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Concussions: The Problem

• We now realize  concussions occur 
more often than previously thought

• Young athletes are at risk for serious 
short-term and long-term problems 

• There is much variation in the 
knowledge of Health Care Providers 
managing concussed athletes

• New and emerging technologies will 
lead to a continuing evolution of care



Concussions:
The Oregon Plan

State-wide concussion 
management program 
involving all high schools
• Establish state-wide 

physician network 
• Uniform evaluation and 

management protocol
• Consultation service for 

coaches, athletes, parents, 
and physicians

• ImPACT baseline suggested 
for contact and collision 
sport athletes



Oregon Concussion Awareness and 
Management Program (OCAMP)

Multi-disciplinary group across  the state:
Educators,  Physicians,  Neuropsychologists, 

Certified athletic trainers,  Rehab Therapists
Brain Injury Association of Oregon
Athletic Directors(OADA), 
Center for Brain Injury Research and Teaching
Representatives from OSAA , OR Dept of Ed. 



Concussions: The Oregon Plan

Portland: OHSU
Dr Chesnutt/King/Wilhelm

Eugene: Slocum
Dr. Mick Koester

Ann Glang PhD
Li-Shan Chou PhD

Bend: The Center-
St Charles Hosp.
Dr. Sondra 

Marshall
Dr. Viviane 

Ugalde
Regional OCAMP Concussion Centers

^^
^^
^^
^^
^^
^^
^^
^^
^^
^

Each helps “oversee” programs at the “satellite” sites and 
help local doctors/trainers care for their own athletes

*

**



Max’s Law:  Sports Concussion
(SB 348- April 2009, 1st one passed!) 

Max Condradt is an OR brain- injured athlete hurt in football.
• No return-to- play the same day as concussion 
• Medical release needed to return to play
• Yearly coach concussion education required

– Free for coach : www.osaa.org/healthandsafety/concussion.asp

• Effective:  July 2009

http://www.osaa.org/healthandsafety/concussion.asp


Max's Law - Sports Concussion SB 348

Left to right: David Kracke, Max 
Conradt, Governor Ted Kulongoski, 
Tootie Smith, Sherry Stock



Max’s Law: The 4 R’s

1. RECOGNIZE:
– all coaches must receive annual training in recognizing 

the symptoms of concussion.
2. REMOVE:

– no same day return to play
3. REFER :

– must be evaluated by a properly trained medical 
professional. 

4. RETURN :
– all symptoms  resolved, graded return to play over 

about one wk and a medical release has been obtained
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Zachery Lystedt Law 
Washington HB 1824         5-14-2009

• Youth athletes who are suspected of sustaining a concussion or head injury be removed from 
play. "When in doubt, sit them out"

• School districts to work with the Washington Interscholastic Activities Association (WIAA) to 
develop information and policies on educating coaches, youth athletes and parents about the 
nature and risk of concussion, including the dangers of returning to practice or competition after 
a concussion or head injury.

• All student athletes and their parents/guardians sign an information sheet about concussion and 
head injury prior to the youth athlete's initiating practice at the start of each season.

• Youth athletes who have been removed from play receive written medical clearance prior to 
returning to play from a licensed health-care provider trained in the evaluation and management 
of concussion.



New 2013 Oregon Bill 
Concussions in  Club sports

Jenna Sneva, ski racer, >12 concussions
Jenna’s Law

What’s new in 2018: 
SB 217- Add  naturopath/ Chiro/ AT / PT to clear mTBI
OHSU to provide concussion education for state law



Expanded  Oregon Concussion Provider Law

● In 2018 another law was passed, aimed at adding naturopathic doctors, 
chiropractors, physical therapists and occupational therapists to the list of 
providers to clear TBI patients to return to play.

●
● The previous laws had identified MD/DOs, nurse practitioners, physician 

assistants and psychologists as certified providers for return to play after 
concussion.

●
● This law also tasked OHSU with providing concussion education to providers 

who have been added to the list, including information about state concussion 
laws and national and international concussion guidance.



Oregon Medical Provider Concussion  RTP Education 
● Look for course starting July 1 , 2020

● For providers who return to play (RTP)  athletes post concussion

● Hosted by OHSU CME Department in collaboration with 

○ OHSU Brain Institute 

○ OHSU Family Medicine and Sports Medicine

○ Oregon Concussion Awareness and Management Program(OCAMP)

Look for course at :
https://www.ohsu.edu/school-of-medicine/cpd/return-play

Please contact me for additional questions: Chesnutt@ohsu.edu

https://www.ohsu.edu/school-of-medicine/cpd/return-play
http://ohsu.edu
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GOVERNOR’S TASK 
FORCE ON TRAUMATIC 
BRAIN INJURY 
REPORT ON FINDINGS AND RECOMMENDATIONS 

OUR VISION 

The   vision   of   the   Governor’s   Task   Force   on   TBI   is that 

Oregon will establish and maintain a comprehensive, public-

private system of coordinated care and supports for 

individuals with brain injury of all ages, severity levels, and 

backgrounds that facilitates maximum community 

engagement and quality of life. 

