Louisiana High School Athletics Association 
Concussion Information and Resources for Coaches, Officials, Student-Athletes and Parents

Introduction
Concussions are one of the most reported injuries in children and adolescents who participate in sports and recreational activities. The Centers for Disease Control and Prevention (CDC) estimate that as many as three million nine hundred thousand sports-related and recreation-related concussions occur in the United States each year. A concussion is caused by a blow or motion to the head or body that causes the brain to move rapidly inside the skull. The risk for long-term, chronic cognitive, physical, and emotional symptoms is significant when a concussion or head injury is not properly recognized, evaluated, and managed. Continuing to play with a concussion or symptoms of head injury leaves the young athlete especially vulnerable to greater catastrophic injury and even death. Although research is constantly expanding and ever evolving around the connection between sport related concussion injuries and conditions such as post-concussion syndrome and chronic traumatic encephalopathy, basic knowledge of concussion injuries as well as adoption of proper recognition and evidence-based management techniques remain paramount to protect the youth athlete. 
The Legislature of Louisiana recognized the need to establish a law to protect our athletes and provide guidelines on concussion management leading to the signing and enacting of the "Louisiana Youth Concussion Act" in 2011.
The Louisiana High School Athletics Association (LHSAA) Sports Medicine Advisory Committee serves as an advocate for the health and safety for all LHSAA student-athletes and is a trusted advisor for the LHSAA to create guidelines and recommendations to assist with proper risk reduction, recognition, and management of these sport related injuries.  This committee has met and developed guidance and resources to help LHSAA member schools comply with state law. This document includes sample educational materials and resources to disseminate to coaches, officials, student-athletes, and their parents to help LHSAA members be compliant with their responsibilities detailed in the law. This documentation should be exclusively kept on file at the school as the LHSAA does not require a copy of these documents. 
Here's to a safe and successful season for all participating schools, teams, athletes, and officials. 
Respectfully, 
Eddie Bonine 
LHSAA Executive Director



ACT 314: Louisiana Youth Concussion      ACT

ACT 314 gives the responsibility of compliance of the act to the governing authority of each public and nonpublic elementary school, middle school, junior high school, and high school. It has three major requirements.

1. Prior to beginning of each athletic season, provide pertinent information to all coaches, officials, volunteers, youth athletes, and their parents or legal guardian which informs of the nature and risk of concussion and head injury, including the risks associated with continuing to play after a concussion or head injury.

2. Require each coach, whether such coach is employed or a volunteer, and every official of a youth activity that involves interscholastic play to compete an annual concussion recognition education course.

3. Requires as a condition of participation in any athletic activities that the youth athlete and the youth athlete's parent or legal guardian sigh a concussion and head injury information sheet which provides adequate notice of the statutory requirements which must be satisfied in order for an athlete who has or is suspected to have suffered a concussion or head injury to return to play.

Educational Materials and Resources
· LHSAA Concussion Rule (Adopted in 2010)
· Condensed SCAT 6
· Return to Learn Progression (Sample)
· Return to Play Progression (Sample)
· LHSAA Return-to-Competition Form
· Center for Disease Control and Prevention (CDC) Heads Up Fact Sheet for 
· High School Coaches
· Officials
· Student-Athletes, and Parents
· LHSAA Concussion Statements for 
· Coaches
· Officials
· Student-Athletes and Parents 

To help meet the education course aspect of ACT 314, the LHSAA recommends that individuals go to the NFHS website, www.nfhslearn.com, and click the link Concussion in Sports, under Courses.

Additional Resources:

Louisiana ACT No. 314
https://lern.la.gov/wp-content/uploads/Act_314_-_2011_Reg_Session.pdf

National Federation of State High School Associations (NFHSA) Suggested Guidelines for Management of Concussion in Sports
https://www.nfhs.org/media/1020401/suggested-guidelines-for-management-of-concussion-in-sports-april-2019-final.pdf 

Sport Concussion Assessment Tool 6 (SCAT6) 
https://bjsm.bmj.com/content/57/11/622 

Centers for Disease Control and Prevention (CDC Heads Up Resources)
https://www.cdc.gov/headsup/index.html 
























LHSAA BASIC CONCUSSION RULE

Any player who exhibits signs, symptoms, or behaviors consistent with a concussion (such as Ioss of consciousness, 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.

A concussion is a traumatic brain injury that interferes with normal brain function. An athlete does not have to lose consciousness to have suffered a concussion.

