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Colorado Department of Education

Resources

Stay Connected:

Concussion Action Team Teleconference Meetings: Monthly conference calls open to all school
professionals across Colorado as an opportunity to discuss challenges and share information
related to concussion management.

Brain Injury and Concussion Listservs: Receive information on upcoming events, and
educational opportunities.

For more information or to join contact:

CDE Health and Wellness- Brain Injury
303-866-6867
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Consensus statement

Consensus statement on concussion In sport:
the 4th International Conference on Concussion
in Sport held in Zurich, November 2012

Paul McCri:)ry,1 Willem H Meeuwisse,?> Mark Aubry,“'S'E' Bob Cantu,”®

Jiii Dvorak,®'® ™" Ruben ) Echemendia,'*'® Lars Engebretsen,
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Karen Johnston,'”'® Jeffrey S Kutcher,'® Martin Raftery,° Allen Sills,*'
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PREAMBLE

This paper is a revision and update of the recommen-
dations developed following the 1st (Vienna 2001),
2nd (Prague 2004) and 3rd (Zurnch 2008)
International Consensus Conferences on Concussion
in Sport and is based on the deliberations at the 4th
International Conference on Concussion in Sport
held in Zurich, November 2012.17%

The new 2012 Zurich Consensus statement is
designed to build on the principles outlined in the
previous documents and to develop further concep-
tual understanding of this problem using a formal
consensus-based approach. A detailed description
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SECTION 1: SPORT CONCUSSION AND

ITS MANAGEMENT

The Zurich 2012 document examines the sport
concussion and management issues raised in the
previous Vienna 2001, Prague 2004 and Zurich
2008 documents and applies the consensus ques-
tions from section 3 to these areas.'™

Definition of concussion

A panel discussion regarding the definition of con-
cussion and its separation from mild traumatic
brain injury (mTBI) was held. There was acknowl-
edgement by the Concussion in Sport Group



S By, Concussions - The Role of the School Nurse
SNASN

Position Statement

I"":"'“:“!HI]_I printable wversion
Assoaciation of
School Nurses SUMMARY

It is the position of the Mationzl Assodiation of School Murses that the registered professions| school murse (hersinafter
referred to 25 school nurse) i an essentiz] member of the team addressing concussions, As the school-besad cliniczl
professionzl on the team, the school merse has the krowledge and skilks to provide concussion prevention education to
parents, students and staff; identify suspected conoussions; and help guide the student’s post-concussion gradusted academic
and activity re-entry process, T he school nurse collsborates with the team of stakeholders inchuding heskth care providers,
school staff, athiletic trainers, and parents,

HISTORY

The remiber of school-age children who have sustained comoussions inoreased over the past few wears (Bakhos, Lockhart,
Myers & Lingkis, 20100, Each wear, U5, emergency departments trest an estimated 135,000 sports- 2nd recestion-relzted
traumatic brain injuries (TBIs), inchuding conoussions, among childnen ages & to 18 (Centars for Disease Control [CDC],
2007, While falls are the most common cause of thess conoussions in children, sports-related conoussions in school-age
children are rising at an inoeasing rate (Faul, Xu, Wald, & Coronado, 2010; Lincoln, et.al, 2011}, Almost half 2 million
emengency department visits for traumatic beain injuries (TBI) are made annualhy by children aged 0 to 14 years (Faul et
al., 2010}, This incraase in conoussions may be dus in part to 3 grester awareness of the condition and its symiptoms o
increased rates (Lincoln et 21, 2011}, The actus| incidence of concussions may be higher than i comenthy reported due to
lack of standardization in reporting and wndesreporting (Guskiewic, Weaver, Padua, & Gamett, 2010; Halstead, Walter &
The Council on Sports Medicine and Fitness, 20100, A variety of conoussion management guidelines are emenging, For
example, the COC (2009) has developed the Heads Lip camipaign for conoussion prevention and mansgement,