I. BACKGROUND  

Traumatic brain injury (TBI) is a sudden bump, jolt or blow to the head or 

penetrating injury disrupting the normal function of the brain.1 TBI is a significant 

national public health problem. 

¾ Each year, an estimated 1.7 million people in the United States sustain 

TBIs through falls, unintentional blunt trauma, motor vehicle collisions, 

firearm incidents, and sports activities.1,2 
 

¾ Of particular concern is violence-related TBI, with at least 156,000 deaths, 

hospitalizations, and emergency department visits in the U.S. each year 

due to TBI-related assaults,3 including domestic partner violence.3  
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recommendations have broad applicability for individuals who live with all types 

of brain injury (e.g., stroke, tumor, anoxia).  

The BI Coordinator-Advocate will have the opportunity to address these 

concerns, working across state agencies and with individuals with brain injury, 

their family members, and care and advocacy groups throughout the state.  

Outreach to private sector care, advocacy groups and organizations is an 

important aspect of the BI Coordinator-Advocate’s   responsibilities   as   it   is   vital  

that the needs of all individuals with brain injury, their families and friends be 

recognized and addressed specifically with any recommended state action. As a 

result, it is important that the BI Coordinator-Advocate have knowledge of and an 

ability to work with the various   survivor   groups   including   private   Veterans’  

associations, the Brain Injury Alliance of Oregon, Brain Injury Connections NW, 

private care facilities and the other brain injury advocacy, support and care 

groups throughout the state.     

V. STATEWIDE RECOMMENDATIONS  

RECOMMENDATIONS AT A GLANCE 
1. Increase educational outreach 

2. Establish a TBI Clinical Registry 

3. Establish  a  centralized  “road  map”  of  services  and  resources 

4. Establish a statewide program of care coordinators 

5. Develop an equitable system of care and services 

6. Develop a communication system to improve coordination across 

agencies 

7. Establish sustainable, equitable funding mechanisms 

8. Establish  the  Governor’s  Traumatic  Brain  Injury  Coordinator  and  

Advocate in the Office of the Governor 
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GOVERNOR’S  TASK  FORCE  ON  TRAUMATIC  BRAIN  
INJURY:  EXECUTIVE  ORDER  NO.  13-02,  2013 
 REPORT ON FINDINGS AND 
RECOMMENDATIONS 



Return to Play Protocol
Stage Aim Activity Goal

1 Symptom 
limited 
activity

Daily activities that do not increase 
symptoms (after about 1-2 d rest)

Gradual re-introduction of 
work/school activities

2 Light aerobic 
exercise

Walking or stationary bike. No 
resistance training

Increase in HR <70% max

Walk, jog, exercise bike
3 Sport-specific 

exercise
Running/skating drills; no head 
impact activities

Add movement

4 Non-contact
training drills

Harder training drills (passing
drills). Start progressive resistance 
training

ñExercise, coordination and 
cognitive load
add wt lifting, passing, plays 

5 Full contact 
practice

*Requires medical clearance; can 
participate in normal training 
activities

Restore confidence and 
asses functional skills by 
coaching staff/ ATC

6 Return to sport Normal unrestricted game play

*Start with 24-48 hrs of rest before initiating stage 1
*Minimum 24 hrs per stage

McCroy P, et al; Br J Sports Med. 2017



!"#$%&'()*%%+',)-./.-.#0',00%).1-.%&'
23244'(5'61"7819',/#&:#;'(:.-#'<'

5.+0%&/.++#;'!=''>?4?4'

34@ABC2AB?22''''''D,E'34@ABC2A4>B4''''''888A%011A%"$'

[Type text] [Type text] [Type text] 

!"#$%&'()"'"&*"(+,)(&-.'"-"(-,()"-/)0(-,(1&)-$%$1&-$,0(+,'',2$03(&(%,0%/**$,0(

'

