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SUBJECT: CASSADAGA VALLEY CONCUSSION MANAGEMENT POLICY

The Cassadaga Valley Central School District affirms that the recognition and proper treatment of
students who have suffered a concussion or a head injury is a priority for our District. The effects of a
concussion are easily overlooked and underestimated by athletes, coaches, school staff, and parents.
Our approach will focus on early recognition and prevention of additional concussion injury.

To properly manage any instances of concussion in our students, Cassadaga Valley Central School
requires the following:

1. The District will establish a Concussion Management Team. This team will be comprised of a
principal, a school nurse from the elementary level, the middle/high school nurse, the Athletic
Director, a Physical Education Teacher, a classroom teacher, a Coach, the school physician, and a
parent. This Team will:

e Draft Administrative Regulation for the District’s Concussion Management Program.
The regulation will include specific details regarding the return to play protocol for
student athletes and for students unable to participate in Physical Education Class.

e Provide for the annual training that all coaches, (paid and volunteer) must receive in the
area of current concussion management practices. The training should include up-to-
date information on the identification of concussion, the signs and symptoms associated
with the injury, the risks involved with allowing athletes to continue to play while
symptomatic, methods of concussion assessment, and the importance of gradual return
to play practices.

e Provide for the annual information on student concussions, and format to disseminate
this information, which will provide parents at the start of each sports season the
required awareness of the District Policy and Administrative Regulation on Student
Concussion Management.

e Assist in the monitoring of a student who has been diagnosed with a concussion on their
return to school and/or play.

e InJune of 2013 and required thereafter, report/suggest to the Superintendent and/or
Board of Education modifications or improvements to the district’s Student Concussion
Management Policy and/or Administrative Regulation.

e The Concussion Management Team will meet biannually to ensure all information and
training on student concussion management is current, and also to ensure all
Administrative Regulations are being followed.
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2. Student Athletes participating on an Interscholastic Sports Team will complete “/mPACT:
Immediate Post-Concussion Assessment and Cognitive Testing”. This test will provide baseline
neurocognitive testing dating which then will allow post-injury neurocognitive testing data to
assist in return to play decisions. The ImPACT test will be administered under the supervision of
the Middle/High School Nurse. All student athletes will participate in the ImPACT program.

3. Student Athletes or students participating in any school activity that shows signs of symptoms of
Mild Traumatic Brain Injury must immediately be removed from play. The student will not be
permitted to return to play until they are symptom free for not less than 24 hours, and have
been evaluated and released by a licensed physician. Clearance from the school physician is
required in order to return to activity.

e All concussion evaluations must be done by a licensed health care provider, (School Nurse,
EMT, Physician, Physicians’ Assistant, Certified Athletic Trainer), trained in the treatment
and management of concussions.

e Inthe event that the head injury/concussion results in a loss of consciousness or worsening
of symptoms, the student/athlete must be sent to the Emergency Room immediately.

e If this takes place at an Away Contest/Game, the Coach will notify the School Nurse within
twenty-four hours. If a parent/guardian is not present at the time of the head
injury/possible concussion, the Coach, or the School Nurse, must inform the
parent/guardian that their child has suffered a head injury and that one or more of the
components of a concussion are present. It is the District’s expectation that the
parent/guardian will contact their family physician or go to the Emergency Room with their
child.

» The school physician will be notified of all concussion injuries and will be kept informed of
all return to play plans. A student athlete will not be allowed to return to practice/play
unless cleared to do so by the School Physician, or the family’s Physician. Once the student
athlete is symptom free for twenty-four hours, and has a signed release as noted above,
he/she may begin the return to play progression below, provided there are no other
mitigating circumstances.

a) Day 1: Light aerobic activity

b) Day 2: Sport-specific activity

c) Day 3: Non-contact training drills
d) Day 4: Full contact practice

e) Day 5:Return to play
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Each step should take 24 hours so that an athlete would take approximately one week to proceed
through the full rehabilitation protocol once they are asymptomatic at rest and with exercise. If any
post-concussion symptoms occur while in the stepwise program, then the student should drop back to
the previous asymptomatic level and try to progress again after a further 24-hour period of rest has
passed.

