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The Concussion Management and Awareness Act went into effect on July 1, 2012 for ali public schools and charter
schools. The items listed below are required for school districts to be in compliance with the law. Some of the items
are specifically spelled out in the law and others have been recommended by the State Education Department and the
Department of Health and approved by the State Board of Regents.

Requirements of School Districts
Education:

e Each school coach, physical education teacher, nurse, and athletic trainer will have to complete an approved
course on concussion management on a biennial basis, starting with the 2012-2013 school year.
o School coaches and physical education teachers must complete the CDC course.
{www.cdc.gov/concussion/HeadsUp/online training.html)
o School nurses and certified athletic trainers must complete the concussion course.
(http://preventingconcussions.org)

Information:

* Provide concussion management information and sign off with any parental permission form. The NYSPHSAA
will provide a pamphlet to member schools on the concussion management information for parents.

e The concussion management and awareness information or the State Education Department’s website must be
made available on the school website, if one exists.

Removal from athletics:

e Require the immediate removal from athletic activities of any pupil that has or is believed to have sustained a
mild traumatic brain injury.

s No pupils will be allowed to resume athletic activity until they have been symptom free for 24 hours and have
been evaluated by and received written and signed authorization from a licensed physician. For interscholastic
athletics, clearance must come from the school medical director,

o Such authorization must be kept in the pupil’s permanent heath record.
o Schools shall follow directives issued by the pupil’s treating physician.

State Education Department’s Guidance for Concussion Management

e Schools are advised to develop a written concussion management policy. A sample policy is available an the
NYSPHSAA website at www.nysphsaa.org. The policy should include:

o A commitment to reduce the risk of head injuries.

o A procedure and treatment plan developed by the district medical director.

o A procedure to ensure proper education for school nurses, certified athletic trainers, physical education
teachers, and coaches,

o A procedure for a coordinated communication plan among appropriate staff.

o A procedure for periodic review of the concussion management program.

¢ Post Concussion Management

o Cognitive rest requires the student avoid participation in, or exposure to, activities that require
concentration or mental stimulation.

o Physical rest includes getting adequate sleep, taking frequent rest periods, and avoiding physical activity
that requires exertion.

o Return to school activities may begin once a2 medical provider clears the student and may recommend a
graduated return to activities, after the student has been symptom free for 24 hours. For physical
activities, please refer to Zurich Guidelines which can be found at www.nysphsaa.org.

¢+ 5Schools may develop a Concussion Management Team to help guide and implement the program.

o The team may include, but is not limited to, students, parents/guardians, school administrators, medical
director, private medical provider, school nurse, director of PE, certified athletic trainer, physical
education teachers, coaches, and regular education teachers.
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What is a concussion?

A concussion is a type of brain injury that changes the way the brain
normally works. A concussion is caused by a bump, blow, or jolt to the
head. Concussions can also occur from a biow to the body that causes
the head and brain to move rapidly back and forth. Even what seems
to be a mild bump to the head can be serious. Concussions can have

a more serious effect on a young, developing brain and need to be
addressed correctly.

What are the signs and symptoms of a concussion?

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

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

Signs & Symptoms of a Concussion

Signs Observed by Symptoms Reported by Your Child or Teen
Parents or Guardians
Thinking/Remembering Emotional
* Appears dazed or stunned « Difficulty thinking clearly « Irritable
= Is confused about events « Difficulty concentrating or » Sad
. Answers questions slowly remgmbering * More emotional than usual
. « Feeling more slowed down * Nervous
Repeats questions « Feeling sluggish, hazy, foggy,
+ Can't recall events priorto or groggy
hit, bump, or fall . Sleep*
, . Physical
+ Can’t recall events after hit, . L * Drowsy
bump, or fall * Headache or “pressure” in head - Sleeps Jess than usual
- Loses conscicusness (even * Nausea orvomiting * Sleeps more than usual
briefly) « Balance problems or dizziness .
+ Fatigue or feeling tired *Only ask about sleep symptoms if
» Shows behavior or - Blurry or double vision the injury occurred on a prior day.
personality changes - Sensitivity to light or noise
» Forgets class schedule or » Numbness or tingling
assignments - Does not “feel right”

To download this fact sheet in Spanish, please visit: www.cdc.gov/HEADSUP. Para obtener una
copia electronica de esta hoja de informacion en espafol, por favor visite: www.cdc.gov/HEADSUP
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Danger Signs

Be alert for symptoms that worsen over time,

Your child or teen should be seen in an emergency
department right away if she or he has one or more
of these danger signs:

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

- Drowsiness or cannot be awakened
A headache that gets worse and does not go away
Weakness, numbness, or decreased coordination
Repeated vomiting or nausea
Slurred speech

+ Convulsions or seizures
Difficulty recognizing people or places
Increasing confusion, restlessness, or agitation
Unusual behavior
Loss of consciousness (even a brief loss of
consciousness should be taken seriously)

What should | do if my child or teen
has a concussion?

