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Vanderbilt Sports Medicine 
Concussion Management Guidelines 

 

The following guidelines have been developed to aid the Vanderbilt Sports Medicine staff in the evaluation and 
management of the Vanderbilt University intercollegiate student-athlete who has sustained a concussion. These 
guidelines are derived from current evidence-based practice and are recommended as a minimum standard of care, 
allowing the Sports Medicine staff to manage concussions individually as the situation warrants. The progression of a 
student-athlete with a diagnosed concussion will include cognitive and physical exertion in a stepwise process to 
ensure a safe return to full participation in academics and athletics. 
 

Concussion Management Healthcare Providers 

 The following healthcare professionals will be utilized in the management of concussion: Team Physician, 
Certified Athletic Trainer, Neurosurgeon* 
*other healthcare providers may be consulted on a case by case basis at the discretion of the Team Physician 

Baseline Testing and Procedures 
Concussion Baseline [performed BIENNIALLY*] 

 Concussion Baseline Report Form       [Appendix A] 

 Post-Concussion Symptom Scale (PCSS) (C. Randolph et al 2009)    [Appendix B] 

 Modified Balance Error Scoring System (M-BESS) (Riemann & Guskiewicz 2000)    [Appendix C] 

 ImPACT® Baseline Neurocognitive Testing   [Appendix D] 
*A new baseline will be obtained every two years.  If a concussion is sustained during season; a new baseline will be 
obtained prior to the next playing season, traditional or non-traditional. 
Concussion Education [performed ANNUALLY] 

 NCAA Educational Material for Student-Athletes      [Appendix E] 

 Concussion Acknowledgement and Signature Form: Student-Athlete   [Appendix F] 

 NCAA & Vanderbilt University Educational Material for Coaches/Athletics Support  Staff [Appendix G] 

 Concussion Acknowledgement and Signature Form: Coaches/Athletics Support Staff [Appendix H] 

 Concussion Acknowledgement and Signature Form: Medical Provider   [Appendix I] 
Time of Injury 

 Concussion Injury Report Form        [Appendix J] 

 Post-Concussion Symptom Scale (PCSS) 

 Modified Balance Error Scoring System (m-BESS) 

 Educate the student-athlete on the importance of cognitive rest which includes limiting or removing cell 
phone use/texting, video games/television, and attending classes/academic work (d’Hemecourt 2011; Kissick 
& Johnston 2005; Doolan et al 2012). 

Recommendations 

 If the student-athlete is diagnosed with a concussion they will be withheld from competition or practice and 
not return to activity for the remainder of that day (NCAA Executive Committee Policy April 2010). 

 If the student-athlete is asymptomatic under normal conditions and following functional exertion testing the 
following day, they should be re-evaluated for return to participation. 

 If the student-athlete is still symptomatic under normal conditions and/or following functional exertion 
testing, they should not return to participation until cleared through the subsequent outlined procedures.   

 Cognitive rest is an essential component of the recovery process.  Academic accommodations may be 
necessary as part of the treatment plan. 

Post-Concussion Follow-Up [within 24 hours post-injury] 

 Medical assessment with Team Physician or the physician’s designee (Certified Athletic Trainer). 

 Post-Concussion Symptom Scale (PCSS) 

 Modified Balance Error Scoring System (m-BESS) 

 Determination of the student-athlete’s ability to attend class is contingent on symptom evaluation during the 
post-acute phase.  Notify Assistant Director for Student Academic Services if accommodations are warranted. 
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Post-Concussion ImPACT® Test Guidelines 

 The decision of which phase to ImPACT® test a student-athlete will be at the discretion of the Team Physician 
on a case by case basis to evaluate neurocognitive function. 

 Student-athletes must have completed an ImPACT® test that is reviewed by the Team Physician before being 
released to Phase 5 full practice participation with contact.   

 

Phase 0 - Cognitive Exertion 
 The student-athlete will follow a supervised return-to-learn process to allow proper cognitive recovery and 

integration back into their full academic work load. This process will include a team-based approach involving 
the Team Physician, Athletic Trainer, and the Assistant Director for Student Academic Services. 

 Student-athletes who demonstrate a trending decrease in symptomology may be returned to class 
on an individual basis. 

 Student-athletes that have an increase in symptoms upon returning to class may require adjustments 
as needed based on symptom exacerbation. 