4. If a student sustains a concussion at a time other than engaged in a school sponsored activity,
the district expects the parent/legal guardian to report the condition to the Building Principal
and/or the School Nurse so that the district can support the appropriate management of the
condition. Accordingly, academic/classroom accommodations will be made available to the
student recovering from concussion to ensure academic progress and to set the conditions for
optimal medical recovery. The appropriate building principal, in conjunction with the school
nurse and the student’s Guidance Counselor will establish these accommodations.

Introduced: 08/13/2012
Adopted: 09/10/2012




A concussion‘is a type of brain injury that changes
the way the brain normally works. A concussion is
caused by a bump, blow, or jolt to the head. :
Concussions can also occur from a fall or blow to
the body that causes the head and brain to move
rapidly back and forth. Even what seems to be 3
mild bump to the head can be serious,
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* All concussions are h@W £én 5 %LQ;;”E?E&@ d concussion:
serious. NG G o To help you recognize a concussion, ask the injured
* Most concussions occur student or witnesses of the incident about:

without loss of

consciousness. 1. Any kind of forceful blow to the head or to the

* Recognition and proper body that resulted in rapid movement of the head.

response to concussions
when they first occur can

help aid recovery.and.... . 2. Any change in the student's behavior, thinking, or
prevent further injury,

-and-

6F Bvin: Hamin physical functioning. (See the signs and

symptoms of concussion.)

Ta download this fact sheet in Spanish, please visit: www.cdc.gov/Concussion.
Para obtener una copia electronica de ssta hoja de informacién en espafiol, por
favar visite: www.cde.gov/Concussion,
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How can concussions
happen in schools?

Children and adolescents are among those
at greatest risk for concussion. Concussions
can result from a fall, or any time a student's
head comes into contact with a hard object,
such as the floor, a desk, or another student's
head or body. The potential for a concussion
is greatest during activities where collisions
can occur, such as during physical education
(PE) class, playground time, or school-based
sports activities.

Students may also get a concussion when
doing activities outside of school, but then
come to school when symptoms of the
concussion are presenting. For example,
adolescent drivers are at increased risk for
concussion from motor vehicle crashes.

Concussions can have a more serious effect
on a young, developing brain and need to be

addressed correctly. Proper recognition and
response to concussion symptoms in the
school environment can prevent further
injury and can help with recovery.

Haads Up to Schoals: Know Your Concussion ABCs



Students who experience one or more of the signsand symptoms listed below aftera bump, blow, or
jolt to the head or body should be referredto a health care professional experienced in evaluating

for concussion.

There is no one single indicator for concussion. Rather, recognizing a concussion requiresasymptom
assessment. The signs and symptoms of concussion can take time to appearand can become more
noticeable during concentration and learning activities in the classroom. For this reason,itis
important to watch for changes in how thestudent is acting or feeling, if symptoms become warse,
orif the student just “doesn't fee| right.”

* Appearsdazed or stunned
e |sconfused about events

° Answers questions slowly
@ Repeats questions

o Can'trecall events prior to the hit, bump, or fall
e Cantrecall events after the hit, bump, or fall

¢ Losesconsciousness (even briefly)

= Shows behavior or persanality changss

Thinking/Remembering; Emotional:

¢ Difficulty thinking clearly e Irritable

= Difficulty concentrating or remembering ¢ Sad

® Feeling more slowed down @ More emotional than usual
» Feeling sluggish, hazy, foggy, or groggy = Nervous

Physical: Sleep*:

= Headache or “pressure” in head ¢ Drowsy

® Nausea orvomiting o Sleeps/ess than usual

o Balance problems or dizziness * Sleeps more than usual

s Fatigue or feeling tired ® Hastrouble falling asles

= Blurry or double vision

@ Sensitivity to light or noise

> Numbness or tingling *Only ask about sleep symptoms if the injury occurred on
= Doesnot “feel right” aprior day,

