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The UNC Asheville Concussion Guidelines are developed based on the latest 

guidelines set forth by the NCAA and the Inter-Association Consensus guidelines.   
The NCAA policy states: 

 “Institutions shall have a concussion management plan on file such that a student-athlete 

who exhibits signs, symptoms or behaviors consistent with a concussion shall be removed from 

practice or competition and evaluated by an athletics healthcare provider with experience in the 

evaluation and management of concussion.   Student-athletes diagnosed with a concussion shall 

not return to activity for the remainder of that day.  Medical clearance shall be determined by the 

medical staff according to the concussion management plan.  

In addition, student-athletes must sign a statement in which they accept the responsibility 

for reporting their injuries and illnesses to the institutional medical staff, including signs and 

symptoms of concussions. During the review and signing process student-athletes should be 

presented with educational material on concussions.” 

Concussion Definition:  

Concussion – “a brain injury defined as a complex pathophysiological process affecting the 

brain, induced by biomechanical forces."  

 

There are more than 42 consensus-based definitions of concussion.  A recently published, 

evidence-based definition of concussion follows. 

Concussion is: 

• a change in brain function, 

• following a force to the head, which 

• may be accompanied by temporary loss of consciousness, but is 

• identified in awake individuals, with 

• measures of neurologic and cognitive dysfunction. 

 

Components of the University of North Carolina Asheville Sports Medicine 

Concussion Management plan include the following: 

 

1. Education 
2. Pre-participation assessment 
3. Recognition and diagnosis  
4. Post-concussion management 
 



1. Education 

The University of North Carolina Asheville Sports Medicine department will provide 

NCAA concussion information in the form of a video annually to all student athletes.  Also,   

NCAA concussion fact sheets will be available and posted in appropriate locations.   Coaches 

and athletic staff will have concussion fact sheets emailed to them annually for their review.  

Student athletes will also sign an acknowledgement that they have been educated on concussion, 

understand these concussion facts, and they will report to medical staff if they have signs and 

symptoms of a concussion.   

2. Pre-Participation Assessment 

All incoming freshman or those first time entering UNC Asheville student-athletes will 

have a baseline neurocognitve test performed as part of their athletic medical screening.  The 

areas assessed include a brain injury/concussion history, symptom evaluation, cognitive 

assessment.  Currently, the UNC Asheville Department of Sports Medicine utilizes the 

IMPACT™ concussion management system (Impact.com).  In addition, situations may arise 

based on baseline testing or concussion history that the team physician will determine pre-

participation clearance and/or the need for additional consultation or testing. 

3. Recognition and diagnosis of concussion 

 Recognition, diagnosis and management of sport-related concussion is a clinical 

diagnosis based on the judgment of the athletic health care providers.  The diagnosis and 

management of sport-related concussion is challenging for many reasons: 

• The physical and cognitive examinations are often normal, and additional tests such as brain 

computerized tomography (CT), brain MRI, electroencephalogram and blood tests are also 

commonly normal. Although comprehensive neuropsychological tests may be a useful 

adjunctive tool supporting the diagnosis of sport-related concussion, there remains 

controversy regarding interpretation and utility as a clinical tool. 

• The clinical effects of sport-related concussion are often subtle and difficult to detect with 

existing sport-related concussion assessment tools.   

• The symptoms of sport-related concussion are not specific to concussion and it is challenging 

to evaluate a student-athlete who presents non-specific symptoms that may be related to other 

conditions.   

• Sport-related concussion may manifest with immediate or delayed-onset symptoms.  

Symptom manifestation can vary between individuals and in the same individual who has 

suffered a repeat concussion.   
• Modifying factors and co-morbidities -- such as attention deficit hyperactivity disorder, 

migraine and other headache disorders, learning disabilities and mood disorders -- should be 

considered in making the diagnosis, in providing a management plan, and in making both 

return-to-play and return-to-learn recommendations.  
•  “Signal detection” on clinical measures (e.g., cognitive and balance testing) often quickly 

diminishes in the acute setting of early recovery.  Although cognitive function and balance 

assessed within 24 hours with various sideline tests (Standardized Assessment of Concussion 

[SAC] and Balance Error Scoring System, respectively) have been shown to be useful in 



diagnosing concussion, these tests often normalize within a few days and cannot be used to 

make a definitive diagnosis. 

