ALMA HIGH SCHOOL ATHLETICS PLAYING RULES FOR CONCUSSIONS

“Any athlete who exhibits signs, symptoms, or behaviors consistent with a concussion
(such as loss of consclousness, headache, dizziness, confusion, or balance problems)

shall be immediately removed from the contest and shall not return to play until cleared
by an appropriate health care professional.”

The language above, which appears in all National Federation sports rule books, reflects a
strengthening of rules regarding the safety of athletes suspected of having a concussion. This
language reflects an increasing focus on safety and acknowledges that the vast majority of
concussions do not involve a loss of consciousness,

This protocol is intended to provide the mechanics to follow during the course of contests when
an athlete sustains an apparent concussion.

1. The officials will have no role in determining concussion other than the obvious one where a
player is either unconscious or apparently unconscious. Officials will merely point out to a coach
that a player is apparently injured and advise that the player should be examined by a health
care professional for an exact determination of the extent of injury.

2. If it is confirmed by the school’s designated health care professional that the student did not
sustain a concussion, the head coach may so advise the officials during an appropriate
stoppage of play and the athlete may reenter competition pursuant to the contest rules.

3. Otherwise, if competition continues while the athlete is withheld for an apparent concussion,
that athlete may not be returned to competition that day but is subject to the return to play
protocol.
a. The clearance may not be on the same date on which the athlete was removed from
play.
b. Only an M.D., D.O., Physician’s Assistant or Nurse Practitioner may clear the
individual to return to activity,
c. The clearance must be in writing and must be unconditional. It is not sufficient that the
M.D., D.O., Physician’s Assistant or Nurse Practitioner has approved the student to
begin a return-to-play progression. The medical examiner must approve the student’s
return to unrestricted activity.
d. Individual schools, districts and leagues may have more stringent requirements and
protocoils including but not limited to mandatory periods of inactivity, screening and post-
concussion testing prior to the writ-ten clearance for return to activity.

4. Following the contest, an Officials Report shall be filed with a removed player's school and
the MHSAA if the situation was brought to the officials’ attention.

5. Member schools are required to complete and submit the forms designated by the MHSAA to
record and {rack head injury events in all levels of all sports.

8. In cases where an assigned MHSAA tournament physician (MD/DO/PA/NPY) is present, his or
her decision to not allow an athlete to return to activity may not be overruled.



Educational Material for Parents and Students (Content Meets MDCH Requirements)
Sources: Michigan Depariment of Community Health CDC and ihd Natonat Operating Commilles on Standards for Alkelic Equipment (HOCSAE)

UNDERSTANDING CONCUSSION
Some Common Symptoms

Headache Balance Problems Sonsitlve to Nolse Poor Concentratlon Not "Feeling Right"
Pressure In the Head Double Vislon Sluggishness Memory Problems Feellng lrritable
NausealVomiting Blurry Vislon Hazlness Confusion Slow Reactlon Time
Dizzlness Sensitive to Light Fogglness fFeoling Down” Sleep Problems
Grogginess .

WHAT IS A CONCUSSION?

A concusslon is a type of traumatle braln Injury that changes the way the brain normally works. A concusslon Is caused by a fall, bump,
blow, or joll to the head or body that causes the head and braln to move quickly back and forh. A concussion can be caused by a shaking,
spinning or a sudden slopplng and starting of thé head. Even a "ding,” “getlling your bell rung,” or whal seems to be a mlid bump or blow lo
the head can be serfous. A concussion can happen even if you haven't been knocked oul.

You can't see a concussfon. Slgns and symptoms of concusslons can show up right afler the injury or may not appear or be notlced unti!
days or weeks afler the Injury, If the studenl reporls any symploms of & concussion, or If you notice symploms yourself, seek medical al-
tentlon right away. A studenl who may have had a concussion should not retirrn (o play on the day of the Injury and unlil a health care pro-

fesslonal says lhey are okay to relurn fo play.

