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Medical management of a sports-related concussion is evolving. In recent years, there has been a significant
amount of research into sports-related concussions in middle school/high school athletes and legislation has
been adopted to protect student-athletes and to ensure best practices among Oregon school districts.

Sisters School District (also referred to as the “District”) has established this Protocol and Procedures for
Management of Sports-Related Concussions (this “Protocol”) to educate and guide persons who instruct or
train members of a school athletic team, including employees, volunteers, and contract coaches/instructors
(“Coaches”), in the treatment and management of sports-related concussions and to comply with applicable
laws. This Protocol outlines procedures for staff to follow in managing head injuries and outlines school
policy as it pertains to a student-athlete’s resumption of athletic activities, including practice or
conditioning, following a concussion (“Return to Play”).

Sisters School District seeks to provide a safe “Return to Play” for all athletes after injury, particularly after
a concussion. In order to effectively and consistently manage concussions, procedures have been developed
to aid in insuring that concussed athletes are identified, treated, referred appropriately, receive proper
follow-up medical care during the school day, including academic assistance, and are fully recovered prior
to a “Return to Play”.

In addition to recent research, ORS 336.485, OAR 581-022-0421, and five (5) primary documents were
consulted in developing this protocol.

1) Journal of Athletic Training 2013;48(4):554-575 doi: 10.4085/1062-6050-48.4.05 by the National
Athletic Trainers’ Association, Inc www.natajournals.org consensus statement Consensus Statement
on Concussion in Sport: The 4th International Conference on Concussion in Sport, Zurich, November
2012,

2) Journal of Athletic Training 2014;49(2):245-265 doi: 10.4085/1062-6050-49.1.07 by the National
Athletic Trainers’ Association, Inc www.natajournals.org position statement National Athletic
Trainers’ Association Position Statement: Management of Sport Concussion and

3) Max’s Law: Concussion Management Implementation Guide for School Administrators (“Max’s Law”).
4) CBIRT/OCAMP sample school district concussion protocol

5) Silverberg ND, Iverson GL. Is Rest After Concussion “The Best Medicine?” : Recommendations for
Activity Resumption Following Concussion in Athletes, Civilians, and Military Service Members. |
Head Trauma Rehabil. 2013; 28 (4):250-259.

The Team members who provided input that led to the development of this Protocol are;

e SISTERS Athletic Trainer- Alex Walker
e SISTERS Counselor- Rick Kryotz & Charlie Kanzig
e SISTERS HS Athletic Director- Matt Hilgers
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SISTERS MS Athletic Director- Abby Desmet

SISTERS Nurse- Trish Roy

Medical Director of The Center Foundation —

ATC supervisor, The Center Foundation — Stuart Schmidt
e High Desert ESD Concussion Lesion — Sue Hayes
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l. Recognition of Concussion

A. For purposes of this Protocol, common signs and symptoms of sports-related concussions (“Signs
and Symptoms” or “Symptomatic”) include:

1. Signs (observed by others):

Athlete appears dazed

Confusion (about assignment, plays, days of week etc.)
Forgets plays or instructions

Unsure about game, score, opponent

Moves clumsily (altered coordination)

Balance problems

Personality change

Responds slowly to questions

Forgets events prior to hit

Forgets events after the hit

Loss of consciousness (“LOC”) for any duration

2. Symptoms (reported by athlete):

Headache

Fatigue

Nausea or vomiting

Double vision, blurry vision

Sensitive to light or noise/ringing in ears
Feels sluggish

Feels “foggy”

Problems concentrating

Problems remembering

3. These signs and symptoms identified above are indicative of probable concussion. Other
causes or symptoms should also be considered.
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B. Cognitive Impairment Testing (altered or diminished cognitive function)

General cognitive status can be determined by simple sideline cognitive testing with SCAT5 or SWAY
post-injury assessment(Form A SCATS5) If an AT is present then the AT will do a sideline assessment. If
no AT is present then the coach can perform the testing using the Coaches Report (Form B-Coaches/CMT
Concussion Report Form).

C. Neurocognitive testing requirements

1. Neurocognitive testing (SWAY) is a research-based software tool utilized to evaluate
recovery after concussion. This testing evaluates multiple aspects of neurocognitive
function, including memory, attention, and brain processing speed, reaction time, and post-
concussion symptoms.

a. Neurocognitive testing shall be utilized to help determine recovery after concussion.
This test is given by the AT or a practitioner that is trained in SWAY.

D. Athletes participating in athletics will be offered a baseline test prior to participating in sports
during grades 6-12. These tests are administered by The Center Foundation athletic trainers at the High
school level and the school nurse/AD for the Middle school level.

E. Due to growth and brain development, baselines are obtained every 2 years. All athletes in their
freshman and junior year will be required to take a “new” baseline test prior to participating in an Athletics.
A baseline test will be done for MS students in their 6 and 8" grader years, new to SMS/SHS and/or sports.

F. Post-concussion neurocognitive testing is performed to help determine concussion recovery and
treatment. Comparisons of results are made to baseline testing or if baselines aren’t available, then to age
matched controls

Il. Management and Referral Guidelines for All Staff
A. Guidelines for Responding to this Protocol
1. Athletes experiencing/exhibiting signs and symptoms of concussion will be removed from
participation and shall be evaluated by the athletic trainer or concussion team member and

then referred to primary care providers, or emergency room (Form A-SCAT5 or B-
Coaches/CMT Concussion Report Form).

2. Athletes experiencing a witnessed loss of consciousness of any duration should be
transported immediately to the nearest hospital emergency department via emergency
vehicle.

3. Any athlete who has signs and symptoms, and who is not stable (i.e., condition is persisting

or deteriorating), must be transported immediately to the nearest hospital emergency
department via emergency vehicle.

4. An athlete who is symptomatic, but stable, may be transported by his/her parents. The
parents should be advised to contact a licensed physician, physician’s assistant, Nurse practitioner,
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psychologist, The Center, The Center Now Care Clinic or seek care at the nearest hospital emergency
department (collectively, “Health Care Professional™). The parents will be provided an informational
sheet regarding concussion (Form C-Parent Concussion Information Packet).

a. ALWAYS advise parents the option of emergency transportation, even if you do not
feel it is necessary.

I11. Procedures for the Certified Athletic Trainer — This section applies to schools
with AT recourses

A. Following a suspected concussion, the Oregon Health Licensing Board requires the certified athletic
trainer at the athlete’s school (the “AT”) to assess the injury, or provide guidance to the Coach(s) of the
sport the athlete is currently participating in (“Sport Coach”) if unable to personally attend to the athlete.

1. The AT will perform serial assessments following recommendations in the NATA Position
Statement using the SCATS5 assessment tool (Form A-SCATS), or SWAY post-injury
screening.

a. The AT will notify the athlete’s parents and give written and verbal home and follow-
up care instructions.

2. Referral to a health care professional will be mandatory and made when medically
appropriate.

B. The AT will notify the Nurse or concussion management team (CMT) Team at the athlete’s school
of the injury, as soon as possible, so they can initiate appropriate follow-up care with the concussion
management team upon the athlete’s return to school.

1. The AT will continue to provide coordinated care with the School Nurse or CMT Team for
the duration of the injury. However athletes with persistent symptoms, care will be managed
in conjunction with the athlete’s physician.

2. The School Nurse or CMT Team will communicate with the athlete’s guidance counselor
regarding the athlete’s neurocognitive and recovery status, if needed.