Concussion symptoms include: 


		2

· Headache
· "Pressure in head"
· Neck pain 
· Nausea or vomiting
· Dizziness
· Blurred vision
· Balance problems
· Sensitivity to light
· Sensitivity to noise 
· Feeling slowed down
· Feeling "in a fog"
· "Don't feel right"
· Difficulty concentrating
· Difficulty remembering 
· Fatigue or low energy
· Confusion 
· Drowsiness
· Trouble falling asleep
· More emotional
· Irritability
· Sadness
· Nervous or anxious


LHSAA Adopted Concussion Management Protocol:
1. No athlete shall return to play (RTP) or practice on the same day of a concussion.
2. Any athlete suspected of having a concussion shall be evaluated by a health-care professional, when clinically appropriate.
a. Health care provider definition: “Health care provider” means a physician as defined in R.S.37:1262(2), a licensed nurse practitioner, or licensed physician assistant.
3. Any athlete diagnosed with concussion shall be medically cleared by a health care provider, each of which must be licensed to practice in Louisiana, prior to resuming participation in any practice or competition.
4. After medical clearance, RTP should follow a step-wise protocol with provisions as determined by the health care provider, each licensed to practice in Louisiana, for delayed RTP based upon return of any signs or symptoms.










Condesed SCAT 6
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Sport Concussion Assessment Tool 6 (SCAT6) 
https://bjsm.bmj.com/content/57/11/622


Return To Learn Protocol

1. Prepare to return to academic activities
a. Begin light mental activity for short periods of time (about 15 minutes several times/day)
b. Limit other mental/cognitive activities, especially those that worsen symptoms
i. For example, computers, phones, video games
2. Begin light activity academics
a. Return to class
i. This may be a single class or limited number of classes at first
ii. See if a classmate can take notes while you work on paying attention
iii. Change seating arrangement to limit distractions/stimulation
b. Work on short/small assignments
i. Work for short periods with rest in between
ii. Avoid computer, if able, due to the risk of eye strain, headache, or neck tension
c. Continue to limit problematic cognitive activities
i. Computer, texting, watching TV, etc.
3. Increase academic workload
a. Return to more/all classes
i. Begin taking notes
ii. Work on major assignments, tests, and projects
4. Return to normal academic workload
a. Return to ALL classes
b. Arrange to take tests and complete missed work, if any

*The Return to Learn Progression can begin at any stage depending on the student athlete’s symptoms.  The health care provider will make that determination.  

Progression through the strategy is symptom limited (i.e., no more than a mild and brief exacerbation of current symptoms related to the current concussion) and its course may vary across individuals based on tolerance and symptom resolution. Further, while the Return to Learn (RTL) and Return to Sport (RTS) strategies can occur in parallel, student athletes should complete full RTL before unrestricted RTS.















Return To Play Protocol

	Rehabilitation Stage 
	Functional Exercise at Each Stage of Rehabilitation
	Objective of Each Stage

	1. No Activity 
	Symptom limited physical and cognitive rest
	Recovery

	2. Light aerobic exercise 
	Walking, swimming, or stationary cycling keeping intensity <70% maximum permitted heart rate
	Increase heart rate Perform for 30 minutes

	3. Sport-specific exercise 
	Skating drills in hockey. Running drills in soccer. No head impact activities.
	Add movement Perform for 30 minutes

	4. Non-contact training drills 
	Progression to more complex training drills. For example, passing drills in football and soccer
	Improve exercise, coordination, and increase cognitive load

	5. Full contact practice 
	Following medical clearance participate in normal training activities
	Restore confidence and assess functional skills by coaching staff

	6. Return to play Normal game play
	Normal game play
	



If at any point concussion symptoms present or worsen, the player is to stop athletic activity.  The health care provider will determine if the player must return to the prior step or re-attempt the stage on the following day. Once the prior step is completed without symptoms, the player may progress to the next step and attempt to complete it again.

Progression through the strategy is symptom limited (i.e., no more than a mild and brief exacerbation of current symptoms related to the current concussion) and its course may vary across individuals based on tolerance and symptom resolution. Further, while the Return to Learn (RTL) and Return to Sport (RTS) strategies can occur in parallel, student athletes should complete full RTL before unrestricted RTS.
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LHSAA Return to Competition Form


The LHSAA requires a written statement from a health care provider for an athlete to return to competition after sustaining a concussion or head injury.

"If a competitor is determined to have a concussion, he/she shall not be permitted to continue practice or competition the same day. Written approval of a heath care provider shall be required for the athlete to return to competition. If a health care provider recommends an athlete not continue, he/she shall not be overruled."

