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July 2023

Dear Parent/Guardian,

The state requires physical forms to participate in intramural sports at Oradell Public
School, which includes the HoOOPS basketball program. If your child wants to participate
in the basketball program, the forms must be completed and returned by Monday,
November 13, 2023. Any student who has not returned the physical forms by the
required date cannot participate in the HOOPS program. The state required forms can
be found on the OPS site.

***On home page, please go to Our School then click on Nurse’s Office. At the bottom
of the page there is a link to Health Information for Students Entering 6th Grade.
Under that link you can find the HoOPS forms***

There are two parts to the Athletic Pre-Participation Physical Examination forms. The
first part is the History Form, which is to be completed by the parent/guardian within 90
days of the activity. The second part of the Physical Examination and Clearance forms
which are to be completed by the physician within 365 days of the activity. Both parts
need to be taken to your physician and then returned to the Nurses’ Office as
soon as they are all completed.

New State regulations require students and parents to sign the paperwork regarding
Sudden Cardiac Death and Sports Related Concussion and Head Injury (both of
these forms are included in the above link). Each form requires a signature from the
parent and student. These signed forms must be returned along with the History,
Physical and Clearance forms.

***Please see attached Checklist to ensure all completed items are submitted on time.
If you have any questions please call the Health Office at 201-261-1180 X4121.

Thank you,
Gina Harana SN, BN, CSV-N]

School Nurse
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Checklist of paperwork REQUIRED to participate in the HoOPS
Intramural Basketball Program:

[ Physical Form - to be completed by the doctor
[0 Clearance Form - to be completed by the doctor
[ History Form - to be completed by the parent

O Sudden Cardiac Death Pamphlet and Sign-off Sheet to be signed
the parent and student

O Sport-Related Concussion and Head Injury Fact Sheet and
Acknowledgement Form - to be signed by the parent and student

0 HoOPS Permission Form - to be signed by the parent

Updated 9/2022
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HoOPS 2023-2024

I give my child (Print first and last name):

permission to participate in the HoOPS
program. I am aware the crossing guards will be off duty at the time the students
are dismissed. The program will end no later than 5:00 pm on the dates listed
below. I give my child permission to leave early if he or she finishes playing before
5:00pm. My child has medical clearance to participate in the HoOPS Program.

Parent Name:

Parent Signature:

Best phone #’s to reach you during league:

CUT BELOW AND KEEP THE BOTTOM PORTION. RETURN THE TOP PORTION WITH PHYSICAL FORMS

HoOPS Dates are:
December 1st, 8th, 15th
January 5th, 12th, 19th, 26th
February 2nd

HoOPS may end prior to February 2nd. The number of students participating will
determine the length of the season.

Come ready to play in your team color! You must wear sneakers. No jewelry allowed.



B PREPARTICIPATION PHYSICAL EVALUATION
PHYSICAL EXAMINATION FORM

Name Date of birth

PHYSICIAN REMINDERS
1. Consider addillonal quastions on more sensttive Issues
« Do you fee! stressed oul or under a lol of pressure?
« Do you ever feel sad, hopeless, depressed, or anxlous?
Do you feol safa at your home of resldance?
« Have you ever lried clgerettes, chewing tobacco, snuff, or dip?
o During the past 30 days, did you use chewing tobacco, snutf, or dip?
Do you drink Blcohol or use any other drugs?
« Hava you ever taken anabollc sterolds or used any other performance supplement?
o Have you ever taken any suppiemants fo help you galn or loss welght or Improve your periormance?
* Do you weer 8 36l belt, usa a heimel, and use condoms?
2, Consider reviewlng questions on cardlovascwar symptoms (questlons 5-14).

