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Concussions: The Invisible Injury |

Student and Parent Information Sheet

CONCUSSION DEFINITION

A concussion is a reaction by the brain to a jolt or force that can transmitted to the head by an impact or blow occurring anywhere
on the body. Essentially a concussion results from the brain moving back and forth or twisting rapidly inside the skull.

FACTS ABOUT CONCUSSIONS ACCORDING TO THE
CENTER FOR DISEASE CONTROL (CDC)

© An estimated 4 million people under age 19 sustain a head
injury annually. Of these approximately 52,000 die and
275,000 are hospitalized. '

® An estimated 300,000 sports and recreation related
concussions occur each year,

e Students who have had at least one concussion are af
increased risk for another concussion,

In New York State in 2009, approximately 50,500 children
under the age of 19 visited the emergency room for a traumatic
brain injury and of those approximately 3,000 were hospitalized.

REQUIREMENTS OF SCHOOL DISTRICTS

Education:

e Each school coach, physical education teacher, nurse, and
athletic trainer will have to complete an approved course on
concussion management on a biennial basis, starting with the
2012-2013 school year.

# School coaches and physical education teachets must
complete the CDC course.
(www.cdc.gov/concussion/HeadsUp/online_training.html)

# School nurses and certified athletic trainers must complete
the concussion course. (http://preventingconcussions.org)

Information:

¢ Provide concussion management information and sign off
with any parental permission form. The NYSPHSAA will
provide a pamphlet to member schools on the concussion
management information for parents.

® The concussion management and awareness information or
the State Education Department’s web site must be made
available on the school web site, if one exists.

Removal from athletics:

¢ Require the immediate removal from athletic activities of any
pupil that has or is believed to have sustained a mild
traumatic brain injury.

® No pupils will be allowed to resume athletic activity until
they have been symptom free for 24 hours and have been
evaluated by and received written and signed authorization
from a licensed physician. For interscholastic athletics,
clearance must come from the school medical director.
# Such authorization must be kept in the pupil’s permanent
heath record. :
# Schools shall follow directives issued by the pupil’s
treating physician.

SYMPTOMS

Symptoms of a concussion are the result of a temporary
change in the brain’s function. In most cases, the symptoms of a
concussion generally resolve over a short period of time; however,
in some cases, symptoms will last for weeks or longer, Children
and adolescents are more susceptible to concussions and take
longer than adults to recover,

" It is imperative that any student who is suspected of having
a concussion is removed from athletic activity (e.g. recess, PE
class, sports) and remains out of such activities until evaluated and
cleared to return to activity by a physician.

Symptoms include, but are not limited to:

e Decreased or absent memory of events prior to or immed-
iately after the injury, or difficulty retaining new information
Confusion or appears dazed

Headache or head pressure

Loss of consciousness

Balance difficulties, dizziness, or clumsy movements
Double or blurry vision

Sensitivity to light and/or sound

Nausea, vomiting and/or loss of appetite

Trritability, sadness or other changes in personality

Feeling sluggish, foggy or light-headed

Concentration or focusing problems

Drowsiness

Fatigue and/or sleep issues — sleeping more or less than usual
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Students who develop any of the following signs, or if signs
and symptoms worsen, should be seen and evaluated immediately

‘at the nearest hospital emergency room.

Headaches that worsen

Seizures

Looks drowsy and/or cannot be awakened

Repeated vomiting

Slurred speech

Unable to recognize people or places

Weakness or numbing in arms or legs, facial drooping
Unsteady gait

Change in pupil size in one eye

Significant irritability

Any loss of consciousness

Suspicion for skull fracture: blood draining from ear or
clear fluid from the nose




STATE EDUCATION DEPARTMENT’S GUIDANCE FOR
CONCUSSION MANAGEMENT

Schools are advised to develop a written concussion manage-
ment policy. A sample policy is available on the NYSPHSAA web
site at www.nysphsaa.org. The policy should include:

e A commitment to reduce the risk of head injuries.

¢ A procedure and treatment plan developed by the district
medical director.

e A procedure to ensure proper education for school nurses,
certified athletic trainers, physical education teachers,

and coaches. :
e A procedure for a coordinated communication plan among

appropriate staff,

e A procedure for periodic review of the concussion
management program.

RETURN TO LEARN and RETURN TO PLAY
PROTOCOLS '

Cognitive Rest: Activities students should avoid include, but are
not limited to, the following: ’
Computers and video games

Television viewing

Texting

Reading or writing

Studying or homework

Taking a test or completing significant projects

Loud music

Bright lights

Students may only be able to attend school for short petiods of
time. Accommodations may have to be made for missed tests and
assignments,

Physical Rest: Activities students should avoid include, but are

not limited to, the following:

¢ Contact and collision

¢ High speed, intense exercise and/or sports

e High risk for re-injury or impacts

e Any activity that results in an increased heart rate or
increased head pressure

Return to Play Protocol once symptom free for 24 hours and
cleared by School Medical Director:
Day 1: Low impact, non strenuous, light acrobic activity.