DESCRIPTION OF ISSUE

Concussions are considered to be a mild form of a traumatic brain injury and the potential for their coowrence in children is
greatest during activities where collisions can ooour, such as during physical education {PE) class, playsground time, or school-
based sports activities (CDC, 200%), Recognition of 2 conoussion and immediate assessment is aitical in preventing further
injury and for post-conoussion management, Ay foroe or blow to the head andlor symptoms of 2 conoussion in 2 student or
athlete should be immediztely evalusted by either the school merse or designated, trained school personnel, & consensues
statement approved by the Jrd Intermnational Conference on Conoussion states that, althowgh most people recover quickhy
and fully from a conoussion, the time needed s often slower among young children and teens (McCrony et 2l., 2009), During
this recovery phase, the student may have an amay of physical, mental, and emotionz| symptoms, which can impact the
student in the school setting, Children with diagnosed conoussions require significant cognitive rest and a graduated re-entry
plan to pre-conoussion activities as detesmined by the livensed health care provider, k



SPECIAL ARTICLE

AMERICAN ACADEMY OF

NEUROLOGY.
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Summary of evidence-based guideline update:
Evaluation and management of concussion in
SpOITS

Report of the Guideline Development Subcommittee of the American Academy of

Neurology
[

ABSTRACT

Objective: To update the 1997 American Academy of Neurology (AAN) practice parameter regarding
sports concussion, focusing on 4 questions: 1) What factors increase/decrease concussion risk? 2) What
diagnostic tools identify those with concussion and those at increased risk for severe/prolonged early
impairments, neurclogic catastrophe, or chronic neurobehavioral impairment? 3) What clinical factors
identify those at increased risk for severe/prolonged early postconcussion impairments, neurologic
catastrophe, recurrent concussions, or chronic neurcbehavioral impairment? 4) What interventions
enhance recovery, reduce recurrent concussion risk, or diminish long-term sequelae? The complete
guideline on which this summary is based is available as an online data supplement to this article.

Methods: We systematically reviewed the literature from 1955 to June 2012 for pertinent evi-
dence. We assessed evidence for quality and synthesized into conclusions using a modified Grad-
ing of Recommendations Assessment, Development and Evaluation process. We used a modified
Delphi process to develop recommendations.

Results: Specific risk factors can increase or decrease concussion risk. Diagnostic tools to help
identify individuals with concussion include graded symptom checklists, the Standardized Assess-
ment of Concussion, neuropsychological assessments, and the Balance Error Scoring System.
Ongoing clinical symptoms, concussion history, and younger age identify those at risk for postcon-
cussion impairments. Risk factors for recurrent concussion include history of multiple concussions,
particularly within 10 days after initial concussion. Risk factors for chronic neurobehavioral impair-
ment include concussion exposure and APOE &4 genotype. Data are insufficient to show that any
intervention enhances recovery or diminishes long-term seguelae postconcussion. Practice recom-
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National Athletic Trainers’
Association Position Statement:
Management of Sport
Concussion

Steven P. Broglio, PhD, ATC*; Robert C.
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Objective: To provide athletic trainers, physicians, and Recommendations: The recommendations for concussion

other health care professionals with best-practice guidelines for
the management of sport-related concussions.

Background: An estimated 3.8 million concussions occur
each year in the United States as a result of sport and physical
activity. Athletic trainers are commonly the first medical
providers available onsite to identify and evaluate these injuries.

management provided here are based on the most current
research and divided into sections on education and prevention,
documentation and legal aspects, evaluation and retum to play,
and other considerations.

Key Words: mild traumatic brain injuries, pediatric concus-
sions, education, assessment, evaluation, documentation
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position statement: concussion in sport
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ABSTRALCT

Purpose of the statement

» To provide an evidence-Dased, best prcties summany
o assiet physicians with the evaluation and
management of orts conoussion.

e To establish the level of evidence, inowledge gaps
and areas requiring additional reseanch.

Importance of an AMSSM statement

e Sports medicine physicians am frequently involved in
the cam of patients with sports concussion,

= Sports medicine physicians are specifically trained to
provide care along the continwem of sports conoussion
from the acute injury to retum-to-play (RTP) decisions.

p The care of athleles with sports conassion i ideally
performed by healthcare profesionaks with specific
training and experience in the assessment and
management of concusion. Competence should be
determined by training and experience, not dictated by
spacialty.

» While this stement & directed towards sports
medicine phvsicians, it may alko aist other physicians
and healthcasm professionaks in the cas of patients with
SPOrts CONOUSSIoN.

