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.

1. The most current version of the OSSAA PPE form should be used; any other form used
must 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
0O FExamination 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 retained by wesber
schoal gnd health eare 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)
1. 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
5. 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
1. Have you ever taken any supplements to help you gain or lose weight or improve your performance? YES NO
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9. Do you get light-headed or feel sharter 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 > 2 7 = RS

participation in sports for any reason? & AT C e
3. Do you have any ongoing medical issues or recent

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)?

iliness?

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

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

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)?

problemns? 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.
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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 praclice 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 caugh, wheeze, or have difficulty

breathing during or after exercise? 28. Have you ever had an eating disorder?

17. Are you missing a kidney, an eye, a testicle S .
29. Have you ever had a menstrual period?

(males), your spleen, or any other organ?

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
pertod?

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?

] I
21. Have you ever had numbness, tingling, Explain “Yes" answers here.

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?

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:

©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 / ¢ 7 ) Pulse Vision R20f L20/ Corrected? Y N

Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,
arm span height, hyperlaxity, myopia, MVP, aortic insufficiency
Eyes/ears/nose/throat

Pupils equal

Hearing

Lymph nodes
Heart

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

Location of point of maximal impulse {PMI)

Pulses

Simultaneous femoral and radial pulses

Lungs

Abdomen

Skin

HSV, lesions suggestive of MRSA, tinea corporis

Neurologic

ar: NEK:

e e B ;

Neck Knee
Back Legfankle
Shoulder/farm Foot/toes
Elbow/forearm Functional
Wrist/hand/fingers Duck-walk, single
Hip/thigh leg hap

[ Cleared for ali sports without restriction []Cleared for all sports without restriction with recommendations for fusther evaluation or treatment for

{JNot cleared 3 Pending further evaluation 1 For any activities
Reason

Recormmendations

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 Thone License #

Signature of Health Care Professional

(3of4)



UPDATED APRIL 2024

OKLAHOMA SECONDARY SCHOOL ACTIVITIES ASSOCIATION

PARENT/GUARDIAN CONSENT FORM
(To be retained by member school with history and parent consent forms)

STUDENT NAME:

DATE OF BIRTH:

SCHOOL:

The above information is correct to the best of my knowledge. I 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. T further acknowledge and consent that, as a condition for participating in
activities, identifying information about the above-mentioned student may be disclosed to OSSAA in connection with any investigation or inquiry
concerning the student's eligibility to participate infor any possible violation of OSSAA rules. OSSAA will undertake 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




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. I 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 biclogical 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 §
L . the undersigned person, being first duly sworm,
on oath, state that [ am of legal age. :
I 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



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 insturance needs in the event of accident or
injury occurring during game, practice or participation in a schoot sport or aclivity.

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

Parent or Guardian's signature Date



When an athlete gets their “bell rung” or gets “lit up” they have suffered g concussion.
Concussions are a type of traumatic brain injury (T81). When a child or adolescent sustains a
concussion, their brain may bounce or twist Inside the skull, sometimes stretching or
damaging brain cells and causing chermical changes within the brain. This moverment
interrupts the brain's funclioning and can impact your chiild physically, emotionally,
cagnitively, and behaviorally.

How do concussions happen?

Concussions are caused by a bump, blosy, 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 have to be struck to cavse a
concussion - a body-to-body hit has the potentisl to cause @ CONCUSSIGN.

Can concussion risk be reduced?

YES! There are ways to reduce your child's risk of a concussion, Talk to your child about
practicing good sportsranship and following coaches' instructions for safe game play.
Make sure bicycle, athletic, and ATV helmets fit properfy and are worn Co nsigtently, While g
helmet doesn't prévent a concussion, it does protect your child's head from more severe
lhead Injuries. Make sure your child's school and sports ofganizations 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 brain neads time to heal after 2 concussion. A youth athlete who continues (o play or
wha returns fo play too soon - before the brain has finishad healing - has & greater chance of
getting another concussion. A repeat concussion that octurs while the brain is still healing
can he very serfous and can affect a child for a lifetime. It can even hie fatal. If you suspect
your child has sustained a concussion during & practice or a game, make sure they

are immediately removed from play, Do not altow your child to return to play onthe same
day as the injury.
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=/ 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 initfal 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 » Trauble thinking clearly
in the head « Becomes sad or + Trouble concentrating

¢ Dizziness, balance depressed = Trouble remembering,
prablems « More emotional than can't recall events

« Nausea of vomiting usual befare of after the hit

« Sensitivity to noise, e Anxious Or Hervous « Feals sluggish, hazy,
ringing in ears » Personality or foggy, or groggy

« Sensitivity to light, behavioral changes, + Feals "slowed down"
blurry or double vision such ag becoming + Repeals questions or

« Feels tired impulsive answers questions more

« Tingiing slowly

« [Does not "feel right” » Confusion

« Seems dazed, stunned « Forgets routine things

DANGER SIGNS

If one or more of these signs emerges after 8 hit to the head or body, IMMEDIATELY call
911 or take your child 1o the nearest emergency room.