The undersigned attending health care provider has examined the student-athlete identified below and gives permission for the student-athlete to return to competition on the date and in the sport identified.

"Health care provider” means a physician as defined in R.S.37:1262(2), a licensed nurse practitioner, or licensed physician assistant.

	Athlete
	Sport

	School

	Date of Concussion
	Date to Return

	Attending Health Care Provider
	LA Medical License



Attending Health Care Provider Signature: _____________________________________________________
Date: ____________________________
Athletes must receive written clearance from their health care provider to complete the graduated return to play progression.

This form shall be completed in its entirety and should be maintained by the school and the health care professional.  The LHSAA does not maintain this record.

CDC Heads Up Fact Sheet for High School Coaches
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Louisiana High School Athletic Association
Coaches Concussion Statement

After reading the CDC Heads Up Concussion Fact Sheets and reviewing the LHSAA Concussion Management Protocol, I am aware of the following information:
	Initial:
	

	
	A concussion is a brain injury which athletes should report to their health care provider or athletic trainer.

	
	A concussion can affect the athlete’s ability to perform everyday activities, and affect reaction time, balance, sleep, and classroom performance. You cannot always see a concussion, but you might notice some of the symptoms right away.  Other symptoms can show up hours or days after the injury.

	
	Athletes shall not return to play in a game or practice on the same day that they are suspected of having a concussion.

	
	Athletes diagnosed with a concussion must be assessed by a health care provider. Athletes will begin a graduated return to play protocol following full recovery of neurocognition and balance.

	
	Concussed athletes are much more likely to experience complications if they return to play before symptoms resolve including but not limited to permanent brain damage or even death.



I commit to the following:
	Initial:
	

	
	I will not knowingly allow the athlete to return to play in a game or practice if he/she has received a blow to the head or body that results in concussion-related symptoms.

	
	If I suspect one my athletes has a concussion, it is my responsibility to have that athlete see the medical staff.

	
	I will encourage my athletes to report any suspected injuries and illnesses to the health care provider or athletic trainer, including signs and symptoms of concussions.

	


	Signature of Coach

	


	Printed Name of Coach

	


	Date



This form must be kept on record with the school.




CDC Heads Up Fact Sheet for Officials
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Louisiana High School Athletic Association
Officials Concussion Statement

After reading the CDC Heads Up Concussion Fact Sheets and reviewing the LHSAA Concussion Management Protocol, I am aware of the following information:
	Initial:
	

	
	A concussion is a brain injury which athletes should report to their health care provider, athletic trainer, or coach.

	
	A concussion can affect the athlete’s ability to perform everyday activities, and affect reaction time, balance, sleep, and classroom performance. You cannot always see a concussion, but you might notice some of the symptoms right away.  Other symptoms can show up hours or days after the injury.

	
	Athletes shall not return to play in a game or practice on the same day that they are suspected of having a concussion.

	
	Athletes diagnosed with a concussion must be assessed by a health care provider. Athletes will begin a graduated return to play protocol following full recovery of neurocognition and balance.

	
	Concussed athletes are much more likely to experience complications if they return to play before symptoms resolve including but not limited to permanent brain damage or even death.



I commit to the following:
	Initial:
	

	
	I will not knowingly allow the athlete to return to play in a game or practice if he/she has received a blow to the head or body that results in concussion-related symptoms.

	
	If I suspect an athlete has a concussion, it is my responsibility to have that athlete see the health care provider, athletic trainer, or coach.

	
	I will encourage my athletes to report any suspected injuries and illnesses to the medical staff, including signs and symptoms of concussions.



	


	Signature of Official

	


	Printed Name of Official

	


	Date



This form must be kept on record with the Regional Coordinator of Officials for the local officials association. 


CDC Heads Up Fact Sheet for Student-Athletes
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CDC Heads Up Fact Sheet for Parents
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Louisiana High School Athletic Association
Student-Athlete and Parent Concussion Statement
After reading the CDC Heads Up Concussion Fact Sheets and reviewing the LHSAA Concussion Management Protocol, I am aware of the following information:
	Athlete
Initial:
	
	Parent
Initial:
	

	
	
	
	A concussion is a brain injury which I am responsible for reporting to my coach, athletic trainer, or health care provider.

	
	
	
	A concussion can affect my ability to perform everyday activities, and affect reaction time, balance, sleep, and classroom performance. You cannot always see a concussion, but you might notice some of the symptoms right away.  Other symptoms can show up hours or days after the injury.

