% UPDATED APRIL 2024

OKLAHOMA SECONDARY SCHOOL ACTIVITIES ASSOCIATION

PRE-PARTICIPATION PHYSICAL EVALUATION FORM AND PARENTAL CONSENT

No student shall be eligible to represent his/her school in athletics or marching band until there is on
file with the school a physical examination and parental consent certificate.

All physicals for OSSAA participation must be given no earlier than May 1 of the preceding year in
which the students are to participate and before the first day of practice in that student's particular
activity. The physical will be valid from the date of the physical given until the next required physical.
Parent(s) or guardian(s) must sign the parental consent form each year before the student participates in
any organized athletic practice session including contest participation.

The pre-participation evaluation form is designed to identify risk factors prior to participation by way
of a thorough medical history and physical examination. A qualified physician, physician’s assistant, or
an advanced practice nurse covered by professional liability insurance shall give the physical
examinations.

L. The most current version of the OSSAA PPE form should be used; any other form used
niust contain a minimum of the information requested on the OSSAA PPE form.
2. The PPE Form must be signed and completed in its entirety. No pre-signed or pre-

stamped forms will be accepted.
3. SIGNATURES
O The person administering the PPE’s signature must be hand-written and dated. No signature
stamps will be accepted:
O The parent/guardian signatures must be hand-written and dated.
O The student-athlete signature must be hand-written and dated.
4, DISTRIBUTION
O History Form retained by Physician/Healthcare Provider
O Examination Form and Consent and Release Form signed and returned to member
school.

O PPE’s should be held to HIPPA standards; however school medical personnel and
coaches should be aware of any rescue medications or conditions relevant to the
student.




OKLAHOMA SECONDARY SCHOOL ACTIVITIES ASSOCIATION

PREPARTICIPATION PHYSICAL

HISTORY FORM

Students should complete and sign this form (with your parents if younger than 18) before your appointment. History Form is yetained by utentber
school and health care provider.

Name: Date of birth:
Date of examination: Grade:
Sex at birth (Female or Male):

List past 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 allergies? If yes, please list all your allergies (ie. Medicines, pollens, food, stinging insects).

Are your required vaccinations current?

(CIRCLE ONE}
I. Do you feel stressed out or under a lot of pressure? YES NO
2 Do you ever feel sad, hopeless. depressed, or anxious? YES NO
3 Do you feel safe at your home or residence? YES NO
4, Have you ever tried cigarettes, chewing tobacco, snuff, or dip? YES NO
3. During the last 30 days, did you use chewing tobacco, snuff, or dip? YES NO
6. Have you ever taken anabolic steroids or use any other appearance/performance supplement? YES NO
7. Have you ever taken any supplements to help you gain or lose weight or improve your performance? YES NO

9. Do you get light-headed or feel shorter of breath
1. Do you have any concerns that you would like than your friends during exercise?
to discuss with your provider?

10. Have you ever had a seizure?

2. Has a provider ever denied or restricted your
participation in sports for any reason?

3. Do you have any ongoing medical issues ot recent
illness?

11. Has any family member or relative died

of heart problems or had an unexpected or
unexplained sudden death before age 35 years
{including drowning or unexplained car crash)?

4. Have you ever passed out or nearly passed out
during or after exercise? 12. Does anyone in your family have a genetic heart
problem such as hypertrophic cardiomyopathy
(HCM), Marfan syndrome, arthythmogenic right
ventricular cardiomyopathy (ARVC), long QT

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

6. Does your heart ever race, flutter in your chest, or syndrome (LQTS), short QT syndrome (SQTS), Bru-
skip beats (irregular beats) during exercise? gada syndrome, or catecholaminergic poly-morphic
7. Has a doctor ever told you that you have any heart ventricular tachycardia (CPVT)?

problems? 13. Has anyone in your family had a pacemaker or
8. Has a doctor ever requested a test for your heart? an implanted defibrillator before age 357

For example, electrocardiography (ECG)

or echocardiography.