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

« Drowsy of cannot wake up nausesa

« Headache that gets worse and does  « Shaking or twitching (convulsions
ot go away of seizures)

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

« Decreaged coordination confusion, restiessness, of

« Loss of consciousness agitation

. s T . % A - be r - o
Learn more: concussion.health.ok.gov | 405.271.3430 4% oxuanoma
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RETURN T0 PLAY
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Before you hegin:

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 symptoirs return at any step during the return to play process,
the protocol must be stopped. The athlete may only resume return 1o play
activities when they have been symptom-free for a minfmum of 24 hours.
Return to play progression must resume at the step before symptomis
reemerged.

Example: An athiete going through return to play protocef has pro gressed to
Step 5 {practice and contact) when concussion symptoms retur, Returni 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 DOUBT, SIT THEM OUT

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 activity,
Continuing to play, or returning to play too soon, after a concussion
increases the chances of sustaining another concussion. A repeat
concussion that oceurs 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.




STEP1: ., . . |
-~ Goal; Complete normal activities and remain symptom-free

BACK TU REGULAR ' for at least 24 hours
ACTIVITIES == T

STEP 2‘ } Goal: Minimal increase in heart rate
' Time: 5-10 minutes

UGHT AER UB'C w@ Feels gasy: walking = 2 mph, stretching exsrcises

ACT'VIW - NO weight lifting, resistance training, jumping, or hard running.
STEF & Goal: Noticeable increase in heart and respiratory rates with
3" veee  limited body and head miovemert

AT Time: Less time than typlcal routine
MDDERATE . Feels fairly easy to somewhat hard: brisk walking {15 min/mife}
ACTIWW NO head Impact activities, NO helmet or other equipment use.

STEP 4', Goal: High-intensity activity without contact
HEAVY @..jE, Time: Close to typical routing
T 1  Non-contact training drills in full uniform, weight lifting,
N UN‘ CG NTACT resistance training, runiing, high-intensity statianary cycling.

ACTIVITY

Goal: Return to practics, full contack as applicable to sport

PRACTIGE AND

STEP 5: |
CONTAGT ?

STEP 6:
RETURN TO PLAY

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

1 T ES POATE ] 1 k1 ‘ : L]

Learn more: concussionhealth.ok.gov | 405.271.3430 we oviamoma
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RETURN TO LEARN PROTOCOL

Lmeareing
=1

Emry student will experience a concussion ﬂiﬁerenﬂy One student may
spend an exfended time in one retars to learn phase, while-another may not ueed a
patiictlar phase at all.
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_Fufl schaol and extracumcular mvolve' ent

For most studants‘ accemmad’atmns for concussiat recovery are tempurary
and informat, When recovery is: pmlcmged howey !_;'}fcrmai sunport serfices

{e.g, an fndmduallzed edigation plan, & resparnse t ta |nteruentmn pmmcnl {31'
504 p an} may be ﬁeeded 1. support the swdem -

To learn more about supportmg students retummg to learn after a
concussion, visit hitpsAenacusaion ealtli 08,00V

Contact us: concussion@heakth.ok.gov | 465.271.3430 8. cxpanoma
Teonpoidcallon Wet tsaeted be St sl fpneseed § SUNTIGUSEE BLLD ontid by ike Lraleny )i Bhieste Doitowl 22d Priwtelien b etedialy ;@‘: @ Srato fjgpg;ﬂ_mnnt
s sty U e n il tee Wb il du ol Zeteici by festeinsl e il viowa o O Dedtini i Dhiersr Goadzd sad Frevazllad bt [ ﬁ% ~  of Heslih
Dol vl &) Feofly o Vharaqe SHwEe Thit prhGEI ey wis Gread byt Dofin S0t Daputbest <l Heslty FORTH]. e £t 4pdd sy
R T SCRAH_ RS capas wise BULEd b Drcateth at 1 ceat 4 STESE A gt Fletolhees treednd sy $u Pty feriagtese o
e ftidabtmy B parwsi? LSTiE | W desipEins Wl cemie 318 of T1de §5 152 Tolibten Shadm anf b adudselite dovelied Fil




RN

FrI.