: Remember, you can’t see a concussion and some students may not experience or reportsymptoms until
*  hoursordays after the Injury. Most young people with a concussion will recover quickly and fully, But for
seme, concussion signs and symptoms can last for days, weeks, or longer.

|
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danger signs:

[n rare cases, a dangerous blood clot may

(Lo

form on the brain in a person with a
concussion and crowd the brain against the
skull. The student should be taken to an
emergency department right away if s/he
exhibits any of the following danger signs after
a bump, blow, or jolt to the head or body:

s One pupil larger than the other

¢ |s drowsy or cannot be awakened

» A headache that gets worse and does

not go away
s Weakness, numbness, or decreased

coordination

Repeated vomiting or nausea

Slurred speect

Convulsions or seizures

Cannot recognize people or places
Becomes increasingly confused, restless,
or agitated

Has unusual behavior

Loses consciousness (even a brief

loss of consciousness should be

taken seriously)

For more information and tool kits for
youth sports coaches and high school
coaches, visit www.cdc.gov/Concussion,

Heads Up to Schools: Know Your Concussion ABCs




Below are steps for you to take when 3
student comes to your office after 3 bump,
blow, or jolt to the head or body.

1. Observe student for signs and
symptoms of concussion for a
minimum of 30 minutes.

2. Complete the Concussion Signs and
Symptoms Checklist and monitor
students consistently during the
observation period. The form includes
an easy-to-use checklist of signs and
symptoms that you can look for when the
student first arrives at your office, fifteen
minutes later, and at the end of 30
minutes, to determine whether any
concussion symptoms appear or change.

3. Notify the student’s parent(s) or
guardian(s) that their child had an
injury to the head.
> If signs or symptoms are present; refer

the student right away to a health care
professional with experience in
evaluating for concussion. Send 3 copy
of the Concussion Signs and Symptoms
Checklist with the student for the health
care professional to review. Students
should follow their health care
professional's guidance about when
they can return to school and to

physical activity.

> If signs or symptoms are not present:
the student may return to class,
but should not return to sports or
recreation activities on the day of the
injury. Send a copy of the Concussion
Signs and Symptoms Checklist with the
student for their parent(s) or
guardian(s) to review and ask them to
continue to observe the student at
home for any changes. Explain that
signs and symptoms of concussion can
take time to appear. Note that i signs
or symptoms appear, the student
should be seen right away by a health
Care professional with experience in
evaluating for concussion.

i Children and teens with a
concussion should NEVER return
to sports or recreation activities
on the same day the injury
occurrad. They should delay
returning to their activities until a
health care professional
experienced in evaluating for
concussion says they are
symptom-free and it's OK to
return to play. This means, until
permitted, not returning to:

@ Physical Education (PF) class,
® Sports practices or games, or
2 Physical activity at recess.

Heads Up to Schools: Know Your Concussion ABCs



What do | need to know
about students returning

to school after a concussion?
Supporting a student recovering from a
concussion requires a collaborative approach

among school professionals, health care
professionals, parents, and students. All
school staff, such as teachers, school nurses,
counselors, administrators, speech-language
pathologists, coaches, and others should be
informed about a returning student's injury
and symptoms, as they can assist with the
transition process and making accommo-
dations for a student. If symptoms persist,

a 504 meeting may be called. Section 504
Plans are implemented when students have 2
disability (temporary or permanent) that
affects their performance in any manner.
Services and accommodations for students may

include speech-language therapy, environmental

| School Policies:
Students Returning to School after a Concussion

Check with your school administrators to

see if your district or school has a policy in
place to help students recovering from a
concussion succeed when they return to
school. If not, consider working with your
school administration to develop such a
policy. Policy statements can include the
district’s or school's commitment to safety, a
brief description of concussion, a plan to help
students ease back into school life (learning,
social activity, etc.), and information on when
students can safely return to physical activity
following a concussion.

adaptations, curriculum modifications, and
behavioral strategies.