EXAMINATION

Helght Welght 0O Make O Female

BP / ( / ) Pulse Vislon R 20/ L 20/ Comected O Y ON

MEDICAL HORMAL ABNORMAL RMDINGS

Appaarance
o Marfan stigmata (kyphoscollosis, high-arched palate, pactus excavatum, arachnodactyly,
arm span > helght, hyperiaxity, myopla, MVP. aortic Insutficlancy)

Eyes/ears/nose/throat
* Pupils equal
» Haaring

Lymph nodes

Heart*
» Murmurs (auscuhiation standing, supine, +/- Valsalva)
» Location of paint of maximal Impulse (PMI)

Pulses
= Simultaneous fomoral end radiol pulsas

Lungs

Abdomen

GenMtourinary (malss only)®

Skin
» HSV, leslons suggestive of MRSA, Unea corporis

Neurologic®

MUSCULOEMELETAL

Nock

Back

Shoulder/arm

Elbow/foream

Wrist/hand/fingers

Hip/thigh

Knee

Leg/ankle

FootAoss

Functional
o Duck-walk, single lap hop

*Consider ECG, ech i and reforral to cardiology for cardiac history or exam.
ensder GU arsm it in privele sattng, Having third party present is racommendad
Ceosider copnitive ovak of baszling paychains testing if 2 Fistory of $xgnficant concussion,

O Cleared for all sports without restriction
00 Cleared for all sports without restriction with recommendations for further evaluation or treatment for

O Nol clesred
O Panding further evaluatlon
D For any sports
O For cartaln sports
Reason §
Recommendations : —

1 v oxsminod the above-namad studsnt and comploted the praparticlpation physical awluation. Tho athleto does nat present apparant clnlcal contralndications to practice and
participate In the sport(s) as outllnad above. A copy of tho pliyslcal xom 1o on rocord In my offico and onn bo mada avallablo o tho school ot tha roquest of the parents. f cond}-
tions arlse atter the athlets has been clesred for porticipation, tha phiysictan moy rescind tha cloarance unlll the problem Is rasolved end the polontinl consaquonces ro complotoly
explaimed lo the athlete (and parents/guardians).

Name of physician (prim/typs) Dale
Address Phone
Signature of physician MD or DO

©2010 American Academy of Family Physiclans, Amarican Acadsmy of Pediafrics, American Collage of Sports Medicing, American Madical Soclely for Sports Medlcine, American Orthopaedic
Soclely for Sports Medicins, and American Ostéopathic Acadsmy of Sports Medicins. Permisslon Is granted to reprint for noncommerclel, educational purposes whh acknowledgmont.
HEGS03 8-2681/0410
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m Preparticipation Physical Evaluation

CLEARANCE FORM

Name Sex OM OF Age Dateofbirth

O Cleared for all sports withoutrestriction

O Cleared for all sports without restriction with recommendations for further evaluation or treatment for

O Notcleared
O Pending furtherevaluation
O Foranysports

O Forcertain sports

Reason Recommendations

EMERGENCY INFORMATION

Allergies

Otherinformation

HCP OFFICE STAMP SCHOOL PHYSICIAN:
Reviewed on
(Date)
Approved Not Approved
Signature:

I have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
clinical contraindicationstopractice andparticipateinthe sport(s) as outlined above. A copy ofthe physical examis onrecord in my office
and canbemadeavailabletothe school atthe requestofthe parents. If conditions arise afterthe athlete has been clearedfor participation,
the physician may rescind the clearance until the problem is resolved and the potential consequences are completely explained to the athlete
(and parents/guardians).

Name of physician, advanced practice nurse (APN), physician assistant (PA), Date

Address, Phone

Signature of physician, APN, PA

Completed Cardiac Assessment Professional Development Module

Date Signature

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic
Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted {o reprint for noncommercial, educational purposes with acknowledgment.

New Jersey Department of Education 2014; Pursuant to P.L.2013, ¢.71
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B PREPARTICIPATION PHYSICAL EVALUATION
HISTORY FORM

(Note: This form Is to be filled out by the patient and parent prior to seeing the physician. The physiclan should keep this form in the chart.)

Dats of Exam e SR S
Name . ___Date of birth
Sex Age Grade School Sport(s)

Medicines and Allergies: Ploase list all of the prescription and over-the-counter medicines and supplements (herbal and nulritional) that you are currently taking

Do you have any allergles? O Yes O No Ifyes, please Identify specilic allergy below.
O Medicinas O Pollens 0 Food O Stinging Ingects

Explaln “Yes" answers below. Clrcle questions you don't know the answers to.