H
1

!

]
T
% -
: ]
o *

i

§
b

WHAT IS A CONCUSSION & HOW CAN IT IMPACT LEARNING?
A concussion is a type of iraumatic brain injury (TBI} caused by a bump, blow, or jolt to the head or body that
rmoves the head and brain rapidly back and forth, causing the brain 1o bounce or twistin the skull. Concussion
symptoms can impact a student physically, cognitively, and emotionally. These symptoms may disrupt the
student's ability to learn, concentrate, keep track of assignments, process and retain new information, tolerate
light and naise, and apprapriately regulate smotions and belaviors, Schoel professianals play 3 vitat role in
creating a culture that values safety and open communication, encourages students to report symptoms, and
supparts stutents throughout the process of recovery. Teachers and other schoal staff can provide symptom-
hased classroom accammodations while the student’s brain continues to heal from the concussion, Supports
can be fifted as the brain heals and concussion symptoms no longer keep the student from full classraom
participation.

After & concussion, itis as important to rest the brain as it is the body. Students will need an initial break, usualiy
2 10 3 days, from cognitive activities such as problem solving, concentrating of heavy thinking, learning new
things, memorizing, reading, texting, computer or mobile device time, videa games, and watching televigion, Upon
clearance from thair haalth care provider, students can gradually return o learning activities.

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

 GONCUSSION SIBNS T0 WATGH FOR INTHE CLASSRODM

. -F:n-:‘rga_s_r‘zyzip'rQbF-err'irs;hquéng"a}f}é_nt'idn"éi;qqm;émg'gﬁ'ng.‘__ LU e Greater iritabilily ocmore Emotional than ugual: -
. _ Inressed probiems remerribering ot learning new informalion .+ tedsabiliytocopewithawess. .. o
+ Lonier imangeded io complete tasks or3ssignments .« “Difficultles handiing 2 stimulating gahool environment
. Ot otdanizing (peks or shibng betveen tasks | QghtsgolEeiey o
« ‘mapproprlate or impUlslve behavlardurlag elass -+ + Bhysleal symptome {figadache, fatigie, neusaa, dizziness)

EXANMPLES OF SCHOGL SUPPGRTS BASED ON GONCUSSION SYMPTOMS

Reduce assignments and homework to key tasks only snd base grades on adjusiod work,

Frowids exirs dmea 16 Work on assignionts and 1ok tegts.

Frovida vailien instruciions, sludy guldes, andfor hielp for clesawork,

Lirriig tests 1o o par $ay.

adlovr stutents to demaonsirate understanding of 8 concept orally instead of in writing.

Providi class notes and/or allow students 12 use @ computer of tape recorder 1o record classioom information.

L] - A & L] -

Afteres tirries 10 visi the schoo! nurse for treatment of headaches of othar symagloms.

Provide rest breaks.

Provide extsa time ta go from ciass to class to aveid crowds.

If sturlents are hothered by light, aliow sunglasses, blue light blocking glasses, or §illing in a Sess bright tocation (8.9,

dravs Blinds, sit them away from windgws).

« 1f students are bothered by nolse, provide noise-reducing headphonas and = guiet prace fo-sludy, test, or spend lunch
Of [ENASE.

« D0 rot substitute concanization activitics for physical activty (e.g. donot assign resding inzterd of PEL

L+ Devslopan erncticnal support plan (&.¢., identify an aduli with whom they can 1alk if Feeling avenwhelmad).
@ I+ tocate a gusel place skudents can go when feeling overwhieimad.
7« Btudents may benefli from continued invaliement sn cerain prlracurriculas scivilies, such as crgamzatleaal or
acedemic clubs, as spproved by i bealth cace provider,
« Arrange prefesariial seating, such as roving the Student away from windows {a.q., bright light) of talkative peers, or
cloger o e teachar,

T L T L I N T T R T T T T T I P P S M T | RS UL PRSI R Y Pive Bl foaesiesy ¥ e e
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=) What is a concussion?

When an athiete gets their "bell rung” or gets "lit up” they have suftered a concussian,
Concussions are a type of traumatic brain injury (TBI}, Concussions are caused by a burmp,
biaw, hit, or jolt to the head or body that moves the head and brain ra pidly back znd farth.
Falling or being hit against or by another person or object are cornmon catses of
eoncussions. Your head doesn't have to be struck to cause a concussion; for example, 8
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,
sometimeas stretching of damaging brain cells and causing chemical changes within the
brain. A concussion interrupts your brain's functioning. When your brainis injured by a
concussion, the injury can affect you physically, emnotionally, behavicrally, and/or
cognitively (how you think). ‘

Can the risk of concussion be
reduced?

