This form should be maintained by the healthcare provider completing the physical exam {medical home). Tt should not be shared with
schools. The medical eligibility form is the only form that should be subsnitted to a school, The physical exam must be completed by a
healthcare provider who is a licensed physician, advanced practice nurse or physician assistant who has completed the Student -Athlete
Cardiac Assessment Professional Development module hosted by the New Jersey Department of Education.

PREPARTICIPATION PHYSICAL EVALUATION {interim Guidance)
HISTORY FORM

Note: Complete and sign this form {with your parents if younger than 18} before your appointment.

Name: Date of birth:
Date of examination: Sport(s}:
Sex assigned at birth {F, M, or intersex): How do you idenfify your gender? [F, M, non-binary, or another gender):

Have you had COVID-192 {check one): 1Y [N

Have you been immunized for COVID-192 (check one): C1Y [N Ifyes, have you had: [ One shot 13 Two shols
O Three shots 1 Booster datels)

List past and current medical conditions.

Have you ever had surgery? i yes, list all post surgical procedures.

Medicines and supplements: List ol current prescriptions, over-tha-counter medicines, and supplements therbal and nutritional).

Do you have any allergies? If yes, please list all your allergies {ie, medicines, pollens, food, stinging insects).

Patient Health Questionnaire Version 4 {PHQ-4)
Over the last 2 weeks, how often have you been bothered by any of the following problems? {Circle response.]

MNotatall  Severol days Over half the days  Nearly every day

Feeling nervous, anxious, or on edge o 1 2 3
Not being able to stop or control worrying 4] i 2 3
Litfle interest or pleasure in doing things o i 2 3
Feeling down, depressed, or hopeless 4] | 2 3

{A sum of =3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

9. Do you get light-headed or feel shorter of breath

1. Do you have any concemns that you would like fo than your friends during exercise?

discuss with your provider?

- 10. Hove you ever had o setzure?
2. Huos a provider ever denied or restricted your

parficipation in sports for any recson?

3. Do you have any ongoing medical issues or recent 11. Has any family member or relafive died of
ithess? heart problems or had an unexpected or

unexplained sudden death before age 35

yeors {including drowning or unexplained car
4, Hove you ever passed out or nearly passed out crashiz

during or after exercise?

12. Does anyone in yaur femily have o genetic
heart problem such as hypertrophic cardio-
myopathy [HCM), Marfan syndrome, arrhyth-

&, Does your heort ever race, fluler in your chest, raogenic right venticular cardiomyopathy

or skin beats {irregulor beats} during exercise? {ARVC), long QI syndrome {LQITS), short QT
syndrome [SQTS), Brugada syndrome, or
catecholaminergic polymaorphic ventricular
tachyecordia ({CPVT}2

5. Have you ever had discomfort, pain, tightness,
or pressure in your chest during exercise?

7. Has a doctor ever told you that you have any
heart problems?

8. Has o dector ever requested o test for your

hecri? For example, electrocardiography [ECG) 13. Has anyone in your family hod & pacemaker
or echocardiography. or an implonted defibrillotor before age 352




Have you ever had a stress fracture or an injury to o

bone, muscle, ligament, joint, or tendon that caused
you to miss a practice or game?

. Do you have & bone, muscle, ligament, or joint

injury that bothers you?

De you cough, wheeze, or have difficulty breathing
during or affer exercise?

Are you missing a kidney, an eye, a testicle, your
spleen, or any other organ?

25. Do you worry about your weight?

26. Are you frying to or has anyone recommended that
you gain or lose weight?

27. Are you en a special diet or do you aveid certain
types of foods or food groups?

28. Have you ever had an eating disorder?

29. Have you ever had a menstrua] period?
30. How old were you when you had your first menstrual
period?

. Do you have grein or testicle pain or a painful bulge

of hernia in the groin crea?

Do you have any recurring skin roshes or
rashes thot come and ge, including herpes or
methicillin-resistant Staphylococcus aureus [MRSA)

20.

Have you had o concussion or head injury that
caused confusion, o prolonged headache, or
memory problems?

21. Have you ever had numbness, had tingling, had
wegkness in your arms o legs, or heen undble to
move your arms or legs after being hit or falling?

22, Have you ever become ill while exercising in the
heat?

23. Do you or does someone in your family
have sickle cell trait or disease?

24. Have you ever had or do you have any prablems

with your eyes or vision?