&456747(0897:(( ( ( ( ( (((((((((((#847(;<(=>?45:(@@@(A(@@@(A(@@@(((*B5;;6A3?8C7:@@@@@@@@@@@@@@@@@@@@@@(

(

-5>D(D7B4>;E(4;(F7(B;9G6747C(FH(DB5;;6(;<<>B>86I(B;8B5I(845674>B(4?8>E7?(;?(G8?7E4:((((((((((((((((((((((((((((((((((((((((((((((((((((('

#847(;<($EJK?H:(@@@@(A(@@@@(A(@@@@( ((*G;?4(A($EJK?H(#748>6D:((( ( ( (((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((( (

' ((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((

,-'-*.0'-.F#;'-*#'1-*+#-#'.0G' ''09FH-%FIJ"##'1-'"#0-' ' ' ' ''K!L'09FH-%FIJ"##'1-'"#0-' '
''09FH-%FIJ"##'1-'#M#"-.%&' ' ' ''K!L'09FH-%FIJ"##'1-'#M#"-.%&'
''0)%".&$'8.-*.&'1'&%"F1+'"1&$#'%&'NF6,OL' ''K!L'0)%".&$'8.-*.&'1'&%"F1+'"1&$#'%&'NF6,OL'

257E($91&%-((47D4(>D(K4>6>L7CI(G678D7(7>457?(8448B5((;?(866;M(8BB7DD(4;(F8D76>E7(8EC(G;D4(B;EBKDD>N7(DB;?7D(M>45(G7?B7E4>67DO(

+;?(8(6>D4(;<(B;99;E(B;EBKDD>;E(DH9G4;9D(8EC(98E8P797E4(?7B;997EC84>;EDI(D77((544G:AAMMMO;B89GO;?PAM584QB;EBKDD>;EA((((

O%FF#&-0G' ' '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' ' '
'

O%FH+#-#P'Q9'R6".&-#P'&1F#'SG''' ' ' ' ''''''''''''(.$&1-:"#GTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT'U1-#G''''''''''''''T'
'

''=#$.0-#"#P',-*+#-.)'L"1.&#"' ''O%1)*'' '',-*+#-.)'U."#)-%"' ''!-*#"G''TTTTTTTTTTTTTTT' '
'

3?8CK847CI(*47GQM>D7()74K?E(Q4;(Q168H(1?;P?7DD>;E(

<A 0;( 8B4>N>4H:' ' O%FH+#-#' "#0-;' Q%-*' H*90.)1+' 1&P' )%$&.-./#A' ' L*.0'F19' .&)+:P#' 0-19.&$' *%F#' J"%F' 0)*%%+' %"' +.F.-.&$' 0)*%%+'
*%:"0'1&PV%"'*%F#8%"7'10'1)-./.-.#0'"#W:.".&$')%&)#&-"1-.%&'1&P'1--#&-.%&'F19'8%"0#&'09FH-%F0'1&P'P#+19'"#)%/#"9A'''

2A '>P54(87?;F>B(7R7?B>D7:''51+7.&$'%"'0-1-.%&1"9'Q.7#'1-'+%8'.&-#&0.-9X'&%'8#.$*-'+.J-.&$'%"'"#0.0-1&)#'-"1.&.&$'%"')%&-1)-A''
'

***Before progressing to the next stage the student must be medically cleared and healthy enough to return to school full time*** 
@A *G;?4QDG7B><>B(7R7?B>D7:''(H".&-.&$;'P".QQ+.&$'Q107#-Q1++'%"'0%))#"X'&%'*#+F#-'%"'#W:.HF#&-;'&%'*#1P'.FH1)-'1)-./.-.#0A'''
YA 0;EQB;E48B4(4?8>E>EP:''Z%"#')%FH+#M'P".++0'.&'J:++'#W:.HF#&-A''5#.$*-'-"1.&.&$'%"'"#0.0-1&)#'-"1.&.&$'F19'Q#$.&A'''
3A +K66(B;E48B4(G?8B4>B7:''61"-.).H1-#'.&'&%"F1+'-"1.&.&$'1)-./.-.#0A'''
BA /E?7D4?>B47C()74K?E(4;(G68HA<K66(B;9G74>4>;E:(&(97C>B86(?7678D7(>D(?7SK>?7C(FH(,)(D4847(68M(F7<;?7(?74K?E>EP(4;(G68HO'

'
!"#$%&"'#&#$(")*'+$(,#-+$%$./-/.*.$)0$)-#$+%1$%&$#%2"$(&#,3$$40$(1.,&).($5#)22*56$&"#$%&"'#&#$.*(&$(&),$&"#$%2&/7/&1$%-+$2)-&%2&$
&"#/5$&5%/-#5$)5$)&"#5$"#%'&"$2%5#$,5)0#((/)-%'3$$8#,#-+/-9$*,)-$&"#$(,#2/0/2$&1,#$%-+$(#7#5/&1$)0$&"#$(1.,&).(6$&"#$%&"'#&#$.%1$:#$
&)'+$&)$5#(&$0)5$;<$")*5($%-+$&"#-$5#(*.#$%2&/7/&1$)-#=(&#,$:#')>$>"#5#$"#$)5$("#$>%($>"#-$&"#$(1.,&).($)22*55#+!"

