Youth Athlete Concussion Legislation
Public Acts 342 and 343 of 2012
Educational Protocol for lonia County ISD

The following Non-MHSAA sponsored programs are impacted by this legislation;

Physical Education Classes/Adapted Physical Education

Field Trips that involve physical activity (i.e., sports related, kayaking/
canoeing, etc.)

Trailblazers Disabled Sports Team

Participants and coaches must follow a strict protocol related to participation in
activities not governed by MHSAA.

1.

All participants (as appropriate) must read the Concussion Fact Sheet for
Athletes (see Appendix A).

All parents/guardians must read the Concussion Fact Sheet for Parents (see
Appendix B).

All coaches must read the Concussion Fact Sheet for Coaches (see Appendix C).
All coaches/ISD Staff must complete the “Concussion Awareness” online training
course via Safe Schools website annually (see ICISD website for link).

. Participant and Parent/Guardian must sign a written statement verifying the

receipt of this policy and any educational material regarding concussions.
Each signed form must be maintained in the student’s permanent file (CA-60)
and/or scanned into CEO Imaging.

Concussion information:
http://www.cdc.gov/concussion/sports/index.html

Concussion information for schools:
http://www.cdc.gov/concussion/sports/index.html

Compliance with Public Acts 342 and 343 of 2012
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Youth Athlete Concussion Legislation
Public Acts 342 and 343 of 2012
Educational Protocol for lonia County ISD

"Any athlete who exhibits signs, symptoms or behaviors consistent with a concussion (such as loss
of consciousness, headache, dizziness, confusion, or balance problems) shall be immediately
removed from the contest and shall not return to play until cleared by an appropriate health care
professional."

The following protocol shall be followed if a participant exhibits signs as stated above:

. The coach/advisor/volunteer shall remove a participant if signs of concussion are evident.
The officials have no responsibility to assess the medical condition of the participant.

If there is a designated health official available, the coach/advisor/volunteer should have
that designee evaluate the participant. If there is not a health official, the
coach/advisor/volunteer should make the determination to continue based on their
knowledge from their concussion education training.

If it is determined by a health official or coach/advisor/volunteer that the participant should
not continue due to concussion symptoms, the participant shall not resume participation
until given clearance by a recognized medical professional (MD or DO) . The clearance shall
be in writing and on a different day than the day of the activity/event.

. The coach/advisor/volunteer shall communicate to the parents of the participant at the
conclusion of the competition of their decision to withhold the participant from the
activity/event.

. The coach/advisor/volunteer shall communicate to the Principal/Supervisor of the
participant at the conclusion of the activity/event of their decision to withhold the
participant from the activity/event.

. The written document clearing the participant for return, given by the medical professional,
must be placed in the CA60 of the participant and/or scanned into CEO Imaging.

Compliance with Public Acts 342 and 343 of 2012



Return to Activity/Event Form
lonia County ISD
For Non MHSAA Physical Activities

This form is to be used after a participant is removed from and not returned to activity/event after
exhibiting concussion symptoms. lonia County ISD requires written authorization from a physician
(MD/DO) before an athlete/student may return to play after exhibiting concussion symptoms that
caused that athlete/student to be removed from participation.

Athlete/Student: Program:

Activity/Event: Date of Injury:

PHYSICIAN’S ACTION
| have examined the named student participant following this episode and determined the
Following:

|:| Permission is granted for the athlete to return to activity/event (may not return
on the same day as the injury).

COMMENT

DATE

PHYSICIAN’S SIGNATURE:
(MUST BE MD OR DO)

PHYSICIAN’S PRINTED NAME:

This completed form is to be copied to the building principal or Program Supervisor and the original
must be placed in the CA60 and/or scanned into CEO Imaging.

Compliance with Public Acts 342 and 343 of 2012



Concussion Education Verification Form
lonia County ISD
For Non MHSAA Physical Activities
Public Acts 342 and 343 of 2012

This form is to be used to verify that the participant and the parent/guardian have read the
concussion education material (refer to appendixes A-C). Completion of this form is mandatory by
law for participation. It must be completed for each activity as listed below. If a participant is in the
same activity in consecutive years they will only need to complete the form one time. If they
participate in another activity in future years, they will need to complete an additional form for
that activity.

