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2 What is a concussion?
-
When an athlete gets their "bell rung” or gets “lit up” they have suffered a concussion.
Concussions are a type of fraurnatic brain injury (TBH}. When a child or adolescent sustaing a
concussion, thel brain may bounce or twist inside the skull, sometimes stretching or
darnaging brain cells and causing chemical changes wilhin the brain. This movernent
interrupts the brain's functioning and can impact your chiki physically, emotionally,
cognitively, and behaviorally.

How do concussions happen?

Concussions are caused by a bump, blow, hit, ar jolt to the head or hody that moves the
head and brain rapidly back and forth. Comman causes are falls and being hit against or by
ariolher person of abject. Your child's head does not have to be struck 1o cause @
sencussion - a body-to-boady hit has the potential to cause a CONCUSSION.

Can concussion risk be reduced?

YES! There are ways Lo reduce your child's risk of a concussion. Talk to your child about
practicing good sportsmanship and following coaches’ instructions for safe game play.
hake sure bicycle, athietic, ang ATV helmets fit properly and are worn consistently. While 3
heimet doesn't prevent a concussion, it does protect your child's head from more savera
head injuries. Make sure your child's school and sports organizations have established
concussion policies and protocols; thay should have procedures in place for coach training
and returning to learn and play after a concussion.

Can my child keep playing after
a concussion?

The brain neads time to heal after a concussion, & youth athlete who coniinves to play or
who returns to play too soon - before the brain has finished healing - has a greater chance of
getting ancther concussion. A repeat concussion that oceurs while the brain is still healing
can b very serious and can affect a child for a lifetime. ¥t can aven be fatal. If you suspect
your child has sustained a concussion during a practice or a game, maka sure they

are immediately ramoved from play, Do not aliow your child to return te play on the same
day as the injury.




SIGNS AND SYMPTOMS

There are many signs and symptoms of a concussion. Concussion symptoms may
appear minutes, hours, or days after the initial injury. Symptoms may be physical,
emotional, behavioral, or cognitive (affect thinking). You may observe these signs in
your child or your child may report symptoms to you.

Physical Emotional/Behavioral Cognitive

» Headache or pressure + Becomes irritable * Trouble thinking clearly
in the head « Becomes sad or ¢ Trouble concentrating

+ Dizziness, balance depressed « Trouble remernbering,
problems + More emotional than can't recall events

» Nausea or vomiting usual hefore or after the hit

« Sensitivity to noise, « Anxious or nervous » Feels sluggish, hazy,
ringing in ears + Pargonality or foggy, or groggy

« Sensitivity to light, behavioral changes, « Feels "slowed down”
blurey or double vision such as becoming » Repesls guestions o7

+ Feels tired impuisive answers guestions more

+ Tingling slowly

+ Does not "feel right” ¢ Confusion

+ Seems dazed, stunned = Forgets routine things

If ane or mare of these signs emerges after & hit to the head or body, IMMEDIATELY cali
911 or take your child to the nearest emergency room.

« One pupil larger than the other « Repeated vomiting or ongoing

+ Drowsy or cannot wake up nausea

« Headache that gets worse and does  « Shaking or twitching {convulsions
not go aveay or selzures)

» Slurred speech, weakness, numbness « Unusual behavior, increased

s Decreased coordination confusion, restlessness, or

Loss of consciousness agitation

p . . RN . - . r ah e
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ETURN TO PLAY:

Jefore you begin:

An athlete’s progression through the return to play protocol should be
monitored by a designated return to play case manager, such as a coach,
athletic trainer, or schoo! nurse,

* _1M Each step should take a minimum of 24 hours; it should take at least one
== week to proceed through the full return to play protocol. This process can
weed  take several weeks or months, depending on the individual and the injury.

" If concussion symptoms return at any step during the return to play process,
=221 the protocol must be stopped. The athlete may only resume return to play
wemd  activities when they have been symptom-free for a minimum of 24 hours.

Return to play progression must resume at the step before symptoms
reemerged.

Example: An athlete going through return to play protocol has pragressed to
Step 5 {practice and contact) when concussion symptoms return, Return to
play activities must be halted until the symptoms stop and remain absent for at
least 24 hours. At that point, the return to play protocol resumes; however, the
athlete restarts at Step 4 (heavy non-contact activity), the step before
concussion symptoms reemerged.

