CIF Concussion Information Sheet

W L gstting this inf tion sheet?

Y ou are receiving this information shest about concussions because of California state law AB 25 [effective January 1,
2012), now Education Code & 49475

{. Thelaw reqguires a sfudent-athisie who may have a concussion during a practice or game to be removed from the
activity for the rermainder of the dayv

Z. Anv student-athiste rermoved for this reason rmust receive a witien note from a physician frained in the
managemeaent of concussion before returning to practice.

3. Before a stugent-athlete can start the season and begin practice in a sport, 8 concussion information sheal must
be sioned and returned fo the schaal By the student-athlete and the parent ar guardian.

[Ewery 2 years all coaches are required to receive training about concussions (AB 1451], sudden cardiac arrest (AB 1639), and heat
ilness (AB 25003, and cerification in First Aid training, CPR, and AEDs (life-saving electrical devices that can be used during CPR)).

What | . T | . 2

A concussionis a kind of brain injury. It can be caused by a bump or hit to the head, or by a blow to another part of the
body with the force that shakes the head. Concussions can appear in any sport, and can look differently in each person.

Most concussions get befter with rest and over B0% of athisles fully recover. Howewer, all concussions should be
considered serious. If not recognized and managed the right way, they may result in problems including brain damage
and even death.

Most concussions occur without being knocked oul. Signs and symptoms of concussion (see back of this page) may show
Lp right after the injury or can take hours to appear. If your child reports any symptoms of concussion orif you notice
some symptoms and signs, seek medical evaluation from your team’s athletic trainer and a physician trained in the
evallation and management of concussion. If your child is vomiting, has a severe headache, or is having difficulty staying
awake or answering simple guestions, call 911 for immediate transport to the emergency department of your local
hospital.

Cn the CIF website is a Graded Concussion Symptom Checklist If your child fills this out after having had a
concussion, it helps the physician, athletic trainer or coach understand how they are feeling and hopefully will show
improvement over time. Y ou may have your child fill out the checklist at the start of the season even before a concussion
has occurred so that we can understand if some symptoms such as headache might be a part of their everyday life. We
callthis a"baseling” so that we know what symptoms are normal and common foryour child. Keep a copy foryour
records, and turn in the original . If a concussion accurs, your child can fill out this checklist again. This Graded Symptom
Checklist provides alist of symptoms to compare over time to follow your child's recovery from the concussion.

Afhlales with the signs and symploms of concussion should be removed from play immediately. There is NO same day
refurn fa play for a youth with a suspected concussion. Y outh athletes may take more time to recover from concussion
and are more prone to long-term serious problems from a concussion.

Even though a traditional brain scan (e.g., MEl or CT) may be "normal”, the brain has still been injured. Animal and
human research studies show that a second blow before the brain has recovered can result in serious damage to the
brain. If your athlete suffers another concussion before completely recovering from the first one, this can lead to
prolonged recavery (weeks to months), or even to severe brain swelling (Second Impact Syndrome) with devastating
CONSequences.

There is an increasing concern that head impact exposure and recurrent concussions may contribute to long-term
nedurological problems. One goal of concussion education is to prevent a too early return to play so that serious brain
damage can be pravented.



Signs ohserved by taammates, parants arxd coaches include:

o | ooks dizzy e  Slurred speech
s | ooks spaced out s  Shows a change in personality orway of acting
s  Confused about plays e Can'trecall events before or after the injury
s [orgets plays e Seizures gr'has afit"
e |5 unsure of game, score, or opponent e Any change in typical behavior ar personality
s Moves clumsily or awlavardly s [Passes out
s Answers guestions slowly
Symptoms may inciude ona or more of the following:
e Headaches e | ossof memory
e “"Fressurein head” e "[Don't fesl right”
s [Nausea or throws up o  Tired or low energy
e [eck pain e  Sadness
¢  Hastrouble standing or walking o [Mervousness or feeling on edge
o Elurred, double, or fuzzy vision e |rritability
s Boathered by light or noise s More emotional
e Feeling sluggish or slowed dawn e Confused
o Fesling foggy or groggy s Concentration or memory problems
s [rowsiness s  [Repeating the same guestion/comment
s (Change in sleep patterns
Whatis Returnto | earn?

Following a concussion, students may have difficulties with short- and long-term memory, concentration and organization.
They may require rest while recovering from injury (e.g., limit texting, video games, loud movies, or reading), and may
also need to limit schocl attendance for a few days. As they return to school, the schedule might need to start with a few
classes or a half-day. If recovery from a concussion is taking longer than expected, they may also benefit from a reduced
class schedule andfor limited homeworls a formal school assessment may also be necessary. Your school or physician
can help suggest and make these changes. Students should complete the Return to Learn guidelines, successiully
returning to a full school day and normal academic activities, before returning to play (unless your physician makes other
recommendations). Go to the CIF website (cifstate org) for more information on Return to Learn.

How is Ret to Play (RTP) det ined?
Zoncussion symptoms should be completely gone before returning to competition. A RTP progression is a gradual,
step-wise increase in physical effort, sports-specific activities and then finally unrestricted activities. If symptoms worsen

with activity, the progression should be stopped. [f there are no symptoms the next day, exercise can be restarted at the
previous stage.