Definition

e Concusgon i defined a< a traumatically induced
transient disturbance of bein function and involves a
complex pathophysiclogical process. Conoussion & a
subset of mild taumatic brain injury (MTBI) which i
generally self-limited and at the less-severe end of the
birain injury spectrum.

Pathophysiology

» Animal and human stdies support the conceqt of
postoonoesive vulnerability, showing that a second blow
before the bain has recovesed sesults in worsening
metabolic changes within the cell.

» Experimental evidence suggests the concussed brain k&
loss responsive to woual newral activation and when
premature cognitive of physical activity ooowrs befor
commplete recovery the brain may be vulnerable to
prolonged dysfunction.

Incidence

» |1 & edimated that 2 many a< 3 8 million conqussions
e iy the LIS A& mar wear dorning comnetities onnrte amd

w In sports with similar playing rules, the mparted incidena
of concusdon & higher in female athletes than in male
athiletes,

» Cortain sports, positions and individual playing styles
hiave a greater risk of conassion

= Youth athlates may have a more prolanged mooveny and
ae more sscentible to a conoussion accompanied by a
catastophic injury.

» Prinjury mood disorders, leamning disorders, attention-
deficit disorders (ADDIADHD) and migmine headaches
complicate dagnosks and management of a concussion.
Diagnosis of concussion

w Concussion remains a clinical diagnors ideally made by a
heathcase provider famTiar with the athiete and
imowledgeable in the magnition and evaluation of
CONOUEEION.

» Graded symptom checklists provide an dojedive tool for
xsesdng a variety of symptoms selated to concuesions,
while akso tracking the severity of those ymptoms cwer
serial evaluations.

e Standardised asecsment took provide a helpful stuachuse
for the evaluation of conarssion, alfough limitked validation
of thise meament took ik available.

"Sideline’ evaluation and management

i Any athlate sugpacted of having a concussion should be
stopped from playing and ssewsed by a licenced healthare
provider rained in the evabiation and management of
CONDUESIONS.

» Recognition and inifial ssesment of a conassion
should be guided by a sympioms dhed:list, cognitie
evaluation {indeding orientation, past and immediate
memaoty, new leaming and mncantation], balance tests
and further newologicl physial examination.

» While standandised sideline tests are a wseful famework
for examinafion, the senitivity, specificity, validity and
meliability of these tests among different age groups, aitusl
mups and setings is largely undefined. Their pactical
usefuslness with or without an individual baseline test & also
largyely unknown.

» Balance disurbance is a gpecific indicator of a
concussion, but not very sensithe. Balanae testing on the
sideline may be adbetantially diffomnt than baseline tests
o s of diffenances in choad-loat-tuse o arfaoe e of

™



Common Themes

= Symptom checklist/ assessment tools
" Monitor and assess symptom resolution

= More conservative management with children versus
adults

= Allow for cognitive rest through academic
adjustments/ graduated re-entry plan

= Asymptomatic prior to returning to physical activity
= Prevention/ Education
= Communication between parties

* Themes listed above are referenced in more than one of the following position statement papers/ guidelines: AAN, NATA, 4t Concensus

Statement, NASN, and AMSSM. The degree to which each of these statements is discussed varies between documents and similarities
may be found in other topic areas. It is recommended that the orginial documents be reviewed.
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Supporting the Student-Athlete’s Return to the
Classroom After a Sport-Related Concussion

Neal McGrath, PhD

Sports Concussion New England, Brookline, MA

Objective: This article provides a framework for school
athletic trainers to use in advising colleagues about the health
and academic needs of student-athletes presenting with
concussions.

Background: Management of sport-related concussions has
been an area of growing concern for school athletic programs.
Recent work in this area has highlighted significant risks for student-
athletes presenting with these mild traumatic brain injunes.

Description: Topics covered include general teaching points
for the athletic trainer to use with school colleagues. An

integrated model for school management of sport concussion
injuries is presented that includes involvement of the student's
athletic trainer, school nurse, guidance counselor, teachers,
social worker, psychologist, physicians, and parents.

Clinical Advantages: Academic accommodations for spe-
cific postconcussion symptoms are proposed that may help the
student-athlete strike an optimum balance between rest and
continued academic progress during recovery.