1 af A



OKLAHOMA SECONDARY SCHOOL ACTIVITIES ASSOCIATION

14. Have you ever had a stress fracture or an injury 25. Do you worry about your weight?
to a bone, muscle, ligament, joint, or tendon that
caused you to miss a practice or game?

15. Do you have a bone, muscle, ligament, or joint 26. Are you trying to or has anyone
injury that bothers you? recommended that you gain or lose weight?

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

16. Do you cough, wheeze, or have difficulty

breathing during or after exercise? 26. Have you ever had an eating disorder?

17. Are you missing a kidney, an eye, a testicle

(males), your spleen, or any other organ? 29. Have you ever had a menstrual period?

18. Do you have groin or testicle pain or a painful

bulge or hernia in the groin area? 30. How old were you when you had your first

menstrual period?

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

31. When was your most recent menstrual
period?

32. How many periods have you had in the past

20. Have you had a concussion or head injury that 12 months?

caused confusion, a prolonged headache, or
memory problems?

« M "
21. Have you ever had numbness, ingling, Explain Yes" answers hiere.

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 trait or disease?

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

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

Signature of athlete:

Signature of parent or guardian:

Date:

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




OKLAHOMA SECONDARY SCHOOL ACTIVITIES ASSOCIATION

PHYSICAL EXAMINATION

(Physical examination must be performed on or after May 1 for the following school year.}

Name Date of Birth Grade School Name:

Height Weight Sex at Birth: Male Female
BP / ( /) Pulse Vision R20/ L 20/ Carrected? Y N

Appearance

Marfan stigmata {kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,
arm span height, hyperlaxity, myopia, MVP, aortic insufficiency

Eyes/ears/nosefthroat

Pupils equal

Hearing

Lymph nodes

Heart

Murmurs (auscultation standing, supine, +/- Valsalva)

Location of point of maximal impulse (Pvil)

Puises

Simultaneous femoral and radial pulses

Lungs
Abdomen
Skin

HSV, lesions suggestive of MRSA, tinea corporis

Neurologic

Neck Knee

Back Leg/ankle
Shoulder/arm Footftoes
Elbow/forearm Functional
Wrist/hand/fingers Duck-walk, single
Hip/thigh leg hop

3 Cleared for all sports without restriction [ZJ Cleared for all sports without restriction with recommendations for further evaluation or treatment for

[ Not cleared [ Pending further evaluation -] For any activities
Reason

Recommendations

I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent clinical
contraindications to practice and participate in the activities outlined above. A copy of the physical exam is 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 clearance until the problem is resolved and the potential consequences are completely explained to the athlete (and parents/guardians).

Name of Health Care Professional (print/type) Date

Address Phene License #

Signature of Health Care Professional




UPDATED APRIL 2024

OKLAHOMA SECONDARY SCHOOL ACTIVITIES ASSOCIATION

PARENT/GUARDIAN CONSENT FORM
{To be retained by member school with history and porent consent forms}

STUDENT NAME:

DATE OF BIRTH:

SCHOOL:

The above information is correct to the best of my knowledge. [ hereby give my informed consent for the above-mentioned student to participate in
activities. I understand the risk of injury with participation. If my son/daughter becomes ill or is injured, necessary medical care can be instituted by
physicians, coaches, athletic trainers or other personnel properly trained. I further acknowledge and consent that, as a condition for participating in
aclivities, identifying information about the above-mentioned student may be disclosed to OSSAA in connection with any investigation or inquiry
conceming the student’s eligibility to participate in‘or any pessible violation of OSSAA rules. OSSAA will underiake reasonable measure to
maintain the confidentiality of such identifying information, provided that such information has not otherwise been publicly disclosed in some
manner.