IF YOU SUSPECT A CONCUSSION:
1. SEEK MEDICAL ATTENTION RIGHT AWAY ~ A health care professional will be able lo declde how serious the concussion Is and
when It is safe for the sfudent to return to reguler aclivities, including sports. Don'l hide i, report . lgnoring symptoms and trying to
“lough it out” often makes il worse, i

2. KEEP YOUR STUDENT OUT OF PLAY ~ Concussions lake lime o heal, Don'l et {he sludent return o play the day of injury and untll
a heath care professional says il's okay. A sludent who relums to play too soon, while (he brain is still healing, risks a grealer chance of
having a second concussion. Young childran and leens are more likely to get a concusslon and lake longer lo recover than ddults,
Repeat or sscond concusslons increase the lime it takes to recover and can be.very serleus. They can cause permanent brain darmage,
affecilng the sfudenl for a lifelime. They can be falal. Itis betier [o miss one game than the whole season,

"3, TELL THE SCHOOL ABOUT ANY PREVIOUS CONCUSSION -~ Schools should know if a student had a previous concussion, A stu-
denl's school may nol know aboul a concussion recelved In another sport or aclivily unless you nolify them. ‘

SIGNS OBSERVED BY PARENTS:

+ Appears dazed or slunned + Can'l recall events prior to or afler a hil v Answaers queslions slowly

« s confused abouf assignmant or posi- of falf + Loses consclousness (even briefly)
lion + Is unsure of game, score, or opponent » Shows mood, behavior, or personalily

+ Forgels an inslruction + Moves clumsily changes

CONCUSSION DANGER SIGNS:!

Inrare cases, a dangerous blood clot may form on the brain In a person with a concusslon and crowd the brain against 1he skull, A sludent
should recelve immediate medical attention if afler a bump, blow, or jolt lo the head or body sfhe exhiblls any of lhe following danger slgns:

» One pupll larger than the other « Repealed vorniting or natisea + Becomes increasingly confused, resliess
s« s drowsy or cannot be awakensd +  Slurred speech or agllated

+ A headache thal gels worse + Convulslons or selzures + Has unusual behavior

¢« Woeakness, numbness, or dacreasesd +  Cannot recognize people/places + Loses consclousness {even a brief loss of

coordinallon consclousness should be taken serfously.)

HOW TO RESPOND TO A REPORT OF A CONCUSSION:

If a sludent ropors one or mora symptoms of a concusston after a bump, blow, or jolt to the head or body, sthe should be kepl out of alhilst-
fo play the day of the Injury, The student should only relurn to play with permission from a health care professional experenced In evaluat-
ing for concusslon. During recovery, resi Is key. Exercising or aclivities that involve a lol of concentration {such as sludying, working on
the computer, or playing video games) may cause concussion symploms to reappear or get worse. Sludents who refurn lo school afler a
concusslon may need to spend {ewer hours al school, take rests broaks, be given extra help and time, spend lass time reading, wiiling or
on a compuler. After a concusslon, relurning lo spors and school Is a gradual process thal should be monllored by a health care profes.

slonal,

Rementbas: Concussion affects people differently, While mosl students with a concussion recover quickly and fully, some will have symp-
toms that last for days, or even weeks, A more serlous concusslon can last for months or longer.

To learn mote, go o wwnw.cde.goviconcussion.




HOMF OF THE ALMA HIGH SCHOOL
ATHLETIC DEPARTMENT

1500 N. Pine Avenue
Alma, Michigan 48801
Phone (989) 466-7506

PANTHERS Eric Huff, Athletic Director

Dear Parent/Guardian,

School sports participation, like much of what our children enjoy, has some inherent risk
of injury, However, the leadership of interscholastic athletics In this school distriot and across
the state of Michigan Is attempting both to provide as safe an experience as possible and en-
hance the health of our student-athletes,

As a part of these efforts, the Michigan High School Athlatic Assoclation provides all of
its member schools with a Catastrophle Accldent Medical Insurance Polley which pays up to
$600,000 for medical expensas left unpald by other Insurance after a deductible of $26,000
per claim In pald medical expenses has besn met. All students enrolled In grades 7 through
12 at MHSAA member schools who are eligible under MHSAA rules and participating in prac-
ticos or competition In sports under the MHSAA’s jurlsdiction are covered by this policy for
injurles related to thelr athletic participation.

