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Research suggaests that the main causaisa
Toss of proper heart rhythm, causing the
heart to quiver instead of pumpling

blood to the brain and body. This is called
venbiatarfibitlation (ven- TRICKyoular fib-

: roo-LAY-shun). The problem is usually caused
by one of several cardiovasadar sbnommalities
and electrical diseases of the heart that go
unnaticed in heafthy-appearing athlstes

and 19 js very rare.
What, if anything, canbe %

- What issudden cardiac death
is: the young athlete?

Sudden cardiac death is the
result of an unexpected failure of proper
heart function, usually {about 609% of the
tirne) durlng orimmediately after exerdlse
without trauma, Since the heart stops
pumping adequately, the athfete quickly
collapses, [oses consciousness, and
uitimately dies unless nottaal heart thythm

“The most common cause of sudden death in
an athiete is hypertrophic cardiamyopathy
{hi-per-TROic CAR- dee-chr-my-OP-2-thea)
ako clled HOM, HCM is a disease of the heart,
with abrormal thickening of the heart
musde, which can @use serious heart fythm
problems and blackages to blood flow. This
genetic dissase runs in families and usually
develops gradually over many years.

“The second most Ekely cause is congenital
{con-JEN-it-al (e, presect from hirth)

e, bnormialities of the coronary

R rieries. This meansthat these

is restored using an automated external
defibeiliator (AED}.

sudden death in yéung .

.. Howcommon

Sudden cardiac dezth In young athletes is
very rare, About 100 such deaths are
reported in the United States peryear.
of sudden death occuning §
to any individual high school athlete
aboutone in 200,000 per year,

¥ blood vessels are connedted to
¢ the main blood vessel ofthe
i heartin an sbnomal way. This
i 4y differs from blockages that may
W ocour wihen people get older
{commonty called “coronary artery
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which may Jead to a heart
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. I - SUDDEN CARDIAC DEATH IN YOUNG ATHLETES

Other diseases of the heart that can lead o
sudden death In young peopla includs:

» Myocarditis (my-ch-car-DIE-tis), an acute

Inflammation of the heart musde {usually

duetoa virus)

» Dilated cardiomyopathy, an enlargement
of the heart for unknown reasons,
® Long QT syndrome and other alectrical
abnormalities of the heart which cause
_uno:ﬂ:wmnwmwngnmg&smﬁo
run In families.

& Marfan syndrome, an inherfted disorder
that affects heart valves, walls of major
arteries, gyes and the skaleton, it
generally sean In unusually tall athietes,
espexally if being tall Is not common in
other family members,

in more than a third of these sudden cardiac
deaths, there ware waming signs that were
not reported or taken serfously. Waming
signs are

® Fainting, a sefzuie or convulsions during
physicl activity;

» Fairting or a sefzure from emotional
excitement, emofional distress or being
startied:

@ Dizziness or lightheadedness, especially
during exartion;

» Chest peins, at rest or during exertion;

- Q&mvmmﬁuaEﬁmmE_&nmoaﬁamhn ol

.~ shortness of breath); and questions about
% family health-history.

. ?auzgrmm&._ﬂnmﬂdsaﬂ mm&s

The required plysical exam indudes
measurement of blood pressure and a
careful fistening examination of the heart,

L] vmi_wao:m mi.ﬁm:muogﬁr@a .
beating E..Rﬁ&iauﬁ:@qam&on

down periods after athlefic vm_doﬁﬂcoa espedally for murmurs and rhythm
abnomalities., if there are no warning signs
.mmmm e ﬂdgm Boﬁaanﬁ_wnﬁuﬁmmﬂ reported on the health history and no
abnormalities discovered on exam, no
further evaluation ortesting is
-~ & Being unable to keep up with friends due recommended.

to shortness of breath,

When should a student athlete se
heart specialist? -

Kthe primary healthcare provider or school
physican has concemns, 4 referral to a child
heart spedfalist, a pediatric cardiofogist, is
recoramended. This spedalist will perform
a more thorough avaluation, induding an
electrocardiogram (ECG), which is a graph of
the electrical activity of the heart. An
echacardiogram, which is an utttasound test
to allow for direct visualization of the heart
structure, will fikely also be done. The
speciatist may also order a treadmill exercise
test and a monitor to enable a longer
recording of tha heart thythm, None of the -
testing is Invasive or uncotmfortable.

