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Plan Specifics
Concussion Oversight Team
Texas Legislature passed HB 2038 which Governor Perry signed into law during the summer 2011. HB 2038
mandates that each school district have a concussion oversight team which designs and implements the protocol
for the diagnosis, treatment, and return to play of any student athlete who sustains a concussion. The concussion
oversight team for San Saba ISD that designed will include:
Jason Hubbard, D. O.
Scott King, P. T.
James (Trey) Washburn, L. A. T.
Bo Lacy, L. A. T.
Prevention
In an effort to reduce the number of head injuries in the SSISD, the district insists that ‘safety comes first.” The
following procedures will be used as a guideline to assist in the prevention of head injuries:
Solicit accurate information from parents/guardians on physical form;
teach and practice safe playing techniques;
teach athletes the dangers of playing with a concussion;
Solicit acknowledgment form parents/guardians that they have reviewed the concussion information
provided by the UIL;
Encourage athletes to follow the rules of play and to practice good sportsmanship at all times;
Ensure athletes wear the right protective equipment for the correct activity
Make certain all headgear is NOCSAE certified;
Ensure headgear fits the individual, and is secured properly to the individual;
Ensure that for all sports that require headgear, a coach or appropriate designee checks headgear before
use to verify gear is appropriate;
Verify padding is in proper working condition before use.
Although all head injuries cannot be prevented, SSISD is working proactively in order to reduce the number and
severity of head injuries that do occur.
Reporting Head Injuries
It is important that the student athlete/parent report all head injuries received to the athletic trainer or coach.
This includes any head injury that occurs out of the school environment. It is important that any head injuries
be reported before a student engages in physical activity.
Athletic Venue Evaluation
In all cases in which a head injury is suspected the athlete will be removed form athletic participation and an
initial assessment will take place. The initial assessment will utilize the CDC Concussion Management Card.

Following the initial assessment the need for further medical evaluation will be determined in accordance with
“Tasha’s Law.” The athlete will NOT be allowed further participation on the day of injury.
Health Care Professional Evaluation
Evaluation by Health Care Professionals should include a neurological and a functional test. A neurological test
should include, but is not limited to , eye movements, pupil response, balance, hearing and vision. A functional
test should include but is not limited to, heal toe walking, jogging, and progressive functional activity.
School Evaluation
Any athlete that has sustained a head injury is required to report to the athletic trainer or to a coach daily. The
athlete’s post injury data must be within normal limits before he/she is released to begin activity. In both
situations the school nurse will also be notified.
Treatment/Rehabilitation
SSISD athletes who sustain a head injury will be instructed to rest, physically and cognitively. This means that
the athlete will be restricted from athletic participation, and should be restricted from recreational exercise,
video games/ television viewing, computer usage, including text messaging. Additionally, if deemed necessary,
teachers will be notified and academic accommodations will be made.
Follow up Evaluation
SSISD athletes who have sustained a head injury will be required to follow the return-to-play guidelines.
Athletes will be required to check in with the trainer or head coach daily until cleared by a medical professional.
Once cleared by a medical professional, athletes will be required to complete a progressive return-to-activity
protocol, and parents and athletes will be required to sign a school concussion release. Please keep in mind, that
even if an athlete is cleared by a physician, he or she may not pass the progressive return-to-play protocol.
Return To Play Considerations
San Saba ISD is proactive in the prevention, recognition, and management of concussions in order to limit the
risk of concussions associated with athletics, as well as to limit the potential catastrophic and long-term risks
associated with sustaining a concussion. Therefore the management and return-to-play decisions will remain in
the realm of clinical judgment on an individual basis by both the campus athletic trainer and athlete’s physician
and concussion management oversight team.
San Saba ISD protocol following a head injury follows a step progression. The athlete should be released from a
physician, have a signed UIL approved return to play parent/athlete consent form, and be symptom free for 24
hours before beginning this progression. The athlete should complete each level and progress to the next (in 24
hours intervals) if they remain asymptomatic both at rest and with exercise. Should the athlete become
symptomatic during the progression, they should drop back to the previous asymptomatic level and try again to
progress after a 24 hour periods of rest has passed. If the athlete remains symptomatic for an extended period of
time the athlete may need to return to the physician.
Level 1 – light aerobic exercise – 5 – 10 minutes on an exercise bike or light job; no weightlifting, resistance
training, or any other exercise.
Level 2 – Moderate aerobic exercise – 15 – 20 minutes of running at moderate intensity in the gym or ion the
field without a helmet or other equipment.