SIGNATURE OF PARENT/ GUARDIAN DATE

SIGNATURE OF STUDENT DATE

= of) =



DEWEY SCHOOLS
2024-2025
M/F

Circle Male or Female

(Print Clearly)

Student's Name Grade in 2024-2025

To the parent or guardian of Dewey athletes,

Each student athlete must have this form signed, dated and returned fo
his/her coach.

| understand that Dewey Schools does not provide student athletic insurance.

| am aware of my child's potential insurance needs in the event of accident or
injury occurring during game, practice or participation in a school sport or activity.

Additional insurance information can be found by going to the following website.
www.studentinsurance-kk.com

Parent or Guardian's signalure Date



BIOLOGICAL SEX AT BIRTH AFFIDAVIT
FOR STUDENTS UNDER THE AGE OF 18

In accordance with 70 Okla. Stat. §27-106, prior to the beginning of each school year the
parent or legal guardian of a student under the age of 18 competing on a school athletic team
is required to sign an affidavit acknowledging the biological sex of the student at birth. By
signing this affidavit the parent or legal guardian is affirming the biological sex of the child
at birth in compliance with State Statute. If the student is 18 years of age or older, the student
who competes on a school athletic team shall sign an affidavit acknowledging his or her
biological sex at birth.

STATE OF OKLAHOMA §

§
COUNTY OF §
I, , the undersigned person, being first duly sworn,
on oath, state that I am the parent or legal guardian of )
who is enrolled as a student at School, and who intends to

compete on a school athletic team during the upcoming school year. 1 acknowledge that
was the biological sex of the student at birth.

I state under penalty of perjury under the laws of Oklahoma that the foregoing is true and
correct.

Date and Place Signature



BIOLOGICAL SEX AT BIRTH AFFIDAVIT
FOR STUDENTS 18 AND OLDER

In accordance with 70 Okla. Stat. §27-106, prior to the beginning of each school year the
parent or legal guardian of a student under the age of 18 competing on a school athletic team
is required to sign an affidavit acknowledging the biological sex of the student at birth. By
signing this affidavit the parent or legal guardian is affirming the biological sex of the child
at birth in compliance with State Statute. If the student is 18 years of age or older, the student
who competes on a school athletic team shall sign an affidavit acknowledging his or her
biological sex at birth.

STATE OF OKLAHOMA

[ R ]

COUNTY OF

I, , the undersigned person, being first duly sworn,
on oath, state that [ am of legal age. -

[ am enrolled as a student at School, and I intend to
compete on a school athletic team during the upcoming school year.

I acknowledge that was my biological sex at birth.

I state under penalty of perjury under the laws of Oklahoma that the foregoing is true and
correct.

Date and Place Signature



Concussion and Head Injury Acknowledgement

(NAME OF SCHOOL}

In compliance with Oklahoma Statute Section 24-155 of Title 70, this acknowledgement
form is to confirm that you have read and understand the CONCUSSION FACT SHEET

provided to you by related to potential
{NAME OF SCHOOL)

concussions and head injuries occurring during participation in athletics.

L , as a student-athlete who participates in
(PLEASE PRINT STUDENT ATHLETE'S NAME)

athletics and |,
[NAME OF SCHOOL) {PLEASE PRINT PARENT/LEGAL GURADIAN'S NAME)

as the parent/legal guardian, have read the information material provided to us by
related to concussions and head injuries occurring

{NAME OF SCHOOL)

during participation in athletic programs and understand the content and warnings.

SIGNATURE OF STUDENT-ATHLETE DATE

SIGNATURE OF PARENT/LEGAL GUARDIAN DATE

This form should be completed annually prior to the athlete’s first practice and/or competitfion

and be kept on file for one year beyond the date of signature in the principal’s office or the office
designated by the principal. '
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Sudden Cardiac Arrest Acknowledgement Statement

{NAME OF SCHOOL)

| have received and read the Sudden Cardiac Arrest Information Sheet for Student Athletes and Parents/Guardians. |
understand the warning signs and seriousness of sudden cardiac arrest (SCA) related to participation in athletic
programs and the need for immediate evaluation for any suspected condition.