Beginning with the 201616 school year, the Michigan High School Athletic Assoclation
Is also providing eligible athletlc participants at each MHSAA member junior high/middle
sohool and high school with addltlonal insurance that Is Intended to pay accldent medical ox-
pense beneflls resulfing from a suspected concussion. The Injury must be sustained while the
+ athlste is participating In an MHSAA covered activity. Polloy firaft Is $25,000 for each acel-
dent. Covered students, sporls and situations are identical to the catastrophlec accldent medi-
cal Insurance which, If the $25,000 threshold is reached, would requlre a separate claim to be

mads, :

This new program Intends to assure that all eligible student-athlotes in MHSAA
menthar schools in grades 7 through 12, male and female, In all levels of all sports un-
der the jurisdiction of the MHSAA, recelve prompt and professional attention for head
injury events even If the child is uninsured or under-insured. Accident medical deduct-
ibles and co-pays left unpald by other policies are reimbursed under this program to
the limits of the policy.,

Should you have need to make a clalm under this new program, contact ter-
fl.bruner@kandkinsurance.com, or phone 800-237-2917 toll free.

With Panther Prlde,

£ iy

Eric W. Hufi
Athletic Director
Abna High School

Alma Panther Athletics ~ Building Championship People



How to File a Claim

To process your claim, please submit the following picees of information:

1. Completed and Signed ‘K&K Incident Report’
2, Complete and Signed “Other Insurance Questionnaire’

3. Ttewized Bills =
4. Explanation of Benefits from your Primary Insurance Cartier

These docunients should be mailed, ematled or faxed to:

K&K Insurance Growp
Attn: Terri Bruner
1712 Magnavox Way
Fort Wayne, IN 46801

Tesri.Brunex@kandkinsurance.com

(312) 381-9077 Fax
(800) 237-2917 Toll Free

The ‘K&K Incldent Report’ enables the payer to open a claim for the treatment of your injury. To avoid
delays in claim processing, please be sure to complete 1he ‘Other Insurance Questionnaire’, The incident

report must be signed by an MHSAA member school administrator,

ltemized Bills — please include copies of all medical bills, showing the name and address of the provider
of service, date of service, type of service and the charges, Account Statements or ‘Balance Due’
statements are helpful, but do not contain all the information needed to process the claim,

Explanation of Benefits — 1f you have other medical insurance, all medical bills first be submitted to that
carrier for its detenmination of eligibility and payment. If the charges are not paid in full by the other
medical insurance carrier, we will need to see a copy of the ‘Explanation of Benefits® prior to paying any
benefils. If you do not have other insurance, the need for an *Explanation of Benefits’ will not apply to

your ¢laim.

DISSINCER REED




SUMMARY OF CQVERAGE

Coverage Period: 7/01/2015 - 7/01/2016
Carrier: Nationwide Life Insurance Company
AM Best Rated A+ XV

Excess Accident Medical Limits:
Maximum: § 25,000 per injury
Usual & Customary 100%

Benefit Period: 1 Year g
Deductible: $0 per claim e TR e
AD&SL $5,000 Hesrieg) the world's feit
AD&SL Aggregate $250,000

Eligible Person:
All athletes participating in a Covered Activity.

Covered Activities: -
Participating in practice or play of spotts governed and/or sponsored by the Participating

Organization,

Participating Organization: An organization which:

1, Blects 1o offer coverage under the Policy by completing a Participating Organization
Application that has been accepted by Us (Nationwide);

2, Completes a participation agreement with the Policyholder; and

3. Remits the required Premium when due,

Definition of Injury .
For the Accident medical Bxpense benefits, the following definition‘of Injury applies:

A bodily injury which is:
1. Directly and independently cavsed by specific Accidental contact with another body or

object;
2. a source of loss that is sustairied while the Insured Person is covered under the Policy

and while he or she is taking part in a Covered Activity.
3. Resulting in a concussion,

Definition of Councussion
A specific brain injury defined as a complex pathophysiological process affecting the

brain, induced by trauma to the brain, and diagnosed by a Physician practicing within the
scope of his or her license,



1712 Magnavox Way P.0. Box 2338
Fort Wayne, Indiana 460061

PH (800) 237-2917

Fax (312) 381-9D77
htlp:Avew.kandkinsurancs.com

(PLEASE PRINT)