"#$%&'%()&"$)('$*"%++,-)."(/"%,,"%0(-1-(-)."-*0,'&-*2".+/$(."%*&"34"0,%..).!"

'

-5>D(D7B4>;E(4;(F7(B;9G6747C(FH(15HD>B>8EA.78645(%8?7(1?;<7DD>;E86:((
'

'',-*+#-#'98H(0,-(?74K?E'-%'1&9'0H%"-'1)-./.-9'.&)+:P.&$'0)*%%+'6[':&-.+'F#P.)1++9')+#1"#PA'''

'(-:P#&-'0*%:+P'?798>E(5;97(<?;9(DB5;;6'-%'"#0-'1&P'"#)%/#"'8.-*'1'H"%\#)-#P'?74K?E(4;(DB5;;6'P1-#TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT'

'6+#10#'866;M(B68DD?;;9(8BB;99;C84>;EDI'0:)*'10'#M-"1'-.F#'%&'-#0-0;'1'W:.#-'"%%F'-%'-17#'-#0-0;'1&P'1'"#P:)#P'8%"7+%1P'8*#&'H%00.Q+#A'

',PP.-.%&1+'=#)%FF#&P1-.%&0GTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT''

TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT'

'',-*+#-#'98H(F7P>E(P?8CK847C(?74K?EQ(4;(QG68H(84(D48P7(B>?B67C(8F;N7O'NJ'09FH-%F'J"##'1-'"#0-'1&P'8.-*'$"1P#P'#M#"-.%&;')1&'H"%$"#00'10'1Q%/#A'

'',-*+#-#'.0'&%8'B678?7C(<;?(<K66(B;E48B4(G?8B4>B7AG68H:'09FH-%F'J"##'1-'"#0-'1&P'#M#"-.%&'1&P'*10')%FH+#-#P'1'$"1P:1-#P'"#-:"&'-%'H+19'H"%-%)%+A''

)74K?E(4;(168H(C847GTTTTTTTTTTTTTTTTT''O%FF#&-0G'TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT'

''

15HD>B>8EA.78645(%8?7(1?;<7DD>;E86(*>PE84K?7:''''' ' ' ' '''''''''''''''''''''''''''''''''''''''''''#847:'''''''''''''''''''''''''''''''''''''''''''''''
'

15HD>B>8EA.78645(%8?7(1?;<7DD>;E86(0897A->467:((' ' ''''''''''''''''''' ' ''''''''''''''''''''''''''15;E7:''''''''' ' ''''''''''''''
&D(;<(TK6H(UI(VWUWI(,?7P;E(*4847('8M(X,&)(YZUQWVVQW[VU\(?7SK>?7D(866(8456747D(F7(B678?7C(FH(8(.78645(%8?7(1?;<7DD>;E86(X!#I(#,I(1&I(01I(;?(07K?;GDHB5;6;P>D4O\'
(

(

OSAA Concussion Return to Play Form



!"#$%&'()*%%+',)-./.-.#0',00%).1-.%&'
23244'(5'61"7819',/#&:#;'(:.-#'<'

5.+0%&/.++#;'!=''>?4?4'

34@ABC2AB?22''''''D,E'34@ABC2A4>B4''''''888A%011A%"$'

[Type text] [Type text] [Type text] 

!"#$%&'()"'"&*"(+,)(&-.'"-"(-,()"-/)0(-,(1&)-$%$1&-$,0(+,'',2$03(&(%,0%/**$,0(

'

&456747(0897:(( ( ( ( ( (((((((((((#847(;<(=>?45:(@@@(A(@@@(A(@@@(((*B5;;6A3?8C7:@@@@@@@@@@@@@@@@@@@@@@(

(

-5>D(D7B4>;E(4;(F7(B;9G6747C(FH(DB5;;6(;<<>B>86I(B;8B5I(845674>B(4?8>E7?(;?(G8?7E4:((((((((((((((((((((((((((((((((((((((((((((((((((((('

#847(;<($EJK?H:(@@@@(A(@@@@(A(@@@@( ((*G;?4(A($EJK?H(#748>6D:((( ( ( (((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((( (

