









	
 Home

	 Add Document
	 Sign In
	 Create An Account














[image: PDFKUL.COM]






































	
 Viewer

	
 Transcript













  Biddeford  Middle  School  Protocol  &  Procedures     for  the  Management  of  Concussions     The  medical  management  of  sports-‐related  concussions  is  continuously  evolving  as   new  research  emerges.  Recently,  the  amount  of  research  surrounding  concussions  has   greatly  improved  our  medical  management  of  this  type  of  injury  in  order  to  provide  the   student-‐athlete  with  the  best  and  safest  care  possible.  The  following  protocol  outlines  the   procedures  that  will  be  taken  by  the  Athletic  Trainer  (AT)  when  applicable,  School  Nurse   (RN),  coaches,  teachers,  and  any  other  staff  involved  in  the  student-‐athlete’s  recovery  after   sustaining  a  head  injury.  Both  academic  and  athletic  considerations  are  listed  in  this   protocol.  Biddeford  Middle  School’s  concussion  protocol  is  based  off  the  most  recent   research  and  guidelines.  Specific  cases  may  deviate  from  these  procedures.  This  protocol   will  be  reviewed  and  updated  as  new  best-‐practices  emerge.  The  following  will  provide   guidance  and  structure  to  insure  the  safe  participation  in  athletics  for  all  student-‐athletes.       Concussions  and  other  head  injuries  can  be  serious  and  potentially  life  threatening   injuries  that  occur  in  athletics.  Years  of  research  has  indicated  that  these  injuries  can  also   have  serious  consequences  later  in  life  if  not  managed  properly  at  the  time  of  injury.   Biddeford  Middle  School  is  committed  to  the  safety  of  the  student-‐athletes.         A  concussion  is  a  complex  and  pathophysiological  process  affecting  the  brain,   induced  by  a  traumatic  biomechanical  force  secondary  to  direct  or  indirect  forces  to  the   head  or  body.  Disturbance  of  brain  function  is  related  to  neurometabolic  dysfunction,   rather  than  structural  injury  and  is  typically  associated  with  normal  structural   neuroimagaing.  Concussions  may  or  may  not  result  in  the  loss  of  consciousness  (LOC).  A   concussion  results  in  a  constellation  of  physical,  cognitive,  emotional,  and  sleep  related   signs  and  symptoms.  Signs  and  symptoms  may  last  from  several  minutes  to  days,  weeks,   months,  or  in  some  cases  even  a  year  or  more.  Due  to  this,  all  head  injuries  must  be  taken   seriously.  Coaches  and  fellow  teammates  can  be  helpful  in  identifying  those  student-‐ athletes  who  may  potentially  have  a  concussion  because  a  concussed  athlete  may  not  be   aware  of  their  injury  or  may  potentially  be  trying  to  hide  their  injury  to  stay  in  the  game  or   practice.         The  following  concussion  assessment  protocol  and  concussion  management   protocol  has  been  adopted  by  Biddeford  Middle  School  and  is  to  be  followed  by  all  teams  
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and  staff  members  for  the  management  of  student-‐athletes  having  sustained  a  concussion.         Biddeford  Middle  School  has  a  Concussion  Management  Team  in  place  to  handle  the   management  of  concussions  both  for  athletics  and  academics.       Athletic  Director  –  Karl  Lebreux,  BMS  Athletic  Director   Program  Coach  –Coach  of  each  sport  program   School  Nurse  –  Joannie  Lucciano   Physician  –  Treating  Physician,  varies  based  on  athlete          
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Key  Points:   • Biddeford  Middle  School  requires  all  student-‐athletes  and  parent/guardian   to  sign  the  “Biddeford  Middle  School  Mild  Traumatic  Brain  Injury   (MTBI)/Concussion  Annual  Statement  and  Acknowledgment  Form”   (Acknowledgment  Form)  before  their  participation  in  athletics  in  which  the   student-‐athlete  accepts  responsibility  of  reporting  injuries  to  the  sports   medicine  team.  By  signing  they  acknowledge  that:   ◦ They  have  read  and  understood  the  Acknowledgment  Form   ◦ They  will  follow  all  policies  and  procedures  concerning  head  injuries   ◦ Team  Head  Coach  will  coordinate  the  distribution  and  signing  of  the   necessary  documents  either  hard  copy   • All  Biddeford  Middle  School  coaches  will  be  required  to  watch  the  “Heads  up”   for  Coaches  through  the  Center  for  Disease  Control  and  Prevention   ◦ All  Coaches  will  utilize  the  “Heads  Up”  by  Fall  of  2016   ◦ http://www.cdc.gov/headsup/youthsports/   • All  Biddeford  Middle  School  staff  members  involved  in  the  treatment  of   sports-‐related  concussions  (athletic  director,  school  nurse,  coaching  staff)   must  read  and  understand  the  concussion  protocol   ◦ All  personnel  will  encourage  student-‐athletes  to  report  injuries,  signs,   and  symptoms  of  a  head  injury  without  punishment  or  consequences     • This  Concussion  Policy  will  be  reviewed  annually  and  update  it  as  needed  by   appropriately  trained  medical  professionals       In  addition  to  recent  research,  three  (3)  primary  documents,  one  (1)  research  paper,  and   the  a  Neurologist  trained  in  concussion  management  were  utilized  in  the  development  of   this  protocol.  