Day 2: Higher impact, higher exertion, moderate aerobic activity.
No resistance training.

Day 3: Sport specific non-contact activity. Low resistance weight
training with a spotter.

Day 4: Sport specific activity, non-contact drills. Higher resistance
weight training with a spotter.

Day 5: Full contact training drills and intense aerobic activity.
Day 6: Return to full activities with clearance from School Medical
Director.

Any return of symptoms during the return to play protocol, the
student will return to previous day’s activities until symptom free.

CONCUSSION MANAGEMENT TEAM

Schools may, attheir discretion, form a concussion management
team to implement and monitor the concussion management policy
and program. The team could include, but is not limited to, the
following:

Students

Parents/Guardians

School Administrators

Medical Director

Private Medical Provider

School Nurse

Director of Physical Education and/or Athletic Director
Certified Athletic Trainer

Physical Education Teacher and/or Coaches

Classroom Teachers

OTHER RESOURCES

® New York State Education Department

o New York State Department of Health
http://www.health.ny.gov/prevention/injury_prevention/
concussion/htm

e New York State Public High School Athletic Association
www.nysphsaa.org/safety/

e Center for Disease Control and Prevention
http://cdc.gov/concussions

© National Federation of High Schools
www.nfhslearn.com — The FREE Concussion Management course
does not meet education requirement.

® (Child Health Plus
http://www.health.ny.gov/health_care/managed_care/consumer_
guide/about_child_health_plus.htm

e Local Department of Social Services — New York State
Department of Health
http://www.health.ny.gov/health_care/medicaid/ldss/htm

® Brain Injury Association of New York State
http://www.bianys.org

® Nationwide Children’s Hospital — Concussions in the
Classroom
http://www.nationwidechildrens.org/concussions-in-the-
classroom

e Upstate University Hospital — Concussions in the Classroom
http://www.upstate.edu/pmr/healthcare/programs/concussion/
classroom.php

© ESPN Video — Life Changed by Concussion
http://espn.go.com/video/clip?id=7525526&categoryid=5595394

¢ SportsConcussions.org
http://www.sportsconcussions.org/ibaseline/

¢ American Association of Neurological Surgeons
http://www.aans.org/Patient%20Information/Conditions %20
and%20Treatment/Concussion.aspx

e Consensus Statement on Concussion in Sport — Zurich
http://sportconcussions.com/html/Zurich%20Statement.pdf




| LMM Conmocion cerebral: La lesion Invisible

Informacién para los Padres v Estudiantes

! DEFINICION DE CONMOCION ]

Lima commowcion e ena resccitn del cenchm debido s wma sicodda o feerza que puede s transmickis o |8 cabos
Mn““m-mmm” W-wm-;—ﬂ.:;u
cevehie o maeve bac airis y sdelanit o girs ripsdaments & o sferior del crimsa,

DATOE S0BRE LAS CONMOCIONES CEREBRALES
SEGLUN EL CENTRO DE CONTROL DE
ENFERMEDADES

* 5S¢ estima que anualmente 4 milloncs de personas Eenores
de 19 afios sufren oes lesida en b cabexa. Do elles
spronimademente 52,000 mucren ¥ 7750600 son
‘hospitalizsdes.

* 5o estivss qus smalmente oomren 500,000 conmociones
cereibrabes relacsoesdas con kos depomes ¥ ls recreacion.
Lo estachanies que han sufido al mesos vas eonmocion
cerchral tenen un meyor riesge de sulfrir e ammociin

hi“hh!ﬂ-dm
50,500 fiflos menores de 19 ahes vislisron s sals de
por una leside trewmdtics 42l coreban v de Exios
1,000 fueron hospitalizados.