RTF after concussion should occur only with medical clearance from a physician trained in the evaluation and
management of concussions, and a step-wise progression program monitored [y an athletic trainer, coach, or other
identified school administrator. Please see cifstate org for a graduated return to play plan. fAB 2427 a California state
law effective 171715, stafes that refurn to play (Le, Tl competition) must be no sooner than 7 days after ihe concussion
diaghosis has bean made by a physician ]

Einal Ti hts for P I G fians:
g well known that sfudents will offen not talk aboul signs of concussions, which iz why this information sheet iz 50
important to review with thern Teach your child to tell the coaching staff if they experience such symptoms, or if they

suspect that a teammate has had a concussion. You should also feel comfortable talking to the coaches or athletic trainer
about possible concussion signs and symptoms that you may be seeing in your child.
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Keep Their Heart in the Game

|A Sudden Cardiac Arrest Information Sheet for Athletes and Parents/Guardians

What is sudden cardiac arrest?

Sudden cardiac arrest (SCA) is when the heart stops beating, suddenly and unexpectedly.
When this happens blood stops flowing to the brain and other vital organs. SCA is NOT a
heart attack. A heart attack is caused by a blockage that stops the flow of blood to the
heart. SCA is a malfunction in the heart's electrical system, causing the victim to collapse.
The malfunction is caused by a congenital or genetic defect in the heart’s structure.

How common is swdden cardiac amrest in the United States?

A tha leading cause of deathin the LS., thare are more than 300,000 cardiac avests
outside hospetals sach year, with nina put of 10 resulting in death. Thousands of
suddan cardiac armasts gocur among youth, as it is the #2 cause of death undar 25
and tha #1 killer of studant athlates during exercisa.

Who is at risk for sudden cardiac arrest?

SCA iz more likaky to ooour during exercise or physical FAINTING
acfivity. so student-athlates are at greater nisk. While I

a heart condition may have ng waming signs, studies i t h )

show that many young people do have symptoms but #1 S‘I"MPTBM

neglact to tall an adult. This may be because thay are
embarrassed, they do not want to jeopardize their play- OF A HEART CONDITION

ing time, they mistakenky think they'ra out of shapa and noed to train harder, or
they simply ignane the symptoms, assuming thay will “just go away.” Additionally,
some hoalth history factors increasa the risk of SCA.

What should you do if your student-athlete is experiencing any of these
symptoms?

We noed to let student-athletes know that if they experionce any SCA-rolated
sympioms it is crucial to alert an adult 2nd get follow-up care a5 soon &s possible
with 2 pnimary care physician_ If tha athlate has any of the SCA nsk factors. thasa
shiould also be discussad with a doctor to determine if further tasting is noaded.
Wait for your doctor's feedback before returning to play, and alert your coach,
trainer and school nurse about any diagnosad conditions.

What is an AED?

An autpmated extemal defibrlkator (AED) is the only way to save a sudden
cardiac amest victim. An AED is a portable, user-fendly device that automat-
ically diagnoses potentially life-throatening hoart
A E D rhythms and delmers an electric shock to restore nor-
mal riwythm. Anyone can oparate an AHD, regandless of

traning. Simphe audip dwachgn nstructs the resooar

whan tp press a button to deliver the shock, while

other AED= provido an automatic shock if 2 fatal hoart

riwthm is dotocted. A rescuer cannot accidently hurt a
wchim with an AED—quick action can only help. AEDs are designed tg only
shpck victims whose heants need tp be restored to a healthy tythm. Chack
with your zchool for bpcations of on-campas AHDs.

i The Cardiac Cham of Survival

On average it takas EMS teams up to 12 minutes to arnve
to & cardiac emargency. Every minute delay in attending
to & sudden cardiac arrast victim decreases the chanca

of survival by 10%. Everyona should be prepared to taka
action in the first minutes of collapse.

Early Recopgnition of Sudden Cardiac Amest
Collapsed and unresponsive.
(Gasping, gurgling, snorting. moaning
or lzhorad broathing noisas.
Sainre-lke acthity.

s..

[al

arly Access to9-1-1

Confirm unresponsiveness.

Call 3-1-1 and folfow amergancy
dispatcher's instructions.

Call any on-site Emargency Respondars.

&

:
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Begin cardiopulmonary resuscitation

(CPR} immadiately. Hands-gnky CPR mvolves fast
and continual tw-inch chast compressipns—
about 100 par minute.

Early Defibrillation

Immediately retrieve and usa an automated
axternal defibrllator (AED) a= soon a5 possible

to raztora the heart to its normal rhythm. Maohife
AE units have stap-by-stap mstructions for a by-
standar to Use i an Emerpgency stuation

Early Advanced Care

Emargency Medical Sarvices [EMS]
Responders bagin advancad [ife suppart
including additiopnal resuscitative measures and
transfer to a hospital.

sura

Cardiar Chaio of Survial Courtesy of Pooo tH ot Wech



