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of
Sports-Related Concussions

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
e SISTERS HS Athletic Director- Gary Thorson
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e SISTERS Nurse- Trish Roy
e Medical Director of The Center Foundation — Dr. Viviane Ugalde
e ATC supervisor, The Center Foundation — Stuart Schmidt
e High Desert ESD Concussion Lesion — Sue Hayes
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I. 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):
o 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):
o Headache
o Fatigue
o 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 SCATS (Form A
SCATS) 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 (ImMPACT) 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 ImPACT.

D. Athletes participating in athletics will be offered a baseline test prior to participating in sports
during grades 7-12. These tests are administered by The Center Foundation athletic trainers at the High
school level and the school nurse for grade 7-8.

E. Due to growth and brain development, baselines are obtained every 2 years, typically in the
freshman and junior years. All athletes in their junior year will be required to take a “new” baseline test
prior to participating in a Athletics. A baseline test will be done each year for 7 graders, as well as 8"
graders new to SMS and/or sports.

F. Post-concussion neurocognitive testing is performed to help determine concussion recovery and is
done at the school by athletic trainer at no charge or at the Center as part of concussion recovery assessment.
Comparisons of results are made to baseline testing or if baselines aren’t available, then to age matched
controls

II. 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-SCATS5 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, Desert Orthopedic 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.

III. 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 SCATS assessment tool (Form A-SCATS)

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 INPACT testing.

1. The post-concussion IMPACT test will be performed within 72 hours if there is a question
regarding diagnosis of concussion. Otherwise, the post injury ImPACT 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.

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.

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

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:
(a) 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

I. Coaches shall report all head injuries to the AT or 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 or CMT Team with the athlete’s name and home phone number,
so that the AT or 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. Bed rest should be no more than 3 days. 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:
a. No activity — on day of concussion.
b. No bed rest after 1-3 days max.
c. Allowed light aerobic exercise — walking, stationary bike 0 — 3 days
d. Sport-specific training (e.g., skating in hockey, running in soccer)
€. Non-contact training drills
f. Full-contact training after medical clearance
g. Game play (unrestricted activity)

Return to play progression will be monitored by the AT. In schools without AT’s, then
parents, or school Nurse or CMT Team members will be provided with (Form D-OSAA Concussion
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VII.

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 baseline, then is testing within a range consistent with their academic
performance and compared to age matched controls.

€. 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 2022
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Appendix A
SCATS5S
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SPORT CONMCUSSION 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)

I 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 evalusting 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 esch 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

A head impact by either a direct blow or indirect transmission
of force can be associated with a serious and potentially fatal
brain injury. If there are significant concerns, 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 asses=ed and monitored for

deterioration. No athlete diagnosed with concussion
should be returned to play on the day of injury.

= If an athlete is suspected of having & 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
zleohol, use recreational drugs and should not drive & motar
vehicle until cheared to do so by a medical professional.

- Concussion signs and symptoms evolve over time and it

is important to consider repeat evaluation in the assess-
meent of concussion.

- The diagneosis 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 followead.

= Do not attempt 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
Davis G, et &l B Spevts Med 2017;0:1-&. dak 101 136/isports- 201 7-0075065CATS
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STEP 5: DELAYED RECALL:
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BALANCE EXAMINATION elapsed since the end of the Immediate Recall section. Scare 1
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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.

& Concusshon in Sport Growp 2017
[awts A, &t . B F Sports Med 2017,001-8. 00101 136misports- 201 7-0975065CATS

\WWVUVLULT/ UTUVUTULUU/,0



Liownioaded from hitp:bysm. bmy.com’ on May 12, 2017 - Fublished by group.bmy.com

CLINICAL NOTES:

CONCUSSION INJURY ADVICE
(T be given tothe person monitoring the concussed athlete)

This patient has recened an injury to the haad. A careful medical
examination has been carred out and no sign of any serious
complications has been found. Recovery time is varigble across
individuals and the patient will nesd monitoring for & further pe-
riod by & responsible adult. Your treating 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 telephone
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 sympioms.
1) Awoid alcohol

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

&) Avoid sleeping tablets

by Do not use aspirin, amti-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 healthcare professional.

Cliniz phone number:

Patient’s name:

Diate / time of injury:

Diate / time of medical review:

Healthcare Provider:

@ Concussion In Spart Group 2017
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INSTRUCTIONS

Words in Malics 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 fype of test beirg admin-
tered. At hasceling it s advantageous 10 Saeaa Bow an athicte "Typicaily” teats
whisneas during the ecube/poat-acuhe Stage s best to sk how The athdete fecls
ant the tme of lesting.