New Jefsey requires afl schoolathietes to be
examined by thelr primary care physican
{"medicat home") or school physican at feast
once per year The New Jersey, Department
of Education requires ﬁmom.mﬁwu&mn
Eﬁﬁgnﬂ_manﬁ_.m.vﬂdnuﬂaoa E.Qn@_
Examination Form:

?%ﬁd&ﬁéﬁmgﬁa
student-athletes answeritia questions about
symptoms during exerndse (such as chest
pain, dizzness, faintin: ng, palpitetions or

h sudden mn_ma z;wc
ust through proper s_um.w

A proper evaluation should find most, bust

notall, conditions that would cause sudden
death in the athiete. This s because some
diseases ara difficult to uncover and may
only develop laterin life. Others can

=ntad

know 1f any-famity member died suddenly
during physicat activity or during a selzure.
They also need:to know if anyorie inthe
family under the age of 50 hadap
unexplained sudden death such as
drovming or car acddents This information

develop following a nermal screening
must be provided angualy for each exam evaluation, such as an infection of the heart
because it is so essgntial to identify those at muscle from a virus.

_.axma_.mc&ﬂ_ﬂ_ﬂmm nmum_.

.?mmérwmﬂ.mma wgmmﬁgam_&m
%%Emmwaawgg:oﬂ_ﬂ
.. = be performed on & yearly basis by the
athlete’s primary healtheare provider With
proper screening and evaluation, most
cases can be identified and prevented.

Why have an AED on site during sporting
events? -

The only effective treatment for venticular
fibriltation is immediate use of an

automated extarnal defibrillator (AED). An
AED can restore the heart back into a

normal rhythm. An AED s also Iife-saving for
vertricular fibrifation caused by a blowto -
the chest Qcm..n.,m gm_& (commotic 8&&. ~

mmmﬁamﬁﬁawﬁ 83?2233 )

Department of Education requires thatalf .
publicand n o_..nﬁ.mnunrco_mmﬁmmu_a
through 12 shall-

& Have an AED available at every sports
evant (three minutes total time to reach
and retun with the AED);

o?w&mﬁﬁﬂuﬁﬂ:ﬁ%ﬁﬁa&m&
in AED use present at practioss and
games;

® Have coaches and athletic trafners trained
in basic [ife support techniques (CPR); and

» Call 911 Immedataly while soineone s
. redrieving the AED,

T s
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State of New Jersey
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Sudden Cardiac Death Pamyphlet t
Sign-Off Sheet

Nume of School District:

Name of Laeal School;

I/We acknowledge that we received and reviewed the Sudden Curdisce Death in Young Athletes pamphlet,

Student Signature;

Parent or Guardian
Signatare:

Date;

New Jetsay Department of Etacation 2014: pursvant to the Scholastic Stodent-Athlet Safety Act, L. 2013, c71
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Keeping Student-Athletes Safe
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School athietles can serve an integral role in students’ devefopmentt, In addition to providing ealthy-farts of exarcise, school athletics
foster frlendships and camaradetfe, promote sportsmianshtp and falr play, and lnsﬂlrthe value of compatition,

Unfortunately, sports activities may also lead to Injury and, In vare cases, result It paln thatis sevare or fongr-lasting enough te tequitea
prescription opiold painkifler.’ itls important to understand that overdosss from oplofds are on the s and are Killing Amerieans of all
aﬁ;as ang backgrounds. Familles and communities atross the country are coping with tha health, emotional and sronomic effects of
this epidemic?