Michigan Department of Community Health website:
http://www.michigan.gov/mdch/0,4612,7-132-2941 4868 42176-196414--,00.html

Participant:

Parent(s):

Activity/Sport (mark all that apply):

[ ] Adapted PE Class [ ] Field Trips [ | Classroom Activities [ | Trailblazers

Date

Parent/Guardian Signature:
(Or Student, if own guardian)

This completed form is to be copied to the building principal or Program Supervisor and the original
must be placed in the CA60 and/or scanned into CEO Imaging.

Compliance with Public Acts 342 and 343 of 2012
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Appendix A

CONCUSSION FACT SHEET
FOR ATHLETES

CONCUSSION FACTS

e A concussion is a brain injury that affects how your
brain works.

e A concussion is caused by a bump, blow, or jolt to the
head or body.

e A concussion can happen even if you haven’t been
knocked out.

e If you think you have a concussion, you should not
return to play on the day of the injury and until a
health care professional says you are OK to return to

play.
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CONCUSSION

CONCUSSION SIGNS AND SYMPTOMS

Concussion symptoms differ with each person and with
each injury, and may not be noticeable for hours or days.
Common symptoms include:

e Headache

e Confusion

e Difficulty remembering or paying attention
e Balance protblems or dizziness

e  Feeling sluggish, hazy, foggy, or groggy

e Feeling irritable, more emotional, or “down”’
¢ Nausea or vomiting

e Bothered by light or noise

Double or blurry vision

Slowed reaction time

Sleep problems

Loss of consciousness

During recovery, exercising or activities that involve a lot of
concentration (such as studying, working on the computer,
or playing video games) may cause concussion symptoms to
reappear or get worse.

WHY SHOULD I REPORT MY
SYMPTOMS?

e Unlike with some other injuries, playing or practicing
with concussion symptoms is dangerous and can lead
to a longer recovery and a delay in your return to

play.

e While your brain is still healing, you are much more
likely to have another concussion.

e A repeat concussion in a young athlete can result in
permanent damage to your brain. They can even be
fatal.
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WHAT SHOULD I DO IF ITHINKI HAVE A CONCUSSION?

DON’T HIDE IT. REPORT IT.

Ignoring your symptoms and trying to “tough it out” often makes symptoms worse. Tell your coach, parent, and
athletic trainer if you think you or one of your teammates may have a concussion. Don’t let anyone pressure
you into continuing to practice or play with a concussion.

GET CHECKED OUT.

Only a health care professional can tell if you have a concussion and when it’s OK to return to play. Sports have
injury timeouts and player substitutions so that you can get checked out and the team can perform at its best.
The sooner you get checked out, the sooner you may be able to safely return to play.

TAKE CARE OF YOUR BRAIN.

A concussion can affect your ability to do schoolwork and other activities. Most athletes with a concussion get
better and return to sports, but it is important to rest and give your brain time to heal. A repeat concussion that
occurs while your brain is still healing can cause long-term problems that may change your life forever.

4

} “IT’S BETTER TO MISS ONE GAME,
THAN THE WHOLE SEASON.”

JOINTHE CONVERSATION L, www.facebook.com/CDCHeadsUp

TO LEARN MORE GO TO

Content Source: CDC’s Heads Up Program. Created through a grant to the CDC Foundation from the
National Operating Committee on Standards for Athletic Equipment (NOCSAE).



Appendix B

CONCUSSION FACT SHEET
FOR PARENTS

WHAT IS A CONCUSSION?

A concussion is a type of traumatic brain injury. Concussions
are caused by a bump or blow to the head. Even a “ding,”
“getting your bell rung,” or what seems to be a mild bump
or blow to the head can be serious.

You can’t see a concussion. Signs and symptoms of
concussion can show up right after the injury or may not
appear or be noticed until days or weeks after the injury.
If your child reports any symptoms of concussion, or if you
notice the symptoms yourself, seek medical attention right
away.

WHAT ARE THE SIGNS AND
SYMPTOMS OF CONCUSSION?

