RETURN TO PLAY POLICIES

CONCUSSION IN SPORTS
Return to Play Policies

This document contains the Return to Play policies for every state athletic/activities association as of May 2018.
You can scroll through the document to find your state, or you can use the bookmarks embedded in this
document. If you have any questions, please contact your state athletic/activities association for more
information.

CONCUSSION IN SPORTS | Return to Play Policies www.NFHSLearn.com 1

©2018 National Federation of State High School Associations. All rights reserved.


http://www.nfhslearn.com/

RETURN TO PLAY POLICIES

RETURN TO PLAY POLICIES

Alabama

CONCUSSION IN SPORTS | Return to Play Policies www.NFHSLearn.com 1

©2018 National Federation of State High School Associations. All rights reserved.


http://www.nfhslearn.com/

54 Bylaws — Administration

SECTION 28. CONCUSSION POLICY: Any student-athlete who exhibits
signs, symptoms or behaviors consistent with a concussion shall be
removed from the contest and shall not return that day. Following the
day the concussion symptoms occur, the student-athlete may return
to practice or play only after a medical release has been issued by a
medical doctor.

Any health care professional or AHSAA certified coach may identify
concussive signs, symptoms or behaviors of a student athlete during
any type of athletic activity. Once concussive signs are identified, only
a medical doctor can clear the athlete to return to play. Any school in
violation of the AHSAA policy application of National Federation rule will
be subject to sanctions.

An online NFHS Concussion Course is required for all certified
coaches (faculty and non-faculty). The free educational course will aid in
identifying symptoms of a concussion and the procedure to follow when
these symptoms are recognized. The course is available at www.nfhs.org.

A Concussion Information Form signed by each student and his/her
parent must be kept on file in the principal’s office where the student is
enrolled. (The form will satisfy the requirement for one school year.)

(NFHS Suggested Guidelines for Management of a Concussion are
found in the Appendix in the back of each NFHS Rules Book).
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HEALTHCARE PROVIDER RELEASE
GCONGUSSION RETURN TO PLAY PROTOGOL

Student Name:

Sport: School: Birthdate:

Date of Injury: Description:

IMPORTANT NOTE TO HEALTHCARE PROVIDER

Per AS 14.30.142, as amended, a student who has been removed from participation in a practice or game for suspicion of
concussion may not return to play until the student has been evaluated and cleared for participation by an Athletic Trainer
OR by a qualified person who verifies that he or she is currently trained in the evaluation and management of concussions.
“Qualified person” means either:
1) A health care provider licensed in Alaska, or exempt from licensure under Alaska law(AS 08.64.370(1), (2), or (4),
OR

2) a person acting at the direction and under the supervision of a physician licensed in Alaska, or exempt from licensure.

As interpreted by ASAA, Athletic Trainer means a Certified Athletic Trainer.
As interpreted by ASAA, "Trained" means that the provider:
1) Has completed the online CDC Concussion Course for Clinicians (www.preventingconcussions.org) in the last two years,
AND
2) Has @) completed 2 hours of CME in Sports Concussion Management in the last 2 years, or b) has completed a one-
year Sports Medicine Fellowship, a Certifacte of Added Qualifications in Sports Medicine, or a Residency in Neurology
or Neurosurgery.
IF YOU DO NOT MEET THESE CRITERIA, PLEASE REFER THE STUDENT ATHLETE TO A HEALTHCARE PROVIDER WHO DOES

If an athlete is removed from participation in an activity because of a suspected concussion:
BUT is found not to have a concussion, the athlete’s return to play should be determined by the athlete’s medical pro-
vider in accordance with the provider’s assessment of the athlete’s condition and readiness to participate;

AND is determined to have sustained a concussion, the athlete’s readiness to return to participation should be
assessed in accordance with the Alaska School Activities Association’s graduated Return to Play (RTP) protocol. All student
athletes with a concussion must successfully complete an appropriate RTP Protocol that lasts a minimum of six days before
resuming full athletic activity. The Return to Play protocol recommended by ASAA's Sports Medicine Advisory Committee
is described below.

Students should begin with a period of complete rest in which they avoid cognitive and physical exertion. As symptoms
diminish, and the athlete feels able, he/she can begin trials of cognitive work, e.g. reading, texting, computer, TV, school.
The introduction of cognitive work should be in short increments which increase progressively in length and intensity so long
as concussion symptoms do not recur or worsen. When several hours of cognitive work are well tolerated at home, then
attendance at a half day of school is appropriate. When a full day of school is tolerated, then homework may be added.
Academic accommodations may be necessary for student athletes as they return to school following a concussion. If cognitive
work at any time provokes or exacerbates symptoms, then the work should be discontinued, additional cognitive work should
be minimized until symptoms regress, and the student can attempt to advance cognitive work again on the following day.

Only when the concussion symptoms have been entirely absent for 24 hours, does Day 1 of the progressive return to physical
activity begin. The Return To Play Protocol is to take place over a minimum of six days, with at least 24 hours
between each step. The rate of progression through the steps in the program should be individualized. Factors which may
slow the rate are young age, history of previous concussions, number/severity/duration of concussion symptoms, medical risk
factors, and the concussion risk of the sports to which the athlete will return. Physical or cognitive activity that provokes recur-
rence of concussive symptoms will delay recovery and increase the risk of future concussion. Therefore, if symptoms recur at
any step, then physical activity should stop until 24 hours after resolution of the symptoms, and then resume at the previous step.

2017-2018 ASAA Forms Forms Q
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Student Name:

SYMPTOMATIC STAGE: Physical and Cognitive Rest; Then Incremental Cognitive Work, without Provoking Symptoms.

Begin when symptom free for 24 hours. 15 min of light aerobic activity: walk, swim, stationary
bike. NO resistance training.

Day 1

30 min light-moderate aerobic activity: jog, more intense walk, swim, stationary bike. NO resis-
Day 2 tance training. START PE class at previous day's activity level. As RTP Protocol activity level increas-
es, PE activity level remains 1 day behind

Day 3 30 min mod-heavy aerobic activity: run, swim, cycle, skate, Nordic ski. NO resistance training.

30 min heavy aerobic activity: hard run, swim, cycle, skate, Nordic ski. 15 min Resistance Training:
Day 4 push-up, situp, weightlifting
Day 5 Return to Practice, Non-contact Limited Participation: Routine sport-specific drills
Day 6 Return to Full-Contact Practice

Medically Eligible for Competition affer completing RTP Protocol and is cleared by Healthcare
Day 7 Professional. ASAA Eligibility Criteria must be met before return to competition.

SECTION 1: THE CONCUSSED ATHLETE - to be completed by Healthcare Provider

[ Student has sustained a concussion and is not yet ready to begin the Return to Play Protocol.

[ Student is cleared fo begin ASAA's Return to Play Protocol with any modifications noted below.  This clearance
is no longer effective if student’s symptoms return and persist.

I:l Student is entirely free of concussion symptoms and has completed the ASAA Return to Play
Protocol as described above. The athlete is medically eligible to return to competition.

Please note any additional modifications to ASAA's Return to Play Protocol below [attach more pages if needed]:

SECTION 2: THE NON-CONCUSSED ATHLETE - to be completed by Healthcare Provider

[ Student has NOT sustained a concussion. The Medical Diagnosis which explains his/her symptoms is:
This is REQUIRED if checking the first box:

1 Student is cleared fo refurn fo ful sports participation. Medical Dx:

[ Student is cleared for limited participation with the following restrictions [attach more pages if needed):

SECTION 3: HEALTHCARE PROFESSIONAL ATTESTATION

By signing this form, | attest that | am a Qualified Healthcare provider authorized under AS 14.30.142 and that | meet the
ASAA definition of "Currently Trained" in the evaluation and management of concussion, as explained above. | do hereby take responsibili-
ty for the daily monitoring and decision making in managing this student athlete's concussion.

Healthcare Provider Signature HCP Printed Name AK License Number Date

SECTION 3: ATHLETE AND PARENT CONSENT

The Return to Play Protocol incorporates an internationally recognized process by which concussed athletes are returned to athletic participation as safely
as possible. Participation in athletics is accompanied by the risk of injury, permanent disability, and death. Having recently sustained a concussion, an athlete
is at more risk for another head injury with risk of permanent disability or death. By signing this form, the athlete and the parent indicate their understanding
that the completion of the Return to Play Protocol is not a guarantee of safe return to athletic participation. The parent accepts the risk of additional injury
in requesting and consenting to the athlete’s return to athletic participation.

Student Athlete Signature Date Parent Signature Date

Student Athlete Printed Name Parent Printed Name

2017-2018 ASAA Forms Forms @
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AIA CONCUSSION POLICY

» Education
*  All AIA participating schools must have a concussion policy on file. The policy
must address the following:
e Concussion education
e Removal from play
e Return to play
= Parents and athletes must sign a form acknowledging education regarding
concussion

» Mechanics and Criteria for Removal from Play

* An athlete, coach, licensed athletic trainer, team physician, official or parent can
remove an athlete from play.

*  Only an appropriate health care professional can refute the diagnosis of a
CONCussion.

> Return to Play Criteria.
= Return to play policy:

¢ No athlete should return to play (RTP) or practice on the same day of a
concussion.

e Any athlete suspected of having a concussion should be evaluated by an
appropriate health-care professional that day.

e Any athlete with a concussion should be medically cleared by an
appropriate health-care professional prior to resuming participation in
any practice or competition.

»  After medical clearance, return to play shall follow a step-wise protocol
with provisions for delayed return to play as directed by an appropriate
health care provider.

¢ Return to play should only occur after an athlete has returned to full
school attendance without academic accommodations

» Appropriate Health-care Professionals for Return to Play
© An appropriate health-care professional is defined as the following:
= Licensed Athletic Trainer
= Physician (MD/DO)
* Licensed Nurse Practitioner
*  Physician Assistant

» Return to Academics

o Cognitive rest should be recommended for symptomatic athletes. This may include
limiting activities such as reading, texting, and computer usage.

o In some instances this may also involve school absences and/or the use of academic
adjustments or accommodations as prescribed by the appropriate healthcare professional
and school academic team (school nurse, school counselor, administration, etc).

o Returning an athlete to the classroom following concussion should follow a return to
learn progression

» Other



AlA Sports Medical Advisory Committee Minutes December 1, 2010

= At the beginning of a game, the coach must certify to the official that the
equipment is in compliance with safety regulations and properly fitted.

= If a helmet comes off or becomes dislodged during play, must remain out for one
play or call a time out to have the equipment reassessed.
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14.16

1417

DISCRIMINATION

14.16.1

14.16.2

14.16.3

14.16.4

14.16.5

14.16.6

14.16.7

A school may sponsor separate teams for members of each sex in a particular sport or a mixed-sex team in
a particular sport, except that a school shalt not offer the following sports on a mixed-sex team basis: softball
{ badminton / volleyball / beach volleyball (emerging sport).

To compensate for the lack of opportunity for girls in interscholastic activities, the following sports shall be
offered for girls only: badminton / softball / beach volleyball (emerging sport)

A school may offer volleyball only for girls and not offer volleyball for boys.

Since boys historically have had ampie opportunity for participation, and currently have available sufficient
avenues for interscholastic participation, boys are not allowed to qualify for girls teams in the following sports:
badminton / softball / volleyball / beach volleyball (emerging sport). To allow boys to qualify for girls' teams in
these three sports would displace girls from those teams and further limit girls' opportunities for participation
in interscholastic athletics.