	
	
	
	Athletes shall not return to play in a game or practice on the same day that they are suspected of having a concussion.

	
	
	
	Athletes diagnosed with a concussion must be assessed by a health care provider. Athletes will begin a graduated return to play protocol following full recovery of neurocognition and balance.

	
	
	
	Concussed athletes are much more likely to experience complications if they return to play before symptoms resolve including but not limited to permanent brain damage or even death.



I commit to the following:
	Athlete 
Initial:
	
	Parent Initial:
	

	
	
	
	I will report all injuries and illnesses to my coach, athletic trainer and/or health care provider.

	
	
	
	I will not return to play in a game or practice if I have received a blow to the head or body that results in concussion-related symptoms.

	
	
	
	If I suspect a teammate has a concussion, I will report the injury to my coach, athletic trainer, or team health care provider.

	

	
	

	Signature of Student-Athlete
	
	Signature of Parent/Legal Guardian

	

	
	

	Printed Name of Student-Athlete
	
	Printed Name of Parent/Legal Guardian

	

	
	

	Date
	
	Date



This form must be kept on record with the school.
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SCAT 6 Sport Concussion Assessment Tool For Adolescents 13+ & Adults

[1]Demographics
Name:
Doe:
1D Number:
Time of Injury:
Date of Injury:
Sex: Male / Female / Prefer Not to Say / Other
Team/Schoot
Dominant Hand: R / L / Ambidextrous
First Language:
Prefered Language:

"How many diagnosed concussions
has the athletes had past?

‘When was the most recent
concussion?

How long was the recovery from
the most recent concussion?

Primary Symptoms:
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In a patient who is not lucid or fully
‘conscious, a cervial spine injury.
‘should be assumed and spinal
precautions taken.

Neck pain at rest? YN
‘Tenderess to palpation? YN
1 NO neck pain and NO

tendemess, does the athlete

have full rang of ACTIVE pain
free movement

Are limb strength and Sl
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Box 1: Red Flags

Neck pain or tenderness
Seizures or convulsions.
Double vision

Loss of consciousness
Weakness or tingling/
burning in more than 1 arm
orin the legs.

Deteriorating conscious.
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High School Coaches CDC HEADS UP

‘SAFE BRAIN. STRONGER FUTURE.

Below i information to help high school coaches protect athletes from
concussion or other serious brain injury, and to help coaches know what
todoifa concussion occurs

What is a concussion?

Aconcussion s atype of traumatic brain njury caused by a bump, blow,
or ot tothe head or by a it o the body that causes the head and brain

to move quickly back and forth. This fast movement can causa the brain to ) Multiple concussions
bounce around or twist n the kull creating chemical changes in the brain Athlotos who have over had a
and sometimes strtching and camaging brein calls concussion have a higher chance
What is a subconcussive head impact? A repeat concussion can lead
Asubconcussive head impact s @ bump, blow,or ot to the head that o more severe symptoms and
does not cause symptoms. This differs from concussions, which do cause fonger recovery!

symptoms. A colision while playing sports is one way a person can
geta subconcussive head impact. Studies are ongoing to learn about
subconcussiva head impacts and how these impacts may or may not affect
the brain of young athictes.

How can | keep athletes safe?

s 2 high school coach, your actions can help lower an athste’s chancas of

Coach’s to-dolist:
 Talk with athlstes about

getting a concussion or other serous nry. Aggressive or unsportsmanlie X
behavior among athletes can increase their chances of getting a concussion concussion
or therserious injuy. Here are some waysyou can help  Teach athletss ways tolower
ther chances of atting a itto
Talk with athlotes about concusslor thaheod
 Settime asds throughout the season to talk about concussion. + Encourag concussion eporting
© Ask athetes about any concerns they have about reporting among your athleas.
concussion symptoms.  Know wht to do ifyou think an
 Remind atletes that safety comes firstand that you expect them o tall athsts has » coneusson.
Vou and thir parent(s) i they think they have experienced a bump, blow 4 Laam howto halp an athlta
orolt o their head and "don't ae!right” sty v t ey i
Focus on safety at games and practices: concussion.
 Teach athetos ways to lower the chances of getting a it o the head.
v e et e s X
« Tel athletes that good sportsmanship is expected at llimes, both on and. N
off the fld.

= B sure to also work closaly with your tean'sathletc trainer, when
available, to promote concussion safety. X
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Make sure athletes do not perform these
unsafe actions:

* Use their head or helmat to contact anather athete.