Encourage teachers and coaches to monitor
students who return to school after a
concussion. Students may need to limit
activities while they are recovering from a
concussion. Exercising or activities that
involve a lot of concentration, such as
studying, working on the computer, or
playing video games, may cause concussion
symptoms (such as headache or tiredness)
to reappear or get worse. After a concussion,
physical and cognitive activities—such as
concentration and learning—should be
carefully monitored and managed by health
and school professionals.
If a student already had a medical condition
the time of the concussion (such as

n

chronic headaches), it may take longer to

Heads Up to Schools: Know Your Concussion ABCs



recover from the concussion. Anxiety and
depression may also make it harder to adjust
to the symptoms of a concussion.

School professionals should watch for
" students who show increased problems paying
attention, problems remembering or learning
new infarmation, inappropriate or impulsive
behavior during class, greater irritability, less
ability to cope with stress, or difficulty
organizing tasks. Students 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 help with schoolwork, and /or
Reduce time spent on the computer,

[+]

reading, or writing.

Itis normal for a student to feel frustrated, sad,
" and even angry because s/he cannot return to
recreation or sports right away, or cannot keep
up with schoolwork. A student may also fegl
isolated from peers and social networks. Talk
with the student about these issues and offer
support and encouragement. As the student's
symptoms decrease, the extra help or support

.can be gradually removed.

Here are some steps you can take to prevent
concussions in school and ensure the best
outcome for your students:

Prepare a concussion action plan. To
ensure that concussions are identified early
and managed correctly, have an action plan in
place before the start of the school year. This
plan can be included in your school or district's
concussion policy. You can use the online
action plan for sports and recreation activities
at: www.cdc.sov/concussion/resoonse/ html.
Be sure that other appropriate school and
athletic staff know about the plan and have
been trained to use it,

Educate parents, teachers, coaches, and

students about concussion. Parents,

teachers, and coaches know their students

well and may be the first to notice when a

student is not acting normally. Encourage

teachers, coaches, and students to:

® Learn about the potential long-term
effects of concussion and the dangers of
returning to activity too soon.

® Look out for the signs and symptoms of
concussion and send students to see you
if they observe any or even suspect that a
concussion has occurred,

@ View videos abouyt concussion online at:

www.cde.gov/Concussion.

Preventlong-term problems. A repeat
concussion that occurs before the brain
recovers from the previous concussion—
usually within a short period of time (hours,
days, or weeks)—can slow recovery or
increase the likelihood of having long-term
problems. In rare Cases, repeat concussions

Heads Up to Schools: Know Your Concussion ABCs



can result in edema (brain swelling),
permanent brain damage, and even death.
Keep students with a known or suspected
concussion out of physical activity, sports, or
playground activity on the day of the injury
and until a health care professional with
experience in evaluating for concussion says
they are symptom-free and it is OK for the

student to return to play.

Create safe school environments.

The best way to protect students from
concussions is to prevent concussions from
happening. Make sure your school has
policies and procedures to ensure that the
environment is a safe, healthy place for
students. Talk to all school staff and
administrators and encourage them to keep
the physical space safe, keep stairs and
hallways clear of clutter, secure rugs to the
floor, and check the surfaces of all areas where
students are physically active, such as playing
fields and playgrounds. Playground surfaces
should be made of shock-absorbing material,
such as hardwood mulch or sand, and
maintained to an appropriate depth. Proper
supervision of students is also important.

e3: For more detailed information
about concussion diagnosis and
management, please download

Mild Traumatic Brain Injury from

" CDC at: www.cdc.gov/Concussion.
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Monitor the health of your
student athletes. Make
sure to ask whether an
athlete haseverhad a
concussion and insist that

your athletes are medically
evaluated and are in good condition to
participate in sports. Keep track of athletes
who sustain concussions during the school
year. This will help in monitoring injured
athletes who participate in multiple sports
throughout the school year.

