Concussion Information Sheet

A concussion is a brain injury and all brain injuries are serious. They are caused by a bump,
blow, or jolt to the head, or by a blow to another part of the body with the force transmitted to the
head. They can 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. In other words, even a “ding” or a bump on the head can be serious.
You can’t see a concussion and most sports concussions occur without loss of consciousness.
Signs and symptoms of concussion may show up right after the injury or can take hours or days
to fully appear. If your child reports any symptoms of concussion, or if you notice the symptoms
or signs of concussion yourself, seek medical attention right away.

Symptoms may include one or more of the following:

Headaches

“Pressure in head”

Nausea or vomiting

Neck pain

Balance problems or dizziness
Blurred, double, or fuzzy vision
Sensitivity to light or noise
Feeling sluggish or slowed down
Feeling foggy or groggy
Drowsiness

Change in sleep patterns

@

Amnesia

“Don’t feel right”

Fatigue or low energy

Sadness

Nervousness or anxiety

Irritability

More emotional

Confusion

Concentration or memory problems
(forgetting game plays)

Repeating the same question/comment

Signs observed by teammates, parents and coaches include:

Appears dazed

Vacant facial expression

Confused about assignment

Forgets plays

Is unsure of game, score, or opponent
Moves clumsily or displays in coordination
Answers questions slowly

Slurred speech

Shows behavior or personality changes
Can’t recall events prior to hit

Can’t recall events after hit

Seizures or convulsions

Any change in typical behavior or personality
Loses consciousness

Adapted from the CDC and the 3" International Conference on Concussion in Sport
Document created 7/1/2011, Reviewed 4/24/2013, Reviewed 7/16/2015




Concussion Information Sheet

What can happen if my child keeps on playing with a concussion or returns too soon?

Athletes with the 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 prolonged
recovery, or even to severe brain swelling (second impact syndrome) with devastating and even
fatal consequences. |t is well known that adolescent or teenage athletes will often fail to report
symptoms of injuries. Concussions are no different. As a result, education of administrators,
coaches, parents and students is the key to student-athlete’s safety.

If you think your child has suffered a concussion

Any athlete even suspected of suffering a concussion should be removed from the game or
practice immediately. No athlete may return to activity after an apparent head injury or
concussion, regardless of how mild it seems or how quickly symptoms clear, without medical
clearance. Close observation of the athlete should continue for several hours. The Return-to-
Play Policy of the IESA and IHSA requires athletes to provide their school with written clearance
from either a physician licensed to practice medicine in all its branches or a certified athletic
trainer working in conjunction with a physician licensed to practice medicine in all its branches
prior to returning to play or practice following a concussion or after being removed from an
interscholastic contest due to a possible head injury or concussion and not cleared to return to
that same contest. In accordance with state law, all schools are required to follow this policy.

You should also inform your child’s coach if you think that your child may have a concussion.
Remember it’s better to miss one game than miss the whole season. And when in doubt, the
athlete sits out.

For current and up-to-date information on concussions you can go to:
http://www.cdc.gov/ConcussioninYouthSports/

Student/Parent Consent and Acknowledgements
By signing this form, we acknowledge we have been provided information regarding
concussions.

Student
Student Name (Print): Grade:
Student Signature: Date:

Parent or Legal Guardian

Name (Print):

Signature: Date:

Relationship to Student:

Each year IESA member schools are required to keep a signed Acknowledgement and Consent form and a current
Pre-participation Physical Examination on file for all student athletes.

Adapted from the CDC and the 3" International Conference on Concussion in Sport
Document created 7/1/2011, Reviewed 4/24/2013, Reviewed 7/16/2015
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Date

Student’s Name Year in School 9 10 11 12

By signing below, | acknowledge the following:

1. | have been informed concerning and consent to my student’s participating in
returning to play in accordance with the return-to-play and return-to-learn
protocols established by lllinois State law;,

2. | understand the risks associated with my student returning to play and returning
to learn and will comply with any ongoing requirements in the retumn-to-play and
return-to-learn protocols established by lllinois State law;

3. And | consent to the disclosure to appropriate persons, consistent with the
federal Health Insurance Portability and Accountability Act of 1996 (Public Law
104-191), of the treating physician’s or athletic trainer’s written statement, and, if
any, the retun-to-play and return-to-learn recommendations of the treating
physician or the athletic trainer, as the case may be.

