DEERFIELD TOWNSHIP
SCHOOL

Athlete Physical Packet

Interscholastic / Intramural / Club Sports

Deerfield Township School
P.O. Box 375, 419 Morton Avenue
Rosenhayn, New Jersey 08353
Tel: 856.451.6610



Deerfield Township

SCHOOL DISTRICT

Instructi to Participate in Deerfield Township Schoo fterschool Athletics

The attached forms must be completed to participate in any afterschool athletic

interscholastic / intramurals / club sports, including practices.
A physical exam is good for 365 days from the examination date.

1. Preparticipation Physical Examination Forms
e History Form- Parent/Guardian to complete and sign

e Physical Examination Form-
e Preparticipation Physical Evaluation Medical Eligibility Form-

e Health History Update- Parent/Guardian to complete, sign and
date.

2 Interscholastic/Intramural/Club form- Parent/Guardian to complete.

3. Parent/Guardian and Athlete Acknowledgement Form- After reading the attached
factsheets and watching the opioid video,
Parent/Guardian AND Student will BOTH sign Acknowledgement Form

Sudden Cardiac Death Pamphlet

Sports-Related Concussion/ Head Injury Factsheet

Eye Injuries Factsheet

Opioid Use & Misuse Factsheet

Opioid Video Acknowledgement

O O O O O

Deerfield Township School
P.O. Box 375, 419 Morton Avenue
Rosenhayn, New Jersey 08353
Tel: 856.451.6610



K )2 Deerfield Township

" \ ' ’ SCHOOL DISTRICT

Interscholastic / Intramural / Club Athletics

PLEASE PRINT CLEARLY:

Name of Student:

Date of Birth: Grade:

Fall Winter Spring

School Year

Name of Sport:

Deerfield Township School
P.O. Box 375, 419 Morton Avenue
Rosenhayn, New Jersey 08353
Tel: 856.451.6610



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. 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.

W PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
HISTORY FORM

Note: Complete and sign this form {with your parents if younger than 18) before your appointment.
Date of birth:

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

Have you had COVID-192 (checkone): OOY ON

Have you been immunized for COVID-192 (check one): OY ON If yes, have you had: 0 One shot O Two shots
O Three shots 0 Booster date(s)

List post and current medical conditions.

Have you ever had surgery? If yes, list all past surgical procedures.

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements (herbal and nutritional).

Do you have any dllergies? If yes, please list all your dllergies {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.)
Notatall  Several days Over half the days  Nearly every day

Feeling nervous, anxious, or on edge 0 1 2 3
Not being able to stop or control worrying 0 1 2 3
Little interest or pleasure in doing things 0 1 2 3
Feeling down, depressed, or hopeless 0 1 2 3

(A sum of 23 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for screening purposes.)

" HEART HEALTH QUESTIONS ABOUT YOU

(CONTINUED) _

9. Do you get light-headed or feel shorter of breath
than your friends during exercise?

" GENERAL QUESTIONS

(Explain “Yes” answers at the end of this form. Circle
| questions if you don't know the answer.)

1. Do you have any concerns that you would like to

discuss with your provider?

10. Have you ever had a seizure?

2. Has o provider ever denied or restricted your I N RS | I —

participation in sports for any reason? HEART HEALTH QUESTI_ONS ABOUT YOUR FAMILY Unsure || Yes | o

11. Has any family member or relafive died of
heart problems or had an unexpected or
unexplained sudden death before age 35

years (including drowning or unexplained car

3. Do you have any ongoing medical issues or recent

illness?

4. Have you ever passed out or neor|y possed out crash)?
during or after exercise? —
. =—— 12. Does anyone in your family have a genetic
5. Have you ever had discomfort, pain, hghrness, h:jrf:rzbbm szch as hyp);drophicgc,:crdio-
or pressure in your chest during exercise? myopathy (HCM), Marfan syndrome, arrhyth-

mogenic right ventricular cardiomyopathy
{ARVC), long QT syndrome (LQTS), short QT
syndrome {SQTS), Brugcdq syndrome, or
catecholaminergic polymorphic ventricular

6. Does your heart ever race, flutter in your chest,
or skip beats {irregular beats) during exercise?

7. Has a doctor ever told you that you have any

heart problems? i
tachycardia (CPVT)?
8. Has a doctor ever requested a test for your
heart? For example, electrocardiography (ECG) 13. Has anyone in your family had a pacemaker

or echocardiography. or an implanted defibrillator before age 352




 BONE AND JOINT QUESTIONS ~ Yes No

14. Have you ever had a stress fracture or an injury to a
bone, muscle, ligament, joint, or tendon that caused

you to miss a practice or game?