C. The AT is responsible for administering SWAY testing.

1. The post-concussion SWAY test will be performed within 72 hours if there is a question
regarding diagnosis of concussion. Otherwise, the post injury SWAY test will be performed
at the time of athlete’s symptoms resolve.

2. The AT will review the post-concussion test data with the athlete and the athlete’s parent.

3. The AT will forward testing results to the athlete’s Health Care Professional, with parental
permission and a signed release of medical information form.

4. The AT will advise and regularly update the Sport Coach, including the Sport Coach in the
following season if the athlete transitions between sport seasons during the course of the
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Progression (defined and described in Section VI below), regarding the athlete’s
participation limitations.

5. The AT will monitor the athlete, and keep the School Nurse or CMT Team informed of the
individual’s symptomatology and neurocognitive status, for the purposes of developing or
modifying the Health Care Plan, as defined below, for the student-athlete. Athletes and
parents sign a release for treatment and coordination of care to include school Nurse, CMT
Team, and administrators as a part of their sport packet before playing sports.

6. The AT will work with the Health Care Professional to coordinate the progression.

7. The AT will maintain appropriate computerized documentation regarding assessment and
management of the injury.

IV. Procedures for Coaches:

A. All Coaches shall receive annual training (no less than once every twelve months), prior to initiation
of the season for the sport in which that Coach instructs or trains, to learn how to recognize the symptoms
of a concussion. Each school in the District that sponsors athletics shall annually develop a list of all
Coaches, identify the resources to be used to provide the training, develop training timelines for all Coaches,
and document that each Coach completes the training described in subsection (B) below. Training will be
tracked and documented annually.

B. Annual training shall include training on the following topics:
@ Training in how to recognize the signs and symptoms of a concussion;
(b) Training in strategies to reduce the risk of concussions;

(© Training in how to seek proper medical treatment for a person suspected of having a
concussion; and

(d) Training in procedures of how an athlete may safely return to participation.

When a concussion is suspected, Coaches shall follow the general principles of RECOGNIZE, REMOVE,
and REFER

C. Recognize concussion signs and symptoms (Form B-Coaches/CMT Concussion Report Form)
1. Use of Coaches Report Form (Form B-Coaches/CMT Concussion Report Form) to record
signs and symptoms, copy should be given to parent/guardian at time of the incident.
D. Remove from activity

1. If a Coach suspects the athlete has sustained a concussion, the athlete shall be removed from
activity immediately and for the day.
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a. Any athlete who exhibits signs and symptoms following an observed or suspected
blow to the head or body will be removed immediately from participation, assessed,
and will not be allowed to Return to Participation that day.

E. Refer the athlete for medical evaluation

1. Coaches shall report all head injuries to the AT and CMT Team, as soon as possible, for
medical assessment and management, for coordination of home instructions and for follow-up care.

2. Coaches should seek assistance from the host site AT if at an away contest.

3. If the AT is unavailable, or the athlete is injured at an away event, The Sport Coach is
responsible for:

a. Contacting the athlete’s parents to inform them of the injury and to make
arrangements for them to pick-up the athlete.

b. Providing the AT and CMT Team with the athlete’s name and home phone number,
so that the AT and CMT Team can initiate follow-up. Additional copies are available
from the AT.

C. Reminding the athlete to report directly to the School Nurse or CMT Team before

school starts on the day the student returns to school after the injury.
4. In the event that an athlete’s parents cannot be reached, and the athlete is able to be sent home:

a. The AT or Sport Coach should ensure that the athlete will be with a responsible
individual, who is capable of monitoring the athlete and understanding the home care
instructions, before allowing the athlete to go home.

b. The AT or Sport Coach should continue efforts to reach the parent.

C. If there is any question about the status of the athlete, or if the athlete is not able to
be monitored appropriately, the athlete should be referred to the emergency
department at the nearest hospital for evaluation. The Sport Coach or AT should
accompany the athlete and remain with the athlete until the athlete’s parents arrive.

d. Athletes exhibiting Signs and Symptoms should not be permitted to drive home.

V. FOLLOW-UP CARE OF THE ATHLETE DURING THE SCHOOL DAY

A. Responsibilities of the School Nurse or CMT Team after notification of student’s suspected
concussion.

1. The athlete will be instructed to report to the School Nurse or CMT Team for Return to
Learn procedures.

2. Immediately notify the student’s guidance counselor and teachers of the injury that a
Concussion Accommodation Plan has been developed.

3. Notify the student’s physical education teacher immediately that the athlete is restricted
from physical activity until further notice from the School Nurse or CMT Team.
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4. Relative rest based on symptom limited activity will be advised for 48-72 hours. Athletes
should return to light activity following concussion guidelines. The school Nurse or CMT
Team will utilize (Form D-OSAA Concussion Return Form) to assist with progression and
direction from the physician.

5. If the School Nurse or CMT Team receives notification of a student-athlete who has
sustained a concussion from someone other than the AT (i.e. the athlete, athlete’s parent,
Sport Coach, physician, etc.), the AT should be notified when AT resources are available.

6. Monitor the athlete as needed during recovery.

B. Responsibilities of the student’s guidance counselor
1. Monitor the student closely and recommend appropriate academic accommodations for
students who are exhibiting post-concussion symptoms. Reference materials for concussion
related academic accommodations are listed in (Form D-OSAA Concussion Return Form).

2. Communicate with the School Nurse or CMT Team on a regular basis, to provide the most
effective care for the student.

VI. RETURN TO PLAY PROCEDURES AFTER CONCUSSION

A. Returning to Activity on the same day of injury

1. An athlete who exhibits Signs and Symptoms following an observed or suspected blow to
the head or body, or is otherwise diagnosed with a concussion is not permitted to Return to Play on
the day of the injury.

2. “When in doubt, hold them out.”
B. Return to Play after suspected concussion
1. Following a concussion, athletes will not be permitted to Return to Play until the athlete has
completed the stepwise progression outlined in this subsection (Form D-Concussion Return
Form).
2. As described in the Zurich 2012 the progression consists of the following steps:

No activity — on day of concussion.

Symptom limited activity: Relative rest for 48-72 hours

Allowed light aerobic exercise — walking, stationary bike 0 — 3 days
Sport-specific training (e.g., skating in hockey, running in soccer)
Non-contact training drills

Full-contact training after medical clearance

Game play (unrestricted activity)

@meooow

Return to play progression will be monitored by the AT. In schools without AT’s, then
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VII.

parents, or school Nurse or CMT Team members will be provided with (Form D-OSAA Concussion
Return Form) for progression.

3.

The athlete must meet all of the following criteria in each step of the Progression in order to
return to participation:

a. No longer exhibits signs, symptoms or behaviors consistent with a concussion at rest
and with exertion (including mental exertion in school);

b. Is participating in full school hours and classroom activities without
accommodations, except for the need for more time for makeup work.

C. If athlete has a valid baseline test and is within normal range of baseline on post-
concussion neurocognitive testing

d. If athlete has no baseling, then is testing within a range consistent with their academic
performance and compared to age matched controls.

e. Have written clearance from the athlete’s Health Care Professional using the OSAA

form (Form D-OSAA Concussion Return Form)

The school Nurse or CMT Team will supervise the Return to Learn and determine the athlete’s
status in the progression with physician recommendations.

The AT or CMT Team will supervise the Return to Play and determine the athlete’s status in the
progression with physician recommendations.

The AT or CMT Team and athlete will discuss appropriate activities for each day the athlete
participates in high school athletics. The athlete’s participation will be limited to those
appropriate activities until the AT or CMT Team instructs otherwise.