The symnptom stale shookd ba compbeted by the athlete, mod by the exmises. s
StmaTond whane the sympbom scebe s being completed after exanclee, [ sfoukd
be doni: In aresting atabe, generally by approximating his/Ber resting Beart sate.

For fotal msmiser of Sy mpInme, M imum possibhe s 72 except immiediassly post
irjury, IT seen Ioem b omithed, wisds hThisn Cresiss & maximsn of 21,

Foo Symptom sevestty score, add all scones in table, maxdmem possile i 22 X 6
= 132, except Immedately post injury | sleep e |o omitted, which ten cremes
& M of 21962126,

Immiediate Memory

Thie Irnim ed kb Memory Commpomam can be completed using the traditional S-wond
per trial st or, optiosally, using 10-words par trial. The Herature suggesis that
the kmenedabe Memory Baa @ notable cellng effect wien a E-wond list ls med. s
sattings witre this celing bs prominent, the examiner may stsh to make thee task
e e by Incorparating two S—word groess fora toted of 10 wards par trial
It Cinge, Thel MAKITLIM SO0 per trial i 10 with & total trial maxeram of 30

Chooss o of the word lisis (either 5 or ¥0). Thes perd 2 rials of inmediat:
MEmary Esing this list.

Coonpdeoe all 3 triala regardiess of soore on previcus trisls.

"l mm going fo tesd yoor memony. [ wil need pou & Vst of words and wisen | am done,
repeat hack 5 Meny words 8 Fou oan ramembar, in sny order” Tha words must b
nemd ot @ el of one word per Sestmd

Trials 2 £ 3 MUET ba comploted regardless of soone o trial 122
Trials 2E3:

I am gakng fo repaarhe Same Vet saein. Resear back G5 many worcs &8 you o8
FEMEETEET 0 SNy SR S I Fo0 e thi wond bofong

Boora 1 pi. for sach cormect response. Total scone equals seen across all 3 trals
Do HOT Inform: the arthlote that deleyed recall will be fesbed.

Concentration
Digits bach i

Chavivit oinie Colomin of dights from Bats A, B, C, D, E or F and adminéster those digits
as ol ovas

Say: " am going o mesd @ sitieg of numlers and wihen | am dome, poo repesd them
bilezk 10 N N rEVErSE ondar of Sow | redd e o ypou. For evampls, 7 say 71-9,
Fou would aey #1727

Bigin with first 3 Sigit string.

W corect, circe ™" for comect and go o ret string kngth. Fincomect, clecks "N™ for
tha fira? etrisg egth and read trial 2 s the same strisg lesgth. One point possibhke

far each lemgih. Eiop adter Inoomect on both trials (2 W's)in g siring lengih
The dights shoukd be read ot the rate of o poer seoond.
Months in reverse order

Mo rell me the monihs of fhe pear in everse orcker. STart with the kst month smd
0 baskwand, 5o ooV say Dy b, November . Go iwead”

1 pt. fior entire Sogssncn conmecl

Delayed Recall

Thie dedirged recall should be perfoemed aftes 5 minubes have oo poed sinoe the end
vl i Irmaretad | ot Rliscinll seiss Thoim

"D ok remiTrar that Ve of weonds Lnaed'a few thnes sanier? Toll me a3 meny words
Frovm b Wsd 83 pow can Pervesrber bn any order ™

Seona 1 prfor o oomect REsponss

Modified Balance Error Scoring System (mBESS)® testing

This balamc testing la Based on & modfied version of the Balance Eror Scoring
System [EEEEY. A timing device la requined for this testing.

Each of 20-seoond iral/siemce s sconsd by cownting the member of emons. The
R will BN COUMTING &rrors ofily arter the AThiene has S0 sd the pooper
St poatthon. The modied BESS ls calculated by adding one ermor point for each
erar durkeg the three 20-second tests. The maximum number of emors for amy
single condition ks 10.  the athiese tta muitide errors simulanecasty, enky

ol @M b Peconded but The atheie should quisidy retum to theiestng postton, and
couniing should nesarms onoe thie athbete ks set. Azhietes thet ane unabbketo maietain
the taating proceduns for @ minimemn of fve seconds at e Stert ane assigred the
Bighesi poasible scorne, ben, for thet iesting comdtion

OFTEON: For further asesamend, Tub sames 3 stancea can e performed on & surfecs
o mreadlum densilty foam (2.9, eppeox mately S0om x $0om xGoem).

Balance testing - types of emors

1. Hamdls lifted off 3 Btep, stumbile, or fall 5 Listing foreficod o bl
Bac cres
4 Mhowing b et = 20 & |Remialedng ot of test
2 Opaning ayes degrees abacton posithon » 5 aac

Tam now godng o test yoor balance. Fieass fake yoor sioes of T [ applcabie), rodl up
your pait fags abova svide (i appdicable), anc! remove any ankie tamng [ sppicabie).
Thia taat wil conaist of three Dwenty Second fests wink different Sances.”