MEDICAL QUESTIONS {CONTINUED)
25. Do you worry about your weight?

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

15. Doyou have a bone, muscle, ligament, or joint
injury that bothers you?

| MEDICAL QUESTIONS
16. Do you cough, wheeze, or have difficulty breathing
during or after exercise?

27. Are you on a special dief or do you avoid certain
types of foods or food groups?

28. Have you ever had an eating disorder?

| MENSTRUAL QUESTIONS 7

29. Have you ever had a menstrual period?

Yes

No'

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

30. How old were you when you had your first menstrual

period?

18. Do you have groin or testicle pain or a painful bulge
or hernia in the groin area?

31. When was your most recent menstrual period?

19. Do you have any recurring skin rashes or
rashes that come and go, including herpes or
methicillin-resistant Staphylococcus aureus (MRSA)?

32. How many periods have you had in the past 12
monthsg

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

21. Have you ever had numbness, had tingling, had
weakness in your arms or legs, or been unable 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 frait or disease?

Explain “Yes” answers here.

24. Have you ever had or do you have any problems
with your eyes or vision?

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

and correct.

Signature of athlete:

Signature of parent or guardian:

Date:

®© 2023 American Academy of Family Physicians,

American Orthopaedic Sociely for Sports Medicine, and American Osteopathic Academy of

tional purposes with acknowledgment.

American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine,
Sports Medicine. Permission is granted to reprint for noncommercial, educa-



This form should be maintained by the healthcare provider completing the physica
shared with schools. The Medical Eligibility Form is the only form that should be su

1 exam (medical home). It should not be
bmitted to a school.

m PREPARTICIPATION PHYSICAL EVALUATION
ATHLETES WITH DISABILITIES FORM: SUPPLEMENT TO THE ATHLETE HISTORY

Name: Date of birth:
[ 1. Type of disability:
2. Date of disability:
3. Classification (if available ):
4. Cause of disability (birth, disease, injury, or other):
5. List the sports you are playing
e .
6. Do you regularly use a brace, an assistive device, or a prosthetic device for daily activities?

7.

Do you use any special brace or assistive device for sports?

8.

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?
Do you use any special devices for bowel or bladder function?

I
12.

Do you have burning or discomfort when urinating!

13.

Have you had autonomic dysreflexial

Have you ever been diagnosed as having a heat-related (hyperthermia) or cold-related (hypothermia) illness?

14,

15.
16.

Do you have muscle spasticity?
Do you have frequent seizures that cannot be controlled by medication?

Explain “Yes” answers here.

Please indicate whether you h

Adantoaxial instability

tions:

ave ever had any of the following condi

Radiographic (x-ray) evaluation for atlantoaxial instability

Dislocated joints (more than one)

Easy bleeding

Enlarged spleen
Hepatitis

Osteopenia or osteoporosis

Difficulty controlling bowel

Difficulty controlling bladder
Numbness or tngling in arms or hands

Numbness or tingling in legs or feet

Weakness in arms or hands

Weakness in legs or feet

Recent change in coordination

Recent change in abiliy to walk

Spina bifida

Latex allergy

Explain “Yes” answers here.

| hereby state that, to the best of my knowledge,

Signature of athlete:

Signature of parent or guardian:

Date:

my answers to the questions on this form are complete and correct.

© 2019 American Academy of Family Physicians,
Onhopaedic Sociely for Spots Medicine, and Ameican Osteopalhic Acedemy of Spots Medicine

American Academy of Pediatics, Amercan College of Spots Medicine  American Medical Society for Spors Medicine, ~American
Permission s granted to reprint for noncommercid, educationd puposes 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. 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.

