Connecticut State Department of Education (CSDE)
and the 414
Connecticut Interscholastic Athletic Conference (CIAC)
Concussion and Head Injury
Annual Review 2017-18
Required for ALL School Coaches in Connecticut

NOTE: This document was developed to provide coaches with #n annual review of current and relevant information regarding
concussions and head injuries. In addition to reviewing this form, the annual review must inchide one of the following prescribed
resources: Connecticut Concussion Task Force video, Centers for Disease Control and Prevention (CDC) Heads Up: Concussion in
Yauth Sports training course, or tive National Federation of State High: School Asseciations {NFHS) concussion training course.
Links to these resources can be found at: http://concussioncentral.ciacsports.com/. A new form: is required to be read, signed,
dated and kept on file by coaches’ associated school districts annually to comply with Connecticut General Statutes (C.G.S.)
Chapter 163, Section 149b: Concussions: Training courses for coaches. Education plan. Informed consent form. Development or
approval by the State Board of Education.

What Is a Concussion?

Centers for Disease Control and Prevention (CDC) - “A concussion is o type of traumatic brain injury, or TBI, caused by a bump,
blow, or jolt to the head that can change the way your brain normally works. Concussions can also occur from a blow to the body
that causes the head to move rapidly back and forth.” -CDC, Heads Up: Concussion

http://www.cdc.gov/headsup/basics/concussion whatis.htm

Even a “ding,” “getting your bell rung,” or what seems to be mild bump or blow to the head can be serious.” -CDC, Heads Up:
Concussion Fact Sheet for Coaches http://www.cdc.gov/headsup/pdfs custom/headsupconcussion_fact sheet coaches.pdf

Section 1. Concussion Education Plan Surnmary

The Concussion Education Plan and Guidelines for Connecticut Schools was. approved by the Connecticut State Board of
Edurcation in January 2015. Belaw is an outline of the requirements of the Plan. The cornplete document is accessible on the

CSDE Web site:  http://www.sde.ct.gov/sde/cwp/view.asp?a=26638.=335572

State law requires that each local and regionat board of education must approve and then implement a concussion education
plan by using written materials, online training or videos, or in-person training that addresses, at a minimum, the following:

1. The recognition of signs or symptoms of concussion.

2. The means of obtaining proper medical treatment for a person suspected of sustaining a concussion.

3. The nature and risks of concussions, including the danger of continuing to engage in athletic activity after sustaining a

concussion.
4. The proper procedures for allowing a student-athlete who has sustained a concussion to return to athletic activity.
5. Current best practices in the prevention and treatment of a concussion.

Section 2. Signs and Symptoms of a Concussion: Overview

A concussion should be suspected if any one or more of the following signs or symptoms are present, or if the coach/evaluvator
is unsure, following an impact or suspected impact as described in the CDC definition above.

Signs of a concussion may include (i.e. what the athlete displays/looks like to an observer):

¢ Confusion/disorientation/irritability ®  Acts silly, combative or aggressive
Trouble resting/getting comfortable *  Repeatedly ask same questions

e lack of concentration *  Dazed appearance

*  Slow response/drowsiness e  Restless/irritable

¢ Incoherent/slurred speech ¢  Constant attempts to return to play

e  Slow/clumsy movements e Constant motion

*  Loses consciousness + Disproportionate/inappropriate reactions

*  Amnesia/memory probiems e« Balance problems

Symptoms of a concussion may include {i.e. what the athlete reports):

s  Headache or dizziness e  Oversensitivity to sound/light/touch
*  Nausea or vomiting e Ringing in ears
e Blurred or double vision »  Feeling foggy or groggy

State law requires that a coach MUST immediately remove a student-athlete from participating in any intramaral or
interscholastic athletic activity who: a) is observed to exhibit signs, symptoms or behaviors consistent with a concussion
foilowing a suspected blow to the head or bedy, or b) is diagnosed with a concussion, regardless of when such concussicn or
head injury may have occurred. Upon r_emoval of the athlete, a qualified school employee must notify the parent or legal
guardian within 24 hours that the student-athlete has exhibited signs and symptoms of a concussion.
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Section 3. Return to Play {RYP) Protocol Overview

Currently, it is impossible to accurately predict how long an individual’s concussion will last. There must be full recovery before a
student-athlete is allowed to resume participating in athietic activity. Connecticut law now requires that no athlete may resume
participation until she/he has received written medical clearance from a licensed health care professional (physician, physician

assistant, advanced practice registered nurse (APRN), athletic trainer) trained in the evaluation and management of concussions.