(@) Double kg sianoe:

T firsr stance b atanding with poor feed fogether with pour bands on poer hipa
AN FoUr e o, Yiow Should Ty 85 mERan stabiiry in that goaition for 20
Seoomdd [ wl be coeniing the mevmder of TMes Fou e oo of fha poaktion. | wil
Start thwdng when Fou ane Sat Smd e clhossd your spes "

(b Singht ke stanca:

"I wou were 1o kiok s ball whick foor woold yow use? [This will be the dominas
toot] Mow stand on poer aon-dominand food. The dominant fieg sfowd be heid in

30 degrees of hip feeion and 45 degresa of knes Reelon. Again, you
sl Rry T wra g Stabiiry for 210 Seo0nds with Four fands o pour kns wd yes
e choid [wdl b courmting fhe nembdar of fimes you move out of this pasition.
oa SRl Ut of This positian, anss your Sy and refonn to the steT pasimion snd
continue batancing. ! will SIT Oming when pou 37 S8 and Neve closed pour epes.”

He ) Tamadbermn 63 anoe:

“Mow stand hies™o- foe sk pour mor-corminant Food in Sack. Vour walpht shooid be
avinly distribaried sornss both feef. Agaly, woo shoukd try o masntain stabiTty for 20
St0onds with yoor haimda o pour fipa and pour epes closed. | will be courding e
pumber of times yow move oot of this position. If pou stumble sut of this poaiios,
RN FOUr EpES and Fetum To e ST positon and continue balancing. §will stant
T AR O AN Sod and R SRS Four ayea

Tandem Gait

Participams ane Instructed 10 stand with their feet berdnd & starting Ena
(i IEst s Baat done with footwsar removed). Then, they walk in @ fonvand direction
aa quickly and &3 accwately as poasible along @ 3Bmm wise {sports e, 3 meing
line with an alternate foot hee-to-toe galt erauring that they approsdmate thelr hissl
and o O isbch shep. Onese thisg croas the end of tha 3m line, they barn 150 degrees
and reten to e STAMTING Podnt walng this samae ga. Attketes fall thi sest If they
atep ol the Ini, hiove 8 separathon Beteroen thelr bail and toe, or i thiy touch o
rali thee EMRMIET OF Gn odjeet.

Finger to Mose

*1 am: going To test voor conrdnation Nnow. Please si combortably on the chalrwith
your eyes open and your s (either right or lef) oulsiresched [shoukder fexed o
90 degreas and & bow and fingers extended), pointing bn front of you When | ghve
astert shgral. | would Hke you to perform e mecoesdalv finger T mods repatitions
ming your index fingor 1o fouch the tip of the nose, and then retum 1o the starting
peoattion, as quiclily amd as accurately as poasible”
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CONCUSSION INFORMATION

Any athlete suspected of having a conoussion should be remeoved from
play and seek medical evaluation.

Signs to watch for

Problemns could arise over the first 24-448 howrs. The athlete should not be
left alone and mus1 go to a hospital at once if they experience:

* Worsening * Aepeaied vomiting - Weakness or
headache rumbness in
+ Unusual behaviour arms or legs
+ Drowsiness or or confusion
irability to be or irritable + Unsteadiness
avwakened on their feet.
+ Geizures (arms
* Inability to and legs jerk + Slurred speach
recognize peopls uncontrollably)
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 hawve physical rest and relative
cogritive rest for a few days to allow their symptoms to improve. In most
cases, after no mare than a few days of rest, the athlete should gradually
increase their daily acthity bevel as long as their symptoms do nol wonsen.
Once the athlete is able to complete their usual daily activities withou
oonoussion-relaied symptoms, the second step of the retum 1o plap'sport
progression can be started. The athlete should not retum to

urtil their concussion-related symptoms have resolved and the athlete
has successfully retumed to full school/learming acthities.

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
Exprcise s1ep F“‘:“"_::“- Goal of aach s
1 Eympbom- Dally activiies that do Gradual reintroduc-
lirnied actviny ot penwokE Sy ML, tion of work fechaol

acivides

2. Light sesobis InC o Fatairt rate.

axerciae

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

training.
3. Spoet-spcihic Runinineg of skating arilis. Al ML
exefciae Ho Fead impact eomvithes.
4, Moercondect Harder training drilla, &.g., Exrigig, Do
Inirg drills i drills. Mayy start dination, ard
progressive resisance Increased thinking.
training.
5. Full comaict Following medcal chear- Regione oondr
e anca, partkcipate inonormal dente Bl G5t
training actiithes. Famctional skdlls by
cohing staft.
6. Retumio Homal garme play.
Hagsport

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. Resistanoe training should
be added only in the later stages [Stage 3 or 4 at the earliest)

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

Graduated Retumn to School Strategy

Concussion may affect the ability 1o learn a1 schoal. The athlete may
need 1o miss a few days of school after a conoussion. When gaing back
1o school, some athletes may need to go badk gradually and may need o
have some changes made to their schedule so that conoussion symptoms
do not get worse. If a partioular activity makes symploms worse, then the
athlete should stop that activity and rest until symptoms get betier. To
make sure that the athlete can get badk 1o school without problems, Ris
mportant that the healthcare provider, panerts, 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.

