
 
 
 
 

Rice Memorial High School Concussion 
Information Sheet 

 
WHAT IS A CONCUSSION? A concussion is a type of traumatic brain injury—or TBI—
caused by a bump, blow, or jolt to the head or by a hit to the body that causes the head and brain 
to move rapidly back and forth. This sudden movement can cause the brain to bounce around or 
twist in the skull, creating chemical changes in the brain and sometimes stretching and damaging 
brain cells. The chemical changes from the damage can result in physical, emotional, and 
cognitive symptoms, which vary in each person. Even what seems to be a mild bump to the head 
or hit to the body can be serious. 
 
Normal Signs and Symptoms of a Concussion: 
 

Thinking/Cognition Physical Emotional/Mood Sleep 
 

Difficulty Concentrating Headache Don’t feel right Drowsiness 
Feeling slowed down Pressure in head More emotional Trouble falling asleep 

Feeling foggy Neck pain Nervousness Sleeping more than usual 
Difficulty remembering Dizziness Increased anxiety  
Difficulty concentrating Vertigo Sadness  

Confusion Blurred vision Irritability  
 Vision changes Anger outbursts  
 Balance problems   
 Nausea/Vomiting   
 Fatigue/low energy   
 Sensitivity to light   
 Sensitivity to noise   

 
Homecare for first 24-48 hours 
1. Limit activities that require a lot of physical or mental work. This includes activities such as 
reading, computer or phone use, text messaging, video games, exercise, or school related tasks.  
2. Driving: Avoid driving for at least 24 hours.  
3. Sleep: Help them to maintain their normal sleep routine. You do not have to wake your child 
up from their nights sleep. Rest is very important to recovery from concussion 
4. Use over the counter pain medications if needed for pain relief if necessary. Avoid Non-
steroidal Anti-Inflammatory drugs like Advil, Aleve, Motrin, etc. If a brain bleed is present, these 
drugs could accelerate the process as they thin the blood. It is preferred that no medication be 
given to obtain an accurate symptom profile, but if symptoms dictate the need for medication, 
Acetaminophen (Tylenol) is preferred. 
5. Avoid activities that could lead to a second concussion while you are recovering. 



 
Watch for warning signs and go to the emergency department if they experience any of the 
following:  
a. Worsening headache 
b. Convulsions or seizures  
c. Weakness, numbness or decreased 
coordination  
d. Inability to recognize people or places  
e. Repeated vomiting or nausea  
f. Confusion, restlessness or agitation that is 
getting worse  
g. Slurred speech 
h. Decline in alertness  

i. Drowsiness or difficulty waking from 
sleep  
j. Unusual, irritable or bizarre behavior  
k. Pupils which are unequal in size 
l. Loss of consciousness  
m. Double Vision 
n. Unsteadiness or poor balance  
o. Any clear/bloody discharge from nose or 
ears  
p. Fainting 

 
 
Recovery 
∙ Have your child avoid physical and mental activities that worsen their symptoms.  

o As they resume activities, start with short periods (10-15 minutes) and then progress as 
they tolerate the activity without an increase in your symptoms.  

∙ Have them take rest breaks throughout the day to help manage their symptoms.  
∙ Our brains recover during sleep. Sleep is more important now while they are recovering. Their 
sleep routine may be disrupted by their injury. This may make them feel tired all the time. It is 
very common to be exhausted after physical or mental work. 

o Avoid distractions like TV, phone and computers in their bedroom. 
o Encourage them to maintain their normal sleep routine by going to bed at the same time 

 
Concussed athletes must be evaluated and followed by an Athletic Trainer. It is often 
recommended that people with a concussion be seen by their Doctor as well.  Additionally, 
concussed students should check in with the school nurse daily to monitor progress. Concussed 
athletes must progress through the return-to-learn and return-to-play protocols in place under the 
direction of the school nurse and athletic trainer.  
 
If symptoms are not progressing after 14 days, your doctor should be consulted and a referral to 
physical therapy, occupational therapy, and/or speech language pathology should be made to 
determine the best interventions to address your child’s symptoms 
 
Contact Information:
Kyle Peckham, MS, MBA, ATC   
Head Athletic Trainer 
Peckham@rmhsvt.org  
Phone: 802-734-5299 x100 

Moriah Lemoine, MS, ATC 
Athletic Trainer 
Lemoine@rmhsvt.org 
Phone: 802-734-5299 x101

	



 
 
 

 
 

 

Rice Memorial High School Concussion Protocol-  
Steps for Return to Play 

 
 
Step 1: No Activity, Complete Rest (Up to 48 hours post-injury) 
Step 2: Light Aerobic exercise such as walking, stationary biking @ 40% exertion 
Step 3: Sport Specific Drills- Skating in hockey, running drills with ball in soccer/basketball/ 
lacrosse etc. No More than 60% exertion. 
Step 4: Resume non-contact training drills. May add resistance training at this time.  
Step 5: Full contact practice after receiving medical clearance from Athletic Trainer. Must 
have clearance note from doctor if evaluated by physician 
Step 6: Full Clearance for return to play.  
 
Athletes will progress to the next step only if completely asymptomatic at the current step 
(the progression timer from step 2 starts following the first symptom free day.) Each step 
should take a minimum of 24 hours; symptoms may recur later in the day.  If any post-
concussion symptoms develop at any stage the athlete will drop back to the previous level 
and try to progress again in 24 hours. No medication may be taken at any step in the 
progression for concussion related symptoms. This is to prevent masking a more serious 
underlying condition. Your Athletic Trainer will guide you through each step of the protocol.  
Students may not progress to step 4 without completely clearing the return to learn protocol. 
 
Cases of multiple concussions in one season/school year will be handled on an individual 
basis in consultation with your child’s physician.  
 
Recent research has demonstrated that low intensity exercise early in the recovery process 
can aid in recovery. The athletic trainer may elect to begin step 2 before the student athlete is 
symptom free, at their discretion. If symptoms elevate during exercise, exercise will cease 
immediately and will not begin again for 24 hours. At this time, intensity and duration will be 
modified. Student athletes cannot progress to step 3 without 48 consecutive hours of being 
symptom free and successful completion of step 2. 
Contact Information:
Kyle Peckham, MS, MBA, ATC   
Head Athletic Trainer 
Peckham@rmhsvt.org  
Phone: 802-734-5299 x100 

Moriah Lemoine, MS, ATC 
Athletic Trainer 
Lemoine@rmhsvt.org 
Phone: 802-734-5299 x101

 
 



 
 
 
 

Rice Memorial High School Return to Learn
	
	
All students placed in the concussion protocol must report to the school nurse to receive 
academic accommodations. Students will begin by checking in with the school nurse 
daily for symptom monitoring. Students may also be asked to check in with the athletic 
trainer daily for symptom monitoring as well. 
 
Return to Learn Progression: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Return to Learn Continued: 

	



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
School Nurse Contact Information: 
 
Roberta Day, RN 
School Nurse  
day@rmhsvt.org 
 
 
 