Key Words: athletic injuries, mild traumatic brain injuries,
academic accommodations, school concussion programs

thletic trainers (ATs) have devoted increasing
attention to the management of sport concussions
among student-athletes in recent years as researchers
have provided better understanding of the risks of these
injuries,!-3 as new assessment tools have been developed.47
and as consensus has begun to emerge among sports medicine
professionals regarding best clinical practices.8-12 Working in
school settings under the supervision of their team physicians,
ATs usually have the primarv responsibility for dav-to-dav

student-athlete but also for one’s school colleagues. Several
key teaching points may be useful to help other staff who
will be interacting with the recovering student-athlete.

Concussion Incidence

Although sport concussions account for fewer than 10%
of total injuries attended to by ATs,13 coaches should
expect seasonal rates of up to 5% to 10% among athletes
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School and the
Concussed Youth:
Recommendations
for Concussion
Education and
Management

Maegan D. Sady, eho®*, Christopher G. Vaughan, psp®"",

Gerard A. Gioia, pho®B<

KEYWORDS

¢ Concussion * Mild traumatic brain injury « Student-athlete
* Student * School * Accommeodations * Management

Learning is the centerpiece of child and adolescent development. Children’s organ of
leaming is their brain; any adverse event that impairs the brain’s functioning, tempo-
rarily or permanently, poses a significant threat to leaming. Traumatic brain injury (TBI)
of any severity is an adverse event that can threaten the developing child’s future
ability to leam. Although more severe forms of TBI may be readily recognized as
a threat, greater attention is being paid now to both short- and long-term effects of
TBI at the milder end of the spectrum.’ Recent advances in concussion research
have provided clinicians with numerous means to recognize and assess mild TBI,
commonly known as concussion. It is now widely recognized that neurometabolic

Jeo\ 4
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Importance of ‘Return-to-Learn

>

in Pediatric and Adolescent

Concussion

Christina L. Master, MD; Gerard A. Gioia, PhD; John J. Leddy, MD; and Matthew F. Grady, MD

he concept of “return-to-play”

after concussion is familiar to

pediatricians who routinely care
for injured student-athletes. Premature
return-to-play of a student-athlete who
is still injured from a concussion may
result in more severe and potentially
long-lasting deficits.

In contrast, “return-to-learn™ plans
for student-athletes have not received
as much attention, perhaps because so
much regarding concussion awareness
comes from lay reports of professional
athletes who play a sport for their live-
lihood, as compared with pediatric and
adolescent-aged athletes for whom
school is their primary “work.”

CIWE| EDUCATIONAL OBJECTIVES
cent concussion.

athletes after concussion.

1. Prescribe physical and cognitive rest for pediatric and adoles-
2. Implement a gradual “return-to-learn” plan for student-

3. Communicate specific school-based accommodations to
farilitata 3 oradnzl reintenaraticn o Ll cchmn] activitiac

Psychiatry & Behavioral Sciences; The George Washington University
School of Medicine, Division of Pediatric Neuropsychology. John J. Leddy,
MDD, is an Associate Professor of Clinical Orthopedics, the Associate Direc-
tor of University Sports Medicine, and Concussion Clinic Director, State

University of New York at Buffale, UB Orthopaedics & Sports Medicine.
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American Academy
of Pediatrics

BEMCATED TO THE HEALTH OF ALL CHILNREN=

CLINICAL REPORT

Caiidance for the Clinician in

Rendering Pediatric Care

Returning to Learning Following a GConcussion

L

Following a concussion, it is common for children and adolescents to
experience difficulties in the school setting. Cognitive difficulties, such
as leaming new tasks or remembering previously learned material,
may pose challenges in the classroom. The school environment may also
increase symptoms with exposure to bright lights and screens or noisy
cafeterias and hallways. Unfortunately, because most children and ado-
lescents look physically normal after a concussion, school officials often
fail to recognize the need for academic or environmental adjustments.
Appropriate guidance and recommendations from the pediatrician
may ease the transition back to the school environment and facilitate
the recovery of the child or adolescent. This report serves to provide
a better understanding of possible factors that may contribute to diffi-
culties in a school environment after a concussion and serves as a frame-
work for the medical home, the educational home, and the family hometo
guide the student to a successful and safe return to learning. Pediatrics
2013132948957

DEFINITIONS

e |ndividualized education plan (IEP): a formalized educational plan
protected under the Individuals with Disabilities Education Act
(IDEA; Pub L No. 101-476, 1990), known commonly as special edu-
cation, that provides for classification or coding of a student under
1 of 13 federally designated categories and allowances for modi-
fication of regular education without penalty to the student.

