Dear Parents,

Your child has expressed an interest in joining a sports team. Attached you

will find the mandatory forms needed for eligibility. Physicals are good for 364
days. For fall sports that would be September 6, 2016 through
September 5, 2017.

Fall sports tryouts will be the first week of school. Therefore, physicals
should be completed by the child’s pediatrician during the summer if your child
needs one for fall sports.

Here is a breakdown of the forms that you will need.
For students with current sports physicals on file in the nurse’s office;
¢ Hand in Fall Sports Physical Cover Letter
e Hand in Health History Update Questionnaire
For students going to their own personal physician;
¢ Hand in Fall Sports Physical Form Cover Letter
e Fill out Preparticipation Physical Evaluation form
o Have physician fill out Physical Examination form and Preparticipation
Physical Evaluation Clearance form
e Hand in acknowledgement forms after reading with your child about
concussion and sudden cardiac arrest. Parents and students must sign both
forms
e Send in entire packet including acknowledgement forms regarding
concussion and sudden cardiac arrest, signed by the student and the parent

Name of student Sport

Physical Date if on file in Nurse’s Office

Please-feel free to contact me with any questions. ...

Laura Redmond, MSN, RN, CSN-NJ lredmond@littlesiiverschools,org. -




ATTENTION PARENT/GUARDIAN: The preparticiaption physical examination (page 3) must be completed by & health care provider who has completed
*| the Stident-Athlste Cardiac Assessinent Professional Development Module. : ' - .

_E PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Wotz: This Farmt is fo b filled out by the pafient and pavent prior b seeing e physician. The physician shed keem copy of this form i e ehart,)
Date of Exam
Hame Date of birth

Sex Age Grade Schuool Sporiis)

| Medicines md AHergies: Please Fist all of the preeiiption and over-the-cousiter mieticines and supplements ferbal and mutsitional) that you ere cwvently king. — - | — — - —e o oo

Do you have sy llergies? 11 Yes OO Mo Hyes, please idertify specific allergy below.
[ Medicines O Pollzns O Food [ Stinging Insects
Explain Yes™ answers below, Girde muestions you don't know the answers ts.
wEemALOUESTIONS . | S “ | Yes |.Ho | | MEDICAL GUESTIONS - . . " | Ves - Ho
1. Has 2 doctar ever denisd or resticted your parficipation tn sports for ’ ﬁmmmqgmwhem,mmmwbmmgmw
Y reason? afiey exarciss?
2. Do you breve ey ongoing medical condiions? I 2, pleizse dentiy 7. Have you ever used an Inkaler or taken st medicine?
befow: [ Aethma E3 Anemia [ Dibeies [T Wfections - 78, Isthere amyane it your famfly who tas asthma?
Uther 9. Were you born withuut or are you missing & Kdney, an eve, a fesficde
4. Have you ever spe the night i the hosphal? {males), your spleen, or any ofher organ?
£, Have you ever had surgery? 30, Doyou have greln paln @ pairful buige or hernla in the groln area?
HEART HEALTH QUESTIONSABONTYOU . - | Yes | Wo-] |31. Beve you had infecfious manomuclensis {monp) within the last mesth?
5. Have you ever passsd out or nearly passed out DURING o7 2. Do yout hve any rashes, pressure Bores, o sther sdn probjems?
AETER zRercise? : 3, Have yui had 2 herpes or MASA skin Infection?
B :::T?u":i;“ frad ‘ﬂ“‘f”‘t' i, ightness, of presstrz i your 54 Have you ever had 7 head mjury or concussion
" " 35. Have you ever had 2 ht or blow to the head that caused comfusion,
7. Does your Fieert ever rase or Siip beats (iregulr beats) during exercize? prolunged headache, of memory prblams?
8. Has o docior ever toid you teat you have any heart probiems? If e, 36, D
check et apply: 5. umhawamsmdmmw : .
I3 High biood pressure O Aheat o 37. Do yui have heataches with exerise?
3 Hinh cholestesl 1 A heart infection 38, Have you ever had sumbness, tinglng, or weakress in your anms or
B3 Kawaski fisease Giher: . - fegs after being hit or fallig?
8, Hap a doctor ever ardsred a fest for your heert? For example, ECE/EKE, 38, Have you ever bien inable to move yaur amms ar kegs after being hit
echocerdiogram} or falling?
10, Da you get Tghtheaded or feel mane short vt breath tan expested 40. Have you ever wacome [ while exzrofsing in the heat? ;
during exerciss? - . 41, Do you get frequent, muscie cramps when exercising? :
11, Have you ever had an tmexplained sefzure? 42. Do yott or sameone b your famkly have sickle celt frait or diserse?
12, Do yott get e fired or short of breath more gulkly than your friends 43, Have you had any problems with your eyes or vision? '
durng exercies? - _ 44, Hova you had any eye st
s | || | e semsr ot e
Y member or re ) of heart problems or frad an "
. mexpected or unexglained sudden death before age 50 {induding A Do yoi wes profective ey“fw' such as goggles or a facs shield?
Erowriing, imexplained car accident, or sudden infant desth syndrome)? 47, Do you worry about your weight?
14, Does enyons In your familly heve hypertrophls cardiomyopathy, Marfan 48, A ymu frying to or hae anyone recommended that you gain o
|- symrome, scthythemogenie right verticuar cardomyopalty, long 07| . | | leevelht? -
syndrome, short T syndrome, Brgada syndroine, of catechalaminetgic 49, Areyou on & special it o7 do you avoid cerla of foode? o
polmerphic ventriziar tachycanda? my"" R —— o m Ypes
! -mm““’d""f hig il By PR 5‘1.mmmmmmﬂm?wu@ﬁ'ﬁmm.ﬁmmaﬁ@?' '
15, Has myone in your family had unexplained fainting, unerplairied FEMALES DNIY* - Co
selZIrES, o7 Tear drowning? 52. Have you ever had a mensinual period?
| BONE ANDIDINTQUESTIONS_ . . .~ - . * Yes, - No. | | 52. How ol were you when yoit brad your Srst menstrual period?
17. Have you over b an inury to @ bone, muzce fgaimett, orfendon 4. How many periods have you Tred 1 the last 12 months? - =
thrat caused you to miss & praciice or @ game? Fxplain *yes® here