Ealucasidn:
= Cadn cotrensdor, masstro de sducacién flsics, enfermers ¥
‘cotrenpdor de edlefiams temdnin goe completar o cunso
aprobado pam el mamejo de ls conmociin cersbral cada
dos gfies, m parisr del o escolar 2012-2015,
*  Los extrenadores v bos muestros de educacids fisica

deben eompleier of cuso CDC

[www ede govippisionHiedsiUpionlios_sminin
himl)

= Lay enfermerns cscolares y enrenadores
lm

deportes intereacalarcs, la auinrizeclin debe proven del
DrEestor Mbdico Escelar,
*  Dicks sulorizacifn debe manienerse oo gl
expedienie mbdico del estudisrie.
*  La cacuels debe seguir lus dincctrices smitidas por
# decior  carge del extudiante,

|

sINTOMAS

|

Les pintoms de une conmockén cerehral go8 £ pesulisds
dn um cambie femporal en o fenciie del cerebon. En s
mayeria de los camoe, Ios ginlomas do ooa conmociéa
eerehral a8 peauelven o= in corto peviodo de
Hemmp; sl embangs, &8 casos ow datomas dons
of varias semanad o mika Loo fifies ¢ adolescentes son los
i Fndcepiihles b L conmieboned eerchrales v tardin oks
tempo que Jos sdulios e receperarse,

E“ﬂl‘l“ﬁ-*h

uﬂﬁ-ﬂﬂﬂhi;. Hu
‘TecTma,

e educacsie flsica, depones) ¥ que permancaca fisera de

siax setividades havis que s cvaliads ¥ watorizado par s

doior pars que: Teanude sus actividsdes,

Lo simiomas e huyen, pere e i limitan &




= Diffcofad pesw hahlar

» Mo reconocer persimss o lugeses

* Debilidud o sdormeciminnin o dos brezos o las piermas,
purilisis facial

= Mugcha inestable

= Cambin &n el limiado 2o b papila de m ojo

# Cualgoier perdidi de concimcia

* Sospecha do fractura de criseo: sangre qoe drens de b
eocda o un Equide claro saliendo por le nerke

GULA PARA EL MANEID DE LA CONMOCION
CEHEBRAL DEL DEPARTAMENTO DE
EDUCACION DEL ESTADD

Se aconscin o lay eocueles dessroller oo politics por escrise

para &l mase de b commociones, Lina pelitien de gjemplo

exill disponisle en ol sitio web soww pysphesong. La

palitice debe inchuir:

* Lin eompromiso pars redusir o cesgo de Jesiores o= b
cahera

* U procedissiess ¥ plan de ratemicniz desserallade por
el Direcior Médico 421 Distrira.

= Un prosedimieain pirs mapurar ina sducasion sdocands
e [ endermerns ceenlans, calreradonss alliticos
certificades, massres de educacidn fsies ¥ entresadons.

& Un procedimisnte pam m plan de commicacitn
coondinado ent 6] prrsonal apropisdo,

a Uai it pears b revigide parfdice ded progrums
@] rrarsjo dit by commocion oerebral.

FROTOOGLOS FPARA EL REGRESD 4 L4 EECUELA
¥ A LAE ACTIVIDADES FISICAS

Descanse copritive: Lio sctividades qus b petudiantes
deben svitar, inchoyen pero B0 52 limitan & ke bigeesite:
* Compétadara v videajoagos

*» Ver talevimde

= Brvisr mensajes de loxio

# Leer o esomibir

# Estudiar o hacss lisedy

= Tomar un examen o trabajar an proyecins imporiesies
» Berucher miwics con il velumen

& Loces brilligres

Le# eatuddipmics sole podein asistir a la escusla jpar corios
perisdng de terapa. Podris ser neciario hacer amegles par
las tureas v bow exbmenes pendicntes.

Bescanse fTeive: Las scvividedes qee los estadisste: dehen

viter, inchuyes pero oo se e & los sgnienies;

» Coatecto y colisitm

« Diepories y fo gjercicion de alts velocidad, o inteasos

* Alo resgo de volver & lesionars o sefir otro impecto

* Coalquber aetividad que peeds vl en = aumstie del
it cerdiaco o swemenin on ls pessiba de Lo cabers

Frosscols pava retovner 8 L setividad fToles, wni ves ol
cetadianie no pressme sintomes deraste 24 homes ¥ sca
etiofizads por el Directer Mistico Esooler

D 1- Activided serdbles ligers, & baje Impasts, be
enieramin

Diin 2z Activided seribies modesnds, de waryor impactn, con
‘mayos esfierzn. Sin enmwenamismio de resivencio.

T }: Actividades departives esperificas ain contscse fisien
Entresamients con pesas de bejs resistencin y oon aynda.
Wi 4z Actividades departives sspectficas sin contscis fisio.
Entrenimiraty com peses con mevor resisiencin y con
iy,

D 5: Batrenamienics & depories de conlacin campletos y
serrvidad asrdica inteasn.

IHm &2 Reioens & la sciividade: firicas completas con |a
wetorizacsidn del Direcior Médico Escolar.