• Student-athletes may underreport symptoms and inflate their level of recovery in hopes of 

being rapidly cleared for return to competition.   

• Clinical assessment of sport-related concussion is a surrogate index of recovery and not a 

direct measure of brain structure and functional integrity after concussion.  

  

In summary, the natural history of sport-related concussion remains poorly defined, diagnosis is 

difficult, there are often few objective findings for diagnosis or physiological recovery that exist 

for clinical use, and there remains a strong reliance on self-report of symptoms from the student-

athlete.  

 Signs and symptoms of a concussion:  

The diagnosis remains one that is clinical in nature, requiring a high level of suspicion, an 

appropriate mechanism, and providers familiar with the athlete in question. The suspected 

diagnosis of concussion can include one or more of the following clinical domains:  

1. Symptoms—somatic, vestibular, ocular, cognitive and/or emotional symptoms  

2. Physical signs (e.g., loss of consciousness (LOC), amnesia)  

3. Behavioral changes (e.g., irritability)  

4. Cognitive impairment (e.g., slowed reaction times)  

5. Sleep disturbance (e.g., insomnia)  

Any athlete presenting with these symptoms and suspected of having a concussion should be 

removed from play immediately and assessed by a licensed healthcare provider trained in the 

evaluation and management of concussions prior to consideration of return to play. 

Physical Symptoms  Cognitive Symptoms   Emotionality Symptoms    

Headache   

Vision Difficulty  

Nausea   

Dizziness  

Balance Difficulties  

Light sensitivity  

Fatigue   

 

 

 

 

 

 

Memory Loss  

Attention Disorders  

Reasoning difficulty  

 

 

Irritability 

Sadness 

Nervousness 

Sleep Disturbances 

 

 

 

The following symptoms are deemed medical emergencies and should be referred immediately 

for further medical management by activating the organization’s Emergency Action Plan (EAP), 

same day medical management by a provider:  

 



a. Airway, Breathing, Circulation “ABCs”  

b. Altered mental status in which C-spine injury cannot be excluded  

c. Deteriorating mental status  

d. Focal neurological findings  

e. Signs or symptoms associated with spine or skull fractures or bleeding  

f. Worsening of symptoms  

g. Loss of consciousness on the field  

h. Amnesia lasting longer than 15 minutes  

i. Deterioration of neurological function  

j. Decreasing level of consciousness  

k. Decreasing or irregular respirations  

l. Decreasing or irregular pulse  

m. Mental status change  

n. Seizure  

o. Prolonged severe vomiting  

p. Motor, sensory, cranial, and/or balance deficits  

q. Increase in blood pressure  

r. Unequal, dilated, or unreactive pupils  

s. Post concussive signs and/or symptoms worsen  

t. Additional severe post concussion signs or symptoms  

 

Diagnosis 

In any circumstance where a concussion is suspected in an athlete, the first priority is to remove 

the athlete from further competition until a thorough sideline assessment can be made. Based on 

the Concussion Management Plan from the NCAA, Student-athletes diagnosed with a 

concussion shall not return to activity for the remainder of that day. Furthermore, if there is a 

question about the state of mental clearing it is best to err in the direction of conservative 

assessment and withhold the athlete from further competition until an approved medical provider 

assessment can be arranged.  An athletics health care provider experienced in the diagnosis and 

management of concussion should conduct and document serial clinical evaluation inclusive of 

symptom inventory and evaluation of cognition and balance.  Currently the sports medicine team 

uses the Standardized Concussion Assessment Tool 2/3 (SCAT2/3) as the initial diagnostic tool 

as it incorporates a symptom inventory and evaluation of cognition and balance.   A student-

athlete diagnosed with sport-related concussion shall not be allowed to return to play in the 

current game or practice and shall be withheld from athletic activity for the remainder of the day.  

Decisions for more serious injuries such as cervical spine trauma, skull fracture or intracranial 

bleed, should be made at the time of presentation 

 

 

 



4. Post-concussion management: 

      Initial Treatment 

The foundation of sport-related concussion management is initial physical and relative 

cognitive rest as part of an individualized treatment plan. Initial management of sport-related 

concussion is based on individual serial clinical assessments, taking concussion history, 

modifying factors, and specific needs of the student-athlete into consideration.  Such 

management includes, but is not limited to: 

• Clinical evaluation at the time of injury. When the rapid assessment of concussion is 

necessary (e.g., during competition), symptom assessment, physical and cranial nerve exam, 

and balance exam should be performed.   Concussion-evaluation tools such as the 

Standardized Concussion Assessment Tool 2/3 (SCAT2/3), which includes the Standardized 

Assessment of Concussion (SAC), provide standardized methods and can be compared to a 

baseline evaluation. 