5 o

Athletes should not begin the return to play protocol on the same day of
the injury. A licensed health care professional must evaluate the athlete
and provide written clearance for the athiete to return to activity.
Continuing to play, or returning to play too soon, after a concussion
increases the chances of sustaining another concussion. A repeat
concussion that occurs while the brain is still healing from the first injury
can be very serious and can affect an athlete for a lifetime.

{t can even be fatal.




STEP1: ..,
BACKTOREGULAR [y foratloast 24 hour

Goal: Complete normal activities and remain symptom-free

ACTIVITIES

SIEP 2; ‘ Goal: Minimal increase Inheartrate
e Time: 5-10 minutes
UG HT AEROB'C SO Feels easy: watking £ 2 mph, stretehing exercises
AGTWH’Y NO weight lifting, resistance training, jurmping, or hard running.
i i . Goal: Noticeable increase in heart and respiratory rates with
ST EP 3- limited body and head movement

MODERATE Time: Less time than typical routine
ot Feels fairly easy to somewhat hard: brisk walking (15 min/mite)
AGTWIW MO head impact activities, NO hefmet or other equipment use,

STEP 4' Goal: High-intensity activity without contact
H EﬁVY d Time: Close to typical routine
' ' ¥ Mon-contact training drills in full uniform, weight lifting,
NUN'GONTAGT resistance trainkng, running, high-intensity stationary cyeting.

ACGTIVITY

STEP &:
PRACTICE AND
CONTACT

f3oal: Return ta practice, full contact as applicable to spart -

STEP 6:
RETURN TO PLAY

Goal: Return to full game play, practice, and competition

Learn more: cancussion.health.ok.gov | 405.211.3430 w84 ckiuioma
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RETURN TO LEARN PROTOCOL

Every student m!i expmenne a cuncussmn d:ﬂerenﬂy ﬁnﬂ smdent masr
spend an extended time in one Fetarg tn Eaarn ;ﬂiam w]ui& mmthsr may ot ueeﬁ a N
jﬁamcﬂlar uhas{; at zll . : _ :

concussion, WSH

Contact us: concussien@health.ok.gov | 405.271.3430 % ortanoma
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ETURN TO LEARN:

WHAT IS A CONCUSSION & HOW CAN IT IMPACT LEARNING?

4 concussion is a typa of traumatic brain injury (TBI) caused by a bump, blow, or jolt 10 the head or body that
rovas the head and brain rapidly back and forth, causing the brain to bounge of twistin the skull, Concussion
symptoms can impact a student physically, cognitively, and emetionally. These symptoms may disrupt the
student’s ability to leamn, concentrate, keep track of assignments, process and retain new information, iokerate
light and noise, and apprapriately regulate emations and behavios., Schogl professianals play a vitatrole in
creating s culure that values safety and open communication, encourages stucents to report symptoms, and
supports students throughout the process of recovery. Teachers and other school staff can provide symptom-
based classreom accommodations while the student's brain continues to heal from the concussian, Supports
ean be lifted as the brain heals and concussion symptorms 1o longer keep the student from full classioom
participation.

Afier 3 concussion, it is as important to rest the brain a8 it is the body. Students will need an initial break, usually
7 to 3 days, from cognitive activities such 23 preblem solving, concentrating or heavy thinking, iearning new
things, memorizing, reading, texting, computer or mabile device lime, video games, and walthing television, Upen
claarance from their health care provider, students can graduaily return to legrming aclivities,

Broviding appropriste support for a student returning to schaol after s concussion reguires  collaborative team
approach. Teachers, school counselors, school nurses, school administration, parents/guardians, the student,
and the student’s health care provider are examples of thase team members. Cantinuous communication
between students, caregivers, health care providers, and school staff is vital to ensure the student's individual
needs are understoad and consistently met by their support tears throughout recovery.

CONCUSSION SIGNS 10 WATCH FOR |

tnereased problemshaying attention of concentratiag L
‘tnereazed plobland remernbering of lestning new information
"{onger fima naeded 10 complete tasks or assignmients -
s Diffeutty arganizing {asks of shiftag bebvean 1asks
Tnapstopriate or impulzive Behaviol duy

o
S
K

;

 Physical symptems fnzadache, fstious. nausea, dizzness) .

EXAMPLES OF SCHODL SUPPORTS BASED ON CONCUSSION SYMPTOMS
Haduce assigmments and homework 1o key tasks only snd base grados on adiusiad work,
Provide exiria tirmae 10 work on assigrments ang ake tesls
Frovide writlen instreetzons, study guides, aadior help for ciraswork,
Limait tasis fo arg gor day,
Allow students to demanstrate unterstandiag of o consapt orally instead of in wiiting.
Provide class notes and/or aiow studenis 1o use @ computar of tape recorder 16 1ecod CI35EI00M infarmation.