&i se presents cunlquier sistoms desamie o protocolo pars
reammdar b activided frice, el esediamie regresan o las
actividades dal din anterior hasts que esié libre de sistomas,

EQUIRD BE MANEN DE LAS CONMD{CIONES

|

Las escuslas praeds, # su discrecsén, formar un equips de
mansio di s conmociones pam aplicer ¥ supervisar la
poiitics ¥ &l programa de mansfo de la commocitn cerebal.

El equipo pedria ischir perm 00 evtar Emido a ko siguisms:

Estndisries

b

Diirector de Educacida Fisics wo Director de
Adlstigma

Ectrenader Certificads de Atletizng

Medaggire de Fducacida Fliica wo Entrensdares da
Educscidn Flsica

*  Mzastos



CONCUSSION

INYOUTHSPORTS

[ 4 Qe

SIGNS AND SYMPTOMS WHAT SHOULD YOU DO IF YOU THINK
YOUR CHILD HAS A CONCUSSION?

SIGNS OBSERVED BY PARENTS OR GUARDIANS 1. Seek medical attention right away. A heaith care
professional will be able to decide how serious the

G ) e T e T concussion is and when it Is safe for your child to
practice, look for any of the following signs and symptoms of a concussion: return to sports
* Appears dazed or 5'"'_1"‘"’ i . Keep your child out of play. Concussions take time
» Is confused about assignment or position to heal. Don’t let your child return to play until a
* Forgets sports plays health care professional says it’s OK. Children who

+ Is unsure of game, score, or opponent return to play too soon—while the brain is still
« Moves clumsily healing—risk a greater chance of having a second

AR astiene e concussion. Second or later concussions can be very
| i Y 2 serious. They can cause permanent brain damage,

* Loses consciousness (even briefly) affecting your child for a lifetime.

+ Shows behavior or personality changes . Tell your child’s coach about any recent

» Can't recall events prior to hit or fall concussion, Coaches should know if your child had

« Can’t recall events after hit or fall a recent concussion. Your child’s coach may not know

about a concussion your child received in another

sport or activity unless you tell the coach.
SYMPTOMS REPORTED BY ATHLETE

« Headache or “'pressure” in the head IMPORTANT PHONE NUMBERS

« Nausea or vomiting
£ FILL INTHE NAME AND NUMBER OF YOUR LOCAL
« Balance problems or dizziness HOSPITAL(S) BELOW:

« Double or blurry vision
+ Sensitivity to light

¢ Sensitivity to noise Hospital Phone:
« Feeling sluggish, hazy, foggy, or groggy HoSpiEaNNae
« Concentration or memory problems
« Confusion

« Does not “feel right” For immediate attention, CALL 911

\

It's better to miss one game than the whole season.

For mare information and to order additional materials free-of-charge, visit:
www.cdc.gov/ConcussionInYouthSports

Hospital Name:

Hospital Phone:

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION




Return To Play RTP CHECKLIST

Student: Grade

Sport:

Date of Injury:

Date of RTP (Day 1)

DAY 1 DAY 2 DAY 3 DAY 4 DAY 5
Light Aerobic Activity* | Sport Specific Activities* Non contact Training* Full Contact Practice® Return to Play
[Circle one) [Circle one) [Circle one) [Circle one) (Circle one)

Headache Y N Y N Y N Y N Y N
Dizziness ¥ N e N ¥ N Y N ¥ N
Light sensitivity Y N Y N Y N Y N Y N
Nausea/vomiting ¥y N Y N Y N Y N ¥ N
Vision problems Y N Y N Y N Y N Y N
DISPOSITION DAY 1 DAY 2 DAY 1 DAY 3 DAY 1 DAY 4 DAY 1 DAY 5 DAY 1 RELEASED
*See reverse for specifics

EVALUATOR:

RETURN TO PLAY PROGRESSION

DAY 1: Light Aerobic Exercise

The Goal: only to increase an athlete’s heart rate.

The Time: 5 to 10 minutes.

The Activities: exercise bike, walking, or light jogging.

Absolutely no weight lifting, jumping or hard running.

DAY 2: Moderate Exercise

The Goal: limited body and head movement.

The Time: Reduced from typical routine

The Activities: moderate jogging, brief running, moderate-intensity stationary biking, and moderate-intensity weightlifting
DAY 3: Non-contact Exercise

The Goal: more intense but non-contact

The Time: Close to Typical Routine

The Activities: running, high-intensity stationary biking,
This stage may add some cognitive component to pract
DAY 4: Practice

The Goal: Reintegrate in full contact practice.

DAY 5: Play

The Goal: Return to competition

the player’s regular weightlifting routine, and non-contact sport-specific drills.
ice in addition to the aerobic and movement components introduced in Steps 1 and 2.
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