YES! There are ways 10 reduce your risk of a concussion. Practice good spartsmanship
and follow your coach's instructions for safe game glay. If you play contact sports, learn
the fundamentals and appropriate tachiniques. Make sure hicycle, athletic, and ATY
helmets fit properly and are worn consistently. While s helmet doesn’t prevent &
concussion, it does protect your head from more severg injuries,

R

Can | keep playing after
a concussion?

vour brain needs time to heal after a concussion. If you continue to play or return to pfay
too soon - before your brain has finished healing - you hiave a greater chance of getting
anather concussion, A repeat concussion thet ocgurs while your brain is still healing can
be very serlous and can affect you for 3 fifetime. It can even be fatal, If you think you may
have sustained a concussion during a practice or gane, immadiately talk to your coach,
game official, athletic trainer, or parent/guardian and remove yourself from play,

Do not retum to play on the same day as the injury. You need 1o see & health care
professicnal to be evaluated for a concussion and given written clearance to return to play.
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"7 SIGNS AND SYMPTOMS
There are many signs and symptoms of a concussion. Concussion symptoms imay
appear minutes, hours, or days after the initial injury. Symptoms may be physical,
ermotional, behavioral, or cognitive (affect thinking). You may notice these
sympioms 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,

Physical Emotional/Behavioral Cognitive

» Headache or pressure « Become irritable « Trouble thinking clearly
in the head « Become sad or « Trouble concentrating

« Dizziness, balance depressed = Trouble remembering,
problems « More emotionaf than can't recall events

« Mausea or vomiting ustial hefore or after the hit

+ Sensitivity to noise, v Arxious or nervous « Feel sluggish, hazy,
ringing in ears « Personality or fogay, of groggy

» Sensitivity 1o light, pehavioral changes v Feel "slowed down”
blurry ar double vision such as becoming « Repeat questions or

+ Feel tired impulsive answer questions more

= Tingling stowly

« Do not “fesl right” « Confusion

« Seem dazed, stunned « Forget routine things

DANGER SIGNS

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

« One pupll larger than the other « Repealed vomiting or angoing
« Drowsy or cannot wake up nausea
« Headache that gets worse and does not « Shaking or twitching
go away (comvulsions or seizures)
s Slurred speech, weakness, numbfess « Unusual behavior, increased
« [Decreased coordination confusion, restlessness, or
« Loss of consclousness agitation

Learn more: concussion.health.ok.gov | 405.27T1.3430 s owismoma
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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'tc 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
reamerged.

Example: An athlete going through return ta play protacaf has progressed ta
Step 5 (practice and contact) when concussion symptoms return. Return 1o
play activities must be hafted until the symptoms stop and remain absent for at
least 24 hours. At that point, the retumn to play protocol resumes; however, the
athiete 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 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 setious and can affect an athlete for a lifetime.

It can even be fatal.



STEP1: .,

- Goal Complete normal activities and remain symptom-free

BACK TD REGULAR ! for at least 24 hours
ACTIVITIES &=

STEP 2: . Gaal: Minimal increasa in heart rate
ey o Time: S-10 minutes.
UGHT AERUBIG @w Feels easy: walking = 2 roph, stretching exercises
ABTW]W NO weight lifting, resistance training, jumping, or hard runiing.

STEP 3 . Goai: Noticeable increase In heart and respiratory rates with

X U limited body and head moveiment

MO DER ATE S Time: Less time than typleal routine
il &7 Feels fairly easy 1o somewhat hard: brisk walking (15 min/mile)
ACTWITY NO head impact activities, NO hefmet or other equiprnent use. § ?f

STEP 4 N "Goal: High-Intensity activity witheut contact
HEAVY yw Tima: Close to typlcal routine
M A S Non-contact training drills in fulf uniform, weight lifting,
N D N' DU NTAGT resistance training, running, high-intensity stationary cyeling.

ACTIVITY

Goal: Retarn to practice, full contact as applicable to sport .

PRACTICE AND

STEP 5: |
CONTAGT ?

STEP 6:
RETURN TO PLAY

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

Learn more: concussion.health.okegov | 405.2713430 9e. cwamoma
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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.

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

athletics and 1,
{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 competition

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 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)

» 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

» 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 aifter 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

YV VVYVYVYYVYY

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
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 fatat consequences.

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

(NAME OF 5CHOOL)

| 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 signature in the principal’s office or the office designated by the principal.

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