This ectucational fact sheat, ereated by the Naw Jersey Department of Education s required by stata law (N.J5.4, 18A:40-41,10),
provides information concarnlng the use and misuse of oploid drugs in the eventthat a health care provider prestribes a student-
aihlete or chesrleader an oplold fora spotts-ralated Injury, Studentathlates snd cheerleadors pattidpating In an Interscholastic sports
progtam (and thelr parent o guardian, If the student Is under age 18) must providd thelr schaol dlstﬂctwgmen acknowledgmentof
thely recelptof this fact shaet,

- Hily Do AtiileTe ORIGIOpididsZ.: e

In some cases, student-athletes are prastitbed these medications, Acconding to rasearch, about a third of yung paople studiad -
obtained pllls from thelr own previous prescriptions {l.e.,an unfinished preseription used outslde of a physiclan's supevision),
and 83 percent of adolescents had unsupervised accass to thelr prascription medications.? it s Important for parants to
undarstand the posstble havard of having tnsecured prescription medications In thely households, Parents should also
understand the Importanice of proper storage and disposal of medications, even if they bellave thely child would not engage In
non-medical use or divarsion of preseription medications, '

ARy e W 2 S ,“ .l K ‘gﬁ%{?ﬁ?&%ﬁ%%%%&?t el v-‘,-\?.-‘?.:t‘..yﬁ.f Egﬁ i, FJ*“;%—";:%_;'?( UASANEY
Accordiingy to the Natlonal Councii on Alcohotlsy and Drug Dependence, 12 percent of male athletes and 8 percent of female
athletes had used prescription oplotds tn the 12-onth period studied In the early stages of abuse, the athlots may axhibit
unprovuked nausea and/or vomiting, Howaever, 83 he or she develaps a tolerance to the drug, those signs wilf diminish,
Constipation Is not uncommon, but may not be reported. One of the most significant Indications'of » possible opioid addiction s
BN amﬂ.‘te’s dacrease In academtc orathiet!cgarformance, ora lack of Interest In his or her sport, If these warning signs are
noticed, best practices eall forthe student to be reforred to the appropriate professlonal for scrasning,* such as provided through
an evidance-based practice t Identify problomatic use, abuse and dependence on iflict dvugs (8.g., Screaning, Brief
Intervention, and Referral to Treatment (SBIRT)) offered throngh the New Jersey Deparimant of Health,

DU T B e L T e R R I B e B AT S Wy Nt 2T
’ e n Wiarre ; H ey - B :cording to NISIAN Spur
What Are Some Ways Opioid Use and et iy
TR ] B B R o John &, Heipsok, DG, “Studias
Misuse Ga n Be Erevented? - . L rﬁi)m!icm; I[hm ghout 8% pcnc-ns! of
AT ' Do o ".‘ :? ":”"‘:“,‘ " . ' L BP™ licioin isers stued out by obusing -
i According to the New.Jersey Stafe Interscholastic Athlétic Assoctation (NJSIAA} Sports Medical o trtotit pintillers
Advispry Commiftee chalr, John R Kripsak, D,0., "Studles Indicate that about 80 parceiit.of heroli ‘

_users started oythy abusing narcotic pafuldilers® .

- The Sports Medical Advisory Committee, wiich inclutles represenla;l‘;gs of MSIAR meraber schaols as well as experts -
In the flald of healtheare and medicine, recompmends the following: : '

4

» The pali from Hiost spovts-refated In{ur!ék tan b managed with non-narcotic medications such as atetamilnophen, non-
steroldal antl-inflammatory medications like ibuprofen, haproxen or asplrin, Read the label carefully and always take the

recommended dose, or follow your doctor’s instructions, More Is not nécessarfly better when taking ad ever-the-counter

{UTE} paln medication, and it can Jead to dangeronis side effects.’ ' : ' '

o jce therspy can be ytilized apprapitately bs an anesthetic. ,

' Always discuss with your physicla exactly what Is being preseribed for pain and requestto avold narcotles,”

» I extreme cases, such a5 severe traura or postsurgical pain, oploid paln medication should not be preserbed for mure
than five days statime; - - o : '

o rnrénti or gg‘g_rdlans should dlways coitrb! the disperising of pain medications and keep thém In a safa, non-accessible

ooy and © 7
o Ynused edications should ba disposed of Immedlately upon cessation of use, Ask your pharmacist about drop-off licafjons
or homa disposal kits (ke Deterra or Medsaway.