The athlete should see the school Nurse or CMT Team or counselor as needed for re-assessment
and instructions until he/she has progressed to the Return to Play progression.

The athlete should see the AT or CMT Team member as needed for re-assessment and
instructions until he/she has progressed to unrestricted activity, and received written clearance
for Return to Play.

9. No additional testing is needed once the athlete is cleared to play.

PROTOCOL UPDATES

A. Given that concussion related knowledge and best practices are rapidly evolving, Sisters School

District will periodically re-evaluate and update the Protocol. It is recommended we review the
protocol every year at the end of the school year.

Last Updated: June 2024
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Appendix A
SCATS5

12, 2017 - Published by
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SPORT CONCUSSION ASSESSMENT TOOL — 5TH EDITION
SCATSE DEVELOFED BY THE CONCUSSION IM SPORT GROUP

FOR USE BY MEDICAL PROFESSIOMALS OMLY

supporied by

B A o YV F£E)

Address:

Il nurmber:

Examiner:

Date of Injury:

WHAT IS THE SCATS?

The SCATS is a standardized tool for evaluating concussions
designed for use by physicians and licensed healthcare
professionals’. The SCATS cannot be performed correctly
in less than 10 minutes.

If you &re not a physician or licensed healthcare professional,
please use the Cencussion Recognition Tool 5 {CRTS). The
SCATS is to be used for evaluating athletes aged 13 years
and older. For children aged 12 years or younger, pleass
use the Child SCATS.

Preseason SCATS baseline testing can be useful for
interpreting post-injury test scores, but is not required for
that purpose. Detailed instructions for use of the SCATS are
provided on page 7. Please read through these instructions
carefully before testing the athlete. Brief verbal instructions
for each test are given in italics. The only equipment requirad
for the tester is a watch or timer.

This tool may be freely copied in its current form for dis-
tribution to individuals, teams, groups and organizations.
It hould not be altered in any way, re-branded or sold for
commercial gain. Any revision, translation or reproduction
in a digital form requires specific approval by the Concus-
sion in Sport Group.

Recognise and Remove

& head impact by either a direct blow or indirect transmission
of force can be associated with a serious and potentially fatl
brain injury. If there are significant concearns, including any
of the red flags listed in Box 1, then activation of emergency
procedures and urgent transport to the nearest hospital
should be arranged.

Key points

= Any athlete with suspected concussion should be REMOVED
FROM PLAY, medically assessed and monitored for
deterioration. Mo athlete diagnosed with concussion
should be returned to play on the day of injury.

= If an athlete is suspected of having a concussion and
medical personnel are not immediately available, the
athlete should be referred to a medical facility for urgent
assessment.

- Athletes with suspected concussion should not drink
aleohal, use recreational drugs and should not drive & miotor
vehicle until cheared to do so by a medical professional.

- Concussion signs and symptoms evolve over time and it

iz important to consider repeat evaluation in the assess-
ment of concussion.

- The diagnosis of a concussion is a clinical judgment,
made by & medical professional. The SCATS should MOT
be used by itzelf to make, or exclude, the diagnosis of
concussion. An athlete may have a concussion even if
their SCATS is "normal™

Remember:
= The basic principles of first aid (danger, response, airway,
breathing, circulation) should be followed.

= Do not ettempt to move the athlete {other than that required
for airway management) unless trained to do so.

= Assessment for a spinal cord injury is a critical part of the
initial on-field assessment.

* Do not remove a helmet or any other equipment unless
trained to do so safely.

© Concusslan In Spart Group 3017
Davs G, et &l B Spevts Med 20170018 dak 101 136/isports- 201 7-0075065CATS

Copyright Article author (or their employer) 2017. Produced by BMJ Publighing Group Ltd under licence.
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IMMEDMATE OR OMN-FIELD ASSESSMENT DR
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newocognitive assessment and ideally should be done on-field after

thee first first aid / emergency care priorities are completed.

If any of the "Red Flags® or abservable signs are noted after a direct
of indirect blow to the head, the athlete should be immediately and -
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STEFP 4: NEUROLOGICAL SCREEN DOB:
Spe the instruction sheet (page T) for details of Addresa:
‘test administration and scoring of the lests. ID nurmar
Coan s petiant reesd ploud (ag. sympiom oesck- ¥ K Examines
ixt} mad foliow inwructioes wisout dfficulty?
Doss Fua patierd harws o fell rangs of pain. - . Dt
e PASSNHE cwrvical spine mowmoed?
Witout maving eir heed or ceck, can e patiend ook ¥ K
du-lo-nide m=d op-ard withaut Soc
Can e petient parform the fnge noss M W
coxdirmtios e rarmmaly?
Coun #= petiant par orm lendan ge comelly T ¥ L]
STEP 5: DELAYED RECALL:
The delayed recall should be perfoomed after 5 minutes hawe
BALANCE EXAMINATION elapsed since the end of the Immediate Recall section. Scare 1
Modified Balanoe Error Scoring Systemn (mBESS) testing® pt_for each correct response.
Fitich foot was baried U Lt [0 pow remambar thet L of words | rass’ s few trear secer? Tsll me mn mesy wonds
{Le wihich lw the nen-Sominant foat] U mght from the Krf ma pou con cememier inany ordes
Tunting surfsce [hard foor, Seld, i) i
Footesar (w=cas, barefzol, brecas, taps, s
frord Hos T Pimm na reored roculisd syum b marris 1 of worsn recs lesL
Douise beg narcs =10
Singhe besg wiancs inon -domirmet foof) of 10
Tandem riarcs [ror-dominen foot ml e baci| =10
Total Erroen =30 of wardu off o af 10
STEP &: DECISION
Corte and Hr of injury:
Duts b tirs of sansnamai:
If the mi=leisin k=oanis yoo piarks Hair igues, ore they diffssent kom thair cous | ssl?
W | Clan Do O Uners [ ot Applicable
[Fo—— (If StHmra=i, Smmcrize whyln t=s cinic sl notss sscéion|
nomizer jaf 23
Comcussion Disg rossd?
STreEicm vty Cl¥em LHo Ll Unsers L Wof Applicsbls
moora =4 133
H re-tuatieg, hanthe wi=lnts Impeoysd?
Orim=tution |of £ O ¥en LMo L ineses Lot Applicabls
af 18 of 14 af 18
Immuadists memany . i . lam a physician or licensed healthoane professional and | heve personally
wdmindstered or supervised the sdmintstration of this SCATS.
Caroestration = 5) Slgnatur\c
[T H’H’l’l’l.lll I'l:\trn.l]I H’H’l’l’l.lll e
Balsnce srors [of 3] Thti:
Hq trat ber (if il ]):
e = = e egistration number (if appl I:
N af1a el af1a Dade:

SCORING ON THE SCATS SHOULD NOT BE USED AS A STAND-ALONE
METHOD TO DIAGNOSE CONCUSSION, MEASURE RECOVERY OR

MAKE DECISIONS ABOUT AN ATHLETE'S READINESS TO RETURN TO
COMPETITION AFTER CONCUSSION.

& Concussion in Sport Group 2017
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CLINICAL NOTES:

CONCUSSION INJURY ADVICE
(T be given to the person monitoring the concussed athleta)

This patient has received an injury to the haad. A careful medical
examination has been carred out and no sign of any serous
complications has been found. Recovery time is varigble across
individuals and the patient will nesd monitoring for & further pe-
riod by & responsible adult. Your tresting physician will provide
guidance as to this imeframe.

