Concussion Management Policy & Protocol

A “Concussion” is defined as a violent direct blow to the head, face, neck or elsewhere on the
body with an associated force to the head, resulting in complex traumatic biomechanical
forces, impairment in neurologic function and functional disturbances. Concussion results in
a graded set of clinical symptoms that may or may not include physical signs, behavioral
changes, cognitive impairment, sleep disturbances and loss of consciousness. Concussion is a
common injury in athletics, especially collision sports such as football, though it is possible
that a concussion can mask what may be a serious life-threatening head injury. For this
reason, the athletic training staff is committed to properly evaluating and managing any head
injury cases to protect the student-athletes from any life-threatening situations as well as
handling any return to play decisions to prevent further injury following concussion. The
athletic trainer will carry out these functions as outlined by the UIL Concussion Protocol

(www.uiltexas.org/health/safety) and the NATA position statement on Concussion in Sport.

Recognition

In the recognition of a concussion all employees, coaches, athletes, and parents need to be
educated on the signs and symptoms that can be present. This is to ensure the safety of
athletes who have possibly sustained a concussion from further risks like second-impact
syndrome, brain bleeds, or cervical involvement. The importance of this education is not to
diagnose a concussion but recognize the signs or symptoms to make sure the athlete is put in
the safest environment possible. Athletes with any of these signs or symptoms must be
immediately removed from all physical activity or competition.


http://www.uiltexas.org/health/safety

ICISD Concussion Protocol

1) Athlete sustains a concussion:
e Extreme symptoms = Refer immediately for medical evaluation
® No extreme symptoms, Concussion Home Instruction form sent home to
parents and Concussion Management Protocol discussed

2) Staff Athletic Trainer should administer a SCAT 5 evaluation or post injury test to head injured
athletes.

3) Athletes will be referred to the physician at the Shannon Concussion Clinic for concussion
evaluation, management, and treatment.
a. Staff Athletic Trainer should:
® Receive documentation from a treating physician.

4) Teacher contact will be made by the athletic trainer, copied to principal/assistant
principal/counselor, head coach, and nurse with the stage of academic modification the student
will be placed in as per ICISD policy.

5) When academic modifications change the Athletic Trainer will be responsible for communicating
new modifications with teachers.

6) Once the student athlete is released by a physician, the athlete must commence with the Return
to Play Protocol per UIL Texas. Activities, duration of activities and any additional notes should
be documented.

7) Once all progressions are completed symptom free, athletic trainer will release athlete to full
athletic and academic participation when the following have been received:
® \Written release from physician
e UIL required return to play form signed by athletic trainer and
parent/guardian.
8) Athletes will be released to participate when all of the above requirements have been satisfied
and documented.



RETURN TO SPORT PROGRESSION GUIDE
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CONCUSSION ACKNOWLEDGEMENT FORM

Marne af Sludent

Dlinition ol Concussivn - means a comples pathophsiological process allecling the brain cansed by o lraumatic phisical loree ar
Impacl o the head or body, which muv: (4] ncude lemporary or prolonged sllered brain lunction resulling W physical, cognitive, or
ematianal symptoma or altered sleep patterns: and (B)] involee [oss of conscionsness.

Prevenlion - Teach und praclice sale play 8 proper lecdhuigue.
- Lullove e rules of play,
- Make sure the equired prolective equipmoenl is worn for all praclices and ganes,
Protective equipment must it properly and be inspected o a regular hasis.

Signs and Symproms of Concussion — The signs and svmptams of concussion may include but are not limited to: Headache, appears
tor e dazed or stunned, tinnitus {ringing in the ears], fatigue, sharred speech, nausea or vomiting, dizzmess, loss of balance, blorry +i
slon. sensitive to light or noise, feel fogey or gropay, memery lows. or contusion.