* Make legal contact or check, tackle, or colide with an
unprotected opponent.
* Try toinjure anoter athete.

Stay up to date on concussion informatior

* Review your state, league, or school's concussion plans
and rues.

* Take a training course on concussion. The Centers.
for Dissase Control and Prevention (CDC) ofers free:
concussion training at cdc gov/HEADSUP.

Check equipment and sports facilities

* Make sure all athletes wear a helmet that s appropriate
for the sport or activity; ensure that the helmet fits well
‘and s in good condition

* Work with the game or event manager to fix any
‘concens, such as tripping hazards or goal posts without
proper pading

One study found that
nearly 70% of athletes
continued to play with
concussion symptoms.*

* Download CDC's HEADS UP app or another resource that
provides 3 st of concussion signs and symptoms.

How can | spot a possible concussion?

‘Athletes who show of report one or more of the signs and symptoms sted below—or who simply say they just “don't feel
ight*—after a bump, blow, or ot o the head or body may have a concussion or other serious brain injry. Concussion signs,
‘and symptoms often show up soon after the njury, but it can be hard to tell how serious the concussion s at first. Some

Symptoms may not show up for hours or days

Signs coaches or parents may observe:

* Seems confused.

* Forgets an instruction or is unsure of the game, position,
score, or opponent.

* Moves clumsily

= Answers quastions siowly or epeats questions

 Can't ramember events before or afte the it bump, o fall

* Loses consciousness (even for a moment)
* Has behavioror personaiity changes

Signs of amore serious brain Injury

In rare cases, 3 concussion can cause dangerous bleeding n the
brain, which puts pressure on the skull. Call 9-11f an athlete
‘develops one or more of these danger signs after 2 bump, blow, or

ot to the head or body:
* Aheadache that gets worse and does not go away.
* Significant nausea or repeated vomiting

* Unusual behavior, increased confusion, restlessness, or agitation

* Drowsiness or inabilty to wake up

* Siurred speech, weakness, numbness, o decreased coordination

= Convulsions or seizures (shaking or twitching)
* Loss of consciousnass (passing out)

Symptoms athletes may report:
* Headache

* Nausea or vomiting

* Dizziness or balance problems

* Bothered by liht or noise:

* Fesling fogay or grogay.

« Trouble concentrating or problems with short- or
long-term memory.

* Does not “feel right”

Some athletes may not report a
concussion because they don’t
think a concussion is serious.
They may also worry about:

* Losing their positin on the team or losing
playing time during a game,

* Putting their future sports career at risk,
* Looking weak,
* Ltting down their teammates o the team,
andor
 What their coach or teammates think
of them7




image5.png
What should | do if an athlete has a possible concussion?

As 3 coach, if you think an athlete may have a concussion, you should:

Remove the athlete from play.

‘when In doubt, sit them out: Record and provide details

‘on the following information to help the school nurse,

athletic trainer, o first responders assess the athiete after

the injury:

* Cause of the injury and force of the hit or blow to the.
head or body

= Any loss of consciousness (passed out) and for
howlong

= Any memory loss right after the injury
= Any seizures right after the injury.
 Number of previous concussions (if any)

Keep an athlete with a possible concussion
out of play on the same day of the injury
and until cleared by a healthcare provider.
Do not try to judge the saverity of the njury yourselr.
Only a healthcare provider should assess an atite for
2 possible concussion and decide when it is safe for the.
athete to return to play.

Inform the athlete’s parent(s) about the
possible concussion.

Let parents know about the possible concussion and
give them the CDC HEADS UP fact sheat for parents to.
halp them watch the athlete for concussion signs and
symptoms at home.

Ask for written Instructions from the
athlete’s healthcare provider on return

to play.

“This should include information about when the athlete
can return to play and steps you should take to help
the athlete safely return to play. Athlstes who continue
to play while having concussion symptoms have a
greater chance of gatting another concussion. A repeat
concussion that occurs before the brain has fully healed
can be very serious and can increase the chance for
long-term problems. It can even be fatal.

Offer support during recovery.
An athlete may feel frustrated, sad, angry, or lonely while
recovering from a concussion. Talk with them about t,
‘and allow an athlete recovering from  concussion to stay
in touch with their teammates, such as cheering on their
team at practices and competitions.
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What steps should | take to help an athlete return to play?

An athlete's return to school and sports should be a gradual process that is approved and carefully managed and monitored
by a healthcare provider. When available, be sure to also work closely with your tear's cortified athletic trainer.