If your child has experienced a bump or blow to the head
during a game or practice, look for any of the following
signs of a concussion:

SIGNS OBSERVED BY PARENTS/
SYMPTOMS REPORTED BY ATHLETE: GUARDIANS:

Appears dazed or stunned

Is confused about assignment or position
Forgets an instruction

Is unsure of game, score, or opponent

Moves clumsily

Answers questions slowly

Loses consciousness (even briefly)

Shows mood, behavior, or personality changes

Headache or “'pressure” in head

Nausea or vomiting

Balance problems or dizziness

Double or blurry vision

Sensitivity to light

Sensitivity to noise

Feeling sluggish, hazy, foggy, or groggy
Concentration or memory problems
Confusion

Just not “feeling right” or is “feeling down”’

Michigan Department
of Community Health

Rick Snyder, Governor
James K. Haveman, Director
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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 part in the middle of the eye)
larger than the other

e Drowsiness or cannot be awakened

¢ A headache that gets worse and does not go away

e Weakness, numbness, or decreased coordination

e Repeated vomiting or nausea

¢ Slurred speech

e Convulsions or seizures

e Difficulty recognizing people or places

e Increasing confusion, restlessness, or agitation

e Unusual behavior

e Loss of consciousness (even a brief loss of
consciousness should be taken seriously)

WHAT SHOULD YOU DO IF YOU THINK
YOUR CHILD HAS A CONCUSSION?

1. SEEK MEDICAL ATTENTION RIGHT AWAY.
A health care professional will be able to decide how
serious the concussion is and when it is safe for your
child to return to regular activities, including sports.

2. KEEPYOUR CHILD OUT OF PLAY.
Concussions take time to heal. Don’t let your child
return to play the day of the injury and until a health
care professional says it's OK. Children who return to
play too soon - while the brain is still healing - risk a
greater chance of having a second concussion. Repeat
or later concussions can be very serious. They can
cause permanent brain damage, affecting your child
for a lifetime.

3. TELLYOUR CHILD’S COACH ABOUT
ANY PREVIOUS CONCUSSION.
Coaches should know if your child had a previous
concussion. Your child’s coach may not know about
a concussion your child received in another sport or
activity unless you tell the coach.

HOW CAN YOU HELP YOUR CHILD
PREVENT A CONCUSSION OR OTHER
SERIOUS BRAIN INJURY?

e Ensure that they follow their coach’s rules for safety
and the rules of the sport.

e Encourage them to practice good sportsmanship at
all times.

e Make sure they wear the right protective equipment
for their activity. Protective equipment should fit
properly and be well maintained.

e Wearing a helmet is a must to reduce the risk of a
serious brain injury or skull fracture.

e However, helmets are not designed to prevent
concussions. There is no “‘concussion-proof”
helmet. So, even with a helmet, it is important
for kids and teens to avoid hits to the head.

HOW CAN I HELP MY CHILD RETURN
TO SCHOOL SAFELY AFTERA
CONCUSSION?

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

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

Talk with your child’s teachers, school nurse, coach,
speech-language pathologist, or counselor about your
child’s concussion and symptoms. As your child’s symptoms
decrease, the extra help or support can be removed
gradually.

JOIN THE CONVERSATION L, www.facebook.com/CDCHeadsUp

TO LEARN MORE GO TO

Content Source: CDC’s Heads Up Program. Created through a grant to the CDC Foundation from the

National Operating Committee on Standards for Athletic Equipment (NOCSAE).



Appendix C

CONCUSSION FACT SHEET
FOR COACHES

CONCUSSION

WHAT IS A CONCUSSION?

Concussion, a type of traumatic brain injury, is caused by a
bump, blow, or jolt to the head. Concussions can also occur
from a blow to the body that causes the head and brain to
move rapidly back and forth-literally causing the brain to
bounce around or twist within the skull.

This sudden movement of the brain causes stretching and
tearing of brain cells, damaging the cells and creating
chemical changes in the brain.

HOW CAN I RECOGNIZE A POSSIBLE
CONCUSSION?

Concussions can result from a fall or from athletes colliding
with each other, the ground, or with an obstacle, such as a
goalpost. Even a “ding,” “getting your bell rung,” or what
seems to be a mild bump or blow to the head can be serious.

As a coach you are on the front line in identifying an athlete
with a suspected concussion. You know your athletes well
and can recognize when something is off —even when the
athlete doesn’t know it or doesn’t want to admit it.