' ((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((

,-'-*.0'-.F#;'-*#'1-*+#-#'.0G' ''09FH-%FIJ"##'1-'"#0-' ' ' ' ''K!L'09FH-%FIJ"##'1-'"#0-' '
''09FH-%FIJ"##'1-'#M#"-.%&' ' ' ''K!L'09FH-%FIJ"##'1-'#M#"-.%&'
''0)%".&$'8.-*.&'1'&%"F1+'"1&$#'%&'NF6,OL' ''K!L'0)%".&$'8.-*.&'1'&%"F1+'"1&$#'%&'NF6,OL'

257E($91&%-((47D4(>D(K4>6>L7CI(G678D7(7>457?(8448B5((;?(866;M(8BB7DD(4;(F8D76>E7(8EC(G;D4(B;EBKDD>N7(DB;?7D(M>45(G7?B7E4>67DO(

+;?(8(6>D4(;<(B;99;E(B;EBKDD>;E(DH9G4;9D(8EC(98E8P797E4(?7B;997EC84>;EDI(D77((544G:AAMMMO;B89GO;?PAM584QB;EBKDD>;EA((((

O%FF#&-0G' ' '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' ' '
'

O%FH+#-#P'Q9'R6".&-#P'&1F#'SG''' ' ' ' ''''''''''''(.$&1-:"#GTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT'U1-#G''''''''''''''T'
'

''=#$.0-#"#P',-*+#-.)'L"1.&#"' ''O%1)*'' '',-*+#-.)'U."#)-%"' ''!-*#"G''TTTTTTTTTTTTTTT' '
'

3?8CK847CI(*47GQM>D7()74K?E(Q4;(Q168H(1?;P?7DD>;E(

<A 0;( 8B4>N>4H:' ' O%FH+#-#' "#0-;' Q%-*' H*90.)1+' 1&P' )%$&.-./#A' ' L*.0'F19' .&)+:P#' 0-19.&$' *%F#' J"%F' 0)*%%+' %"' +.F.-.&$' 0)*%%+'
*%:"0'1&PV%"'*%F#8%"7'10'1)-./.-.#0'"#W:.".&$')%&)#&-"1-.%&'1&P'1--#&-.%&'F19'8%"0#&'09FH-%F0'1&P'P#+19'"#)%/#"9A'''

2A '>P54(87?;F>B(7R7?B>D7:''51+7.&$'%"'0-1-.%&1"9'Q.7#'1-'+%8'.&-#&0.-9X'&%'8#.$*-'+.J-.&$'%"'"#0.0-1&)#'-"1.&.&$'%"')%&-1)-A''
'

***Before progressing to the next stage the student must be medically cleared and healthy enough to return to school full time*** 
@A *G;?4QDG7B><>B(7R7?B>D7:''(H".&-.&$;'P".QQ+.&$'Q107#-Q1++'%"'0%))#"X'&%'*#+F#-'%"'#W:.HF#&-;'&%'*#1P'.FH1)-'1)-./.-.#0A'''
YA 0;EQB;E48B4(4?8>E>EP:''Z%"#')%FH+#M'P".++0'.&'J:++'#W:.HF#&-A''5#.$*-'-"1.&.&$'%"'"#0.0-1&)#'-"1.&.&$'F19'Q#$.&A'''
3A +K66(B;E48B4(G?8B4>B7:''61"-.).H1-#'.&'&%"F1+'-"1.&.&$'1)-./.-.#0A'''
BA /E?7D4?>B47C()74K?E(4;(G68HA<K66(B;9G74>4>;E:(&(97C>B86(?7678D7(>D(?7SK>?7C(FH(,)(D4847(68M(F7<;?7(?74K?E>EP(4;(G68HO'

'
!"#$%&"'#&#$(")*'+$(,#-+$%$./-/.*.$)0$)-#$+%1$%&$#%2"$(&#,3$$40$(1.,&).($5#)22*56$&"#$%&"'#&#$.*(&$(&),$&"#$%2&/7/&1$%-+$2)-&%2&$
&"#/5$&5%/-#5$)5$)&"#5$"#%'&"$2%5#$,5)0#((/)-%'3$$8#,#-+/-9$*,)-$&"#$(,#2/0/2$&1,#$%-+$(#7#5/&1$)0$&"#$(1.,&).(6$&"#$%&"'#&#$.%1$:#$
&)'+$&)$5#(&$0)5$;<$")*5($%-+$&"#-$5#(*.#$%2&/7/&1$)-#=(&#,$:#')>$>"#5#$"#$)5$("#$>%($>"#-$&"#$(1.,&).($)22*55#+!"