Wental Acthvity Activity at each step _“’_hf"';

1. Dally scthities Typdal sethvithes that e athbete GEradual
thatda doea during the day as lang as Tt 30
niart g thiy cli rocrt IS i S BT TR typkcal
tha athbete (g reading, texting, screen actisities
Smpbors i) Start with 5-15 minuies ai

atime and gradually bulld up.

Z. Sehool Homework, reading or other Increase

acihities cognithva activithiss ot of T erance
the clagsroom. T Cogeitive
wrh

3 Ra¥turni o Oredmal Intrnduction of sl Inos Gasa
sl work. May need o sian with aoademic
par-time & partial school day or with aCThities

Increased braaks durisg the day.

& Raborni o Or psmally progress Soitd Rt 0o Rl
sl activithes wntil & foll Say can b arademic
Tl timee: wkermed acthities and

caich up on
milsaod work.

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

+ Starting 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/tasts + Ehorter assigrments
+ (Juiet room ta finish * Repetition/memary cues
assignmernts/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, eta. 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

¢ THE CENTER

..
Coaches/CMT rEERERT IR Concussion Report
Athlete Name: Date of Birth: Current Time:
Team: Venue: Date of Injury:
Time of Injury: Parent Name/Phone:

Describe injury details:

» Any athlete who experiences one or more of the signs and symptoms listed below after a
bump, blow, or jolt to the head or body may have a concussion and should be immediately
removed from practice or game.

> Athlete is not allowed to return to play/practice until they have been evaluated by a health
care professional and cleared for return to activity.

Danger Signs: If any are present, seek immediate medical attention, call 911

One pupil larger than the other Loses consciousness

Repeated vomiting Cannot recognize people or places
Slurred speech Has unusual behavior

Convulsions or seizures Drowsy and cannot be awakened

Symptoms Reported by Athlete (Check all that apply)

Headache or "pressure" in head Concentration or memory problems
Nausea or vomiting Feeling sluggish, hazy, foggy
Balance problems or dizziness Confusion

Double or blurry vision Does not feel "right"

Sensitivity to light/noise Other:

Signs Observed by Coaching Staff (Check all that apply)

Appears dazed or stunned Can't recall events prior to injury
Forgets plays Can't recall events after injury
Moves clumsily Answers questions slowly (days of the week etc.)
Loses consciousness Shows behavior changes
Is confused about plays Is unsure of game, score, opponent
Completed by: Signature:

Contact parent/guardian of the injured athlete and provide this completed form.
Continue to monitor athlete under the care of parent/guardian.

What should | do if | suspect a concussion?

{000131470-00481657;3}
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Regardless of whether the athlete is a key member of the team or the game is about to
end, an athlete with a suspected concussion should immediately be removed from play.
To help you know how to respond follow the CDC’s “Heads Up” four-step action plan:

Remove the athlete from play.

Ensure athlete is evaluated by appropriate health care professional.
Inform the athlete’s parent or guardian.

Keep the athlete out of play.

B

Follow-up care instructions:
o If any symptoms are getting worse, seek higher medical attention right away.

o Acetaminophen (Tylenol) is the only pain reliever that should be given for a
concussion-related headache; avoid ibuprofen (Advil, Motrin) and aspirin.

o Gentle activity that doesn’t worsen symptoms is encouraged after day 3 post
concussion. The Center on Brain Injury Research and Training www.chirt.org

o Athlete should also avoid TV, excessive reading, movies, computer use, tablet
use, and texting since these activities will exacerbate the brain injury.

o Your athlete must be seen by a primary care physician or concussion specialist
before returning to any physical activity.

NEURO &

i To be evaluated immediately, check in through NOWcare at

CARE. awe The Center Monday through Friday, 9 a.m. — 4 p.m.

If your athlete has a suspected concussion, he/she can be seen immediately through
NOWecare at The Center located at 2200 NE Neff Road in Bend. Hours of operation are
Monday through Friday 9 a.m. — 4 p.m. If you have any questions please contact Dr.
Viviane Ugalde, Medical Director for concussion management at 541-322-2214.