Level 3 – Non- contact training drills in full uniform - May begin weight lifting. resistance training, and
other exercises.
Level 4 – Full contact practice or training.
Level 5 – Full game play.
Continued pos-concussive symptoms, prior concussion history and any diagnostic testing results along with
neurocognitive testing and physical exam, will be utilized by the athlete’s physician athletic trainer or coach 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, weeks, months, or potentially medically disqualify the student from athletics. All cases will be
handled on an individual basis.
Head Injury Data
Within seven days of a head injury occurring or being cleared, all information will be reported to the
Concussion Oversight Team. A standardized reporting form will be utilized for reporting purposes.
High School and Middle School Action Sports Trainers will report to the Concussion Oversight Team of which
he/she is a member.
Forms and Miscellaneous Information
SSISD / Action Sports Concussion Management Card
Texas HB 2038
Texas Education Code Section 38.158
Texas Education Code Section 38.159
UIL Implementation Guide with exercise progressions for once the student athlete is released back
to activity. NFHS Suggested Guidelines for Management of Concussion in Sports
SSISD current symptoms and conditions checklist
UIL Return to Play Form to be signed by the parent or guardian of the student athlete who
sustained a concussion
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CONCUSSION ACKNOWLEDGEMENT FORM
Name of Student
Definition of Concussion - means a complex pathophysiological process affecting the brain caused by a traumatic physical force or
impact to the head or body, which may: (A) include temporary or prolonged altered brain function resulting in physical, cognitive, or
emotional symptoms or altered sleep patterns; and (B) involve loss of consciousness.
Prevention – Teach and practice safe play & proper technique.
– Follow the rules of play.
– Make sure the required protective equipment is worn for all practices and games.
– Protective equipment must fit properly and be inspected on a regular basis.
Signs and Symptoms of Concussion – The signs and symptoms of concussion may include but are not limited to: Head ache, appears
to be dazed or stunned, tinnitus (ringing in the ears), fatigue, slurred speech, nausea or vomiting, dizziness, loss of balance, blurry vision, sensitive to light or noise, feel foggy or groggy, memory loss, or confusion.
Oversight - Each district shall appoint and approve a Concussion Oversight Team (COT). The COT shall include at least one physician
and an athletic trainer if one is employed by the school district. Other members may include: Advanced Practice Nurse, neuropsychologist or a physician’s assistant. The COT is charged with developing the Return to Play protocol based on peer reviewed scientific
evidence.
Treatment of Concussion - The student-athlete shall be removed from practice or competition immediately if suspected to have sustained a concussion. Every student-athlete suspected of sustaining a concussion shall be seen by a physician before they may return to
athletic participation. The treatment for concussion is cognitive rest. Students should limit external stimulation such as watching television,
playing video games, sending text messages, use of computer, and bright lights. When all signs and symptoms of concussion have cleared
and the student has received written clearance from a physician, the student-athlete may begin their district’s Return to Play protocol as
determined by the Concussion Oversight Team.
Return to Play - According to the Texas Education Code, Section 38.157:
A student removed from an interscholastic athletics practice or competition under Section 38.156 may not be permitted to practice or
compete again following the force or impact believed to have caused the concussion until:
(1) the student has been evaluated, using established medical protocols based on peer-reviewed scientific evidence, by a treating physician chosen by the student or the student ’s parent or guardian or another person with legal authority to make medical decisions for the
student;
(2) the student has successfully completed each requirement of the return-to-play protocol established under Section 38.153 necessary
for the student to return to play;
(3) the treating physician has provided a written statement indicating that, in the physician ’s professional judgment, it is safe for the
student to return to play; and
(4) the student and the student ’s parent or guardian or another person with legal authority to make medical decisions for the student:
(A) have acknowledged that the student has completed the requirements of the return-to-play protocol necessary for the student to
return to play;
(B) have provided the treating physician ’s written statement under Subdivision (3) to the person responsible for compliance with the
return-to-play protocol under Subsection (c) and the person who has supervisory responsibilities under Subsection (c); and
(C) have signed a consent form indicating that the person signing:
(i) has been informed concerning and consents to the student participating in returning to play in accordance with the return-toplay protocol;
(ii) understands the risks associated with the student returning to play and will comply with any ongoing requirements in the
return-to-play protocol;
(iii) consents to the disclosure to appropriate persons, consistent with the Health Insurance Portability and Accountability Act of
1996 (Pub. L. No. 104-191), of the treating physician ’s written statement under Subdivision (3) and, if any, the return-to-play recommendations of the treating physician; and
(iv) understands the immunity provisions under Section 38.159.

Parent or Guardian Signature

Date

Student Signature

Date

SUGGESTED GUIDELINES FOR MANAGEMENT OF
CONCUSSION IN SPORTS
National Federation of State High School Associations (NFHS)
Sports Medicine Advisory Committee (SMAC)
Introduction
A concussion is type of traumatic brain injury that interferes with normal function of the brain. It occurs when
the brain is rocked back and forth or twisted inside the skull as a result of a blow to the head or body. What
may appear to be only a mild jolt or blow to the head or body can result in a concussion.
The understanding of sports-related concussion has evolved dramatically in recent years. We now know
that young athletes are particularly vulnerable to the effects of a concussion. Once considered little more than
a “ding” on the head, it is now understood that a concussion has the potential to result in short or long-term
changes in brain function, or in some cases, death.
What is a concussion?
You’ve probably heard the terms “ding” and “bell-ringer.” These terms were once used to refer to minor
head injuries and thought to be a normal part of sports. There is no such thing as a minor brain injury. Any
suspected concussion must be taken seriously. A concussion is caused by a bump, blow, or jolt to the head or
body. Basically, any force that is transmitted to the head causes the brain to literally bounce around or twist
within the skull, potentially resulting in a concussion.
It used to be believed that a player had to lose consciousness or be
“knocked-out” to have a concussion. This is not true, as the vast majority
of concussions do not involve a loss of consciousness. In fact, less than 10%
of players actually lose consciousness with a concussion.