These  documents  are  as  follows:   1. “National  Athletic  Trainers’  Association  Position  Statement:  Management  of   Sports-‐Related  Concussions”  (referred  to  in  this  document  as  the  NATA   Statement)   2. “Consensus  Statement  on  Concussion  in  Sports:  the  4th  International   Conference  on  Concussion  in  Sports  held  in  Zurich,  November  2012”   (referred  to  in  this  document  as  the  Zurich  Statement)   3. “Summary  and  Agreement  Statement  of  the  2nd  International  Conference  on   Concussion  in  Sport,  Prague  2004”  (referred  to  in  this  document  as  Prague   Statement)     4. “Multiple  Prior  Concussions  are  Associated  with  Symptoms  in  High  School   Athletes”  (referred  to  as  Multiple  Concussion  Research  Paper)     Concussion  Protocol:     1. Overview:     a. Biddeford  Middle  School  is  dedicated  to  the  needs  of  the  student-‐athletes.   The  following  provides  guidelines  and  examples  for  the  management  of   sports-‐related  concussions   b. Objectives  of  the  program    
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i. Educations  and  training     1. It  is  the  goal  of  Biddeford  Middle  School  to  have  all  staff  up  to   date  on  the  current  best  practices  pertaining  to  the   management  of  head  injuries     2. Educate  administrators,  coaches,  parents,  athletes,  and   physicians  about  the  school  protocol   ii. Baseline  cognitive  testing  (ImPACT)  will  be  utilized  when  available     iii. Follow-‐up  of  physical  symptoms  and  cognitive  assessments  of   identified  injuries  will  occur  within  72  hours.  This  time  frame  allows   for  Friday  injuries  to  be  evaluated  on  Monday.     1. Athletes  will  fill  out  and  sign  daily  “Biddeford  Middle  School   Concussion  Symptom  Scale”  Appendix  A  (referred  to  as  Daily   Symptom  Sheets)  forms  and  hand  them  into  the  School  Nurse   to  be  placed  in  their  medical  files.  These  forms  can  also  be   forwarded  on  to  the  treating  Physician  when  requested.     iv. Communication  with  responsible  physician,  parent/guardian,  coach,   school  nurse,  and  physical  therapist  when  utilized   1. School  nurse  will  inform  all  teachers  and/or  guidance   counselor(s)  involved  in  the  student-‐athletes  education   v. Continued  monitoring  and  assessment  of  student-‐athletes  with  head   injuries  until  cleared  for  return  to  play  (RTP)  exertion  protocol     1. Athletes  will  be  able  to  begin  RTP  exertion  protocol  once  they   are  24  hours  symptom  free   2. When  disagreement  arises  between  treating  professionals,  the   more  conservative  approach  will  take  precedence   vi. The  Zurich  graduated  RTP  protocol  will  be  used  and  monitored  by  the   AT   1. This  progression  is  explained  later  in  this  document   2. Recognition  of  Concussions     a. Definition   i. Concussions  -‐  the  research  of  concussions  and  other  head  injuries  is   still  evolving   1. Concussions  may  be  caused  by  a  direct  or  indirect  blow  to  the   head  or  body  from  an  “impulsive”  force  transmitted  to  the   head.   2. Concussion  may  or  may  not  involve  loss  of  consciousness   (LOC)   3. Concussions  may  cause  immediate  or  delayed  signs  and   symptoms   a. Symptoms  can  take  hours  or  more  to  become  present   4. Concussions  may  cause  neuropathic  changes,  the  acute  clinical   symptoms  largely  reflect  a  functional  disturbance  rather  than   structural  damage   a. Typically  associated  with  normal  structural   neuroimaging       ii. Majority  (80-‐90%)  of  concussions  resolve  in  a  short  (7-‐14)  period    
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1. Recovery  time  frame  may  be  longer  in  children  and   adolescents   iii. Second  Impact  Syndrome   1. A  rare  phenomenon  of  diffuse  brain  swelling  with  delayed   catastrophic  deterioration   2. Believed  to  occur  as  a  result  of  a  second  concussion  before  the   initial  concussion  has  fully  healed   iv. Post-‐Concussion  Syndrome     1. When  concussion  symptoms  last  months  or  even  a  year  or   more     3. Signs  and  Symptoms  of  a  Concussion   a. The  following  signs  and  symptoms  are  indicative  of  a  possible  concussion.   Other  causes  for  symptoms  should  be  considered  when  evaluation  a  student-‐ athlete.   i. Signs  (observed  by  others)   1. Confusion   2. Appears  dazed  or  stunned   3. Unsure  about  game,  score,  opponent  etc.   4. Forgets  plays   5. Altered  coordination  (clumsy)     6. Balance  trouble   7. Slow  response  to  questions   8. Forgets  events  prior  to  trauma   9. Forgets  events  after  trauma   10. Personality  changes   11. Loss  of  consciousness   12. Excessive  eye  blinking   ii. Symptoms  (reported  by  student-‐athlete)     1. Headache   2. Fatigue  (tiredness)   3. Double  or  blurred  vision   4. Sensitivity  to  light   5. Sensitivity  to  noise   6. Nausea  and/or  vomiting   7. Feeling  like  ‘in  a  fog’   8. Feeling  ‘sluggish’   9. Difficulty  concentrating   10. Difficulty  remembering   11. Trouble  falling  asleep  (if  reporting  day(s)  after)   12. Trouble  staying  asleep  (if  reporting  day(s)  after)     13. Mood  swings   14. Sadness   15. Irritability     16. Hyperactivity  (ADHD  like  symptoms)      



