Concussion Information Sheet

What can happen if my child keeps on playing with a concussion or returns too soon?

Athletes with the signs and symptoms of concussion should be removed from play immediately.
Continuing to play with the signs and symptoms of a concussion leaves the young athlete
especially vulnerable to greater injury. There is an increased risk of significant damage from a
concussion for a period of time after that concussion occurs, particularly if the athlete suffers
another concussion before completely recovering from the first one. This can lead to prolonged
recovery, or even to severe brain swelling (second impact syndrome) with devastating and even
fatal consequences. It is well known that adolescent or teenage athletes will often fail to report
symptoms of injuries. Concussions are no different. As a result, education of administrators,
coaches, parents and students is the key to student-athlete’s safety.

If you think your child has suffered a concussion

Any athlete even suspected of suffering a concussion should be removed from the game or
practice immediately. No athlete may return to activity after an apparent head injury or
concussion, regardless of how mild it seems or how quickly symptoms clear, without medical
clearance. Close observation of the athlete should continue for several hours. The Return-to-
Play Policy of the IESA and IHSA requires athletes to provide their school with written clearance
from either a physician licensed to practice medicine in all its branches or a certified athletic
trainer working in conjunction with a physician licensed to practice medicine in all its branches
prior to returning to play or practice following a concussion or after being removed from an
interscholastic contest due to a possible head injury or concussion and not cleared to return to
that same contest. In accordance with state law, all schools are required to follow this policy.

You should also inform your child’s coach if you think that your child may have a concussion.

Remember it's better to miss one game than miss the whole season. And when in doubt, the
athlete sits out.

For current and up-to-date information on concussions you can go to:
http://lwww.cdc.gov/ConcussioninYouthSports/

Student/Parent Consent and Acknowledgements

By signing this form, we acknowledge we have been provided information regarding
concussions.

Student
Student Name (Print): Grade:
Student Signature: Date:

Parent or Legal Guardian

Name (Print):

Signature: Date:

Relationship to Student:

Each year IESA member schools are required to keep a signed Acknowledgement and Consent form and a current
Pre-participation Physical Examination on file for all student athletes.

Adapted from the CDC and the 3" International Conference on Concussion in Sport
Document created 7/1/2011, Reviewed 4/24/2013, 7/2015, 7/2017, 6/2018






Concussion Information Sheet

A concussion is a brain injury and all brain injuries are serious. They are caused by a bump,
blow, or jolt to the head, or by a blow to another part of the body with the force transmitted to the
head. They can range from mild to severe and can disrupt the way the brain normally works.
Even though most concussions are miid, all concussions are potentially serious and may
result in complications including prolonged brain damage and death if not recognized
and managed properly. In other words, even a “ding” or a bump on the head can be serious.
You can't see a concussion and most sports concussions occur without loss of consciousness.
Signs and symptoms of concussion may show up right after the injury or can take hours or days
to fully appear. If your child reports any symptoms of concussion, or if you notice the symptoms
or signs of concussion yourself, seek medical attention right away.

Symptoms may include one or more of the following:

¢ Headaches e Amnesia

e “Pressure in head” e “Don't feel right”

e Nausea or vomiting e Fatigue or low energy

¢ Neck pain e Sadness

e Balance problems or dizziness e Nervousness or anxiety

e Blurred, double, or fuzzy vision o lrritability

e Sensitivity to light or noise * More emotional

e Feeling sluggish or slowed down e Confusion

e Feeling foggy or groggy * Concentration or memory problems

e Drowsiness (forgetting game plays) A
e Change in sleep patterns * Repeating the same question/comment

Signs observed by teammates, parents and coaches include:

Appears dazed

Vacant facial expression

Confused about assignment

Forgets plays

Is unsure of game, score, or opponent
Moves clumsily or displays in coordination
Answers questions slowly

Slurred speech

Shows behavior or personality changes
Can't recall events prior to hit

Can't recall events after hit

Seizures or convulsions

Any change in typical behavior or personality
Loses consciousness

Adapted from the CDC and the 3“ International Conference on Concussion in Sport
Document created 7/1/2011, Reviewed 4/24/2013, 7/2015, 7/2017, 6/2018







CONCUSSION FACT SHEET
FOR PARENTS

MHATIS A CONCUSSION?

