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What Is a Concussion?
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How Can | Recognize a
Possible Concussion?
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Heads Up to Schools:

KNOW YOUR
CONCUSSION =&

1 CONCUSSI

You can't s=2 a concussion, Signs and symptoms of

concussion can show up right after aninjury or may not
A concussion is a type of brain injury that changes appear or be noticed until hours or days after tha injuny.
the veay the brain normally works. A concuzsion is It iz important to watch for changes in haw your child or

caused by a bump, blow, or jolt to the head. Concussions teen is acting or fesling, f symptorms are getting worse,
can also occur from a blow to the body that causes the or if 5/he just "doesn't feel right” host concussions occur

LIS CONMCUs

head and brain to mowve rapidly back and forth. Even what without loss of consciousness,
seems to be a mild bump to the head can be s=ricus.

If wour child or tesn reports one or more of the symptoms of
Concussians can have a more sericus affect on a young, concussion listed below, or if you notice the symptems
developing brain and need to beaddressed correctly. yoursslf, seek medical attantion right away. Children and

teens are among those at greatest risk for concussion.

SIGNS DBSERVED BY SYMPTOMS REPORTED BY YOUR CHILD OR TEEM
PARENTS OR GUARDLANS

Thinki ng'Remembering: Emational:
«  Difficulty thinking clearly = Irritable
Difficulty concentrating or « Sad
ramembering = Mare emotional than usual
«  Feeling more slowed down Menvous
=  Feeling sluggish, hazy, foggy, or grogoy

« Appearsdazed or stunned

¢ Isconfused about events

«  Answers quastions slowly
Repaats questions
Cantrecall events prior to
the hit, bump, or fall
Cantrecall events after the 3
hit, bump, er fall ?hﬂlm'
L05Es CONsCiousness

Sleap=:

«  Drowsy

Headache or “pressura®in head «  Sleapsless than usual
Maussa arvomiting « Sleaps more than usual

[gven b”*ﬂl""_ : Balance problems o1 dizziness « Has troublefalling asleep
Shows bahavior or persanality Fatigue or feeling tired

changes «  Blurry or doublevision *Only ackabout cleep symprams if
Fargets class schadule or Sansitivity to lightor noise tie injury occurred an 2 prior day.
asslpnments Wum bress or tingling
Does niot “feel right”
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THE FACTS

e All concussions are serious.

« Most concussions occur without loss
of consciousness.

« Recognition and proper response to
concussions when they first occur can
help prevent further injury or even death.

Netfomun! Medtioa! Conter



How Can | Recognize a
Possible Concussion?

A forceful bump, blow, or jolt to the head or
body that results in rapid movement of the head.
-and-

Any concussion signs or symptoms, such as
a change in the athlete’s behavior, thinking,
or physical functioning.

WHEN IN DOUBT, SIT THEM OUT




Coach’s Clipboard Sticker
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AETIDN PLAN

Athletes wha expehém:em;r B 'h' SEI'HE nd S_ﬂTITF'tHMEHS‘bEd balow If you suspect that an athlete has a concussion, you should take the
‘aftera bump, biow, or jolt to the head or body may have a concussion. following four steps:

Remove athlete from play.

Ensure that the athlete i= evaluated by an appropriate health
care professional. Do not try to judge the sericusness of the

Appears dazed Headache or injury yourself.

or stunned "pressure” in head

- 3, Inform the athlete’s parents or guardians about the possible
Is confused about Nausea or vomiting concussion and give them the fact sheet on concussion.
assignment or positicn

. Eeep the athlete out of play the day of the injury and until an
Fargets an instruction Batanl:l; 5rnh=.ems appTFlpriatE health care professional says they are symptom-free
of dizziness and it's OK to return to play.

Is unsure of game,

SCOME, OF opponent Bouble or blurry vision IMPORTANT PHOME NUMBERS

Mawves clumsily

Sensitivity to light Emergency Medical Services
Answers guestions slowly Hame:
Sensitivity to noise Phone:

Loses consciousness
{even briefly)

Health Care Professional

Feeling sluggish, hazy. foggy N
Ame:

Shows mood, behaviar, or grogay
or persanality changes I F'I"l}uﬂ N .
z Cancentration or

L'r-.!- t -ech!l events memory problems School Staff Available During Practice
prior to hit or fall Maiime:

e Confusion Phone:
Can't recall events it

after hit or fall

Does not “fesl nght” or is School Staff Available During Games
*feeling down" Wame:

Phome:

WHEN IN DOUBT, SIT THEM OUT




4-Step ACTION PLAN

Remove the player from the game/ practice. Look
for Signs & Symptoms.

Encourage a medical checkup with appropriate
health care professional.

Inform the parents; Refer to Parent Fact Sheet.

Allow return to play only with permission from an
appropriate health care professional.

WHEN IN DOUBT, SIT THEM OUT




After a Concussion, When Can the
Player Return to Play?

No symptoms — at rest and after physical exertion
Cognitive/ thinking skills back to “normal.”

Have passed the Gradual Return-to-Play program.
Cleared by appropriate healthcare professional.

WHEN IN DOUBI, SIT THEM OUT




Issues

* Equipment
» Baseline Neuropsychological Testing

» Post-Injury Evaluation & Management

— School
— Athletics




Websites

WWwWW.sportsconcussions.org

www.cdc.gov/concussion

www.usafootball.com

www.childrensnational.org/score