What exactly happens to the brain during a concussion is not entirely understood. It appears to be a very
complex injury affecting both the structure and function of the brain. The sudden movement of the brain causes
stretching and tearing of brain cells, damaging the cells and creating chemical changes in the brain. Once this
injury occurs, the brain is vulnerable to further injury and very sensitive to any increased stress until it fully
recovers.
Common sports injuries such as torn ligaments and broken bones are structural injuries that can be seen on
MRIs or x-rays, or detected during an examination. A concussion, however, is primarily an injury that interferes
with how the brain works. While there is damage to brain cells, the damage is at a microscopic level and
cannot be seen on MRI or CT scans. Therefore, the brain looks normal on these tests, even though it has been
seriously injured.
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Recognition and Management
If an athlete exhibits any signs, symptoms, or behaviors that make you suspicious that he or she may have
had a concussion, that athlete must be removed from all physical activity, including sports and recreation.
Continuing to participate in physical activity after a concussion can lead to worsening concussion symptoms,
increased risk for further injury, and even death.
SYMPTOMS REPORTED BY ATHLETE
Headache
Nausea
Balance problems or dizziness
Double or fuzzy vision
Sensitivity to light or noise
Feeling sluggish
Feeling foggy or groggy
Concentration or memory problems
Confusion

Parents and coaches are not expected to be able to “diagnose” a concussion. That is the role of an
appropriate health-care professional. However, you must be aware of the signs, symptoms and behaviors of a
possible concussion, and if you suspect that an athlete may have a concussion, then he or she must be
immediately removed from all physical activity.
SIGNS OBSERVED BY PARENTS,
FRIENDS, TEACHERS OR COACHES
Appears dazed or stunned
Is confused about what to do
Forgets plays
Is unsure of game, score, or opponent
Moves clumsily
Answers questions slowly
Loses consciousness
Shows behavior or personality changes
Can’t recall events prior to hit
Can’t recall events after hit

When in doubt, sit them out!
2

When you suspect that a player has a concussion, follow the “Heads Up” 4-step Action Plan.
1. Remove the athlete from play.
2. Ensure that the athlete is evaluated by an appropriate health-care professional.
3. Inform the athlete’s parents or guardians about the possible concussion and give them information on
concussion.
4. Keep the athlete out of play the day of the injury and until an appropriate health-care professional says
he or she is symptom-free and gives the okay to return to activity.
The signs, symptoms, and behaviors of a concussion are not always apparent immediately after a bump,
blow, or jolt to the head or body and may develop over a few hours. An athlete should be observed following a
suspected concussion and should never be left alone.
Athletes must know that they should never try to “tough out” a suspected concussion. Teammates, parents
and coaches should never encourage an athlete to “play through” the symptoms of a concussion. In addition,
there should never be an attribution of bravery to athletes who do play despite having concussion signs or
symptoms. The risks of such behavior must be emphasized to all members of the team, as well as coaches
and parents.
If an athlete returns to activity before being fully healed from an initial concussion, the athlete is at risk for a
repeat concussion. A repeat concussion that occurs before the brain has a chance to recover from the first can
slow recovery or increase the chance for long-term problems. In rare cases, a repeat concussion can result in
severe swelling and bleeding in the brain that can be fatal.
Cognitive Rest
A concussion can interfere with school, work, sleep and social interactions. Many athletes who have a
concussion will have difficulty in school with short- and long-term memory, concentration and organization.
These problems typically last no longer than a week or two, but for some these difficulties may last for months.
It is best to lessen the student’s class load early on after the injury. Most students with concussion recover
fully. However, returning to sports and other regular activities too quickly can prolong the recovery.
The first step in recovering from a concussion is rest. Rest is essential to help the brain heal. Students with a
concussion need rest from physical and mental activities that require concentration and attention as these
activities may worsen symptoms and delay recovery. Exposure to loud noises, bright lights, computers, video
games, television and phones (including texting) all may worsen the symptoms of concussion. As the
symptoms lessen, increased use of computers, phone, video games, etc., may be allowed.
Return to Play
After suffering a concussion, no athlete should return to play or practice on that same day. Previously,
athletes were allowed to return to play if their symptoms resolved within 15 minutes of the injury. Newer studies
have shown us that the young brain does not recover quickly enough for an athlete to return to activity in such
a short time.
An athlete should never be allowed to resume physical activity following
a concussion until he or she is symptom free and given the approval
to resume physical activity by an appropriate health-care professional.
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Once an athlete no longer has signs, symptoms, or behaviors of a concussion and is cleared to return to
activity by a health-care professional, he or she should proceed in a step-wise fashion to allow the brain to
re-adjust to exercise. In most cases, the athlete will progress one step each day. The return to activity program
schedule may proceed as below following medical clearance:
Progressive Physical Activity Program
Step 1: Light aerobic exercise- 5 to 10 minutes on an exercise bike or light jog; no weight lifting,
resistance training, or any other exercises.
Step 2: Moderate aerobic exercise- 15 to 20 minutes of running at moderate intensity in the gym or
on the field without a helmet or other equipment.
Step 3: Non-contact training drills in full uniform. May begin weight lifting, resistance training,
and other exercises.
Step 4: Full contact practice or training.
Step 5: Full game play.
If symptoms of a concussion re-occur, or if concussion signs and/or behaviors
are observed at any time during the return to activity program, the athlete must
discontinue all activity and be re-evaluated by their health care provider.
Concussion in the Classroom
Following a concussion, many athletes will have difficulty in school. These problems may last from days to
months and often involve difficulties with short- and long-term memory, concentration, and organization. In
many cases, it is best to lessen the student’s class load early on after the injury. This may include staying
home from school for a few days, followed by a lightened schedule for a few days, or longer, if necessary.
Decreasing the stress on the brain early on after a concussion may lessen symptoms and shorten the recovery
time.
What to do in an Emergency
Although rare, there are some situations where you will need to call 911 and activate the Emergency Medical
System (EMS). The following circumstances are medical emergencies:
1. Any time an athlete has a loss of consciousness of any duration. While loss of consciousness is not
required for a concussion to occur, it may indicate more serious brain injury.
2. If an athlete exhibits any of the following: decreasing level of consciousness, looks very drowsy or
cannot be awakened, if there is difficulty getting his or her attention, irregularity in breathing, severe or
worsening headaches, persistent vomiting, or any seizures.