If you notice any change in behawiour, vomiting, worsening head-
ache, double vision or excessive drowsiness, please telephons
your doctor or the nearest hospital emergency department
immediatedy.

Cther important points:

Initial rest: Limit physical activity to routine daily activities (awoid
exercise, training, sports) and limit activities such as school,
work, and screen time to a level that dees not worsen symptoms.
1) Awoid alcohol

Z) Awoid prescription or non-prescription drugs
without medical supervision. Specifically:

&) Avoid sleeping tablets

by Do not use aspirin, arti-inflammatory medication
or stronger pein medications such as narcotics

3) Do mot drive until cleared by & healthcare professional.

4} Return to play/sport requires clearance
by a healthcars professional.

Cliniz phone number:

Patient’s name:

Diate / time of injury:

Diate f time of medical review:

Healthcere Provider:

@ Concussion In Spart Group 2017
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INSTRUCTIONS

Words in Halics throughout the SCATS are the instructions given to the athlete by the clinician

Symptom Scale
Tha: time frame for sympioms should be based on the Typs of test being admin-
mtered At hasolied It 15 odvantageous 10 3E0E0 Bow an athiste "typically” tesks
whieneas during the ecute poat-acuhe stage s best to ask how the athdete feals
o thee tima of testing.

The: Syt stake shoskd be compheted by The athlete, Rt by the examiees &
sitsadond whane the sympbom scabe |s being completed after axanclee, I sfookd
be done In a resting stabe, generally by approximiating his/Ber resting Baart rate.

For fotal rsmiser of Sy mipinme, miimum possibhe 5 72 except immediately post
injury, It shoap Hem s omithed, wso b Thiss Creetis & maximsmn of 21,

For Symptom seweity score, #8d all scores in table, masdmesm possibie i 225 6
= 132, pxoept Immedately post isjury | sheep em |5 omitted, which ten cremes
& M of 21962126,

Immiediate Memory

Thie Irnim eedlabe: Moy Commpomim can be completed using the traditional S-wond
per trial et or, optionally, using 10-words per trial. The [Herature suggesis that
the menediabe Memory fas a notable celling effect wien a S~wond st ls med. s
settings whare this celing ks prominent, thie Examilner may wiss oo make the To sk
mr el by Incorparating two S—word grosss for s totel of 10w rds g trial
Inthis case, The maximum score per trial is 10 with a total trial maximen of 30.

Mmmmmum[ﬂﬂurinrlﬂ].ﬂ_ | 2 trials of immediats
MEmary sing this list.

Compdate all 3 trials regardk

" going fo tesd yoor memony [wll nesd pou & Vst of wonds and wien | am dons,
repear heck % Meny Words a8 Fou oan remembar, in any order” Tha words must e
read at @ pate of one word P Sesond

Trials I E 3 MUET ba comploted regardless of soon ontrial 182,
Trials 2 £ 3:

"l am gakng to repeat the sama Kt again. Rapear back as many words &5 wou oan
rememiber in any ardes, even i you said the word befane ”

Score 1 . for sach commect responss. Total scone: equals sem acroas all 3 irals
Do WOT inform: the athliete that Seleped recall will be tested.

of soore on 1| trigda,

Concemtration
Digits bach i

Cioose one colume of dighs from lists &_ B, ©, D, E of F and administer those digits
& follows:

Say: ) am going t0 mead @ Sirieg of numlers and wihen | am dome, poo repoead them
beck to me in reverse order of Fow | nesd tham fo pou. For avampbs, i [ say 7-1-9,
Fou would aey #17°

Begin with first 3 digit string.

I ciomect, cirohe ™" for comect and Qo too et string kength. Fincomect, clecks "N tor
thia firs? artrineg kength and read trial 2 s the same string length. One point possibee
far aach . Btop adher Inoomect on both trials (2 H's)in a siring kength
Tha dights should be read at the rate of one per ssoond.

Months in reverse order

“Wow fell ma the monihs of D pear in everse orcker. STart with the st month g
90 basiwand, 5o yoo'l say December, November . Go afead”

1 pi. for entire SegeencE comrect

Delayed Recall

Thie dedaryed reall should be performad after 5 minutes hvve slapssd sinosthe eod
of the Imanediate Recall section

"D o remiTrioar that Kt of wonds Lnaed!a few thmes eanier? Toll me 39 meny words
Frowe o Wsd 89 pow Cln Pemeber bn any order ™

Soone 1 ptfor eack oOMscE FEsponss

Modified Balance Error Scoring System (mBESS)® testing

Thits bailsmcs Ia Based on @ modfied version of the Balance Ervor Scoding
Syatem [EESEY. A timing device ls requined for this testing.

Emciy of 20-geo0nd tal/stemc s 5 So0nsd by comnting the maamiss of amors. The
eamminar will BN COUMTINnG errors onily arter the athbene has S0 sd th pooper
start poattion. The modied BESS |e cakculated by adding one emor point for aech
wmar durieg the three 20-second tests. The maximum number of emors for any
single condition ks 10. 1 tha athilete commbts multiche amors simulanscesly, only

o @mod [s reconded but the athbeie should quicidy retum to the testing postton, and
counting should nesorme once the athhebe o set. AThistes that ane unabke to maictain
the testing p dure for & mini of five ds at the start ane asskgred the
bighest poasible scorna, ben, for that lesting condtion

OFTION: For furthar T same 3Gk e b performied on & surface
of medium density foam (2.9, spproxdmately S0cm x 40cm x Gom).

Balance testing - types of emors

1. Hams lifted off 3 Step, stumbde, or fall S IListing forefood o Rl
Hac crast
4 Miowing Blp imbo = 30 & Remaining out of fest
T Opening epes digrees abducton poGIToR - 5 g

Tam now gofng 1o fest yoor balance. Fieass take yoor sioes of T (F appdicabie), rod up
yoor pant hegs above svide (Ff appdicabli), and remose any ankie taning (¥ sop doabie).
Th'a teat wiT conaist of three twenty Sscond fesra winh different Sances.”

) Double kg stance:

That firat stance 15 wir poo faed together with your kands on poor hipa

AN TR FOLr B oD, Yo SHoubd Ty 85 mEeradn stabiiTy in that soaition for 20
g [ wild b ing the e of DTS Four mowve ool off e poakiion. | will

Stard thlng when Fou ane Sat snd fave closed your seea ™

() Single kg stanca:

T you wene fo kick & bal, which foot woeld you use? [This will be the dominant
foot] Mow stand on poer non-dominand food. The dominant eg showd be heid in

30 degress of hip Feion and £5 degress of kmess fekon. Again, Fou
Shaud gy 1o maaintsin srabiVry for 20 A5 with Four hand LT P e e
ey chosed | Wil B SOUNTNG B numiber of fimes Fou move aur of this soesiton. &
o SumbdE out of His position, apen FOWr apes and refurn fo the SEWT position and
continus balancing. ! will sdeT Oming whan you e sef and heve closed pour opes.”

0] TairadeiTh 51 AN

“Mow stand hieoo-toe with pour ron-chominant food in back. Your welpht shoold be
avanly distributed soross Doth feef. Agaky, Foo should Iy S0 meniain sty for 20
Seoondy with yoor haimda o pour fipa and Four eyes closed. | will be counding e
puUMBber of Hmes pow move oot of this posiion. IF you ssumbie su of this poakion,
S FOUF ERES and PERLM T e SEACT Sositon g continge balanokng. § el stant
Ehing wien you ane sed and have ciosed Fouwr epea "

Tandem Gait

Pamicipams ane Instruched 70 saand with ther feet berdnd & starting ine
(i st ks beat done with footesar removed). Then, they walkin a fonvand direction
aa quickly snd &3 accurately as poasible alomg & 3Bmm wide (sports e, 3 meine
line with an altersate food hes-to-toe galt enguring that they approsdmate thelr hesl
and e on each step. Onee thisy croas tha end of the 3m ling, they born 150

and retern to the STaring podnt wsing This same gai. Attketes fall thie et If they
sbep otf the line, hiowe o separstion beTwen thelr bl and toe, o i they touch o
rabi R EXBMIET OF GN oofeet.