A concussion is a type of traumatic brain injury. Concussions
are caused by a bump or blow to the head. Even a “'ding,”’

“getting your bell rung,” or what seems to be a mild bump
or blow to the head can be serious.

CONCUSSION
You can’t see a concussion. Signs and symptoms of
concussion can show up right after the injury or may not
appear or be noticed until days ot weeks after the injury. If
your child reports any symptoms of concussion, or if you

notice the symptoms yourself, seek medical attention right
away.

WHAT ARE THE SIGNS AND
SYMPTOMS 0F CONCUSSION?

If your child has experienced a bump or blow to the head
duting a game or practice, look for any of the following
signs of a concussion:

SIGNS OBSERVED BY PARENTS/
SYMPTOMS REPORTED BY ATHLETE: GUARD_I_ANS:
+ Headache or “'pressure’ in head
* Nausea or vomiting
+ Balance problems or dizziness
* Double or blurry vision
* Sensitivity to light
* Sensitivity to noise * Answers questions slowly
Feeling sluggish, hazy, fogay, or groggy

* Loses consciousness (even briefly)
* Concentration or memory problems Shows mood, behavior, or personality changes
* Confusion

* Just not “eeling right” or is “feeling down"

* Appears dazed or stunned
Is confused about assignment or position
* Forgets an instruction

Is unsure of game, score, or opponent
* Moves clumsily




DANGER SIGNS

Be alert for symptoms that worsen over time. Your child
or teen should be seen in an emergency department right
away if s/he has:

* One pupil (the black part in the middie of the eye)
larger than the other

* Drowsiness or cannot be awakened

A headache that gets worse and does not go away

Weakness, numbness, or decreased coordination

* Repeated vomiting or nausea

* Slurred speech

+ Convulsions or seizures

Difficulty recognizing people or places

Increasing confusion, restlessness, or agitation

* Unusual behavior

» Loss of consciousness (even a brief loss of
consciousness should be taken seriously)

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

1. SEEK MEDICAL ATTENTION RIGHT AWAY
A health care professional will be able to decide how
serious the concussion is and when it is safe for your
child to return to regular activities, including sports.

2. KEEP YOUR CHILD OUT OF PLAY.
Concussions take time to heal. Don‘t let your child
return to play the day of the injury and until a health
care professional says it’s OK. Children who return to
play too soon - while the brain is still healing - risk a
greater chance of having a second concussion. Repeat
or later concussions can be very serious. They can

cause permanent brain damage, affecting your child for
a lifetime.

3. TELL YOUR CHILD’S COACH ABOUT
ANY PREVIOUS CONCUSSION.
Coaches should know if your child had a previous
concussion. Your child’s coach may not know about a
concussion your child received in another sport or
activity unless you tell the coach.

JOIN THE CONVERSATION L, www.facebook.com/CDCHeadsUp

HOW CAN YOU HELP YOUR CHILD
PREVENT A CONCUSSION OR OTHER
SERIOUS BRAIN INJURY?

* Ensure that they follow their coach’s rules for safety
and the rules of the sport.

* Encourage them to practice good sportsmanship at
all times.

» Make sure they wear the right protective equipment
for their activity. Protective equipment should fit
properly and be well maintained.

+ Wearing a helmet is a must to reduce the risk of a
serious brain injury or skull fracture.

* However, helmets are not designed to prevent
concussions. There is no “concussion-proof”
helmet. So, even with a helmet, it is important
for kids and teens to avoid hits to the head.

HOW CANTHELP MY CHILD RETURN
TO SCHOOL SAFELY AFTER A
CONCUSSION?

Children and teens who return to school after a concussion
may need to:

*+ Take rest breaks as needed

* Spend fewer hours at school

* Be given more time to take tests or complete
assignments

* Receive heip with schoolwork

* Reduce time spent reading, writing, or on the computer

Talk with your child's teachers, school nurse, coach,
speech-language pathologist, or counselor about your
child’s concussion and symptoms. As your child’s symptoms
decrease, the extra help or support can be removed
gradually.