1. Seek medical attention right away.

A healthcare provider experienced in evaluating
for concussion can determine how serious the
concussion is and when it is safe for your child
or teen to return to normal activities, including
physical activity and school (concentration and
learning activities).

2. Help them take time to get better.

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

3. Talk to your child or teen about how they
are feeling.

Your child may feel frustrated, sad, and even
angry because s/he cannot return to recreation
and sports right away, or cannot keep up with
schoolwork. Your child may also feel isolated
from peers and social networks. Talk often with
your child about these issues and offer your
support and encouragement.

To learn more, go to
www.cdc.gov/HEADSUP or call 1.800.CDC.INFO
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Children and teens with a
suspected concussion should
NEVER return to sports or
recreation activities on the
same day the injuried occurred.

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

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

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

Most children can return to school within a few
days. Help your child or teen get needed support
when returning to school after a concussion. Talk
with your child’s teachers, school nurse, coach,
speech-language pathologist, or counselor
about your child's concussion and symptoms.

Your child’s or teen’s healthcare provider can use
CDC's Letter to Schools to provide strategies to
help the school set up any needed supports.

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

Take rest breaks as needed
Spend fewer hours at school

+ Be given more time to take tests or complete
assignments

Receive help with schoolwork

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

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

+ Complete fewer assignments
Avoid noisy and over-stimulating environments




Dear Parents/Guardians,

The Dominic Murray Sudden Cardiac Arrest Prevention Act is a new law as of July 1, 2022.
This law requires schools, students, and parents/guardians have information on sudden cardiac
arrest risks, signs, and symptoms. Please note that sudden cardiac arrest in children and youth
is rare. The incidence of sudden cardiac death (SCD) on the playing field is 0.61 in 100,000."

Sudden Cardiac Arrest (SCA) is an emergency that happens when the heart suddenly stops
working. SCA can cause death if not treated immediately, and even with treatment death may
occur, Immediate treatment is cardiopulmonary resuscitation (CPR) and use of an automatic
external defibriltator (AED). All public schools must have a staff member trained in the use of
CPR and AED in school and at all school athletic events.

Preventing SCA before it happens is the best way to save a life'. Both your family health history
and your child’s personal history must be told to healthcare providers to help them know if your
child is at risk for sudden cardiac arrest. Ask your child if they are having any of the symptoms
listed below and tell a healthcare provider. Know your family history and tell a healthcare
provider of any risk factors listed below.

The signs or symptoms are:
« Fainting or seizure, especially during or right after exercise or with excitement or
startled
Racing heart, palpitations, or irregular heartbeat
Dizziness, lightheadedness, or extreme fatigue with exercise
Chest pain or discomfort with exercise
Excessive shortness of breath during exercise
Excessive, unexpected fatigue during or after exercise

Student’s Personal Risk Factors are:
o Use of diet pills, performance-enhancing supplements, energy drinks, or
drugs such as cocaine, inhalants, or “recreational” drugs.2
o Elevated blood pressure or cholesterol
o History of health care provider ordered test(s) for heart related issues

Student’s Family History Risk Factors are:
o Family history of known heart abnormalities or sudden death before 50 years
of age
o Family members with unexplained fainting, seizures, drowning, near
drowning or car accidents before 50 years of age
o Structural heart abnormality, repaired or unrepaired
o Any relative diagnosed with the following conditions:
» Enlarged Heart/ Hypertrophic Cardiomyopathy/Dilated
Cardiomyopathy
= Arrhythmogenic Right Ventricular Cardiomyopathy
* Heart rhythm problems, long or short QT interval
» Brugada Syndrome

' Maron BJ, Doerer JJ, Haas TS, et al. Sudden deaths in young competitive athletes: analysis of 1866 deaths in the United States, 1980-
2006, Circulation 2009;119:1085-92. 10.1161/CIRCULATIONAHA.108.804617
2 SCA Prevention Toolkit — Eric Paredes Save A Life Foundation (epsavealife.org)
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Catecholaminergic Ventricular Tachycardia
Marfan Syndrome- aortic rupture

Heart attack at 50 years or younger

Pacemaker or implanted cardiac defibrillator (ICD)

SCA in students at risk can be triggered by athletic activities. To decrease any chance of SCA
in a student, the Interval Health History for Athletics must be completed and signed by a
parent/guardian before each sports season unless a physical examination has been conducted
within 30 days before the start of the season. This form has questions to help identify changes
since the last physical examination or health history was completed. School personnel may
require a student with health or history changes to see a healthcare provider before participating
in athletics.

Finally, the law requires any student who has signs and symptoms of pending SCA be
removed from athletic activity until seen by a physician. The physician must provide written
clearance to the school for the student to be able to return to athletics.

Please contact the State Education Department’s Office of Student Support Services for
questions at studentsupportservices@nysed.gov or 518-486-6090.