! hereby state that, to the best of my knowledge, my answers to the questions on this form cre complete

and correch,

Signature of athlete:
Signature of parent or guardicn;
Date:

31. When was your most recent menstrual period?

32, How many periods have you had in the past 12
months?

Explain “Yes” answers here.

© 2023 American Academy of Family Physicicns, American Academy of Pedialrics, American College of Sports Medicine, American Medical Sociely for Sports Medicine,
Ametican Orthoperedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprinf for noncommercial, educa-

tional purposes with acknowledgment.



This form should be maintained by the healthcare provider completing the physical exam (medical home). It should not be
shared with schools. The Medical Eligibility Form is the only form that should be submitted to a school.

w PREPARTICIPATION PHYSICAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TC THE ATHLETE HISTORY

MName: Date of birth:

. Type of disability:
. Date of disability:

. Classification  (if available ):

. Cause of disability (birth, disease, injury, or other):

| mlw {me|—

List the spores you are playing:

. Do you regufarly use a brace, an assistive device, or a prosthetic device for daily activities?

&
7. Do you use any special brace or assistive device for spares?
B

. Do you have any rashes, pressure sores, or other skin problems?

9. Do you have a hearing loss? Do you use a hearing aid?

10. Do you have a visual impairment?

IE, Do you use any special devices forbowel or bladder function?

12. Do you have burning or discomfort when urinating?

3. Have you had autonomic dysreflexia?
F4. Have you ever been diagnosed as having a heat-related (hyperthermia) or cold-related (hypothermia) illness?

I5. Do you have muscle spasticity?

F6. Do you have frequent seizures that cannot be controlied by medication?

Explain “Yes" answers here.

Please indicate whether you have ever had any of the following conditions:

Atlantoaxial instability

Radiographic (x-ray) evaluation for atlantoaxial instability

Dislocated joints (more than one)

Easy bleeding

Enlarged spieen

Hepatitis

Osteopenia or ostesporasis

Difficulty controlling bowe!

Difficulty controlling bladder

Numbness or tingling in arms or hands

Numbness or tingling in legs or feet

Weakness in arms or hands

Weakness in legs orfeet

Recent change in coordination

Recent change in ability to walk
Spina bifida
Latex atlergy

Explain “Yes"” answers here.

| hereby state that, to the best of my knowledge, my answers to the questions on this form are complete and correct.

Signature of athlege:

Signature of parent or guardian:

Date:

© X018 American Acssemy of Family Physicians, Amedcas Acsdemy of Pedialics, Amedcan College of Spots  Medeine, Americon Wedical Scolefy for Spods Medicine, American
Odhopaedic  Sociely for Spots  Medicine, and American Osteopallic Acacemy of Sporls Medicine. Permissien s granfed o repind for noncommercial, edcsliond puposes with
acknowledgment.



This form should he maintained by the healthcare provider completing the physical exam (medical home}), Tt should not be shared
with schools, The medical eligibility form is the only form that should be submitted to a school. The physical exam must be
completed by a healthcave provider who is a licensed physician, advanced practice nurse or physician assistant who has completed the
Student - Athlete Cardiac Assessment Professional Development module Hosted by the New Jersey Department of Education.

PREPARTICIPATION PHYSICAL EVALUATION {Interim Guidance)
PHYSICAL EXARMINATION FORM

Nome: Date of birth:
PHYSICIAN REMINDERS

1. Consider additional questions on more-sensitive issues.

Do you feel stressed aut or under a lot of pressure?

Do you ever feel sad, hopeless, denressed, or anxious?

Do you feel safe at your home or residence?

Have you ever fried cigareties, e-cigarettes, chewing tobaccs, snuff, or dip2

Buring the past 30 days, did you use chewing tobaceo, snuff, or dip?

Do you drink alcohel or use any other drugs?

Hawve you ever taken anabolic steroids or used any other performance-enhancing supplement?
Have you ever fuken any supplements 1o help you gain or lose weight or improve your performance?
Do you wear a seat belt, use a helmet, and use condoms?