5  



 



4. Cognitive  Impairment   a. General  cognitive  status  can  be  assessed  by  simple  cognitive  testing   i. ImPACT  (Immediate  Post-‐Concussion  Assessment  and  Cognitive   Testing)  Test  when  applicable   ii. Orientation  tests   iii. Concentration  tests     iv. Delayed  Recall   5. Baseline  neuropsychological  testing   a. Biddeford  Middle  School  will  be  utilizing  ImPACT  Baseline  testing  starting  in   the  Fall  of  2017   i. Student-‐athletes  participating  in  Football,  Cheering,  Hockey,  and   Lacrosse  with  be  ImPACT  Baseline  tested   1. Test  will  be  repeated  every  year  to  allow  for  cognitive   development   2. Each  baseline  will  be  reviewed  for  validity,  if  invalid  that   student-‐athlete  will  need  to  retake  before  he/she  can   participate  in  contact  or  collision  practices.   3. NO  STUDENT-‐ATHLETE  will  be  able  to  participate  in  any  live   play,  scrimmages,  or  games/competitions  until  their  baseline   test  is  completed   ii. Student-‐athletes  participating  in  a  sport  not  listed  above  have  the   option  to  take  a  baseline  test  at  the  parent/guardian  request   1. Parent/guardian  must  contact  the  coach  and  athletic  director  if   they  wish  to  have  their  son/daughter  ImPACT  tested   iii. Testing  should  be  conducted  under  supervision   6. Management  and  Referral  Guidelines     a. General  guidelines  for  sideline  management   i. If  there  is  an  AT  present:   1. All  student-‐athletes  suspected  of  having  sustained  a  head   injury  will  be  removed  from  game/competition/event/meet   for  evaluation  by  the  AT   2. The  AT  will  use  the  appropriate  sideline  tools  to  assess   orientation,  memory,  concentration,  balance,  and  other  signs   and  symptoms  of  a  potentially  concussed  student-‐athlete.     a. History,  verbal  examination,  special  tests,  and  if   appropriate  physical  exertion  will  be  used  to  determine   presence  and  severity  of  the  signs  and  symptoms  of  a   concussion.   3. The  following  criteria  will  be  used  as  a  general  tool  in  the   assessment  of  the  student-‐athlete   a. Assess  subjective  complaints   b. Assess  any  LOC,  orientation,  and  memory   i. Did  the  athlete  loose  consciousness?  (Black  out)   ii. What  is  the  date?  Day  of  the  week?  Month?  Year?   Approximate  time?  (Within  1  hour)  
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iii. Who  is  your  opponent?  What  is  the  score?   iv. Assess  memory  of  events  prior  to  injury   v. Assess  memory  of  events  post  injury   c. Assess  concentration  and  recall   i. Immediate  recall:  use  3-‐5  words   ii. Delayed  recall:  repeat  those  3-‐5  words  after   doing  other  aspects  of  the  assessment  (5+   minutes  later)     iii. Concentration:  State  the  months  backwards,   count  backwards  from  100  by  7s   iv. Special  Tests   d. Assess  Cranial  Nerves     e. Assess  Myotomes  and  Dermatomes     f. BESS  (Balance  Error  Score  System)  test   g. VOMS  (Vestibular  Ocular  Motor  Screening)  Examination   4. Any  student-‐athlete  suspecting  of  having  sustained  a  head   injury  (including  opposing  teams’  student-‐athletes)  will  be   removed  from  practice/game  and  not  allowed  to  return   ii. When  there  is  no  Athletic  Trainer  present,  the  following  guidelines   should  be  followed  for  the  on-‐field  management  of  sports-‐related   concussions   1. Any  student-‐athlete  with  observed  loss  of  consciousness  (LOC)   of  any  duration  should  be  evaluated  and  treated  by  the   appropriate  medical  personal  and  transported  to  the  nearest   emergency  department  via  emergency  services   a. EMS  should  be  activated  immediately  when  a  student-‐ athlete  has  observed  LOC   b. It  is  the  duty  of  the  coaching  staff  to  not  allow  the   student-‐athlete  to  move  from  the  position  they  are  in   when  LOC  occurred   i. Coaches  are  to  keep  athlete  calm  and  stable  until   EMS  arrives.  Do  not  allow  student-‐athlete  to   move  their  head  or  neck  in  case  a  cervical  spine   injury  has  occurred   ii. Parent/guardian  of  the  student-‐athlete  should  be   contacted  immediately  and  informed  of  the   situation   iii. Refer  to  the  Venue  Specific  EAP’s  for  information   about  activation  of  EMS   2. Any  student-‐athlete  who  has  symptoms  of  a  concussion,  and   who  is  not  stable  (i.e.  their  condition  changing  or   deteriorating)  is  to  be  transported  immediately  to  the  nearest   emergency  department  via  emergency  vehicle   a. Student-‐athletes  parent/guardian  is  to  be  informed   immediately   b. If  parent/guardian  is  present  they  are  able  to  transport    