Signature of Student-Athlete Print Student Athlete’s Name Date

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

This form is required to be completed annually prior to the student athlete’s first practice and/or competition and be kept on file
for one year beyond the date of sighature in the principal’s office or the office designated by the principal.

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



when an athlete gets their "bell rung” or gets “lit up” they have suifered a concussion.
Concussions are a type of iraumatic hrain injury (TB{}. When a child or adolescent sustains a
concussion, their brain may bounce or twist inside the skull sometimes stretching or
darmaging brain cells and causing chemical changes within the brain. This movemant
interrupts the brain's functioning and can impact your child physically, emotionatly,
cagnitively, and behaviorally.

How do concussions happen?

Concussions are caused by a bump, Blow, hit, or jolt to the head or body that moves the
head and brain rapidly back and forth. Common causes are falls and being hit against or by
another person or object. Your child's head does not hiave to be struck to cause a
congussion - a body-to-body it has the potential to cause @ CONCUSSION,

Can concussion risk be reduced?

YES! There are ways to reduce vour child's risk of a concussion. Talk to your child about
practicing good sportsranship and following coaches' instructions for safe game play.
Mate sure bicycle, athletic, and ATV helmets fit properly and are worn ca nsistently. While g
halmet doesn't prevent a concussion, it does protect your child's head from more severe
head Injuries. Make sure your child's schoal and gports organizations have established
concussion policies and protocols; they 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 brais needs time 1o heal after a concussion. A youth sthlete wiho continues to play or
_ whio returns to play too soon - before the brain has finished healing - has a greater chance of
i getting another concussion. A repeat concussion that oceurs while the brain is stil healing
can be very serfous and can affect a child for a lifetime. it can even be fatal. if you suspest
your child has sustained a concussion during & practice or a game, make sure they
are iImmediately removed from play, Do not allow your chitd to return to play on the same
day as the injury.




/ SIGNS AND SYMPTOMS
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There are many signs and symptoms of a concussion. Concussion symptoms may
appear minutes, hours, or days after the inittal injury. Symptoms may be physical,
erotional, 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 » Trouhle concentrating

« Dizziness, balance depressed » Trouble remembering,
problems « More emaotional than can't recall events

« Nausea of vomiting uaual before or after the hit

» Sensitivity to noise, ¢ Anxious Or nervous « Feels sluggish, hazy.
ringing in 2ars » Personality or fogyy, or groggy

« Sensitivity to light, behavioral changes, « Feels "slowed down”
blurry or double vision such as hecoming + Repeats questions or

« Feels tired impulsive answers questions more

« Tingllng slowly

« [Does not "feel right” « Confusion

« Seems dazed, stunned = Forgets routing things

DANGER SIGNS

If ane or more of these signs emerges after a 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 cannol wake up nausea

« HMeadache that gets worse and does ~ « Shaking or twitching (convulsions
nat go away ar seizures)

s Slurred speech, weakness, numbness Unusual behavior, increased

s Decreaged coordination confusion, restlessness, or

» Loss of consciousness agitation

N . . L : LL ] > T4 &
Learn more: concussion.heafti.ok.gov | 4052713430 % onxuona
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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 athiete going through return to play protocol has progressed to
Step 5 (practice and contact) when concussion symptoms return. Return to
play activities must be halted untif the symptorns stop and remain absent for at
least 24 hours. At that point, the retumn to play protocol resumes; however, the
athlete restarts at Step 4 (heavy non-contact activity), the step before
concussion symptoms reemerged.

WHEN IN DOUBT, SIT THEM 0UT

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 returm 1o 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.

it can even be fatal.



