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CONCUSSION MANAGEMENT PROTOCOL FM
(REGULATION)

CONCUSSION 
MANAGEMENT 
PROTOCOL 

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. 

CONCUSSION 
OVERSIGHT TEAM 
(COT) 
 

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. 

COT MEMBERSHIP The COT must at least have one member, a Texas licensed physician.  There 
can be multiple Texas licensed physicians on the same COT.  Additionally, to 
the greatest extent practicable, school districts and charter schools must also 
include one or more of the following on the COT; a Texas licensed athletic 
trainer, a Texas licensed advanced practice nurse, a Texas licensed 
neurophychologist, or a Texas licensed physician assistant. 

RETURN TO PLAY / 
ACTIVITY 
FOLLOWING 
CONCUSSION 

According to TEC section 38.157 
A student removed from an interscholastic athletics practice or competition 
under TEC Section 38.156 (suspected of having 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 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 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. No. 104-191), of the 
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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. 

RETURN TO PLAY 
PROTOCOL 

According to the UIL Concussion Management Protocol, following clearance 
and compliance with the above information, supervised progression of 
activities should be initiated utilizing the now standardized protocol: 
 

 Student-athlete shall be symptom free for 24 hours prior to initiating 
the return to play progression. 

 Progress continues at 24-hour intervals as long as student-athlete is 
symptom free at each level. 

 If the student-athlete experiences any post concussion symptoms 
during the return to activity progression, activity is discontinued and 
the student-athlete must be re-evaluated by a licensed health care 
professional. 

 
Phase 1: 

 No exertional physical activity until student-athlete is symptom free for 
24 hours and receives written clearance from a physician and 
submission of the required documentation following the concussion 
injury. 

 
Phase 2: 

 Step 1. When the athlete completes Phase 1, begin light aerobic 
exercise – 5 – 10 minutes on an exercise bike, or light jog; no weight 
lifting, resistance training, or any other exercise. 

 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. 

 
    
 
  