Creersight - Fach distvict shall appoiot and approse a Cencnssion Creersightleam (CCH). Uhe GOV shall include at least nne physician and
an athletic trainer if one is emploved by the school district. Other membkers may include: Advanced Practice Nurae, chivopractar, physical
therapist, neuropsychalogist or a physicians assistant. The COT is charped with developing the Return to Play protocol based on peer
reviewed scientitic evidence,

Ireatment of Concussion  The student athletefcheerleader shall be vemnoved Irom praclice or parlicipation hunediately il suspecled Lo
have suslained a concussion. Dvery student-adideledcheerleader suspected of sustaining a concussion shall be seen by o physiciun belore ey
sty reloen Lo athlelic or dicerlesding purlicipalion. The trealmeul lor concussion is cognilive rosl Sludenls should linil exlernal
stunulalion such as walching Lelevision, plaving viden games, seoding lexd messages, use ol cownpuler, and brishl lights, When all signs and
svolploms of concussien have cleared and 1he studenl has received weillen clearance loom g phvsician, the siodenc-aihleledchoerdesdor may
biegin (heir disirict’s Relun 1o Play prolocol as determined by the Concussion Clversight “leam,

Return to Play - According to the Texas Edncation Code, Section 38.157:
Acsludenl remwes] from an inlerscholastic alhlelics praciice or compelilion (including per ULL rule, cheerdeading] under Svelion 38, 156 may
nol be permitied W practice or parlicipale again Lollowing the force ov impact believed (o have caused the concussion unlil;
(1) the student has heen evalusted, using established medical protocals based on pear reviewed scientific evidence. by a trearing phirsician
chiosen by the student ar the smdent 5 parent or guardian ar another persen with legal authority to make medical decisions tor the
student;
(2] the student has successfully completed each requirement of the retarn to play protacal established under Section 38134 necessary
tor the stndent to return to play;
137 the treating physician has prowided a written staterment indicating that, in the physician ‘s professional judgment. it is safe fior the
student ta return to play; and
{41 the student and the student s parent or guerdian ar ancther person with legal authority to make medical decisions for the student:
{A) have admowledged that the student has completed the requirements of the return-to-play protncal necessary far the student tn
return to play;
(B} have provided the treating physician ‘s written statement under Subdivision (3) to the persan respansible for compliance with the
return-to-play protocal under Snbsection {c) and the person who has snparvisocy responsibilities under Subsection (c}; and
(%) have signed a consent torm indicating that the peraon signing:
[i} has been informed concerning and consents to the student participating in returning to play in accordance with the return-te-
play protocoel;
(i) understands the risks assnciated with the student refurning ts play and will comply with any ongeing cequirements in the
return-to-play peatncol;
[iii] cansents to the disclosure t appeapriate parsong, consistant with the Health Tnsurance Fartahiling and Accountability Act of
1996 (Fub. T.. Moo 104-191), af the traatiog physician s weitten statement wnder Subdivision (3} and, it any, the retuen-to-play recommenda-
tinns of the treating physician; and
[1v) understancls Lhe immmily provisions under Seclion 38,1539,

Taret &y frdding Sgoatdre Dt

Sludent! Signialurs [FTE



Concussion Management Protocol
Return to Play Form

This fhrm rust be cormpleted and submitted to the athletic frainer or other person (who is not a coach) ¥ esponsible jor comp licnce
with the Return to Flay protocol established by the school district Concussion Cversight Tearn, as determined by the superintendent or
their designee (see Section 38 157 (c) ofthe Texas Educction Codz).

Studant Mame (Placse Frint) St hool Mee (Please Print)

Designated school district officd erifies
Please Check
The student has been evaluated by a treating physician selected by the student, their parent or cther
I:l person with legal authority to make medical decisions for the student

The student has completed the Eetumn to Play protocol established by the school district Concussion
I:' Oversight Team.

The schoolhas received a written statement from the treating physician indicating, that in the
I:‘ physician’s professional judgment, it is sate for the student to return to play .

Sthool ndividual Signature Lte

School Indivicdhia! MNewne (Flease Frint)

Parent, or other person with legal authorty to make medical decisions for the
student signs and certifie that le/she:

Flease Check
|:| Has been informed concerning and consents to the student participating in returning to play in

accordance with the return to play protocol established by the Concussion Oversight Teamn.

Understands the risks associated with the student returning to play and will comply with any ongoing
requirements in the return to play protocal.

Accountability Act of 1996 (Pub. L. Mo, 104-191), of the treating phvsician’ s written staternent under

D Consents tothe disclosure to appropriate persons, consistent with the Health Insurance Portability and
Subdivision (3) and, if any, the retum to play recommendations of the treating physician.

Understands the immunity provisions under Section 38152 of the Texas Education Code.

Farent/Responsible Decision-Malkey Signcure LDte

Parent/Rasponsible Decision-Makey Mame (Flease Print)