7  



3.



4.



5. 6.



 



the  student/athlete  to  the  emergency  department  on   their  own  at  their  discretion   i. If  a  parent/guardian  decides  to  transport  their   son/daughter,  they  assume  all  risk  and  liability   associated  with  transporting     Any  student-‐athlete  that  exhibits  any  of  the  following   symptoms  is  to  be  transported  to  the  nearest  emergency   department  immediately  by  emergency  services   a. Decreasing  level  of  consciousness   b. Deterioration  of  neurological  function   c. Decrease  or  irregularity  in  respiration     d. Decrease  or  irregularity  in  pulse   e. Unequal,  dilated,  or  unresponsive  pupils   f. Any  signs  or  symptoms  of  other  injuries:  spine  or  skull   fractures,  bleeding  etc.   g. Changes  in  mental  status     h. Seizure   i. Vomiting     Any  student-‐athlete  who  is  stable  can  be  sent  home  with  a   parent/guardian   a. Parent/guardian  must  be  informed  by  the  coaching  staff   of  the  injury  and  what  has  been  observed   b. Parent/guardian  should  be  given  a  Home  Care   Instruction  for  Athletic  Head  Injuries  sheet   c. Parent/guardian  can  be  advised  to  have  the  student-‐ athlete  seek  care  at  the  nearest  emergency  department   on  the  day  of  the  injury   d. Coaches  should  ALWAYS  give  the  option  of  emergency   transportation   Coaches  must  inform  the  school  nurse  immediately  about  any   head  injuries  and  all  necessary  action  taken   Coaches  are  to  inform  the  student-‐athlete  and  parent/guardian   to  follow  up  with  a  physician  and  the  school  nurse  as  soon  as   possible  (same  or  next  day  when  appropriate,  for   Friday/Saturday  injuries  student-‐athletes  must  see  the  school   nurse  on  Monday)   a. If  student-‐athlete  is  sent  to  the  emergency  department   or  physician,  coaching  staff  must  tell  the   parent/guardian  to  supply  the  school  nurse  with   appropriate  documentation  of  evaluations   b. If  student-‐athlete  returns  to  school  before  following  up   with  a  physician   i. Inform  school  nurse  about  head  injury  and  any   symptoms   ii. School  nurse  should  contact  parent/guardian   regarding  a  need  for  a  physician  evaluation   8  