QENERAL QUESTIONS Yes | No MEDICAL QUESTIONS Yos
1. Has a doctor ever denled or restricted your participation In sports for 26. Do you cough, whooze, or hav difficulty breathing during o
any reason? after exerclse?
2 Do you hava any angolng medical conditions? H so, plees Identity 27. Have you ever used n Inhaler or tekan asthma madicine?
below: O Asthma [ Anemla [J Olabstes [ Infectlons 28, Is there anyona In your lamily who has asthma?
Other: 29. Were you born without of are you missing a kldnay, n eye, & lesticle
3. Hava you ever spent the night In the hospHal? (males), your splesn, or Bny othar organ?
4, Hove you ever had surgery? 30. Do you hava groln pain or & palnful bulge or hamia In the groln area?
HEART HEALTH QUESTIONS ABOUT YOU Yes | No a1, Have you had Infactious mononucieosls (mono) within the last momth?
5. Have you ever passad ourt or nearly passed out DURING or 32. Do you have.any rashes, pressure 60res, or other skin problems?
AFTER exarcisa? 33. Have you had a harpes o MRSA sKin Infection?
6. 'c'g;’:‘yd‘:}’ﬂ:‘f;x“aﬂrg‘gﬁ,““‘m pain, tightnass, or prssure In your 34. Hava you ever had a head Injury or cancussion?
7. Doea your heart ever rece or skip beats (Imepular baats) during exercise? 4 g:;;gg:::,\,’:;;‘::h:l'z: gw%o;:y';m::,:g YAl Gallbac chisinh;
8. :;l'a: ;( ::ctt;; ::;; tt;'z'm you that you have eny heart problems? H 8o, 36. Do you have a higtary of selzure dlgorder?
O High biood pressure O A heart murmur 37. Do you have headaches with exercisa?

[ High cholesterol O Aheart Infection 30, Have you ever had numbness, tingling, or weeknass In your 8ims or
O Kawaseki disaase Other: lags atler baing hil or falling?
9. Has a doctar ever ordered a test for your heart? (For example, ECG/EKG, 39. Have you ever baen unable to move your arms or lags after balng hit

achocerdlogram) or falling?

10. Do you get lightheadad or feel mora short of breath than expactad 40. Have you ever become IH wihile exercleing In the heat?
during exarcise? 41, Do you get frequent muscle cramps whan exercising?

11, Hava you ever had an unexplalned selzure? 42. Do you or somaone In your family have sickle cell trall or disesse?

12. Do you get mora tired or short of breath more quickly than your friands 43, Have you had any problems with your ayes or vislon?
during exorclaa? 44, Have you had any eye Injuries?

: IIHI L T : Inl L "hem BAII’H I.Inl Imﬂ ud" If‘nmln" 0 e Yoo. | ZHe 45. Do you waar (lasses or conlact Jansea?

. Has any famlly member or relativa dled of heart problems or had an =

unexpected or unexplalned sudden death bafore age 50 (Including 46, Do you wear prolective eyewear, such 8s gogptes or a face shisld?
drowning, unexplained car accldent, or sudden Infant death syndrome)? 47 Do you worry about your welght?

14. Does anyana In your tamily have hypertrophlc cardiomyopathy, Marfan 4B. Are you trying to or has anyone recommendad that you galn or
syndroms, amhythmogenic right ventricular cardlomyopathy, long OT lose welght?
syndrom, shart QT syndroms, Brugada syndrome, or catechalaminerglc 49. Are you on a special dist or do you avold certaln typas of foods?

polymorphic venlrcutar tashycarde? +4————] | 50. Have you ever had an eling disordar?

15. Doas anyona In your famlly have a heart problem, pacemaker, or

implarted dafibrillator? 51. Do you have any concerns that you would Hke lo discuss wilh a doclor?
16. Has anyone In your famlly had unexplained falnting, unexplalned FENALES ORLY

selzuras, or near drowning? 52. Have you ever had a mensirual period?
BONE AKD JOINT QUESTIONS Yos | Mo 53. How old were you when you had your first menstrual period?
17. Have you ever had an Injury to 8 bone, muscle, ligamant, or iendon 54, How many perlods have you had In the last 12 months?

that caused you to miss a prectice or a game? Explain "yes" answors hers

18. Have you ever had any broken or fractured bonas or dislocated Jalns?

19. Hava you ever had n Injury that required x-rays, MRI, CT scan,

Injections, therapy, a brace, a cast, or crutchas?