“There are six graciualsteps to help an athlete safely return to play. These steps should not be done in one day, but instead
over days, weeks, or months. An athete should move to the next step only I they do not have any new symptoms at the

currentstep.

Step 1: Return to non-sports activties,such as school,
with 2 graenlight from the healthcare provider to begin the
return-to-play process

Step 2: Light aerobic exercise

* Goal: Increase the athlete's heart rate.

* Activites: Slow to medlum walking or lght tationary
eycling

Step 3: Sportspacific exercise

* Goal: Add movement

* Activitis: Running or skating drils; no activiies with rsk
for contact

Step 4: Non-contact traiing il

* Goal: Increase exercise, coordination, and thinking

* Activities: Harder training dirills and progressive
resistance raining

Step 5: Full-contact practice
* Goal: Restore confidence and have coaching staff assess.
functional skl

* Activities: Normal training actvites

Step 6: Return to regular sports activity

Remember: it s important for you and the athlete's
parent(s) to watch for concussion symptoms aftar each
day's actvites, partcularly after each increase in activity.
if an athiote’s concussion symptoms come back,or if he or
she gets new symptoms when

becoming more active at

any step, ths is  sign that
the athlst s working too
hard. The athlete should

stop these activites, and

the athiste's parent should
contact the healthcara
provider. After the athete's
healthcare provider says.

it okay, the athlete can
bagin at the step before the
symptoms started.
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The information provided in this fact sheet or through linkages to other sites is not a substitute for medicalor
professional care. Questions about diagnosis and treatment for concussion should be directed to a physician or.

other healthare provider

Tolearn more,

go to cdc.gov/HEADSUP

Revse gt 205
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CDC HEADS UP
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CDCHEADS UP

“The information i this fact sheet can help you protect athletes from concussions or other serious brain injuries and know

‘what to do if an athlete might have a concussion

Understand concussion

A concussion is a type of traumatic braininjury caused by a bump, biow,or ol to the head or by a hit to the body that causes
the head and brain to move quicly back and forth. This fast movement can cause the brain to bounce around o twist n the
Skl creating chemical changes in the brain and somatimes stretching and damaging the brain cells

Help keep athletes safe

A a sports officia, you help set the tone for safe play and
can halp lower an athlate's chances of getting a concussion
o other serious njury. When athlates are overly aggressive
‘or make llegal actions, they can increase the risk for
concussion for themsalves and other athletes. Here are
Some ways you can keep athletes safe
« Enforce the ruls for fai ply, safety, and good

sporting behavior.

Learn to recognize the signs and symptoms of
concussions 50 you can be confident about when an
athlete should be removed from a game or compatition

Stop play whenever thera is  concern for the safety
of athlates, and remove an athlete from a game or
‘compeition if you observe concussion signs or f the
athlete reports concussion symptoms.

Penalize athlates for unsafe actions, such as:
Using their head or helmet to contact another athete.

Maling llegal contacts or checking, tacking, or
collding with an unprotected athlete

“Trying to injure or put another athlete at isk for injury.

Use correct terminology,such as concussion and brain
injury. Avoid words, such as bellringers and dings to
describa a concussion because these can make liht of a
serious problem.

Use pre-season and pre-game mestings to remind
coaches to promote a culture of concussion safety
with athetes.

GOOD SPC

MODEL IT. EXI

Take action for a
possible concussion

I you suspect that an athlete
might be experiencing

ssion symptoms, pul

them from play. When In doubt, get them out.
Anathiete who s allowed to continue play
a concussion, or who s returned to play too
s at sk for a repeat braininjury. This can lead to
a longer recovery and poorer health outcomes

with

Stay up to date on concussion
policies and information

* Review your state league, and organization's concussion
policies. Be aware that concussion poicies may vary by
location and sport. Most policies state that an athlete
‘cannot return to a game or compatition on the same
day the possible concussion occurred and cannot retumn
before being cleared by a healthcare provider.

* Take a raining course on concussion. The Centers
for Disease Control and Pravention (CDC) offers free
‘concussion training for sports officials at

« Talk with other sports officials to share strategies that
enforce safe and fair play.
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ENFORCE SAFE PLAY.

SPORTS OFFICIALS SET THE TONE FOR SAFETY.

Spot a possible concussion

Athletes with one or more ofthe signs and symptoms lsted below after a bump, blow, of ol to the head or body may have

2 concussion or other serious brain ijury.