TO LEARN MORE GO TO

Content Source: CDC’s Heads Up Program. Created through a grant to the CDC Foundation from the

National Operating Committee on Standards for Athletic Equipnient (NOCSAE).



STUDENTS
7:305 Student Athlete Concussions and Head Injuries

The Superintendent or designee shall develo

p and implement a program to manage concussions and head injuries suffered by
students. The program shali:

1. Fully implement the Youth Sports Concussion Safety Act, that provides, without limitation, each of the following:

a. The Board must appoint or approve member(s) of a Concussion Oversight Team for the District.

b. Tne Concussion Oversight Team shall establish each of the following based on peer-reviewed scientific evidence
consistent with guidelines from the Centers for Disease Control and Prevention:

i. A retum-to-play protocol govemning a student's retum to interscholastic athletics practice or competition
following a force of impact believed to have caused a concussion. The Superintendent or designee shall
supenvise an athletic trainer or other person responsible for compliance with the retum-to-play protocol.

- A retum-to-learn protocol govermning a student's retum to the classroom following a force of impact believed to

have caused a concussion. The Superintendent or designee shall supenvise the person responsible for
compliance with the retum-to-leam protocol.

_ ©. Eachstudent and the student’s parent/guardian shall be required to sign a concussion information receipt form each
‘ school year before participaling in an interscholastic athletic activity.

A student shall be removed from an interscholastic athletic practice or competition immediately if any of the following
individuals believes that the student sustained a concussion during the practice and/or competition: a coach, a

physician, a game official, an athletic trainer, the student's parent/guardian, the student, or any other person deemed
appropriate under the retum-to-play protocol.

A student who was removed from interscholastic athletic practice or competition shall be allowed to retum only after
all statutory prerequisites are completed, including without limitation, the retum-to-play and retum-to-leam protocols

developed by the Concussion Oversight Team. An athletic team coach or assistant coach may not authorize a
student's retum-to-play or retum-to-team.

The following individuals must complete concussion training as specified in the Youth Sports Concussion Safety Act:
all coaches or assistant coaches (whether volunteer or a district employee) of interscholastic athletic activities;
nurses, licensed healthcare professionals or non-licensed healthcare professionals who serve on the Concussion
Oversight Team (whether or not they serve on a volunteer basis); athletic trainers; game officials of interscholastic
athletic aclivities; and physicians who serve on the Concussion Oversight Team.

The Board shall approve school-specific emergency action plans for interscholastic athletic activities to address the
serious injuries and acute medical conditions in which a student's condition may deteriorate rapidly.

2. Comply with the concussion protocols, policies, and by-laws of the llinois High School Association, including its Protocol
for Implementation of NFHS S,

ports Playing Rules for Concussion, which includes its Retumn to Play (RTP) Policy.
These specifically require that:

a. A student athlete who exhibits signs, symptoms, or behaviors consistent with a concussionin a practice or game
shall be removed from participation or competition at that time.
b.

A student athlete who has been removed from an interscholastic contest for a

¢ possible concussion or head injury
may not retum to that contest unless cleared to do so by a physician licensed to practice medicine in all its branches
in Blinois or a certified athletic trainer.

f not cleared to retumn to that contest, a student athlete may not retum to play or practice until the student athlete ha§
provided his or her school with written clearance from a physician licensed to practice medicine in all its branches in

flinois, advanced practice registered nurse, physician assistant or a certified athletic trainer working in conjunction
with a physician licensed to practice medicine in all its branches in flinois.

3. Require all student athletes to view the llinois High School Association’s Video about concussions.

4. Inform student athletes and their parents/guardians about this policy in the Agreement to Participate or other written
instrument that a student athlete and his or her parent/guardian must sign before the student is allowed to participate ina
practice or interscholastic competition. :

5. Provide coaches and student athletes and their parents/guardians with educational materials from the Blinois High School
Assaciation regarding the nature and risk of concussions and head injuries, including the risks inherent in continuing to
play after a concussion or head injury.

6. Include a requirement for staff members to noti

fy the parent/guardian of a student who exhibits symptoms consistent with
that of a concussion.
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