A schoo! may offer badminton, softball and volleyball for boys if sanctioned by the AIA membership in
accordance with the AlA Constitution and Bylaws.

Whenever a school provides a team(s) for boys and a team(s) for girls in the same sport, girls shall not be
permitted to qualify for the boys' team(s) in that sport, nor shall boys be permitted to qualify for the girls' team(s)
in that sport.

DETERMINATION: The Executive Board determined that baseball and softball are considered two separate
sports and that the current AlA Constitution and Bylaws does not contain a rule, which excludes girls from
participating in baseball. (Ex. Bd. 2/20/96)

In the case of a mixed-sex team and a single-sex team, the mixed-sex team shall compete only against a
boys' team or another mixed-sex team.

HEAT ACCLIMATIZATION & EXERTIONAL HEAT ILLNESS MANAGEMENT POLICY

14.17.1

14.17.2

It is the position of the AIA that prevention is the best way to avoid exertional heat stroke. Prevention includes
educating athletes and coaches about:

1. Recognition and management of exertional heat iliness;

2. The risks associated with exercising in hot, humid environmenta! conditions;

3. The need for gradual acclimatization over a 14 day period;

4. Guidelines for proper hydration;

5. Implementing practice/competition modifications according to local temperature and relative humidity
readings.

Definitions

Exertional heat iliness includes the following conditions, ordered from the least to the most dangerous:

1. Exercise associated muscle cramps: an acute, painful, involuntary muscle contraction usually occurring
during or after intense exercise, often in the heat, lasting approximately 1-3 minutes.

2. Heat syncope: also known as orthostatic dizziness, it refers to a fainting episode that can occur in high
environmental temperatures, usually during the initial days of heat exposure.

3. Exercise (heat) exhaustion: the inability to continue exercise due to cardiovascular insufficiency and
energy depletion that may or may not be associated with physical collapse.

4, Exertional heat stroke: a severe condition characterized by core body temperature > 40°C (104°F), central
nervous system (CNS) dysfunction, and multiple organ system failure induced by strenuous exercise,
often occurring in the hot environments.

Heat Acclimatization Protocol
Days 1 — 5: (The team amount cannot choose to train in a less severe climate.)

o Days 1 through 5 of the heat-acclimatization period consist of the first 5 days of formal practice.
During this time, athletes may not participate in more than 1 practice per day.

« Ifa practice is interrupted by inclement weather or heat restrictions, the practice should recommence
once conditions are deemed safe. Total practice time should not exceed 3 hours in any 1 day. In
additional to practice, a 1-hour maximum walk-through is permitted during days 1-5 of the heat-
acclimatization period. However, a 3-hour recovery period should be inserted between the practice
and walk-through (or vice versa). (Note: A walk-through is defined as no contact with other
individuals, dummies, sleds or shields).

(Section 14.17 cont'd. on next page)
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14.16

14.17

DISCRIMINATION

14.16.1

14.16.2

14.16.3

14.16.4

14.16.5

14.16.6

14.16.7

A school may sponsor separate teams for members of each sex in a particular sport or a mixed-sex team in
a particular sport, except that a school shall not offer the following sports on a mixed-sex team basis: softball
{ badminton / volleyball / beach volleyball (emerging sport).

To compensate for the lack of opportunity for girls in interscholastic activities, the following sports shall be
offered for girls only: badminton / softball / beach volleyball (emerging sport)

A school may offer volleyball oniy for giris and not offer volleyball for boys.

Since boys historically have had ample opportunity for participation, and currently have available sufficient
avenues for interscholastic participation, boys are not allowed to qualify for girls teams in the following sports:
badminton / softball / volleyball / beach volleyball (emerging sport). To allow boys to qualify for girls' teams in
these three sports would displace girls from those teams and further limit girls' opportunities for participation
in interscholastic athletics.

A school may offer badminton, softball and volleyball for boys if sanctioned by the AIA membership in
accordance with the AIA Constitution and Bylaws.

Whenever a school provides a team(s) for boys and a team(s) for girls in the same sport, girls shall not be
permitted to qualify for the boys' team(s) in that sport, nor shall boys be permitted to qualify for the girls' team(s)
in that sport.

DETERMINATION: The Executive Board determined that baseball and softball are considered two separate
sports and that the current AIA Constitution and Bylaws does not contain a rule, which excludes girls from
participating in baseball. (Ex. Bd. 2/20/96)

In the case of a mixed-sex team and a single-sex team, the mixed-sex team shall compete only against a
boys' team or another mixed-sex team.

HEAT ACCLIMATIZATION & EXERTIONAL HEAT ILLNESS MANAGEMENT POLICY

14171

14.17.2

It is the position of the AlA that prevention is the best way to avoid exertional heat stroke. Prevention includes
educating athletes and coaches about:

1. Recognition and management of exertional heat illness;

2. The risks associated with exercising in hot, humid environmental conditions;

3. The need for gradual acclimatization over a 14 day period;

4. Guidelines for proper hydration;

5. Implementing practice/competition modifications according to local temperature and relative humidity
readings.

Definitions

Exertional heat iliness includes the following conditions, ordered from the least to the most dangerous:

1. Exercise associated muscle cramps: an acute, painful, involuntary muscle contraction usually occurring
during or after intense exercise, often in the heat, lasting approximately 1-3 minutes.

2. Heat syncope: also known as orthostatic dizziness, it refers to a fainting episode that can occur in high
environmental temperatures, usually during the initial days of heat exposure.

3. Exercise (heat) exhaustion: the inability to continue exercise due to cardiovascular insufficiency and
energy depletion that may or may not be associated with physical collapse.

4. Exertional heat stroke: a severe condition characterized by core body temperature > 40°C (104°F), central
nervous system (CNS) dysfunction, and multiple organ system failure induced by strenuous exercise,
often occurring in the hot environments.

Heat Acclimatization Protocol
Days 1 — 5: (The team amount cannot choose to train in a less severe climate.)

o Days 1 through 5 of the heat-acclimatization period consist of the first 5 days of formal practice.
During this time, athletes may not participate in more than 1 practice per day.

e [f a practice is interrupted by inclement weather or heat restrictions, the practice should recommence
once conditions are deemed safe. Total practice time should not exceed 3 hours in any 1 day. In
additional to practice, a 1-hour maximum walk-through is permitted during days 1-5 of the heat-
acclimatization period. However, a 3-hour recovery period should be inserted between the practice
and walk-through (or vice versa). (Note: A walk-through is defined as no contact with other
individuals, dummies, sleds or shields).

(Section 14.17 cont'd. on next page})
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During days 1-3 of the heat-acclimatization period, in sports requiring helmets or should pads, a
helmet is the only protective equipment permitted. The use of shields and dummies during this time
is permissible as a non-contact teaching tool.
During days 4-6, only helmets and shoulder pads may be worn.
o Football only: on days 4-6, contact with blocking sleds and tackling dummies may be
initiated.

Days 6 — 14:

Beginnings no earlier than day 6 and continuing through day 14, double-practice days must be
followed by a single-practice day.

On single-practice days, 1 walk-through is permitted, separated from the practice by at least 3 hours
of continuous rest. When a double-practice days is followed by a rest day, another double-practice
day is permitted after the rest day.

On a double-practice day, neither practice should exceed 3 hours in duration, nor should student-
athletes participate in more than 5 total hours of practice. Warm-up, stretching, cool-down, walk-
through, conditioning and weight-room activities are included as part of practice time. The 2 practices
should be separated by at least 3 continuous hours in a cool environment,

Beginning on day 7, all protective equipment may be worn and full contact may begin.

Full-contact sports may begin 100% live contact drills no earlier than day 7.

Because the risk of exertional heat ilinesses during the preseason heat-acclimatization period is high,
we strongly recommend that an athletic trainer be on site before, during and after all practices.

14.17.3 Hydration Strategies

Sufficient, sanitary and appropriate fluid should be readily accessible and consumed at regular
intervals before, during and after all sports participation and other physical activities to offset sweat
loss and maintain adequate hydration while avoiding overdrinking.

Generally, 100 to 250 mL (approximately 3— 8 0z) every 20 minutes for 9- to 12-year-olds and up to
1.0 to 1.5 L (approximately 34 —50 oz) per hour for adolescent boys and girls is enough to sufficiently
minimize sweating-induced body-water deficits during exercise and other physical activity as long as
their pre-activity hydration status is good.

Pre-activity to post-activity body-weight changes can provide more specific insight to a person’s
hydration status and rehydration needs. Athletes should be well-hydrated before commencing all
activities

(see guideline box format)

The following guidelines are suggested:

Condition % Body Weight Change
Well Hydrated +1 to -1
Minimal dehydration -1t0-3
Significant dehydration -3to-5
Serious dehydration >-5

% Body weight change = [(pre-exercise body weight — post-exercise body weight) / pre-exercise body
weight] x 100

14.17.4 Return to Play Following Exertional Heat Stroke
The following is the protocol for return to play following heat stroke:

1.
2.
3.
4.

5.

Refrain from exercise for at least 7 days following the acute event.

Follow up in about 1 week for physical exam by licensed physician (MD, DO)

When cleared for activity by a licensed physician, begin exercise in a cool environment and gradually
increase the duration, intensity, and heat exposure for 2 weeks to acclimatize and demonstrate heat
tolerance under the direction of a licensed healthcare professional.

If return to activity is difficult, consider a laboratory exercise-heat tolerance test about one month post-
incident.

Athlete may be cleared for full competition if heat tolerance exists after 2 — 4 weeks of training.

The AIA also recommends that any athlete suspected of having suffered exertional heat exhaustion be
referred to a licensed physician for follow-up medical examination and clearance.

-34-



ARIZONA
AIA Y, INTERSCHOLASTIC
ASBOCIATION

OUR STUDENTS, OUR TEAMS .,  ONR FUTURE,

Anyone Can Save A Life - Emergency Action Plan - POLICY

Administrators,

On a motion duly made, seconded and unanimously carried during the April 15, 2013 AlA Executive
Board meeting, the Board approved the following effective 2013-2014:

¢ Every school must have an emergency action plan in place in order to host a post season

tournament.
Example:
e Calling 911
e (PR

e Automated external defibrillator (AED)

It was noted that all AIA Tournament Guides will have information related to emergency action plans.
The AIA will also assist schools in finding grants to help schools purchase defibrillators.

Contact the AlA, primarily AIA Multimedia Contributor Mr. Jose Garcia at jgarcia@aiaonline.org, for
more information about acquiring an AED.

Please refer to the December 10, 2012 Board minutes for additional information.