For additional information on concussions, see below resources:

IMPACT Concussion Testing www.impacttest.com

The Center on Brain Injury Research and Training www.cbirt.org
CDC “Heads Up” www.cdc.gov/headsup

Brain 101 www.brain101.orcasinc.com

{000131470-00481657;3}

{000131470-00481657;3}



Appendix C
Concussion Information Sheet

i
-
[} .
ot e,

wegs: THE CENTER

FOUNDATION

Parent Concussion Information Packet

Athlete Name: Date:

Date of Birth: Date of Injury: School:

A concussion is a traumatic brain injury that alters the way a brain functions. Although concussions are usually caused by
a blow to the head, they can also occur when the head and upper hody are violently shaken causing the brain to be
forced back and forth inside the skull. They can range from mild to severe and 90% of all concussions occur without 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 including prolonged brain damage and death if not
recognized and managed properly.

Observed Signs & Symptoms

Physical Thinking Emotional Sleep
Headache Sensitivity to light Feeling mentally foggy Irritable Drowsiness
Nausea Sensitivity to noise | Problems concentrating | Sadness Sleeping more than usual
Fatigue Numbness/tingling | Problems remembering | Feeling more emotional | Sleeping less than usual
Visual problems | Vomiting Feeling more slowed Nervousness Trouble falling asleep
Dizziness Balance problems i

RED FLAGS: Call your doctor or go to your emergency department if you experience any of the following

Headache that worsens Increasing confusion Can't recognize people or places Unusual behavior
Seizures Repeated vomiting Look very drowsy, can’t be awakened | 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 a
health care professional within 24-72 hours. Your athlete can be seen immediately, without an appointment, through
NOWCARE at The Center located at 2200 NE Neff Road in Bend. Hours of operation are M —F S9am —4pm. Your athlete
may also be seen by their primary care provider or through urgent care.

First 24 Hours after a Concussion: Common Questions
Q: Do | need to wake my child up every hour when s/he is sleeping?

A. No. Sleep is the best treatment for a concussion. It is OK 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 appropriate, but it does not replace the need for cognitive and physical
rest if symptoms are present. Be aware that symptom improvement with medication does not mean that the brain has
recovered. After a concussion is diagnosed, talk to your physician about the use of medication — including type of
medication and dose — for headache pain and other symptoms.

Q. My child wants to sleep all day long. Should | allow him/her to sleep as much as s/he wants?

A. A concussion affects how the brain works, so resting the brain as much as possible is necessary for recovery.
Large amounts of sleep are normal. When your child is sleeping, his/her brain is recovering. It is a good idea to track the
amount your child is sleeping and report it to your medical professional.
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Q. Does my child need to give up sports if s/he has suffered a concussion?

A. Athletes should not return to sports while still having symptoms from a concussion because 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 prolonged (greater than 6 months), you should consult with a concussion specialist to
further discuss the possible risks of return to playing sports. An evaluation with a concussion specialist should be
considered in any child who has had more than one sports-related concussion.

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 require the brain to work hard to process information. This includes critical
thinking and problem solving activities such as schoolwork, homework, and technology use. Restrictions from the
following should be considered, because these activities increase brain function and can therefore worsen symptoms
and delay recovery: Computer work/Internet use, video games, television, text messaging/cell phone use, bright lights,
such as strobe lights at school dances, listening to loud music or music through headphones, loud noises, parties,
concerts, pep rallies, driving, or work.

- See more at: chirt.org/ocamp/parents

Returning to Daily Activities
1. Get lots of rest. Be sure to get enough sleep at night, 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. These activities can
make symptoms worse.
a. Physical activities include PE, sports practices, weight training, running, exercising, etc.
b. Thinking and concentration activities include homewaork, classroom work, job-related activity
4. Drink lots of fluids and eat carbohydrates and protein to maintain appropriate blood sugar levels
5. Assymptoms 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.
6. During recovery it is normal to feel frustrated and sad when you do not feel right and you can’t be as active as
usual.
7. Repeated evaluation of your symptoms is recommended to help guide recovery, see symptom tracking form.

Returning to School
1. After sustaining a concussion, if you awaken in the morning feeling poorly, headache, nauseated, dizzy, you

should stay home from school and continue to rest as needed for the first three days.

2. Extra help may be needed to perform school-related homework and classroom work, academic
accommodations can be provided by physician to the school. These can be removed gradually as symptoms
decrease.

3. If your symptoms linger and are not resolving or return, you should return to see the physician for further
assessment.

Returning to Sports/Physical activity

1. Once you are completely symptom free and attending school full time without academic accommodations,
post-injury ImPACT testing will be completed. Those scores will be compared with your baseline, or if you do not
have a 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 Return to Play Post-Concussion Steps form.