W & ok o R

Alows trre 1o visht The schoc! nurss for treatment of headaches or giher sympters.

Provide rest breaks.

Pravide exira time to go from class to class to avodd crowds.

1 students sre bathered by light, abiow sunglasses, blue ligm blockry glasses, or silting In 9 fess taigh tocstion {e.g.,
draw Blintde, it them away e windows)

v i studenis are bothered by noise, provide noise-reducing headohones and = quiat place fo siudy, tesl, of zpend lunsh
O TEE%E.

» Do ot sebstitite concentation selvites for physicad activitly (e.¢. do aot assigh reating sters of PE].

4 + F &

= Davelop an emetionzl suppart plan (g, identify &n adult with whom they can 1aik of feeling overwhalmead].
N yitiet place stedents can go when festing evenyvhaimad
« Sdents may benefit from continued invalyemens i ceram exiracunclat sotwities, sich 846 Gigamzatonat of
acedernie ciubs, B8 approved by Their brait cars providers
» Artange peeferntal seabn, sueh a3 fnoving the studinl avey Trom swiniorws (.0, briglst Tght) of tatkatve paers, or
closer 1o 1 fpacher
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When an athlete gets their "bell rung” or gets it up” they have sufiered a concussion.
Cancussions are a type of traumatic brain injury (T8I}, Concussions are caused by a bumg,
blow, hit, or jolt to the head or body that moves the head and brain rapidly back and forth.
Falfing or being hit against or by another person or object are common causes of
concussions. Your head doesn't have to be struck to cause a concussion; {or example, a
body-to-body hit has the potential to cause a concussion.

What does a concussion do to my
brain?

When you experience a concussion, your brain may bounce or twist inside your skull,
sormetimes stretching or damaging brain celis and causing chemical changes within the
hrain, A cancussion imterrupts your brain's functioning. When your brain is injured by a
soncussion, the injury can affect vou physically, emotionally, behaviorally, and/or
cognitively (how you think).

Can the risk of concussion be
reduced?

YES! There are ways 1o reduce your risk of a concussion. Practice good spertsmanship
and follow your coach’s instructions for safe game play. If you play contact sports, learn
the fundamentals and appropriate techniques. Make sure bicycle, athietic, and ATY
helmets fit propery and are worn consistently. While a helimet doesn't prevent a
concussion, it does protect your head from more severe injuries,

Can | keep playing after
a concussion?

Your brain needs time to heal after a concussion. If you continue to play or return to play
too soon - before your brain has finished healing - you have a greater chance of getting
anather concussion. A repeat concussion that occurs while your brain is still healing can
be very sertous and ean affect you for a lifetime. |t can aven be fatal If you think you may
have sustained a concussion during a practice or game, immediately talk to your coach,
garne official, athletic trainer, or parent/guardian and remove yourself from play.

Do not return to play on the same day as the injury. You need 1o see a health care
professicnat to be evaluated for a concussion and given written clearance to return to play.




SIGNS AND SYMPTOMS

There are many signs and symptoms of a concussion. Concussion symptoms may
appear minutes, hours, or days after the initial injury. Symptoms may be physical,
emotional, behavioral, or cognitive (affect thinking). You may notice these
symptoms yourself or someone else may ohserve them. if you experience any of
these symptoms after a blow to the head or body, tell someone immediately.

jrresreen

Physical Emotional/Behavioral Cognitive

+ Headache or pressure e Become irritable » Trouble thinking clearly
in the head » Become sad of * Trouble concenirating

» Dizziness, batance depressed » Trouble remembering,
problems « More emotional than can't recall events

« MNausea or vomiting usual hefore ar after the hit

+ Sensitivity 1o noise, » Anwious or Nervous « Feel sluggish, hazy,
ringing in ears + Personality or foggy, or groggy

« Sensitivity to light, behavioral changes « Feel "slowed down"
Blurry or double visian such as hecoming » Repeat guestions or

» Feel tired impulsive answer questions more

« Tingling slowly

« Do not “fee! right” « Confusion

» Seem dazed, stunned + Forget routine things

if one or more of these symptoms emerges after a hit to the head or body, IMMEDIATELY
call 911 or get someone to drive you to the nearest emergency room.