16, Rave you ever Jrad any broken or fractured bones or disocaied jeints?

19, Have yo evar had an injury thet required x-ays, MRS CT scan,
Irecfiorss, trerapy, a brace, & cast, or crutches?

20 Verve Yo ever hed & siress frachure?

21, Have you ever heen told tiat you heve ur have you fad an x-rey for neck
finstabilty o etfantoeda) insiehiity? (Dovn syndrome or dwarfism)

29 Do you requlariy tsss & brace, orthotics, ar ohar assistive davice?

23, Do you have 2 bonz, musti, o ol injury that bethers you?

24, Do ey of your juints become painful, swallen, fegl warm, or iock red?
25. Do you have any history of fuvenile arthritis or conneciive sz disease?
| herehy state fhat, fo the best of my knowiedge, my answers in the above questions are complete and eomegh

St of A=t gnahirs 6 parenypEnt Tt
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‘NOTE The preparticiaption physical examinzfion must be copdusted by a health care provider who 1) 52 licensad physician, advanced practician -
furse, or physician assistart; and 2 completed the gudent-Athlete Cardiac Assessment Professional Development Module. -

B PREPARTICIPATION PHYSICAL EVALUATION

Name Date of bl

PHYSIGIAN FERIRDERS
1. Cunsider aidGonal questions ) more sensifive ISSUes
® Do you e stressed ous of under 3 fot of pressure?
i Dawnmhdlad,hnpﬂm.dzpm,mmm
° Dnyuufeeisafeatymhmnaurresidmne‘!
- - ',m,mmmdﬁmqhewm;m,smﬁ,mﬁm
© Buﬁngﬁwpaﬂmdmﬂﬂmnéedxzwhghhmmmmﬁp? e
s Bnymminkalmhn{nrnseanynmerdmgs?
° mmmmmrmmikwwdawmpmmwmpmm
¢ !{awmmhlmnmmmetnmshImipynngai:mlnseweigbtm‘impmeympeﬂmm?
® Dnynuwwaseatbek,mahaime!,anﬂusemndom?
2. Consider reviewing qnaﬁnmmm:ﬂiwmuh:sgmpinm(qusﬁms—m.
EXARHATION T e
Helght Welght O Male ©I Fomale
BF ! { ! ) Pifize Vislon / 20/ Lan/ tomected O Y O N
MEDIGAL : - . - woBMAL . |7 ABNORMAL FIROINGE