  7. Procedures  for  the  Certified  Athletic  Trainer  (AT)  when  present   a. AT  will  assess  the  injury   i. AT  will  notify  Parent/Guardian  as  soon  as  possible  about  the  student-‐ athlete's  injury   ii. Referral  to  the  emergency  department  (if  medically  appropriate)  or   referral  to  a  Physician     iii. AT  will  perform  an  assessment  of  symptoms,  signs,  and  cognitive   function  using  the  appropriate  assessment  tools   1. If  applicable,  computerized  neuropsychological  tests  will  be   utilized   iv. AT  will  notify  the  School  Nurse   1. School  nurse  will  notify  all  teachers,  guidance  counselors,  and   other  personnel  involved  in  the  student-‐athletes  academics   and  school  day     8. Procedures  and  Guidelines  for  the  Coaching  Staff   a. Identify,  Remove,  Refer   i. Identify  concussion   1. All  coaches  are  trained  in  concussion  recognition  and  should   become  familiar  with  signs  and  symptoms     2. Very  basic  cognitive  testing  should  be  done  in  order  to   establish  the  student-‐athlete’s  cognitive  level.  Examples  are:   a. What  day  is  today?  Date?  Month?  Year?   b. Where  are  you?   c. What  just  happened?   d. What  is  your  name?  My  name?   e. What  did  you  do  yesterday?   ii. Remove  from  activity   1. Student-‐athletes  suspect  of  having  a  head  injury  should  be   removed  from  activity  until  evaluated  medically   2. Any  athlete  who  exhibits  signs  or  symptoms  should  never  be   allowed  to  return  to  activity  in  the  same  day   a. WHEN  IN  DOUBT,  HOLD  THEM  OUT   iii. Refer  for  medical  evaluation     1. All  head  injuries  should  be  reported  to  the  AT  immediately     a. If  AT  is  not  available  student-‐athletes  should  be   referred  to  a  physician  as  soon  as  possible  for  medical   evaluation  and  management   2. Coaches  must  inform  student-‐athletes  to  follow  up  with  AT  as   soon  as  possible   a. Next  day  for  weekday  injuries,  Monday  for  weekend   injuries.   3. If  status  of  student-‐athlete  is  questionable,  refer  to  emergency   department  immediately  and  inform  parent/guardian     b. Parent/Guardian  are  to  be  contacted  as  soon  as  possible    
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i. No  student-‐athlete  suspected  of  sustaining  a  head  injury  is  to  walk   home   c. Notify  School  Nurse   i. School  nurse  should  be  informed  of  the  injury  and  any  signs  and   symptoms  that  were  present  at  initial  event  as  well  as  initial  action   taken     9. Procedures  and  Guidelines  for  the  School  Nurse   a. School  nurse  will  be  notified  of  all  head  injuries   i. If  AT  did  the  initial  evaluation  of  the  student-‐athlete,  the  nurse  will  be   notified  through  e-‐mail  by  the  AT   1. School  nurse  will  contact  teachers  and  guidance  counselor   about  student-‐athlete’s  injury  and  will  distribute  academic   modifications  (see  below)  to  be  followed  while  student-‐athlete   is  symptomatic   2. Athlete  will  see  the  school  nurse  daily  to  fill  out  a  Daily   Symptom  Sheet   ii. If  student-‐athlete  was  not  see  by  AT   1. Student-‐athlete  must  report  to  the  school  nurse  upon  arrival  to   school  with  copies  of  paperwork  from  treating  physician   a. Athlete  will  need  to  fill  out  Daily  Symptom  Sheet   2. If  student-‐athlete  has  not  been  medically  evaluated  by  a   healthcare  professional   a. Perform  basic  cognitive  assessment  to  determine   student-‐athlete’s  cognitive  ability  and  level   i. If  discrepancies,  contact  parent/guardian,  refer   to  ED  or  PCP  immediately       b. Will  inform  parent/guardian  of  evaluation  done   c. Will  inform  teachers  and  guidance  counselor  of  possible   injury   d. Have  student-‐athlete  fill  out  a  symptom  sheet  and  give   to  AT   e. Refer  for  an  evaluation  by  physician     b. School  nurse  will  be  in  charge  of  monitoring  all  head  injuries  during  the   school  day   i. All  injured  student-‐athletes  will  need  to  report  to  the  school  nurse   upon  arrival  to  school  to  report  symptoms  and  fill  out  a  Daily   Symptom  Sheet   ii. Inform  all  teachers  of  injury  status   1. When  injury  is  assessed   2. When  student-‐athlete  can  begin  more  work   a. Once  student-‐athlete  begins  to  feel  better  than  can   begin  more  schoolwork     3. When  student-‐athlete  is  fully  cleared  to  return  to  normal   academics  and  activities   iii. Allow  student-‐athlete  to  rest  during  the  school  day  if  needed    
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1. Short  naps  can  greatly  improve  student-‐athlete’s  symptoms   iv. If  highly  symptomatic,  nurse  may  send  student-‐athletes  home  to  rest   v. Updated  treating  physician  regularly  as  needed  of  student-‐athlete’s   status  and  progress  in  school  and  academics     c. Once  RTP  progression  begins,  the  school  nurse  will  still  continue  to  see  the   student-‐athlete  daily  to  complete  Daily  Symptom  Sheets   i. This  provides  a  record  of  asymptomatic  days  during  progression   ii. Allows  for  daily  monitoring  by  a  health  care  professional       10.  Academic  Guidelines     a. “ACE”  sheets   b. Student-‐athletes  who  sustain  a  head  injury  will  need  reduction  in  academics   i. While  student-‐athlete  is  symptomatic   1. May  start  with  partial  school  days,  depending  on  severity  of   symptoms   2. No  physical  education  participation   3. No  tests  or  quizzes  will  be  given   4. Limit  screen  time  (computers,  movies,  iPads,  cell  phones)   5. Limit  reading   6. Do  not  allow  student  to  listen  to  music   7. Allow  to  take  breaks  during  class  from  work   8. Decrease  work  load  by  about  50-‐75%  depending  on  student-‐ athlete’s  symptoms   9. More  one-‐on-‐one  time  may  be  needed  to  ensure   comprehension  of  material     10. Limit  homework  to  no  more  than  20  minutes  per  night   a. Teachers  must  understand  that  the  student-‐athlete  has   other  classes     ii. As  symptoms  reduce   1. Student-‐athlete  must  inform  nurse  &  teachers  as  they  begin  to   feel  better   2. May  begin  to  do  more  work  in  class  and  at  home   a. Should  be  working  on  make-‐up  work   3. May  take  tests  and  quizzes   iii. Once  cleared  from  concussion   1. Teachers  will  be  informed  by  school  nurse  when  the  athlete  is   cleared  fully   2. May  participate  in  physical  education     3. Must  work  to  complete  all  make-‐up  work   a. Student-‐athlete  will  be  given  reasonable  time  to   accomplish  make  up  work   i. Teachers  will  be  mindful  of  other  classes/class   work  load  given  to  the  student   4. No  academic  restrictions     c. Non  student-‐athletes  who  sustain  head  injuries  as  well  as  any  head  injury    