Finger to Mose

*1m g T BEESE yeHar cOORANATHSN now. Plase s cambortably on tee chalrwith
PO ©yEs open and pour amm (either ight or lef) oulsiresched [shouider laxed 1o
90 degrees and & bow and fingens extended), pointing s from of you Whan | ghee
astart shgral, | would Hke you to perform fve secoesdalve finger T Ross repatithong
uming your index fingor o fouch the tip of the nose, and then retum o the starting
peaition, as quicily and a5 accurately as poasible”

References:

1. MeCrory et @l Consensua Sietement On Concuasion In Sport — The Sth
Imiesmational Confenenoe OnConcussion In Spon Held n Berin, Ociober 2015,
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CONCUSSION INFORMATION

Any athlete suspected of having a conoussion should be remeved from
plary and seek medical evaluation.

Signis to watch for

Problerns could arise over the first 24-448 hows. The athlete should not be
left alone and musi go to a hospital at once if they experience:

* Worsening * Aepeaied vomiting - Weakness or
headache rumbness in
+ Unusual behaviour arms of legs
+ Drowsiness or or confusion
irability to be or irritable + Unsteadiness
avwakened on their feet.
+ Seizures (arms
* Inability to and legs jerk + Slurred spesch
recognize people uncontnallably)
or places

Consult your physician or licensed healthcare professional after a sus-
pected concussion. Remember, it is better to be saffe.

Rest & Rehabilitation

After a conoussion, the athlete should have physical rest and relative
cognitive rest for a few days to allow their symptoms to improve. In most
cases, after no more than a few days of rest, the athlete should gradually
inorease their daily acthity bewel as long as their symptoms do nol wonsen.
Once the athlete is able to complete their usual daily activities withou
concussion-relxied symptoms, the second step of the retum 1o play'spaort
progression can be started. The athlete should not retum to

urtil their concussion-related symploms heve resolved and the athlete
has successfully retumed to full school/learming actiities.

When retuming 1o play/sport, the athlete should follow a stepwise,
medically managed exercise progression, with increasing amounts of
eanrcise. For example:

Graduated Return to Sport Strategy
Expreise s1ep F“‘:“"_::“- Goal of aach s
1 Eympbom- Dally activities that do Gradual reintroduc-
lirnithed actviny niot peowoke SyMpETE. tin of weork fechaol

aoivides

2. Light mesobis InCraass Fasart rate.

exdrciae

Walling oF stationary
cypeding at ahw 80 madium
paece. Mo reslstance

training.
3. Spat-spcihic Runinineg of skating drilis. Al MOt
exdrciae Ho Fead impact so@vithes.
4, Moercondect Harder training drilla, 2.g., Exgroigie, Do
Iring drills Ireg drills. Mayy start dination, ard
progressive reststance Increased thinking.
training.
E. Full comact Following medcal chear- Regione oondr
prRcTice ance, participaie in normal dence amd assesd
training aciivithes. fumectional sidils by
cosching starft.
6. Retumio Homal garme play.
Hap'sport

In this example, it would be typical 1o have 24 hours (or longer) for each
step of the progression. If ary symptoms waorsen whille exerdising, the
athlete should go back to the previous step. Resistance training should
be added only in the later stages [S1age 3 or 4 at the earliest)

Written clearance should be prowided by a healthcare professional before
retum 1o play/sport as directed by local lyws and regulations.

Graduated Retumn to School Strategy

Concussion may affect the ability 1o learn 2t schoal. The athlete may
need to miss a few days of school after a conoussion. When going back
10 school, some athletes may need to go badk gradually and may need o
have some changes made to their schedule so that conoussion sympioms
do not get worse. If a partioular activity makes symploms worse, then the
athlete should stop that activity and rest until symptoms get better. To
make sure that the athlete can get back 1o school without problems, Ris
Important that the healthcare provider, parestts, caregivers and teachers
1alk to each other so thal everyone knows what the plan is for the athlete
1o go back to schoal.

Mote: If mental activity does not cause any symptoms, the athlete may
be able 1o skip step 2 and return to school part-time before deing school
activities at home first.

Goal of
Mental &othity Activity at each sbep aten

1. Daily mctheiies Typéca| aotivithes that te athieoe Cradusl
that da ot during the day as long as Tt 3
not ghee ahy dor Nt B ni s ST PO Typical
tha athbete .. reading, texting, aceeen acihities
ST bCETen o). Samrt with 5-15 minutes at

atime and graduaily bulid up.

2. Sehool Homework, reading or other Increase

acThities COgnithvi SoyTHEs Cunsice of tol@ranc
the daasroom. T Cogeitive
ok

3 Ratwrnto Oradual Introduction of sohood- Inecs i
sl work. May need to stan with BCapdemic
parttimie & partial school day or with aCThities

Increassd breaks during the day.

4 Rrburnito Orednally progreas sl Rarbumi £o fdl
schaol activitiea vt @ foll Sy can be Brpdemic
Tl timae: whraied acthities and

caich up on
milssod work.

If the athlete continues 1o have symptoms with mental activity, socme
ather acoomodations that can help with retum to school mary include:

+ EStarting school later, only + Taking lots of breaks during
going for half days, or going class, homework, tests
only to certain classes

+ Mo more than one exam/day
= Mare time 1o finish
assignments/tests + Ehorler assigrements
+ (Juiet room ta finish * Repetition/memary cues
assignmerts/tests
+ Use of a student helperftutor
* Mot going to noisy areas

like the cafeteria, assembly * Reassurance from teachers
halls, sporting events, music that the child will be supparted
class, shop class, eto. while getting betber

The athlete should not go back to sports until they are back 1o school!
learning, without symptoms getting significantly worse and no longer
needing any changes to their schedule.

0 Concussion bn Sport Group 3017
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Appendix B
Coaches/CMT Form

am 1-....

#5THE CENTER

-f._ FOUNDATION

Coaches Concussion Action Plan

#  Any athlete who experiences one or more of the signs and syrmptoms listed below afier 3 bump, blow, aor jolt
to the hesd or body may have a concussion and should be immediately removed from practice or game.

#  |If traweling for an away competition, please seek out the home team’s athistic frainer for an appropriate
evaluation.

#  Athlete is not sllowed to retumn ta play/practice until they hawve been evaluated by a health care professional,
cleared for return fo sctivity, and has suecessfully completed all aspects of the concussion protocol.

Common Signg and Symptoms:

Symptoms Reported by Athlete

Headache or “pressure” in head Feeling sluggish, hazy. foggy, or groggy
MWausea or vomiting Concentration or memary problems
Balance problems or dizziness Confusion

Sensitivity to Bght Just not “feeling right” or is “feeling down™

SansHivity to noises

Symptoms Observed by Coaching Staff

Appears dazed or stunned Answers questions showdy

I= confused about assignment or position Loses conscicusness (even briefly)
Forgets an instruction Miood, behavior, or persanality changes
I= unsure of pame, score. or cpoonent Z-aaA recall events prior to hit or fall
Mowes clumsily iand recall events afier hit or fall

Danger Signs: if any are present, scek immediate medical attention, call 971

e pupil larger than the other Loses consciousness

Repeated vomiting 3981/t recognize peopbs or places
Slurred Speech Has unusual behawior
Convulsions or seizures Drowsy and cannot be awaksned

What should | do if | suspect a concussion?