B PREPARTICIPATION PHYSICAL EVALUATION (Interim Guidance)
PHYSICAL EXAMINATION FORM

Name:

PHYSICIAN REMINDERS
1. Consider additional questions on more-sensitive issues.
Do you feel stressed out or under a lot of pressure?
Do you ever feel sad, hopeless, depressed, or anxious?
Do you feel safe at your home or residence?
Have you ever Iried cigarettes, e-cigarettes, chewing tobacco, snuff, or dip?
During the past 30 days, did you use chewing tobacco, snuff, or dip?
Do you drink alcohol or use any other drugs?
Have you ever taken anabolic steroids or used any other performance-enhancing supplement?
Have you ever foken any supplements to help you gain or lose weight or improve your performance?
Do you wear a seat belt, use a helmet, and use condoms?
2. Consider reviewing questions on cardiovascular symptoms (Q4-Q1

Date of birth:

® & @ ® ¢ © @ w 0

3 of History Form).

Previously received COVID-19 vaccine: 0OY ON

Administered COVID-19 vaccine at this visit: 0Y ON If yes: O First dose 01 Second dose O Third dose O Booster datels)

| NORMAL _ ABNORMAL FINDINGS

Appearance
o Marfan sfigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly, hyperlaxity,

myopia, mitral valve prolapse [MVP], and aortic insufficiency)

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

Lymph nodes

Heart
»  Murmurs (auscultation slandinE, auscultation supine, and + Valsalva maneuver)

Lungs
Abdomen
Skin

* Herpes simplex virus (HSV), lesions suggestive of methicillin-resistant Sraphylococcus aureus (

tinea corporis

MRSA), or

Neurological

| MUSCULOSKELETAL
Neck

Back

Shoulder and arm

NORMAL  ABNORMAL FINDINGS |

Elbow and forearm
Wrist, hand, and fingers
Hip and thigh

Knee

Leg and ankle

Foof and toes

Functional
» Double-leg squat test, single-leg squat test, and box drop or step drop test

referral to a cardiologist for abnormal cardiac history or examination findings, or a combi-

> Consider elecirocardiography (ECG), echocardiography,

nation of those.
Name of health care professional {print or type): Date:
Phone:

Address:
, MD, DO, NP, or PA

Signature of health care professional:

© 2019 American Academy of Family Physicians, American Academy of Pedialrics, Americon College
Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine, Permissio

acknowledgment.

of Sports Medicine, American Medical Society for Sports Medicine, Amarican
n is granted to reprint for nencommercial, educational purposes with



Preparticipation Physical Evaluation Medical Eligibility Form

The Medical Eligibility Form is the only form that should be submitted to
school. It should be kept on file with the student’s school health record.

Date of Birth

Student Athlete’s Name

Date of Exam

o Medically eligible for all sports without restriction

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

o Medically eligible for certain sports

o Not medically eligible pending further evaluation

o Not medically 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

Address:

Name of healthcare professional (print)

I certify T 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:

© 2019 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine. American Medical Society for Sports Medicine.
American Orthopaedic Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational

purposes with acknowledgment.
*This form has been modified to meet the statutes set forth by New Jersey.



Deerfield Township

SCHOOL DISTRICT

SUDDEN CARDIAC DEATH IN YOUNG ATHLETES FACT SHEET

Name of School District:

Name of Local School:
I/We acknowledge that l/we received and reviewed the Sudden Cardiac Death in Young Athletes

pamphlet.

Date:

Student Signature:

Date:

Parent/Guardian Signature:

SPORTS-RELATED CONCUSSION AND HEAD INJURY FACT SHEET
SPORTS-RELATED CONCUSSION AND HEAD INJURY ACKNOWLEDGEMENT FORM
In accordance with the New Jersey Department of Education: Scholastic Student-Athlete Safety Act,
P.L.2013,c71, All districts, charter, and non-public schools that participate in interscholastic sports will distribute
annually the educational fact sheet to all student-athletes and obtain signed acknowledgement from

student-athlete and parent/guardian.
By signing below, we acknowledge we have received and reviewed the attached fact sheet on

Sports-Related Concussions and Head Injuries.

Date:

Student Signature:

Date:

Parent/Guardian Signature:

USE & MISUSE OF OPIOID DRUG FACT SHEET
STUDENT-ATHLETE & PARENT/GUARDIAN ACKNOWLEDGEMENT
In accordance with N.J.S.A.18A:4D-41.10, public school districts, approved private schools for students with
disabilities, and non-public schools participating in an interscholastic sports program must distribute the 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-athtete, if under

age 18, the parent/guardian must sign.
I/We acknowledge that l/we received and reviewed the Use and Misuse of Opioid Drug Educational Fact

Sheet.