< Iy

Bppemance

« Warfan sigmats (kyphoscoloss, higtr-arched palate, pechs excavetum, prechmodactdty,
) £ > heipt, Typerizxdty, mynpta, MV anrtic mewfficiency)

Eyesfears/nos/throat

» Pugils eqizl

« Hearing

Lymnph nodes

Heart*

» Wurmurs fausculbtion ssdng, supins, H- Valsalva) ~

o Upgztion of polrt of ol impuiss P

Pulses .

o Stmwfianeous femora] and rmdiel pulses

Longs

Abdomen

Genfourinary (males only®

Skin

= HEY, lesions stggestive of MASA, tinea eorporis
Neuwrolpgic*

WBSCULRSKELETAL ™. "

eck

Back

Shoulderfam

Ehbow/foream

Wristfand/fingers

Hinvtigh e IS
Knee
Leg/ankle ]
Font/ioes

Funcionsl

« Duck-walk, single feg hop .
*Canside ECE, echocartiogram, i releret to canfiokay T abormal cardiac igtory o X,

___Wﬁﬁ;@gﬂ!qpivﬂig_wﬁﬂﬂav&mﬁdpﬁﬂpmﬁkmmm
e v ot i s gyt s e sy o IR BanEisin, — == I

------ 1. Clemved Sr el spris wihourestiction.
=} Glem’.dfnralispnrlsvﬂﬁmﬁmsﬁﬁﬁmvﬁﬁmmmendaﬁnnshrﬁrhm'ﬁﬁ!ﬁﬁun o s g :

1 Wot cleared
<o =1 parig furher svebation - - - - s , L
& For certein sparts
Reason

Recommendations

1 bave examined the zbove-named stodent and completed the prepadicipation physical pvalation. The afhiete fines not present apparert cinizal contraindications ts practice and
" parficipate i the spori{s) as ontilned abme. A capy of the physical exam Is on record In my offics and o2 be mate availahle To the school  the request of the parents, If candltions
arise after the afitiete ks been cleared for participation, 2 physician mey rescind the clearance undil e problem s resoived and the potential consequznces are completely explained

to fie athlete {(and paresis/guardians).

Kre-phyeielan-advansed-pRclce JITEE AP, physician pssistant (PA) {prirtitype) Date
Address Fhare
Signature of physician, APN, PA

© 2010 American Academy of Famlly Piysiciars, American Academy of Pediatrizs, American Coliege of Sparts Medicine, American Medical Soiety for Sparts Medichs, Amexieen O/tiopasdic
Society tor Sports Mediche, and Amerizan Ostenpatiis Asanemy of Spurts Medicine, Perrisslon i grarted io reprirt for noncammerci), eueational purpuses Wit arknowilsdgmant
[ ] PV
N sy Dparimet of Edsaton 2014, Pusuant o PL20TS, £71 !



B PREPARTICIEATION PHYSICAL EVALUATION

Rame Sex O WM OF Age Date of birth

[1 Cleared for all sporks wifhiout restriction
O Clgarss for al sports without restricfion with recummendations for further evaluation or freatment for

3 Not tieared

£ Pending further evafeation
1 For any spofls
1 For certain sports
Reason
Recommendaiions
EMERGENCY INFORMATION
Allergies
(Other information
HCP OFFIGESTAMP SCHOOL PHYSICIAN:
........... Reviewed on o 1_
et T ip=e) - . ST R 1
Approved Not Approved ‘ ;
Signature:

I have examined the above-named student and completed the preparticipation physicat evahyation. The athlete does rot present apparent
clinical contraindications tn practice and participate in the sporifs) as outlined above. A copy of the physical exam is on record in my office
and can be made available fo the school at the request of the parents. If conditions arise after the athlsts has been leaved for participation,
the physitian may rescind the ciearance udil the probiem is resolved and the potential consequences are completely explained to the athisle
{and parents/guardians).