3. Once all steps are completed without return of symptoms and written clearance is given by physician, you are
cleared to participate in all physical activity.

{000131470-00481657;3}

{000131470-00481657;3}



Appendix D
OSAA Concussion Return to Participation Form

Oregon School Activities Association
I5300 5W Parkway Awvenoe, Suite 1

Wilsonsille, OR 97070 School Email:
5036826722  hetp:/fwww . ousa.org

School Fox:

MEDICAL RELEASE — RETURN TO PARTICIPATION FOLLOWING A CONCUSSION

Athlete's Name: Dateof Birth: [/ SchoolfGrade:

compietes Oy SCod OFFrCial, Lo

Dateofinjury: _ /  /  Sportfinjury Details:

At this tirme, the athlete i O iymplorm-frée at rest O NOT symptom-free at rest
(1 symptom-free at exertion O NOT symptom-free at exertion

a scoring within & narrmal range an kmPACT O mor seafing within & normal range an ImPACT
If imPACT test used, piease attach basefine ond post-concussive report with percentiles. Possport 1D:
For a list of common concwrssion symptoms and manogement recommendotions, see www.osoo.org/heath-sofety concassion.
Carmments:

Completed by (Printed name): Signature: Date:
O Atraetic Teainer O cosen O ashietic Directar O other

Gradusted, Step-wise Return-to-Participation Progressione & rmedical release is required by ORS 136,485, ORS 417878 befors returning 1o participation.

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

2. Light Aerobic Exercise: ‘Walking or stationary bike at low to moderate intensity; no contact, resstance or weight training.
3. Sport Specific Exercise: Sprinting, dribbling basketball or soccer; no helmet or eguiprment, no head impact activities.
4. Non-Contact Training: More complex drills in full squipment. Weight training or resistance training may begin.

| **Before maving to the next stage, the athlete must be fully récovensd, medically deared, and in schaal full-time without sccommadationds.

5. Ful-Contact Practice: Participate in norrmal full-contact training activities.

B Unrestricted Return-bo-Participation f Full Compedition: Game play againit opposing tearm.

The athlete should spend & minimum of one day at each step. f symptoms re-ocour, 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
hours and then resurme activity one-step below the level when the symptoms occurred. Gradusted progression applies to all activities induding
sports and PE clasies

This section to be completed by Physician Ted Mealth Care Professional:
D Athdete may MOT réeturn to any sport activity including schaol PE until medically clearsd.

O athiete should remain home fram schoal to rest and recover with & projected return to school date

[ piease aiow dassroom accommodations, such as extra time on tests, & quiet reom to take tests, and a reduced workload when possible.

Please use 0544  CBIRT adopted form  Medical Release — Return-to-Lesrn Following a Concussion it fwww. osan. ongy docs Forms’
Additional Recarmrmend stions:

[ astiete rmsry begin gradusted return-to-participation at step cirded above. If symptom free at rest and with graded exertion, can progress as abowve.
EI Athlete & now déared for full contact practics play: syrnpborm free at rest and exertion and has completed a graduated returm-to-participation protocol.

Returm-to-Participation Date: Commerts:
Physician/ Qualified Health Care Professional Signature: Date:
Phytician/ Cualified Health Care Prafessiondal Marme Title: Phsane:

Artesiaticn: | am retwming this athlete to participate in accordance with these shtutes ORS 338485, ORS 417.875, ORS 336.4590 as a Chualified Health Care
Professional. These statubes reguine athietes be deared by one of these Dregon gualified health cane professionals: MD, DO, DC, ND, NP, FA, FT, OT or Psychologist.
Before signing any Retum-ta-Participation forms, cowrse completion certificates must be obtained by all DC, ND, PT and OT and after July 1, 2021 by all NP, PA and

Peychologists.  For other tham MD / DO, | certify that | have completed the Oregon Concussion Return-to-Flay Education:  hifpsyffww ohseeduschoodaf
midicive e retum-play.
Forme — Medical Release — Retunn to Particpation Foliowing a Concussion Rewised 08/21
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The Oregen School Adivities Association’s [05AA) Sports Medicine Advisary Committes has developed a medical release form for athletes to
returm to participation following a concussion. The committee reviewed extensieely the literature available on concussions in sport. Mo definitive
data exists that allow us o absolutely predict when an athlete with a concussion can safely retwmn o paricipation. We have found significant
differences that exist among physicians across the state relating to when an athlete is permitted to returm to participation following a conoussion.

The OsAa and the Sports Medidne Advisory Committes agres that the guigelines presented on this form represent a simmary consensus of
the literature. \We do not intend to dictate to professionals how to practice medicine and the information on this form s not meant B
establish a standard of care. The committee feels that the companents of the form are very relevant to addressing the concerns of coaches,
parents, athletes, and medical providers that lead to the research into this subject and to the development of this form. The farm also provides
a clear written document to help athletes, families, medical providers and school districts comply with stabe law.