Student’s Signature

Parent/Guardian's Name

Parent/Guardian/s Signature

For School Use only

Written statement is included with this consent from treating physician or athletic
trainer working under the supervision of a physician that indicates, in the

individual’s professional judgement, it is safe for the student to return-to-play and
return-to-learn.

Cleared for RTL Cleared for RTP

Date Date




CONCUSSION FACT SHEET

FGR COAGHES

CONCUSSION

WHAT IS A CONCUSSION?

Concussion, a type of traumatic brain injury, is caused by a
bump, blow, or jolt to the head. Concussions can also occur
from a blow to the body that causes the head and brain to
move rapidly back and forth-literally causing the brain to
bounce around or twist within the skull.

This sudden movement of the brain causes stretching and
tearing of brain cells, damaging the cells and creating
chemical changes in the brain.

HOW CAN I RECOGNIZE A POSSIBLE
CONCUSSION?

Concussions can result from a fall or from athletes colliding
with each other, the ground, or with an obstacle, such as a
goalpost. Even a “ding,” “getting your bell rung,” or what
seems to be a mild bump or blow to the head can be serious.

As a coach you are on the front line in identifying an athlete
with a suspected concussion. You know your athletes well
and can recognize when something is off—even when the
athlete doesn’t know it or doesn’t want to admit it.

So to help spot a concussion, you should watch for and ask
others to report the following two things:

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

AND

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

Signs and symptoms of concussion generally show up soon
after the injury. But the full effect of the injury may not be
noticeable at first. For example, in the first few minutes the
athlete might be slightly confused or appear a little bit
dazed, but an hour later they can’t recall coming to the
practice or game.

You should repeatedly check for signs of concussion and
also tell parents what to watch out for at home. Any
worsening of concussion signs or symptoms indicates a
medical emergency.

SIGNS AND SYMPTOMS

Athletes who experience one or more of the signs and
symptoms listed below, or who report that they just “don’t
feel right,”” after a bump, blow, or jolt to the head or body,
may have a concussion.

SYMPTOMS REPORTED BY ATHLETE:
* Headache or “pressure” in head

» Nausea or vomiting

» Balance problems or dizziness

= Double or blurry vision

o Sensitivity to light

= Sensitivity to noise

Feeling sluggish, hazy, foggy, or groggy
Concentration or memory problems
Confusion

Just not “'feeling right” or is “'feeling down”

SIGNS OBSERVED BY COACHING STAFF:
» Appears dazed or stunned

» [s confused about assignment or position

¢ Forgets an instruction

= Is unsure of game, score, or opponent

* Moves clumsily

= Answers questions slowly

= Loses consciousness (even briefly)

= Shows mood, behavior, or personality changes
= (Can’t recall events prior to hit or fall

= Can’t recall events after hit or fall

[INSERT YOUR LOGO ]




WHAT ARE CONCUSSION DANGER WHAT SHOULDIDOIF A

SIGNS? CONCUSSION IS SUSPECTED?

In rare cases, a dangerous blood clot may form on the brain No matter whether the athlete is a key member of the team
in an athlete with a concussion and crowd the brain against or the game is about to end, an athlete with a suspected
the skull. Call 9-1-1 or take the athlete to the emergency concussion should be immediately removed from play. To
department right away if after a bump, blow, or jolt to the help you know how to respond, follow the Heads Up four-

head or hody the athlete exhibits one or more of the
following danger signs:

e QOne pupil larger than the other

* Is drowsy or cannot be awakened

* A headache that gets worse

* Weakness, numbness, or decreased coordination

* Repeated vomiting or nausea

= Slurred speech

e Convulsions or seizures

« Cannot recognize people or places

* Becomes increasingly confused, restless, or agitated
* Has unusual behavior

= Loses consciousness (even a brief loss of consciousness

should be taken seriously)

FACTS

Sometimes people wrongly believe that it shows
strength and courage to play injured. Some athletes

step action plan:

1. REMOVE THE ATHLETE FROM PLAY.
Look for signs and symptoms of a concussion if your
athlete has experienced a bump or blow to the head or
hody. When in doubt, sit them out!