The following link is posted on aiaonline.org for preparing and submitting AlA host school required
Emergency Action Plan (EAP).

http://aiaonline.org/files/15211/emergency-action-plan-template.pdf

This form is a quick and simple. Please email the completed form to the AlA office to Ms. Jess Garcia at
jegarcia@aiaonline.org

A list of current EAP submissions may be found at:

https://www.google.com/url?g=http://aiaonline.org/files/14197/anyone-can-save-a-life-emergency-

action-plans-
submissions.x/sx&sa=U&ved=0ahUKEwjl20aR qzMAhWFkh4KHQelLDs8QFggIMAI&client=internal-uds-

cse&usg=AFQjCNFYzI46xocgckK9XyeyehNDwaUFgQ

Please contact Ms. Garcia at jegarcia@aiaonline.org should questions remain.

did 4/2016
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TRANSGENDER POLICY:

GENDER IDENTITY PARTICIPATION — All students should have the opportunity to participate in Arizona
Interscholastic Association (AIA) activities in a manner that is consistent with their gender identity,
irrespective of the sex listed on a student’s records. The student and/or the student’s school may seek
review of the student’s eligibility for participation in interscholastic athletics in a gender that does not
match the sex assigned to him or her at birth, via the following procedure below. Once the student has
been granted eligibility to participate in interscholastic athletics consistent with his/her gender identity,
the eligibility is granted for the duration of the student’s participation and does not need to be renewed
every sports season or school year. All discussion and documentation will be kept confidential, and the
proceedings will be sealed unless the student and family make a specific request.

1.

NOTICE TO SCHOOL: The student and/or parents shall contact the school administrator or
athletic director indicating that the student has a consistent gender identity different than the
sex listed on the student’s registration records, and that the student desires to participate in
activities in a manner consistent with his/her gender identity.

NOTICE TO THE AlA: The school administrator shall contact the AIA office, which will assist the
school and student in preparation and completion of the AIA Gender Identity eligibility process.

FIRST LEVEL OF REVIEW: The requesting student should provide the AIA with the following
documentation and information:

a. Aletter from the student requesting to participate on an athletic team that differs from
their birth sex.
i. The letter should state their intent to participate on an athletic team of their
affirmed gender
ii. The reasons they are making this request
iii. At what point they feel they first identified in their full time gender role
iv. If they have participated in sports previously and if so were they allowed to
participate in their affirmed gender and what that experience was like
v. Steps he/she has taken to assume his/her affirmed gender
vi. Any additional information the student feels is important
b. Documentation of student’s consistent gender identification affirmed by the student’s
parent or guardian.
c. Aletter of support from a school administrator.
d. Aletter of support from a qualified health provider.
i. The AlA shall schedule a meeting with the Gender identity Eligibility Committee,
a sub-committee of the AlA Sports Medicine Advisory Committee as
expeditiously as possible after receipt of all required documentation. The
committee may request an in-person meeting with the student and parents



and/or guardian. The Gender Identity Eligibility Committee shall provide a
recommendation to the AIA Executive Board.

SECOND LEVEL OF APPEAL: Per AlA Bylaw 15.13.2 in all other cases, a member school may
appeal on behalf of a student his/her ineligibility by notifying the AIA Executive Board of the
appeal in writing, setting out fully and completely the basis for the appeal. The Executive Board,
utilizing the authority under AIA Bylaw 7.2.3.7, shall respond in writing within a reasonable time.
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Research-Based Practice
Return to Learning: Going Back to School Following a Concussion

By Karen McAvoy

The Centers for Disease Control and Prevention (CDC) estimate that approximately 1.6 to 3.8 million sports
and recreational concussions occur each year (Langlois, Rutland-Brown, & Wald, 2006). Countless more
children sustain concussions from nonsports activities such as motor vehicle accidents, falls, and assaults.
While not all children who sustain concussions are athletes, all children who sustain concussions are
students.

Almost everyone understands the rationale for physical rest following a concussion. The cases of second
impact syndrome, the phenomenon in which a student can suffer permanent brain damage or death from a
second blow to the head during recovery from an initial blow (Cantu, 1998), highlight the importance of not
returning to play (RTP) before the concussion is 100% healed. In just the past few years, experts in the field
of concussion have come to the realization that cognitive demands, much like physical demands, can worsen
symptoms and can delay recovery (Majerske et al., 2008). While the end result of continuing to push through
cognitive exertion has yet to cause catastrophic brain damage or death, it would be wrong to believe that
there are no risks at all. To date, there are no agreed upon formulas for return to learning (RTL). This is due
largely to the fact that the return to school following concussion is an extremely individualized process. In
concussion management, both RTP and RTL are common and important terms, but they are not parallel
processes. The school psychologist and/or the school nurse are uniquely poised to facilitate the transition of
a student with a concussion from the medical setting back to the educational setting.

Learn to Read the Symptoms : Symptoms Determine the Return to Learning

A concussion, no matter how mild it may seem at the time, is a brain injury. We know from animal studies
that a concussion disrupts the brain on a cellular level. It challenges the balance between chemicals within
the cell (potassium) and chemicals outside the cell (calcium). As a result, the brain cell, whose job is to
efficiently supply the brain with fuel (glucose), is compromised. The more demand placed on the brain for
fuel, the more potential for the student to flare a symptom (Giza & Hovda, 2001).

Immediately after a concussion, the simplest physical or mental demand can bring about severe symptoms.
Pumps in the cells try desperately to reestablish the fragile balance between chemicals. Within a few days,
the brain cells begin to heal themselves; therefore, light cognitive activity may still flare symptoms, yet
symptoms usually become more tolerable, short-lived, and respond well to intermittent periods of rest.

The reregulation of the pumps in the brain cells occurs naturally and usually without medications, typically
over a 1 to 3 week period of time (Collins, Lovell, Iverson, Ide, & Maroon, 2006). Prescription medications
are not commonly used at this time, and even over the counter pain medications have been found to be
minimally effective in addressing the concussion headache. Physical and cognitive rest are the best
interventions for healing the brain cells. In the first few days, sleeping as much as possible has the highest
yield.

Using symptoms as our lab work becomes our best ongoing measure of recovery. The rule of thumb is that if
a student is physically or mentally exerting to the point of flaring a symptom, then physical/mental activity
should be cut back. As the cells improve daily, so do symptoms. The reregulation of the pumps is ever-
shifting and ever-improving. This is what makes a one size fits all RTL formula a challenge.

Since a concussion is a medical event, and its recovery spans the home and school setting for 3 or more
weeks, the management of the concussion is best accomplished by a seamless system of communication and
collaboration among parents, the school, and the healthcare providers (McAvoy, 2009). This
multidisciplinary team approach to concussion management lends itself to consensus decision-making. It is
best practice that the concussed student always returns to school with a signed release of information in
place allowing for two-way communication between the school and the healthcare provider.

Returning to School

When a student returns to school following any injury, the school team's responsibility is to (a) assess the
needs, (b) design an intervention plan, (c) monitor the effectiveness of the plan, and (d) adjust and readjust
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Arkansas Activities Association Concussion Guidelines

Every coach and registered volunteer must receive training on concussions once every three
years.

Every athlete and parent must read and sign a “Concussion Fact Sheet for Athletes and Parents”.
Any athlete who is suspected by their school’s personnel or school medical staff of having a
concussion should not return to play or practice on the same day.

Any athlete suspected of having a concussion should be evaluated by an appropriate healthcare
professional that day (Neuropsychologist, MD, DO, Advanced Practice Nurse, Certified Athletic
Trainer, or Physician Assistant).

Any athlete with a concussion should be medically cleared by an appropriate health-care
professional prior to resuming participation in any practice or competition.

After medical clearance, return to play should follow a 5 day step-wise protocol for delayed
return to play based upon the return of any signs or symptoms.
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until the student no longer has special needs resulting from the condition. Returning a student to school
following a concussion is no different.

It is common for emergency departments to suggest the student not return to school until they have either
been seen or been cleared by the healthcare provider. This recommendation often leads to a student being
out of school for up to 1 or more week(s) while awaiting an appointment with a doctor, which may not be
reasonable or necessary. It is also common for a medical professional to suggest the student not return to
school until they are symptom-free. While it is true that an athlete must be 100% symptom-free before RTP,
they do not need to be 100% symptom-free to RTL. The student may return to school when symptoms are
tolerable and manageable, as long as the school makes appropriate adjustments for the student (the key
point is that the school must understand concussions and necessary accommodations in order for the student
who is still exhibiting symptoms to return to learn).

The school psychologist and/or the school nurse are the most skilled professionals at the school to help
advise the parent and doctor when it is best to return the student to school. However, as the ultimate
decision often/usually falls upon the parent, parents can utilize symptoms to determine when to safely
return their student to school.

« If symptoms prevent the student from concentrating on mental activity for even up to 10 minutes at a
time, rest is required. The student should be kept home from school on total bed rest with no (or very
limited) television, video games, texting, reading, homework, or driving. Parents should consult a
healthcare professional if this state lasts longer than a few days.

« If symptoms allow the student to concentrate on mental activity for up to 20 minutes at a time,
parents should still consider keeping their student home from school, but total bed rest may not be
necessary. Between periods of resting and napping, the student may engage in light mental activity,
such as light reading or television, as long as these activities do not provoke symptoms.

When the student is beginning to tolerate 30 minutes of light mental activity, parents can consider returning
him or her to school. Best practice suggests that (a) parents communicate with the school (school nurse,
teacher, and/or school mental health professional) and sign a release of information for the school
personnel to coordinate with the healthcare provider, and (b) parents and the school decide together the
level of academic adjustment needed at school depending upon the type and severity of the symptoms
present and the times of day when the student feels better or worse.

Academic Adjustments

The school psychologist and/or the school nurse are in an ideal position to help facilitate the RTL of a
student with a concussion. As allied health professionals, school psychologists and school nurses understand
the complex overlap between medical and psychological conditions. They also know how to guide
administrators, teachers, counselors, and other staff through the maze of academic, emotional, and
behavioral demands following any medical condition. The diagnosis of a concussion is a medical decision.
Clearance from a concussion is also a medical decision. However, how to adjust academic demands during
the recovery from a concussion is a task uniquely suited to professionals at the school—the school
psychologist, social worker, school nurse, counselor, and/or teacher.

The balance between the student’'s medical and academic needs should be closely coordinated between the
school personnel and the healthcare provider. As each concussed student will have a different combination
of symptoms, a different level of severity, and a different rate of recovery, each student should have an
individualized academic adjustment plan. The term academic adjustment is used intentionally in this article
to reflect classroom changes that are more flexible and transient than accommodations (as in reference to
Section 504) or modifications (as in reference to IDEA).

Practitioners in concussion management have found it challenging to create a onesize- fits-all graduated RTL
formula for academics. The complexities of the learning environment do not lend themselves to a linear
stepwise RTL model. Instead, as symptoms of a concussion are cyclical and ever changing, the Symptom
Wheel (see Figure 1) reflects the fluidity needed to choose interventions that are logical, reasonable, and
flexible.
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Figure 1. Symptom Wheel

Reprinted by permission of the Colorado Department of Education from: McAvoy, K., & Werther, K. (2012).
Concussion management guidelines (http:/www.cde state.co.us/HealthAndWellness,/Braininjury.htm).

Most Commonly Affected Mental and Functional Areas

Mental Fatigue. During recovery, the concussed brain is starved for energy whenever it exerts. As a result,
it tires more easily with almost all physical or mental demands. This underlying issue is the primary
explanation for most of the physical, cognitive, emotional, and sleep/energy symptoms. Understanding the
need to reduce the physical and/or mental exertion is the key to reducing mental fatigue. Suggested

interventions include:

« Shortened day, if needed. This typically means a later start or an early dismissal, depending upon the
student's peak time of the day. This is the crux of the return to school part-time or full-time question.
If the student’'s symptoms are so severe that he/she can only tolerate a partial day, then that must be
the temporary, initial plan. However, as the student improves on a daily basis, the need for part-time
school must be assessed frequently and the student should increase time at school as tolerated. When
given the choice to increase academic adjustments or to decrease time at school, the
recommendation would be to increase academic adjustments. This keeps the student at school and on
the appropriate developmental, social, and academic track during the recovery from the concussion.