Suggested Concussion Management
1. No athlete should return to play (RTP) or practice on the same day of a concussion.
2. Any athlete suspected of having a concussion should be evaluated by an appropriate health-care
professional that day.
3. Any athlete with a concussion should be medically cleared by an appropriate health-care
professional prior to resuming participation in any practice or competition.
4. After medical clearance, RTP should follow a step-wise protocol with provisions for delayed RTP
based upon return of any signs or symptoms.
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H.B.ANo.A2038

1

AN ACT

2

relating to prevention, treatment, and oversight of concussions

3

affecting public school students participating in interscholastic

4

athletics.

5

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF TEXAS:

6

SECTIONA1.AAThis Act may be cited as Natasha ’s Law in honor

7

of Natasha Helmick for her courage in advocating for the enactment

8

of this Act and in honor of all other student athletes at the middle

9

and high school levels.

10
11
12
13
14
15

SECTIONA2.AAChapter 38, Education Code, is amended by adding
Subchapter D to read as follows:
SUBCHAPTER D.

PREVENTION, TREATMENT, AND OVERSIGHT OF CONCUSSIONS
AFFECTING STUDENT ATHLETES

Sec.A38.151.AADEFINITIONS.

In this subchapter:

(1)AA"Advanced practice nurse" has the meaning assigned

16

by Section 301.152, Occupations Code.

17

(2)AA"Athletic

18

trainer"

has

the

meaning

assigned

by

Section 451.001, Occupations Code.

19

(3)AA"Coach" includes an assistant coach.

20

(4)AA"Concussion" means a complex pathophysiological

21

process affecting the brain caused by a traumatic physical force or

22

impact to the head or body, which may:

23

(A)AAinclude temporary or prolonged altered brain

24

function resulting in physical, cognitive, or emotional symptoms or

1
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1

altered sleep patterns; and
(B)AAinvolve loss of consciousness.

2

(5)AA"Licensed

3

health

care

professional"

means

an

4

advanced practice nurse, athletic trainer, neuropsychologist, or

5

physician assistant, as those terms are defined by this section.
(6)AA"Neuropsychologist" means a person who:

6

(A)AAholds a license to engage in the practice of

7
8

psychology issued under Section 501.252, Occupations Code; and
(B)AAspecializes

9
10

(7)AA"Open-enrollment

of

charter

school"

includes

a

(8)AA"Physician" means a person who holds a license to
practice medicine in this state.
(9)AA"Physician assistant" means a person who holds a

15
16

practice

school granted a charter under Subchapter E, Chapter 12.

13
14

the

neuropsychology.

11
12

in

license issued under Chapter 204, Occupations Code.

17

Sec.A38.152.AAAPPLICABILITY.

This subchapter applies to an

18

interscholastic

19

competition, sponsored or sanctioned by:

athletic

activity,

including

practice

and

20

(1)AAa school district, including a home-rule school

21

district, or a public school, including any school for which a

22

charter has been granted under Chapter 12; or

23

(2)AAthe University Interscholastic League.

24

Sec.A38.153.AAOVERSIGHT OF CONCUSSIONS BY SCHOOL DISTRICTS

25

AND

26

CONCUSSION OVERSIGHT TEAM.

27

district and open-enrollment charter school with students enrolled

CHARTER

SCHOOLS;

RETURN-TO-PLAY
(a)

PROTOCOL

DEVELOPMENT

BY

The governing body of each school

2
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1

who

participate

in

2

appoint or approve a concussion oversight team.
(b)AAEach

3

an

interscholastic

concussion

establish

evidence,

6

practice or competition following the force or impact believed to

7

have caused a concussion.
Sec.A38.154.AACONCUSSION

8
9

return

to

peer-reviewed

a

5

student ’s

on

shall

shall

return-to-play
a

based

team

activity

4

for

protocol,

oversight

athletic

interscholastic

OVERSIGHT

TEAM:

scientific
athletics

MEMBERSHIP.

(a)

Each concussion oversight team must include at least one physician

10

and,

to

the

greatest

extent

practicable,

11

including the population of the metropolitan statistical area in

12

which the school district or open-enrollment charter school is

13

located, district or charter school student enrollment, and the

14

availability of and access to licensed health care professionals in

15

the district or charter school area, must also include one or more

16

of the following:

17

(1)AAan athletic trainer;

18

(2)AAan advanced practice nurse;

19

(3)AAa neuropsychologist; or

20

(4)AAa physician assistant.

considering

factors

21

(b)AAIf a school district or open-enrollment charter school

22

employs an athletic trainer, the athletic trainer must be a member

23

of the district or charter school concussion oversight team.

24

(c)AAEach member of the concussion oversight team must have

25

had

26

concussions at the time of appointment or approval as a member of

27

the team.

training

in

the

evaluation,

3

treatment,

and

oversight

of
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Sec.A38.155.AAREQUIRED ANNUAL FORM ACKNOWLEDGING CONCUSSION

1
2

INFORMATION.

A student may not participate in an interscholastic

3

athletic activity for a school year until both the student and the

4

student ’s parent or guardian or another person with legal authority

5

to make medical decisions for the student have signed a form for

6

that school year that acknowledges receiving and reading written

7

information

8

treatment, and oversight and that includes guidelines for safely

9

resuming

that

explains

participation

10

concussion.