STEP 1: Wl

-_-.J Goal; Complete normal activities and remalin symptom-free

BAGK TD REGULAR / \ for at least 24 hours
ACTIVITIES =

STEP 2 . Goal: Minimal increase in heart rate

: e Time: 5-10 minutes
UGHT AERDB'C @w@ Feels sasy: walking £ 2 mph, stretching exsicises
A[;TW'W ' © NO weight lifting, resistance {raining, jurnping, or hard running.
, . Goal: Noticeable increase in heart and respiratory rates with
STEP 3- vese.  Jimited body and head movement

MODERATE Time: Less time than typical routine )
ATV &N Feels fairly easy to somewhat hard: brisk walking {15 min/mile)
ACTW'W NO head impact activities. NO helmet or other equipment use, *@ff |

STEP 4' Goal® High-intensity activity without contact
HEAVY =1, Time: Close to typical routine
N drills in full unif; ht lift
JON-T @ 8¥  Non-contact training drills in full uniform, weight lifting,
NUN"CDNTABT resigtance training, runhing, high-intensity stationary cycling.

AGTIVITY

Goal: Return to practice, full contact as applicable 16 sport

PRACTIGE AND

STEP5: |
CONTACT §

STEP &:
RETURN TO PLAY

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

Lear more: concussionhealth.ok.gov | 405.27N.3430 w¢. ouamoma
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\RN PROTOCOL

RETURN TO LEAR

Y
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Every student will experience a concussion differently. One student may
spend an exiended Bme in one returs to learn phase, whife angther may not need 2
partigular phase at all.

; ;No school ' «
Ea fa l:censed- health care |;ro'.rader s!wutd pm\r de wrftten ciearanc& fcuf & stude:}t
T tgiretuntosc i 4 CoNCusSion: 2 managemerrtteam

"..,houldgzh_' ‘ass&mbied and begm tndeveia 8 plan _‘Estudént

, *Haif day attend ance wuth acoommedatmns
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Full: school and extracumcular mvolvem' : P
‘For most studentsd aecemmcdatmns for oncussiot resmtea‘y are tempcrary
‘and informat, When recovery is: 3}mlcnged ‘howeyar, formal support services
(Eg an indmduaiized edgication plan, @ r@spmm 1o mtewenm}n pratocol Ell‘ _
SE}at p an} may be ﬁeeded o supponﬂhe smdem B '

To learn more about supportmg sfudents retummg to learn after a
concussion, Visit {itps/oonoyssion Deaith. ol goy

Contact us: concussion@health.ok.gov | 465.271.3430 wgé, OKLAHOMA
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WHAT IS A CONCUSSION & HOW CAN [T [MPACT LEARNING?
A concussion is a type of iraumatic brain injury (TBI) caused by a bump, blow, or jolt 1 the head or bocly that
moves the head and brain rapidly back and forth, causing the brain 10 bounce o twist in the skull. Cancussion
symptoms can impact a student physically, cognitively, and emotionally. These symptoms may digrupt the
student's abifity to learn, concentrate, keep track of assignmaents, process and retain new information, Yolerate
lieghst and naise, and apprapriately regulsts emotions and belaviars, Schosol professionals play a vital iale in
creating a culture that values safety and open communmication, encourages students to report symptems, and
supports stugents throughout the process of recovery. Teachers and other schoo! staff can provide symptom-
hased classraom accommodations while the student's brain continues to feal from the concussion. Suppons
can be ifted as the brain heals and concussion symptams no longer keep the student from full classtaom
participation.

After & concussion, i is as important to rest the brain as it is the body. Students will need an initial break, usually
2 %0 3 days, from cognitive activities such as problem solving, concentrating or heavy thinking, [earning new
{hings, memerizing, reading, texting, computer or mobite device time, video gamas, and watching television, Upon
claarance from thair health care pravider, students can gradually return to learning activities,

Broviding appropriate sugport for 3 student returning to school afier 3 concussion requires a collaborative team
approach. Teachers, school counselors, school nurses, school administration, parents/guardians, the student,
and the student's health care provider are examples of these team members. Continuous communication
hetwesn siudents, caregivers, health care providers, and school staff s vital 1o ensure the studant's individual
needs are understood and consistently met by their support team throughout recovery.