Mo matter whether the athlste i= a key member of the t=am or the game is about to end, an athlete with 3
suspected concussion should be immediately remowved from play.

1. Remove the athlete from play.

2. Ensure athlefe is evalusted by an appropriste health care professional

3. Seek out the opposing team's athletic trainer for evaluation if present.
3. Infiorm the athlete's parent or guardian.
2. Provide them with 3 concussion take home shest and instruct them to follows up with your
athletic trainer.

Keep the athletz out of play.
Contact your athletic frainer immedistely follawing the name and informn thern of the injury.
Monitor the athlete for changes in their status while traveling home. Call your athletic trainer
immediately if you have any concemns.

&

Please contact your athletic trainer if you have any guestions.
Alex Walker

(626]1315-F0RE

awalker@centerfoundrtion.org

{000131470-00481657;3}

{000131470-00481657;3}



Appendix C
Concussion Information Sheet
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Parent Cnncussinn Information Packet

A concussion is & traumatic brain injury that alters the way 2 brain functions. Althowgh concussions are usually
caused by a blow to the head, they can slso ocowr when the head and upper body are violently shaken causing
the brain to be forced back and forth inside the skull. They can ramge from mild to severs and 30% of all
concussions occur withowut a loss of consciousness. Signs and symptoms can present immediately or can take a
few hours or days to fully appear. All concussions are potentially serious and may result in complications if not
recognized and managed properly.

Observed Signs & Symptoms

Physical Thinking Emiational Sleep
Headachs Sensitivity to Nght Feeling mentally foggy Irritakle Drowsiness
Mauses Sensitivity to noize | Problems concentrating | Sadness sleeping more tham usual
Fatigus Wumbness/tingling | Problems remembering | Fesling more emotional | Sleeping less than usual
wisual problems | vomiting Feeling slowsd down MWervousness Trouble falling asleep
Dizziness Balance problems

RED FLAGS: Call your doctor or go to the emergency department immeadiatly if athlete experiences any of the following:

Headachs that worsens Increasing confusion Can’t recognize people or places Unusual behavior
Sgizures Repeated vomiting Look very drowsy, can't be awsk=ned | Increasing irritability
Slurred speech Unequal pupils Weakness/numbness in arms/legs Loss of consciousness

If your athlete has a suspected concussion and is not exhibiting any of the above red flags, he/she should be
seen by your school's athletic trainer or health care professional for evaluation. Your athlete will need to be
cleared by a physician and complete a graded returm to play progression before being allowed to resume your
sport activity.

Sisters High School Athletic Trainer: Alex Walker
Phome: (626]315-7086

E-mail: awalker@centerfoundation.org

First 24 Hours after a Concussion: Common Questions

0: Do | need to wake my child up every hour when s/he is sleeping?

A, Ma. Sleep is the best tregtment for @ concussion. 1t is okay to let him/her sleep without interruption the night
of the injury after evaluation by a health care professional, or if you have spoken with your child's physician and s/ he
does not think your child needs further evaluation in the emergency department.

Q. Is it okay to give my child medicine for his/her headache?

A Relieving headache pain is certainly sppropriate, but it does not replace the need for cognitive and physical
rest if symptoms are present. B2 aware that symptom improvement with medication does not mean that the brain has
recovered. If your child does not have any liver issuss or allergies to acstomecphineg, then it is best in the first 24 hrs for
headachs management. After a concussion is disgnosed, talk to your physician sbout the use of medication — including
type of medication and dose — for headache pain and other symptoms.

{000131470-00481657;3}
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Q. my child wants to sleep all day long, should 1 allow him/her to sleep as much as s/he wants?

& A& concussion affects how the brain works, so resting the brain as much as possible is necessary for recovery.
Largs amounts of sleep are normal. When your child is sleeping, his/her brain is recovering. It is 3 good idea to track the
amount your child is sleeping and report it to your medical professional. Bedrest is not recommended after the first
Fzhrs after a concussion. Light activity for short periods of time a5 tolerated is encouraged during recovery.

Q. Dioes my child need to give up sports if s/he has suffered a concussion?

&, athletes should not return to sports while still having symptoms from a concussion, as they are at risk for
prolonging symptoms and further injury. It is very rare that any child is told to give up playing sports after a single injury.
However, if the recovery is quite prolenged [greater than § months), you should consult with & concussion specialist to
further discuss the possible risks of return to playing sports. an evaluation with 3 concussion specialist should be
considersd in any child who has had more than one sports-related concussion or for symptoms lasting longer than 2
weeks.

Q. My doctor told my child to have mental rest. What exactly does “rest” mean? Can my child watch television, play
video games, text, etc.?

A&, Mental rest means avoiding activities that reguire the brain to work hard to process information. This
includes critical thinking and problem solving activities such as schoolwork, homework, and technology use. Restrictions
fram the following should be considered, because these activities increase brain function and can therefore worsen
symptoms and delay recoveny: Computer work/Internet uss, video games, television, text messaging/cell phone use,
bright lights, such as strabe lights at school dances, listening to lowd music or music through headphones, loud noises,
parties, concerts, pep rallies, driving, or work.

- See more at: returntoschool.orgftools

Returning to Daily Activities
1. Getlots of rest. Be sure to get enough sleep at night and try to keep the same bedtime.
2. Take daytime naps or rest breaks when you feel tired or fatigued.
3. Limit physical activity, as well as activities that require a lot of thinking or concentration for the first 1-3 days.
These activities can make symptoms worse.
3. Physical activities include PE, sports practices, weight training, running, exercising, stc.
b. Thinking and concentration activities include homewark, classroom work, job-related activity.
4. Drink lots of fluids and eat carbohydrates and protein to maintain approprigte blood sugar levels.
5. As symptoms decrease, you may begin to gradually return to your daily activities. If symptoms worsen or return,
lessen your activities, then try again the next day to increase your activities gradually.
5. During recavery it is normal to feel frustrated and sad when you do not feel right and you can't be as active as
usual.
7. Repezted svaluation of your symptoms is recommended to help guide recovery. 5ee symptem tracking form.
Returning to School
1. after sustaining a8 concussion, if you awaken in the marning fesling poorly, headache, nauseated, dizzy, you
should stay home from school and continue to rest as needed for the first thres days.
2. Extra help may be needed to perform school-related homework and classroom work. Academic
accommadations can be provided by physician to the school. These can be removed graduzlly as symptoms

decrease.
3. Ifyour symptoms linger and are not resolving ar return, you should return to s2e the physician for further
aszessment
Returning to 5 sical activi

1. Once you are completely symptom free and attending school full time without academic accommedations,
past-injury IMPACT testing will b2 completed. Those scores will be compared with your bassline, or if you do not
have @ baseline will be compared with age matched norms.

2. With approval from physician, you may begin the graduated return to play steps under the supervision of
athletic trainer. See 0544 Return to Play Steps form.