The

11

Interscholastic League.

in

form

concussion

an

must

prevention,

athletic
be

activity

approved

by

symptoms,

following

the

a

University

Sec.A38.156.AAREMOVAL FROM PLAY IN PRACTICE OR COMPETITION

12
13

FOLLOWING

14

interscholastic athletics practice or competition immediately if

15

one

16

sustained a concussion during the practice or competition:

of

CONCUSSION.

the

following

A

student

persons

shall

believes

be

the

removed

student

from

might

an

have

17

(1)AAa coach;

18

(2)AAa physician;

19

(3)AAa licensed health care professional; or

20

(4)AAthe student ’s parent or guardian or another person

21

with legal authority to make medical decisions for the student.

22

Sec.A38.157.AARETURN TO PLAY IN PRACTICE OR COMPETITION.

(a)

23

A student removed from an interscholastic athletics practice or

24

competition under Section 38.156 may not be permitted to practice

25

or compete again following the force or impact believed to have

26

caused the concussion until:

27

(1)AAthe student has been evaluated, using established

4
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medical protocols based on peer-reviewed scientific evidence, by a

2

treating physician chosen by the student or the student ’s parent or

3

guardian or another person with legal authority to make medical

4

decisions for the student;
(2)AAthe

5

successfully

7

Section 38.153 necessary for the student to return to play;
(3)AAthe

8
statement

return-to-play

treating

indicating

protocol

completed

requirement

10

the

has

6

9

of

student

physician

that,

in

has

established

provided

physician ’s

the

each

a

under

written

professional

judgment, it is safe for the student to return to play; and

11

(4)AAthe student and the student ’s parent or guardian or

12

another person with legal authority to make medical decisions for

13

the student:
(A)AAhave

14
the

acknowledged

requirements

of

the

that

15

completed

16

necessary for the student to return to play;

17

(B)AAhave

provided

the

student

return-to-play

the

treating

has

protocol

physician ’s

18

written statement under Subdivision (3) to the person responsible

19

for compliance with the return-to-play protocol under Subsection

20

(c)

21

Subsection (c); and

and

the

person

22
23

who

has

supervisory

responsibilities

(C)AAhave signed a consent form indicating that
the person signing:

24

(i)AAhas

been

informed

25

consents

26

accordance with the return-to-play protocol;

27

under

to

the

student

participating

in

concerning

returning

to

play

and
in

(ii)AAunderstands the risks associated with

5

H.B.ANo.A2038
1

the student returning to play and will comply with any ongoing

2

requirements in the return-to-play protocol;
(iii)AAconsents

3
persons,

Portability and Accountability Act of 1996 (Pub. L. No. 104-191),

6

of the treating physician ’s written statement under Subdivision (3)

7

and, if any, the return-to-play recommendations of the treating

8

physician; and
(iv)AAunderstands

12
13

the

Health

to

5

9

the

disclosure

appropriate

11

with

the

4

10

consistent

to

immunity

Insurance

provisions

under Section 38.159.
(b)AAA coach of an interscholastic athletics team may not
authorize a student ’s return to play.
(c)AAThe

school

district

superintendent

or

the

14

superintendent ’s designee or, in the case of a home-rule school

15

district or open-enrollment charter school, the person who serves

16

the function of superintendent or that person ’s designee shall

17

supervise

18

compliance with the return-to-play protocol.

19

supervisory responsibilities under this subsection may not be a

20

coach of an interscholastic athletics team.

21

an

athletic

trainer

Sec.A38.158.AATRAINING

or

other

COURSES.

person

responsible

for

The person who has

(a)

The

University

22

Interscholastic

23

interscholastic athletic activities training courses that provide

24

for not less than two hours of training in the subject matter of

25

concussions, including evaluation, prevention, symptoms, risks,

26

and long-term effects.

27

individuals and organizations authorized by the league to provide

League

shall

approve

for

coaches

of

The league shall maintain an updated list of

6
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1

the training.

2

(b)AAThe Department of State Health Services Advisory Board

3

of Athletic Trainers shall approve for athletic trainers training

4

courses in the subject matter of concussions and shall maintain an

5

updated list of individuals and organizations authorized by the

6

board to provide the training.

7

(c)AAThe following persons must take a training course in

8

accordance with Subsection (e) from an authorized training provider

9

at least once every two years:

10

(1)AAa coach of an interscholastic athletic activity;

11

(2)AAa licensed health care professional who serves as

12

a

member

of

a

concussion

oversight

team

and

is

an

employee,

13

representative, or agent of a school district or open-enrollment

14

charter school; and

15

(3)AAa licensed health care professional who serves on

16

a volunteer basis as a member of a concussion oversight team for a

17

school district or open-enrollment charter school.

18

(d)AAA

physician

who

serves

as

a

member

19

oversight

20

periodically

21

course in the subject matter of concussions.

22

25

shall,

take

an

to

the

appropriate

greatest

extent

continuing

a

concussion

practicable,

medical

education

(e)AAFor purposes of Subsection (c):

23
24

team

of

(1)AAa coach must take a course described by Subsection
(a);
(2)AAan athletic trainer must take:

26

(A)AAa course described by Subsection (b); or

27

(B)AAa

course concerning

7

the

subject

matter of
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1

concussions that has been approved for continuing education credit

2

by the appropriate licensing authority for the profession; and
(3)AAa licensed health care professional, other than an

3
4

athletic trainer, must take:
(A)AAa course described by Subsection (a) or (b);

5
6

or
(B)AAa

7

course concerning

the

subject

matter of

8

concussions that has been approved for continuing education credit

9

by the appropriate licensing authority for the profession.