« Frequent 15- to 20-minute rest periods throughout the day as needed.

« Even better than random rest periods, the student is advised to take strategic rest periods (i.e.,

scheduled breaks at regular intervals).

e Cutting back the amount of in-class schoolwork and at-home homework. Cutting back is determined by
the teacher and is based upon the material being taught and the style of teaching:

o Cutting back in a class with sequential instruction may mean reducing the number of problems

(e.g., from 20 to 10).

http://www.nasponline.org/publications/cg/40/6/return-to-learning.aspx
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o Cutting back in a lecture-based class may mean allowing the student to audit the lecture. Audit
refers to the ability to listen to the lecture without producing the written work.

« Sunglasses for light sensitivity and/or earphones for sound sensitivity. In some cases, removal from
loud, congested areas, such as the lunchroom, passing in the hallways, etc.

« Emotional melt downs and behavioral outbursts are a common result of mental fatigue, especially in
younger children. Allow the student to leave the room for a rest break or a time away, or a check in
with the nurse or mental health professional.

Slowed processing speed. Slowed processing speed is a common symptom of brain injury/concussion.
Slowed processing speed will still allow a student to learn and complete work but at a much slower pace,
and often with much more mental energy expended. Suggested interventions include:

» Cutting back on the amount of work given in class and for homework. With slowed processing speed, it
will take the concussed student much longer to complete work, and too much will undoubtedly cause
mental overexertion. The teacher should decide what concepts are most important to teach and the
student to learn during the recovery. Strive for quality of work, not quantity at this time.

« Extra time on projects and tests. Note that it is unfair to give a concussed student a test during
recovery. Even if the concepts have been learned, giving the test at this time will likely be an unfair
assessment of mastery.

» Use of a tape recorder, Smart Pen, note buddy, or copies of teacher's notes.
« Use of organizational helpers and/or technology to make output easier and more efficient.
e Adjust due dates.

Difficulty with new learning. Educators need to be sensitive to the fact that while the goal of school every
day is to impart new learning, the compromised brain is inefficient in its ability to create new learning. The
material presented to a student during recovery from concussion has a difficult time being converted, not
only into memory, but also into conceptual learning. Difficulty with new learning leads to these suggested
interventions:

« Be thoughtful about the material most important to impart during a concussion. Because the learning
process is compromised, the teacher will need to choose the most salient elements in the lesson plan.

« Remove or exempt from tests or large projects. It would not be fair to test/ assess a student on a high
stakes test or project during the recovery from a concussion.

« Focus on understanding the material rather than rote memorization of the facts.

« Remove, do not just postpone, in-class work and homework. It is not possible for the student to make
up all the work missed while recovering from a concussion. Simply carrying work over for a later date
creates significant anxiety and impedes recovery.

Moving Target

Once the student returns to school with the appropriate interventions in place, the questions will be: Are
the interventions working? How long do the academic adjustments need to be in place?

The process of assess - intervene - monitor progress - adjust repeats until the student is recovered from the
concussion. On average, 80% to 90% of students recover from their concussion in 1 to 3 weeks (Collins et al.,
2006). Therefore, it is well worth front loading academic adjustments to avoid complications and prolonged
recovery on the back end. The student will experience the ability to cognitively exert more and more each
day, while flaring less and less symptoms.

Due to the quick turnaround of a concussion, the academic adjustments must be flexible and fluid. It is
difficult (if not impossible) for healthcare providers to consult on academic interventions on a daily basis;
they are simply not available enough, nor do they understand school systems well enough to make daily
academic recommendations. Therefore, it is the prerogative of the school team to assess, to add and to
remove academic adjustments as needed for the concussed student. Support and input from the healthcare
provider is always appreciated; however, a medical prescription is not necessary for academic changes. The
school psychologist and/or school nurse, in communication with the healthcare professional, can be
instrumental in supporting changes to the academic plan and using observational and/or formal cognitive
measures to justify adjustments. The art of making academic adjustments falls within the purview of good
teaching. Many master teachers intuitively know how to make these adjustments and also know when to let
them lapse. School psychologists are pivotal in providing training, consultation, and support to teachers to
effect smooth and appropriate academic adjustments.

http://www.nasponline.org/publications/cg/40/6/return-to-learning.aspx
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School teams should consider academic adjustments for concussion similarly to how they might if being
asked by a doctor to watch and adjust for a student during a medication change. For example, when a
student undergoes a medication change for epilepsy, diabetes, or bipolar disorder, various physical,
cognitive, and/or behavioral changes can affect schoolwork for weeks. A collaborative school team
consisting of, but not limited to, a school nurse, a school mental health professional, a teacher, and a
counselor should be able to determine how best to make daily classroom adjustments throughout the
medication change process. A formal plan is often not needed for these temporary medical adjustments. A
school psychologist can help to guide teachers through rounds of assessment, intervention, and progress
monitoring until medical clearance for a concussion occurs.

Concussions Outside the Box

A small percentage of concussions will fall outside the 1- to 3-week recovery window. The usual
presentation would be a student who continues to have symptoms for 4 or more weeks.

In those cases, academic adjustments will need to remain in place longer and/or may need to be
strengthened. More and more schools are incorporating protracted concussion recovery into the response-to-
intervention protocol. When academic adjustments are at their maximum and/or when attendance and
achievement goals are compromised, the school may want to consider formalizing the adjustments into a
Section 504 Plan (making academic adjustments into academic accommodations). The school psychologist
and/or school nurse can help to facilitate an appropriate plan for these struggling students.

If problems persist over a significant amount of time or require specialized instruction, special placement,
and/or modification of curriculum, the school team will be obligated to consider a referral for special
education. The initial diagnosis of concussion, or the fact that the student received the injury playing a
sport, should in no way compromise a referral for special education. A concussion is a brain injury and
schools should proceed with a referral as if the brain injury were sustained in any other manner (motor
vehicle accident, fall, assault).

It is rare that a student with a concussion will need a Section 504 Plan or IEP. What is infinitely more
common is the occasion of a student having one concussion, followed by a second and even third concussion.
Each individual concussion may resolve with no apparent problem; however, small effects may add up to a
disability further down the road. In those cases, the student may come to the attention of the problem-
solving team due to lingering cognitive, emotional, or behavioral concerns. In the past, the history of
multiple head injuries may not have been on our radar. But in today's climate, more attention is being
focused on the possibility, even plausibility, that multiple concussions may be the underlying cause of the
current problem. One benefit of having the school psychologist involved in the management of concussions
is that it puts every student and every concussion on the radar of a school professional who can track
progress forward.

The state of Colorado has developed a website called Traumatic Brain Injury Networking Team Resource
Network (www.COKidswithbraininjury.com). This website provides guidance to school psychologists and
related service providers through assessments and interventions for students with a traumatic brain injury.

Return to Learning Before Return to Play

Educators are the newest team members to come to the table on concussion. The experts in concussion
management know now that they cannot thoroughly treat the athlete unless they also treat the student.
Current best practices of RTP require that the student be symptom-free before starting back to physical
activity (McCrory et al., 2009). If the student is still receiving academic adjustments of any kind due to the
presence of any symptoms, they cannot be considered symptom-free. Therefore, a successful RTL is
necessary before approval for RTP. In this light, the school psychologist and school nurse are now not only
the interventionists; they can play a pivotal role in collecting data to be used in the decision to return an
athlete to play.

In summary, a concussion is a brain injury that affects cognitive, emotional, behavioral, physical, and
sleep/energy patterns. Having educators understand the underlying neurological issues related to a
concussion allows them to use their expertise in helping to create flexible, temporary, and fluid academic
adjustments over a period of (typically) 3 weeks. The school psychologist and school nurse are uniquely
trained to understand the complex neurological issues related to a concussion. Their role is to help educate
and facilitate subtle and profound academic adjustments over the course of recovery from concussion. The
result of early intervention and comprehensive management of the concussion by the school team can make
all the difference in subsequent cognitive and physical recovery.
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Arkansas Activities Association Concussion Guidelines

Every coach and registered volunteer must receive training on concussions once every three
years.

Every athlete and parent must read and sign a “Concussion Fact Sheet for Athletes and Parents”.
Any athlete who is suspected by their school’s personnel or school medical staff of having a
concussion should not return to play or practice on the same day.

Any athlete suspected of having a concussion should be evaluated by an appropriate healthcare
professional that day (Neuropsychologist, MD, DO, Advanced Practice Nurse, Certified Athletic
Trainer, or Physician Assistant).

Any athlete with a concussion should be medically cleared by an appropriate health-care
professional prior to resuming participation in any practice or competition.

After medical clearance, return to play should follow a 5 day step-wise protocol for delayed
return to play based upon the return of any signs or symptoms.
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CA STATE LAW AB 2127 STATES THAT RETURN TO PLAY (I.E., COMPETITION) CANNOT BE SOONER THAN 7 DAYS AFTER
EVALUATION BY A PHYSICIAN (MD/DO) WHO HAS MADE THE DIAGNOSIS OF CONCUSSION, AND ONLY AFTER COMPLETING A
GRADUATED RETURN TO PLAY PROTOCOL.

Instructi

e Agraduated return to play protocol MUST be completed before you can return to FULL COMPETITION. Below is the CIF RTP Protocol.

0 A certified athletic trainer (AT), physician, or identified concussion monitor (e.g., athletic director, coach), must initial each stage after
you successfully pass it.

0 You should be back to normal academic activities before beginning Stage II, unless otherwise instructed by your physician.

ons:

CIF Concussion Return to Play (RTP) Protocol

ClP

o After Stage I, you cannot progress more than one stage per day (or longer if instructed by your physician).

o |f symptoms return at any stage in the progression, IMMEDIATELY STOP any physical activity and follow up with your school’s AT, other
identified concussion monitor, or your physician. In general, if you are symptom-free the next day, return to the previous stage where
symptoms had not occurred.

o Seek further medical attention if you cannot pass a stage after 3 attempts due to concussion symptoms, or if you feel uncomfortable at any
time during the progression.

You must have written physician (MD/DO) clearance to begin and progress through the following Stages
as outlined below, or as otherwise directed by your physician. Minimum of 6 days to pass Stages | and II.

ﬁ]?ttiZIi Stage Activity Exercise Example Objective of the Stage
| Limited physical activity for at * Unt|mefd. yvalkmg Qkay _ R o Recovery and elimination of
least 2 symptom-free days. . No qct|V|t|es requiring exertion (weight lifting, symptoms
jogging, P.E. classes)
o 10-15 minutes (min) of brisk walking or e Increase heart rate to no more than
- g stationary biking 50% of perceived maximum (max)
[I-A | Light aerobic activit . . : .
J d e Must be performed under direct supervision exertion (e.g.,< 100 beats per min)
by designated individual o Monitor for symptom return
Moderate aerobic activity e 20-30 min jogging or stationary biking . Incregse heart rate to 50-75% max
II-B (Light resistance training) e Body weight exercises (squats, planks, push- exertion (e.g.,100-150 bpm)
ups), max 1 set of 10, no more than 10 min total |  Monitor for symptom return
0,

ll.c | Strenuous aerobic activity e 30-45 min running or stationary biking * Lr;(;rﬁ%sne heart rate to > 75% max
(Moderate resistance training) | o Weight lifting < 50% of max weight « Monitor for symptom return
Non-contact training with e Non-contact drills, sport-specific activities e Add total bodv movement

[I-D | sport-specific drills (cutting, jumping, sprinting) y

(No restrictions for weightlifting)

No contact with people, padding or the floor/mat

o Monitor for symptom return

Prior to beginn

Stages | and |

ing Stage lll, please make sure that written physician (MD/DO) clearance for return to play, after successful completion of
I, has been given to your school’s concussion monitor.