Some schools conduct preseason baseline
testing (also known as neurocognitive tests)
to assess brain function—learning and
memory skills, ability to pay attention or
concentrate, and how gquickly scmeone can
think and solve problems. If an athlete has a
concussion, these tests can be used again
during the season to help identify the effects
of the injury. Before the first practice,
determine whether your school would
consider baseline testing.
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Concussion Signs and Symptoms

Checklist

Student’s Grade:

Student’s Name:

Where and How Injury Occurred: (ge sure to incluge cause and force ofthe hit or blow to the head.)

Date/Time of Injury:

Heads UptoSchaols:

KNOW YOUR
CONCUSSION

ABCs

Assess | Bealerttor | Contactz:
; sipnsand
~Situation | sympioms

Description of Injury: (Be sure to inciude information about any loss of

cancussions, if any. See the section an Danger Signs on the back of this form.)

constiousness and for haw long, memory loss, or

seizures following the injury, or previous

DIRECTIONS:

Use this checklist to monitor
students who come to your office
with a head injury. Students should
be monitored for a minimum of

30 minutes. Check for signs or
symptoms when the student first
arrives at your office, fifteen minutes
later, and at the end of 30 minutes.

Students who experience one or
more of the signs or symptoms of
concussion after a bump, blow, or
jolt to the head should be referred
to a health care professional with
experience in evaluating for
concussion. For those instances
when a parent is coming to take the
student'to a health care professional,
observe the student for any new or
worsening symptoms right before
the student leaves. Send a copy of
this checklist with the student for the

health care professional to review.

Todownload this checklist in Spanish,
lease visit: www.cde.gov/Cancussion,
Para obtener una copia slectrénica de
2st lista de sintomas en escafol,
porfavar visite: www.zsz.zov/Concussion,

OBSERVED SIGNS

0

MINUTES

15

MINUTES

30

MINUTES

MINUTES
Just priorta
leaving

Appears dazed or stunned

Is confused about events

—

Repeats questions

Answers questions slowly

Can’t recall events prior to the hit, bump, or fall

Can't recall events after the hit, bump, or fall

Loses consciousness (even briefly)

Shows behavior or personality changes

Forgets class schedule or assignments

PHYSICAL SYMPTOMS

Headache or “pressure”in head
P

Nausea or vomiting

Balance problems or dizziness

Fatigue or feeling tired

Blurry or double vision

Sensitivity to light

Sensitivity to noise

Numbness or tingling

Daes not “feel right*

COGNITIVE SYMPTOMS

Difficulty thinking clearly

Difficulty concentrating

Difficulty remembering

Feeling more slowed down

Feeling sluggish, hazy, foggy, or groggy

More emotional than usus

EMOTIONAL SYMPTOMS | | |
Irritable | | | | |
Sad ,' ,' |' | ]

MNervous




Danger Signs:

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

(3 One pupil (the black part in the middle of the eye)
larger than the other

O Drowsiness or cannot be awakened

O A headache that gets worse and does not go away

O Weakness, numbness, or decreased coordination

(J Repeated vomiting or nausea

3 Slurred speech

3 Convulsions or seizures

O Difficulty recognizing people or places

O Increasing confusion, restlessness, or agitation

O Unusual behavior

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

Additional Information About This Checklist:

This checklist is also useful if a student appears to have
sustained a head injury outside of school or on a previous
school day. In such cases, be sure to ask the student
about possible sleep symptoms. Drowsiness, sleening
more or less than usual, or difficulty falling asleep may
indicate a concussion.

To maintain confidentiality and ensure privacy, this
checklist is intended only for use by appropriate school
professionals, health care professionals, and the
student’s parent(s) or guardian(s).

For a free tear-off pad with additional copies of this
form, or for more information on concussion, visit:
www.cdc.gov/Concussion.

Resolution of Injury: 3

__Studentreturnedto class
__Student senthome

- Student referred to health care professional with experience.in evaluating for concussion

SIGNATURE OF SCHOOL PROFESSIONAL COMPLETING THIS FORM:

TITLE:

COMMENTS:

2 - : £ . ; o
S Tor wort 1ndormation on concussion and 4o order additiona|

marterials Jor school ‘prefessionals FREE-OF-CHARGE,
visit: www.cde.gov/Concussion.
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