2. ENSURE THAT THE ATHLETE IS EVALUATED
BY AN APPROPRIATE HEALTH CARE
PROFESSIONAL. ‘
Do not try to judge the severity of the injury yourself,
Health care professionals have a number of methods
that they can use to assess the severity of concussions.
As a coach, recording the following information can help
health care professionals in assessing the athlete after
the injury:

» Cause of the injury and force of the hit or blow to the
head or body

e Any loss of consciousness (passed out/knocked out)
and if so, for how long

* Any memory loss immediately following the injury

= Any seizures immediately following the injury

* Number of previous concussions (if any)

may also try to hide their symptoms.
Don't let your athlete convince you that he or she is s :;TJTRRDTALHSE. ALRERTE S BAREN OR
“just fine” or that he or she can “‘tough it out.”
Discourage others from pressuring injured athletes to
play. Emphasize to athletes and parents that playing
with a concussion is dangerous.

Let them know about the possible concussion and give
them the Heads Up fact sheet for parents. This fact
sheet can help parents monitor the athlete for sign or
symptoms that appear or get worse once the athlete is at
home or returns to school.

4. KEEP THE ATHLETE OUT OF PLAY.
An athlete should be removed from play the day of the
injury and until an appropriate health care professional
says they are symptom-free and it’s OK to return to play.
After you remove an athlete with a suspected concussion
from practice or play, the decision about return to
practice or play is a medical decision.

" JOIN THE CONVERSATION  www.facebook.com/CDCHeadsUp



WHY SHOULD I BE CONCERNED
ABOUT CONCUSSIONS?

Most athletes with a concussion will recover quickly and
fully. But for some athletes, signs and symptoms of
concussion can last for days, weeks, or longer,

If an athlete has a concussion, his or her brain needs time to
heal. A repeat concussion that occurs before the brain
recovers from the first—usually within a short time period
(hours, days, weels)—can slow recovery or increase the
chances for long-term problems. In rare cases, repeat
concussions can result in brain swelling or permanent brain
damage. It can even be fatal.

DID YOU KNOW?

* Young children and teens are more likely to get a
concussion and take longer to recover than

adults.

= Athletes who have ever had a concussion are at
increased risk for another concussion.

= All concussions are serious.
= Recognition and proper responsed to concussions

when they first occur can help prevent further
injury or even death.

HOW CAN I HELP ATHLETES TO
RETURN TO PLAY GRADUALLY?

An athlete should return to sports practices under the
supervision of an appropriate health care professional.
When available, be sure to work closely with your team’s
certified athletic trainer.

Below are five gradual steps that you and the health care
professional should follow to help safely return an athlete to
play. Remember, this is a gradual process. These steps
should not be completed in one day, but instead over days,
weeks, or months.

BASELINE:

Athletes should not have any concussion symptoms. Athletes
should only progress to the next level of exertion if they do
not have any symptoms at the current step.

STEP 1:

Begin with light aerobic exercise only to increase an
athlete’s heart rate. This means about 5 to 10 minutes on
an exercise bike, walking, or light jogging. No weight lifting
at this point.

STEP 2:

Continue with activities to increase an athlete’s heart rate
with body or head movement. This includes moderate
jogging, brief running, moderate-intensity stationary biking,
moderate-intensity weightlifting (reduced time and/or
reduced weight from your typical routine).

STEP 3:

Add heavy non-contact physical activity, such as sprinting/
running, high-intensity stationary biking, regular
weightlifting routine, non-contact sport-specific drills (in 3
planes of movement).

STEP 4:

Athlete may return to practice and full contact (if
appropriate for the sport) in controlled practice.

STEP 5:

Athlete may return to competition.

If an athlete’s symptoms come back or she or he gets new
symptoms when becoming more active at any step, this is a
sign that the athlete is pushing him or herself too hard. The
athlete should stop these activities and the athlete’s health
care provider should be contacted. After more rest and no
concussion symptoms, the athlete should hegin at the
previous step.



HOW CAN I HELP PREVENT
CONCUSSIONS OR OTHER SERIOUS
BRAIN INJURIES?

Insist that safety comes first. To help minimize the risks for
concussion or other serious brain injuries:

« Ensure that athletes follow the rules for safety and the
rules of the sport.