"#$%&'%()&"$)('$*"%++,-)."(/"%,,"%0(-1-(-)."-*0,'&-*2".+/$(."%*&"34"0,%..).!"

'

-5>D(D7B4>;E(4;(F7(B;9G6747C(FH(15HD>B>8EA.78645(%8?7(1?;<7DD>;E86:((
'

'',-*+#-#'98H(0,-(?74K?E'-%'1&9'0H%"-'1)-./.-9'.&)+:P.&$'0)*%%+'6[':&-.+'F#P.)1++9')+#1"#PA'''

'(-:P#&-'0*%:+P'?798>E(5;97(<?;9(DB5;;6'-%'"#0-'1&P'"#)%/#"'8.-*'1'H"%\#)-#P'?74K?E(4;(DB5;;6'P1-#TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT'

'6+#10#'866;M(B68DD?;;9(8BB;99;C84>;EDI'0:)*'10'#M-"1'-.F#'%&'-#0-0;'1'W:.#-'"%%F'-%'-17#'-#0-0;'1&P'1'"#P:)#P'8%"7+%1P'8*#&'H%00.Q+#A'

',PP.-.%&1+'=#)%FF#&P1-.%&0GTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT''

TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT'

'',-*+#-#'98H(F7P>E(P?8CK847C(?74K?EQ(4;(QG68H(84(D48P7(B>?B67C(8F;N7O'NJ'09FH-%F'J"##'1-'"#0-'1&P'8.-*'$"1P#P'#M#"-.%&;')1&'H"%$"#00'10'1Q%/#A'

'',-*+#-#'.0'&%8'B678?7C(<;?(<K66(B;E48B4(G?8B4>B7AG68H:'09FH-%F'J"##'1-'"#0-'1&P'#M#"-.%&'1&P'*10')%FH+#-#P'1'$"1P:1-#P'"#-:"&'-%'H+19'H"%-%)%+A''

)74K?E(4;(168H(C847GTTTTTTTTTTTTTTTTT''O%FF#&-0G'TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT'

''

15HD>B>8EA.78645(%8?7(1?;<7DD>;E86(*>PE84K?7:''''' ' ' ' '''''''''''''''''''''''''''''''''''''''''''#847:'''''''''''''''''''''''''''''''''''''''''''''''
'

15HD>B>8EA.78645(%8?7(1?;<7DD>;E86(0897A->467:((' ' ''''''''''''''''''' ' ''''''''''''''''''''''''''15;E7:''''''''' ' ''''''''''''''
&D(;<(TK6H(UI(VWUWI(,?7P;E(*4847('8M(X,&)(YZUQWVVQW[VU\(?7SK>?7D(866(8456747D(F7(B678?7C(FH(8(.78645(%8?7(1?;<7DD>;E86(X!#I(#,I(1&I(01I(;?(07K?;GDHB5;6;P>D4O\'
(

(

OSAA Concussion Return to Play Form
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Return to Academic Plan
1. RECOGNIZE:

Concussion management team identifies student’s concussion and informs teachers

2. REMOVE/REST:
Students remain home for 2 days  or more with physical and cognitive rest

3. REFER :
Students suspected of sustaining a concussion must be evaluated  and 
cleared by a properly trained medical professional. 

4. RETURN :
Develop return to academic plan with educational accommodations with 
modified environment and work load. Consider freezing grades early and be 
flexible with transitions. Back to school before athletics!
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For further questions contact one of us:

Summary: Implementation of 
Max’s Law

May 2019 Survey in Oregon

Max’s Law 
Mandates

Training - Annual training for coaches 
in recognizing the symptoms of 
concussion

Removal - Removal of student athletes 
suspected of having a concussion from 
competition or practice, and

Clearance - Evaluation and clearance 
by an eligible medical provider before 
returning to competition or practice

http://ohsu.edu
http://pdx.edu


Design and Methods

Participants 
Oregon high school athletic 

directors

Online survey 
Closed- and open-ended questions
170 returned -59% Response rate



How familiar are you with Max’s Law?
Very familiar 62%

Somewhat familiar 35%
I have not heard of this law 3%

Findings



Incorporation of the law Yes
Training 100%

Removal 100%
Clearance 100%

Incorporation: The school requires concussion training for coaches, 
student-athletes with suspected concussions are removed immediately, 
& health care provider clears student-athlete before returning to 
participation