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sustained  outside  of  athletics  will  be  monitored  by  a  treating  physician  and   school  nurse   i. If  a  student  is  suspected  of  sustaining  a  head  injury  during  the  school   day  (or  outside  of  school  but  first  report  is  made  to  the  school):   1. School  nurse  will  take  a  detailed  history  of  the  events  that   caused  the  student's  current  symptoms   a. Should  utilize  a  Daily  Symptom  Sheet     2. School  nurse  will  notify  parent/guardian  and  request  that  the   athlete  be  evaluated  by  a  physician   a. Parent/Guardian  must  submit  paperwork  of  evaluation   to  the  school  nurse     3. Treating  Physician  will  be  in  charge  of:   a. Forwarding  academic  restriction  to  the  school  nurse   i. School  nurse  will  notify  teachers/guidance   counselors  of  the  student's  injury  as  well  as   forwarding  academic  accommodations   b. Forwarding  a  final  clearance  of  the  student  to  the  school   nurse   11.  Return  to  Play  (RTP)  Procedures  for  Student-‐Athletes  after  Sustaining  a  Concussion   a. Returning  to  participation  on  the  same  day  of  the  injury   i. Any  student-‐athlete  who  is  exhibiting  signs  or  symptoms  of  a   concussion  or  has  abnormal  cognitive  findings  will  not  be  allowed  to   return  to  play  on  the  same  day  as  injury   ii. Any  athlete  who  denies  symptoms  but  has  abnormal  findings  during  a   sideline  assessment  will  not  be  allowed  to  return  to  play  on  the   same  day  as  the  injury     iii. BMS  will  follow  The  Management  of  Concussions  and  Other  Head   Injuries  Model  Policy  located  on  Maine.gov  which  states:     1. “  Any  student  suspected  of  having  sustained  a  concussion  or   other  head  injury  during  a  school  activity  including  but  not   limited  to  participation  in  interscholastic  sports,  must  be   removed  from  the  activity  immediately.    A  student  and  his/her   parent(s)/guardian(s)  will  be  informed  of  the  need  for  an   evaluation  for  brain  injury  before  the  student  is  allowed  to   return  to  full  participation  in  school  activities  including  learning.   No  student  is  permitted  to  return  to  the  activity  or  to  participate   in  other  school  activities  on  the  day  of  the  suspected  concussion.”   b. Return  to  play  after  a  concussion  diagnosis   i. All  student-‐athletes  will  follow  the  guidelines  stated  by  both  the   Zurich  Statement  &  the  NATA  Statement   ii. All  student-‐athletes  must  meet  all  the  following  criteria  in  order  to   progress  to  activity   1. Asymptomatic  for  a  minimum  of  24  hours  at  rest  and  during   mental  exertion  in  school     a. Student-‐athletes  will  be  required  to  fill  out  Daily  
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Symptom  Sheets  in  order  to  track  symptoms   2. Student-‐athlete  must  have  been  evaluated  by  a  physician   (other  than  and  Emergency  Room  Physician)  and  given  written   permission  to  begin  progression  once  asymptomatic     3. In  case  of  a  disagreement  between  medical  professionals,  the   more  conservative  approach  will  be  taken     iii. Stepwise  Zurich  Progression  (each  step  is  separated  by  a  minimum  of   24  hours)   1. Complete  rest  while  symptomatic   a. Cannot  progress  to  step  2  until  asymptomatic  for  a   minimum  of  24  hours.  Must  be  fully  into  academics   without  issue  before  beginning  RTP   2. Light  aerobic  exercise  (Walking,  stationary  bike)   3. Sports-‐specific  training     a. Ex:  running  in  field  hockey,  skating  in  hockey   4. Non-‐contact  training  drills   5. Full-‐contact  training  drills   a. In  practice  only   6. Game  play  with  physician  clearance     a. After  step  5  is  completed  the  treating  physician  will  be   contacted  for  a  final  clearance  and  provide  written   documentation  of  clearance   iv. If  an  athlete  experiences  symptoms  at  any  time  during  the   progression  they  will  immediately  stop  participation   1. Student-‐athlete  will  begin  at  the  last  asymptomatic  step  once   they  are  24  hours  asymptomatic  again   v. Coaches  and  parents  will  communicate  about  each  step  of  the  RTP  to   ensure  that  the  athlete  is  ready  to  advance  to  the  next  step.     1. Any  disagreement  will  result  in  the  most  conservative  decision   vi. Student-‐athlete  must  continue  to  check  in  with  the  school  nurse  daily   during  progress  and  continue  to  fill  out  Daily  Symptom  Sheets  until   fully  cleared  for  unrestricted  game  participation   12. Failure  to  Report  to  School  Nurse   a. If  a  student-‐athlete  fails  to  report  to  the  school  nurse  during  his/her  recovery   from  a  concussions   i. Student-‐athletes  will  be  notified  during  school  that  he/she  needs  to   see  the  school  nurse   1. E-‐mail's  to  parent/guardian  will  be  sent  if  unable  to  reach   student-‐athlete  in  school     ii. Student-‐athletes  will  not  be  allowed  to  return  to  high  school  athletics   until  written  permission  is  received  from  a  physician   iii. Student-‐athletes  on  academic  restrictions   1. If  reporting  to  teachers  and  school  nurse  they  are   asymptomatic  all  restrictions  will  be  removed,  they  must  be   fully  involved  in  academics   iv. If  an  athlete  quits/stops  participation  on  an  athletic  team  &  does  not    
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report  for  his/her  head  injury,  they  will  be  required  to  find  treatment   and  clearance  from  their  own  physician  and  provide  documentation   of  such   b. Student-‐athletes  who  abuse  the  academic  restrictions   i. Restrictions  will  be  removed,  must  participate  fully  in  academics     c. BMS  and  the  Concussion  Management  Team  will  not  be  responsible  for  the   student-‐athlete's  head  injury  clearance  when  the  student-‐athlete  fails   to  report  and  complete  the  Zurich  Progression     i. Student-‐athlete's  own  physician  will  handle  the  clearance  and  return   to  learning     13. Home  Instructions   a. Parent/guardian  will  be  notified  of  the  student-‐athlete's  suspected  injury  by   the  coach   i. Given  instructions  about  monitoring  the  student-‐athlete   ii. A  take  home  sheet  can  be  given  to  parent/guardian  when  available   1. If  available,  signed  acknowledgment  form  must  be  returned      