g

Miahfgan High School Athlstio Assoclation

Concusslon Coverage

NATURE Q BODILY INJURY 0 OTHER:
TIME & PLACE DATE: TIME: 0 A oM
OF INGIDENT EVENT NAME:
EVENT TYPE: CONBUCTED BY:
LOCATION:
HAPPENED TO NAME S5N:
DATE OF BIRTH: SEX: O Male QFemale  PHONE.
ADBRESS:
CImy: STATE: Zip;
FUNGTION AS: Q) ATHLETE
0 OTHER:
APPARENT BODY PART:
INJURY CONDITION:
OR BAMAGE 0 ON-SITE CARE ONLY, BY (PHYSICIAN) (EMT) (TRAINER) OTHER:
{) AMBULANCE, TAKEN TO: CiTy;
0 FATALIYY
0COASICN WHAT WAS THE SITUATION AND EXACT LOCATION AT THE TIME OF THE INCIDENT?
INGIRENT DESCRIBE WHAT HAPPENED;
DESCRIPTION
WITNESSES NAME; NAME:
(If kinown) ADDRESS: ABDRESS:
PHONE{ ) ' PHONEL( )
INSURED NAME OF INSURED; POLICY:H:
CLUB NAME: PHONE: 1. )
Gy STATE:
INSURED €1 MHSAA Member School Adminlstraloer {0 OTHER:
REPRESENTATIVE{ NAME: PHONE: { )
TITLE: ORGANIZATION:
SIGNATURE: DATE:

COMPLETE ALL SECTIONS AND FAX OR MAIL IMMEDIATELY TO:
K&K INSURANGE GROUP, INC.,, P.O. BOX 2338, FORT WAYNE, IN 468012338
THIS FORM MUST INCLUDE THE INGURED NAME, POLIGY NUMBER, AND SIGNATURE OF THE INSURED/REPRESENTATIVE

BEFORE RETURNING OR PROCESSING MAY BE DELAYED

KEMHSAA_(PAYI02D 4116



QUESTIONNAIRE

NAME OF CLAIMANT: INTERNATIONAL STUDENT D Yos (ONo

EMANCIPATED STUDENT, Clves Mo
NAME OF INSURED: POLICY HO;

I$ FATHER DECEASED? Cd Yes LA No IS MOTHER DECEASED? O Yes Ll o
8 FATHER LEGALLY RESPONSIBLE? LD Yes Tl o IS MOTHER LEGALLY RESPONSIBLE? (D Yos T No
FATHER'S NAME (it Injured )3 a minor) MOTHER'S NAME (il Injurod {5 & minos)
SOCIAL SECURMTY B SOCIAL SECURTY #:
eMpLovED?Qvos QNo  SELF-EMPLOYED? OiYes OhNo empLoven? OYes CINo  secr-gmproven? Clyes D No
CISABLED O MEDICAID OR OTHEA PUBLICASSISTANCE? Ll Yes Qo DISABLED ON MEDIGAID OR OTHER PUBLIC ASSISTANGE? L Yes QTINe
EMPLOYER NAME: EMPLOYER NAME;
EMPLOYER ADBRESS: EMPLOYER ADDRESS:
Ciry; STATE; 2IP; City: .. STATE: i
PHONE: { } PHONE: { )
CONTACT PERSON: CONTACT PERSON:
Do you liave group madlcal insUrance coverage through vour employment? Do your havs group mediesl Insurance ¢overage thiaugh your employment?
Oves Qo Qves QMo
I no, ploase be advised K&K may conlacl your employer to vertly no primary i no, please bo advised K&K may contact your amployer 1o verity no pimary
Insurarice ks In force, Insurance Is in forcs,
INSURANCE COMPANY: INSURANCE COMPANY:
INSURANECE COMPANY ADDRESS: INSURANCE COMPANY ADDRESS:
ay: STATE:____ aIp: cmy: STATE,____ Zip,
POYICY HUMBER; POLICY MUMBER:, i
TYPE OF PLAN: T HEALTH MAINTENANCE OHBANIZATION (HMO) TYPE OF PLAN: £ HEACTH MAINTENANCE ORGANIZATION (HMO)
Q) PREFERRED PROVIDER ORGANIZATION (PPO} C} PREFENRED PROVIDER OROANIZATION {PPO}
{1 STANDARD MEDICAL AND HOSPITAUZATION COVERAGE 0 STANDARD MEDICAL AND HOSPITALIZATION COVERAGE
Q) OTHER {describe) Q2 OTHER {doserihe) '