 For those student-athletes who experience continued symptoms and or prolonged academic 
difficulties, academic accommodations will be made available on an individual basis through the 
Vanderbilt Academic Support Center. 

 Under the guidance of the Assistant Director for Student Academic Services, additional ADAAA 
compliant campus resources are available through the Vanderbilt Equal Opportunity, Affirmative 
Action, and Disability Services Department. 

 Stepwise return to sport progression will proceed to Phase 1 when the student-athlete is asymptomatic and 
has successfully returned to their full academic work load.  

 

 
The following physical exertion guidelines were designed to reproduce functional stressors that the student-athlete 
would undergo during sport participation. Activities in each phase were selected to achieve specific physiologic and 
biomechanical goals in order to illicit and properly assess any return of signs and symptoms associated with those 
actions. All phases will be performed in a controlled environment, supervised by a member of the Sports Medicine 
staff to ensure the safety of the student-athlete. If the student-athlete becomes symptomatic at any point during 
functional testing, all activity will be discontinued for the remainder of that day. If the athlete remains symptomatic, 
they should remain at rest until they become asymptomatic. Once asymptomatic, they may repeat the current phase. 
Phase progression may occur if the student athlete remains asymptomatic while successfully completing each phase’s 
imposed physical demands. 

 
 
Phase 1 - Aerobic Exertion 

Physiologic goals: gently increase HR, BP, RR at moderate cardio level 
Biomechanical goals: postural control, gentle linear movement  

 Post-Concussion Symptom Scale (PCSS) 

 Functional exertion test  
 Bike 20 minutes at seventy percent (70%) of predicted maximum heart rate (PMHR) 
 Rest for 15 minutes 
 Monitor symptoms 
 Incremental Treadmill Test 20 minutes (Leddy et al 2010)     [Appendix K] 

 Stepwise return to sport progression will proceed to Phase 2 if student-athlete is asymptomatic at the 
current level. If any post concussive symptoms occur, reassess the following day and repeat phase. 

 
 
 
 
 
 
 
 
 
 

http://www.vanderbilt.edu/ead/obligations/eeoaa_laws.php
http://www.vanderbilt.edu/ead/obligations/eeoaa_laws.php
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Phase 2 - Functional Testing Progression 

Physiologic goals: gradually increase HR, BP, RR intensity to anaerobic level 
Biomechanical goals: incorporate head-neck segment elevation changes, multi-planar movements – forward, 
backward, lateral, rotational; velocity changes - acceleration/deceleration  

 Monitor symptoms 

 Initial Functional Exertion: duration approximately 10- 15 minutes with 5 minutes rest post session 
 Scissor step/quick step 
 Jogs 
 Lateral shuffle 
 Backpedal 
 Sprints 

 Advanced Functional Exertion: duration approximately 10- 15 minutes with 5 minutes rest post session 
 Sit-ups 
 Burpees 
 Push-ups 
 Sprints 
 Sprints with intermittent push-ups 
 Four corners with 90 degree spin 

 Stepwise return to sport progression will proceed to Phase 3 if student-athlete is asymptomatic at the 
current level. If any post concussive symptoms occur, reassess the following day and repeat phase. 

 

** Student-athlete may begin limited weight lifting if asymptomatic depending on the sport requirements 
 

Phase 3 - Sport Specific Exertion  

Physiologic goals: maintain HR, BP, RR aerobic + anaerobic level; increase duration + intensity of exercise 
Biomechanical goals: head-neck segment elevation changes, multi-planar movements – forward, backward, lateral, 
rotational; velocity changes - acceleration/deceleration; sport and position-specific dynamic movements  

 Monitor symptoms 

 Initial Sport-Specific Exertion: duration approximately 10-15 minutes with 5 minutes rest post session 
 Moderate aerobic exercises specific to sport 
 Monitor symptoms 
 Progression depends on student-athlete remaining asymptomatic 

 Intermediate Sport-Specific Exertion: duration approximately 10-15 minutes with 5 minutes rest post session 
 Progressively difficult aerobic exercises specific to sport 
 Monitor symptoms 
 Progression depends on student-athlete remaining asymptomatic 

 Advanced: duration approximately 10-15 minutes with 5 minutes rest post session 
 Demanding aerobic exercises specific to sport 
 Monitor symptoms 
 Progression depends on student-athlete remaining asymptomatic 