 



14  



Appendix  A    Biddeford  Middle  School  Mild  Traumatic  Brain  Injury  (MTBI)/Concussion   Annual  Statement  and  Acknowledgment  Form  (School  Year  Here)       I,  _______________________________  (student),  acknowledge  that  I  have  to  be  an  active  participant  in  my  own  health   and  have  direct  responsibility  for  reporting  all  my  injuries  and  illnesses  to  the  appropriate  medical  personal,   coach,  or  parent.  I  acknowledge  that  my  physical  health  is  dependent  upon  providing  an  accurate  medical   history  and  full  disclosure  of  any  symptoms,  complaints,  prior  injuries  and/or  disabilities  experienced  before,   during,  or  after  athletic  activities.         By  signing  below,  I  acknowledge:   1. My  school  has  given  me  specific  educational  material  on  what  a  concussion  is  and  has  given  me  an   opportunity  to  ask  questions.     2. I  have  fully  told  the  School  Staff  of  any  prior  medical  conditions  and  will  also  tell  them  about  my   future  conditions.   3. There  is  a  chance  that  my  participation  in  my  sport(s)  may  result  in  a  head  injury  and/or  concussion.   In  rare  cases,  these  concussions  can  cause  permanent  brain  damage,  or  even  death.   4. A  concussion  is  a  brain  injury,  which  I  am  responsible  for  reporting  to  the  School  Staff   5. A  concussion  can  affect  my  ability  to  perform  everyday  activities,  and  affect  my  reaction  time,   balance,  sleep,  and  classroom  performance.   6. Some  of  the  symptoms  of  a  concussion  may  be  noticed  right  away  while  other  symptoms  can  show   up  hours  later.   7. If  I  think  a  teammate  has  a  concussion,  I  am  responsible  for  reporting  the  injury  to  the  School  Staff.     8. I  will  not  return  to  play  in  a  game  or  practice  if  I  have  received  a  blow  to  the  head  or  body  that  results   in  concussion  related  symptoms.   9. I  will  not  return  to  play  in  a  game  or  practice  until  my  symptoms  have  resolved  AND  I  have  written   clearance  to  do  so  by  a  licensed  health  care  professional.     10. Following  a  concussion,  the  brain  needs  time  to  heal  and  I  am  much  more  likely  to  have  a  repeat   concussion  or  further  damage  if  I  return  to  play  before  my  symptoms  resolve.     11. I  will  follow  all  school  protocols  related  to  concussions,  including  return  to  learning  and  return  to   play.     12. Biddeford  Middle  School  is  not  responsible  or  liable  for  any  head  injury  that  I  may  sustain  while   participating  in  athletic  events.         I  represent  and  certify  that  I  and  my  parent/guardian  have  read  the  entirety  of  this  document  and  fully   understand  the  contents,  consequences,  and  implications  of  signing  this  document  and  that  I  agree  to  be   bound  by  this  document.         Student  Athlete:     Print  Name:____________________________________________  Signature:__________________________________________________     Date:______________     Parent  or  Legal  Guardian:     Print  Name:____________________________________________Signature:__________________________________________________     Date:______________  
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Appendix  B   Biddeford  Middle  School   Daily  Concussion  Symptom  Scale  