« One pupil larger than the other » Repeated vomiting or ongeing
» Drowsy or cannot wake up nausea
» Meadache that gets worse and does not « Shaking or twitching

go away (convulsions or seizures)
» Slurred speech, weakness, numbness » Unusual behavior, increased
s Decreased coordination confusion, restlessness, or
« Loss of consciousness agitation

Learn more: concussion.health.ol.gov | 405.271.3430 s4e, ouianoma
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N TO PLAY:

5

Before you begin:

An athlete’s progression through the return to play protocol should be
monitored by a designated return to play case manager, such as a coach,
athletic trainer, or school nurse.

Each step should take a minimum of 24 hours; it should take at least one
week to proceed through the full return to play protocol. This process can
take several weeks or months, depending on the individual and the injury.

If concussion symptoms return at any step during the return to play process,
the protocol must be stopped. The athlete may only resume return to play
activities when they have been symptom-free for a minimum of 24 hours.
Return to play progression must resume at the step before symptoms
reemerged.

Example: An athlete going through return to play protocol has progressed 1o
Step 5 (practice and contact) when concussion symptoms return. Return to
play activities must be halted until the symptoms stop and remain absent for at
least 24 hours. At that point, the return to play protocol resumes; however, the
athlete restarts at Step 4 (heavy non-contact activity), the step before
concussion symptoms reemerged.

Athletes should not begin the return to play protocol on the same day of
the injury. A licensed health care professional must evaluate the athlete
and provide written clearance for the athlete to return 1o aClivity.
Continuing to play, or returning to play too soon, after a concussion
increases the chances of sustaining another concussion. A repeat
concussion that occurs while the brain is still healing from the first injury
can be very serious and can affect an athlete fora lifetime.

It can even be fatal.




STEP1: .,

S Goal: Complete normal activities and remain symptom-free

BABKTD REGULAR [ for at least 24 hours

ACTIVITIES

STEP 2 LA Goal: Minimal increase In heart rate
Yoho Time: 510 minutes
UGHT AERGB[C ) Feels easy walking s 2 mph, stretching exercises
AGTW”’Y NO weight lifting, resistance training, jumping, or hard running.
S-I- Ty 7y, Goal: Noticeable increase In heart and respiratory rates with
EP 3- limited body and head niovement

MODER ATE Time: Less time than typical routine
Feels fairly easy to somewhat hard: brisk walking (15 min/mile)

ACTWIW NGO head impact activities, NO helimet or other eguipment use,

STEP 4", Goal: High-intensity activity without contact
H EAVY Time: Close to typical routine
: - Non-contact training delfls in full uniform, weight lifting,
NDN'CU N.{AB? reststance training, running, high-ntensity stationary eycling,

ACTIVITY

STEP 5:
PRACTIGE AND
CONTACT

Goal: Return to practice, full contact as applicable to sport

STEP 6:
RETURN TO PLAY

Goal: Return to full game play, practice, and competition -

Learn more: concussion.health.ok.gov | 405.271.3430 w2 ovimoms
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- CHAMFIDY CRCILLRATE

Sudden Cardiac Arrest Information Sheet
for Student Athletes and Parents/Guardians

What is Sudden Cardiac Arrest?

sudden Cardiac Arrest (SCA) is the sudden onset of an abnormal and lethal heart rhythm, causing the heart to stop pumping
adequately. When this happens, blood stops flowing to the brain and other vital organs, and, if left untreated, can guickly resuit
in death.

How common is Sudden Cardiac Arrest?

While SCA In student athletes is rare, it is the leading medical cause of death in young athletes. The chance of SCA occurring to
any individual student athlete is estimated to be about ore in 80,000 to 100,000 per year.

What causes Sudden Cardiac Arrest in student athletes?

SCA is caused by several structural and electrical conditions of the heart. These conditions predispose an individual to have an
abnormal heart rhythm. 5CA is more likely during exercise or physical activity, placing student athletes with undiagnosed heart
conditions at greater risk, Some of these conditions are listed below.

» Inherited conditions present at hirth of the heart muscle {passed on from family}): Hypertrophic Cardiomyopathy (HCM),
Arrhymogenic Right Ventricular Cardiomyopathy (ARVC), and Marfan Syndrome

¥ Inherited conditions present at birth of the electrical system: Long QT Syndrome {LQTS}, Catecholaminergic Polymorphic
Ventricular Tachycardia, and Brugada Syndrome {BrS}

% Noninherited conditions (not passed on from the family, but still present at birth): Coronary artery abnormalities, Aortic
valve abnormalities , Non-compaction Cardiomyopathy, and Wolff-Parkinson-White Syndrome (occurs from an extra
conducting fiber in the heart’s electrical system)

» Conditions not present at birth but acquired later in life: Commotio Cordis {occurs from a direct blow to the chest),
Myocarditis {infection or inflammation of the heart), and Recreational/Performance Drug Use

% Iiopathic: Sometimes the underlying cause of Sudden Cardiac Arrest is unknown, even after autopsy.