 Sport-Specific Exertion Guidelines 
Appendix L.01 - Baseball   Appendix L.10 - Women’s Lacrosse 
Appendix L.02 - Basketball   Appendix L.11 - Soccer 
Appendix L.03 - Bowling    Appendix L.12 - Softball 
Appendix L.04 - Football OL/DL   Appendix L.13 - Swimming 
Appendix L.05 - Football RB/TE/LB   Appendix L.14 - Tennis 
Appendix L.06 - Football WR/DB   Appendix L.15 - Track & Field/Cross Country 
Appendix L.07 - Football QB    Appendix L.16 - Volleyball 
Appendix L.08 - Football Special Teams  Appendix L.17 - Wrestling 
Appendix L.09 - Golf     
 

 Stepwise return to sport progression will proceed to Phase 4 if student-athlete is asymptomatic at the 
current level. If any post concussive symptoms occur, reassess the following day and repeat phase. 
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Phase 4 - Return to Limited Drills and Non-Contact Practice 

Physiologic goals: maintain HR, BP, RR aerobic + anaerobic level; return to full normal duration + intensity of exercise 
for sport activity  
Biomechanical goals: head-neck segment elevation changes, multi-planar movements – forward, backward, lateral, 
rotational; velocity changes - acceleration/deceleration; all non-contact sport and position-specific dynamic 
movements  

 Monitor symptoms 

 Non-contact training drills dependent upon sport 

 Stepwise return to sport progression will proceed to Phase 5 if student-athlete is asymptomatic at the 
current level. If any post concussive symptoms occur, reassess the following day and repeat phase. 

 Consult Team physician for full clearance 

 
Phase 5 - Return to Full Practice Participation with Contact 

Physiologic goals: maintain HR, BP, RR aerobic + anaerobic level; return to full normal duration + intensity of exercise 
for sport activity 
Biomechanical goals: head-neck segment  elevation changes, multi-planar movements – forward, backward, lateral, 
rotational; velocity changes - acceleration/deceleration; all dynamic movements including contact warranted by 
sport and position-specific demands; biomechanical response to receiving contact – postural stability (head-neck 
segment + body control), balance, ability to absorb and redirect applied forces; comfort level and confidence of 
student athlete in receiving contact  

 Post-Concussion Symptom Scale (PCSS) 

 Completion of Phase 5 without the recurrence of symptoms would result in release to full contact 
participation without restriction. 
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APPENDIX A 

 

*Electronic form in medical record  
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APPENDIX B 

Post-Concussion Symptom Scale (PCSS)  
Address each symptom based on how you have felt on an average 24 hour period during the last 7 days. Rate your 

symptoms on a scale of 0 to 6. Zero (0) means you have never experienced the symptom, 1 means you experienced 

the symptom briefly, 3 means the symptom has been present for about half of the preceding 24-hour period, and 6 

means the symptom has been continuous through preceding 24 hour period(Piland et al 2003).  
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APPENDIX C 

Modified Balance Error Scoring System (m-BESS) 
Significantly higher postural instability in Mild Head Injury subjects revealed through the clinical test battery with 3 

stances on firm surface elicited significant differences through day 3 post injury, and may be a useful clinical 

procedure to assist in return to play decisions (Bell et al 2011,Riemann & Guskiewicz 2000). 

 Athlete Position 
 Shoes off 
 Roll pant legs above ankles 
 Feet narrowly together 
 Hands on the iliac crests 
 Eyes closed 

 Test Procedures / Patient Instructions 
 Test begins when the patient closes his/her eyes 
 Patient is instructed to make any necessary adjustments in the event that they lost their balance and 

to return to the testing position as quickly as possible 

 Test #1- Double Leg Stance (feet together) 

 Test #2- Single Leg Stance  (non-dominant foot;  free leg should be bent to 90 degrees) 

 Test #3- Tandem Stance  (non-dominant foot in the rear;  weight evenly distributed) 
 20 seconds per test 
 Each test is performed on a firm surface 

 Balance Errors 
 Hands lifted off of iliac crests 
 Opening eyes 
 Step, stumble, or fall 
 Moving hip into more than 30 degrees of flexion or abduction 
 Lifting forefoot or heel 
 Remaining out of testing position for more than five (5) seconds 

 BESS Scoring 
 The number of balance errors (1 point per error) on each of the three (3) tests is added together for a 

total BESS Score. 