o ..',&.,’
b ,‘&:‘; o -




Y. Orare oF Nuw Juraay
DEPARTMENT OF EDNCATION

In consultation with Kiran Chiaukan
y BrATE OXNEW JassY  Argerap NJSIAA Sroms MepicAL Paxstppany Hills High Bchool,
] ‘ - Permanent Student Repredentative
...,...EB._“!E‘ DrpArTMENT OF HEATYH ’ " ADVIBORY COMMITTER Naw Jersey shhmwﬁf RducaHon

Nutabiér of Helirles mmannll1v In 2012 Amony Athfetes 19 and
Undut from 10 Populér Sports
{Gaved o data fram U5, Consumer mdms:feévhianﬁssl&n's
National Blactrorte Injury Sunvelllance System

Evert With Proper Training and Prevention,
Sports Injiirles May Occur

There'are twa kinds'of sponts injiries, Acute infurles happen suddenly, such as
a sprafned ankle or strained batk, ChronlcInjirtes may happen after someone
playsasport or exerelses over a tong parlod of time, even when spplylng
overyse-preventative fechniques,®

Athlatas should ba encouraged to speak up about Injurles, codches should be
supportad In lnLuw-preventlon declstons, and parents and young athletes are
encouraged to betortie bettar educated aboutspors safatyt

SOURCE: USATODAY Oaget Loalirke) Susvey b1 Emwrgenty Room Visdts

i

| Half of alf sports medicine injurfes In children and teens are from overuse, An overuse Injury is damaga to a bohe, tusde, lizament, ortgndon
caused by rapetitive stress without allowing time for the bedy to heal, Childvan and teens ata at increased tisk for ovaruse Injurles because
growing bonas are {sy resillant to stress, Also, young athletes may not know that cartaln symptoms are signs of overuse,

!i Tha best way to deal with sports injurles Is to keep ther from happening In the flrst place. Here are soma recommendations to conslder;

oy PREFARE Obtaln the preparticipation physicl evaluation priorto UE7" 2, CONDITIONING Maltntaln a good filness level during the ssason and
: s} participation ona sthocksponsored Interscholasticor intnmoral L3 5o offseason, Also important are proper warm-p and cocldown
R gthlatic team or squad, GPhF exorcisbs,

. r‘%f’%“ ADEQUATE HYDRATION Keep the bady hydrated to hefp the hoart
PLAY SMART Try a varlety of sports and conskder speclafizing In b “‘* 2% moro easlly pump blond fo rgusdus, which helps rauscleswork

i one sport before fate ndolescence to help avold overuse Injudes. Ui q ‘g efficiently,
RESTUP Yaks at Joust one ey off parwaek from organized activity o,
TRAINING ltiorease weekly trainlg time, mileage or repefitions no i, tecover physically and menlgliy. thlates should t?ka 2 mmglinetg )

ware than 10 percent perweek. Porexample, f annlng 10 mllesonte i3

weok, increass to 11 miiay the followlng Waeic. Mbhlates shovld also gﬁ‘gg "'31’ B %ﬁ:;ﬁﬁ'ﬁg yfff ]j:;a:;:m:t? l:ﬂ:\gg:g{m: !zggw;;dmmaln
wosstralpand perform sportspecificdrills In different ways, such s rrg%%f physiclly actve duving restperods thiough shemative lowsess
runnlng in a swimming pool instead of only runnfng on the road, acivitles such asstemtching, yoa or walking,

, PROPER EQUIPMENT Wear ap roi»ﬂate and properly fitted protective equipmentsich as pads (neck, shouldar, elbow, chest, knee, snd stin), helmets,
2 murtl?;lm? faca guards, protective cups, and eyewent. Do not assume that proteciive gear will preventall Injurids while performing more dangerous
ot risky actlvities, ‘

‘What Are Some Ways taR?cﬁMEngk ofln}ury"' E

* Resources.for Parents-and Students on Preventing Substance Misusé and Abiise
?The following st provides some exartiples of tesotureds: ' ; :

 Natforial Counci on Alcoholism enif Drug beperdsrice - NJ promotes.addiction reatment and recovary,

New Jeisey Department of Haalth, Olvision 6f Mental Heaith 2id Addiction Services.ls commiited to providing tonsuners and familfes with a wellnessdnd
recovery-oented model of care, .