Mark E Halstead, MD, FAAR, Karen McAvoy, PsyD, Cynthia D.
Devore, MD, FAAP, Rebecca Carl, MD, FAAP, Michael Lee,
MD, FAAP, Kelsey Logan, MD, FAAP, Council on Sports
Medicine and Fitness, and Council on School Health

KEY WORDS
head injury, mild traumatic brain injury, pediatrics, return to
school, academics, return to learn, cognitive deficits

ABEREVIATIONS

AT—certified athletic trainer

FERPA—Family Educational Rights and Privacy Act
HIPAA—Health Insurance Portability and Accountability Act
|[EP—individualized education plan

IDEA—Individuals with Disabilities Education Act
RTL—return to learmn

This document is copyrighted and is property of the American
Academy of Pediatrics and its Board of Directors. All authors
have filed conflict of interest statements with the American
Academy of Pedigtrics. Any conflicts have been resolved through
a process approved by the Board of Directors. The American
Academy of Pediatrics has neither solicited nor accepted any
commercial involvement in the development of the content of
this publication.

The guidance in this report does not indicate an exclusive
course of treatment or serve as a standard of medical care.
Varigtiong, taking into account individual circumstances, may be
appropriate.
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PERSPECTIVE
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CLINICAL PRACTICE

Edirar’s

Principles for return to learn after concussion Chaice

The 2012 Zurnich Consensus Statement (1) recommends a  actvity, af which point 2 gradual

return to school i1s suggested. Master

graduated protocol for return to play following concus-
sion, beginming with rest and followed by increasing levels
of physical activity. With the growing recognition that
both physical and mental exertion can aggravate comcus-
sion symptoms (2,3) and perhaps prolong recovery (4,3],
the Furich statement also highlights the importance of
cognitive rest and the need to limit exertion with activities
of daily Iiving that may exacerbate symptoms. In children
and adolescents, this would include the modification of
school attendance and activities to avoid provocation of
symptoms. Thus, it is important to consider developing

principles and guidance for resuming academic actvities

ct al. proposc a six step plan that
inchudes: a prul:l.'.ipthn for p]:.\_.':Lr.:J
and cognitive roat, a gradual ronto-
duction of cognitive activity, home-
work at home boforc schoolwork at
school, school re-cntry, gradual remn-
tcgration into school and full rctom
to scheool. They introduce the con-
ccpt of :'ub:.}mp:\am threshold for
cognitive actrvity and the stratcgy of
pacing, or gradually incrcasing cog-
nitave :.l:ti.\.'il:_\' whlc st:.}'i.n.g below
the student’s symptom  threshold
(9). In this article, wc build on thar

after concussion.

Bescarch on the academic cffects of concussion has
gencrally shown no advorse long-torm  outcomes
(6,7). In most cascs, concussion symptoms and cog-
mtve difficultices will improwe in a2 matter of days
(B8). Howcrcr, problocm: can porsit for woda or
months, cuung significant academic  disruption.
There arc bmited cmpirical data specifically address-
mg the acadcmic cffocts of concussuon. Medical pro-
fr==ionals who diagnosc and tat concussion wall
oftcn make recommendations to a student’s school
=0 as to Ty to reducc symptoms and foster Clpti.tl'.il
rccovery. A mumber of authors have doveloped roc-
ommecndations for academic re-cotry and accommo-
dations aftcr concussion (4,%-14) and the Conters for
Discasc Control and Provention offcrs "Heads Up for

plan and attempt to intcgratc aspocts

of other roturn to learn approaches.
‘Whilc a standard graduated protocol may work well
for return to play, as students roturn to learn after a
concussion a morc Hcoble approach may be nocded
for cach individual student.

We summansc rodovant background btorature o
Data 51. We proposc prncples bascd on this back-
ground litraturc. These princples arc meant to hedp
inform the adjustment of an indrridual studomt to hisf
her particular school covironment. We then present an
mitial approach to be further dovcloped and refined
and discuss the cmcrging conscnsus on rotarn to leam.