Findings



Implementation of the law All of the Time Most of the time
Training 98% 2%

Removal 90% 10%
Clearance 93% 7%

Implementation: In the past 12 months has the following happened at 
your school – coaches received concussion training, student-athletes 
with suspected concussions were removed immediately, and health 
care provider cleared student-athlete before returing to  participation

Findings



Barriers to coach 
training

Large 
Challenge

Moderate 
Challenge

Small 
Challenge

Not a 
Challenge

Lack of time 2% 14% 31% 53%
Lack of funding 4% 4% 10% 82%
Lack of awareness 1% 7% 20% 73%
Lack of interest 1% 11% 30% 58%
Lack of district support 0% 1% 6% 93%

Findings



Other noted challenges to coach training (n=84)
None 40
Need to remind coaches 10
Difficult for non-school-based coaches 9
Burden for coach 5
Watching the same video every year 3
Other 7

Findings



Noted challenges to removal from participation (n=82)
None 40
Student-athletes not communicating or wanting to 
stop playing 11

Coaches not following protocols or lacking knowledge 9
Lack of staffing, including “no athletic trainer” 6
Parents lacking understanding or supporting protocols 5
Other 8

Findings



Noted challenges to implementing RTP clearance (n=79)
None 30
Parents’ or student’s lack of understanding 13 & 2
Health care provider lack of training/knowledge 11
Communication between school, parents, or health care providers 11
Families facing financial burdens accessing health care providers 8
Lack of access to health care provider, including “no AT at school” 8
Important to rely on AT judgement, including AT having more 
conservative approach then community providers

7

Other 3

Findings



How many student-athletes have challenges 
accessing provider to provide clearance for RTP

About all 2%
Most 7%
Some 38%

None or very few 52%
I don’t know 1%

47%

Findings



Findings

Schools reported policy incorporation (100%) and implementation (90%)

47% of respondents reported some families experiencing challenges in accessing 
a health care provider that can provide clearance for student 

Between 89-91% reported district requirements across the three protocols, and 
only 32% reported these requirements as having “a lot” of influence on school 
concussion management protocols



Implementation of three protocols is made 
difficult by:
Training  

• Lack of time (16%) or interest (12%) by coach.

Removal 

• Poor communication between athlete and coach at time of injury and lack of 

knowledge or proper follow-through from the coaches 

Clearance

• Lack of understanding or appreciation by students’ and parents’, lack of training or 

knowledge by health care providers, and communication problems between 

school, family, and provider.



School has a concussion management protocol
Yes 96%
No 1%

Don’t know 2%

Findings



School uses a graduated return to play protocol
Yes 97%
No 1%

Don’t know 2%

Findings



School uses a graduated return to learn protocol
Yes 83%
No 8%

Don’t know 9%

Findings



School has a concussion management team
Yes 29%
No 66%

Don’t know 5%

How often does the team meet?
Regularly throughout the year 22%
Sometimes, but not regularly 49%

Doesn’t meet 29%

Findings



Who has received concussion recognition and 
management training in the past 12 months?

None / Don’t know / Unsure 39%
Student athletes 34%

Parents of student athletes 19%
School staff (other than coaches) 43%

Other 0%

Findings



Following recommended best practices

• Concussion management (96%)
• Graduated return to play (98%)
• Graduated return to learn (83%)

Large majority have a plan for:

• Provide training for staff and coaches (43%)
• Conduct training for parents or students (37%)
• Have an active concussion management team (21%)

Less than half:



Recommendations
• Continue coordination and strategic planning with stakeholders to 

support school efforts in concussion management.
• Support schools in overcoming barriers to training coaches
• Provide resources and raise awareness among health care providers
• Develop methods to improve training for parents and students
• Improve concussion management training
• Provide resources and guidance to help schools develop robust 

concussion management teams
• https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/KEEPINGCHILD

RENSAFE/Documents/le2955_maxs_law_imp_eval_final.pdf



Key 
Stakeholders

Athlete

Educators & 
Admins

Coaches

School-based 
health care 
providers

Parents / 
Guardians

Community-
based health 

care 
providers



 
 

 
 

Assemble a Concussion Management Team 

A Concussion Management Team (CMT) can create and implement a concussion management plan to support 
an athlete with a concussion. Each organization will have different needs and different resources. A CMT of 
about 4-5 members usually works best.  Here are some suggestions for CMT membership. 

 

 

Administrative support is needed to change the culture around sports concussion, put 
systems in place to manage concussions effectively, and provide the programs 
necessary to return students to full activity safely.Administrator

The Athletic Director’s leadership is a crucial component of good concussion 
management. An AD can support coach, athlete, and parent training, promote a 
culture of awareness, ensure the teaching of safe techniques, ensure proper and well 
maintained equipment, monitor appropriate incident protocols, promote good 
officiating, and encourage effective tracking of injuries.