 



Name:  _____________________________________________________________DOB:______________________________     Date:___________  Time:________  Date  of  Injury:_________________  Sport:_______________________________   Directions:  After  reading  each  symptom,  please  circle  the  number  which  best  describes  the   way  that  you  are  currently  feeling.    A  rating  of  0  means  that  you  are  not  currently   experiencing  that  particular  symptom.    A  rating  of  6  means  that  you  are  experiencing   severe  problems  with  that  particular  symptom.       Symptom             Rating                          None          Mild     Moderate      Severe   Headache         0   1   2   3   4   Pressure  in  the  Head       0   1   2   3   4   Neck  Pain         0   1   2   3   4   Nausea         0   1   2   3   4   Vomiting         0   1   2   3   4   Dizziness         0   1   2   3   4   Blurred  Vision       0   1   2   3   4   Balance  Problems       0   1   2   3   4   Sensitivity  to  Light       0   1   2   3   4   Sensitivity  to  Noise       0   1   2   3   4   Feeling  Slowed  Down     0   1   2   3   4   Feeling  Like  in  a  Fog       0   1   2   3   4   Don't  Feel  Right       0   1   2   3   4   Difficulty  Concentrating     0   1   2   3   4   Difficulty  Remembering       0   1   2   3   4   Fatigue  (low  energy)       0   1   2   3   4   Confusion         0   1   2   3   4   Drowsiness         0   1   2   3   4   Trouble  Falling  Asleep     0   1   2   3   4   More  Emotional       0   1   2   3   4   Irritability         0   1   2   3   4   Sadness         0   1   2   3   4   Nervous  or  Anxious       0   1   2   3   4     Student  Signature:____________________________________________________  
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Appendix  C       Home  Care  Instructions  for  Athletic  Head  Injuries     ____________________________________________  has  sustained  a  suspected  head  injury  while   participating  in  an  athletic  contest  at  Biddeford  Middle  School  on  _____________________________.   The  following  is  a  list  of  instructions  for  this  student-‐athlete's  care  over  the  next  24+  hours   1. Complete  brain  rest  (no  computer,  TV,  video  games,  texting  etc..)   2. Stay  hydrated  and  eat  easily  digestible  foods   3. Allow  athlete  to  sleep  uninterrupted   4. Unless  directed  by  a  physician  no  medications  for  the  first  24  hours,   including  Tylenol  or  Ibuprofen  (Advil).   5. Monitor  the  student-‐athlete  for  any  increase  in  symptoms  while  at  rest     Signs  and  symptoms  of  a  closed  head  injury  do  not  always  present  until  hours  after  the   initial  incident.     If  any  of  the  following  occur  have  the  athlete  seen  by  a  medical  professional  (ER,  Primary   Care  Physician  etc.)  immediately:   1. Persistent  or  repeated  vomiting   2. Convulsions/seizures   3. Difficulty  using  arms  or  walking   4. Difficulty  seeing   5. One  pupil  larger  than  the  older   6. Abnormal  eye  movements   7. Restless,  irritability,  or  drastic  changes  in  emotional  control   8. Dizziness/unsteady  walking  that  progressively  worsens   9. Difficulty  speaking  or  slurred  speech   10. Difficulty  being  awakened   11. Progressive  or  sudden  impairment  of  consciousness   12. Bleeding  or  drainage  of  fluids  from  the  ears  or  nose     EMERGENCY  PHONE  NUMBERS   EMS:  911     Remember,  if  any  signs  and/or  symptoms  from  the  list  above  become  apparent  do  not   delay  in  seeking  medical  treatment.      
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  Appendix  D     Home  Care  Instructions  for  Athletic  Head  Injuries   Acknowledgment  Form     By  signing  this  form,  I  acknowledge  that  I  have  been  informed  about  my  son/daughter’s   possible  head  injury.  I  have  been  given  a  copy  of  the  BMS  Home  Care  Instructions  for  Head   Injuries  Form  and  I  have  fully  read  and  understand  it.  I  have  been  given  the  opportunity  to   ask  questions  and  have  been  given  informative  responses.  I  am  aware  of  the  serious  nature   of  my  son/daughter’s  injury  and  will  monitor  him/her  for  any  change  in  symptoms.  I  am   aware  of  the  BMS  Return  to  Play  Procedures  and  my  son/daughter,  as  well  as  I,  will  comply   completely  with  them.     Please  print  legibly     Student-‐Athlete  Name:______________________________________________________________________________     Parent/Guardian  Name  (please  print):_____________________________________________________________     Parent/Guardian  Signature:_________________________________________________________________________     Date:_____________________________       Please  return  this  signed  form  to  the  BMS  Athletic  Director  Karl  Lebreux    
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