« Appearing confused, dazed, or stunned
* Looking unsure of game, score, or opponent

* Moving clumsily (appearing off-balance or dizzy)
* Being slow to answer questions

 Being unable to remember events before or ater the hit,
bump, or fall

* Losing consciousness (only occurs in about 10-15% of
concussions)

* Showing behavior or personality changes

* Having a headache
* Fesling nauseated or vomiting

* Experiencing balance problems or diziness

+ Seaing double or having fuzzy vision

* Fedling sensitive to light or noise

* Fesling siuggish

* Fedling mentally foggy

 Having diffculty concentrating of remembering plays

* Being confused about what ply itis or what part of the
gameitis

Signs of a more serious
brain injury
Have someone call -1 an atlets develops one

or more of thesa danger signs after a bump, blow,
or olt to the head or body

* Drowsiness or inabilty to wake up or inability to
stay awake

* Repeated vomiting

* Convulsions or seizures (seizures can include
violent, uncontrollable shaking or twitching)

 Unusual behavior, increased confusion,
restlessness, or agitation

* Slurred speach, weakness, numbness, or
decraased coordination

+ One pupillarger than the other

* A headache that gats worse and does not
goaway

The information provided in this fact sheet o through links to other sites is not  substitute for medical or
professional care. Questions about diagnosis and treatment for concussion should be directed to a physician or other

healthcare provider

Revsed hugust 2022
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High School Athletes s e

‘This sheet has information to help you 'WHAT IS A CONCUSSION?

protect yourself from concussion or other A concussion is a brain injury that affects how your brain
serious brain injury and know what to do if a works. It can happen when your brain gets bounced
concussion occurs. around i your skull after a allor hit to the head,

What Should | Do If | Think
| Have a Concussion?

Get Checked Out. I you think you have a
concussion, do not return to play on the day of the
injury. Only a healthcare provider can tell whether you
have a concussion and when it is OK to return to school
and play. The sooner you get checked out, the sooner
you may be able to safely retumto play.

Report It. Tell your coach, parent,
and athletic trainer if you think you

or one of your teammates may 0 Give Your Brain Time to Heal.

have a concussion. It's up to you to A concussion can make everyday activiies,
report your symptoms. Your coach 0 such as going to school, harder. You may
and team are relying on you. Plus, need extra help getting back to your normal
you won't play your best i you are activities. Be sure to update your parents
not feeling well and doctor about how you are fesiing.

Why Should | Tell My Coach and Parent
About My Symptoms?

‘While your brain is still healing, you are much more likely to have
‘another concussion. This can put you at risk for a more serious injury
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How Can | Tell If |
Have a Concussion?

You may have a concussion if you have any of these
symptoms after a bump, blow, or ol to the head or body:

6 “ssssieceis Getaheadache
@..... Feel dizzy, sluggish, or foggy
..... Have double or blurry vision

0.- ++ Feel confused
@ “esveieses Have problems with sleep

Concussion symptoms usually show up right away,
but you might not notice that something “isn't right”
for hours or days. A concussion feels different to each
person, so it is mportant to tell your parents and
doctor how you are feeling.

<= Are bothered by light or noise

++++ Vomit or feel sick to your stomach

Have trouble focusing or problems
remembering

“= Feel more emotional or “down”

- X

. (0]
ﬁ\ x
How Can |
Help My Team?

Q@

Protect Your Brain.
‘Avoid hits to the head and follow
the rules for safe and fair play to
lower your chances of getting a
iy allle)
|
;
;

s o
Be a Team Player. OI
You play an important role
your teammates to report their
symptoms and help them feel

comfortable taking the time they
need to get better.

he mfomaton povided i this document
orthiough Inkages o othe s s nota
subsiut for medical o protesiona cae.
uestons bout dagnosis nd treatmant or
concussion shoud bedrected fo 2 physican o
other healtcare provider
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‘What is a concussion?

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 blow to the body that causes
the head and brain to move rapidly back and forth. Even what seems
to be a mild bump to the head can be serious. Concussions can have.
2 more serious affect on a young, developing brain and nesd to be.
addressed corractly.

‘What are the signs and symptoms of a concussion?
You can't see a concussion. Signs and symptoms of concussion can
show up right after an injury or may not appear or be noticed until
hours or days after the injury. It s important to watch for changes in
how your child or teen i acting or fesling, if symptoms are getting
worse, or if s/he just “doesnt feel right” Most concussions occur
without loss of consciousness.