Limited contact practice

Controlled contact drills allowed (no
scrimmaging)

Full contact practice
Full unrestricted practice

Return to normal training, with contact
Return to normal unrestricted training

¢ Increase acceleration, deceleration
and rotational forces

e Restore confidence, assess
readiness for return to play

o Monitor for symptom return

MANDA

TORY: You must complete at least ONE c

ontact practice before return to competition, or if non-contact sport, ONE unrestricted practice
(If contact sport, highly recommend that Stage Il be divided into 2 contact practice days as outlined above)

[\

Return to play (competition)

Normal game play (competitive event)

o Return to full sports activity without
restrictions

Student’s Name:

Date of Injury:

CIFSTATE.ORG

Date of Concussion Diagnosis:

Revised, 10/2017 CIF



Instructions:

Concussion Return to Learn (RTL) Protocol

e Keep brain activity below the level that causes worsening of symptoms (e.g., headache, tiredness, irritability).
o |f symptoms worsen at any stage, stop activity and rest.
o Seek further medical attention if your child continues with symptoms beyond 7 days.

o |f appropriate time is allowed to ensure adequate brain recovery hefore progressing mental activity, your child may have a better outcome (do not try to rush
through these stages).

e Please give this form to teachers/school administrators to help them understand your child’s recovery.

Stage Home Activity School Activity Physical Activity
o Rest quietly, nap and sleep as much
as needed « No school « Walking short distances to get around
o Avoid bright light if bothersome « No homework or take-home tests is okay
o Drink plenty of fluids and eat healthy o Avoid reading and studying e No strepuous exercise
Brain Rest foods every 3-4 hours « No driving
o Avoid "screen time" (text, computer,
cell phone, TV, video games)
Progress to the next stage when your child starts to improve, but may still have some symptoms
o Set a regular bedtime/wake up
schedule o No school o Progress physical activity, like
o Allow at least 8-10 hours of sleep and |  May begin easy tasks at home (drawing, baking, cooking) untimed walking
Restful short naps if needed (less than 1 hour) | e Soft music and books on tape’ okay « No strenuous physical activity or
Home « Drink lots of fluids and eat healthy « Once your child can complete 60-90 minutes of light contact sports
Activity foods every 3-4 hours mental activity without a worsening of symptoms they e No driving
o Limit "screen time" to less than 30 may go to the next step
minutes total a day; use large font
Progress to the next stage when your child starts to improve and has fewer symptoms
o Gradually return to school
o Start with a few hours/half-day
o Take breaks in the nurse’s office or a quiet room every 2
. hours or as needed
* A,HO,W 8'10, hours of sleep per night o Avoid loud areas (music, band, choir, shop class, locker o Progress physical activity and as
* Limit napping to allow for full sleep at room, cafeteria, loud hallway and gym) instructed by physician
Return to mg_ht . o Use brimmed hat/earplugs as needed. Sit in front of class | ® No strenuous physical activity or
School - * Drink lots of fluids and eat healthy o Use preprinted large font (18) class notes contact sports
PARTIAL ,f,OOdS every 34 hours « Complete necessary assignments only * No driving
DAY * 'Screen time" less than 1 hour a day o No tests or quizzes. Limit homework time
o Limit social time outside of school . . .
o Multiple choice or verbal assignments better than long
writing assignments
o Tutoring or help as needed
o Stop work if symptoms increase
Progress to the next stage when your child can complete the above activities without symptoms
* Allow 8-10 hours of sleep per night « Progress to attending core classes for full days of school o
* Avoid napping o Add in electives when tolerated * Progress physical activity and as
« Drink lots of fluids and eat healthy i instructed by physician
Return to o No more than 1 test or quiz per day No strenuous physical activity or
School - foods every 3-4 hours o Give extra time or untimed homework/tests * Phy:
. T . - , contact sports
e Screen time and social activities o Tutoring or help as needed « Okay to drive
outside of school as symptoms tolerate | Stop work if symptoms increase
Progress to the next stage when your child has returned to full school and is able to complete all assignments/tests without symptoms
Eull . Ret_u_rr_l to normal home and social o Return to normal school schedule and course load o Start CIF Return to Play Protocol
ecovery activities

** Guidelines adapted from Cincinnati Children’s Hospital Return to Learn Protocol

CIFSTATE.ORG

Revised, 10/2017 CIF
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Colorado High School Activities Association Concussion Policy

Any athlete who exhibits signs, symptoms, or behaviors consistent with a
concussion (such as loss of consciousness, headache, dizziness, confusion, or
balance problems) shall be immediately removed from participation and shall not
return to play until cleared by a licensed healthcare practitioner (Doctor of
Medicine, Doctor of Osteopathic Medicine, Licensed Nurse Practitioner, Licensed
Physician Assistant, or Licensed Doctor of Psychology with Training in
Neuropsychology or Concussion Evaluation and Management).

Any health care professional or CHSAA coach may identify concussive signs,
symptoms or behaviors of a student athlete during any type of athletic activity.
Once concussive signs are identified, only a licensed healthcare practitioner (as
defined above) can clear the athlete to return to play.

An online NFHS Concussion Course or an in-person concussion education
seminar is required for all CHSAA coaches. These educational courses will aid
in identifying symptoms of a concussion and the procedure to follow when these
symptoms are recognized. The online course is available at www.nfhslearn.com.
For more information regarding the management of concussions, please visit the
CHSAA Sports Medicine Website at http://www2.chsaa.org/sports/medicine/.



http://www.nfhslearn.com/
http://www2.chsaa.org/sports/medicine/

Sue Kirelik,
Pediatric Emergency Medicine
Concussion Specialist

Karen McAvoy, PsyD
Clinical Psychologist
Director Center for Concussion

For Appointments Call:
720.979.0840

Locations:

At Centennial Medical Plaza
14000 E. Arapahoe Road
Building C, Suite 300
Centennial, CO 80112

At Red Rocks Medical Center
400 Indiana Street

Suite 350

Golden, CO 80401

=

ROCKY MOUNTAIN
sbda HoSPITAL for CHILDREN

At Presbyterian/St. Luke's Health
ONE4

Returning to School After a Concussion

e Your child has just been diagnosed with a “concussion”. He/she should feel
better and better each day.

e Here are some helpful suggestions to help you know when your child should go
back to school.

HOW SEVERE ARE THE SYMPTOMS? WHAT TO DO

Symptoms are improving but still can only STAY HOME - LIGHT ACTIVITY
concentrate for 20 minutes at most. Stay home from school and start light mental
activity (watching TV, light reading), as long as
*A child does not usually need to stay home | symptoms do not worsen. If they do, cut back

from school for more than 2 to 5 days the activity and build in more rest.
following a concussion.
Beginning to tolerate 30 minutes of light TRANSITION BACK TO SCHOOL

mental activity

*A child does not need to be free of Return to school as soon as symptoms are
symptoms to return to school, symptoms tolerable and manageable, with adjustments
need to be improving. as needed

AS YOUR CHILD RETURNS TO SCHOOL
e Communicate with the school (school nurse, teacher, school mental health and/or
counselor) when bringing them in to school for the first time after the concussion.

e Parents and the school should decide together the level of academic adjustment
needed at school depending upon:

v’ The severity of symptoms present
v The type of symptoms present
v’ The times of day when the student feels better or worse
e NO physical activity — gym/PE classes, highly physically active classes (dance, weight
training, athletic trainings) and active recess until medically cleared.

Follow-up with this clinic, in ___days/weeks,: Follow up with the Center for Concussion
14000 E Arapahoe Road, Suite 300

OR Centennial, Co 80112
720.979.0840

WWW. Hospital -orChildren.com




PHYSICAL:

"Strategic Rest"- scheduled 15 to 20
minute "head on desk" breaks (mid-
morning; mid-afternoon and/or as
needed)

Sunglasses (inside and outside)

Quiet room/environment, quiet
lunch, quiet recess

More frequent breaks in classroom
and/or in clinic

Allow quiet passing in halls

Remove from PE, physical recess, &
dance classes without penalty

Sit out of music, orchestra and
computer classes if symptoms are
provoked

EMOTIONAL:
Allow student to have "signal" to
leave room

Help staff understand that mental
fatigue can manifest in "emotional

meltdowns"

Allow student to remove him/herself
to de-escalate

Allow student to visit with
supportive adult (counselor, nurse,
advisor)

SYMPTOM WHEEL
Suggested Academic Adjustments
PCP’s — feel free to circle a few suggested adjustments for the school
Schools — feel free to apply/remove adjustments as needed

Physical:

headache/nausea Cognitive:

dizziness/balance problems trouble with: concentration

light sensitivity/blurred remembering

vision mentally "foggy"

neck pain

Emotional: Sleep/Energy:

feeling more: emotional mentally fatigue

drowsy
nervous

sad sleeping too much

angry
irritable

sleeping too little

can't intitate/ maintain
sleep

COGNITIVE:

Workload reduction in the
classroom/homework

Remove non-essential work

Reduce repetition of work

Adjust "due" dates; allow for extra time

Allow student to "audit" classwork

Exempt/postpone large test/projects;
alternative testing (quiet testing, one-
on-one testing, oral testing)

Allow demonstration of learning in
alternative fashion

Provide written instructions

Allow for "buddy notes" or teacher
notes, study guides, word banks

Allow for technology (tape recorder,
smart pen) if tolerated

SLEEP/ENERGY:

Allow for rest breaks

Allow student to start school later in the
day

Allow student to leave school early

Alternate "mental challenge" with
"mental rest"
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CONNECTICUT INTERSCHOLASTIC ATHLETIC CONFERENCE
CONCUSSION MANAGEMENT AND RETURN TO PLAY REQUIREMENTS
“WHEN IN DOUBT - SIT IT OUT”

A concussion is a type of traumatic brain injury or (TBI), “that changes how the cells in the brain normally
work. A concussion is caused by a blow to the head or body that causes the brain to move rapidly inside the
skull. Even a “ding,” “getting your bell rung,” or what seems to be a mild bump or blow to the head can be
serious. Concussions can also result from a fall or from players colliding with each other or with obstacles,
such as a goalpost” (Centers for Disease Control and Prevention, 2009).

PART I -- SIGNS AND SYMPTOMS OF A CONCUSSION
— A concussion should be suspected if any one or more of the following signs or symptoms are present, or if the
coach/evaluator is unsure.