Name of physician, advanced practics nurse (APN), physician essistant (PA) Date
Address Fhone

Sigrature of physician, APN, PA
Completed Cardiac Assessment Professional Pevelopment Moduls

Cats Slgnature

© 20710 Amerisan Acaderry of Famifly Physicians, Amevican Academy of Pegtatrizs, American College of Sparts Medicine, Ametzan Medical Society for Sports Medising, Americen Orthopastic
Socisty for Sports Medicize, and Amerizan Dsteopathic Aczdemy of Sparts Medicine. Permission ks granted o reprint for poncommeisl, educationa! pitpuses with acknowledgment.



Name of School

State of Nef Jerzey

___ DEPARTMENT OF EDUCATION

HEALTH I-EISTORY UPDATE gUESTIONEémE

To participate on a school-sponsored interscholastic or intramural athletic team or squad, each student whose
physical examination was completed miore than 90 days prior to the first day of official practice shall provide a -
health history update questionnaire completed and signed by the student’s parent or guardian.

Stmdent Age Grade

_ Date of Last Physicat Examination Sport

Since the last pre-participation physical examination, has your son/daughter:

1.

Been medically advised not to participate in a sport? Yes No
If yes, describe in detail

2. Sustained a concussion, been unconscious or lost memory from a blow to the head? Yes No_
If yes, explain in detail
3. Broken a bone or sprained/strained/dislocated any muscle or joints? Yes No
If yes, describe in detail
4, Fainted or “blacked out?” Yes No
If yes, was this during or immediately after exercise?
5. Experienced chest pains, shortoess of breath or “racing heart?” Yes No
T Tfyes, explain__ s N
6. Has there been a recent history of fatigne and unusual tiredness? Yes No
7. Been hospitalized or had to go to the emergency room? Yes No
If yes, explain in detail ’ -
8. Since the last physical examination, has there been a sudden death in the family or has any member of the family
under age 50 had a heart attack or “heart trouble?” Yes No
9, Started or stopped taking any over-the-counter or prescribed medications? Yes No
Hves; name of medication{s)
Date: Signature of parent/guardian

PLEASE RETURN COMPLETED FORM TO THE SCHOOL NURSE’S OFFICE E14-002B4



E PREFARTIC‘PATIONPHYS ECAL EVALUATlQN e s o e e
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Bant

Hame
Bex o Ape Grads = - -School Spat).

Date of birth

1, Type of disabilty

2. Diate o sz

3, Classifiction § avaliablz)

7. Cauze of fteatiy (blrth, thsease, accientfiuma, o)
5. List e emorts you are bnierested i playing |

Yes Ko

6. Duvwmgukmhrmabm.assisﬁvndwine,m'pmsﬂwﬁ:?

7. Do yoit use any specis] brace or assiiive device for sports?

8, Do you hiave any rashes, pIessire Somes, or ey other skin problems?
9. Duyuuhmnhmringinss?[)uyuumeahuaﬂnn aid?
10, Do you have @ visual mpatrment?
1. Dnymmwspedzidaﬁcesforhuwa&orbiaﬂdermmﬁm?
12. Do you kave bumning ov Oiscorort when winating?
4. Have you I axfionomis dysrefiexda? -
4. Have yo ever beer diagnosed with 2 het-related] (Pyperthermis) of cold-related {hypothermia) finess?
15. Do ym have mscle spasfithy?
168 Dnyuuhavafrequarﬁsemnesﬂmtmmntbe vortrolied by medication?

Explain “yes” answers here

Piease Indicate i yon have ever fad any of the followeing.
; T 5 N Yes . No

v

Miuninarial nstabRiy

X-ray evaluaion for atiantoadal instabiltty

Dislocated joints (mors fhan one}

.- | Easy bleeting

Entarged splesn

Hepaiis

Dsteopenta b7 osteoporesis

- 'Dmm\mmﬁﬂm PN uy sy
Difficulty controling blardder

Nurnbress or tingling In legs or fest

Wegness in arms ot kands

Weskness n iege or fest

Recent-change m-coordieation = o e o

Recort chanpa I ablTity in walk

Spima bifide

Latex allemy

Explain “yes” answers here

| herehy stte that, to the best of my Madgu,mymmmtnmubmqnusﬁmamwmplmandmm

i Date

Siymehire of athlete gmture of pErentp

© 2710 American Aczdemy of FamBy Physicims, American Azademy of Peqiatrcs, Amerizan Doliege of Sports Metiitine, American Medical Soeisty for Spars Mediclne, American Drthopaedic
Socigty for Sparts Medicine, and American Osteqmithic Azademy of Spurts Madicte, Permission is granted to repritt or noncommertial, edncatianal purposes Wit acknowledgment

