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2431.01 SCHOOL CONCUSSION MANAGEMENT

The Board of Education recognizes that medical management of concussion or traumatic
brain injury (TBI) continues to evolve. In accordance with P.L. 2010, ¢.94 and N.J.S.A.
18A: 40-41.4, these measures will be taken to ensure the safety of students who
participate in interscholastic sports:

1. A student who participates in interscholastic sports and who sustains or is suspected of
sustaining a concussion or other head injury shall be immediately removed from practice
or competition. The student may not return to play until he/she has obtained medical
clearance in compliance with the School Concussion Management Program developed by
the district physician, which includes graduated return-to-play protocol;

2. All coaches, school nurses, and the district physician must complete an interscholastic
head injury training program as detailed in the School Concussion Management Program
developed by the district physician. The interscholastic head injury training program must
include, but not be limited to: the recognition of the symptoms of head and neck injuries,
concussions, risk of secondary injury, including the risk of second impact syndrome; and
the description of the appropriate criteria to delay the return to sports competition or
practice for a student who has sustained a concussion or other head injury; and

3. The New Jersey Department of Education Concussion and Head Injury Fact Sheet will
be annually distributed to every student who participates in interscholastic sports. A
signed acknowledgment of the receipt of this Fact Sheet by the student's parent(s) or legal
guardian(s) will be kept on file by the school nurse.

The purpose of the School Concussion Management Program is to provide the tools and
assessment procedures for a student's safe return to practice or competition as well as
general school activities and academic instruction following a concussion. The
procedures included in the School Concussion Management Program have been
developed to assist in ensuring that affected students are appropriately identified,
evaluated, referred for medical care, receive follow-up evaluations during school, and
have recovered prior to returning to full participation in practice or competition, general
school activities, and academic instruction.

The Board requires strict adherence to this Policy in the event a student sustains a head
injury or an injury that could cause a concussion. Additionally, this Policy will be
annually reviewed and updated by the district physician in collaboration with the school
nurses and other district staff members as deemed appropriate by the Chief School
Administrator.
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Heads Up to Schools:

KNOW YOUR
CONCUSSION

ABCs

Assess Be alert for
the signs and

Contacta
health care
professional

situation | symptoms

What is a concussion?

A concussion is a type of brain injury that changes
the way the brain normally works. A concussion is
caused by a bump, blow, or jolt to the head. Concussions

A Fact Sheet for Parents

What are the signs and symptoms
of a concussion?

You can't see a concussion. Signs and symptoms of
concussion can show up right after an injury or may not
appear or be noticed until hours or days after the injury.
It is important to watch for changes in how your child or
teen is acting or feeling, if symptoms are getting worse,

can also occur from a blow to the body that causes the or if s/he just “doesn't feel right.” Most concussions occur

head and brain to move rapidly back and forth. Even what without loss of consciousness.

seems to be a mild bump to the head can be serious.

If your child or teen reports one or more of the symptoms of
Concussions can have a more serious effect on a young, concussion listed below, or if you notice the symptoms
yourself, seek medical attention right away. Children and

teens are among those at greatest risk for concussion.

developing brain and need to be addressed correctly.

SIGNS AND SYMPTOMS OF A CONCUSSION

SIGNS OBSERVED BY
PARENTS OR GUARDIANS

SYMPTOMS REPORTED BY YOUR CHILD OR TEEN

Thinking/Remembering: Emotional:
*  Appears dazed or stunned e Difficulty thinking clearly e Irritable
* Isconfused abgut events e Difficulty concentrating or e Sad
* Answers questions slowly remembering e More emotional than usual

e Repeats questions

) . e Feeling more slowed down e Nervous
° Can t.recall events prior to o Feeling sluggish, hazy, foggy, or groggy
the hit, bump, or fall Sleep*:
e Can'trecall events after the Physical: « Drowsy
hit, bump, or fall e Headache or “pressure” in head e Sleeps less than usual
e Loses cgnsuousness « Nauseaor vomiting e Sleeps more than usual
(even briefly) e Balance problems or dizziness e Hastrouble falling asleep

e Shows behavior or personality
changes

e Forgetsclass schedule or
assignments

e Fatigue or feeling tired

e Blurry ordouble vision

e Sensitivity to light or noise
e Numbnessortingling

e Does not “feel right”

*0nly ask about sleep symptoms if
the injury occurred on a prior day.