1. Signs of a concussion may include (what the athlete looks like):
* Confusion / disorientation / irritability ¢ Act silly / combative / aggressive
* Trouble resting / getting comfortable * Repeatedly ask same questions
* Lack of concentration * Dazed appearance
* Slow response / drowsiness * Restless / irritable
* Incoherent / slurred speech * Constant attempts to return to play
* Slow / clumsy movements * Constant motion
* Loss of consciousness * Disproportionate / inappropriate reactions
* Amnesia / memory problems * Balance problems
2. Symptoms of a concussion may include (what the athlete reports):
* Headache or dizziness * Over sensitivity to sound / light / touch
* Nausea or vomiting * Ringing in ears
* Blurred or double vision * Feeling foggy or groggy

Note: Public Act No. 10-62 requires that a coach MUST immediately remove a student-athlete from participating
in any intramural or interscholastic athletic activity who (A) is observed to exhibit signs, symptoms or behaviors
consistent with a concussion following a suspected blow to the head or body, or (B) is diagnosed with a concussion,
regardless of when such concussion or head injury may have occurred.

PART IT - RETURN TO PARTICIPATION (RTP)

— Currently, it is impossible to accurately predict how long concussions will last. There must be full recovery
before someone is allowed to return to participation. Connecticut Law now requires that no athlete may resume
participation until they have received written medical clearance from a licensed health care professional
(Physician, Physician Assistant, Advanced practice Registered Nurse, Athletic Trainer) trained in the evaluation
and management of concussions.

Concussion management requirements:

1 No athlete SHALL return to participation (RTP) on the same day of concussion.

2. Any loss of consciousness, vomiting or seizures the athlete MUST be immediately transported to the hospital.

3 Close observation of an athlete MUST continue following a concussion. This should be monitored for an
appropriate amount of time following the injury to ensure that there is no escalation of symptoms.

4, Any athlete with signs or symptoms related to a concussion MUST be evaluated from a licensed health care
professional (Physician, Physicians Assistant, Advanced Practice Registered Nurse, Athletic Trainer) trained in
the evaluation and management of concussions.



5. The athlete MUST obtain written clearance from one of the licensed health care professionals mentioned above
directing them into a well defined RTP stepped protocol similar to one outlined below. If at any time signs or
symptoms should return during the RTP progression the athlete should cease activity*.

6. After the RTP protocol has been successfully administered (no longer exhibits any signs or symptoms or
behaviors consistent with concussions), final written medical clearance is required by one of the licensed health
care professionals mentioned above for them to fully return to unrestricted participation in practices and
competitions.

Medical Clearance RTP Protocol (Recommended one full day between steps)

—Rehabilitation stage Functional exercise at each stage of rehabilitation _ Objective of each stage
1. No activity Complete physical and cognitive rest until Recovery
asymptomatic. School may need to be modified.
2. Light aerobic activity Walking, swimming or stationary cycling keeping Increase Heart Rate
intensity, <70% of maximal exertion; no resistance
training
3. Sport Specific Exercise Skating drills in ice hockey, running drills in soccer; Add Movement
no head impact activities
4. Non-contact training Progression to more complex training drills, i.e., Exercise, coordination and
drills passing drills in football and ice hockey; may start cognitive load
progressive resistance training
5. Full Contact Practice Following medical clearance, participate in normal Restore confidence and assess
training activities functional skills by coaching
staff

* If at any time symptoms should return during the RTP progression the athlete should stop activity that day. If the
athlete’s symptoms are gone the next day, s’he may resume the RTP progression at the last step completed in which no
symptoms were present. If symptoms return and don’t resolve, the athlete should be referred back to their medical
provider.

References:
1. NFHS. Concussions. 2008 NFHS Sports Medicine Handbook (Third Edition). 2008: 77-82.
http://www.nfhs.org
2. McCrory, Paul MBBS, PhD; Meeuwisse, Willem MD, Phd; Johnston, Karen MD, PhD; Dvorak, Jiri MD; Aubry, Mark MD;

Molloy, Mick MB; Cantu, Robert MA, MD. Consensus Statement on Concussion in Sport 3rd International Conference on
Concussion in Sport Held in Zurich, November 2008. Clinical Journal of Sport Medicine: May 2009 - Volume 19 - issue 3 -

pp 185-200
http://journals.www.com/cjsportsmed/Fulltext/2009/05000/Consensus _Statement on Concussion in Sport 3rd.l.aspx
3. Centers for Disease Control and Prevention. Heads Up: Concussion in High School Sports.
http://www.cdc.gov/NCIPC/tbi/Coaches_Tool_Kit.htm.
4. U.S. Department of Health and Human Services Centers for Disease Control and Prevention. A Fact Sheet for Coaches.

(2009). Retrieved on June 16, 2010._Http://www.cdc.gov/concussion/pdf/coaches Engl.pdf

Resources:

. Centers for Disease Control and Prevention. Injury Prevention & Control: Traumatic Brain Injury. Retrieved on June 16, 2010.
http://www.cdc.gov/TraumaticBrainInjury/index.html

. Centers for Disease Control and Prevention. Heads Up: Concussion in High School Sports Guide for Coaches. Retrieved on June 16,

2010.
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DIAA ACUTE CONCUSSION EVALUATION (ACE) & RETURN TO PLAY FORM

Athlete Name: Date of Birth:
Sport: Date of Injury:

Qualified HealthCare Provider (QHP) at school

Name of QHP initially examining athlete on site: (please print) Date initially examined:
Today the following symptoms are present (please circle): No reported symptoms:
Physical Thinking Emotional Sleep

Headache Light sensitivity Feeling mentally foggy Irritability Drowsiness

Nausea Noise sensitivity Problems concentrating Sadness Sleeping more than usual
Fatigue Numbness/tingling Problems remembering Feeling more emotional Sleeping less than usual
Vomiting  Visual problems . :

Feeling slowed down Nervousness Trouble falling asleep

Dizziness  Balance problems
OTHER:

Gradual Return to Play (RTP) Plan
RTP Plan must occur in gradual steps under the supervision of a QHP (see DIAA regulations for definition of QHP). This QHP, usually
the schools ATC or RN, should be on-site supervising the RTP plan. After completion of a stage without any symptoms, athlete may
progress to the next level of activity on the next day. If symptoms return, athlete must regress the stage and be seen by a qualified
physician (see DIAA regs) if not seen by a MD/DO prior. Continued or worsening signs or symptoms should be reported to the
physician immediately. Before an athlete may initiate Stage 5 ‘full contact’, they must be cleared by a qualified physician.

School QHP Signature: Date:
Stage 1: No physical or cognitive activity. This includes no video games, computers, or school work. If athlete has no signs or
symptoms consistent with a concussion they may progress, after 24 hours, to Stage 2, etc.
Stage 2: Low levels of activity (ie symptoms do not come back during or after the activity). This includes walking,
light jogging, light stationary bike, light weight lifting ( low weight, higher reps, no bench, no squat)
Stage 3: Moderate levels of activity with body/head movement. Includes moderate jogging, brief running, moderate-
intensity stationary biking, moderate-intensity weightlifting (reduce time and/or weight from typical routine)
Stage 4: Heavy non-contact activity. This includes sprinting/running, high intensity stationary bike, regular weightlifting
routine, non-contact sport specific drills (3 planes of movement)
Stage 5: *** Must have physician clearance before beginning this stage*** Full contact in controlled practice.
Stage 6: Full contact in game play. [f signs or symptoms return after Stage 5, must see physician again for Stage 6 clearance.

2,
"

*,
o

ATHLETES MAY NOT RETURN TO ANY PHYSICAL OR COGNITIVE ACTIVITY ON THE SAME DAY THAT A HEAD INJURY OCCURRED
% ATHLETES MAY NOT RETURN TO PHYSICAL OR FULL COGNITIVE ACTIVITY IF THEY EXHIBIT ANY SIGNS OR SYMPTOMS CONSISTENT WITH A CONCUSSION
% ATHLETES MUST SUCCESSFULLY PROGRESS THROUGH THE RTP PLAN, WITH MD/DO CLEARANCE, BEFORE CONTACT/RTP

*,

*,

PHYSICIAN SPORTS CLEARANCE
| declare that | am a qualified physician (MD or DO only) who, in accordance with DIAA regulations as well as standards of medical
care in concussion management, recommend the following:

May |:| May not progress within the RTP Plan above; requires restricted school day at this time (see reverse).
check Contact my office

tmh;’rr,e ] May resume gradual progression of the RTP Plan with the following

one exceptions/modifications:

box May progress, per protocol, through Stage 5, and if symptom free, may advance to Stage 6.

[] other:

This RTP Plan was based upon today’s evaluation:

Physician’s Name: (please print) Physician’s Office Phone:

Physician’s Signature: Date:

This form is adopted from the Acute Concussion Evaluation care plan developed by the CDC (www.cdc.gov/injury). All medical providers are strongly
encouraged to use this form for concussed athletes participating in DIAA sports. While other forms may be used, all medical providers must abide by

DIAA protocol (http://www.doe.k12.de.us/infosuites/students_family/diaa/) including the return to play plan noted above, before an athlete may return to
athletics.




PHYSICIAN SCHOOL CLEARANCE
Rest, limiting physical and cognitive activity, and proper nutrition including good hydration, carbohydrates and protein are
essential during concussion recovery. Thinking and emotional dysfunctions may require your child to receive extra help in
school; therefore, inform your school’s nurse and athletic trainer if your child has obtained a concussion. Please note that a
full, non-symptomatic school day of cognitive activity must be achieved before progressive return to sport (stage 2) can be
initiated. Restrictions for return to school as recommended by your physician are as follows:

Until you (or your child) have fully recovered, the following supports are recommended: (check all that apply)
[CINo return to school. Return on (date)
[CIReturn to school with following supports. Review on (date)
[CIShortened day. Recommend ___hours per day until (date)
[CIShortened classes (i.e., rest breaks during classes). Maximum class length: ___ minutes.
[CJAllow extra time to complete coursework/assignments and tests.
[JLessen homeworkload by %. Maximum length of nightly homework: ____ minutes.
[INo significant classroom or standardized testing at this time.

[CICheck for the return of symptoms (use symptom table on front page of this form) when doing activities that require a lot of
attention or concentration.

[ITake rest breaks during the day as needed.
[JRequest meeting of 504 or School Management Team to discuss this plan and needed supports.

INSTRUCTIONS FOR ACE SPORTS RETURN FORM

1.If an athlete exhibits signs or symptoms consistent with a concussion, they shall be removed from play

immediately. A qualified health care professional (QHP) must then determine whether or not an apparent

concussion has occurred. If a qualified healthcare professional is not present, the injury must be treated as a

concussion and the student not be allowed to return to practice/game until determined otherwise by a

qualified healthcare professional. If the qualified healthcare professional is unable to rule out a concussion,

the athlete must be treated as though he/she has sustained a concussion. The top (blue) section of the ACE form should be
completed by the QHP, and the gradual RTP plan should be initiated. Note: in all situations where an athlete is

determined to have a possible concussion, the athlete’s parent or guardian should be contacted as soon as possible,

and explained progressive warning signs as well as the RTP plan. If the symptoms become progressive, they should

seek out physician services immediately.

2. The school’s QHP may progress the athlete through the RTP plan (gold section) through stage four, so long as no symptoms
return. Light physical activity (stage 2) should only be initiated after tolerance to a full school day, without symptoms.