~ CONGUSSION SIGNSTO WATCH FOR INTHE CLASSROOM

» Increased problemsipaying aWention or soneenteating - L ¥ Greatsr fmivabifly or mere Emotional than usual: -

o Intressed probfgmis remetnbierlag of learning new informtion - ¥ tessabiliy to copeimlhistregs™ - . o
v Loner tinte néedad o complete tasks orassignments -+ Difficultles hangling & stirmulating schoo! anvironment

» - Difficytly arganizing lasks or shifng behveen tasks Uights,neiseieiely 0
« Inappropriate of impuisive behavlor durty class .+ Bhysleal symploms {figadachie, feriols, ceusesd, dizziness)

EXAMPLES OF SCHOOL SUF’PGRTS BASED 0 GONCUSSION SYMPTGMS

Reduce assignments sad homework 1o key tesks only and base grades on adjusiod week,

Prowide extra time i work on assignisadis and lake tests.

Frovide vaillen instructions, sludy guldes, andfer help for clesswork.

Lirpit 1ests 1o ong por S,

allowr students to demansirate understandging of & concapt orally Instead of inwriting.

Provide class notes and/or allow stedanis 1o wse 4 aomputar of tape recorder 16 regord clsssroom information.

Aflres tiric 10 visit the schoot nurse for trastmesnd of headaches or oihar syngHloms,

Pravide rest breaks.

Provide exira time to go frem class to class to avoid crawds.

If studenis are hethered by Jight, aliow sunglasses, blue ligit blocking glasses, o sitling in 4 Jess bright Tocation (2.9.,

deawe Blinds, sit them away from: windaws).

« If students are bothered by noise, provide noise-reducing headphanes and @ guiet place 1o sludy, tast, or spend lunch
Of TE0ESE,

« Do not substitute conceatration activiies for plysical activity {e.g.. do st assigh restding inztead of PE).

7 4 & &

. "+ Devalop an emafional suppori plen (e.g., identify zn adult with whom they can 1alk i feeling evenvhafmad).
"::} ; + Losate a quiet place siedents can go whes fealing ovarwheirned.
7w Students may benefli from continued inyaliemeant o ceriain exirscurricular sctivifies, stech as orgaaizailenal ar
acedemis cluhe, as approved by their health care provider.
o Arrange preferendial seating, such ay roving the student away fram windeows (e, brghit light) of talkatoe peees. or
closer so the leschar,
H
1
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What is a concussion?

Whan an athlete gets their "bell rung” or gets "litup” they have suffered a concussian,
Concussions are a type of traumatic brain injury (T8I}, Concussions are caused by a bump,
blaw, hit, of jolt to the head or body that maves the head and brain rapidly back and farth.
Falling or being hit against or by another person or object are cornmon causes of
concussians. Your head doesn't have to be struck to cauge a concussion; for example, a
bodyto-body hit has the gotantial to cause a CoONCUSSIon.

Wwhat does a concussion do to my
brain?

Vhen you experience a concussion, your brain may bounce or twist inside your skull,
sometimas stretching or damaging brain cells and causing chemical changes withdn thea
brain. A concussion interrupts your brain's functioning. When your brain is injured by a

concussion, the injury can affect you physically, emotionally, behaviorally, and/or
cognitively (how you think).

Can the risk of concussion be
reduced?

YES! There are ways 1o reduce your rigk of a concussion. Practice good sportsmeanship
and follow your coach's instructions for safe game play. If you play contact sparts, learn
the fundarmentals and appropriate techniques. Make sure bicycle, athletic, and ATV
helmets it properly and are worn consistently. While a helmet doesnt prevent &
concussion, it does protect your head from more severg injuries,

e
A

Can | keep playing after
a concussion?

Your brain needs time to heal after a concussion. If you continue to play of 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 serious and can affect you for g lifetime, |l can even be fatal, If you think you may
have sustained a concussion during a practice or game, immediately talk to your.coach,
game official, athletic trainer, or parent/guardian and remove yourself from piay,

Do not retum to play on the same day as the injury. You need to see & health care
professional to be evaluated for a concussion and given wriiten clearance to return to play.