GOALS FOR ESTABLISHING A WIDELY USED FORM:

1. Protect athletes from further harm. Young athletes appear to be particularly vulnerable to the effeds of concussion. They are more
likely than alder students to experience problems after concussion and often take longer o recover. Teenagers, in particular, appear Lo
be more prone 1o a second injury to the brain that accurs while the brain is still healing from an initial concussion. This second impact
can result in long-tenm impairment or even death. The importance of proger recognition and management of concussed young athletes
cannot be ower-emphasized.

2. Allow athletes to participate & s0on as it is reasonably safe for them to do so.

3. Establish statewide pguidelines regarding concussion management and relurn-to-pamicipation criteria o minimize differences in
management amang medical providers who are signing “returmn-to-paricipation” forrms. The consistent use of these guidelines is
intended 1o minirmize the ricks associzted with a high schoal athiete returming to partidpate before fully recovered fram a concussion.

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

5. Follow a common process for athletes, farmilies, health care providers and schools to comply with Oregon statutes requining all
concussed athletes to be cleared by a Oualified Health Care Professional (MD-Bedical Doctor, DO-Osteopathic Doctor, DC-Chiropractic
Dactor, ND-Maturepathic Doctor, MP-Nwrse Practitiones, PA-Physicdan Assistant, PT-Physical Therapist, OT-Docupational Therapist or
Paychologist).

IMPORTANT COMPONENTS FOR AN EFFECTIVE FORM:

1 Inchsion of the latest consensus statements and return-to-participation progresion 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. Retwrning athletes at am arbitrary date following a concussion is not a option.

2. Providing sections to clearly state the athlete's name, the Return-to-Farticipation Date and the Qualified Health Care Professional
providing clearance for return-to-paridpation should help reduce liability from a school retwining an athlete to participate without
farmal 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 cormpleted medical release form stating when the athlete can returm-to-paricpate.

3. Recommendations for classroom accommodations to address educational needs of students while their brain injury recovers. Please
use O5AA § CBIRT adopted forrm Medical Relaase — Return-to-Learn Following 8 Concussion or see CRIRT website hitpe:/febirt.ong.

Mote to Health Care Professionals: Please read * Consensus Staterment an Concussion in Sport —The 5 International Conference on Concussion in
Sport”  hitpes/fhism. henj.com/rontent 55 1,/11,/838  and  SCATS  hbbod s, bemj.com,feontent/bisparts ey, 301 7,/04/26,bjsparts-2017-
DIFSOFSCATS full paf  These docurments summarize the most current research and treatrment technigues in head injuries. The most nobewartig
nems 1o come from these conferences are the addition of a standardized evaluation, an earlier returm Lo light activity, recormmended academic
accommodations and standardized return-io-participation guidelines. *All DC, MO, PT and OT and, after July 1, 2021 , all NF, PA and Psychologists
wiho want io become a Qualified Health Care Professional must complete this online cowrse: wwiwsohsu.edu/school-of-medicine/epd fredurn-play.

Mote: ImPACT stands for Immediate Post-Concussion Assessment and Cognitive Test. It is sophisticated software developed to help sports
medicine dinidans evaluate recovery following concussion.  ImPACT evaluates multiple aspects of neurocognitive functioning incuding
memory, brain processing speed, reaction time, and post-concussive syrnptoms. The 0544 Foundetion has o relationship with ImPACT that
helps reduee the cost for member schoals [o oceess the pragram. For information on implementing 8 baseline-testing program, see DSk

program:  hitp: S www ssoafoundation.orgfimpacty Member schools establish their own testing protocols and are nal reguined to wlilise
the IMPACT program.

Maote: Athletic Trainers -IP.TS:I are impomant Lo the identification and mana genment of conoussions in schoals. |n Oregon, AT: can evaluate and

return athletes to participation the same day if they determine the athlete does not have a concussion. Alsa, ATs can implement return-to-
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. In 1998, a resolution passed urging all schools to provide the services of a certified athletic trainer for
student-athletes [(ABMA Resolution 431, A-07). For more information on athletic trainers, contact Oregon Athletic Trainers' Society via their

website: http://omtawabite.ong.
This form may be reproduced, if desired. In addition, the O5&L Sports Medicine Advisory Commitiee would welcome comments for inclusion
in future versians, as this will continue to be a wark in OrEress.