What are the warning signs that Sudden Cardiac Arrest may occur?

Fainting, passing out, or seizure - especially during or right after exercise
Chest pain or discomfort - especially with exercise

Excessive Shortness of breath - with exercise

Racing heart or irregular heartbeat - with no apparent reason

bizziness or lightheadedness - especially with exercise

Unusual Fatigue/Weakness - with exercise

Fainting - from emotional excitement, emotional distress, or being startled
Family history of sudden cardiac arrest prior to the age of 50

VvV VY VYV VY

While a heart condition may have no warning signs, in more than a third of sudden cardiac deaths, there were warning signs that
were not reported to an adult or taken seriausly. If any of the above warning signs are present, a cardiac evaluation by a
qualified health care provider such as a physician, physician assistant, or advanced practice nurse is recommended. If the health
care provider has concerns, a referral to a pediatric cardiologist is recommended.

What are the risks of practicing or playing after experiencing SCA warning signs?

Ignoring such signs and continuing to play could be catastrophic and result in sudden cardiac death, Taking these warning
symptoms seriously and seeking timely appropriate medical care can prevent serious and possibly fatal consequences.

OK State Department of Health and OK Stete Deportment of Education: Sudden Cordiac Arrest Information Sheet and Acknowledgement Statement
Revised 7/20/2017



When is a student athlete required to be removed from play?

Any student who collapses or faints while participating in an athletic activity is required by law to be removed by the coach from
participation at that time.

What is required for a student athlete to return to play?

Any student who is remaved or prevented from participating in an athletic activity is not allowed to return to participation until
evaluated and cleared for return to participation in writing by a qualified health care provider such as a physician, physician
assistant, or advanced practice nurse Is recommended. If the health care provider has concerns, a referral to a pediatric
cardiologist is recommended.

What are the current recommendations for screening student athletes?

A complete annual sports preparticipation examination based on recommendations from the American Heart Association {AHA),
American Academy of Pediatrics {AAP) and American College of Cardiology (ACC) is the cornerstone of screening for preventable
causes of SCA. Each year student athletes in Oklahoma are required to have a Sports Preparticipation Physical Examination based
on these recommendations completed by a health care provider such as a physician, physician’s assistant, or advanced nurse
practitioner and filed with the student athlete’s schoal prior to beginning practice. The Sports Prepa rticipation Examination
includes a personal and family health history to screen for risk factors or warning signs of SCA and measurement of blood
pressure and a careful listening to the heart, especially for murmurs and rhythm abnormalities.

Noninvasive testing such as an electrocardiogram {ECG) er echocardiogram {ECHO) may be utilized by your health care provider
if the sports preparticipation examination reveals an indication for these tests. Screening using an £CG and/or and ECHO is
available to student athletes as an option from their personal health care provider, but is not mandatory, and is generally not
routinely recommended by either the AHA, AAP or ACC,

What is the treatment for Sudden Cardiac Arrest?

» RECOGNIZE Sudden Cardiac Arrest
Collapsed and unresponsive
Abnormal breathing
Seijzure-like activity

> CALL9-1-1
Call for help and for an AED

» CPR
Begin chest compressions

*  Push hard/fast {100/min}

» AED
Use an AED as soon as possible

» CONTINUE CARE

«  Continue CPR and AED until EMS arrives

All schools and teams should be prepared to respond to a cardiac emergency. Young athletes who suffer SCA are collapsed and
unresponsive and may appear to have brief seizure-like activity or abnormal breathing {gasping). Time is critical and an
immediate response is vital, An AED should be placed in a location that Is readily accessible. AEDs are safe, portable devices that
read and analyze the heart rhythm and provide an electric shock (if necessary} to restart a normal heart rhythm.

Remember, to save a life: recognize SCA, call 9-1-1,
begin CPR, and use an AED us soon as possible!

0K State Department of Health and OK State Department of Education: Sudden Cardiac Arrest information Sheet ond Acknowledgement Statement
Revised 7/20/2017



