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STUDENT-ATHLETE CONCUSSIONS DURING EXTRACURRICULAR ACTIVITIES

Definitions

Concussion:  a brain injury that is characterized by an onset of impairment of cognitive and/or physical functioning, and is caused by a blow to the head, face or neck, or a blow to the body that causes a sudden jarring of the head (i.e., a helmet to the head, being knocked to the ground). A concussion can occur with or without a loss of consciousness, and proper management is essential to the immediate safety and long-term future of the injured individual.
Licensed Health Care Provider: a physician, physician assistant, osteopath or athletic trainer licensed by the Virginia Board of Medicine; a neuropsychologist licensed by the Board of Psychology; or a nurse practitioner licensed by the Virginia State Board of Nursing.

Return-to-Learn:  instructional modifications that support a controlled, progressive increase in cognitive activities while the student recovers from a brain injury allowing the student-athlete to participate in classroom activities and learn without worsening symptoms and potentially delaying healing.

Return-to-Play:  to participate in a nonmedically supervised practice, game, or athletic competition.

I. Tazewell County Concussion Management Team

a. The Tazewell County Concussion Management Team (“CMT”) shall be appointed by the superintendent and shall consist of a school administrator, an athletic administrator, a licensed health care provider, a coach, a parent or guardian of a student-athlete, a student-athlete and any such other person or persons the superintendent determines will assist the CMT in its actions. 

b. The CMT shall develop concussion training materials for school personnel, volunteers, student-athletes and parents of student-athletes. Those materials may address the proper fitting and maintenance of helmets. The CMT shall also develop concussion reporting, management and review protocols for the school division. The CMT shall maintain a record of all incidents where a student-athlete has been removed from a game, competition or practice because he or she has been suspected of sustaining a concussion.

c. The CMT shall meet at least once per semester and shall evaluate the division’s training materials, concussion reporting, management and review protocols annually. 

II. Required Concussion Training for School Personnel and Volunteers:

a. Every coach, assistant coach, school staff, adult volunteer, or other person serving in a coaching or advisory role over student-athletes during games, competitions or practices 
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shall receive training in the signs and symptoms of sports-related concussions, strategies to reduce the risk of concussions, how to seek proper medical treatment for concussions and the process by which a concussed student-athlete may safely return to practice or competition. Each school and the CMT shall maintain a written record of the names and dates of completion for all persons completing the school’s concussion training. 

b. Each school shall ensure that no person is allowed to coach or advise a student-athlete in any practice, game, or competition who has not completed the school’s concussion training within the previous twelve months.

III. Distribution of Training Materials for Student-Athletes and Parent/Guardian:

a. Prior to participating in any extracurricular physical activity, each student-athlete and the student-athlete's parent or guardian shall review concussion training materials developed by the CMT and sign a statement acknowledging receipt of such information. The concussion training materials shall describe the short-and long-term health effects of concussions. 

b. The signed statements acknowledging the receipt of concussion training materials shall be valid for one calendar year and will satisfy the concussion training requirements for all of a student-athlete’s extracurricular physical activities for a calendar year. 

IV. Removal from Extracurricular Physical Activities

a. A student-athlete suspected by a student-athlete's coach, athletic trainer or team physician of sustaining a concussion or brain injury in a practice, game or competition shall be removed from the activity immediately, evaluated and, if necessary, referred for further treatment. A student-athlete who has been removed from play, evaluated, and suspected to have sustained a concussion or brain injury shall not return to play that same day. 

b. In determining whether a student-athlete removed from play is suspected of having sustained a concussion, an appropriate licensed health care provider or other properly trained individual, shall evaluate the student-athlete at the time of removal utilizing a standardized concussion sideline assessment instrument (e.g., Sideline Concussion Assessment Tool (SCAT-II, SCAT III, ChildSCAT3), the Standardized Assessment of Concussion (SAC), or the Balance Error Scoring System (BESS)). 

c. The determination of whether a student-athlete removed from play is suspected of having sustained a concussion shall be the sole determination of the licensed health care provider or other properly trained individual conducting the concussion sideline assessment. Such determination is final and may not be overruled by another licensed health care provider or other properly trained individual, coach, assistant coach, school staff, or other person serving in a coaching or advisory role, the student-athlete or the parent or guardian of the student-athlete. 
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d. The coach of a student-athlete may elect not to return the student-athlete to play, even if after the concussion sideline assessment it is determined that the student-athlete is no longer suspected of having sustained a concussion.