20, Hava you ever had a stress fracture?

-

21, Have you aver baen teld that you have or have you had an x-ray for neck

Instablitty or allantoaxial Instabllity? (Down syndroma or dwarism)
22. Do you regularly use a brace, orthotics, or other assistive device? ST

23. Do you have a bone, muscis, or joint Injury that bothers you? -

24. Do any of your joints becoma palnful, swollen, facl warm, or look red?

&

25, Do you have any history of juvenlle arthiiti or connactve tissue disease?

] hereby state that, to the best of my knowladge, my answers to the above questions are complate and comect.

Sii ol athlate 9 ol parent/g Late

©2010 American Academy of Famlly Physiclans, American Academy of Pediatrics, American Collsge of Sporis Medlcine, American Medical Soclety for Sports Madicine, AA/nsﬂcan Orthopasdic
Soclgly for Sports Medicine, and Amaricen Osleopathic Academy of Sports Medlcine. Permission is granted lo reprint for noncommercial, educational purposss with acknowledgment.
HEO50)

Pagel 01/12



B PREPARTICIPATION PHYSICAL EVALUATION
THE ATHLETE WITH SPECIAL NEEDS:
SUPPLEMENTAL HISTORY FORM

Date of Exam

Name Date of birth

Sex Age Grade School Sport(s)

. Type of disability

, Date of disability

. Classification (if available)

. Cause of disability (birth, disease, accident/trauma, other)

sl wiN |~

. List the sports you are interested in playing

Yes No

. Do you regularly use a brace, assistive device, or prosthetic?

, Do you have any rashes, pressure sores, or any other skin problems?

6
7. Do you use any special brace or assistive device for sports?
8
9

. Do you have a hearing loss? Do you use a hearing aid?

10. Do you have a visual impairment?

11. Do you use any special devices for bowel or bladder function?

12. Do you have burning or discomfort when urinating?

13. Have you had autonomic dysreflexia?

14. Have you ever been diagnosed with a heat-related (hyperthermia) or cold-related (hypothermia) illness?

15. Do you have muscle spasticity?

16. Do you have frequent seizures that cannot be controlled by medication?

Explain "yes" answers here

Please indicate if you have ever had any of the following.

Yes No

Atlantoaxial instability

X-ray evaluation for atlantoaxial instability

Dislocated joints (more than one)

Easy bleeding

Enlarged spleen

Hepatitis

Osteopenia or osteoporosis

Difficulty controlling bowel

Difficulty controlling bladder

Numbness or tingling in arms or hands

Numbness or tingling in legs or feet

Weakness in arms or hands

Weakness in legs or feet

Recent change in coordination

Recent change in ability to walk

Spina bifida

Latex allergy

Explain “yes” answers here

1 hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

Signature of athlete Signature of parent/guardi Dale

©2010 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic
Society for Sports Medicine, and American Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purposes with acknowledgment.



Website Resources

@ Sudden Death in Athletes
http:/tinyurl.com/m2gjmvq

@ Hypertrophic Cardiomyopathy Association
www.4hcm.org

@ American Heart Association www.heart.org

Collaborating Agencies:
American Academy of Pediatrics
New Jersey Chapter

3836 Quakerbridge Road, Suite 108
Hamilton, NJ 08619

(p) 609-842-0014

(f) 609-842-0015

www.aapnj.org

American Heart Association
1 Union Street, Suite 301
Robbinsville, NJ, 08691

(p) 609-208-0020
www.heart.org

®

New Jersey Department of Education

PO Box 500

Trenton, NJ 08625-0500

(p) 609-292-5935
www.state.nj.us/education/

New Jersey Department of Health
P. 0. Box 360

Trenton, NJ 08625-0360
(p) 609-292-7837
www.state.nj.us/health

Lead Author: American Academy of Pediatrics,
New Jersey Chapter

Written by: Initial draft by Sushma Raman Hebbar,
MD & Stephen G. Rice, MD PhD

Additional Reviewers: NJ Department of Education,
NJ Department of Health and Senior Services,
American Heart Association/New Jersey Chapter,

NJ Academy of Family Practice, Pediatric Cardiologists,
New Jersey State School Nurses

Revised 2014: Nancy Curry, EdM;

Christene DeWitt-Parker, MSN, CSN, RN;
Lakota Kruse, MD, MPH; Susan Martz, EdM;
Stephen G. Rice, MD; Jeffrey Rosenberg, MD,
Louis Teichholz, MD; Perry Weinstock, MD

SUDDEN
CARDIAC
DEATH

IN |
YOUNG
ATHLETES

The Basic Factson
Sudden Cardiac_Death
in'Young Athletes

STATE OF NEW JERSEY

DEPARTMENT OF EDUCATION

American Academy of Pediatrics o

DEDICATED TO THE [TEAITH OF ALI CHILDREN®

. [
American Heart
Association

Learn and Live

udden death in young athletes
S between the ages of 10 __

and 19is very rare. @
What, if anything, can be

tragedy?

What is sudden cardiac death
in the young athlete?

Sudden cardiac death is the
result of an unexpected failure of proper
heart function, usually (about 60% of the
time) during or immediately after exercise
without trauma, Since the heart stops
pumping adequately, the athlete quickly
collapses, loses consciousness, and
ultimately dies unless normal heart rhythm
is restored using an automated external
defibrillator (AED).

How common is sudden death in young
athletes?

Sudden cardiac death in young athletes is
very rare. About 100 such deaths are ;
reported in the United States per year.
The chance of sudden death occurring
to any individual high school athlete is §
about one in 200,000 per year.

Sudden cardiac death is more
common: in males than in females;
in football and basketball than in
other sports; and in African-Americans than
in other races and ethnic groups.

What are the most common causes?

Research suggests that the main cause is a
loss of proper heart rhythm, causing the
heart to quiver instead of pumping

blood to the brain and body. This is called
ventricular fibrillation (ven- TRICK-you-far fib-
roo-LAY-shun). The problem is usually caused
by one of several cardiovascular abnormalities
and electrical diseases of the heart that go
unnoticed in healthy-appearing athletes.

The most common cause of sudden death in
an athlete is hypertrophic cardiomyopathy
(hi-per-TRO-fic CAR- dee-oh-my-OP-a-thee)
also called HCM. HCM is a disease of the heart,
with abnormal thickening of the heart
muscle, which can cause serious heart rhythm
problems and blockages to blood flow. This
genetic disease runs in families and usually
develops gradually over many years.

The second most likely cause is congenital
(con-JEN-it-al) (i.e., present from birth)
abnormalities of the coronary
arteries. This means that these
blood vessels are connected to
the main blood vessel of the
heart in an abnormal way. This
differs from blockages that may
occur when people get older
(commonly called “coronary artery
’ disease,” which may lead to a heart

W attack).

-\
N



Other diseases of the heart that can lead to
—sudden-death-inyoung-people-include:
© Myocarditis (my-oh-car-DIE-tis), an acute
inflammation of the heart muscle (usually

due to a virus).

e Dilated cardiomyopathy, an enlargement
of the heart for unknown reasons.

e Long QT syndrome and other electrical
abnormalities of the heart which cause
abnormal fast heart rhythms that can also
run in families.

@ Marfan syndrome, an inherited disorder
that affects heart valves, walls of major
arteries, eyes and the skeleton. Itis
generally seen in unusually tall athletes,
especially if being tall is not common in
other family members.

Are there warning signs to watch for?

In more than a third of these sudden cardiac
deaths, there were warning signs that were
not reported or taken seriously. Warning
signs are:

@ Fainting, a seizure or convulsions during
physical activity;

@ Fainting or a seizure from emotional
excitement, emotional distress or being
startled;

@ Dizziness or lightheadedness, especially
during exertion;

o Chest pains, at rest or during exertion;

@ Palpitations - awareness of the heart
beating unusually (skipping, irregular or
extra beats) during athletics or during cool
down periods after athletic participation;

@ Fatigue or tiring more quickly than peers; or

@ Being unable to keep up with friends due

to shortness of breath (labored breathing).

SUDDEN CARDIAC DEATH IN YOUNG ATHLETES

e NSRS

What are the current recommendations
for screening young athletes?

New Jersey requires all school athletes to be
examined by their primary care physician
(“medical home”) or school physician at least
once per year. The New Jersey Department of
Education requires use of the specific Prepar-
ticipation Physical Examination Form (PPE).

This process begins with the parents and
student-athletes answering questions about
symptoms during exercise (such as chest
pain, dizziness, fainting, palpitations or
shortness of breath); and questions about
family health history.

The primary healthcare provider needs to
know if any family member died suddenly
during physical activity or during a seizure.
They also need to know if anyone in the
family under the age of 50 had an
unexplained sudden death such as
drowning or car accidents. This information
must be provided annually for each exam
because it is 50 essential to identify those at
risk for sudden cardiac death.

The required physical exam includes
measurement of blood pressure and a careful
listening examination of the heart, especially
for murmurs and rhythm abnormalities. If
there are no warning signs reported on the
health history and no abnormalities
discovered on exam, no further evaluation or
testing is recommended.

Are there options privately available to
screen for cardiac conditions?

Technology-based screening programs
including a 12-lead electrocardiogram (ECG)
and echocardiogram (ECHO) are
noninvasive and painless options parents
may consider in addition to the required

wever, these procedures may be

—expensrveand?renot-curren‘rly-adv:sed-by———

the American Academy of Pediatrics and the
American College of Cardiology unless the
PPE reveals an indication for these tests. In
addition to the expense, other limitations of
technology-based tests include the
possibility of “false positives” which leads to
unnecessary stress for the student and
parent or guardian as well as unnecessary
restriction from athletic participation.

The United States Department of Health
and Human Services offers risk assessment
options under the Surgeon General’s Family
History Initiative available at
http://www.hhs.gov/familyhistory/index.html.

When should a student athlete see a
heart specialist?

If the primary healthcare provider or school
physician has concerns, a referral to a child
heart specialist, a pediatric cardiologist, is
recommended. This specialist will perform

a more thorough evaluation, including an
electrocardiogram (ECG), which is a graph of
the electrical activity of the heart. An
echocardiogram, which is an ultrasound test
to allow for direct visualization of the heart
structure, will likely also be done. The
specialist may also order a treadmill exercise
test and a monitor to enable a longer
recording of the heart rhythm. None of the
testing is invasive or uncomfortable.

Can sudden cardiac death be prevented
just through proper screening?

A proper evaluation should find most, but not
all, conditions that would cause sudden death
in the athlete. This is because some diseases
are difficult to uncover and may only develop
later in life. Others can develop following a

stion, such as an
infection of the heart muscle from a virus.

This is why screening evaluations and a
review of the family health history need to
be performed on a yearly basis by the
athlete’s primary healthcare provider. With
proper screening and evaluation, most cases
can be identified and prevented.

Why have an AED on site during sporting
events?

The only effective treatment for ventricular
fibrillation is immediate use of an automated
external defibrillator (AED). An AED can
restore the heart back into a normal rhythm.
An AED is also life-saving for ventricular
fibrillation caused by a blow to the chest over
the heart (commotio cordis).

N.J.S.A. 18A:40-41a through ¢, known as
“Janet's Law, requires that at any school-
sponsored athletic event or team practice in
New Jersey public and nonpublic schools
including any of grades K through 12, the
following must be available:

@ An AED in an unlocked location on school
property within a reasonable proximity to
the athletic field or gymnasium; and

@ A team coach, licensed athletic trainer, or
other designated staff member if there is no
coach or licensed athletic trainer present,
certified in cardiopulmonary resuscitation
(CPR) and the use of the AED; or

e A State-certified emergency services
provider or other certified first responder.

The American Academy of Pediatrics

recommends the AED should be placed in

central location that is accessible and ideally
no more than a 1 to 1'/z minute walk from any

location and that a call is made to activate 911

emergency system while the AED is being

retrieved.
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Sudden Cardiac Death Pamphlet
Sign-Off Sheet

Name of School District:

Name of Local School:

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

Student Signature:

Parent or Guardian Signature:

Date:




Sports-Related Concussion and Head Injury Fact Sheet and
Parent/Guardian Acknowledgement Form

A concussion is a brain injury that can be caused by a blow to the head or body that disrupts normal
functioning of the brain. Concussions are a type of Traumatic Brain Injury (TBI), which can range from mild
to severe and can disrupt the way the brain normally functions. Concussions can cause significant and
sustained neuropsychological impairment affecting problem solving, planning, memory, attention,
concentration, and behavior.