3. Once zll steps are completed withowt return of symptoms and written clearance is given by physician, you are
cleared to participate in all physical activity.
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Appendix D
OSAA Concussion Return to Participation Form

Oregon School Activities Association
Z5200 SW Parkway Avenue, Suite 1
Wilsonville, OR 97070 School Email:

503.682.6722 http:/fwww.0Lsa.org

School Fox:

MEDICAL RELEASE — RETURN TO PARTICIPATION FOLLOWING A CONCUSSION

Athlete"s Name: Date of Birth: [/  /  School/Grade:

compieteg Dy SO o DYFrCial, SO, gRNETIc Craimen o

Date of injury: ____ [/ ! Sportf injury Details:

At this tirme, the athlete w: D ymptorm-free at rest I:l NOT symptom-fréee at rest
O wymptom-free at emertion O MOT symptom-free at exertion

(] scaring within & narmal range an bmPALT O mor seafing within & normal range on ImPACT
If imPACT test used, please attoch baseling and post-concussive report with percentiles. Possport 10:
For o list of common concussion symptoms ond managemeant recommendotions, see www.osoo.ong hemth-sofe by concmssion.
Carmrments:

Completed by [Printed name): Signature: Date:
[0 athietic Trainer 0 coach [ athistic Direcsar O other-

Graduated, Step-wise Return-to-Participation Progression: A rmedical release is required by ORS 336,485, ORS 417875 before returning to panticipation.

1. Symptom-Limited Activity: Relative rest up to 48-72 hours. Allow low intendity physical and cognitive activity. May include staying home ar
limiting schoal hours and)/or homework. Gradually reintroduce wery light activity while limiting symptoms.

2. Light Aerobic Exercise: ‘Walking or stationary bike at low to moderate intensity; no contact, resistance or weight training.
1. Sport Specific Exercise- Sprinting, dribbling basketball or soccer; no helmet or eguiprment, no head impact activities.
4. Non-Contact Training: Moreé compléx drills in full equipment. Weight training or résslance training may bagin.

**Before maving to the neat stage, the athlete must be fully recovered, medically deared, and in schoal full-time without accomrmadations.

5. Full-Contact Practice: Participate in normal full-contact training activities.

B. LUnrestricted Return-to-Participation / Full Competition: Game play against opposing team.
The athlete should spend a minimum of one day at each step. f symptoems re-occur, the athlete must stop the activity and contact their athletic
traimer or other health care professional. Depending upon the specific type and severity of the symptoms, the athlete may be told to rest for 24

howrs and then resurme asctivity one-step below the level when the symptoms ooourred. Graduated progression applies to all activities incduding
sports and PE classes

Thiis section to be completed by Physician fied Health Care Professionak
O athiete may NOT return to any sport activity including school PE until medically cleared.

I:I Athlete should remain home fram schoal o rést and recover with a projected return to school date

D Please allow claisroom accommodationd, swch a5 extra time on (=9, & quist redm Lo take teits, and a reduced workload when poisible.

Please use 0544 / CBIRT adopted form  Medical Release — Aeturn-to-Learn Following a Concussion hittps/ Swww. osan. org/ docs fforms/
Additional Recormrmend ations:

O athiete midry begin graduated return-to-paicipation at step cirdled abowe. If symptom free at rest and with graded exertion, can progress as abowe.
[ athiete & now deared for full cantact practice/play- syrmptom free at rest and exertion and has completed a graduated returm-to-participation protocol.

Retum-to-Participation Date: Carmuments:
Physician/Qualified Mealth Care Profedsional Signature: Duate:
Physician, Cualified Mealth Care Professionsl Marmss,Title: Pharie:

Artestatice: | am retsming this athiete to marticipate in accordance with these s@tutes ORS 336485, ORS 417.875, ORS 336490 a5 a Cualified Health Care
Professional. These statutes reguire athietes be ceared by one of these Oregon gualified health care professionals: MD, DO, DC, ND, NP, P&, FT, OT or Psychologist.
Before signing any Rebsm-to-Part cpation forms, cownse completion certificates must be obtained by all DC, ND, PT and OT and after haly 1, 2021 by 2ll WP, PA and

Prychologists.  For other than MD |/ DO, | certify that | have completed the Oregon Concussion Rebunn-to-Flay Education:  hitpsyffwww ohseuedu/schoolaf
midicinecpdredum-play.
Forme = Medical Release - Return to Participation Following a Concussion Revised OB/31
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The Oregon School Adivities Association’s (05A4) Sports Medicine Advisory Committee has developed a medical release form for athletes to
return to participation following a contussion. The committes reviewed extensheely the literature available on conmussions in sport. Mo definitve
data exists that allew us to absolutely predict when an athlete with a concussion can safely retwmn to paricipation. We have found significant
differences that exist amang physicians across the state relating to when an athlete s permitted to returm o participation follkwing & concussion.

The OSA& and the Sports Medicine Advisory Committes agree that the guidelines presented on this form represent a surmmary consensus of
the literature. \We do not intend 1o dictate to professionals how to practice medicine and the information on this form & not meant W
establish a standard of care. The cormmittee feels that the companents of the form are wery relevant to addressing the concerns of coaches,
parents, athletes, and medical providers that lead to the research into this subject and to the deselopment of this form. The form alse provides
a clear written document to help athletes, families, medical providers and school districts comply with stabe law.

GDALS FOR ESTABLUSHING & WIDELY USED FORN:

1. Protect athletes frorm fumther harm. Young athletes appear o be particularly vulnerable to the effects of concussion. They are more
likely than clder students to experience problems after concussion and often take longer to recover. Teenagers, in particular, appear Lo
b more prone 1o A second injury to the brain that accurs while the brain is still bealing from an initial concussion. This second impact
can result in long-term impairment or even death. The impartance of proper recognition and management of concussed young athletes
cannot be aver-emphasized.

2. allow athletes to participate as soon as it is reasonably safe for them to do so.

3. Establish statewide guidelines regarding concussion management and return-to-paricipation criteria to minimize differences in
management among medical providers who are signing “returmn-to-participation”™ forrms. The consistent wse of these guidelines is
intended to minimize the ricks associzted with a high schoal athlete returming to partidpate before fully recovered fram a concussion.

4. Provide a basis 1o support redical decisions in regand to when an athlete may or may not participate. This will help support the medical
decision when an athlete faces incredible pressure from rmany fronts o returm o participation before fully recavered.

5. Follow a common process for athletes, farmilies, health care providers and schools to comply with Oregon statutes requiring all
cancussed athletes o be cleared by a Qualified Health Care Professional [MD-Bedical Doctar, DO-Ostespathic Dactor, DC-Chiropradtic
Dactor, ND-Maturopathic Doctor, NP-Murse Practitioner, PA-Physidan Assistant, PT-Physical Therapist, OT-Docupational Therapist or
Paychologist).

IMFORTANT COPMPONENTS FOR AN EFFECTIVE FORM.

1. Inclusion of the latest consensus statements and return-to-participation progression recommendations so athletes, families, coaches,
school officials and health care professionals will all understand that athletes must be symptom-free at rest and with exertion and
complete a graduated return-to-participation protocol. Retwring athletes st an arbitrary date following a concussion is not a option.

2. Providing sections to clearly state the athlete's name, the Retumn-io-Participation Date and the Qualified Health Care Professional
providing clearance for return-to-partidpation should help reduce lability from a school retwrning an athlete to participate without
forrmal clearance. I a return-to-participation is guestioned, the school can easily keep athletes safe and comply with state law by
requiring that an athlete provide a fully cornpleted medical release form stating when the athlete can returm-to-particpate.