V. Return-To-Play Protocol

a. No student-athlete shall be allowed to return to extracurricular physical activities, which includes the student-athlete’s practices, games or competitions, until the student presents a written medical release from the student-athlete’s licensed health care provider. The written medical release shall certify that (i) the provider is aware of the current medical guidance on concussion evaluation and management; (ii) the student-athlete no longer exhibits signs symptoms or behaviors consistent with a concussion at rest or with exertion; and (iii) that the student-athlete has successfully completed a progressive return to sports participation program. The length of progressive return to sports participation program shall be determined by the student-athlete’s licensed health care provider but shall last a minimum of five calendar days. 

b. The coach of a student-athlete may elect not to allow a student-athlete to return to extracurricular physical activities, even after the production of written medical release from the student-athlete’s licensed health care provider, if the coach observes signs and symptoms of sports-related concussions. If the student-athlete’s coach makes such a decision, the coach shall communicate the observations and concerns to the student-athlete’s parent or guardian within one day of the decision not to allow such student-athlete to return to extracurricular physical activities. 

VI. Return-to-Learn Protocol

a.
School personnel shall be alert to cognitive and academic issues that may be experienced by a student who has suffered a concussion or other head injury, including (i) difficulty with concentration, organization and long-term and short-term memory; (ii) sensitivity to bright lights and sounds; and (iii) short-term problems with speech and language, reasoning, planning and problem solving. 
b.
School personnel shall accommodate the gradual return to full participation in academic activities by a student who has suffered a concussion or other head injury as appropriate, based on the recommendation of the student’s licensed health care provider as to the appropriate amount of time that such student needs to be away from the classroom.
VII. Helmet Replacement and Reconditioning

a. All helmets used in school physical activities must conform to the National Operations Committee on Standards for Athletic Equipment (NOCSAE) and certified as conforming by the manufacturer at the time of purchase.
© 5/16 VSBA


TAZEWELL COUNTY PUBLIC SCHOOLS

File:  JJAC
Page 4

b. Reconditioned helmets that have been purchased must be recertified as conforming to the NOCSAE by the reconditioner.

VIII.
Athletic Activities Conducted by Non-School Organizations on School Property


The school division may provide this policy and the Board of Education’s Guidelines for Policies on Concussions in Student-Athletes to organizations sponsoring athletic activity for student-athletes on school property. The school division does not enforce compliance with the policy or Guidelines by such organizations.

Adopted:  August 8, 2016
____________________________________________________________________________________________________________________________________________________________

Legal Refs.:
Code of Virginia, 1950, as amended, §§ 22.1-271.5, 22.1-271.6.


Virginia Board of Education Guidelines for Policies on Concussions in 



Student-Athletes (Adopted January 22, 2015).

Cross Refs.:
KG


Community Use of School Facilities

KGB


Public Conduct on School Property.
© 5/16 VSBA


TAZEWELL COUNTY PUBLIC SCHOOLS

File:  JJAC-R

Concussion Management

Each local school division shall develop policies and procedures regarding the identification and handling of suspected concussions in student-athletes.  In order to protect student-athletes, Tazewell County School Board mandates that all athletes, parents/guardians, and coaches be apprised of § 22.1-271.5 of the Code of Virginia dealing with the nature and risks of concussions, criteria for removal from and return to play, and risks of not reporting the injury and continuing to play.  The goal of the school division is to ensure that student-athletes are properly diagnosed; given adequate time to heal; and are comprehensively supported until symptom free.   

The purpose of this regulation is to establish procedures for the management of a concussion. A concussion is defined as a brain injury that is characterized by an onset of impairment of cognitive and/or physical functioning.  A concussion is caused either by a direct blow to the head, face, or neck or elsewhere on the body with an “impulsive” force transmitted to the head.  A concussion can occur with or without a loss of consciousness.  Concussions may range from mild to severe and can disrupt the way the brain normally works.  Even though most concussions are mild, all concussions are potentially serious and may result in complications including prolonged brain damage and death if not recognized and managed properly.  Even a hit or a bump on the head can be serious.  One may not see a concussion, and most sports concussions occur without loss of conscientious.  Signs and symptoms of concussion may show up immediately after the injury or may take several hours or days to fully appear.  If a student reports any symptoms of concussion, school personnel should seek medical attention immediately.

Concussion Management Team (CMT)

a.   The Superintendent will appoint a Concussion Management Team ("CMT").  The CMT shall consist of the Supervisor of Secondary Education, a School Administrator, an athletic administrator, the School Division Nurse Practitioner, a coach, a parent or guardian of a student-athlete, a student athlete, and any such other person the Superintendent determines will assist the  CMT in its actions.
b.   The CMT shall develop concussion training materials for school personnel, volunteers, student-athletes, and parents of student-athletes. The CMT shall also develop concussion reporting, management, and review protocols for the school division.  The CMT shall maintain a record of all incidents where a student-athlete  has been removed from a game, competition, or practice because he or she has been suspected of sustaining a concussion.
c.   The CMT shall meet at least once per semester and shall evaluate the division's training materials, concussion reporting, management, and review protocols annually.
Procedure:
 

1. Each school principal or designee will be responsible for requiring all coaches in high school and middle school to participate in annual training on concussion management. The recommended program is The National Federation of State 
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High School Associations’ (NFHS) – Concussion in Sports- What You Need to Know. This CDC-endorsed program provides a guide to understanding, recognizing, and properly managing concussions in high school sports. It is available at www.nfhslearn.com. A copy of the certificate of completion is to be maintained by the principal and a copy kept on file by the school’s athletic director. 
2. In order to participate in any extracurricular physical activity, each student-athlete and the student-athlete’s parent/guardian shall annually receive, review, and sign a statement acknowledging receipt of such information provided by the local school division. Fact sheets for student-athletes and parents/guardians are available from the Centers of Disease Control (CDC).
3. A coach, athletic director, school administrator, athletic trainer, team physician or parent shall remove a student-athlete suspected of sustaining a concussion or brain injury in a practice or game from the activity at that time. A student-athlete who has been removed from play, evaluated, and suspected to have a concussion or brain injury, shall not return to play that same day nor until (1) evaluated by an appropriate licensed health care provider, and (2) in receipt of written clearance to return to practice or play from a licensed health care provider.  

4. The athlete should receive immediate evaluation by his or her primary health care provider or in the emergency room if any of the following are present: 

1. Loss of consciousness

2. Cervical spine complaints

3. Focal neurological deficit

4.  Recurrent vomiting

5.  Bleeding/clear fluid leakage from ears and nose

6. Unresolved balance or gait disturbance

7. Headaches that has worsened

8. Appears drowsy/ cannot wake up

9. Appears confused (cannot recognize people/places or time)

10. Experiences seizures

11. Complains of weakness/numbness in arms/legs

12. Experiences slurred speech 

5.  Concussion symptoms include: 

a. Physical 

i. Headache 

ii. Nausea and vomiting 

iii. Balance/Gait disturbance 

iv. Visual disturbances 

v. Sensitive to noise 

vi. Fatigue
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b. Cognitive 

i. Difficulty concentrating or following conversation or instructions 

ii. Confusion 

iii. Amnesia 

iv. Answers questions slowly  

v. Repeats questions
 

c. Emotional 

i. Change in personality 

ii. Mood swings 

iii. Emotions not matching situation 

iv. Irritability  

v. Sadness 

vi. Nervousness
 

d. Sleep 

i. Alteration from normal sleep patterns 

ii. Drowsiness 

iii. Difficulty falling asleep 

iv. Sleeping less than usual 

v. Sleeping more than usual

Any athlete removed from play, due to suspicion of a concussion or who continues to have symptoms, must follow-up with an appropriate licensed health care provider.

For the purpose of this regulation appropriate Health Care providers include:   physicians, physician assistants, or osteopaths licensed by the Virginia Board of Medicine; a certified athletic trainer licensed by the Virginia Board of Health Professionals; a neuropsychologist licensed by the Virginia Board of Psychology; or a nurse practitioner licensed by the Virginia Board of Nursing.  The treating provider will give written clearance for return to play and this documentation will be given to the school administrator or their designee. After reviewing all medical documentation, the principal/designee, athletic director and coach shall have discretionary approval regarding a student’s return to school and for sports activities.

Post Concussion Return to Practice, Play or regular Classroom activities
The appropriate health care provider shall determine and document in writing when a student-athlete can return to practice, play or regular classroom activities, including Physical Education or recreational activity (participation in recess, etc.).  The appropriate health care provider shall list any accommodations needed for the student athlete.   A student athlete who has been released to practice, play or regular school activities is to return to practice or play gradually.  

Gradual return to practice or play should include gradual aerobic activity to increase heart rate; then include activities that increase heart rate with movement; next add controlled contact, if appropriate; and finally student-athlete may return to full sports competition.  The gradual return to practice or play may include, but is not limited to the following: 
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· Day 1:  No physical activity, can observe practice and participate in planning sessions; 

· Day 2:  Light jogging for up to 30 minutes, light weights (low weights, higher reps, no squats or bench);

· Day 3:  Moderate levels of physical activity with body/head movement including moderate jogging, brief running, moderate stationary bike and/or,  moderate weight workout (reduced time and/or reduced weight from typical routine);

· Day 4:  Heavy non-contact physical activity including sprinting, running, regular weight lifting, non-contact sports specific drill;

· Day 5:  Full controlled practice with contact with rest breaks;

· Day 6:  Full return to game play.  

Each day, and at intervals, the student athlete will be monitored for any returning symptom(s) of concussion.  If any symptom reoccurs, the student-athlete will be immediately removed from practice, play or regular classroom activities, and the parent will be notified and a follow-up examination with the health care provider must be performed.  Documentation of the follow-up visit, along with recommendations for return to practice, play or regular classroom activities, must be received by school personnel, administration, and coaching staff.  

Gradual return to regular classroom activity will be designated by the health care provider. No Physical Education or recreational activities (such as recess, etc.) will be permissible if the health care provider indicates a gradual return to practice or play.  As the student-athlete progresses through each step of the gradual return to practice or play without the reoccurrence of symptoms, the student-athlete will be allowed to return to Physical Education Class and recreational activities.

Helmet Replacement and Reconditioning

a.   All helmets used in school physical activities must conform to the National Operations Committee on Standards for Athletic Equipment (NOCSAE) and certified as conforming by the manufacturer at the time of purchase.
b.   Reconditioned helmets that have been purchased must be recertified as conforming to the
NOCSAE by the reconditioner.
Resources and References:

Heads up Main Page:  http://www.cdc.gov/concussion/headsup/index.html
Assessment tool for Concussions: https://www.cdc.gov/headsup/pdfs/custom/headsupconcussion_actionplan.pdf
ACE Care Plan from providers for School

https://www.cdc.gov/headsup/pdfs/providers/ace_care_plan_school_version_a.pdf
Concussion Fact Sheet For Athletes: 

http://www.cdc.gov/concussion/pdf/Athletes_Fact_Sheet-a.pdf
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Concussion Fact Sheet for parents:

https://www.cdc.gov/headsup/pdfs/custom/headsupconcussion_fact_sheet_for_parents.pdf
Free Training for Coaches Online: http://www.cdc.gov/concussion/HeadsUp/high_school.html#3
http://www.nfhslearn.com/Index.aspx 

Code of Virginia § 22.1-271.5

Adopted by the School Board:  June 13, 2011
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CONCUSSIONS IN STUDENT-ATHLETES

Playing with a concussion or returning to competition too soon

Athletes presenting signs and symptoms of concussion should be removed from play immediately.  Continuing to play with the signs and symptoms of a concussion leaves the young athlete especially vulnerable to greater injury.  There is an increased risk of significant damage from a concussion for a period of time after that concussion occurs, particularly if the athlete suffers another concussion before completely recovering from the first one. This can lead to a prolonged recovery, or to severe brain swelling (second impact syndrome); with devastating and even fatal consequences.  It is well known that adolescent or teenage athletes will often under report symptoms or injuries; concussions are no different.  As a result, the education of administrators, coaches, parents and students is the key for student-athlete’s safety.

A student who suffers (or is suspected of suffering) a concussion

Any student-athlete suspected of suffering a concussion should be removed from the game or practice immediately.  No athlete may return to activity after an apparent heard injury or concussion, regardless of how mild it appears or how quickly symptoms clear.  Close observation of the student-athlete should continue for several hours.

A student-athlete who is suspected of sustaining a concussion or head injury in a practice or game shall be removed from competition immediately and may not return to play until the student-athlete is evaluated by a medical doctor, trained in the evaluation and management of concussion, and given written clearance to return to play from the licensed health care provider. 

Parents should also inform the student’s Coach, Principal, and Athletic Director if they think their child/player may have a concussion.  “When in doubt, the athlete sits out.”

For current and up-to-date information on concussions go to:

http://www.cdc.gov/ConcussioninYouthSports/
www.nfhslearn.com
_________________________
_________________________
____________

  Signature of Student-Athlete
 Print Student-Athlete’s Name
        Date

_________________________
_________________________
____________

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

This form is to be maintained on file at the school.