2. Cansider reviewing questions on cardiovascular symptoms {Q4-Q13 of History Form).

e & # © & B & 0 B

Height: Weight:
BP: / ([ / 1 Pulse Vision: R 20/ L 20/ Cotracted

oYy ON

Previously received COVID-19 vaccine: OY ON
Administered COVID-19 vaccine ot this visit Y TN fyes: O First dose [0 Second dose 03 Third dose [ Booster datefs)

Appearance
o Marfan stigmata [kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperiaxity,
myopia, mitral valve prolapse [MVP], and cortic insufficiency}

Eyes, ears, nose, and throat
e Pupils equal
¢ Hearing

Ltymph nodes

Hearte
= Murmurs jausculiotion standing, auscultation supine, and = Valsalva maneuver)

lungs

Abdomen

Skin

o Herpes simplex virus (HSV], lesions suggestive of methicillin-resistant Staphylococcus aureus (MRSA), or
tinea corporis

Mack

Back

Shoulder and arm

Elbow and forearm

Wrist, hand, ond fingers
Hip and thigh
Knee

Leg and ankle

Foot and toes

Funclional
s Double-leg squat fest, single-leg squat test, and box drop or step drop fest

* Consider electrocardiography [ECG), echocardiography, referral to a cardiologist for abnormed cardiac history or examination findings, or o combi-
nation of those.

Name of heelth care professionad {print or fype): Datte;

Address: Phone:

Signature of hedlth care professionat: MD, BO, NP, or PA

© 2019 American Academy of Family Physiciars, Americen Academy of Pedialrics, American Callege of Sparis Medicine, American Medical Society for Sperts Medicine, American
Orthepasdic Seciely for Sporls Medicine, and American Osteopathic Academy of Sparts Medicine, Permission is granled to reprini for noncommercial, edveational purposes with
acknowladgment,



Preparticipation Physical Evaluation Medical Eligibility Form

The Medical Eligibility Form is the only form that should be submitted to
school. 1t should be kept on file with the student’s school health record.

Student Athlete’s Name Date of Birth

Date of Exam

o Medically etigible for all sports without restriction

Q

Medically eligible for all sports without restriction with recommendations for further evalnation or treatment of

o]

Medically eligible for certain sports

o Not medicalty eligible pending further evaluation
o Notmedically eligible for any sports

Recommendations:

I have reviewed the history form and examined the student named on this form and completed the preparticipation physical evaluation. The
athlete does not have apparent clinical contraindications to practice and can participate in the sport(s) as outlined on this form. A copy of
the physical examination findings- are on record in my office and can be made available to the school at the request of the parents. If
conditions arise after the athlete has been cleared for participation, the physician may rescind the medical eligibility until the problem is
resolved and the potential consequences are completely explained to the athlete (and parents or guardians).

Signature of physician, APN, PA Orfice stamp topuonal])

Address:

Name of healthcare professional (print)

1 certify 1 have completed the Cardiac Assessment Professional Development Module developed by the New Jersey Department of
Education.

Signature of healthcare provider

Shared Health Information

Allergies

Medications:

Other information:

Emergency Contacts:

© 2619 American Academy of Family Physicians, American Acadenyy of Pediatrics, American College of Sports Medicite, American Medica! Society for Sporis Medicine,
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sporis Medicine. Permission is granted fo reprint for noncommercial, educational
purposes with acknovwledgment,

*This form has been modified to meet the statules set forth by New Jersey.



New Jersey Department of Education
Health History Update Questionnaire

Name of School:

To participate on a school-sponsored interscholastic or intramural athletic team or squad, each student whose physical
examination was completed more than 90 days prior to the first day of official practice shall provide a health history update
questionnaire completed and signed by the student’s parent or gnardian.

Student: Age: Grade:

Date of Last Physical Examination: Sport:

Since the last pre-participation physical examination, has your son/daughter:

1. Been medically advised not to participate in a sport? Yes|

If yes, describe in detail:

2. Sustained a concussion, been unconscious or fost memory from a blow to the head? YesD NOD

If yes, explain in detail:

3. Broken a bone or sprained/strained/dislocated any muscle or joints? Yes DNO E:]

If yes, describe in detail.

4. Fainted or “blacked out?” Yes} |No -

If yes, was this during or immediately after exercise?

5. Experienced chest pains, shoriness of breath or “racing heart?” YBSD Nom

If yes, explain

6. Has there been a recent history of fatigne and unusual tiredness? Yesm NoD
7. Been hospitalized or had to go to the emergency room? YesD No|

If yes, explain in detail

8. Since the last physical examination,“has there been a sudden death in the fami.is}né)r has any member of the family. underage .....