10

(f)AAEach

person

described

by

Subsection

(c)

must

submit

11

proof of timely completion of an approved course in compliance with

12

Subsection

13

superintendent ’s designee or, in the case of a home-rule school

14

district or open-enrollment charter school, a person who serves the

15

function of a superintendent or that person ’s designee.

16

(e)

(g)AAA

to

the

licensed

school

health

district

care

superintendent

professional

who

is

or

not

the

in

17

compliance with the training requirements under this section may

18

not serve on a concussion oversight team in any capacity.

19

Sec.A38.159.AAIMMUNITY. This subchapter does not:

20

(1)AAwaive

any

immunity

21

district

22

charter school officers or employees;

or

open-enrollment

from

charter

liability

school

or

of

of

a

school

district

or

23

(2)AAcreate any liability for a cause of action against

24

a school district or open-enrollment charter school or against

25

district or charter school officers or employees;

26
27

(3)AAwaive any immunity from liability under Section
74.151, Civil Practice and Remedies Code; or

8
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(4)AAcreate

1

any

cause

of

action

or

liability

for

a

2

member of a concussion oversight team arising from the injury or

3

death of a student participating in an interscholastic athletics

4

practice or competition, based on service or participation on the

5

concussion oversight team.
Sec.A38.160.AARULES.

6
7

necessary to administer this subchapter.
SECTIONA3.AASubchapter

8
9
10

The commissioner may adopt rules as

D,

Chapter

38,

Education

Code,

as

added by this Act, applies beginning with the 2011-2012 school
year.
SECTIONA4.AANotwithstanding

11

Section

38.158(f),

Education

12

Code,

13

38.158(c), Education Code, as added by this Act, to take a training

14

course in the subject of concussions must initially complete the

15

training course not later than September 1, 2012.

as

added

by

this

Act,

a

person

required

under

Section

16

SECTIONA5.AAThis Act takes effect immediately if it receives

17

a vote of two-thirds of all the members elected to each house, as

18

provided by Section 39, Article III, Texas Constitution.

19

Act does not receive the vote necessary for immediate effect, this

20

Act takes effect September 1, 2011.

9

If this
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______________________________

______________________________

AAAAPresident of the Senate

Speaker of the HouseAAAAAA

I certify that H.B. No. 2038 was passed by the House on May 5,
2011, by the following vote:AAYeas 127, Nays 7, 2 present, not
voting.
______________________________
Chief Clerk of the HouseAAA
I certify that H.B. No. 2038 was passed by the Senate on May
24, 2011, by the following vote:AAYeas 31, Nays 0.
______________________________
Secretary of the SenateAAAA
APPROVED:AA_____________________
AAAAAAAAAAAAAAAAAAAADateAAAAAAAAAA

AAAAAAAAAAA_____________________
AAAAAAAAAAAAAAAAAAGovernorAAAAAAA
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Texas Education Code Section 38.158. TRAINING COURSES. (a)
The University Interscholastic League shall approve for coaches of
interscholastic athletic activities training courses that provide for not less
than two hours of training in the subject matter of concussions, including
evaluation, prevention, symptoms, risks, and long-term effects. The league
shall maintain an updated list of individuals and organizations authorized by
the league to provide the training.
(b) The Department of State Health Services Advisory Board of
Athletic Trainers shall approve for athletic trainers training courses in the
subject matter of concussions and shall maintain an updated list of
individuals and organizations authorized by the board to provide the
training.
(c) The following persons must take a training course in accordance
with Subsection (e) from an authorized training provider at least once every
two years:
(1) a coach of an interscholastic athletic activity;
(2) a licensed health care professional who serves as a member
of a concussion oversight team and is an employee, representative, or agent
of a school district or open-enrollment charter school; and
(3) a licensed health care professional who serves on a
volunteer basis as a member of a concussion oversight team for a school
district or open-enrollment charter school.
(d) A physician who serves as a member of a concussion oversight
team shall, to the greatest extent practicable, periodically take an appropriate
continuing medical education course in the subject matter of concussions.
(e) For purposes of Subsection (c):
(1) a coach must take a course described by Subsection (a);

(2) an athletic trainer must take:
(A) a course described by Subsection (b); or
(B) a

course

concerning

the

subject

matter

of

concussions that has been approved for continuing education credit by the
appropriate licensing authority for the profession; and
(3) a licensed health care professional, other than an athletic
trainer, must take:
(A) a course described by Subsection (a) or (b); or
(B) a

course

concerning

the

subject

matter

of

concussions that has been approved for continuing education credit by the
appropriate licensing authority for the profession.
(f) Each person described by Subsection (c) must submit proof of
timely completion of an approved course in compliance with Subsection (e)
to the school district superintendent or the superintendent's designee or, in
the case of a home-rule school district or open-enrollment charter school, a
person who serves the function of a superintendent or that person's designee.
(g) A licensed health care professional who is not in compliance with
the training requirements under this section may not serve on a concussion
oversight team in any capacity.

Texas Education Code, Section 38.159. IMMUNITY. This subchapter does not:
(1) waive any immunity from liability of a school district or openenrollment charter school or of district or charter school officers or employees;
(2) create any liability for a cause of action against a school district or
open-enrollment charter school or against district or charter school officers or employees;
(3) waive any immunity from liability under Section 74.151, Civil
Practice and Remedies Code; or
(4) create any cause of action or liability for a member of a concussion
oversight team arising from the injury or death of a student participating in an
interscholastic athletics practice or competition, based on service or participation on the
concussion oversight team.