Student Signature: Date:

Date:

Parent/Guardian Signature:




X Deerfield Township

SCHOOL DISTRICT

NJSIAA OPIOID VIDEO (https:IIwww.youtube.comlwatch?v=_4wMzZ3cW_c)

NJSIAA OPIOID VIDEO ACKNOWLEDGEMENT

I/We have viewed the NJ CARES educational video on the risks of opioid use for high school athletes. I/We
understand the NJSIAA policy that requires students, and their parents(s)/guardian(s) if a student is
under the age of 18, to view this video and sign this acknowledgement.

Date:

Student Signature:

Date:

Parent/Guardian Signature:

Sports-Related Eye Injuries Fact Sheet

I/We acknowledge that l/we received and reviewed the Sports-Related Eye Injuries fact sheet.

Date:

Student Signature:

Date:

Parent/Guardian Signature:
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SPORTS-RELATED
EYE INJURIES:

AN EDUCATIONAL
FACT SHEET
FOR PARENTS

Participating in sports and recreational activities is an important part of a healthy, physically active lifestyle for
children. Unfortunately, injuries can, and do, occur. Children are at particular risk for sustaining a sports-related
eve injury and most of these injuries can be prevented. Every year, more than 30,000 children sustain serious
soorts-related eye injuries. Every 13 minutes, an emergency room in the United States treats a sports-related
eye injury.” According to the National Eye Institute, the sports with the highest rate of eye injuries are:
baseball/softball, ice hockey, racquet sports, and basketball, followed by fencing, lacrosse, paintball and boxing.

Thankfully, there are steps that parents can take to ensure their children’s safety on the field, the court, or wherever
they play or participate in sports and recreational activities.

2 Approximately 90% of sports-related eye injuries can be prevented with simple
AN v IR | 2\ precautions, such as using protective eyewear.? Each sport has a certain type of
AL recommended protective eyewear, as determined by the American Society for
"é;“l“;-m-pi'(:f_.[ L[‘:!U-i 7 Testing and Materials (ASTM). Protective eyewear should sit comfortably on the

face. Poorly fitted equipment may be uncomfortable, and may not offer the best
eye protection. Protective eyewear for sports includes, among other things, safety
goggles and eye guards, and it should be made of polycarbonate lenses, a strong,
shatterproof plastic. Polycarbonate lenses are much stronger than regular lenses.?

s Health care providers (HCP), including family physicians, ophthalmologists, optometrists,
and others, play a critical role in advising students, parents and guardians about the proper use
of protective eyewear. To find out what kind of eye protection is recommended, and permitted for your child's
sport, visit the National Eye Institute at https//www.nel.nih.gov/sports/findingprotection.asp. Prevent Blindness
America also offers tips for ehoosing and buying protective eyewear at http://www.preventblindness.org/tips-
buying-sports-eye-protectors,and http://www.preventblindness.org/ recommended-sports-eye-protectors.

It is recommended that all ghildren participating in school sports or recreational sports wear protective
eyewear. Parents and coaches need to make sure young athletes protect their eyes, and properly gear up for
the game. Protective eyewear should be part of any uniform to help reduce the occurrence of sports-related
eye injuries. Since many youth teams do not require eye protection, parents:may need to ensure that their
children wear safety glasses or goggles whenever they play sports. Parents can set a good example by wearing
protective eyewear when they play sports. '

' National Eye Institute, National Eye Health Education Program, Sports-Related Eye Injuries: What You Need to Know and Tips for Prevention,

www.nei.nih.gov/sports/pdf/sportsrelatedeyelnjuries.pdf, December 26, 2013.
2 Rodriguez, Jorge ©O., D.O., and Lavina, Adrian M., M.D, Prevention
http://www.aafp.org/afp/2003/0401/p1481 .html, September 4, 2014; National Eye Health Education Pro

and Treatment of Common Eye Injuries in Sports,
gram, Sports-Related Eye Injuries: What You Need

to Know and Tips for Prevention, www.nei.nih.gov/sports/pdf/sportsrelatedeyelnjuries.pdf, December 26, 2013.
3 Bedinghaus, Troy, O.D., Sports Eye Injuries, hﬂp:a‘lvision.ahnut.:ormfodfemergencyeyEcarefa!Spnrts_,lnjuries.hlrn. December 27, 2013.