50 had a heart attack or “heart trouble?” Yes NOD
9, Started or stopped taking any over-the-counter or prescribed medications? Yesﬁ NOB
10. Been diagnosed with Coronavirus (COVID-19)? Yes No
If diagnosed with Coronavirus (COVID-19}, was your son/daughter symptomatic? chm NOD
If diagnosed with Coronavirus {COVID-19), was your son/daughter hospitalized? YESD NOD

Date: Signature of parent/guardian:

Please Return Completed Form to the School Nurse’s Office
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STATE OF NEW JERSEY
) DEPARTMENT OF EDUCATION

Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School District:

Name of Local School:

I/'We acknowledge that we received and reviewed the Sudden Cardiac Death in Young Athletes
pamphlet.

Student Signature:

Parent or Guardian Signature:

Date:




Keeping Student-Athletes Safe
School athletics can serve an integral rofe in students’ development. in addition to providing healthy forms of exexcise, school athletics
foster friendships and camaraderie, promote sportsmanship and fair play, and instill the value of competition.

. Unfortunately, sports activifies may also lead to injury and, in rare cases, result in pain that is severe of long-lasting enough to require a

prescription opioid painkilier. Itis impertant to understand that overdoses from opioids are on the rise and are killing Ameticans of all

t ages and backgrounds. Families and communities across the country are coping with the health, emotional and economic effects of
this epidemic?

This educational fact sheet, created by the New Jersey Department of Education as required by state faw (M.J.5.4. 18A:40-41.10),
provides information concerning the use and misuse of opioid drugs in the event that a health care provider prescribes a student-
athlete or cheerleader an opioid for a sports-related injury. Student-athletes and cheerleaders participating in an interscholastic sports
program (and their parent or guardian, if the student is under age 18) must provide their school district written acknowledgment of
their receipt of this fact sheet.

In some cases, student-athletes are prescribed these medications. According to research, about a third of young people studied
obtained pills from their own previous prescriptions {i.e., an unfinished prescription used outside of a physician's supervision),
and 83 percent of adolescents had unsupervised access to their prescription medications.? It is important for parents to
understand the possible hazard of having unsecured prescription medications in their households. Parents should also
understand the importance of proper storage and disposal of medications, even if they believe their child would not engage in
non-medical use ot diversion of prescription medications.

 According to the National Council on Alcoholism and Drug Dependence, 12 percent of male athletes and 8 percent of female
athletes had used pyescription opioids in the 12-month period studied. In the early stages of abuse, the athlete may exhibit
unprovoked nausea and/or vomiting. However, as he or she develops a tolerance to the drug, those signs will diminish.
Constipation is not uncommon, but may not be reported. One of the most significant indications of a possible opioid addiction is
an athlete's decrease in academic or athletic performance, or a lack of interest in his or her sport, If these warning signs are
noticed, best practices call for the student to be referred to the appropriate professional for screening,” such as provided through
an evidence-based practice to identify problematic use, abuse and dependence on illicit drugs (e.g., Screening, Brief
intervention, and Referral to Treatment (SBIRT)) offered through the New Jersey Department of Health.

What Are Some Ways &péoid Use and
Misuse Can Be Prevented?

According to the New Jersey State Interscholastic Athletic Association (NJSIAA) Sports Medical

Advisory Committee chair, John P. Kripsak, D.0., “Studies indicate that about 80 percent of hercin

users started out by abusing narcotic painkilers.”

The Sports Medical Advisory Committee, which includes representatives of NJSIAA member schools as well as experts

in the field of healthcare and medicine, recommends the following:

» The pain from most sports-related injuries can be managed with non-narcotic medications such as acetaminophen, non-
steroidal anti-inflammatory medications like ibuprofen, naproxen or aspirin. Read the label carefully and always take the

recommended dose, or follow your doctor’s instructions. More is not necessarily better when taking an over-the-counter
{OTC) pain medication, and it can lead to dangerous side effects.’

o lce therapy can be utilized appropriately as an anesthetic.

e Always discuss with your physician exactly what is being prescribed for pain and request to avoid narcotics.

o In extreme cases, such as severe trauma or post-surgical pain, opioid pain medication should not be prescribed for more
than five days ata time;

e Parents or quardians should always contro} the dispensing of pain medications and keep them in a safe, non-accessible
location; and

« Unused medications should be disposed of immediately upon cessation of use. Ask your pharmacist about drop-off locations
or home disposal kits like Deterra or Medsaway.