So to help spot a concussion, you should watch for and ask
others to report the following two things:

1. A forceful bump, blow, or jolt to the head or body that
results in rapid movement of the head.

AND

2. Any concussion signs or symptoms, such as a change in
the athlete’s behavior, thinking, or physical functioning.

Signs and symptoms of concussion generally show up soon
after the injury. But the full effect of the injury may not
be noticeable at first. For example, in the first few minutes
the athlete might be slightly confused or appear a little

bit dazed, but an hour later they can’t recall coming to the
practice or game.

You should repeatedly check for signs of concussion and also
tell parents what to watch out for at home. Any worsening
of concussion signs or symptoms indicates a medical
emergency.

SIGNS AND SYMPTOMS

Athletes who experience one or more of the signs and
symptoms listed below, or who report that they just “don’t
feel right,” after a bump, blow, or jolt to the head or body,
may have a concussion.

SYMPTOMS REPORTED BY ATHLETE:
e Headache or “pressure’ in head

¢ Nausea or vomiting

e Balance problems or dizziness

e Double or blurry vision

e Sensitivity to light

e Sensitivity to noise

¢ Feeling sluggish, hazy, foggy, or groggy
¢ Concentration or memory problems

¢ Confusion

e Just not “feeling right” or is “feeling down”

SIGNS OBSERVED BY COACHING STAFF:
e Appears dazed or stunned

¢ [s confused about assignment or position

¢ Forgets an instruction

e [s unsure of game, score, or opponent

e Moves clumsily

e Answers questions slowly

¢ Loses consciousness (even briefly)

¢ Shows mood, behavior, or personality changes
¢ (Can’t recall events prior to hit or fall

e (Can’t recall events after hit or fall

Michigan Department
of Community Health

Rick Snyder, Governor
James K. Haveman, Director
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WHAT ARE CONCUSSION DANGER
SIGNS?

WHAT SHOULDIDOIFA
CONCUSSION IS SUSPECTED?

In rare cases, a dangerous blood clot may form on the brain
in an athlete with a concussion and crowd the brain against
the skull. Call 9-1-1 or take the athlete to the emergency
department right away if after a bump, blow, or jolt to

No matter whether the athlete is a key member of the team
or the game is about to end, an athlete with a suspected
concussion should be immediately removed from play. To
help you know how to respond, follow the Heads Up four-

the head or body the athlete exhibits one or more of the
following danger signs:

step action plan:

1. REMOVE THE ATHLETE FROM PLAY.
¢ One pupil larger than the other Look for signs and symptoms of a concussion if your
e Is drowsy or cannot be awakened athlete has experienced a bump or blow to the head or
e A headache that gets worse body. When in doubt, sit them out!
¢ Weakness, numbness, or decreased coordination
¢ Repeated vomiting or nausea 2. ENSURE THAT THE ATHLETE IS EVALUATED
e Slurred speech BY AN APPROPRIATE HEALTH CARE
e Convulsions or seizures PROFESSIONAL.
e Cannot recognize people or places Do not try to judge the severity of the injury yourself.
e Becomes increasingly confused, restless, or agitated Health care professionals have a number of methods
e Has unusual behavior that they can use to assess the severity of concussions.
e Loses consciousness (even a brief loss of consciousness As a coach, recording the following information can
should be taken seriously) help health care professionals in assessing the athlete
after the injury:
e Cause of the injury and force of the hit or blow to
the head or body
e Any loss of consciousness (passed out/knocked out)
FACTS and if so, for how long
¢ Any memory loss immediately following the injury
Sometimes people wrongly believe that it shows * Any seizures immediately following the injury
strength and courage to play injured. Some athletes e Number of previous concussions (if any)
may also try to hide their symptoms.
3. INFORM THE ATHLETE’S PARENTS OR
Don’t let your athlete convince you that he or she GUARDIANS.
is “just fine” or that he or she can “tough it out.” Let them know about the possible concussion and give
Discourage others from pressuring injured athletes to them the Heads Up fact sheet for parents. This fact
play. Emphasize to athletes and parents that playing sheet can help parents monitor the athlete for sign or
with a concussion is dangerous. symptoms that appear or get worse once the athlete is
at home or returns to school.
4. KEEP THE ATHLETE OUT OF PLAY.