A= can be scon im Data 51, the current Litcratare 1
suggestive of 2 complex and dymamic sct of imjury
meochanisms at work in the brain after concussion
assocdated with a wimndow of dysfonction and

™



Common Themes

= Supports developed to prevent re-injury/ over-
exertion

= |nitial period of rest

" |ndividualized approach

= G@Gradual increase in cognitive activity
"= Team approach

= Concussion education

* Themes listed above are referenced in more than one of the previously referenced articles. The degree to which each of these statements

is discussed varies between documents and similarities may be found in other topic areas. It is recommended that the orginial documents b ?
reviewed. é



Supporting Students 1n School




Notify Appropriate Individuals when an
Injury has Occurred

Teachers

Counselor/ Psych

Parent/ Guardian

Attendance, Brain
Injury Team,
others???

School Nurse/ Coach/ AT
Health Aid

19



Student Support

" Communicate with student, school staff, athletics,
parents, medical provider etc.

= Remove from physical activity to prevent re-injury

= Assess symptoms & provide academic adjustments
(adjustments that are relevant, reasonable & flexible)

20
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Student Support
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Concussion Signs and Symptoms

Checklist

Student’'s Name:

Student’s Grade:

Where and How Injury Occurred: (Be sure to include cause and farce of the hit or blow to the head))

Date/Time of Injury:

Descri ptiﬂ nofl nj Ury: (Besure to indude information about any loss of consciousness and for how long memary loss, or seizures following the injury, or previous

concussions, if any. 5ee the section on Danger Signs on the back of this farm.)

DIRECTIONS:

Use this checklist to monitor
students who come to your office
with a head injury. Students should
be monitored for a minimum of

30 minutes. Check for signs or
symptoms when the student first
arrives at your office, fifteen minutes
later, and at the end of 30 minutes.

Students who experience one or
more of the signs or symptoms of
concussion after a bump, blow, or
jolt to the head should be referred
to a health care professional with
experience in evaluating for
concussion. For those instances

OBSERVED SIGNS

0

MINUTES

15

MINUTES

30

MINUTES

MINUTES
Just prior to
aaving

Appears dazed or stunned

Is confused about events

Repeats questions

Answers questions slowly

Can't recall events prior to the hit, bump, or fall

Can't recall events after the hit, bump, or fall

Loses consciousness (even briefly)

Shows behavior or personality changes

Forgets class schedule or assignments

PHYSICAL SYMPTOMS

Headache or “pressure” in head

Nausea orvomiting

Balance problems or dizziness

Fatigue or feeling tired

Blurrv or double vision
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Speak a Common Language:

If symptoms are the only way to know when and how the concussion is getting better, then it helps
that the student, family, school nurse, teachers, counselors, coaches, certified athletic trainers,
teachers, other school personnel and health care provider all speak the same langnage. Since a
report of symptoms can be quite subjective, it is often helpfol to use a rating scale. The rating
scale can act as a conunon langeage for everyene involved in managing the concussion Most
CONCUSsion management programs now subscribe to a 0 to 6 rating scale (0 = not present; 6 = most
severe experience of the symptom).

Syvmpiom Checklist
{sample form)

Symptoms: 1 2 5 ]
Severe

Headache

Nausea

Vomiting

EBalance problems

Trnhle falling asleep

Sleeping more than
usual

Drowsiness

Sadness

Nervous/anxious

Feeling More emotional
Difficulty concentrating
Other |
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symptom Checklist

Mame: Assessment Date:
Date of Injury Time of Injury 2:3 Hirs 24 Hre 48 Hrs F2Hrs Draily Weakly
Pathwers Symploma Mild Mederals Miadarala Eorvurs Swreuira

Y

A el ke I'm going to fant
Vo I'm baving traukle Balandng
I feel dizry
It faeds like the room is spirning
O Things lack blurry
| see double
H | haree hmadaches
| feel sick bo iy stomach [neuseated)
hestseamipd batliers me
THMmmmmwﬁm
| hawwa pressure in my haad
| foel numbness and tingling
| havee peck pain
| havse trowbile faling adeep
Heel ke despirg tao much
el lika | s et getting eneugh deep
| Bl armregy (Tatigue)
| feel tired a lot (drowsiness)
| hawsr trosibila ing attention
emove/Reduce ity chiine
ducate | hvw trowubde conoentrating
| et trowbls remembering things
| bsrwa tresbsbe Toll awing dirsctiarns
Hiaed Hea vy thiking ie “fogsey
I faal like | am moving at a slower spead
| dion’t faed “might®
| feel canfuzed
| hare trouble leaming new things
E  leel mare smational
| e aael
| fael nervaus
| faal irritabile or groudhy