STATE OF NEW JERSEY
DEPARTMENT OF EDUCATION

In consuitation with

NJSIAA Sronrts MEDICAL
gm ADVISORY COMMITTEE

Karan Chauhan
Parsippany Hills High School,
Pesmanent Student Representative
New Jersey State Board of Education
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Number of Injuries Nationally in 2012 Among Athletes 19 and
Under from 10 Popular Sports

{Based on data from U5, Consumer Product Safety Commission's
National Electronic Injury Survelltance System)

Even With Proper Training and Prevention,
Sports Injuries May Occur

There are two kinds of sports injuries. Acute injuries kappen suddenly, such as
a sprained ankle or strained back. Chronic injuries may happen after someone
plays a sport or exercises over a long petiod of time, even when applying
overuse-preventative techniques.®

Athletes should be encouraged to speak up about injuries, coaches should be
supported in injury-prevention decisions, and parents and young athletes are
encouraged to become better educated about sports safety.®
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Half of all sports medicine injuries in children and teens are from overuse. An overuse injury is damage to a bone, muscle, ligament, or tendon
caused by repetitive stress without altowing time for the body to heal. Children and teens are at increased risk for overuse injuries because
growing bones are less resilient to stress. Also, young athletes may not know that certain symptoms are signs of overuse,

The best way to deal with sports injuries is to keep them from happening in the first place. Here are some recommendations to consider.
PREPARE Obtain the preparticipation physical evaluation prior to

participation on a school-sponsored interscholastic or intramural
athletic team or squad.

CONDITIONING Maintain a good fitness level during the season and
offseason. Also impaortant are proper warm-up and cooldown
exercises.

ADEQUATE HYDRATION Keep the body hydrated to help the heart
more easily pump blood to muscles, whick helps muscles work
efficiently.

PLAY SMART Try a variety of sports and consider specializing in
" one sport before {ate adolescence to help avoid overuse injuries.

REST UP Take at least one day off per week from organized activity to
recover physically and mentally. Athletes should take a combined
three months off per year from a specific sport (may be divided
througheut the year in ene-month increments), Athletes may reman
physically active during rest periods through alternative low-stress
activities such as stretching, yoga or wakking.

TRAENING Increase weekly training time, mileage or repetitions no
more than 10 percent per week. For example, if running 0 miles one
week, increase to 11 miles the foliowing week, Athletes should also
cross-train and perform sportspecific drills in different ways, such as
running In & swimming pool instead of only running on the road.

PROPER EQUIPMENT Wear appropriate and properly fitted protective equipment such as pads {neck, shoulder, elbow, chest, knee, and shin), helmets,
. mouthpieces, face guards, protective cups, and eyewear. Do not assume that protective gear will prevent all injuries while performing more dangerous
or tisky activities.

Resources for Parents and Students on Preventing Substance Misuse and Abuse

The following fist provides some examples of resources:

Mational Council on Alcohulisim and Drug Dependence - NJ promates addiction treatment and recovery.

Rew Jersey Depariment of Health, Division of Mental Health and Addiction Services is committed to providing consumers and famities with a wellness and
recovery-oriented modet of care.

New Jersey Prevention Network includes a parent's quiz on the effeds of opluids.

Operation Prevention Parent Toelkit is designed to help parents fearn more about the opioid epidemic, recognize warning signs, and open lines of communication with
their children and these in the community.

Parent to Parent NJ s a grassroots coalition fer families and children struggting with alcohol and drug addiction.

Partnership for a Drug Free New Jersey is New Jersey’s anti-drug alliance created to localize and strengthen drug-prevention media efforts to prevent unlawful drug
use, especiatly emong young people.

The Science of Addiction: The Stories of Teens shares comman misconceptions about opisids through the voices of teens.

Youth IMPACTing NJ is made up of youth representatives from coalitions across the state of New Jersey who have been impacting their communities and peers by
spreading the woed about the dangers of underage drinking, marijuara use, and other substance misuse,

Refefeﬂ(es 1 Massachusedts Technical Assistance Partnership Assaciation (NJSIAA) Sports Medical Advisary 5 National Institute of Arthritis and Musculoskeletat
foz Prevention Committee (SMAC) and Skin Diseases
2 Centers for Disease Contrel and Prevention # Mhletic Management, David Csitlan, athietic & USATORAY
3 New Jersey State interscholastic Athletic frainer, Ewing High School, BJSAA SMAC 7 American Academy of Pediatrics

An online version of this fact sheet is available on the New Jersey Department of Education's Alcohol, Tobaeco, and Other Drug Use webpage,
Updated Jan. 30, 2018.