« Encourage them to practice good sportsmanship at all CONCUSSION
times.

e Male sure the athlete wears the right protective
equipment for their activity. Protective equipment should
fit properly, be well maintained, and be worn consistently
and correctly.

o Wearing a helmet is a must to reduce the risk of severe
brain injury and skull fracture. However, a helmet doesn’t
make an athlete immune to concussion. There is no
“‘concussion-proof’’ helmet.

Checl with your league, school, or district about concussion
policies. Concussion policy statements can be developed to

“WHEN IN DOUBT,

« The school or league’s commitment to safety
X .. : 7?
» A brief description of concussion SIT TH E M 0 UT!
¢ Information on when athletes can safely return to school
and play.

Parents and athletes should sign the concussion policy
statement at the beginning of the season.

[ INSERT YOUR LOGO }
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CONCUSSION FACT SHEET
FOR PARENTS

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 mild bump
ot blow to the head can be serious.

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 symptams of concussion, or if you
notice the symptoms yourself, seek medical attention right
away.

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:

SIGNS OBSERVED BY PARENTS/
SYMPTOMS REPORTED BY ATHLETE: GUARDIANS:

* Headache or “‘pressure” in head » Appears dazed or stunned

» Nausea or vomiting « Is confused about assignment or position

e Balance problems or dizziness » Forgets an instruction

= Double or blurry vision  Is unsure of game, score, or opponent
Sensitivity to light Moves clumsily

Sensitivity to noise Answers questions slowly

Feeling sluggish, hazy, foggy, or groggy Loses consciousness (even briefly)
Concentration or memory problems Shows mood, behavior, or personality changes
Confusion

Just not “feeling right” or is “‘feeling down”

L
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Be alert for symptoms that worsen over time. Your child

or teen should be seen in an emergency department right
away if s/he has:

¢ QOne pupil {the black part in the middle of the eye)
larger than the other

* Drowsiness or cannot be awakened

¢ A headache that gets worse and does not go away

* Weakness, numbness, or decreased coordination

¢ Repeated vomiting or nausea

¢ Slurred speech i

¢ Convulsions or seizures

= Difficulty recoanizing people or places

» Increasing confusion, restlessness, or agitation

¢ Unusual behavior

» Loss of consciousness (even a brief loss of
consciousness should be taken seriously)

1. 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.

2. KEEP YOUR CHILD QUT 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 second concussion. Repeat
or later concussions can be very serious. They can
cause permanent brain damage, affecting your child for
a lifetime.

3. 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.

= Ensure that they follow their coach’s rules for safety
and the rules of the sport.
» Encourage them to practice good sportsmanship at
all times.
= Make sure they wear the right protective equipment
for their activity. Protective equipment should fit
properly and be well maintained.
* 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.

Children and teens who return to school after a concussion
may need to:

» Take rest breaks as needed

= Spend fewer hours at school

* Be given more time to take tests or complete
assignments

» Receive help with schoolwork

» Reduce time spent reading, writing, or on the computer

Talk with your child’s teachers, school nurse, coach,
speech-language pathologist, or counselor about your
child’s concussion and symptoms. As your child’s symptoms
decrease, the extra help or support can be removed
gradually.

JOIN THE CONVERSATION L, www.facebook.com/CDCHeadsUp

~ >> WWW.CDC.GOV/CONCUSSION




FACT SHEET
FOR ATHLETES

This sheet has information to help you protect yourself from concussion or
other serious brain injury and know what to do if a concussion occurs.

WHAT IS A CONCUSSION?

A concussion is a brain injury that affects how your brain works. It can happen
when your brain gets bounced around in your skull after a fall or hit to the head.

WHAT SHOULD I DO IF I THINK I HAVE A
CONCUSSION?

REPORT IT.

Tell your coach and parent if you think you or one of your teammates may have

a concussion. You won’t play your best if you are not feeling well, and playing
with a concussion is dangerous. Encourage your teammates to also report their
symptoms.

GET CHECKED OUT BY A DOCTOR.

If you think you have a concussion, do not return to play on the day of the injury.
Only a doctor or other health care provider can tell if you have a concussion and
when it’s 0K to return to school and play.

GIVE YOUR BRAIN TIME TO HEAL.

Most athletes with a concussion get better within a couple of weeks. For some, a
concussion can make everyday activities, such as going to school, harder. You may
need extra help getting back to your normal activities. Be sure to update your
parents and doctor about how you are feeling.

[ INSERT YOUR LOGO ]




HOW CANITELLIFIHAVEA HOW CAN I HELP
CONCUSSION? MY TEAM?

You may have a concussion if you have any of these PROTECT YOUR BRAIN.

symptoms after a bump, blow, or jolt to the head or body:
All your teammates should avoid hits to the head and

» (et a headache follow the rules for safe play to lower chances of getting a
« Feel dizzy, sluggish, or foggy concussion.

» Are bothered by light or noise

 Have double or blurry vision BE A TEAM PLAYER.

 Vomit or feel sick to your stomach

= Have trouble focusing or problems remembering
s Feel more emotional or “down”’

e Feel confused

» Have problems with sleep

If one of your teammates has a concussion, tell them that
they’re an important part of the team, and they should take
the time they need to get better.

A concussion feels different to each person, so it's

important to tell your parents and doctor how you feel. : e

You might notice concussion symptoms right away, but GOUD TEAM MATES

sometimes it takes hours or days until you notice that _ :

something isn‘t right. : : :
hen \ BETTER T0 MISS ONE GAME

THA THE WHDLE SE SON S

The information provided in this document
or through linkages to other sites is not a
substitute for medical or professional care.
Questions about diagnosis and treatment for
concussion should be directed to a physician
or other health care provider.

\VE RSATION

WWW facebook. com/C -C-H EADS U P‘_

Content Soutce; CDCfs HEADS UP campaign. Custmmzable HEADS UP fact <heeis o
were made pcrsstble thﬁ)ugh agrantto the CDC Founelatmﬂ from the National
Operatmg Ccmmlttee on Starzclards for Athletic Equmem (NOCSAE}



A Fact Sheet for

YOUTH SPORTS
OFFICIALS

CONCUSSION

One of the main jobs of a sports official is keeping athletes safe. This sheet has information to help you protect
athletes from concussion or other serious brain injury, learn how to spot a concussion, and know what to do if a
CONCUSSION OCCUrs.

A concussion is a type of traumatic brain injury—or TBl—
caused by a bump, blow, or jolt to the head or by a hit to the
body that causes the head and brain to move quickly back
and forth. This fast movement can cause the brain to bounce
around or twist in the skull, creating chemical changes in the
brain and sometimes stretching and damaging the brain cells.

Sports are a great way for children and teens to stay healthy and
can help them do well in school. As a youth sports official, your
actions (including strict officiating) help set the tone for safe play
and can help Jower an athlete’s chances of getting a concussion
or other serious injury. Aggressive and/or unsportsmaniike
behavior among athletes can increase their chances of getting a
concussion or other serious injury. Here are some ways you can
help keep athletes safe:

Create a culture of safety at a game or competition:

« Enforce the rules of the sport for fair play, safety, and
sportsmanship.

= Penalize athletes for unsafe actions such as:
» Striking another athlete in the head.
» Using their head or helmet to contact another athlete.

> Making illegal contacts or checking, tackling, or colliding
with an unprotected opponent.

» Trying to injure or put another athlete at risk for injury.

- At the pre-game or event meeting, remind coaches to talk
with athletes about concussion so that athletes feel that it is
their job to report a concussion or other injury right away.

Centers for Disease
Control and Prevention
Naticnal Center for Injury
Prevention and Control

2 Watch out for possible
concussions.

#- Useinjury timeouts to ensure that an athlete
with a possible concussion is removed from
play. When in doubt, sit them out!

Enforce the rule that an athlete with a
possible concussion cannot return to play on
the same day of the injury and until seen and
cleared by a health care provider.

Keep up to date on concussion information:

- Review your state, league, and/or organization’s concussion
guidelines.

Take a training course on concussion. CDC offers concussion
training at no cost at www.cdc.gov/HEADSUP.

+ Download CDC's HEADS UP app or a list of concussion signs
and symptoms that you can keep on hand.

- Talk with other sports officials and review game film to help
learn about the ways to enforce safe and fair play.