Athletic Director 
(AD)

Certified athletic trainers (ATCs) are medical experts in preventing, recognizing, 
managing, and rehabilitating injuries that result from physical activity. An ATC works 
under the direction of a licensed physician and in cooperation with other healthcare 
professionals, athletic administrators, coaches, and parents.

Certified Athletic 
Trainer (ATC)

Coaches play a key role in concussion management. They are responsible for pulling 
an athlete from competition or practice immediately after a concussion. Securing buy-
in from the coaching staff is crucial to the success of the return-to-play protocol. 
Having a coach serve as the liaison between the CMT and the other coaching staff can 
help ensure that everyone is on board.

Coach

The school counselor is an ideal point-person to inform teachers of needed learning 
accommodations while a student is symptomatic. S/he can provide information about 
return to activity or refer a student to more formalized supports, such as a 504 plan or 
IEP.School Counselor

Some schools are fortunate enough to have psychologists on staff. School 
psychologists can help with assessment and test results interpretation. 
Neuropsychologists have training to interpret more in-depth neurocognitive test 
results. If you do not such experts on your staff, consider inviting a community 
resource to your team.

School Psychologist 
or 

Neuropsychologist

A school nurse can work in conjunction with an athletic trainer, school faculty, 
counselors, administrators, and the student-athlete’s physician and family to provide 
the best possible healing environment. In the case of a concussion, school nurses need 
to be able to recognize signs and symptoms, be aware of risks associated with 
recurrent injury, and make recommendations to student-athletes, parents, and school 
officials on proper care and recovery.

School Nurse

 
 

 

 
 

Teachers are critical to student success post-concussion. Teachers need to have a 
strong understanding of the potential cognitive, behavioral, emotional, and physical 
symptoms of a concussion. A CMT representative from the teaching staff can work 
with affected students’ teachers to ensure appropriate classroom accommodations.Teacher

Consider inviting a parent leader to your team who could be influential with your 
booster club or athlete parent group.

Parent/Guardian

Empowering student-athletes to self-assess symptoms and report them can be a 
challenge. Consider inviting an influential student-athlete to your team. Help create 
an atmosphere of acceptance for concussion and encourage athletes to report their 
own or a fellow athlete’s symptoms.Student-Athlete

In many schools, the team medical provider is a volunteer from the community who 
offers services to the school at minimal or no charge. It’s important that the provider 
your school works with is appropriately trained in current knowledge about 
concussion and the recommended assessment tools. A team’s medical provider might 
be given the final say for return to play.

Team Medical 
Provider

An effective concussion management plan results from a community-wide effort. It is 
important that schools, sports organizations, and hospital emergency departments 
build relationships that allow them to share important information about 
concussions. Local hospitals might be able to help schools with funding for 
computerized neurocognitive baseline assessment programs, such as ImPACT.

Hospital 
Healthcare 

Professionals
Pediatricians, family practitioners, and other community healthcare providers need to 
be included in the conversation about community-wide concussion management. A 
representative from the local medical community can provide guidance to the CMT 
on how best to improve knowledge about sports-related concussion among 
community health care providers

Community 
Healthcare 

Professionals





Athletic Training Entry-Level Concussion 
Educational Standards
Evaluate and treat a patient who has sustained a concussion or other brain injury, with 
consideration of established guidelines: 
• Performance of a comprehensive examination designed to recognize concussion or 

other brain injury, including (but not limited to) neurocognitive evaluation, assessment 
of the vestibular and vision systems, cervical spine involvement, mental health status, 
sleep assessment, exertional testing, nutritional status, and clinical interview 

• Re-examination of the patient on an ongoing basis 
• Recognition of an atypical response to brain injury 
• Implementation of a plan of care (addressing vestibular and oculomotor disturbance, 

cervical spine pain, headache, vision, psychological needs, nutrition, sleep disturbance, 
exercise, academic and behavioral accommodations, and risk reduction) 

• Return of the patient to activity/participation 
• Referral to the appropriate provider when indicated 



Athletic Training Entry-Level Concussion 
Educational Standards
Develop and implement specific policies and procedures for individuals who have 
sustained concussions or other brain injuries, including the following: 
• Education of all stakeholders 
• Recognition, appraisal, and mitigation of risk factors 
• Selection and interpretation of baseline testing 
• Agreement on protocols to be followed, including immediate management, referral, 

and progressive return to activities of daily living, including school, sport, occupation, 
and recreation 