• Serial evaluation and monitoring for deterioration following injury. Upon discharge from 

medical care, both oral and written instructions for home care should be given to the student-

athlete and to a responsible adult (e.g., parent or roommate) who should continue to monitor 

and supervise the student-athlete during the acute phase of sport-related concussion. 

• Notification of Team Physician with 24hrs. and evaluation by Team Physicians as soon as 

appropriate. 

Return to Play 

Once a student-athlete has returned to his/her baseline, the return-to-play decision is based on 

a protocol of a stepwise increase in physical activity that includes both an incremental increase in 

physical demands and contact risk supervised by a physician or physician-designee.  It should be 

recognized that current return-to-play guidelines are based on expert consensus.   

 
Return to play is based on Neruocognitve testing (IMPACT), SCAT2/3, in conjunction with 

the medical staff, physical exam and additional diagnostic tests (ie. Imaging) as needed will 

determine when a student-athlete will return to activity.  Continued post-concussive symptoms, 

prior concussion history and any diagnostic testing results along with neurocognitve testing 

(IMPACT), SCAT3, and physical exam, will be utilized by the medical staff in establishing a 

timeline for an athlete’s return to activity.  It is important to note that this timeline could last over 

a period of days to weeks or months, or potential medical disqualification from The University of 

North Carolina Asheville athletics.  All cases will be handled on a case-by-case basis.  The 

decision by the Team Physician and Medical Staff for all cases of an athlete’s return to activity is 

final. 

 

 

 

 

 



The following is a guideline for return to play progression: 
 

Once a concussed student-athlete has returned to baseline level of symptoms, cognitive 

function and balance, then the return-to-play progression can be initiated, as follows in this general 

outline: 

 

1. Light aerobic exercise such as walking, swimming or riding a stationary bike. No resistance 

training.  If asymptomatic with light aerobic exercise, then; 

2. Mode, duration and intensity-dependent exercise based upon sport. If asymptomatic with such 

exertion, then;  

3. Sport-specific activity with no head impact.  If asymptomatic with sport-specific activity, then; 

4. Non-contact sport drills and resumption of progressive resistance training.  If asymptomatic 

with non-contact drills and resistance training, then; 

5. Full-contact practice.  If asymptomatic with full-contact practice, then; and 

6. Return-to-play.  Medical clearance will be determined by the team physician/physician 

designee, or athletic trainer in consultation with a team physician. 

At any point, if the student-athlete becomes symptomatic (i.e., more symptomatic than baseline), 

or scores on clinical/cognitive measures decline, the team physician should be notified and the 

student-athlete should be returned to the previous level of activity. Final determination of return-

to-play ultimately resides with the team physician/physician designee. 

 

Concussion Management Team:  

 
UNC Asheville  

Sport Medicine Staff 

Role:    Emergency and Initial Treatment 

  Administer SCAT2/3, Concussion Evaluation form 

  Give athlete at home instruction 

  Consult with the Team Physician 

  Administer IMPACT testing 

  Daily monitoring of concussed student-athlete 

 

Team Physician 

 Role:    Emergency and Initial treatment if present 

  May Administer SCAT2/3, Concussion Evaluation form 

  Interpret data collected from these forms and from IMPACT 

  Maintain communication with Athletic Training staff 

  Make final decision for Return to Play 

   

 



 

 

Return to Academics 
  

Return-to-learn should be managed in a stepwise program that fits the needs of the 

individual, within the context of a multi-disciplinary team that includes physicians, athletic 

trainers, coaches, psychologists/counselors, neuropsychologists, administrators as well as 

academic (e.g. professors, deans, academic advisors) and office of disability services 

representatives.  The level of multi-disciplinary involvement will vary on a case by case basis.  

The team physician and director of student athlete services shall coordinate return to academics 

which will handled on a case by case basis. 
 

 

 

 