Each stage of the RTP plan should be no less than one day long. If symptoms return, the athlete must be referred to a
qualified physician (MD or DO only) before any further activity can occur. Before progressing to stage 5, the QHP must

sign off on the RTP plan section of the form, and refer the athlete to a qualified physician (MD/DO only) if the athlete has not
already seen a physician or if the physician requires such follow-up after an earlier physician visit.

3. Before progressing to stage 5 or beginning PE class, the school must obtain written clearance from a qualified
physician (MD/DO only). This clearance can be found at the bottom (grey section) of the ACE form. Any athlete that
progresses into stage 5 and beyond without written clearance shall be considered ineligible, and all games subsequent to such
entry shall be a forfeit for the school.

A qualified healthcare professional (QHP) shall be defined as a MD or DO; or school nurse, nurse practitioner,
physician assistant, or athletic trainer, with collaboration and/or supervision by a MD or DO as required by

their professional state laws and regulations. The qualified healthcare professional must be licensed by their
state, be in good standing with the State of Delaware, and if the evaluation is provided on site must also be
approved or appointed by the administrative head of school or designee, or the DIAA Executive Director

"Written Clearance from a qualified physician” for progression into stage 5 and return to play after a potential
concussion, shall be a MD/DO only, who is licensed by their state and in good standing with the State of Delaware.

FOR MORE INFORMATION GO DIAA AND CDC WEBSITES NOTED BELOW: WWW.CDC.GOV/INJURY

This form is adopted from the Acute Concussion Evaluation care plan developed by the CDC (www.cdc.gov/injury). All medical providers are strongly
encouraged to use this form for concussed athletes participating in DIAA sports. While other forms may be used, all medical providers must abide by

DIAA protocol (http://www.doe.k12.de.us/infosuites/students_family/diaa/) including the return to play plan noted above, before an athlete may return to
athletics.




Delaware Interscholastic Athletic Association
Concussion Protocol

If an athlete exhibits signs or symptoms consistent with a concussion, they shall be removed from play
immediately. A qualified health care professional must then determine whether or not an apparent
concussion has occurred. If a qualified healthcare professional is not present, the injury must be treated
as a concussion and the student not be allowed to return to practice/game until determined otherwise
by a qualified healthcare professional. If the qualified healthcare professional is unable to rule out a
concussion, the athlete must be referred for further evaluation and written clearance before the athlete
may return to play. If a potential concussion, loss of consciousness or apparent loss of consciousness
has occurred, the athlete may only return to practice/game after the administrative head of school or
designee receives written clearance from a qualified physician. No athlete shall return to practice or play
(RTP) on the same day of a concussion. Any athlete with a concussion should be evaluated by their
primary care provider or qualified healthcare professional that day.

. A qualified healthcare professional shall be defined as a MD or DO; or school nurse, nurse practitioner,
physician assistant, or athletic trainer, with collaboration and/or supervision by a MD or DO as required
by their professional state laws and regulations. The qualified healthcare professional must be licensed
by their state, be in good standing with the State of Delaware, and if the evaluation is provided on site
must also be approved or appointed by the administrative head of school or designee, or the DIAA
Executive Director.

. "Written Clearance from a qualified physician” for return to play after a potential concussion shall be a
MD/DO only. The preferred method would be to use the form that is attached. [ACE Care Plan]. After
medical clearance, return to play should follow a step-wise protocol with provisions for delayed return to
play based upon the return of any signs or symptoms.

. Failure to comply with medical requirements found in DIAA regulation section 3.0 shall result in that
individual or school being considered "ineligible" and shall be penalized according to DIAA regulation
1008.2.9 or 1009.2.10 as applicable.

. Each student athlete and the athlete’s parent or guardian shall annually sign and return a concussion
information sheet prior to initiating practice or competition.

. Each certified and emergency coach shall complete concussion training once every two years. The NFHS
online concussion course “Concussion in Sports: What you need to Know” is the approved training
course.

Delaware Interscholastic Athletic Association
John W. Collette Education Resource Center
35 Commerce Way, Suite #1
Dover, DE 19904
Office: 302-857-3365
Fax: 302-739-1769

This form is adopted from the Acute Concussion Evaluation care plan developed by the CDC (www.cdc.gov/injury). All medical
providers are strongly encouraged to use this form for concussed athletes participating in DIAA sports. While other forms may
be used, all medical providers must abide by DIAA protocol (http://www.doe.k12.de.us/infosuites/students family/diaa/)
including the return to play plan noted above, before an athlete may return to athletics.
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National Federation of State
High School Associations

A PARENT’S GUIDE TO CONCUSSION

National Federation of State High School Associations (NFHS)
Sports Medicine Advisory Committee (SMAC)

What is a concussion?

A concussion is a brain injury which results in a temporary disruption of normal
brain function. A concussion occurs when the brain is violently rocked back and
forth or twisted inside the skull, typically from a blow to the head or body. An
athlete does not need to lose consciousness (be “knocked-out”) to suffer a
concussion, and in fact, less than ten percent of concussed athletes suffer loss of
consciousness.

Concussion Facts

A concussion is a type of traumatic brain injury. The result is a more obvious
functional problem than a clear structural injury, causing it to be invisible to
standard medical imagining (CT and MRI scans).

It is estimated that over 140,000 high school athletes across the United States
suffer a concussion each year. (Data from NFHS Injury Surveillance System)
Concussions occur most frequently in football, but boys’ ice hockey, boys’
lacrosse, girls’ soccer, girls’ lacrosse and girls’ basketball follow closely behind.
All athletes are at risk.

A concussion may cause multiple symptoms. Many symptoms appear
immediately after the injury, while others may develop over the next several days
or weeks. The symptoms may be subtle and are often difficult to fully recognize.
Concussions can cause symptoms which interfere with school, work, and social
life.

Concussion symptoms may last from a few days to several months.

An athlete should not return to sports or physical activity like physical education
or working-out while still having symptoms from a concussion. To do so puts
them at risk for prolonging symptoms and further injury.

What should I do if | think my child has had a concussion?

If an athlete is suspected of having a concussion, he or she must be immediately
removed from that activity. Continuing to play or work out when experiencing
concussion symptoms can lead to worsening of symptoms, increased risk for further
injury and possibly death. Parents and coaches are not expected to be able to make the
diagnosis of a concussion. A medical professional trained in the diagnosis and
management of concussions will determine the diagnosis. However, you must be aware



of the signs and symptoms of a concussion. If you are suspicious your child has
suffered a concussion, he or she must stop activity right away and be evaluated:

When in doubt, sit them out!

All student-athletes who sustain a concussion need to be evaluated by a health care
professional who is experienced in concussion management. You should call your
child’s physician and explain what has happened and follow your physician’s
instructions. If your child is vomiting, has a severe headache, is having difficulty staying
awake or answering simple questions, he or she should be immediately taken to the
emergency department.

What are the signs and symptoms of a concussion?

SIGNS OBSERVED BY PARENTS,

FRIENDS, TEACHERS OR SYMPTOMS REPORTED BY

COACHES ATHLETE
Appears dazed or stunned Headache
Is confused about what to do Nausea

Balance problems or

Forgets plays dizziness

Is unsure of game, score, or -
Double or fuzzy vision

opponent

Moves clumsily Sensitivity to light or noise
Answers guestions slowly Feeling sluggish

Loses consciousness Feeling foggy or groggy
Shows behavior or personality Concentration or memory
changes problems

Can’t recall events prior to hit _
Confusion
Can’t recall events after hit

When can an athlete return to play following a concussion?

After suffering a concussion, no athlete should return to play or practice on that
same day. Previously, athletes were allowed to return to play if their symptoms
resolved within 15 minutes of the injury. Studies have shown that the young brain does
not recover quickly enough for an athlete to safely return to activity in such a short time.

Concerns over athletes returning to play too quickly have led state lawmakers in almost
all states to pass laws stating that no player shall return to play that day following a
concussion, and the athlete must be cleared by an appropriate health-care



professional before he or she is allowed to return to play in games or practices.
The laws typically also mandate that players, parents and coaches receive education on
the dangers and recognizing the signs and symptoms of concussion.

Once an athlete no longer has symptoms of a concussion and is cleared for return to
play, he or she should proceed with activity in a step-wise fashion to allow the brain to
re-adjust to exertion. On average, the athlete will complete a new step each day. An
example of a typical return-to-play schedule is shown below:

Day 1: Light exercise, including walking or riding an exercise bike. No weight-lifting.
Day 2: Running in the gym or on the field. No helmet or other equipment.

Day 3: Non-contact training drills in full equipment. Weight-training can begin.

Day 4: Full contact practice or training.

Day 5: Game play.

If symptoms occur at any step, the athlete should cease activity and be re-
evaluated by their health care provider.

How can a concussion affect schoolwork?

Following a concussion, many student-athletes will have difficulty in school. These
problems may last from days to months and often involve difficulties with short- and
long-term memory, concentration and organization.

In many cases after the injury, it is best to decrease the athlete’s class load early in the
recovery phase. This may include staying home from school for a few days, followed by
academic accommodations (such as a reduced class schedule), until the athlete has
fully recovered. Decreasing the stress on the brain and not allowing the athlete to push
through symptoms will shorten the recovery time.

What can 1 do?

e Both you and your child should learn to recognize the “Signs and Symptoms” of
concussion as listed above.

« Teach your child to tell the coaching staff if he or she experiences such
symptoms.

« Emphasize to administrators, coaches, teachers and other parents your concerns
and expectations about concussion and safe play.

o Teach your child to tell the coaching staff if he or she suspects that a teammate
has suffered a concussion.

o Ask teachers to monitor any decrease in grades or changes in behavior that
could indicate a concussion.

e Report concussions that occurred during the school year to appropriate school
staff. This will help in monitoring injured athletes as they move to the next
season’s sports.



Other Frequently Asked Questions

Why is it so important that athletes not return to play until they have completely
recovered from a concussion?

Student-athletes that return to any activity too soon (school work, social activity or
sports activity), can cause the recovery time to take longer. They also risk recurrent,
cumulative or even catastrophic consequences, if they suffer another concussion. Such
risk and difficulties are prevented if each athlete is allowed time to recover from his or
her concussion and the return-to-play decisions are carefully and individually made. No
athlete should return to sport or other at-risk activity when signs or symptoms of
concussion are present and recovery is ongoing.

Is a “CAT scan” or MRI needed to diagnose a concussion?

Diagnostic testing, which includes CT (“CAT”) and MRI scans, are rarely needed
following a concussion. While these are helpful in identifying life-threatening head and
brain injuries (skull fractures, bleeding or swelling), they are currently insensitive to
concussive injuries and do not aid in the diagnosis of concussion. Concussion
diagnosis is based upon the athlete’s story of the injury and a health care provider’s
physical examination and testing.

What is the best treatment to help my child recover quickly from a concussion?
The best treatment for a concussion is rest. There are no medications that can help
speed the recovery. Exposure to loud noises, bright lights, computers, video games,
television and phones (including text messaging) may worsen the symptoms of a
concussion. You should allow your child to rest as much as possible in the days
following a concussion. As the symptoms lessen, you can allow increased use of
computers, phone, video games, etc., but the access must be lessened or eliminated, if
symptoms worsen.

How long do the symptoms of a concussion usually last?