The most common types of eye injuries that can result from sports injuries are
‘Q} blunt injuries, corneal abrasions and penetrating injuries.
Mo t c = & + Bluntinjuries: Blunt injuries occur when the eye is suddenly compressed
st Lommon : : o .
by impact from an object. Blunt injuries, often caused by tennis balls,

Types of Eye racquets, fists or elbows, sometimes cause a black eye or hyphema
(bleeding in front of the eye). More serious blunt injuries often break

» .
IIIIUﬂeS " bones near the eye, and may sometimes seriously damage important
p : eye structures and/or lead to vision loss.

< e + Corneal abrasions: Corneal abrasions are painful scrapes on the outside
of the eye, or the cornea. Most corneal abrasions eventually heal on their

own, but a doctor can best assess the extent of the abrasion, and may prescribe medication to help control the

nain. The most common cause of a sports-related corneal abrasion is being poked in the eye by a finger.

+ Penetrating injuries: Penetrating injuries are caused by a foreign object piercing the eye. Penetrating injuries
are very serious, and often result in severe damage to the eye. These injuries often occur when eyeglasses break
while they are being worn. Penetrating injuries must be treated quickly in order to preserve vision.”

Signs or %é% o
Symptoms of - ]
an Eye Injury mf

- \ If a child sustains an eye injury, it is recommended that he/she receive

: oo . immediate treatment from a licensed HCP (e.g., eye doctor) to
Whu' to do If a }t*‘i - reduce the risk of serious damage, including blindness. It is also
sl)o"'s.Relu"ed y recommended that the child, along with his/her parent or guardian,
' 2 W - seek guidance from the HCP regarding the appropriate amount of
Eye Injury o A

time to wait before returning to sports competition or practice after
0 sustaining an eye injury. The school nurse and the child’s teachers
Occurs e "% should also be notified when a child sustains an eye injury. A parent
Vi " 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

\ o B
' Ret.l—"“ '0 HI“yi - ™ injury should receive a full examination and clearance
'ﬂnd &POI""S s J " /by an ophthalmologist or optometrist. In adc?{ition,
T _ \ / 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.

[N

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

“Bedinghaus, Troy, O.D., Sports Eye Injuries, http://vision.about.com/od/emergencyeyecare/a/Sports_lnjuries.htm, December 27, 2013.
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Sports-Related Concussion and Head Injury Fact Sheet and
Parent/Guardian Acknowledgement Form

A concussion is a brain injury that can be caused by a blow to the head or body that disrupts normal
functioning of the brain. Concussions are a type of Traumatic Brain Injury (TBI), which can range from mild
to severe and can discupt the way the brain normally functions. Concussions can cause significant and
sustained neuropsychological impairment affecting problem solving, planning, memory, attention,
concentration. and behavior.

The Centers for Disease Control and Prevention estimates that 300,000 concussions are sustained during sports
related activities nationwide, and more than 62,000 concussions are sustained each year in high school contact
sports. Second-impact syndrome occurs when a person sustains a second concussion while still experiencing
symptoms of a previous concussion. It can lead to severe impairment and even death of the victim.

Legislation (P.L. 2010, Chapter 94) signed on December 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 parent/guardians are educated about the nature and treatment of sports related
concussions and other head injuries. The legislation states that:

o All Coaches, Athletic Trainers, School Nurses, and School/Team Physicians shall complete an
Interscholastic Head Injury Safety Training Program by the 201 1-2012 school year.

o All 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 acknowledgement from each
parent/guardian and student-athlete.

o  Each 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.

o  Any 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 he/she has written clearance from a physician trained in
concussion treatment and has completed his/her district’s graduated return-to-play protocol.

Quick Facts
» Most concussions do not involve loss of consciousness

e  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

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian)

e Appears dazed or stunned

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

Answers questions slowly or inaccurately

Demonstrates behavior or personality changes

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

e @ e o

Symptoms of Concussion (Reported by Student-Athlete)
e Headache e Sensitivity to light/sound

e Feeling of sluggishness or fogginess
e Difficulty with concentration, short term
memory, and/or confusion

» Nausea/vomiting
o Balance problems or dizziness
e Double vision or changes in vision