Check out the equipment and sports facilities:

- Work with the game or event administrator to ensure the
sports facilities provide a safe playing environment (e.g.,
remove tripping hazards, ensure goal posts have padding
that is in good condition, etc.).

- When appropriate for the sport or activity, work with the
game or event administrator and coach to make sure all
athletes wear a helmet that fits well and is in good condition.
There is no "concussion-proof” helmet, so it is important to
enforce rules that protect athletes from hits to the head and
when a helmet falls off during a play.

To learn more, go to www.cdc.gov/HEADSUP




Sportsmanship: Model it. Expect it. Enforce it.

CONCUSSION

2 Enforce Safe Play. You Set the
Tone for Safety.

Athletes who show or report one or more of the signs and
symptoms listed below—aor simply say they just “don't feel
right” after a bump, blow, or jolt to the head or body—may
have a concussion or other serious brain injury.

Signs Observed by Sports Officials, Parents, or Coaches
< Appears dazed or stunned.

+ Forgets an instruction, is confused about an assignment or
position, or is unsure of the game, score, or opponent.

+ Moves clumsily.
« Answers questions slowly.
« Loses consciousness (even briefly).
Shows mood, behavior, or personality changes.

- Can't recall events prior to or after a hit or fall.

Symptoms Reported by Athletes

+ Headache or "pressure” in head.

- Nausea or vomiting.

- Balance problems or dizziness, or double or blurry vision.
- Bothered by light or noise.

« Feeling sluggish, hazy, foggy, or groggy.

+ Confusion, or concentration or memory problems.

« Just not *feeling right,” or “feeling down”

In rare cases, a dangerous collection of blood (hematoma) may
form on the brain after a bump, blow, or jolt to the head or
body and can squeeze the brain against the skull. Call 9-1-1 or
ensure that an athlete is taken to the emergency department
right away if, after a bump, blow, or jolt to the head or body, he
or she has one or more of these danger signs:

< One pupil larger than the other.
- Drowsiness or inability to wake up.
A headache that gets worse and does not go away.

Slurred speech, weakness, numbness, or decreased
coordination.

Repeated vomiting or nausea, convulsions or seizures
(shaking or twitching).

« Unusual behavior, increased confusion, restlessness,
or agitation.

- Loss of consciousness (passed out/knocked out). Even a brief
loss of consciousness should be taken seriously.

) Children and teens who continue to play while .
having concussion symptoms or who return to
_ play too soon—while the brain is still healing—
have a greater chéhce of getting:.a_ﬁother
concussion. A repeat concussion that occurs
~ while the brain is still healing from the first
injury can be very serious and can affect a child.
or teen for a lifetime. It can even be fatal.

The information provided in this fact sheet or through linkages

to other sites is not a substitute for medical or professional care.
Questions about diagnosis and treatment for concussion should be
directed to a physician or other health care provider,

To learn more, go to www.cdc.gov/HEADSUP

You can also download the CDC HEADS UP app to get concussion information at your fingertips.
Just scan the OR code pictured at left with your smartphone.
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Venue-Specific Action Plan

ILLTHOIS HIGE SCHOOL ASSUTIATION

llinois High School Association

2715 McGraw Dr,, Bloomington, IL 61704
Phone: 309-663-6377

Fax: 309-663-7479

Venue

Sport:

Location:

Emergency Personnel

Present:

On-Call:

Emergency Equipment Location On-Site

Nearest AED:

First Aid Kit:

Items for proper care of blood-borne pathogens:

Ice or chemical ice packs, water and towels:

Player Medical Information:

Other equipment as deemed necessary by local
circumstances and qualifications of available personnel:

Communication

Accessto 911:

Access to on-call emergency medical personnel:

Role of First on the Scene:

1. Control scene (gain access to athlete)
2. Initial assessment (to determine breathing, consciousness, pulse status)
3. Detailed assessment {to determine extent of injury/iliness)
4. Send designated coach to summon help if needed:
a.EMS: Call 911
b. Athletic Trainer: Call Athletic Training Room or Cell:
5. Initiate immediate care to the sick or injured athlete

EMS Access:

If EMS is called provide directions/access to scene

Directions to site/location:

Open access gates
Designate individual to meet EMS at entrance