|-~ — | — R~ — I — T~ = O = — N — I — R — - A~ N~ B — I — B~ - T — - B — R~ — - -
_n._l_|_|_I._I._I._n._|_|_l_|._l_n._n._|_|_l_|._l_l._|._|_|_l_n._l_|._l._|.-_lE
ha b Ry BRI R ha R R R B3 B R ha B3 R RE Ba ha B3 R R ke e BRI R ha R e | B
[T Y T B [P0 o P PR YT T I 1 O P 0 PR P Y 1 U Y v R 1 O PR T JPY S T Y R 5 1 T P PR Y Y T
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Crnher

Pattwme of conomrn disdieeeme Veldribule O =logbmoter HeH mdechs i cpare Bdor - Wgraned C=Canmenoeere Bubieck Svae GESbapFranyy Cogelegrirm E=Bnobhonad
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— SCHOOL VERSION —

Acute Concussion EvaLuation (ACE) Patient Name:

CARE PLAN DOB: Age:
e e Naton el Cantr Date: ID/MR#

Univeraity of Pittaburgh Medical Center Date of |njur'f:

You have been diagnosed with a concussion (also known as a mild traumatic brain injury). This personal plan is based on
your symptoms and is designed to help speed your recovery. Your careful attention to it can also prevent further injury.

You should not participate in any high risk activities (e.g., sports, physical education (PE), riding a bike, etc.) if you still
have any of the symptoms below. It is important to limit activities that require a lot of thinking or concentration (homework,
job-related activities), as this can also make your symptoms worse. If you no longer have any symptoms and believe that
your concentration and thinking are back to normal, you can slowly and carefully return to your daily activities. Children
and teenagers will need help from their parents, teachers, coaches, or athletic trainers to help monitor their recovery and
return to activities.

Today the following symptoms are present (circle or check). ____No reported symptoms
Physical Thinking Emotional Sleep
Headaches Sensitivity to light Feeling mentally foggy Irritability Drowsiness
Mausea Sensitivity to noise | Problems concentrating Sadness Sleeping more than usual
Fatigue Numbness/Tingling | Problems remembering Feeling more emotional | Sleeping less than usual
Visual problems Vomiting Feeling more slowed down | Nervousness Trouble falling asleep
Balance Problems | Dizziness

RED FLAGS: Call your doctor or go to your emergency department if you suddenly experience any of the following
Headaches that worsen Look very drowsy, can't be awakened Can't recognize people or places Unusual behavior change
Seizures Repeated vomiting Increasing confusion Increasing irritability
Meck pain Slurred speech Weakness or numbness in arms or legs Loss of consciousness

Returning to Daily Activities

1. Get lots of rest. Be sure to get enough sleep at night- no late nights. Keep the same bedtime weekdays and weekends.

2. Take daytime naps or rest breaks when you feel tired or fatigued.

3. Limit physical activity as well as activities that require a lot of thinking or concentration. These activities can
make symptoms worse.
* Physical activity includes PE, sports practices, weight-training, running, exercising, heavy lifting, etc.
* Thinking and concentration activities (e.g., homework, classwork load, job-related activity).
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Wong-Baker FACES® Pain Rating Scale

— e S i
€S o) (8 ) (“as
LN ~ L — i .II‘_‘\‘.
2 4 6 8
Hurts Hurts Hurts Hurts
Litile Bit Little Maore Even More Whole Lot

LY



27

Gradually increase
cognitive activity as
tolerated until
student returns to
pre-injury level of
functioning.

LY



Return to Learn
before
Return to Play

“It was agreed by the panel that no return to sport
or activity should occur before the child/adolescent
athlete has managed to return to school

successfully”.

McCrory, P., & et al. (2013). Consensus statement on concussion in sport: The 4th
international conference on concussion held in Zurich, November 2012. British Journal of

Sports Medicine, 47, 250-258.