San Saba ISD
Current Symptoms and Conditions
Name

Date

Date of Last Concussion:
Total Hours of Sleep Last Night:
Current medications:
Headache
Nausea
Vomiting
Balance Problems
Dizziness
Fatigue
Trouble Falling Asleep
Excessive Sleep
Loss of Sleep
Drowsiness
Light Sensitivity
Noise Sensitivity
Irritability
Sadness
Nervousness
More Emotional
Numbness
Feeling “Foggy”
Felling “Slow”
Difficulty concentrating
Difficulty Remembering
Visual Problems

Student Signature

Date

SSISD Staff/Trainer Signature

Date

University Interscholastic League
Implementation Information for
Chapter 38, Sub Chapter D of the Texas Education Code

When In Doubt, Sit Them Out!
Introduction
Concussions received by participants in sports activities are an ongoing concern at all
levels. Recent interest and research in this area has prompted reevaluations of treatment
and management recommendations from the high school to the professional level.
Numerous state agencies throughout the U.S. responsible for developing guidelines
addressing the management of concussion in high school student-athletes have
developed or revised their guidelines for concussion management. The present
document will provide information on compliance with Chapter 38. Sub Chapter D of
the Texas Education Code (TEC).
Definition of Concussion
There are numerous definitions of concussion available in medical literature as well as
in the previously noted “guidelines” developed by the various state organizations. The
feature universally expressed across definitions is that concussion 1) is the result of a
physical, traumatic force to the head and 2) that force is sufficient to produce altered
brain function which may last for a variable duration of time. For the purpose of this
program the definition presented in Chapter 38, Sub Chapter D of the Texas Education
Code is considered appropriate:
"Concussion" means a complex pathophysiological process affecting the brain caused
by a traumatic physical force or impact to the head or body, which may:
(A) include temporary or prolonged altered brain function resulting in physical,
cognitive, or emotional symptoms or altered sleep patterns; and
(B) involve loss of consciousness.
Concussion Oversight Team (COT):
According to TEC Section 38.153:
‘The governing body of each school district and open-enrollment charter school with
students enrolled who participate in an interscholastic athletic activity shall appoint or
approve a concussion oversight team.
Each concussion oversight team shall establish a return-to-play protocol, based on peerreviewed scientific evidence, for a student's return to interscholastic athletics practice or
competition following the force or impact believed to have caused a concussion.’
According to TEC Section 38.154:
‘Sec. 38.154. CONCUSSION OVERSIGHT TEAM: MEMBERSHIP.
(a) Each concussion oversight team must include at least one physician and, to the
greatest extent practicable, considering factors including the population of the
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metropolitan statistical area in which the school district or open-enrollment charter
school is located, district or charter school student enrollment, and the availability of
and access to licensed health care professionals in the district or charter school area,
must also include one or more of the following:
(1) an athletic trainer;
(2) an advanced practice nurse;
(3) a neuropsychologist; or
(4) a physician assistant.
(b) If a school district or open-enrollment charter school employs an athletic trainer, the
athletic trainer must be a member of the district or charter school concussion oversight
team.
(c) Each member of the concussion oversight team must have had training in the
evaluation, treatment, and oversight of concussions at the time of appointment or
approval as a member of the team.’
Responsible Individuals:
At every activity under the jurisdiction of the UIL in which the activity involved carries
a potential risk for concussion, there should be a designated individual who is
responsible for identifying student-athletes with symptoms of concussion injuries. That
individual should be a physician or an advanced practice nurse, athletic trainer,
neuropsychologist, or physician assistant, as defined in TEC section 38.151, with
appropriate training in the recognition and management of concussion in athletes. In the
event that such an individual is not available, a supervising adult approved by the
school district with appropriate training in the recognition of the signs and symptoms of
a concussion in athletes could serve in that capacity. When a licensed athletic trainer is
available such an individual would be the appropriate designated person to assume this
role. The individual responsible for determining the presence of the symptoms of a
concussion is also responsible for creating the appropriate documentation related to the
injury event.
Manifestation/Symptoms
Concussion can produce a wide variety of symptoms that should be familiar to those
having responsibility for the well being of student-athletes engaged in competitive
sports in Texas. Symptoms reported by athletes may include: headache; nausea; balance
problems or dizziness; double or fuzzy vision; sensitivity to light or noise; feeling
sluggish; feeling foggy or groggy; concentration or memory problems; confusion.
Signs observed by parents, friends, teachers or coaches may include: appears dazed or
stunned; is confused about what to do; forgets plays; is unsure of game, score or
opponent; moves clumsily; answers questions slowly; loses consciousness; shows
behavior or personality changes; can’t recall events prior to hit; can’t recall events after
hit.
Any one or group of symptoms may appear immediately and be temporary, or delayed
and long lasting. The appearance of any one of these symptoms should alert the
responsible personnel to the possibility of concussion.
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Response to Suspected Concussion
According to TEC section 38.156, a student ‘shall be removed from an interscholastic
athletics practice or competition immediately if one of the following persons believes
the student might have sustained a concussion during the practice or competition:
(1) a coach;
(2) a physician;
(3) a licensed health care professional; or
(4) the student's parent or guardian or another person with legal authority to
make medical decisions for the student.’
Return to Activity/Play Following concussion
According to TEC section 38.157:
‘A student removed from an interscholastic athletics practice or competition under TEC
Section 38.156 (believed that they might have sustained a concussion) may not be
permitted to practice or compete again following the force or impact believed to have
caused the concussion until:
(1) the student has been evaluated; using established medical protocols based on peerreviewed scientific evidence, by a treating physician chosen by the student or the
student's parent or guardian or another person with legal authority to make medical
decisions for the student;
