X concussion ]

IN YOUTH SPORTS

Parent/Athlete Concussion

Information Sheet

A concussion s a type of traumatic brain injury

that changes the way the brain normally works. A
concussion 1s caused by bump, blow, or jolt to the
head or body that causes-the head and brain ta move
rapidly bacl and forth. Even a “ding,” “getting your
betl rung,” or what seems fo be a mild bump or blow
to the Fread can be serfous.

WHAT ARE THE SIGNS AND
SYMPTOMS OF CONCUSSION?

Signs and symptoms of concussion can show up right
after the injury ar may not appear or be noticed until
days or weeks after the infury.

" If an athlete reports ane or more symptoms of
.. cancussion fisted below after a bump, blow, or jolt to

Appears dazed or stunned .

Is confused abaut assignment or position
Forgets an Instructlon

Is unsure of game, score, or opponent

Moves clumslly

Answers questians slowly

_oses cohscinusnssy (even briefly)

Shows mood, behayinr or personality changes
Gar'y pocall svanta prioe to hit or fall

(] eeadh evepfa wftel Bt or fall

Did You Know?

« Most concussions occur without loss
of consciousness.

+ Athletes wha have, al any point In thelr
lves, had a concusslon have an Increased
risk for another coneusslon.

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

the head or body, sthe should be kept out of play the
day of the injury and until a health care professlonal,
experienced In evaiuating for eoncussion, says she Is
symptom-free and it’s OIC fo return to play.

Headache or “pressure” In head
Nausea or vomiting

Balance problems or dizziness

Double or blurry vislan

Sensitivity to light

Sensitivity tn nolse

Feeling stugglsh, huzy, logy, or oy
Concentratlon or memary ioblrym

Confuslon

Just ot “anfag yight " o M ferdling e !




CONCUSSION DANGER SIGNS

In rare cases, a dangerous blood clot may form on
the braln in a person with a concusslon and crowd
the brain against the skull. An athlete should recefve
immediate Eﬂg&i&éi”éﬂgﬁﬁon :ifféffér a burmp, blow,
or jolt to the head or body sthe exhiblts any of the
following danger skgns:

+ One pupll larger than the other C e

* 15 drowsy or cannot be awakenad

« A headache that not only does not dimlnlsh,
but gets worse

« Whaaknness, numbness, or decrensed coardination

« Wapalad vaehciny ut nelied
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o Convulslom or seleuros

o Catsil ratagnleo paapte oF phitey

» Bocomns ncrnasingly confused, restloss, or agltated
< Has unsisual Imhvlor

« Loses conscloiminss (even o brief foss of
" “consclousniess should ba Unken serlously)

WHY SHOULD AN ATHLETE
REPORT THEIR SYMPTOMS?

I an athlete has a concusslon, hisfhear braln needs time
to heal. While-an athlete’s braln is stil} healing, s/he is
much more likely to have another concussion. Repeat
concussians can increase-the time It takes fo recover.
In rare cases, repeat concussions in young athietes can
result In brain swelling or permanent damage to thelr
brain. They can even be fatal.
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Remember

Concussians affect people differently. While
most athietes with a concussion recover
quickly and fully, satne whil have syriptoms
that [4st for days, or even weeks. A more seri-
ous concussion can last for months or fonger.

WHAT SHOULD YOU DO IFYOU
THINKYOURATHLETE HAS A
CONCUSSION? |

If you suspect that an athlela hav a conaeton,
remove the athlete from play wed saek mdieal
attention. Do not try to Judgs the saverity of thi injary
yourself. Keep the athlete out of play the day of the
Inlury and untll a health cara prifesslonal, exporlenced
In evaluating for concussion, says s/t b symplom-free
and it's OK to return to play.

--- - —Rest-is-keyto helping-an-athlete rocover from a

concussion. Exerclsing or activitles that involve &
lot of concentration, such as studyfng, wotking on
the computer, or playlng video games, may cause
concussion symptoms to reappear or get worse.
After a concuésion, returning ta sports and school is
a gradual process that should be carefully managed
and monitored by a health care professional.

It's better to miss one game than the whole season. For more information on concussions,

visit: www.cdc.gov/Concussion.

Student-Athlete Name Printed

Student-Athlefe Signature

Date

Parent or Leyal Guardlan Printed

Parent or Legal Guardian Slgnature

Date
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Martha’s Vineyard Elementary Schools/ Nursing Department
Pre-Participation Head Injury Form

Stdent’s Name:

Date of Burth: Grade:

Massachusets legislation requires Martha’s Vineyard Elementary School to obtain a concnssion
History from each stadent participating in athletics. This form shonld be completed by the
smdent’s parent(s) or legal gnardian(s). It must be submitted to the school nurse, prior to the start
of each season a stodent plans to participate In an extracurricular athlefic activity. :

Has student ever expenienced a tranmatic head injury (a blow to the head)? Yes
No

If yes, when? Dates (month/year):

Has stodent ever received medical attention for a head injury? Yes No
If yes, when? Dates (month/year):
If yes, please
describe the circumstances:
‘Was sindent diagnosed with a concussion? Yes No

H yes, when? Dates (month/year):

Doration of Symiptoms (such as headache, difficulty concentrating, fatigne) for most recent

Martha's ¥meyard Elementary School may release medical information regarding any head
miury and concussion history to my child’s primary care physician, neurologist, or other treating
wryszcizn [ onderstand that general information about the injury and concussion history may be
swovided o my child’s gmdance counselor, teachers, and coaches, on a need to know basis, for
~2e purposes of providing temporary academic/activity modifications, if necessary.

1 bave received and read the CDC concussion fact sheets provided to me by Martha’s Vineyard
Elementary School.

Stndent’s Name: Parent’s
Name:

Stodent’s Signature; - Parent’s
Signature:

Date:

Date:




