m Preparticipation Physical Evaluation

HISTORY FORM

(Note:Thisform is tobe filledout by thepatientand parentpriortoseeingthephysician.The physicianshouldkeepthisform in thechart.)

DateofExam
Name Date of birth
Sex Age Grade School Sport(s)

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

Doyouhave any allergies?

O Yes ONo Ifyes,pleaseidentifyspecificallergy below.

O Medicines O Pollens O Food O Stinging Insects
Explain “Yes”answers below. Circle questions you don’tknow the answers to.
GENERAL QUESTIONS Yes | No MEDICAL QUESTIONS Yes | No
1.Hasadoctoreverdeniedorrestricted your participationinsportsfor 26.Doyoucough,wheeze, orhavedifficulty breathingduringor
any reason? afterexercise?
2. Do you have any ongoing medical conditions? If so, please identify 27. Have you ever used an inhaler or taken astima medicine?
below: 0 Asthma [0 Anemia [ Diabetes [ Infections 28. Is there anyoneinyourfamilywhohasasthma?
Other: 29.Wereyoubornwithoutorareyoumissingakidney,aneye, atesticle
3.Haveyoueverspentthenightinthehospital? (males), your spleen, orany other organ?
4. Have you ever had surgery? 30.Doyouhavegroinpainorapainfulbulgeorherniainthegroinarea?
HEART HEALTH QUESTIONS ABOUT YOU Yes No 31. Have you had infectious mononucleosis (mono) within the last month?
5. Have you ever passed out or nearly passed out DURING or 32. Doyou have anyrashes, pressure sores, or other skin problems?
AFTER exercise? 33. Have you had a herpes or MRSA skin infection?
6. Have you ever hadl discomfort, pain, tightness, or pressure in your 34, Have you ever had a head injury or concussion?
chestduring exercise? - -
b Kb - b i — 35. Haveyoueverhadahitorblow to theheadthatcausedconfusion,
7. Does your heart ever race or skip beats (irregular beats) during exercise? prolongedheadache, ormemory problems?
8. ?r?:ci iﬁc&o;e;;glifld you that you have any heart problems? If so, 36. Do you have a history of seizure disorder?
O Highblood preslsure O Aheart murmur 37. Doyou have headaches with exercise?
O High cholesterol O Aheartinfection 38.Haveyoueverhadnumbness, tingling,orweaknessinyourarmsor
0 Kawasaki disease Other: legsafterbeinghitorfalling?
9. Has adoctor ever ordered a testfor your heart? (For example, ECG/EKG, 39. Haveyoueverbeenunable to moveyourarms orlegsafterbeinghit
echocardiogram) or falling?
10. Do you get lightheaded or feel more short of breath than expected 40. Have you everbecome ill while exercising in the heat?
duringexercise? 41. Do you get frequent muscle cramps when exercising?
11. Have you ever had an unexplained seizure? 42. Doyouorsomeoneinyourfamilyhavesicklecelltrait ordisease?
12. Doyougetmoretired or shortofbreath more quickly than your friends 43. Have you had any problems with your eyes or vision?
duringexercise? —
44, Have you had any eye injuries?
HEART HEALTH QUESTIONS ABOUT YOUR FAMILY Yes No
45. Do you wear glasses or contact lenses?
13.Hasanyfamilymemberorrelative died ofheartproblems orhadan 46. Do you wear protective evewear such as qoqales or a face shield?
unexpected or unexplained sudden death before age 50 (including -0y P 4 — 9089 i
drowning, unexplained car accident, or sudden infant death syndrome)? 47. Do you worry about your weight?
14. Does anyone in your family have hypertrophic cardiomyopathy, Marfan 48.Areyoutryingtoorhasanyonerecommendedthatyougainor
syndrome, arrhythmogenic right ventricular cardiomyopathy, long QT loseweight?
syndrome, short QT syndrome, Brugada syndrome, or catecholaminergic 49. Areyouonaspecialdietordoyouavoidcertain typesoffoods?
polymorphic ventricular tachycardia? —
50 - PR p— . 50. Have you ever had an eating disorder?
. Does anyone in your family have a heart problem, pacemaker, or - - -
implanteyd defibr?lllatoﬂ y P P 51. Doyouhaveanyconcerns thatyouwouldlike to discusswithadoctor?
16. Has anyone in your family had unexplained fainting, unexplained FEMALES ONLY
seizures, or near drowning? 52. Have you ever had amenstrual period?
BONE AND JOINT QUESTIONS Yes No 53. Howoldwereyouwhenyouhadyourfirst menstrualperiod?

17.Haveyoueverhadaninjurytoabone, muscle, ligament,ortendon
thatcausedyouto missapractice oragame?

54. Howmanyperiods haveyouhadinthelast 12 months?

18. Have you ever had any broken or fractured bones or dislocated joints?

19. Have you ever had aninjury that required x-rays, MRI, CT scan,
injections, therapy, a brace, a cast, or crutches?

20. Have you ever had a stress fracture?

21.Haveyoueverbeentoldthatyouhave orhave you had anx-ray for neck
instability or atlantoaxial instability? (Down syndrome or dwarfism)

22. Do you regularly use a brace, orthotics, or other assistive device?

23.Doyouhaveahone, muscle,orjointinjury thatbothersyou?

24.Doanyofyourjointsbhecome painful, swollen, feelwarm,orlookred?

25. Do you have any history of juvenile arthritis or connective tissue disease?

Explain “yes” answers here

I hereby statethat, to the best of my knowledge, my answers to the above questions are complete and correct.

Signature ofathlete

Signature ofparent/guardian

Date
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m Preparticipation Physical Evaluation

PHYSICAL EXAMINATION FORM

Name Date of birth
PHYSICIAN REMINDERS

1. Consideradditional questions on more sensitive issues

« Doyou feel stressed out or under a lot of pressure?

= Doyoueverfeelsad, hopeless, depressed,or anxious?

= Doyou feel safe atyour home or residence?

= Have you ever tried cigarettes, chewing tobacco, snuff, or dip?

« During the past 30 days, did you use chewing tobacco, snuff, or dip?
« Doyoudrink alcohol or use any other drugs?

Have you ever taken anabolic steroids or used any other performance supplement?
Have you ever taken any supplements to help you gain orlose weight orimprove your performance?
Do you wear a seat belt, use a helmet, and use condoms?

2. Considerreviewing questions oncardiovascular symptoms (questions 5-14).

EXAMINATION

Height Weight O Male O Female

BP / ( / ) Pulse Vision R 20/ L20/ Corrected O Y ON
MEDICAL NORMAL ABNORMAL FINDINGS
Appearance

= Marfan stigmata (kyphoscoliosis, high-arched palate, pectus excavatum, arachnodactyly,
arm span > height, hyperlaxity, myopia, MVP, aortic insufficiency)

Eyes/ears/nose/throat

= Pupils equal

« Hearing

Lymph nodes

Heart®

* Murmurs (auscultation standing, supine, +/- Valsalva)

= Location of point of maximalimpulse (PMI)

Pulses

« Simultaneous femoral and radial pulses
Lungs

Abdomen

Genitourinary (males only)°

Skin

* HSV,lesionssuggestiveof MRSA tineacorporis
Neurologic ©

MUSCULOSKELETAL

Neck

Back

Shoulder/arm

Elbow/forearm

Wrist/hand/fingers

Hip/thigh

Knee

Leg/ankle

Foot/toes

Functional
« Duck-walk, single leg hop

2Consider ECG, echocardiogram, and referral to cardiology forabnormal cardiac history or exam.
“Consider GU exam ifin private setting. Having third party presentis recommended.

Consider cognitive evaluation or baseline neuropsychiatric testing ifa history of significant concussion.
O Cleared for all sports without restriction

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

O Notcleared
O Pendingfurther evaluation
O Foranysports
O Forcertain sports

Reason

Recommendations

| have examined the above-named student and completed the preparticipation physical evaluation. The athlete does not present apparent
clinical contraindications to practice and participate in the sport(s) as outlined above. If conditions arise after the athlete had been cleared for
participation, the physician may rescind the clearance until the problem is resolve and the potential consequences are completely explained to
the athlete (and parents/guardians).

Name of physician (print/type) Date

Address Phone

Signature ofphysician ,MDorDO

©2010American Academyof Family Physicians, American Academy of Pediatrics, American Collegeof 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.
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Parent’s Permission & Acknowledgement of Risk for Son or
Daughter to Participate in Athletics

Name (please print)

As a parent or legal guardian of the above named student-athlete. | give permission for
his/her participation in athletic events and the physical evaluation for that participation. |
understand that this is simply a screening evaluation and not a substitute for regular
health care. | also grant permission for treatment deemed necessary for a condition
arising during participation of these events, including medical or surgical treatment that
is recommended by a medical doctor. | grant permission to nurses, trainers and
coaches as well as physicians or those under their direction who are part of athletic
injury prevention and treatment, to have access to necessary medical information. |
know that the risk of injury to my child/ward comes with participation in sports and during
travel to and from play and practice. | have had the opportunity to understand the

risk of injury during participation in sports through meetings, written information or by
some other means. My signature indicates that to the best of my knowledge, my
answers to the above questions are complete and correct. | understand that the data
acquired during these evaluations may be used for research purposes.

Signature of Athlete:

Date

Signature of Parent/Guardian:

- Date
Personal Physician:

Emergency Contact:
Name:

Relationship:
Phone Number:




2015-2016

Mild Traumatic Brain Injury (MTBI) / Concussion Annual Statement and Acknowledgement
Form for Student-Athletes

l, (student), acknowledge that | have to be an active
participant in my own health and have the direct responsibility for reporting all of my injuries and
illnesses to the appropriate school staff (e.g., coaches, athletic training staff, and school nurse). |
further recognize that my physical condition is dependent upon providing an accurate medical

history and a full disclosure of any symptoms, complaints, prior injuries and/or disabilities experienced
before, during or after athletic activities.

By signing below, I/we acknowledge:

* My school has provided me with specific educational materials including the CDC Concussion fact
sheet (http://www.cdc.gov/concussion/HeadsUp/youth.html) on what a concussion is and the signs and
symptoms.

* I/We have fully disclosed to the school medical staff any prior mild traumatic brain injuries
(MBTI)/concussions and will also disclose any future conditions.

* There is a possibility that participation in my sport may result in a head injury and/or concussion.
In rare cases, these concussions can cause permanent brain damage, and even death.

* A concussion is a brain injury, which I/We am/are responsible for reporting to the coach, athletic
trainer, school nurse, or other appropriate school medical staff member.

* A concussion can affect my ability to perform everyday activities, and affect my reaction time,
balance, sleep, and classroom performance.

* Some of the symptoms of concussion may be noticed right away while other symptoms can show
up hours or days after the injury.

* If | suspect a teammate has a concussion, | will make every effort to report the injury to the
appropriate school staff and/or school medical staff member.

* | will not return to play in a game or practice if | have received a blow to the head or body
that results in concussion related symptoms.

* | will not return to play in a game or practice untii my symptoms have resolved AND | have
written clearance to do so by a qualified health care professional.

* | understand return to play following a head injury requires following a graduated return to play protocol.

| represent and certify that | 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 | agree to
be bound by this document.

Student-athlete must print their name, then sign and date below:

Print athlete’s name:

Signature: Date:

Parent/qguardian must print their name, then sign and date below:

Print parent/guardian’s name:

Signature: Date:

*Newberry County School District Concussion Policy and materials may be found on the district
website.


http://www.cdc.gov/concussion/HeadsUp/youth.html

CO%CUSS\

Concussionfacts:

e A concussion is a brain injury that affects how

your brain works.

A concussioniscaused byabump, blow, orjoltto

the head or body.
Aconcussion can happen evenif you haven’t been
knocked out.

If you think you have a concussion, you should not
returntoplayon thedayof theinjuryandnot until
a healthcareprofessionalsaysyouareOKtoreturn

to play.

What are the symptoms of a concussion?

Concussionsymptoms differ witheach personandwith
eachinjury, and they maynotbenoticeable forhours or

days. Common symptoms include:

Headache
Confusion
Difficultyrememberingor payingattention
Balance problemsor dizziness
Feeling sluggish, hazy, foggy, or groggy
Feeling irritable, more emotional,or “down”
Nausea orvomiting
Botheredby lightor noise
Double or blurry vision
Slowed reaction times
Sleep problems

Loss of consciousness

During recovery, exercisingoractivities thatinvolve a
lot of concentration (studying, working on the
computer, orplaying videogames) maycause concussion
symptoms to reappear or get worse.

It's better to miss one gamethanthewhole season.

For more information, visit www.cdc.gov/Concussion.

2013
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IN HIGH SCHOOI
SPORTS

What should | do if | think | have
aconcussion?

DON’T HIDE IT. REPORT IT. Ignoring your symptoms and
tryingto “toughitout” oftenmakessymptomsworse.

Tell yourcoach, parent, andathletic trainerif you think you
orone of your teammates may have aconcussion. Don’tlet
anyonepressureyouintocontinuingtopractice orplay
withaconcussion.

GETCHECKED OUT.Onlyahealthcareprofessional can
tellifyouhavea concussion and when it’s OKto
return toplay. Sports haveinjury timeoutsandplayer
substitutionssothatyoucangetcheckedoutandthe
teamcan performatitsbest. Thesooneryougetchecked
out, thesooner you may be able to safely return to play.

TAKE CARE OF YOUR BRAIN. A concussioncan affect your
ability todoschoolwork and other activities. Most athletes
withaconcussiongetbetterandreturnto sports, butitis
important to rest and give your brain time toheal. Arepeat
concussionthatoccurswhileyour brainisstillhealingcan
cause long-termproblemsthat may change your life
forever.

How can | help prevent a concussion?

Everysportisdifferent, but therearestepsyoucantake to

protectyourself.

e Followyourcoach’srulesforsafety and therules of
the sport.

e Practice goodsportsmanship atall times.

If you think you have a concussion:
Don’thideit. Reportit. Taketimeto recover.



http://www.cdc.gov/Concussion.
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What is a concussion?

A concussion is a type of traumatic brain injury. Concussions
are caused by a bump or blow to the head. Even a “ding,”
“getting your bell rung,” or what seems to be a mildbump
or blow to the head can be serious.

HEADS/UP

You can’t see a concussion. Signs and symptoms of concussion
can show up right after the injury or may not appear or be
noticed until days or weeks after the injury. If your child
reports any symptoms of concussion, or if you notice the
symptoms yourself,seekmedical attentionright away.

What are the signs and symptoms of a
concussion?

If your child has experienced a bump or blow to the head
during a game or practice, look for any of the following
signs of a concussion:

SYMPTOMS REPORTED

SIGNS OBSERVED BY

BY ATHLETE PARENTS/GUARDIANS

e Headache or
“pressure” in head

e Nausea or vomiting

e Balance problems or

e Appears dazed or
stunned

e |s confused about
assignment or position

dizziness e Forgets an instruction
° D'o.uble or blurry e s unsure of game,
vision

score, or opponent

e Moves clumsily

e Answers questions
slowly

e Loses consciousness
(even briefly)

e Shows mood,
behavior, or
personality changes

e Sensitivity to light

e Sensitivity to noise

e Feeling sluggish,
hazy, foggy, or
groggy

e Concentration or
memory problems

e Confusion

o Just “not feeling

A FACT SHEET FOR [gZAAR{=I\IES

How can you help your child prevent a
concussion or other serious brain injury?

e Ensure that they follow their coach’s rules for safety and
the rules of the sport.

e Encourage them to practice good sportsmanship at all
times.

e Make sure they wear the right protective equipment for
their activity. Protective equipment should fit properly
and be well maintained.

e Wearing a helmet is a must to reduce the risk of a
serious brain injury or skull fracture.
— However, helmets are not designed to prevent
concussions. There is no “concussion-proof” helmet.
So, even with a helmet, it is important for kids and
teens to avoid hits to the head.

What should you do if you think your child
has a concussion?

SEEK MEDICAL ATTENTION RIGHT AWAY. A health care
professional will be able to decide how serious the
concussion is and when it is safe for your child to return to
regular activities, including sports.

KEEP YOUR CHILD OUT OF PLAY. Concussions take time to
heal. Don’t let your child return to play the day of the injury
and until a health care professional says it's OK. Children who
return to play too soon—while the brain is still healing—
risk a greater chance of having a repeat concussion. Repeat
or later concussions can be very serious. They can cause
permanent brain damage, affecting your child for a lifetime.

TELL YOUR CHILD’S COACH ABOUT ANY PREVIOUS
CONCUSSION. Coaches should know if your child had a
previous concussion. Your child’s coach may not know about
a concussion your child received in another sport or activity
unless you tell the coach.

right”or “feeling If you think your teen has a concussion:
down” Don’t assess it yourself. Take him/her out of play.
Seek the advice of a health care professional.

It's better to miss one game than the whole season.

For more information, visit www.cdc.gov/Concussion.



http://www.cdc.gov/Concussion

CON

¢Qué es una conmocién cerebral?
Unaconmocioncerebralesunalesiénenelcerebrocausada
por un golpe o unasacudidaen la cabeza o el cuerpo. Incluso
un golpeteo, unzumbidoenla cabeza, olo que pareceser
un golpe o unasacudida leve puedeseralgo grave.

¢Cuales son los signos y sintomas?

La conmocion cerebral no se puede ver. Los signos y sin-
tomas de una conmocion cerebral pueden aparecer justo
después de una lesion o puede que no aparezcan o se noten
sino hasta después de dias de ocurrida la lesion. Si su hijo
adolescente le informa sobre algun sintoma de conmocion
cerebral de los especificadosa continuacion, osiustednotalos
signos, no permitaque su hijo juegue y busque atencion
médica deinmediato.

Sintomas quereporta
elatleta

Signos que notan
los padres o tutores

« Elatletaluceaturdidoo
desorientado

« Estaconfundidoen cuanto Nauseas o vomitos
a su posicion o lo que Problemasde equilibrioo
debehacer mareo

« Olvida lasinstrucciones Vision borrosao doble

» Nose muestrasegurodel Sensibilidad a la luz y al
juego, de la puntuacion ni ruido
de sus adversarios Debilidad, confusion,

« Se mueve con torpeza aturdimiento oestado

» Responde a las preguntas grogui
con lentitud Problemas de concentracion

« Pierdeel conocimiento 0 de memoria
(aunque sea por poco tiempo) Confusion

¢ Muestra cambios de humor, No se “siente bien” o se
conducta o personalidad siente“desganado”

» Nopuederecordarloocurrido
antes o después de ungolpe
o unacaida

Dolor de cabeza o “presion”
en lacabeza
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¢Como puede ayudar a su hijo adolescente para

gue evite una conmocion cerebral?

Cadadeporte es diferente, pero hay una serie de medidasque su

hijopuedetomarparaprotegerse delasconmocionescerebrales.

« Aseglresedequeuseel equipode proteccionadecuadoparala
actividad. El equipo debe ajustarse bieny estar en buen estado,
yeljugadordebeusarlocorrectamentey entodomomento.

» Controlequesigalasreglasqueimpartaelentrenadory las
reglasdeldeportequepractica.

« Inviteloa mantenerel espiritudeportivoen todomomento.

\ONES CEREBRALES %EL&%ECUELA SECUNDARIA

¢Qué debe hacer si cree que su hijo adolescente

ha sufrido una conmocion cerebral?

1. No permita que su hijo siga jugando. Si su hijo sufre una
conmocioncerebral, su cerebronecesitaratiempoparasanarse.
No permitaquesuhijoregresea jugareldiadelalesiony
esperea que un profesional de la salud, con experienciaen
la evaluacion de conmociones cerebrales, indique que ya no
presentasintomasy que puedevolvera jugar. Unanueva
conmocioncerebralqueocurraantesdequeel cerebrose
recuperedelaprimera, generalmenteenunperiodocorto
(horas, dias o semanas), puederetrasarlarecuperaciono
aumentarlaprobabilidad de quesepresentenproblemasa
largoplazo. En casos poco frecuentes, las conmociones
cerebralesrepetidaspuedencausaredema(inflamaciondel
cerebro), danocerebralpermanentey hasta la muerte.

2. Busque atencién médica de inmediato. Un profesional de
lasalud conexperienciaen la evaluacionde lasconmociones
cerebralespodradeterminarlagravedaddelaconmocion
cerebralquehasufridosuhijoadolescentey cuandopodravolver
a jugarsinriesgoalguno.

3. Enséiiele a su hijo que no es sensato jugar con una
conmocidncerebral. Descansares fundamentaldespuésde
unaconmocioncerebral. Algunas veces los atletascreen
equivocadamenteque jugar lesionadoes unademostracion
defortalezaycoraje.Convenzaalosdemasdequenodeben
presionara los atletaslesionadosparaque jueguen. Nodeje
que su hijo adolescente lo convenza de que esta “bien”.

4. Aviseles a todos los entrenadores de su hijoy ala
enfermera de la escuela sobre cualquier conmocion cerebral.
Losentrenadores, lasenfermerasescolaresy otrosmiembros
delpersonal de la escueladebensabersisuhijoadolescente
algunaveztuvounaconmocioncerebral.Suhijodebelimitarsus
actividadesmientras se recupera de una conmocion cerebral.
Ciertasactividadescomoestudiar, manejar, trabajarenla
computadora, jugarvideojuegoso hacerejerciciopueden
provocar que los sintomas de una conmocion cerebral vuelvan
aapareceroempeoren. Hableconsu proveedordeatencion
médicay también con los entrenadores, las enfermeras de
laescuelay losprofesoresdesuhijoadolescente.Deser
necesario, estas personas pueden colaborar en la adaptacion
de las actividades de su hijo durante su recuperacion.

Si usted cree que su hijo adolescente ha sufrido una
conmocion cerebral:

No trate de evaluarlo ustedmismo. Haga quesalga deljuego.
Busqueatencionmédica de un profesional de la salud.

Es preferible perderse un juego que toda la temporada.
Para obtener mas informacion y solicitar mas materiales de forma gratuita, visite: www.cdc.gov/Concussion.

DEPARTAMENTO DE SALUD Y SERVICIOS HUMANOS DE LOS EE.
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CONM C\ON SCEREBRA‘- S DELAESGUELASECUNDAR\A

éQué es una conmocidncerebral? ¢Qué debo hacer si creo que he sufridouna
Una conmocion cerebral es una lesion del cerebro que: conmocion cerebral?
+ Es causadapor un golpeounasacudidaenlacabeza « Avisale a tus entrenadoresy a tus padres. Nunca
oelcuerpo. ignores un golpeo unasacudidaenlacabeza, aun
» Puedealterarel funcionamientonormal del cerebro. cuando te sientas bien. También, avisale a tu
« Puedeocurrirdurantelaspracticasolacompeticiénde entrenador enseguidasi crees que has sufridouna
cualquier deporte o durante las actividades recreativas. conmocioncerebral o le puede haber pasadoauno
 Puedeocurrirauncuandonosehayaperdido de tus compaiieros.
el conocimiento. « Veal médicoparaque te examine. Unmédicou otro
» Puedesergraveaunquese trate deungolpe leveo profesional de la salud podra decirtesisufriste una
queprovoqueuna sensacion de zumbidoen la cabeza. conmocion cerebral y cuando estaras listo para volver
a jugar.
Todaslas conmocionescerebralessongraves. Las « Tomate el tiemposuficiente paracurarte. Sisufriste una
conmociones cerebrales puedenafectar tus actividades conmocion cerebral, tu cerebro necesitara tiempo para
escolares u otras actividades (como jugar video sanarse.Cuandotucerebrose estacurando, existeuna
juegos, trabajar en la computadora, estudiar, conducir mayorprobabilidaddeque sufrasunasegundaconmocion.
o hacer ejercicio). Lamayoriade las personasque Las conmociones cerebrales repetidas pueden aumentar
sufrenunaconmocioncerebralse mejoran, peroes el tiempoderecuperaciény dafiar masel cerebro. Es
importantetomarseeltiemponecesarioparaqueel importante descansary no volvera jugar hastaque tu

cerebro se recupere. profesionalde lasalud te indiqueque yanotienesmas

o , sintomasy que puedesreanudar tu actividaddeportiva.
¢Cuales son los sintomas de una

conmocion cerebral? . Ca q : - bral?
Aunque laconmocion cerebral nose puedaobservar, ¢LOMO PUETO prevenir una conmocion cerebral:
puede que notesunoomasde lossiguientessintomas Dependedeldeportequepracticas, peropuedestomar

o que “notesientasdeltodo bien” justo despuésde la unSsenf: demed(;d:?par?[t)rotgrgerte; cluidoel
lesion, alos dias olassemanassiguientes. * Usaelequipo dedeporteadecuado, incluidoe

 Dolor de cabeza o “presion” en la cabeza fqmpc; dg pr;tgcqon personal. Paraque este equipo
« Nauseas o vomitos e proteja, depe:

« Problemasde equilibrioo mareo - Ser adecuado para el deporte que practicas, tu
« Vision borrosa o doble posicion en el juegoy tipo de actividad.
« Molestiacausadaporlaluzoelruido - Usarsecorrectamentey ajustarse biena tucuerpo.
« Debilidad, confusion, aturdimientoo estadogrogui - Colocarse cadavezquejueguesopractiques.
» Dificultad para prestar atencion « Siguelasreglasde seguridaddelentrenadorylas
* Problemas de memoria reglas del deporte que practicas.
« Confusién « Mantén el espiritu deportivo en todo momento.
Es pl’eferib|e perderse un juego Si crees que sufriste una conmocion cerebral:
Notratesdeocultarlo. Notificaseloaalguien.
que toda la tem porada. Tomate tiempo pararecuperarte.

Para obtener mas informacion y solicitar mas materiales de forma gratuita, visite: www.cdc.gov/Concussion.

DEPARTAMENTO DE SALUD Y SERVICIOS HUMANOS DELOS EE. UU. /
CENTROS PARA EL CONTROL Y LA PREVENCION DE ENFERMEDADES C
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