An athlete should be removed from play the day of the
injury and until an appropriate health care professional
says they are symptom-free and it’s OK to return to
play. After you remove an athlete with a suspected
concussion from practice or play, the decision about
return to practice or play is a medical decision.

JOIN THE CONVERSATION

www.facebook.com/CDCHeadsUp



WHY SHOULD I BE CONCERNED
ABOUT CONCUSSIONS?

Most athletes with a concussion will recover quickly
and fully. But for some athletes, signs and symptoms of
concussion can last for days, weeks, or longer.

If an athlete has a concussion, his or her brain needs time
to heal. A repeat concussion that occurs before the brain
recovers from the first—usually within a short time period
(hours, days, weeks)—can slow recovery or increase the
chances for long-term problems. In rare cases, repeat
concussions can result in brain swelling or permanent brain
damage. It can even be fatal.

DID YOU KNOW?

¢ Young children and teens are more likely to get
a concussion and take longer to recover than
adults.

¢ Athletes who have ever had a concussion are at
increased risk for another concussion.

e All concussions are serious.
e Recognition and proper responsed to

concussions when they first occur can help
prevent further injury or even death.

HOW CANI HELP ATHLETESTO
RETURN TO PLAY GRADUALLY?

An athlete should return to sports practices under the
supervision of an appropriate health care professional.
When available, be sure to work closely with your team’s
certified athletic trainer.

Below are five gradual steps that you and the health care
professional should follow to help safely return an athlete
to play. Remember, this is a gradual process. These steps
should not be completed in one day, but instead over days,
weeks, or months.

BASELINE:

Athletes should not have any concussion symptoms. Athletes
should only progress to the next level of exertion if they do
not have any symptoms at the current step.

STEP 1:

Begin with light aerobic exercise only to increase an
athlete’s heart rate. This means about 5 to 10 minutes
on an exercise bike, walking, or light jogging. No weight
lifting at this point.

STEP 2:

Continue with activities to increase an athlete’s heart
rate with body or head movement. This includes
moderate jogging, brief running, moderate- intensity
stationary biking, moderate-intensity weightlifting
(reduced time and/or reduced weight from your typical
routine).

STEP 3:

Add heavy non-contact physical activity, such as
sprinting/running, high-intensity stationary biking,
regular weightlifting routine, non-contact sport-specific
drills (in 3 planes of movement).

STEP 4:

Athlete may return to practice and full contact (if
appropriate for the sport) in controlled practice.

STEP 5:

Athlete may return to competition.

If an athlete’s symptoms come back or she or he gets new
symptoms when becoming more active at any step, this is

a sign that the athlete is pushing him or herself too hard.
The athlete should stop these activities and the athlete’s
health care provider should be contacted. After more rest
and no concussion symptoms, the athlete should begin at the
previous step.



HOW CAN I HELP PREVENT
CONCUSSIONS OR OTHER SERIOUS
BRAIN INJURIES?

Insist that safety comes first. To help minimize the risks for

concussion or other serious brain injuries:

e Ensure that athletes follow the rules for safety and the
rules of the sport.

¢ Encourage them to practice good sportsmanship at all
times.

e Make sure the athlete wears the right protective
equipment for their activity. Protective equipment
should fit properly, be well maintained, and be worn
consistently and correctly.

¢ Wearing a helmet is a must to reduce the risk of severe
brain injury and skull fracture. However, a helmet
doesn’t make an athlete immune to concussion. There is
no “‘concussion-proof” helmet.

CONCUSSION

Check with your league, school, or district about concussion
policies. Concussion policy statements can be developed to

include:
I.nc uTr?e school or league’s commitment to safety “WH E N IN D 0 U BT’

e A brief description of concussion
e Information on when athletes can safely return to school SIT T H E M 0 UT ! "
and vplay.

Parents and athletes should sign the concussion policy
statement at the beginning of the season.

Michigan Department
of Community Health

Rick Snyder, Governor
James K. Haveman, Director

JOIN THE CONVERSATION AT Ls www.facebook.com/CDCHeadsUp

TO LEARN MORE GO TO

Content Source: CDC’s Heads Up Program. Created through a grant to the CDC Foundation
from the National Operating Committee on Standards for Athletic Equipment (NOCSAE).
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