If your child o teen reports one or more of the symptoms of
concussion listed below, or if you notics the signs or symptoms.
yoursel, seek medical attention right away. Children and teens are
among those at greatest risk for concussion.

Signs & Symptoms of a Concussion

Signs Observed by Symptoms Reported by Your Child or Teen
Parents or Guardians

Thinking/Remembering Emotional
- Appears dazed or stunned - Difficulty thinking clearly - iritable
- 1s confused about events * Diffculty concantrating o - sad
 Answiers quastions slowl remembaring - More emotional than usual
Answers questions slovly - Fasling more slowed down *Nervous
- Repeats questions. - Faeling slugish, hazy. fogoy.
- Can't racall svents priorto o
hit, bump, or fal o Sleep*
- Can'trecall svents aftarhit. physieal . - Drowsy
bump or fal - Headache or “pressure” in head - Sleaps less than usual
« Loses consciousness (sven - Nausea or vomiting - Sleaps more than usual
Lo « - Balance problems or dizziness
- Fatigue or fesiing tred “Onty askabcut soep ymptoms it
- Shows behavior or M pbiaricichiis ey e o0 3 .
personaiity changes * Somstiviy o lght or noise
- Forgats class schodulo o * Numbnos: or tinging
assignments - Does not feel fight”

o Gowriosa s s st n Spann, pesse v v 90 HEADSUP ars G
CB0ia SecTIc o 653 o 50 eITSCIon o SEANS. PO 1 W WAEGE G HEADSUP
Somiy 2021
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Danger Signs

Bo alert for cymptoms that worzen over tims
Your chlld or teen zhould be zeen In an emergency
department right away If che or he haz one or more
of theze danger zigns:

- One pupil (the black part in the middle of the ey)
larger than the other

- Drowsinass or cannot be awakened

- A headache that gets worse and does not go away

- Weaknoss, numbness, or decreased coordination

- Rapeated vomiting o nausea

- Slurred speach

- Convulsions or seizures

- Difficulty recognizing people or places

 Incraasing confusion, restlessness, or agitation

- Unusual behavior

 Loss of consciousness (aven a brief loss of
consciousness should ba taken seriously)

What should I do If my child or teen
has a concusslon?

1. Sesk medical attention right away.
A healthcare provider experienced in evaluating
for concussion can datarmine how serious the
concussion is and when it s safa for your child
or taen to raturn to normal activities. including
physical activity and school (concentration and
learning activities).

2. Holp them take time to get better.

If your child or teen has a concussion. her or his
brain neads time to heal. Your child or teen may
need to limit activities while s/he is recovering
from a concussion. Exarcising or activities that
involve a lot of concentration, such as studying.
‘working on the computer, or playing video
‘games may cause concussion symptoms (such
a5 headache o tiradness) to reappear or get
worse. After a concussion, physical and cognitive
activities—such as concentration and learning—
should be carefully managed and monitored by a
healthcare provider.

3. Talk to your chlld or teen about how they
are tosling.

Your child may fee! frustrated. sad, and even
angry because s/he cannot return to recraation
and sports right away. or cannot keep up with
schoolwork. Your child may also feel isolated
from peers and social networks. Talk often with
your child about these issues and offar your
Support and ancouragement.

To learn mors, go to
www.cde.gov/HEADSUP or call 1.800.CDC.INFO
sy 20

Children and teens with a
suspected concusslon should
NEVER return to sports or
recreation actlivities on the
same day the Injurled occurred.

They should delay returning to their
activities untila healthcare provider
experienced in evaluating for
concussion says it's OK to return to.
play. This means, until permitted, not
returning to:

- Physical Education (PE) class
- Sports practices or games
- Physical activity at recess

How can I help my child return to
school safely after a concussion?

Most children can raturn to school within a faw.
days. Help your child or taen get needed support
‘when raturning to school after a concussion. Talk
with your child's teachers, school nurse, coach,
speach-language pathologist, or counselor
‘about your child’s concussion and symptoms.
Your child's or teen's healthcare provider can use
€DCs Latter to Schools to provide strategies to
help the school set up any needed supports.

As your child's symptoms dacrease, the extra
help or support can be removed gradually.
Children and teens who return to school after a
concussion may need to:

Take rast breaks as needed
‘Spend fower hours at school

- Be given more time to take tests o complete
assignments

+ Receive help with schoolwork

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

Sit out of physical actviies, such as recess, PE, and
Sports until approved by a healthcare provider

- Complete fewer assignments.
- Avoid noisy and over-stmulating environments