To download this fact sheet in Spanish, please visit: www.cdc.gov/Concussion. Para obtener una copia electrénica de esta hoja de informacion en espafiol, por favor visite: www.cdc.gov/Concussion.
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Sports-Related Concussion and Head Injury Fact Sheet and
Parent/Guardian Acknowledgement Form

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

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

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

e All Coaches, Athletic Trainers, School Nurses, and School/Team Physicians shall complete an
Interscholastic Head Injury Safety Training Program by the 2011-2012 school year.

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

e Each school district, charter, and non-public school shall develop a written policy describing the
prevention and treatment of sports-related concussion and other head injuries sustained by interscholastic
student-athletes.

e Any student-athlete who participates in an interscholastic sports program and is suspected of sustaining a
concussion will be immediately removed from competition or practice. The student-athlete will not be
allowed to return to competition or practice until he/she has written clearance from a physician trained in
concussion treatment and has completed his/her district’s graduated return-to-play protocol.

Quick Facts

e  Most concussions do not involve loss of consciousness

e You can sustain a concussion even if you do not hit your head

e A blow elsewhere on the body can transmit an “impulsive” force to the brain and cause a concussion

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

e  Appears dazed or stunned

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

Answers questions slowly or inaccurately

Demonstrates behavior or personality changes

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

Symptoms of Concussion (Reported by Student-Athlete)

e Headache e Sensitivity to light/sound
¢ Nausea/vomiting o Feeling of sluggishness or fogginess
o Balance problems or dizziness o Difficulty with concentration, short term

Double vision or changes in vision memory, and/or confusion



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

Don’t hide it. Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian.

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

Take time to recover. If you have a concussion your brain needs time to heal. While your brain is
healing you are much more likely to sustain a second concussion. Repeat concussions can cause
permanent brain injury.

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

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

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

Second impact syndrome can lead to severe impairment and even death in extreme cases.

Should there be any temporary academic accommodations made for Student-Athletes who have suffered
a concussion?

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

Stay home from school with minimal mental and social stimulation until all symptoms have resolved.
Students may need to take rest breaks, spend fewer hours at school, be given extra time to complete
assignments, as well as being offered other instructional strategies and classroom accommodations.

Student-Athletes who have sustained a concussion should complete a graduated return-to-play before

they may resume competition or practice, according to the following protocol:

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

Step 2: Light Aerobic exercise, which includes walking, swimming, and stationary cycling, keeping the
intensity below 70% maximum heart rate. No resistance training. The objective of this step is increased
heart rate.

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

Step 4: Non contact training drills (e.g. passing drills). Student-athlete may initiate resistance training.
Step 5: Following medical clearance (consultation between school health care personnel and student-
athlete’s physician), participation in normal training activities. The objective of this step is to restore
confidence and assess functional skills by coaching and medical staff.

Step 6: Return to play involving normal exertion or game activity.

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

www.cdc.gov/concussion/sports/index.html www.nfhs.com
www.ncaa.org/health-safety www.bianj.org Www.atsnj.org
Signature of Student-Athlete Print Student-Athlete’s Name Date

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

Be alert for symptoms that worsen over time. Your child

or teen should be seen in an emergency department

right away if s/he has:

e One pupil (the black partin the middle of the eye) larger
than the other

e Drowsiness or cannot be awakened

e Aheadache that gets worse and does not go away

e Weakness, numbness, or decreased coordination

e Repeated vomiting or nausea

Slurred speech

Children and teens with a concussion
should NEVER return to sports or
recreation activities on the same day the
injury occurred. They should delay
returning to their activities until a health
care professional experienced in evaluating
for concussion says they are symptom-free

Convulsions or seizures
Difficulty recognizing people or places

e Increasing confusion, restlessness, or agitation

Unusual behavior

e Loss of consciousness (even a brief loss of consciousness

should be taken seriously)

What should I do if my child
or teen has a concussion?