 If a subject commits multiple errors simultaneously, only one error is recorded. 

 Maximum number of errors for any single condition is ten (10). 

 If subject cannot maintain testing procedure for a minimum of five (5) seconds, they are assigned the 

highest possible score, ten (10), for the testing condition. 
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 APPENDIX D
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APPENDIX E
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APPENDIX F
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APPENDIX G 
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APPENDIX G
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APPENDIX H 
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APPENDIX I 
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APPENDIX J  

 

*Electronic form in medical record 
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APPENDIX K 
BALKE TEST-TREADMILL 

The Balke Treadmill Test was developed as a clinical test to determine peak VO2 in cardiac patients, though it can 
also be used to estimate cardiovascular fitness in student-athletes.  For the concussion protocol it will be used to 
determine if the student-athlete is able to physically exert without symptom exacerbation (Leddy et al 2010). 
 
Equipment required:  treadmill, stopwatch, heart monitor (optional), electrocardiograph (optional)  
 
Recommendations 

 Student-athlete is asymptomatic prior to treadmill test  

 Test will be stopped immediately is the student-athlete has symptom exacerbation 

 Test will be stopped if the athlete becomes too fatigued to continue and the time noted 

 Student-athlete should be monitored throughout the entire treadmill test for symptoms and fatigue 
 
Procedure:  
The student-athlete walks on a treadmill to exhaustion, at a constant walking speed while gradient/slope is increased 
every one or two minutes. The athletic trainer or physician starts the stopwatch at the beginning of the test and 
stops it when the subject is unable to continue.  

 The treadmill speed is set at 3.3 mph, with the gradient starting at 0%.  

 After 1 minute it is raised to 2%, then 1% each minute thereafter.  

 Duration is a maximum of 20 minutes unless symptom exacerbation or fatigue occurs. 
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APPENDIX L.01 

SPORTS SPECIFIC EXERCISES – BASEBALL 

Progression Functional Task 

Initial  Jogging poles 
 Short toss 60-90 feet 
 Ground balls/defensive work 
 Swings off a tee in cages 

Intermediate  Base running 
 Long toss 90-150 feet 
 Position specific drills – catchers, infield, outfield; pitching 

mechanics 
 Front toss or side toss in cages 

Advanced  Defensive diving/sliding 
 Live batting practice 
 Inning play versus opponent 
 Live pitching full mechanics 
 Catcher blocks 
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APPENDIX L.02 

SPORTS SPECIFIC EXERCISES – BASKETBALL 

Progression Functional Task 

Initial  Court agilities 
 Dribbling drills 
 Lateral shuffle passing drills 
 Stationary shooting 

Intermediate  Court sprints 
 Offensive/defensive drills 
 Shooting/post drills - timed 

Advanced  Combination drills versus opponent 
 Mican drill with weighted ball 
 Practice plays – offense + defense 
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APPENDIX L.03 

SPORTS SPECIFIC EXERCISES - BOWLING 

Progression Functional Task 

Initial  Floor throws without ball 
 Floor throws with ball 

Intermediate  End position throws with ball 
 Half speed approach 

Advanced  ¾ speed approach with ball 
 Approach with throw 
 Progress from frame play to entire game 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
‘ 
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APPENDIX L.04 

SPORTS SPECIFIC EXERCISES - FOOTBALL OFFENSIVE/DEFENSIVE LINE  

Progression Functional Task 

Initial  Stance/starts 
 Run blocking/run rush sets 
 Pass blocking/pass rush sets 
 Boards/bags – footwork and handwork 

Intermediate  Cone drill 
 Run block/run rush versus dummy 
 Pass block/pass rush versus dummy 
 OL sandbags 
 DL handwork with swims and rips 

Advanced  Pass set to run block on sled 
 Bag drill read – pass or run 
 4 point stance versus sled 
 DL dummy weaves out of stance with hip flips 
 OL push/pull power hops 
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APPENDIX L.05 

SPORTS SPECIFIC EXERCISES - FOOTBALL RUNNING BACK/TIGHT END/LINEBACKER 

Progression Functional Task 

Initial  Stance/starts 
 Pass routes – check down/flats or pass reads 
 Run drills/run blocking/run reads 
 Boards/bags – footwork and handwork 