New Jerssy Departmant of Educatian 2014; Pursuent to P.L20TY, 271




E.%u._mn Reacurnas

] mzwng Daeth In Athistes al;
i E.mnn._mnn..nEm.E_&nu.nqm

= Hyperrophle Cardiomyopathy Asancletion
© wwwidhemord

=  Amarican Haari Asaoclation
| wwwheapord
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Learn and Live

SUDDEN CARDIAZ DEATH IN YOUNG ATHLETES

I :
udden death In young athlates
batween the agds of 10 and 19
1s vary rare. What, If anything,
can be done to pravert this
kind of tragedy?:

What Is sudden cardlae, _ummm._ In tha
young athlate? ‘ :

Suddan cardlac death le the Ew:: of an

unexpacted fallure of proper heart func-

flan, usually (about 80% of the-time) dur-
ing or immediately after exarclze without

trauma. Since tha heart stops pumplng
adequataly, the athlata quickly col-
lapses, loses consclousness, end ultl-
mately dies uniess normal heat rhythm
la restored using an automatad! external
deflbrlilator (AED).

How cemmon ls sudden desath In
young athlatas? :

Sudden cardlac death _:éc_._:u athlates

la very rara. About 100 such tleaths ara

reported In tha United States jier year.
The chance of sudden death accurring
1o any Individusl high school athlete is
about one In 200,000 per yesy,

Sudden cardlac death Is more common: :

In males than In famales; [n football and
baskatball than in other aporis; and In
African-Amaricans than In other races
and sthnle groups.

What ara the most commar causes? ”
Research suggests that the main cause

ls & loss of propar heart rhyttim, causing
the heart to quiver instead of pumping

hilocd to tha brain and hody. This is

called ventricular fibriflatlon (ven-
TRICK-you-lar fib-roo-§ AY-shun). Tha

probiem la usually caused by ane of

sevaral cardiovascularjabnormalities
and elactrical dizseasaq of tha heart
that go unneticed In healthy-appearing
athletes.

The most common causa of sudden

death [n an ethiste ls Aypartraphic car-
diomyopathy ﬁ:_‘um__...__._. O-flc CAR-
n_h.u,m.n_.:s_.:.,}Oﬁu.m.m:mmA also callad

HCM. HCM Is a diseske of the heart,
with abnormal thickening of the heart
muscle, which can cadse sarlous heart
rhythm problema and blackages to
blood fiow. This genet[c dlsease runs
In familles and usually davelopa gradu-
ally over many years.

The second most likely cause Is con-
genital (con-JEN-It-al)|(l.8., presant
from birth) abnormallties of tha coro-
nary artarles. Thls mefins that these
hlood vessels ara co
maln blood vessal of
ahnormal way. This d
agas that may ocour when people get
older {commonly callgd “coronary ar-
tary disease,” which rhay leed to a
heart attack).

Othar dissasas of thg heart that can
laad to sudden deathjin young people
Include:

« Myocarditls (my-ah-car-DiE-fls), an
acute Infiammatiah of the heart
muscla (usually dia to & virus).

,_mmwm from block-




« Dliated cardlomyopathy, an enlarge-
ment of the heart for unknown rea-
sons.

« long T syndrome and athar elac-
ical abnar-
alitlas of tha
haart which
sauss abnor-
‘mal fast heart
hythms that
‘gan alga run in
amilias.

« i Marfan ayn-
droma, an In-
‘harited disor-

. der that affects

‘ haart valves,

! wells of malor arterlas, eyes and tha

! gkglaton. |t Is genarally seen In un-
usually tall athletes, espacially if be-
ng tall s not common in other fam-

* lly mambars.

Ara thare warning slgns
to watch for?

\n more than a third of thase sudden
cardlac deaths, there ware warning
slgns that wers not reported or taken
serlously. Warning slgns are:

« . Fainting, a selzure of convulslons
during physical activity

Falntlng or a selzure from amotional
axcitarnant, emotional distrass or
being stariled

Dizzlnesa or ightheadedness, eape-
clally during sxertion
« Chast palns, at rest ar durlng exer-

;. Hon

« Palpltations - awarenass of the heart
heating unusually (sklpping, Irreguliar
or extra heats) during athletics or dur-
Ing cool down pariods after athletle
particlpation

« Fatlgus or Hiring more quickly than
pears

« Balng unable to keep up with friends
dus to shortness of breath

What are tha currant racommeanda~
tions for scresning young athlates?