Eugene A. Tighe Middle School

A 2017 National Blue Ribbon Schoo/

7804 Amherst Avenue, Margate City, NJ 08402
PHONE: (609) 822-2353 FAX: (609) 822-8456

Mr. Ryan Gaskill Principal/Director of Special Education

Use and Misuse of Opioid Drugs Fact Sheet
Student-Athlete and Parent/Guardian Sign-Off

in accordance with N.J.5.A. 18A:40-41.10, public school districts, approved private schools for
students with disabilities, and nonpublic schools participating in an interscholastic sports program
must distribute this Opioid Use and Misuse Educational Fact Sheet to all student-athletes and
cheerleaders. In addition, schools and districts must obtain a signed acknowledgement of receipt
of the fact sheet from each student-athlete and cheerleader, and for students under age 18, the
parent or guardian must also sign.

This sign-off sheet is due to the appropriate school personnel as determined by your district
prior to the first official practice session of the spring 2018 athletic season (March 2, 2018, as
determined by the New Jersey State Interscholastic Athletic Association) and annually
thereafter prior to the student-athlete’s or cheerleader’s first official practice of the school
year.

Name of School: Eugene A. Tighe Middle School

Name of School District (if applicable): Margate, NJ

I/We acknowledge that we received and reviewed the Educational Fact Sheet on the Use and
Misuse of Opioid Drugs.

Student Signature:

Parent/Guardian Signature (also needed if student is under age 18):

Date:

‘Does not include athletic clubs or intramural events.



Sports-Related Concussion and Head Injury Fact Sheet and Parent/Guardian
Acknowledgement Form

A concussion is a traumatic brain injury that can be caused by a blow to the head or body that disrupts the
normal functioning of the brain. This sudden movement can cause the brain to bounce around or twist in the
skull, creating chemical changes in the brain and sometimes stretching and damaging brain cells, disrupting the
way the brain normally functions. Concussions can cause significant and sustained neuropsychological
impairment affecting balance, reading {tracking}, problem solving, planning, memory, attention, concentration,
and behavior. Concussions can range from mild to severe. Having a concussion increases the risk of sustaining
another concussion. Second-impact syndrome may occur when a person sustains a second concussion while still
experiencing symptoms of a previous concussion. It can [ead to severe impairment and even death.

Requirements addressing sports-related concussions and head injuries for student athletes and cheerleaders

o All school districts, charter, and non-public schools that participate in interscholastic sports are required
to distribute this educational fact to all student athletes and cheerleaders and obtain a signed
acknowledgment from each parent/guardian and student-athlete.

e Fach school district, charter, and non-public school shall develop a written policy describing the
prevention and treatment of sports-related concussion and other head injuries sustained by
interscholastic student-athletes and cheerleaders.

¢ Any cheerleader or student-athlete who participates in an interscholastic sports program and is
suspected of sustaining a concussion will be immediately removed from competition or practice. The
student-athlete will not be allowed to return to competition or practice until they have written
clearance from a physician trained in concussion treatment and have completed his/her district’s
graduated return-to-play protocol.

Guick Facts

s Most concussions do not involve loss of consciousness.

* You can sustain a concussion even if you do not hit your head.

e A blow elsewhere on the body can transmit an “impulsive” force to the brain and cause a concussion.

s 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.

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian/Caregiver, Teammate, and
others)

s Appears dazed or stunned

s  Forgets plays or demonstrates short term memory difficulties {e.g., unsure of game, opponent)

s Exhibits difficulties with balance, coordination, concentration, and attention



s Answers questions slowly or inaccurately
s s unable to recall events prior to or after the hit or fall

Symptoms of Concussion {Reported by Student-Athlete)

s Headache

e Nausea/vomiting

+ Balance problems or dizziness

s Double vision or changes in vision - trouble reading
e Sensitivity to light/sound

s Feeling of sluggishness or fogginess - fatigue

s Difficulty with concentration, short term memory, and/or confusion

Dangerous Signs & Symptoms of a Concussion

s New onset of symptoms

s One pupil is larger than the other

s  Drowsiness or inability to wake up

s A headache that gets worse and does not go away

s Slurred speech, weakness, numbness, or decreased coordination

s Repeated vomiting, nausea, or seizures {shaking or twitching)

s Unusual behavior, increased confusion, restlessness, or agitation

s Loss of consciousness (passed out/knocked out); even a brief loss of consciousness should be taken
seriously.