1.

Seek medical attention right away. A health care
professional experienced in evaluating for concussion
can determine how serious the concussion is and when
it is safe for your child or teen to return to normal
activities, including physical activity and school
(concentration and learning activities).

Help them take time to get better. If your child or teen
has a concussion, her or his brain needs time to heal.
Your child or teen may need to limit activities while s/he
is recovering from a concussion. Exercising or activities
that involve a lot of concentration, such as studying,
working on the computer, or playing video games may
cause concussion symptoms (such as headache or
tiredness) to reappear or get worse. After a concussion,
physical and cognitive activities—such as concentration
and learning—should be carefully managed and
monitored by a health care professional.

Together with your child or teen, learn more about
concussions. Talk about the potential long-term
effects of concussion and the dangers of returning
too soon to normal activities (especially physical
activity and learning/concentration). For more
information about concussion and free resources,
visit: www.cdc.gov/Concussion.

and it's OK to return to play. This means,
until permitted, not returning to:

* Physical Education (PE) class,
= Sports practices or games, or
* Physical activity at recess.

How can I help my child return to
school safely after a concussion?

Help your child or teen get needed support when
returning to school after a concussion. Talk with
your child's teachers, school nurse, coach, speech-
language pathologist, or counselor about your
child’s concussion and symptoms. Your child may
feel frustrated, sad, and even angry because s/he
cannot return to recreation and sports right away,
or cannot keep up with schoolwork. Your child may
also feel isolated from peers and social networks.
Talk often with your child about these issues and
offer your support and encouragement. As your
child’s symptoms decrease, the extra help or
support can be removed gradually. Children and
teens who return to school after a concussion

may need to:

e Take rest breaks as needed,

e Spend fewer hours at school,

e Be given more time to take tests or
complete assignments,

e Receive help with schoolwork, and/or

e Reduce time spent reading, writing, or on
the computer.

%To learn more about concussion and to order materials _,

9o Yo: www.cdc.gov/Concussion or ¢qll 1.800.CDC.INFO.
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A Fact Sheet for ATHLETES

ONCUSSION

IN YOUTH SPORTS

WHAT IS A CONCUSSION? » Get a medical check up. A doctor or health care
A concussion is a brain injury that: professional can tell you if you have a concussion
* Is caused by a bump or blow to the head and when you are 0K to return to play.
* Can change the way your brain normally works
* Can occur during practices or games in
any sport
* Can happen even if you haven’t been

« Give yourself time to get hetter. If you have
had a concussion, your brain needs time to heal.
While your brain is still healing, you are much
more likely to have a second concussion. Second
or later concussions can cause damage to your
brain. It is important to rest until you get
approval from a doctor or health care
professional to return to play.

knocked out
« Can be serious even if you’ve just been “'dinged”

WHAT ARE THE SYMPTOMS OF
A CONCUSSION?

* Headache or “'pressure’ in head

* Nausea or vomiting

* Balance problems or dizziness

* Double or blurry vision

* Bothered by light

« Bothered by noise

* Feeling sluggish, hazy, foggy, or groggy

« Difficulty paying attention

* Memory problems

* Confusion

* Does not “'feel right”

HOW CAN I PREVENT A CONCUSSION?
Every sport is different, but there are steps you
can take to protect yourself.

* Follow your coach’s rules for safety and the
rules of the sport.

* Practice good sportsmanship at all times.

* Use the proper sports equipment, including
personal protective equipment (such as helmets,
padding, shin guards, and eye and mouth
guards). In order for equipment to protect you,

it must be:

WHAT SHOULD I DO IF I THINK
I HAVE A CONCUSSION?

> The right equipment for the game, position,

or activity
« Tell your coaches and your parents. Never > Worn correctly and fit well
ignore a bump or blow to the head even if you > Used every time you play

feel fine. Also, tell your coach if one of your
teammates might have a concussion.

It’s better to miss one game than the whole season.

For more information and to order additional materials free-of-charge, visit: For more detailed information on concussion and traumatic brain injury, visit:
www.cdc.gov/ConcussionInYouthSports www.cdc.gov/injury