The symptoms of a concussion will usually go away within 2—3 weeks of the initial

injury. You should anticipate that your child will likely be out full participation in sports for
about 3-4 weeks following a concussion. However, in some cases symptoms may last
for many more weeks or even several months. Symptoms such as headache, memory
problems, poor concentration, difficulty sleeping and mood changes can interfere with
school, work, and social interactions. The potential for such long-term symptoms
indicates the need for careful management of all concussions.

How many concussions can an athlete have before he or she should stop playing
sports?

There is no “magic number” of concussions that determine when an athlete should give
up playing contact or collision sports. The circumstances that surround each individual
injury, such as how the injury occurred and the duration of symptoms following the
concussion, are very important and must be individually considered when assessing an
athlete’s risk for and potential long-term consequences from incurring further and
potentially more serious concussions. The decision to “retire” from sports is a decision



best reached after a complete evaluation by your child’s primary care provider and
consultation with a physician or neuropsychologist who specializes in treating sports
concussions.

I’'ve read recently that concussions may cause long-term brain damage in
professional football players. Is this a risk for high school athletes who have had
a concussion?

The issue of “chronic traumatic encephalopathy (CTE)” in former professional players
has received a great deal of media attention lately. Very little is known about what may
be causing these dramatic abnormalities in the brains of these unfortunate players. At
this time we do not know the long-term effects of concussions (or even the frequent
sub-concussive impacts) which happen during high school athletics. In light of this, it is
important to carefully manage every concussion and all concussion-like signs and
symptoms on an individual basis.

Some of this information has been adapted from the CDC’s “Heads Up: Concussion in

High School Sports” materials by the NFHS’s Sports Medicine Advisory Committee.
Please go to www.cdc.gov/ncipc/thi/Coaches Tool Kit.htm for more information.

Revised and Approved April 2013
April 2010

DISCLAIMER = NFHS Position Statements and Guidelines

The NFHS regularly distributes position statements and guidelines to promote public awareness of certain health and safety-related
issues. Such information is neither exhaustive nor necessarily applicable to all circumstances or individuals, and is no substitute for
consultation with appropriate health-care professionals. Statutes, codes or environmental conditions may be relevant. NFHS
position statements or guidelines should be considered in conjunction with other pertinent materials when taking action or planning
care. The NFHS reserves the right to rescind or modify any such document at any time.
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HIGH SCHOOL ATHLETIC ASSOCIATION

Post Head Injury/Concussion Initial Return to Participation
(Page 1 of 2)

This form is to be completed by an appropriate health care provider (AHCP) trained in the latest concussion evaluation and management protocols
as defined in FHSAA policy 40.2 for any student-athlete that has sustained a concussion and must be kept on file at the student-athlete’s school.
The choice of AHCP remains the decision of the parent/guardian or responsible party of the student-athlete.

Athlete Name: DOB: / / Injury Date: / /
Sport: School: Level (Varsity. JV, etc.):

I (treating physician) certify that the above listed athlete has been evaluated for a concussive head injury, and currently is/has:
(All Boxes MUST be checked before proceeding)

|:| Asymptomatic |:| Normal neurological exam
|:| Off medications related to this concussion |:| Returned to normal classroom activity
Yes or |:| N/A Neuropsychological testing (as available) has returned to baseline

The athlete named above is cleared to begin a graded return to play protocol (outline below) under the supervision of an athletic
trainer, coach or other health care professional as of the date indicated below. If the athlete experiences a return of any of his/
her concussion symptoms while attempting a graded return to play, the athlete is instructed to stop play immediately and notify
a parent, licensed athletic trainer or coach.

Physician Name: Signature/Degree:

Phone: Fax: Today’s Date:

Graded Return to Play Protocol

Each step, beginning with step 2, should take at least 24 hours to complete. If the athlete experiences a return of any concussion
symptoms they must immediately stop activity, wait at least 24 hours or until asymptomatic, and drop back to the previous asymptomatic
level. This protocol must be performed under supervision, please initial and date the box next to each completed step

Once the athlete has completed full practice i.e. stage 5, please sign and date below and return this form to the athlete’s physician (MD/
DO) for review and request the physician complete the return to competition form for the athlete to resume full activity.

Rehabilitation stage Functional exercise at each stage | Objective Date completed Initials

1. No Activity Rest; physical and cognitive Recovery Noted above Signed above
2. Light aerobic Walking, swimming, stationary Increased heart rate

exercise bike, HR<70% maximum; no

weight training

3. Sport-specific Non-contact drills Add movement

exercise

4. Non-contact training Complex (non-contact) drills/prac- | Exercise, coordination and

tice cognitive load

5. Full contact practice Full contact practice Restore confidence and
simulate game situations

6. Return to full activity Return to competition After completion of the steps above; Form AT18, Page 2 must be com-
pleted by physician

1 attest the above named athlete has completed the graded return to play protocol as dated above.

Athletic Trainer / Coach Name: AT License Number: Phone:
(If coach) AD/Principal Name: School: Phone:
Athletic Trainer / Coach Signature: Date: / /

Physician Reviewed:

Athlete Signature: Date: / /
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HIGH SCHODL ATRLETIC ASSOCIATION

"‘a‘v Post Head Injury/Concussion Initial Return to Participation
(Page 2 of 2)

This form is to be completed by an appropriate health care provider (AHCP) trained in the latest concussion evaluation and management protocols
as defined in FHSAA policy 40.2 for any student-athlete that has sustained a concussion and must be kept on file at the student-athlete’s school.
The choice of AHCP remains the decision of the parent/guardian or responsible party of the student-athlete. Completion of this form in itself does
not guarantee playing time for the athlete.

Return to Competition Affidavit

Student-Athlete’s Name:

Date of Birth: / / Injury Date: / /

Formal Diagnosis:

School:

Sport:

I certify that I have reviewed the signed graded return to activity protocol provided to me on behalf of the athlete named above.
This athlete is cleared for a complete return to full-contact physical activity as of / /

This student-athlete is instructed to stop play immediately and notify a parent, licensed athletic trainer or
coach and to refrain from activity should his/her symptoms return.

Physician Name:

Physician Signature: License No.:
Phone: ( ) Fax: ( ) E-mail:
Date: / /




Concussion Action Plan (June 2013)

Florida High School Athletic Association
1801 NW 80 Blvd., Gainesville, FL 32606

June 2013

MEMORANDUM

TO: FHSAA Member Schools

FROM: Dr. Roger Dearing, FHSAA Executive Director
Justin Harrison, FHSAA Assistant Executive Director for Athletic Services
Gary Pigott, FHSAA Senior Director of Athletics

SUBJECT: FHSAA Concussion Action Plan

The following is the standard concussion information we will provide to FHSAA member schools, contest officials,
health-care professionals, media and parents. We will review this information with the FHSAA Sports Medicine
Advisory Committee and the FHSAA Board of Directors for their approval. Any amendments will be made at that
time. Please contact us if you have any additional questions.

NFHS Rules Book Language:

Any athlete who exhibits signs, symptoms, or behaviors consistent with a concussion (such as loss of consciousness,
headache, dizziness, confusion, or balance problems) shall be immediately removed from the contest or practice and
shall not return to play until cleared by an appropriate health-care professional.

Definition of Appropriate Health-Care Professional:

“An interscholastic student-athlete who has been removed from play due to a suspected concussion, may not
return to play until the student-athlete is evaluated by a licensed health-care professional familiar in the evaluation
and management of concussion and receives written clearance to return to play from the appropriate health-care
professional.”

In Florida, the FHSAA Sports Medicine Advisory Committee defines an appropriate health-care professional (AHCP
as either a licensed physician (MD, as per Chapter 458, Florida Statutes), a licensed osteopathic physician (DO, as
per Chapter 459, Florida Statutes),

Definition of an Athletic Trainer:

An Athletic Trainer is a recognized health care professional (ATC, as per Chapter 468, Florida Statutes) and practices
under a written operational protocol (defined in sub chapter 468.713, Florida Statutes). Athletic training
encompasses the prevention, diagnosis and intervention of emergency, acute and chronic medical conditions
involving impairment, functional limitations and disabilities.

Consistent with the American Academy of Neurology and other organizations, it is recommended that an AHCP or an
athletic trainer is present at all sporting events, including practices, where athletes are at risk for concussion or for
those classified as a collision sport, whenever possible.

Mechanics for Removal from Athletic Contest:

The NFHS concussion rule calls for the immediate removal of the participant from the contest or practice. The
revised language reflects an increasing focus on safety, given that the vast majority of concussions do not involve a
loss of consciousness. However, the revised language does not create a duty that officials are expected to perform a
medical diagnosis. The change in this rule simply calls for officials to be cognizant of athletes who display signs,
symptoms or behaviors of a concussion (see NFHS Suggested Guidelines for Management of Concussion) and
remove them from play. At that point, the official’s job is done. It is important to note that the responsibility of the
official is limited to activities that occur on the field, court, or mat.

Once the participant has been removed from a contest due to a suspected concussion, the coach, school and
appropriate health-care professional(s) assume full responsibility for that athlete’s further evaluation and safety. If
available, an athletic trainer can perform the sideline evaluation of a student-athlete. If a concussion is suspected,
the athlete must be further evaluated by an AHCP according to policy and return to activity will require written
clearance from ACHP. If after sideline evaluation, it is determined the athlete does not demonstrate symptoms



consistent with a concussion the ATC will follow procedures within a written operational protocol to determine return
to play. In this situation, the athlete should continue to be monitored for any delayed onset of concussion symptoms
and must be removed from activity immediately, if necessary.

Return To Play (RTP) Criteria: Suggested Concussion Management

No athlete should return to play (RTP) or practice on the same day of a suspected concussion. “When in

doubt, sit them out!”

Any athlete suspected of having a concussion must be evaluated by an appropriate health-care as soon as

possible and practical.

Any athlete who has sustained a concussion must be medically cleared by an appropriate health-care

professional (as defined above) prior to resuming participation in any practice or competition.

After evaluation and examination by an AHCP, return to play must follow a step-wise protocol as defined by
the FHSAA Sports Medicine Advisory Committee (SMAC) and under the supervision of an AHCP, athletic trainer,
coach or other health care professional.

A written medical clearance from an AHCP is required for return to competition.

Education on Management of Concussions:

All FHSAA member school head coaches and paid/supplemented coaches are required to view the FREE online
education course “Concussion in Sports — What You Need to Know”. This NFHS concussion course may be viewed
online at www.nfhslearn.com. All member school personnel, contest officials, student-athletes and parents are
encouraged to educate themselves by viewing the FREE online education course as well.

This plan was recommended at the Sports Medicine Advisory Committee Meeting on September 1, 2010 and revised
at the Sports Medicine Advisory Committee Meeting on March 12, 2012, further updates occurred on June 11, 2013.
The FHSAA Board of Directors adopted the policy in June, 2011. Gary Pigott, FHSAA Senior Director of Athletics, is
a member of the Florida Concussion Task Force.



National Federation of State
High School Associations

SUGGESTED GUIDELINES FOR MANAGEMENT OF
CONCUSSION IN SPORTS

National Federation of State High School Associations (NFHS)
Sports Medicine Advisory Committee (SMAC)

Introduction

A concussion is a type of traumatic brain injury that interferes with normal function of
the brain. It occurs when the brain is rocked back and forth or twisted inside the skull as
a result of a blow to the head or body. What may appear to be only a mild jolt or blow to
the head or body can result in a concussion.

The understanding of sports-related concussion by medi