What should a student-athlete do if they think they have a concussion?

¢ Do not hide it. Tell your athletic trainer, coach, school nurse, or parent/guardian.

s Report it. Do not return to competition or practice with symptoms of a concussion or head injury.

» Take time to recover. If you have a concussion, your brain needs time to heal. While your brain is healing
you are much more likely to sustain a second concussion,

What can happen if a student-athlete continues to play with a concussion or returns to play to soon?

e Continuing to play with the signs and symptoms of a concussion leaves the student-athlete vulnerable o
second impact syndrome.

» Second impact syndrome is when a student-athlete sustains a second concussion while still having
symptoms from a previous concussion or head injury.

s Second impact syndrome can lead to severe impairment and even death in extreme cases.

Should there be any temporary academic accommodation made for student-athletes who have suffered a
concussion?
»  Most students will oniy need help through informal, academic adjustments as they recover from a
concussion.
* Students may need to take rest breaks, spend fewer hours at school, be given extra time to complete
assignments, as well as being offered other instructional strategies and classroom accommodations

* Contact the school nurse if symptoms persist to discuss whether additional accommaodations are



necessary.

» Torecover, cognitive rest is just as important as physical rest. Reading, texting, computer use and even
watching movies can slow down recovery. Limit screen time during recovery.,

Students who have sustained a concussion may not return to practice or competition until they receive
written clearance from a physician trained in the evaluation and management of concussion and complete the
graduated Six-step return to ptay protocol cutiined by the CDC:

Step 1: Back to regular activities (such as school)
Athletes or cheerieaders are back to their regular activities (such as school).
Step 2: Light aerobic activity

Begin with light aerobic exercise only to increase an athlete’s heart rate. This means about 5 to 10
minutes on an exercise bike, walking, or light jogging. No weightlifting at this point.

Step 3: Moderate activity

Continue with activities to increase an athlete’s heart rate with body or head movement. This includes
moderate jogging, brief running, moderate-intensity stationary biking, moderate-intensity weightlifting
{less time and/or less weight from their typical routine).

Step 4: Heavy, non-contact activity

Add heavy non-contact physical activity, such as sprinting/running, high-intensity stationary biking,
regular weightlifting routine, non-contact sport-specific drills (in 3 planes of movement).

Step 5: Practice & full contact

Athletes may return to practice and full contact (if appropriate for the sport) in controlied practice.
Step 6: Competition

Young athletes may return to competition.

For further information on Sports-Related Concussions and other Head Injuries, please visit:

» CDCHeads Up
s  Keeping Heads Healthy

Student athlete’s name {print} Student athlete’s signature Date

Parent / Guardian name (print) Parent / Guardian signature Date
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If a child sustains an eye injury, it is recommended that he/she receive
immediate treatment from a licensed HCP (e.g., eye doctor} to
reduce the risk of serious damage, including blindness. t is also
recommended that the child, along with his/her parent or guardian,
seek guidance from the HCP regarding the appropriate amount of
time to wait before returning to sports competition or practice after
sustaining an eye injury. The school nurse and the child’s teachers
should also be notified when a child sustains an eye injury. A parent
or guardian should also provide the school nurse with a physician's note
detailing the nature of the eye injury, any diagnosis, medical orders for

the return to school, as well as any prescription(s) and/or treatment(s) necessary to promote
healing, and the safe resumption of normal activities, including sports and recreational activities.

%

According to the American Family Physician Journal, there are several guidelines that
should be followed when students return to play after sustaining an eye injury. For
example, students who have sustained significant ocular
L injury should receive a full examination and clearance
| by an ophthalmologist or optometrist. In addition,
students should not return to play until the period of
time recommended by their HCP has elapsed. For more
, minor eye injuries, the athletic trainer may determine that

it is safe for a student to resume play based on the nature of the injury, and how the
student feels. No matter what degree of eye injury is sustained, it is recommended that
students wear protective eyewear when returning to play and immediately report any concerns with their vision
to their coach and/or the athletic trainer.

e

Additional information on eye safety can be found at hiip://isee.nei.nih.gov and
http://www.nei.nih.gov/sports.

‘Bedinghaus, Troy, 0.D., Sports Eye Injuries, http:/fvision.about.com/od/emsargencyeyecare/a/Sports_Injuries.htm, Becember 27, 2013,