_ , New Jersey Prevention Network Includas a parent’s quix on the effects of oplplds. .

pganﬂun Preventiun Parent Toolkit Iy designed to help parents fearnmote about the aplold epldamic, recagnize warning stgns; atid gper lies ofcaintmuation with

thett children and fhiose In the cottitiuntly.

Parentto Parent N s a grassrdots coplitlon for familles and chlldron struigling withalcohel and drug addittion. .

Partnership For 3 Drug Fres New Jersey Is New Jersey's ariti-8rug efliance craated to fogalize and strengthen druig-prevention mesia efforts to prevent untawiul druy

use, especlally among young pocple,

The Stiente of Addiction: The Storles of Teens shares common misconceptions about oplolds through the volces of teurs, .

Youth IMPACTIirg i 1s magedp of youth réprésentatives froni coglltions ucrass thostaterof Now Jersey who havebesn imgacting their communitiesand paers by

spreading tha word ubout the dangers of underage drinking, mariiuana v, and other substanca misuse,

Reforences ' musiusstsTochnica! Assistance Parnerch Assothtion (NISIAR) Sports Madial Advisory ¥ Nitlonal rstitute of Anhritisand Musruloskeletal
eler fo7 Prevention . Committes (SMAC) - and Skin Diszses

¥ Centarsfor Disease Cantrol and Pravention § Athlatic Mamm!mnt Dt Calllun, athletic ¢ USAYODAY

3 Hew Jersey State Interscholastic Athlutic fratniey, Ewing High Schoe), MISIAA SMAC ¥ Amintcan Acaemy of Padiatiles

Anonfine verslon ofthisfact sheet Is wrslable-on the New Jersey Dapurfiuent of Education's Alcobo), Tebaceg, and Othirr Drug Use webipage,
Updatad Jan. 30, 2018,




Gregg d ,Dé;idenb-;wmww N 'I‘raws J. Hunt

Principal Vice Principal
desiderio@oaklandschoolsnj,org hunt@oaklandgchoolsnj,org

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

In accordance with N.J.S. 4. 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 and annually thereafter prior to the student-athlete’s or
cheerleader’s first official practice of the school year.

Name of School: Valley Middle School

Name of School District; Oakland Board of Education

1/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:




Sports-Related Concussion and Head Ynjury Fact Sheet and
Parent/Guardian Aclnowledgement Form

A concusgion I8 a brain injury that cen be caused by a blow to the head or body that disrupts normal
funetioning of the brain, Concussions ave a type of Traumatio Brain Injury (TBI), which can range from mild
to severe and can disrupt the way the brain pormally functions, Concussions can cause significant and
sustained neuropsychological {mpairment affecting problem solving, planning, memory, attention,
concentration, and behavior,

The Centers for Disaase Control and Prevention sstimates that 300,000 concussions are sustalned during sports
related activities nationwide, and more than 62,000 concussions are sustained each year in high school contact
sports, Second-impact syndrome ocours when & person sustains & second conoussion while still experiencing
symptoms of a previcus concussion. 1t can lead fo severe impairment and even death of the victim.

Legislation (P.L. 2010, Chapter 94) signed on Decamber 7, 2010, mandated measures to be taken in order to
ensure the safety of K-12 student-athletes involved in interscholastic sports in New Jersey, It is imperative that
athletes, coaches, and paront/guardians are educated sbout the nature and treatment of spotis related
concussions and other head Injuries, The legislation states that:

« All Conches, Athletic Trainers, School Nutses, and School/Team Physicians shall complets an
Taterscholastic Head Injury Safety Training Program by the 20112012 school year,

Al school districts, charter, and non-public schools that participate in interscholastic sports will distribute
annually this educational fact to all student athletes and obtain a signed scknowledgement from each
parent/guardian and student-athlete,

« Bach 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 inferscholastic
student-athletes,

+  Any student-athleto who patticipates in an interscholastio aporfs 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 ot practice until he/she has written clearance from a physician trained in
cononssion treatment and has completed his/her district’s graduated return-to-play protocol.