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
symptorms yourself or someone else may observe them. If you experience any of
these symptoms after a blow to the head or body, tell someone immediately.

Physical Emotional/Behavioral Cognitive
» Headache oF pressure « Becorn irritable « Troubte thinking clearly
in the head « Become sad or « Trouble concentrating
= Dizziness, balance depressed = Trouble remembering,

« Seem dazed, stunned

problems . More emotionat than can't recall events

+ Nausea or vormiiing usual hefore or after the hit

+ Sensitivity to noise, s ANXious OF nervous « Feel sluggish, hazy,
ringing in ears + Personality or foggy, or groggy

« Sensitivity to light, behavioral changes v Feel "slowed down"
blurry or double vision suich as becoming « Repeat guestions or

« Feel tired impulsive answer guestions more

« Tingling stowly

» Do not “fee! right” Confusion

Farget routing things

DANGER SIGNS

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 ongoeing
s Drowsy or cannot wake up nausea
« Headache that gets worse and does not = Shaking of twitching
go away (convulsions or seizures)
s Slurred speech, weakness, numbriess « Unusual behavior, increased
« Decreased coordination confusion, restlessness, or
+ Loss of consclousness agitation

Learn more: concussion.realthok.gov | 408.271.3430 we. qanoma
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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 athiete going through return to play protocef has progressed to
Step § (practice and contact) when concussion symptoms return. Return to
play activities must be hafted untif 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.

WHEN IN

0UT

JUBT, SIT THEM

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 to activity.
Continuing to play, or returning to play too soon, after a concussion
increases the chances of sustaining ancther 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,

It can even be fatal.



STEP 1: | g s .
P 1 - Goal: Complete normal activities and remain symptom-free

BACK TD REGULAR i v for at least 24 hours
ACTIVITIES &=

STEP 2: ) Gaal: Minimal increase [n heatt vate
: s » Time: 5<10 minutes
“GHT AERUB'C %w@ Feels easy: walking = 2 rph, stretching exercises -
AGTW'W NO welght lifting, resistance training, jumping, or hard wnning. 13, g}&“
TCD 7. Goal: Noticeable increase [n heart and respiratory rates with
STEP 3 " _ limited body and head movement

Time: Less time than typical routine

MU DERATE Feels fairly easy to somewhat hard: brisk walking (15 min/mite) E_@f} g

ACTWIW NO head impact activities. NO helmet or other equipment use,

STEP 4:
BRSO "Gpak High-intensity activity without contact
HE;{VY 7, Tima: Close to typlcal routine
2 N t drills in full unif; bt it
i ‘ 2l & gn-contact training drills in full uniform, weight lifting,
N UN-DUNTACT resigtance training, running, high-intensity stationary cyeling.

ACTIVITY

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

PRACTIGE AND

STEP 5: |
CONTACGT ?

STEP &:
RETURN TO PLAY

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

Learn more: concussion.health.ok.gov | 405.271.3430 wa oqamoma
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sSudden 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 quickly result
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 one 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. SCA 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 birth 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)

» Nonlnherited 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 systam) .

% 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

» Idiopathic: 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

Dizziness or lightheadedness - especially with exercise

Unusual Fatigue/Weakness - with exercise

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

VVVVYVYVYY

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 seriously. If any of the above warning signs are present, a cardiac evaluation by a
gualified 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?

lgnoring 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 State Department of Education: Sudden Cardiac Arrest information Sheet and Acknowledgement Statement
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When is a student athlete required to be removed from play?

Any student who collapses or faints while participating in an athietic 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 removed or prevented from participating in an athietic 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 Cklahoma 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 school prior to beginning practice. The Sports Preparticipation 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) or echocardiogram {ECHO) may be utilized by your health care provider
if the sports preparticipation examination reveals an indication for these tests. Screening using an ECG 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
Seizure-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 as soon as possible!

OK State Department of Health and OK State Department of Education: Sudden Cardiac Arrest Information Sheet and Acknowfedgement Statement
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