Graduated Return-to-Pla

No physical activity as long as there are Complete rest
symptoms

Stage Objective of Stage

Recovery

MUSt be Symptom-free for 24 hOUrS before 3k 3k 3k 3k 3k 3k 3k 3k sk 3k sk sk ok sk sk sk sk ok sk sk ok sk ok ok sk sk k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k sk 3k 3k 3k ok ok ok sk sk ok k
starting Step 2

Light aerobic activity Walking. Swimming, stationary cycling-keeping Increase heart rate
intensity <70MPHR, no resistance training

Sport-Specific exercise Skating/running drills, 20-30 minutes — no Add movement
weightlifting, no head contact.

Non-contact training drills Progression to more complex training drills; may Exercise, coordination, cognitive load
start progressive resistance training.

Full-contact practice Following medical clearance, participate in normal Restore confidence, assessment of functional
training activities; full exertion skills by coaching staff
Return to play Return to normal activity

Consensus statement on concussion in sport — The 4th International Conference on concussion in sport, held in Zurich,
November 2012



How to get started...



Identify Interested Staff

Who is currently involved in concussion management, has
an interest in concussion management, and/or current
roles are directly related to the work?

Do you have administrative support? (explain the purpose
and identified need; effectiveness in schools; consistent

with other processes/values, process- is it adaptable?
pilot? etc.)

LY



Determine what is currently in

place 1n your district...

= What protocol/ processes are currently in place for
athletes? For all students? For support within academics?

N\
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Determine what is currently in

place 1n your district...

Are there any concerns regarding how concussions are
currently being managed?

What is working well?
Are there other processes already in place within the
school that can easily lend themselves to concussion

protocol?

What are the current job responsibilites of staff and how
can they be applied to supporting students who have

sustained a concussion?



Adapted from Joyce Fetro, PhD, CHES

Lowest

1

Program Need

to

Highest

10

Factors that can affect
implementation

Factors that support
implementation

Staff Education

Student/ Parent Education

Concussion Management Plan-
all students

academic support

all gradelevels

athletic/ academic
coordination

process to check in”
with students

notification to parents/

parent notification to

school

school forms




Adapted from Joyce Fetro, PhD, CHES

Program Need

Factors that can affect

Factors that support

L'ﬁl“f‘ﬂ st Hii“-_'-g-f st implementation implementation
to

Staff Education

Student/ Parent Education

Concussion Management Plan- -staff time -identified need

all students

10

-administrative support

- academic support

- all gradelevels

- athletic/ academic
coordination

- process to “check in”
with students

- notification to parents/

parent notification to
school




Steps to Implementation

= Define purpose/ goals based on “Program Need”
(what will you focus on?)

= Develop concussion management process
(process, forms, educational tools, etc.)

"= Education

= Implementation

- LY



Assessment

" Meet periodically to assess effectiveness/ obtain
feedback.
(more frequent closer to implementation)

What is Working? What can be improved? How can we address
challenges?

Staff Education
Owerall process
Providing academic
support

Notification process
“check in” w/ students
School forms

(teacher feedback)
Athletic/ academic
coordination

SIHD ‘Qud ‘04394 @2A0( WoJy pardepy



Assessment

Meet periodically to assess effectiveness/ obtain

feedback.

(more frequent closer to implementation)

What is Working? What can be improved? How can we address
challenges?
Staff Education
Owerall process
Providing academic
support
Notification process
“check in” w/ students
School forms -staff appreciate being -additional information on how | -additional training specific to
(teacher feedback) informed to support students academic adjustments
-teachers have great feedback -do not always receive form -provide information by e-mail
instead of mailbox
Athletic/ academic

coordination

S3HD ‘Qyd ‘04194 22Aor wouy pardepy



Understand Best Practices
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Summary

= Become familiar with Best Practices.

= Seek out information
- Learn from others
- Learn from co-workers/ current processes

"= |dentify need and prioritize.

" Educate staff, students, and families.

= Evaluate, make adjustments, initiate other tasks.

= Stay connected. A@



Colorado Department of Education

Resources

Stay Connected:

Concussion Action Team Teleconference Meetings: Monthly conference calls open to all school
professionals across Colorado as an opportunity to discuss challenges and share information
related to concussion management.

Brain Injury and Concussion Listservs: Receive information on upcoming events, and
educational opportunities.

For more information or to join contact:

CDE Health and Wellness- Brain Injury
303-866-6867

LY
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