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To promote the health and safety of kids through access to sports 
medicine services and education.

“Kids receive considerable physical, social, emotional and educational benefits when they 
participate in sports. We want kids participating in sports, and we want them to do it safely.”

-Lindsey Hopper, VP of Medical Programs, PacificSource Health Plans

To provide access to sports medicine services and injury 
prevention for all Central Oregon youth.
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We place dedicated athletic trainers 
in local high schools, providing:

• daily on-site primary medical care, 
• evaluation and treatment of injuries
• concussion management, 
• Injury rehabilitation
• and injury prevention.



Healthcare Professionals

Nationally Certified 

Highly Educated

Multi-skilled

Alex Walker, ATC
athletic trainer for Sisters High School

Experts

The National Athletic Trainers’ Association (NATA) defines athletic trainers as highly qualified, multi-skilled health care professionals specifically trained in the 
prevention, examination, diagnosis, treatment and rehabilitation of medical conditions and emergent, acute and chronic injuries. Athletic training is recognized by 

the American Medical Association, Health Resources Services Administration and the Department of Health and Human Services as an allied health care profession. 



Bend-La Pine School District Concussion Protocol
Concussion 

Occurs

Remove 
athlete 

from play

If AT is present, athlete 
is assessed by AT using 

SCAT6/SWAY

If AT is not present then 
coach, CMT, or coach’s 
designee will complete 

Coach’s Concussion 
Report 

A) Referral to appropriate health 
care professional

B) Parent instruction information 
provided 

C) Gradual return to activities of 
daily living and school

Day 0-3

1. Return to Learn Protocol

Implement Concussion Management Plan
Concussion management team will monitor gradual return to daily 
activities, school, and physical activities by communicating regularly on 
athlete’s status to determine appropriate progression.

Concussion Management Team
Physician, Neuropsychologist, Nurse Practitioner, Physician Assistant, 
School Nurse, Athletic Trainer, School Psychologist, Coach, Counselor, 
Teachers, Parents, AD

School accommodations 
are provided by physician 
if needed

If symptoms linger or 
reappear, return to health 
care professional for 
further assessment

Athlete is symptom free, attending school full time 
without accommodations and SWAY scores are normal

1. Return to Play Protocol

Completed all steps and received written 
clearance from health care professional 

Full Recovery

YES

NO



Return to Learn

CBIRT Temporary Accommodations 
Plan Form 



Return to Play
Graduated, Step-wise Progression

» Relative Rest – Daily activities

» Must be symptom free to start step 3

» Minimum 24hrs at each step



Return to Play
Graduated, Step-wise Progression
Must be signed by ‘qualified healthcare 
professional’ before returning to full 
contact activity



Qualified Healthcare Professional

https://www.ohsu.edu/school-of-medicine/cpd/return-play

Oregon Concussion Return-to-Play Education

OSAA Concussion Clearance Form 

https://www.ohsu.edu/school-of-medicine/cpd/return-play


Concussion Protocol Steps

Relative Rest (up to 48-72 hours)

Return-to-Learn Part-Time (with accommodations if needed)

Return-to-Learn Full-Time (without accommodations)

Start Return-to-Play Progression

Return to Baseline on Neurocognitive Test 
(SWAY/ImPACT)

Clearance from Physician =
Return-to-Play Full-Time



App- based objective measurement system used to evaluate 
balance, memory, reaction time and cognition to aid in the 

evaluation and return to play process. 

• Baseline Testing is conducted for athletes participating in Football, Soccer, Cheerleading, Basketball and 
Wrestling  during the freshman and junior years.

• Post-testing is performed post-injury and scores must return to within 10 % of baseline before being cleared for 
a full return to play (RTP).  

Symptoms Inspection Time Reaction Time Impulse Control Memory

www.swaymedical.com

Balance

http://www.swaymedical.com/


The Role of the AT in Athlete Mental Health

Athletic Trainers CANNOT diagnose, evaluate, treat or care for mental 
health issues/illnesses/disorders. 

• ATs are educated in recognizing signs and symptoms of mental health issues, that may warrant a referral to 
a mental health professional. 

• Responsible for the after-school healthcare needs for student-athletes. 
- Key member of the school based healthcare team
- Often the only healthcare professional available during afterschool hours. 

• Build and establish close relationships with students

• When developing and creating policies and procedures for dealing with mental health concerns in students 
considerations need to be made for dealing with after school issues. 

The athletic trainer should be a key component of this plan



Goals of TCF Mental Health Program
Entire athletic training staff will receive training in how to recognize, respond and refer students with mental health 
concerns. 

Develop ‘Mental Health Management’ teams at each school we serve. 

Develop a mental health emergency action plan and mental health protocol with each district we serve. 

Develop a local mental health community advisory committee.

Support efforts to increase access to mental health care for students. 

Help establish referral networks to refer students with mental health concerns in the schools and community. 

Launch an early recognition and screening program for mental health and wellness



THANK YOU!

Stuart Schmidt
sschmidt@centerfoundation.org

541-322-2323

mailto:sschmidt@centerfoundation.org