New Jersay requires ali school athletes fo
ha axaminad hy thelr primary care physi-
clan {“madical homa") or school physlclan
at laast once per year. The New Jersay
Department of Education raqulras use of
the specifie Annual Athletle Pre-
Particlpaifon Physlcal Examination Farm.

This process bagins wlth the parants and
student-athiates answering guastions
ahout symptoms during gxerclsa (such es
chest paln, dlzzinass, fainting, palplta~
Hiona or short-
neas of breath);
and questions
ahout family
haalth history.

The primary
haalthcare pro-
vider needs io
know If any :
family member —
dled suddenly during physical activity ar

during a selzure, They also nead to know |

If anyone In the famlly under the age of

50 had an unexplained sudden death

such as drowning or car accidents. This
infarmation must be provided annually for

gach exam bacause It [s so essghtial to
Identify those at risk for sudden cardiac
a_mmE. i

The requlrad physical exam Includes
measurement of blood prassure und a
caraful listening ex- , :
aminatlon of tha
heart, espseclally far
murmurs and rhythm
abnormailties, If
thers are na waming
slgns reported on
tha health history
and no abnormalltles
dlacovered on axam,
no further avaluation
or testing [s recom-
mended.

a heart speclallst?

If the primary healthcare provider or
school physlclan has nosnmm:.__m a referral
1o a chiid heart speclalist, ‘& padiafric ear-
diologlst, la racommendéd. This spsclal-
Ist will perform a more thorough avalua-
tlon, iIncluding an slectrocardlogram
(ECG), which Is a graph of tha plectrical
activity of tha heart. An echocardlogram,
which ls an ultrasound test to allow for
direct visualization of the heart structure,
wlli likaly also be dane. The spaciallst
may alsa order a treadmill exarcise test
and a monltor to enable & longar re-
cording of the heart rhythm. None of the
testing is Invaslve or c:naaﬁczmu_m.

Can sudden cardlac dez

mr ba preventad
Just through proper scrg

| anlng?

A proper evaluation shoujd find most, but
not all, conditions that would cause sudden
death In tha athlets. Thig ls bacause some
diseasas ara difficult to over and may
only davelop later In life. |Others can da-
velop following & normal scraening evalue-
fion, such as an Infacilon|of the haart mus-
cla from a virus.

“This Is why scraening evpluatlons and a
raview of the famlly health history neaed to
ba parformad on a yearly hasls by the ath-
Iste's primary haalthcara|provider. With
propar soreening and aviluation, most
cases can ba ldentified gnd pravanted.

Why have an AED on sjte during
sportlng evants?

The only sffactlve frea
fibrillatlon Is Immedlate
matsd axternal deflhtlila
can resiore the heart ba(
rhythm. An AED la alao Tm-mms:m for ven-

triewar fibrillation causad by & blow fo the
chest over tha heart (commotio cardls).

The Amarlcan Acadamy|of Padlatrica/New
Jarsay Chaptar recommpnds that schoois:

« Hava an AED rvallanle at evary sports
avant {threa minuted total ime to raach
and return wiih the AED)

« Hava persannal avejiable who are
tralned in AED use present at practices
and gamaes.

ant for ventricular
se of an suto-

or (AED). An AED
k Into & hormal

|
i
I

» Hava coathes and athiefls tralnars
tralnad In baslc lifs Bupport technlqueas
{CPR)

« Call 914 Immediately while somaone 1a
ratrlaving the AED.




o StateofNew Jersey
CEAn iR

Sudden Cardiac Death Pamphiet
Sign-Off Sheet

Name of School District:

Name of Local School:

[/We acknowledge that we received and reviewed the Sudden Cardiac Death in Young Atbletes pamphlet.