Concussion Management Requirements:

1. No athlete shall return to participation in the athletic activity on the same day of concussion.

2. Ifthere is any loss of consciousness, vomiting or seizures, the athlete MUST be transported immediately to the hospital.

3. Close observation of an athlete MUST continue following a concussion. The athlete should be monitored for an appropriate
amount of time following the injury to ensure that there is no worsening/escalation of symptoms. :

4. Any athlete with signs or symptoms related to a concussion MUST be evaluated by a licensed health care professional
{physician, physician assistant, advanced practice registered nurse (APRN), athletic trainer) trained in the evaluation and
management of concussions.

5. The athiete MUST obtain an initial written clearance from one of the licensed health care professionals identified above
directing her/him into a well-defined RTP stepped protocol similar to the one outlined below. If at any time signs or
symptoms return during the RTP progression, the athiete should cease activity.

6. After the RTP protocol has been successfully administered (no longer exhibits any signs or symptoms or behaviors consistent
with concussions), final written medical clearance is required by one of the licensed health care professionals identified
above for the athlete to fully return to unrestricted participation in practices and competitions.

Medical Clearance RTP protocol {(Recommended one Jull day between steps)*

Rehabilitationstage | . Functional exercise at each stage of rehabilitation f Objective of each stage ;
| 1. No activity Complete physical and cognitive rest until asymptomatic. - Recovery
; Schaatl may need ta be modified. !
: 2. Light aerobic exercise | Walking, swirnming or stationary cyding maintaining ' Increase Heart Rate j
[ | tatensity, less than 70% of maximal exertion; no resistance | ' |
- 3. Sport specific exercise | Skating drifls in ice hockey, running drills in soccer; no head | Add Movement
i No contact | it adtivities ‘ f
4. Non-contact sport Progression to more complex training dirills, such as passing Exercise, coordination and ‘
. drills drills in footbalt and ive hockey; may start progressive cognitive load g
5, Full cantact sport drilis | Foliowing final medicl clearance, participate in normal ' Restore corfidence and assess
] Training activities | functional skills by coaching staff |
6. Fulf activity | No restrictions Return to full athletic participation |

" If at any time signs or symptoms should worsen during the RTP progression, the athlete should stop activity that day. ifthe
athlete’s symptoms are gone the next day, she/he may resume the RTP progression at the last step completed in which no
symptoms were present. if symptoms return and do not resolve, the athlete should be referred back to her/his medical provider.

Section 4. Local/Regional Board of Education Policies Regarding Concussions

*+*+x+ _ Attach local or regional board of education concussion policies  ******

I have read and understand this document and have viewed the prescribed resource material. | understand that state law
reguires me to immediately remove any player suspected of having a concussion and to not allow her/him to return to
participation until she/he has received written medical clearance by a licensed heatth care professional trained in the
evaluation and management of concussions. .

Coach: School:
{Print Name)
Coach Signature: Date:

References:

i NEHE. Concussions, 2608 NFHS Sports Medicine: Handhook (Thied: Edition]. 2008: T7-82. http://www.nfhs.org.

http:/fiourpals hww.com/cisportsmed/Fulltext/2009/05000/Consensus_Statement on Concussion in Sport_3rd.].aspx

L. CRE Headk Up: Cancussiomim High Sefmol Sports:. http:/ fwww.cde.gov/NCIPC/thi/Coaches Tool Kit.htm

3 CIRE Congussipm Cantrali- hitp://concussioncentral.clacsports.com/
Resogurces: .
- COE. Injury: Fhevermtion & t: Trowrnatic Brain injugys Bgssievedion fune 1, 2005, http://www.cde.gov/ raumaticBraininjury/index htmi
. €BEC. Meads i Cancussion it High School Sparts. Guidg fpr foathes. Retrieved an June T, 2015, http://www.cde.govfheadsup/highschoolsports/coach.html

. CBE. Heads bl Congussion mratesialk, fact sheets and online coarses. Retrievedien fune-6; 2015, hitp://www.cdc.gov/headsup/