Quiclc Facts

»  Mostconcussions do not involve Joss of consciousness

»  Youcan sustain & concussion even if you do not hit your head

+ A blow elsewhere on the body can fransmit an *impulsive” forcs to the brain and cause a concussion

Sigus of Conenssions (Observed by Coach, Athletic Trainer, Parent/Guardian)

Appears dazed or stunmed

Forgets plays or demonstrates short term memory difficulties (¢.g. unsure of game, opponent)
Exhibits difficultfes with balance, coordination, concentration, and attention

Answers questions slowly or inaccurately

Dermonstrates behavior or personality changes

Ts unable to recall events prior to or after the hit or fall

*« & &8 5 & &

Symptoms of Concussion (Reported by Student-Athlete)

* Heoadaohe ¢ Sensitivity to light/sound

+ Naugea/vomiting + Foeling of sluggishness or fogginess

« Balance problems or dizziness « Difficulty with concentration, short term
s Double vision or changes in vision memory, and/or eonfusion



‘What Should a Stndent-Athlete do if they think they have a concussion?

+  Don'thide it. Tell your Athletlc Trainer, Coach, School Nurse, or Parent/Guardian,

¢ Report it. Don't return to competition or practice with symptoms of & concussion or head injury, The
soonet you report it, the sooner you may return-to-play.

» 'Take time to recover, If you have a concussion your brain needs fime to heal, While your brain is
healing you are much more lkely to sustain & second concussion. Repeat concussions can cause
permanent brain njury,

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

+ Continuing to play with the signs and symptoms of a concussion leaves the student-athlete vulnerable to
second impact syndrotne.

+ Second impact syndrome is when a student-athleto sustains a second concussion while still having
symptoms from a previous concussion or head injury,

e Second impact syndrome can lead to severo impalrment and even death in extreme cases. -

Should thers be any temporary scademic accommodations made for Student-Athletes who have suffered

& concussion?

« °To recover cognitive rest Is just as important as physical rest. Reading, texting, testing-even watching
movies can slow down a student-athletes recovery.

+  Stay home from school with minimel mentsl and soclal stimulation yntil all symptoms have resolved.

« Students may need to take rest breaks, spend fewer hours at school, be given extra time to complets
assignmonts, as woll as belng offered other instructional strategies and classroom accommodations,

udent-Athletey who have sustained a concussion should co y aduated return-to-pl ore
$he esume competition or tice, according to the following protocols

+ Step 1: Completion of a full day of normal cognitive activities (school day, studying for tests, watching
practice, interacting with peers) without reemergence of any signs or symptoms. If no retum of symptoms,
next day advance,

«  Step 2: Light Aerobic exercise, which inclndes walking, swimming, and stationary oycling, keeping the
intensity below 70% maximum heert rate, No resistance training. The objective of this step is increased
heatt rate, )

» Step 3: Sport-specific exercise including skating, and/or running: no head impact activities. The objective
of this step Is to add movemant,

»  Step 4: Non contact training drills (e.g. passing drills), Student-athlete may initiate resistance tralning.

» Step 5: Following medical clearance (consultation between school health care personnel and student-
athlsfe’s physician), participation in normal training sctivities, The objective of this step Is to restore
confidence and assess functional skills by coaching and medical staff, -

» Step 6: Return fo play involving normal exertion or game activity,

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

.cdo nousst ind .
www.ncas.org/health-safety weyvy.bianj.org www.atsnj.org
Signature of Student-Athlete Print Student-Athlete's Name Date

Signature of Parent/Guardian Print Parent/Guardian’s Name Date