The Centers for Disease Control and Prevention estimates that 300,000 concussions are sustained during sports
related activities nationwide, and more than 62,000 concussions are sustained each year in high school contact
sports. Second-impact syndrome occurs when a person sustains a second concussion while still experiencing
symptoms of a previous concussion. It can lead to severe impairment and even death of the victim.

Legislation (P.L. 2010, Chapter 94) signed on December 7, 2010, mandated measures to be taken in order to
ensure the safety of K-12 student-athletes involved in interscholastic sports in New Jersey. It is imperative that
athletes, coaches, and parent/guardians are educated about the nature and treatment of sports related
concussions and other head injuries. The legislation states that:

e All Coaches, Athletic Trainers, School Nurses, and School/Team Physicians shall complete an
Interscholastic Head Injury Safety Training Program by the 2011-2012 school year.

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

e Each school district, charter, and non-public school shall develop a written policy describing the
prevention and treatment of sports-related concussion and other head injuries sustained by interscholastic
student-athletes.

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

Quick Facts

e  Most concussions do not involve loss of consciousness

e  You can sustain a concussion even if you do not hit your head

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

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian)

Appears dazed or stunned

Forgets plays or demonstrates short term memory difficulties (e.g. unsure of game, opponent)
Exhibits difficulties with balance, coordination, concentration, and attention

Answers questions slowly or inaccurately

Demonstrates behavior or personality changes

Is unable to recall events prior to or after the hit or fall

Symptoms of Concussion (Reported by Student-Athlete)

o Headache e Sensitivity to light/sound
e Nausea/vomiting e Feeling of sluggishness or fogginess
e Balance problems or dizziness o Difficulty with concentration, short term

e Double vision or changes in vision memory, and/or confusion



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

Don’t hide it. Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian.

Report it. Don’t return to competition or practice with symptoms of a concussion or head injury. The
sooner you report it, the sooner you may return-to-play.

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

healing you are much more likely to sustain a second concussion. Repeat concussions can cause
permanent brain injury.

What can happen if a student-athlete continues to play with a concussion or returns to play to soon?

®

Continuing to play with the signs and symptoms of a concussjon leaves the student-athlete vulnerable to
second impact syndrome.

Second impact syndrome is when a student-athlete sustains a second concussion while still having
symptoms from a previous concussion or head injury.

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

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

To recover cognitive rest is just as important as physical rest. Reading, texting, testing-even watching
movies can slow down a student-athletes recovery.

Stay home from school with minimal mental and social stimulation until all symptoms have resolved.
Students may need to take rest breaks, spend fewer hours at school, be given extra time to complete
assignments, as well as being offered other instructional strategies and classroom accommodations.

Student-Athletes who have susiained a concussion shonld complete a graduated return-to-play before

they may resime competition or practice, according to the following protocol:

Step 1: Completion of a full day of normal cognitive activities (school day, studying for tests, watching
practice, interacting with peers) without reemergence of any signs or symptoms. If no return of symptoms,
next day advance.

Step 2: Light Aerobic exercise, which includes walking, swimming, and stationary cycling, keeping the
intensity below 70% maximum heart rate. No resistance training. The objective of this step is increased
heart rate.

Step 3: Sport-specific exercise including skating, and/or running: no head impact activities. The objective
of this step is to add movement.

Step 4: Non contact training drills (e.g. passing drills). Student-athlete may initiate resistancetraining,
Step 5: Following medical clearance (consultation between school health care personnel and student-
athlete’s physician), participation in normal training activities. The objective of this step is to restore
confidence and assess functional skills by coaching and medical staff.

Step 6: Retumn to play involving normal exertion or game activity.

For further information on Sports-Related Concussions and other Head Injuries, please visit:

www.cdc.gov/concussion/sports/index.htm| www.nfhs.com
www.ncaa.org/health-safety www_.bianj.org www.atsnj.org
Signature of Student-Athlete Print Student-Athlete’s Name Date

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