(2) the student has successfully completed each requirement of the return-to-play
protocol established under TEC Section 38.153 necessary for the student to return to
play;
(3) the treating physician has provided a written statement indicating that, in the
physician's professional judgment, it is safe for the student to return to play;
and
(4) the student and the student's parent or guardian or another person with legal
authority to make medical decisions for the student:
(A) have acknowledged that the student has completed the requirements of the
return-to-play protocol necessary for the student to return to play;
(B) have provided the treating physician's written statement under Subdivision
(3) to the person responsible for compliance with the return-to-play protocol
under Subsection (c) and the person who has supervisory responsibilities under
Subsection (c); and
(C) have signed a consent form indicating that the person
signing:
(i) has been informed concerning and consents to the student
participating in returning to play in accordance with the return-to-play
protocol;
(ii) understands the risks associated with the student returning to play
and will comply with any ongoing requirements in the return-to-play
protocol;
(iii) consents to the disclosure to appropriate persons, consistent with the
Health Insurance Portability and Accountability Act of 1996 (Pub. L.
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No. 104-191), of the treating physician's written statement under
Subdivision (3) and, if any, the return-to-play recommendations of the
treating physician; and
(iv) understands the immunity provisions under TEC Section 38.159.’
Guidelines For Safely Resuming Participation Following a Concussion
TEC section 38.155 requires the UIL to provide guidelines for safely resuming
participation in an athletic activity following a concussion. TEC 38.153 indicates that:
‘Each concussion oversight team shall establish a return-to-play protocol, based on
peer-reviewed scientific evidence, for a student's return to interscholastic athletics
practice or competition following the force or impact believed to have caused a
concussion.’
A student athlete, if it is believed that they might have sustained a concussion, shall not
return to practice or competition until the student athlete has been evaluated and cleared
in writing by his or her treating physician and all other notice and consent requirements
have been met. From that point, the student athlete must satisfactorily complete the
protocol established by the school district’s or charter school’s Concussion Oversight
Team.
The current ‘peer reviewed scientific evidence’ suggests that, after complying with the
clearance, notice and consent requirements noted above, a ‘step-by-step’ return to play
protocol that includes a progressive exercise component is indicated for high school
participants.
Reducing/Preventing Head and Neck Injuries in Football
1. Complete preseason physical exams and medical histories for all participants in
accordance with established rules. Identify during the physical exam those
athletes with a history of previous head or neck injuries. If the physician has any
questions about the athlete's readiness to participate, the athlete should not be
allowed to play.
2. A physician should be present at all games. If it is not possible for a physician to
be present at all games and practice sessions, emergency measures must be
provided. The total staff should be organized in that each person will know what
to do in case of head or neck injury in a game or practice. Have a plan ready and
have your staff prepared to implement that plan. Prevention of further injury is
the main objective.
3. Coaches should drill the athletes in the proper execution of the fundamentals of
football skills, particularly blocking and tackling. Keep the head out of
football.
4. Coaches and officials should discourage the players from using their heads as
battering rams. The rules prohibiting spearing and helmet-to-helmet contact
should be enforced in practice and in games. The players should be taught to
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respect the helmet as a protective device and that the helmet should not be used
as a weapon.
5. All coaches, physicians, and trainers should take special care to see that each
player's equipment is properly fitted, particularly the helmet.
6. Strict enforcement of the rules of the game by both coaches and officials may
help reduce serious injuries.
7. When a player has experienced or shown signs of head trauma (loss of
consciousness, visual disturbances, headache, inability to walk correctly,
obvious disorientation, memory loss) they should receive immediate medical
attention and should not be allowed to return to practice or game without
permission from the proper medical authorities.
For additional information, consult the ‘Frequently Asked Questions And
Resources Document Regarding Implementation of House Bill 2038’ that is
available on Health and Safety Section of the UIL web site.
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Concussion Management Protocol
Return to Play Form
This form must be completed and submitted to the athletic trainer or other person (who is not a coach) responsible for compliance
with the Return to Play protocol established by the school district Concussion Oversight Team, as determined by the superintendent or
their designee (see Section 38.157 (c) of the Texas Education Code).

Student Name (Please Print)

School Name (Please Print)

Designated school district official verifies:
Please Check

The student has been evaluated by a treating physician selected by the student, their parent or other
person with legal authority to make medical decisions for the student.
The student has completed the Return to Play protocol established by the school district Concussion
Oversight Team.
The school has received a written statement from the treating physician indicating, that in the
physician’s professional judgment, it is safe for the student to return to play.
School Individual Signature

Date

School Individual Name (Please Print)

Parent, or other person with legal authority to make medical decisions for the
student signs and certifies that he/she:
Please Check

Has been informed concerning and consents to the student participating in returning to play in
accordance with the return to play protocol established by the Concussion Oversight Team.
Understands the risks associated with the student returning to play and will comply with any ongoing
requirements in the return to play protocol.
Consents to the disclosure to appropriate persons, consistent with the Health Insurance Portability and
Accountability Act of 1996 (Pub. L. No. 104-191), of the treating physician’s written statement under
Subdivision (3) and, if any, the return to play recommendations of the treating physician.
Understands the immunity provisions under Section 38.159 of the Texas Education Code.
Parent/Responsible Decision-Maker Signature

Parent/Responsible Decision-Maker Name (Please Print)

Date