Student Signature:

Parent or Guardian
Signature:

Date:

New Jersey Department of Education 20 14: pursuant to the Scholastic Stadent-Athlete Safety Act, PL, 2013, c.71

E4-RSEF



Sports-Related Concussien and Head Injury Fact Sheet and
Parent/Goardian Acknowledgement Form

A concussion is a brain imjury thet can be caused by a blow to the head or body that disrupts nommal
fimcfioning of the brain. Concussions arc & type of Traumatic Brain Tnjury (TBI), which can range from mild
to severe and can disrupt the way the brzin normally functions. Concnssions can caunse significant and
sustained newropsychological impairment affecting problem solving, planming, memory, attention,
concentrafion, and behavior. :

The Centers for Disease Control and Prevention estimates that 360,000 conrussions are sustained during sports
related activities nationwide, and more than 62,000 copcussions are sustained each year in high school coniact

sports. Second-impact syndrome occurs when a person susizins a second concussion while still experiencing
symptoms of 2 previous concussion. It can lead to severe impairment and even death of the victim.

Legislation (PL. 2010, Chapter 94) signed on December 7, 2010, mandated measures to be taken in order fo

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 natnre 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
Tnterscholastic Head Injury Safety Training Program by the 201 1-2012 school year.

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

« Bach school district, charter, and non-public school shall develop 2 written policy describing the
prevention and treatment of sports-related coneussion and other head injuries sustained by interscholastic
student-athletes.

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

Quick Facts
s Most concussions do not involve loss of consciousness
e Youcansustaina concussion even if you do not bit your head

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

Signs of Conenssions (Observed by Coach, Athletic T.f.a.ine.r., i’éﬁéﬁﬂGﬂar&ian) o
e Appears dazed or shmned

e Forgets plays or demonstrates short term memory difficulties (e.g. unsure of game, opponent)

«  Exhibits difficulties with balance, coordination, concentration, and affention ™~ ™
o Answers questions slowly or inacourately

e Demonsirates behavior or personality changes

e Isunable to recall events prior to or after the hit or fall

Symptoms of Concussion (Reported by Student-Athlete)
e Headache «  Sensitivity to light/sound
s Nausea/vomifing e Feeling of sluggishness or fogginess

® T\;-Pi:mﬂi-:r with  roncentration  short ierm
£252 7

¢ Double vision or changes in vision mermory, and/or confision




What Should a Student-Athlete do if they think they have 2 concussion?

« Don’i hide it. Tell your Athletic Traimer, Coach, School Nurse, or Parent/Guardian.

» Report it. Don’t retum to competition or practice with symptoms of a concussion oz head injury. The
sooner youTeport it; the sooner you may refurn-to-play. .

e Take time fo recover. If you have a concussion your brain needs time to heal. While your brain is

healing you are mmch more Fkely to sustain a cecond concnssion. 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 symptorms of & concussion leaves the smdent-athlete vulnerable to
second impact syndrome. '

e Sccond fmpact syndrome is when a student-athlete sustains a second concussion while still having
symptoms from a previous concussion or bead injimy.

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

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

« To recover cognitive rest is just as important &s physical rest. Reading, texting, testing-even wafching -

movies can slow down a student-athletes recovery.

e Stay home from school with minimal mental and social stimulation until all symptoms have resolved.

= Stndents may need to take rest breaks, spend fewer hours at school, be given extra time to complete
assignmments, as well as being offered other instructional strategies and classroom accommodations.

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

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

« Step 1: Completion of a fiall 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. . C

e Step 2: Light Aerobic exercise, which includes walking, swimming, and stationary cycling, keeping the
intensity below 70% maximmm heart rate. No resistance fraining. 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. ' T

"+ Stép 4+ Nox coritact trai ing drills (e:g- passing drills)--Student-athlete may initiate resistance fraiming. . .

= Step 5: Following ‘medical clearance {consultation between school health care personnel and stodent-
athlete’s physician), participation in nuitial sating activities: - The chisctive of this step. s to. restore

confidence and assess fimctional skills by coaching and medical staff.
=  Step 6: Retimn to play involving nonmal exertion or game activity.

For further information on Spurts—R;:lated Concussions and other Head Injuries, please visit:

wmv.cdc.gov/concussionlsoorts/indcthﬂ _ www.nfhs.com
www,ncaaorg/health-safety www.biapi.org Www.afSn].org

Signature of Stadent-Athlete Print Stodent-Athlete’s Namo Date

Signature of Parent/Guardian Print Parent/Guardian’s Neme Date