IAYE AGREE THAT ALL [NFORMAYION PROVIDED IN THIS DOCUMENT 18 AGCURATE AND COMPLETE T0 THE BEST OF MY/OUR KNOWLEDGE, IfWE UNDERSTAND
THAT ANY [NCORRECT OR UNDISCLOSED IFORMATION OAN RESULY [N DUPLIGATE PAYMENTS CREAYING A SUBSTAMTIAL DVERPAYMENT. THE RESPONSIBILITY
OF SUCH OVERPAYMENT WILL BE THE OBLIGATION GF THE UNRERSIGNED YO REIMBURSE IN FULL, UPON REQUEST, ALL AMOUNTS DEEMED REFUNDABLE.

| UNDERSTARD YHAT IT IS A GRIME TO INTENTIORALLY ATTEMPY YO DEFRAUD OR KNOWINGLY FACILITATE A FRAUD AGAINST AR INSUREA BY FILING
INFOMMATION CONTAINING FALSE OR DEGERTIVE STATEMENTS, ANY QUESTIGNS ON THIS FORM NOT ANSWERED TRUTHFULLY CAN RESULT IH A CRIME.

PARENT/GUARDIANFATIER SIGHATURE: __ PARENT/GUANDIANAMOTHER SIGHATURE:,
DATE: DATE;

1638 MHSAA 04715



Hattonal Tederatlon of Stale
High Schont Assaddations

GENERAL GUIDELINES FOR SPORTS HYGIENE,
SKIN INFECTIONS AND
COMMUNICABIL.E DISEASES

Natlonal Federation of State High School Assoclations (NFHS)
Sports Medicine Advisory Committee (SMAC)

Proper precautions are needed to minimize the potential risk of the spread
of communicable disease and skin Infections during athletic competition.
These conditions include skin infections that occur due to skin contact
with competitors and equipment, The {ransmission of infectlons such as
Methicillin-Reslistant Staphylococcus aureus (MRSA} and Herpes
Gladiatorum, blood-borne pathogens such as HIV and Hepatitis B, and
other infectious diseases such as Influenza can often be greatly reduced
through proper hygiene. The NFHS SMAC has outlined and listed below
some general guidelines for the prevention of the spread of these diseases.

Universal Hygiene Protocol for Ali Sports:

+ Shower Immediately after every competition and practice.

» Wash all workout clothing after each practice.

+ Wash personal gear (knee pads and braces) weekly.

+ Do not share towels or personal hygiene products (razors) with others.
+ Refrain from {full body (chest, arms, ahdomen) cosmetic shaving.

infectious Skin Diseases
Strategies for reducing the potential exposure to these Infectious agents inciude:

+ Athletes must be told to notify a parent or guardian, athletlc trainer and ¢oach of
any skin leslon prior to any competition or practice. An appropriate health-care
professional should evaluate any skin lesion before returning to competition.



+ If an outbreak occurs on a team, especially in a contact sport, all team
members should be evaluated to help prevent the potential spread of the
Infection,

« Coaches, officlals, and appropriate health-care professionals must follow NFHS
or stateflocal guldelines on "time untl! return to competition,” Participation with a
covered lesion may be considered if In accordance with NFHS, state or local
guidelines and the lesion Is no longer contaglous,

Blood-horne Infectious Diseages
Strategies for reducing the potential exposure to these agents include following

Universal Precautions such as:

+ An athlete who is bleeding, has an open wound, has any amount of blood on
his/her uniform, or has blood on hisfher person, shall be directed to leave the
activity (game or practice) until the bleeding s stopped, the wound is covered,
the uniform andfor body ts appropriately cleaned, and/or the uniform is changed

before returning to activity.

+ Athistic tralners or other careglvers need to wear gloves and take other
precautions to prevent blood or body fluid-sptash from contaminating themselves

or others.

+ In the event of a blood or body fluld-splash, Immediately wash contaminated
skin or mucous membranes with soap and water,

* Clean all contaminated surfaces and equipment with disinfectant before
returning to compstition, Be sure to use gloves when cleaning.

+ Any blood exposure or bites to the skin that break the surface must be reported
and immediately evaluated by an appropriate health-care professional.

Other Communicable Diseases
Means of reducing the potentlal exposure to these agents include:

» Appropriate vaccination of athletes, coaches and staff as recommended by the
Centers for Disease Control (CDC),

« During times of outbreaks, follow the guldelines sat forth by the CDC as well as
State and local Health Departments.

For more delailed information, refer to the "Infectious Disease and Blood-borne
Pathogens" and “Skin Dlsorders” sectlons contained In the NFHS Sports
Medicine Handbook.

Revised and Approved April 2010