Intermediate  Pass routes with ball or pass read with ball 
 Pass block/pass rush versus dummy 

Advanced  Stance versus sled 
 Run block versus sled 
 Ball security with perturbation 
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APPENDIX L.06 

SPORTS SPECIFIC EXERCISES - FOOTBALL WIDE RECEIVER/DEFENSIVE BACK 

Progression Functional Task 

Initial  Stance/starts 

 Run/pass block footwork 

 Short route run/reads 

Intermediate  Short routes with ball 
 Pass read with ball 
 Long route read 

Advanced  Long routes with ball 

 Run block versus dummy 

 Run read/shed versus dummy 

 Pass block read versus dummy 
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APPENDIX L.07 

SPORTS SPECIFIC EXERCISES - FOOTBALL QUARTERBACK 

Progression Functional Task 

Initial  Stationary throwing 
 Run play footwork 
 Pass drop footwork 

Intermediate  Rollout footwork 
 Pass drop with throws 
 Throws from knees 

Advanced  Pressure pass drop with throws 
 Knee to upright throws 
 Bucket throws 
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APPENDIX L.08 

SPORTS SPECIFIC EXERCISES – FB SPECIAL TEAMS 

Progression Functional Task 

Initial  Stance and approach 
 Approach with dry kick/punt hold 
 Snapping position 

Intermediate  Catch and throws 
 Approach and kick/punt without pressure 
 Short snaps 

Advanced  Fake kick/punt and run 
 Running punt 
 Dropped ball grab and punt 
 Place kicking 
 Long snaps 
 Kick/snap plays with blocking 

  



Concussion Management Guidelines REV.20170717  Page 26 of 37 
 

APPENDIX L.09 

SPORTS SPECIFIC EXERCISES – GOLF 

Progression Functional Task 

Initial  Putting stroke without ball contact 
 Short game stroke without ball contact 

Intermediate  Putting stroke with ball contact (short to long) 
 Short game with ball contact (short to long) 
 Dry swings with irons and drivers without ball contact 

Advanced  Practice range with irons and driver 
 Putting green scenarios 
 Progress hole play to round play 
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APPENDIX L.10 

SPORTS SPECIFIC EXERCISES – WOMEN’S LACROSSE 

Progression Functional Task 

Initial  Field running drills 
 Stick work with foot work 
 Wall ball catch 

Intermediate  Play routes with stick 
 Passing drills 
 Offensive/defensive drills 
 Practice plays versus opponent 

Advanced  Shooting  
 Combination drills versus opponent 
 Offensive/defensive drills versus opponent 
 Goal tending drills 
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APPENDIX L.11 

SPORTS SPECIFIC EXERCISES – SOCCER 

Field Players  

Progression Functional Task 

Initial  Field running/agility drills 
 Ball footwork 
 Passing drills 

Intermediate  T-drills 
 Dynamic run passing 
 Short headers 
 Offensive/defensive drills  

Advanced  Run plays + shooting 
 Long headers 
 Offensive/defensive drills versus opponent 

 
Goalkeepers  

Progression Functional Task 

Initial  Goal footwork – shuffles, power jumps 
 Stationary catches 
 Punting 
 Lay down dive stops 

Intermediate  T-drills from ground 
 Kneeling dives 
 Corner kick clearances 
 Shuffle catches 

Advanced  Timed Illinois test 
 Reaction catches 
 Standing dives 
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APPENDIX L.12 

SPORTS SPECIFIC EXERCISES – SOFTBALL 

Progression Functional Task 

Initial  Jogging poles 
 Short toss 60-90 feet 
 Ground balls/defensive work 
 Swings off a tee in cages 

Intermediate  Base running 
 Long toss 90-150 feet 
 Position specific drills – catchers, infield, outfield; pitching 

mechanics 
 Front toss or side toss in cages 

Advanced  Defensive diving/sliding 
 Live batting practice 
 Inning play versus opponent 
 Live pitching full mechanics 
 Catcher blocks 
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APPENDIX L.13 

SPORTS SPECIFIC EXERCISES – SWIMMING 

Progression Functional Task 

Initial  Short yardage stroke work 
 In-pool wall starts, open turns 

Intermediate  Increase yardage with full stroke 
 In-pool starts, flip turns at wall 
 Pace work for time 