3. Recommendations for dassroom acoommadations to address educational needs of students while their brain injury recovers. Please
e 054 f CBIRT adopted form Medical Release — Return-to-Learn Following 8 Concussion or see CRIRT website hitpe:/febirt. ong.
Mote to Health Care Professionals: Pleass read  Consensus Statement on Concussion in Sport —The 5 intermational Conferance on Concussion in

Sport”  hittpes s bmj.comy/content,/51/11,/838  and  SCATS  hbtod . bej.com,fontent/hispartseay,/ 301 704,26/ bjsparts-2017-
(9FS065CATS full paf These docurments summarize the rmost current research and treatrment technigues in head injuries. The most notewartiy
nems to come from these conferences are the addition of a standardized evaluation, an earlier retumm o light activity, recommended academic
accommodations and standardized return-to-participation guidelines. *&ll DC, MO, PT and OT and, after July 1, 2021 , all MF, PA and Psychologists
wiho want io become 8 Oualified Health Care Professional must complete this online cowrse: wwaeohsu,edu/school-of-medicine/epd/neturn-ploy.

Mote: ImPACT stands for Immediate Post-Concussion Assessment and Cognitive Test. It is sophisticated software developed to help sports
medicine dinidians evaluate recovery following concussion. IMPACT evaluates multiple aspects of neurocognitive functisning including
memory, brain processing speed, reaction time, and post-concussive syrnptoms. The 0544 Fowndation has a relationship with ImPACT that
helps reduce the cost for member schoals [o occess the program. For infarmation on implementing & baseline-testing program, see D50

program:  hitpsfwww ssoafoundationorgimpact) Member schools establish their own testing protocols and are mal reguined to wtilise
the WPALCT program.

MNote: Athlatic Traim{ﬂ.Ts:l are impomant vo the identification and managenment of comnoussions in schoals. |n Dregon, ATs can evaluate and

return athletes to participation the same day if they determine the athlete does not have a concussion. Also, ATs can implement retun-ie-
participation progression in coordination with a gualified health care professional. In 1990, the AMA recognized the certified athletic trainer as

an allied health care professional. 1n 1998, a resolution passed urging all schools to provide the services of a certified athletic trainer far
student-athletes [ABA Resolution 431, A-97). For more information on athletic trainers, contact Oragon Athletic Trainers' Society via their

website: fttp:/foatswabsite.ong.
This form may be reproduced, if desired. In addition, the DS&M Sports Medicine Advisory Commities would welcome comments for inclusion
in future vErsions, as this will continue to be a waork in Orgress.

Formns — Medical Release — Return to Partic pation Folowing a Concusson Revised 0821
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Appendix E
Return To Learn

Mild TEIGoncussion Temporary Accommodations Plan

Thess ars mitial recommandations and over time may need to ba adjested throwgh the achool Concussion Management Teaam. If ary

questiona of concerng pleaas call your provider.

Fatiznt nama: Dt
Ve pEfmission for my physician 10 shars e flowing information with my chitks schiodl and
for cormmuricaion o oocur betwean the schoal and my physician for changes o this plan. Franant signature:
Fhysican Mame: «~FaDE: Fhysician Signature:
The patient will b= reevaluaied for revision of these recommendsions in TEEKS. Dt
Thiess Ara Initial Racommendafions
Arsd Requeated Accommatatiang ‘commants) Clarifications
= Mo Sehool Ut
Aftemdanics = Partial School day 3s tolersted by student
= Full school day a5 tolersted by shudent
= Hsymploms sopearsanrsen, alow student 10 9o 10 quist &rea o nurse's
Braaks o if nio improvamant sfar 30 min Sllow diEmissal bo home

Water bottie in ciass | =nack evary 3-4 hours &5 nesded
Al Bresks QUG e 08y 35 Neated by SIWHSnT o SChosl parsanne

Wisual Stimulue=

Lt Pz use

Limitzd compaier, TV sonesn, Beight SCUEEn use

Al handaniten sssignmants of mare isuctions for amewark

= Aliow swuder 10 waar sunglassesNat in schodl, 5231 stutent away from
vendiows and bright ighis

Change ciassnoom sesting 1o front of room 23 necessary

Aupditory Stimules

AT ICUD CIEES"00M BLIVRes and'or CIasses 1.2, band, shop, ohar)
Lunchi in 3 quist place with & fiend

Al 5900en 10 waar eaiplugs a= nesded

Al dlass iransitions before bell

EChodl Work

SimplFy 13545

Reduos overall amaunt of in-C1ass work or homewori 10 essantals.
WO homeson

Exira tuioring assisiance requashed

Wy begin make-up of aszentisl work (critical t3sks anly, considar
atermiadva ways for student 1o demansiratz mowiedge)

= Provide exiandad tme to complete sssignments andior shonznad
FESINTENS

Teafing

= Woorlimited tesing during recovery pariods (midtenms, finals,
stendandizad, unit tests) undl shudent is clzaned.

= Additional imedumtimed kesting

= Mo mare than one testa day

= Provide exiandad tme b teks f2sfs in @ quiet environment (do not mark
if studant is defemed fom 1251 taking)

Emoticnal Development Plan

= Dewvelop an emobonal suppart plan & the siudent (may incide &n adul
vt wihom e studant can taik, if feeling cvensnzimed)

Mo physical exerioniafletcsigymiecess
Walking in PErecess only

Py Activity WiFy begin refurn 10 piay (52 DSAA fm)
= Ok In paticipale in school darces ] ]
Ext icutar Acdivitias = Ci to ghiznd schoolsporing evantsfizkd rips (Flaase specfy]

Ciner [Plesse spaciy)

Parerta: Maks sure to show this form fo your concussion manzgement team. Review waakly with AM or concussion managemind team.

‘four Concusgion Managamant Team may consist of ATC.SN andlor school counaslor.
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Appendix F
Sisters School District Concussion Policy Flowchart

| [ Sisters School District Concussion Protocol ]

All parents and athletes participating in sports hawve read and signed the Consent Form which includes authorization for
Uze and Disclosure of Protected Health Information fior Student athletes and Concussion Acknowledgemenit [Family 1D

If AT is present, athlete [ Day0d-3 ]
) Remove is assessed by AT using A) referral to appropriate
ConCcussion thiete SCATS (Appendix &) heslth care professicnzal
DCCUrs from play B} Parent Instruction
If AT is not present than Information provided
coach, CMT, or coaches {appendix C & D}
designee will complete C} Gradual return to
Coaches Concussion activities of daily living
and school

Repaort (Appendix B}

&

1. Return to Learn Protocol

Implement Conoussion Management Plan

Concussien management team will monitor gradual return te daily activities, schoal, School accommaodations

and physical activities by communicating regularly on athlete’s status to determing —_— are provided by
appropriste progression. physician if nesded
Concussion Management Team

Physician, Meurapsychalogist, Nurse Practitioner, Physician Assistant, Schoal Nurse, Athletic

Trainer, School Psychalogist, Coach, Counselor, Teachers, Parents, AD
Athlete is symptom free, sttending school If symptoms linger
full time without accommodations and or reappear, return
IMPACT scores are normal to health care

professional for
@ further assessment
2. Return to Play Protocol

Completad all steps and received
written clearance from health
care professional [Appendix D]

l

Full Recovery
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Appendix G
Additional Resources

Additional resource available to coaches, teachers, and administrators

e St Charles Behavioral Health - Pediatric Neuropsychologists - 541-706-7730
OCAMP (Oregon Concussion Awareness and Management Program) ocamp.org
Brain 101 http://brain101.orcasinc.com/
High Desert ESD TBI and Concussion- 541-693-5700
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