Advanced  Training yardage with full stroke 
 Stroke progression, multiple strokes 
 Block starts 
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APPENDIX L.14 

SPORTS SPECIFIC EXERCISES – TENNIS 

Progression Functional Task 

Initial  On court agilities 
 Footwork drills 
 Shadow swings for mechanics – all strokes + serve 

Intermediate  Sprints to net for volley - directional 
 Ground stroke work, light serve 
 Ball machine 

Advanced  Point play – all strokes + serve 
 Service returns 
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APPENDIX L.15 

SPORTS SPECIFIC EXERCISES – TRACK & FIELD/CROSS COUNTRY 

Sprinters /Hurdlers 

Progression Functional Task 

Initial  2 point, 3 point start stance get-out’s 
 Short run mechanics/strides 
 Hurdle stretch + walk-overs 

Intermediate  Block starts 
 In’s/out’s acceleration patterns 
 Hurdle quick legs – cycles, leg kicks 
 Slow approach hurdle hops 

Advanced  Sprint pace work 
 Timed splits 
 Full approach hurdles 

 

Jumpers – Long, Triple, High Jump; Pole Vault 

Progression Functional Task 

Initial  Shadow approaches 

 Jump drills 

 Runway approaches 

Intermediate  Box jumps with controlled landing 
 Soft approach pit landings 
 Bridge ups 
 Walk overs 
 Pop-up vault 
 Mat drills – tumbling/landing for high jump + pole vault 

Advanced  Full runway approaches 
 Power jumps with landing 
 Inversion jumps – high jump 
 Short approach vault  

 

 

 

 

 

 



Concussion Management Guidelines REV.20170717  Page 33 of 37 
 

APPENDIX L.15  

Throwers 

Progression Functional Task 

Initial  Shadow throws for technique 
 Footwork drills 

Intermediate  Stationary short throws 
 Throws from knees 
 Slow spin (if warranted) 
 Progressive weighted throws 

Advanced  Full approach throw (implement-specific) 
 Advanced footwork drills – technique dependent 

 

Cross Country; Distance Track Events 

Progression Functional Task 

Initial  Short distance repeats - event specific 
 Strides 

Intermediate  Increase pace work/tempo run 
 Hill work 

Advanced  Timed run – event specific 
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APPENDIX L.16 

SPORTS SPECIFIC EXERCISES - VOLLEYBALL 

 

Progression Functional Task 

Initial  On court agilities 
 Footwork drills 
 Ground serving 
 Shadow blocks + approaches without ball 
 Passing drills 
 Setting against wall 

Intermediate  Stationary hitting 
 Peppering with partner 
 Jump serving 
 Blocking + hitting drills with ball 
 Setting to target 

Advanced  Blocking + attacking live hitting 
 Defensive drills with diving 
 Full serve/receive 
 Full ball digs 
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APPENDIX L.17 

SPORTS SPECIFIC EXERCISES – WRESTLING 

Progression Functional Task 

Initial  Alternating directional mat jogs 
 Walk through stand up drill without partner 
 Shadow drilling 
 No throws 

Intermediate  Alternating directional mat intervals 
 Functional drills – takedowns, escapes, carries, sweeps, sprawl 
 Explosive stand up drill with partner – low resistance 
 Fast paced shadow drilling 

Advanced  Explosive stand up drill with partner – increase resistance 
 Functional drills - hand fights, pummel, partner, no throws 
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Concussion Management Process 

  

Baseline Concussion Testing, Signed Acknowledgement, and 
Education

Must Be Completed Prior to Participation

Traumatic Event

Examination, Cognitive Evaluation, and Functional Testing 
Normal?

NO

No Return to Play for the 
Remainder of that Day

YES

Return to Play
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Management of Athlete with Identified Concussion 

 

Athlete with Identified Concussion

Medical Assessment with Team Physician or Physician's Designee

In
d
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n

s 
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r 
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r 

D
ia

gn
o

st
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e

st
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g 
at

 
P

h
ys
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n
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 D
is

cr
et

io
n

Demonstrated Trending Decrease in Symptomatology?

NO

STOP & Reassess 
Following Day

YES

Cognitive  Exertion Normal?

NO

STOP & Reassess 
Following Day

YES

Stepwise Return to 
Sport Progression

Medical Clearance by 
Team Physician

Full Participation 
without Restrictions