Formes = Medical Release — Return to Particpation Foliowing a Concussion Revised 08/21
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Appendix E
Return To Learn

Oregon School Actlu'ltle-s.ﬁ!.mcuatlun School Fme

25200 5W Parkway Avenue, Suite 1

‘Wikkarwille, DR 97070 Srhoal Emall:
[:bl]"‘t SO3.6E2.6722  http www.osascrg

Poge 2 af 3
Temporary Accommodations Plan for Concussion

Student Name: Date of Evaluation:

After a concussion/mTRI, students who recelve academic accommodations without penalty for missed work are more
successful and better able to manage school demands. For most students, accommodations can be made without formal
written plans such as a 504 or |IEP. Students with symptoms lasting longer than three to four weeks may benefit from a maore
detailed assessment by a concussion speclalist, who may recommend a 504 plan. If accommaodations are needed longer than
fowr months, the team should consider specdial education. These recommendations are based on the student’s current
symptom level and tolerance to mental exertion. As the student improves or new learning needs emerge, these guidelines
may be adjusted. This form Is designed to outline a strategy to minimize symptoms and facilitate optimum recovery.

GEMNERAL RECOMMEMNDATIONS:

0o Mo return to school until specified. To be re-evaluated on:

0 Retum to school with the following supports:

o Adjust class schedule (L.e., every other day, shortened day, shortened classes, breaks)

Shortened day: hours/day or classes/day or daysweek

0o Mo physical education classes. However, the student can exercise for minutes If there s no significant
Increase in symptoms. Walk, run, exercise bike, lift weights, other:

O Limit classes with "nolsy environments® (.e., band, choir, shop, drama, lunch).

0 Reduce in-class work and homework [(select most important or critical tasks and concepts only, consider maximum hours
of nightly homework, limit number of problems, guestions, or pages to read, offer alternative ways for student to
demonstrate knowladge].

0o Delay testing (standardized tests, midterms, finals, etc.) until student reaches “yellow” stage.

RECOMMENDATIONS FOR COGNITIVE ISSUES:

o Shorten, unwelght grade and,'or provide extended time to complete assignments.

o Shorten, unweight grade andfor provide extended time to take tests in a quiet environment (including across multiple
class periods). *Do not mark if student is deferred from test taking®

0 Stagger tests, so the student only needs to prepare for one per day. *Donot mark if student ks deferred frorm test taking®

0 Provide concise written Instructions for homework.

o Provide class notes by teacher or peer (L.e., online notes, recording, teacher provides notes).

RECOMMENDATIONS FOR FATIGUE/PHYSICAL ISSUES:

Allow time to visit the health room or school nurse for treatment of symptoms such as headache.
Allow rest breaks during the day such as resting head down on desk or resting in health office.
Allow “hall passing time™ before or after the crowds have cleared.

Allow student to wear sunglasses and/or hat or visor indoors to control for light sensitivity.

Allow student to wear earplugs (not with music) to control for nolse sensitivity.

Provide quiet emdronment for lunch.

RECOMMEMNDATIOMNS FOR EMOTIOMNAL ISSUES:

0o Share progress and difficultbes with parents, nurse, teacher, counselor, doctor and/or athletic trainer.

o Develop an emothonal support plan for the student; this may include an adult with whom the student can talk, if fealing
owerwhelmed.

Ooooooao

Family signed an inforrmation release for bi-directional communication with

Signature: Date:

Printed Mame:

Farms - Medical Release — Return bo Learn Fallowing a Concussion Rewised 03,17
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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
Use and Disclosure of Protected Health Information fior Student athletes and Concussion Acknowledgement [Family 1D)

Day0-3
If AT is present, athlets [ = ]
. Bemove is assessed by AT using A} Referral to appropriate
Cancussion thiete SCATS (Appendix &) health care professionzal
ooours e B} Parent Instruction
If AT is not present then y Infarmation provided
coach, CMT, or coaches {&ppendix C & O}
designes will complets ] =radual return to
Coaches Concussion activities of daily living
Report (Appendix &) and school
1. Return to Learn Protocol *
Implement Concussion Management Plan
Concussicn management team will moniter gradual retumn to daily activities, school, School accommodations
and physical activities by communicating regularly on athlete’s status to determing —_— are provided by
approprizte progression. physician if needed

Concussion Management Team

Physician, Meuropsychalogist, Nurse Practitioner, Physician Assistant, Schoal Nurse, Athletic

Trainer, Schoal Psychalogist, Coach, Counselor, Teachers, Parents, &0
athlete iz symptom free, attending school If symptoms linger
full time without accommodations and or reappear, returm
IMEACT scores ars normal to health care

professional for
# further ass=ssment
2. Return to Play Protocol

Completed all steps and received
written clearance from healtth
care professional (Appendiz D)

l

Full Recovery
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Appendix G
Additional Resources

Additional resource available to coaches, teachers, and administrators

Viviane Ugalde, MD: Medical Director of The Center Foundation Concussion
Management Program, 541-382-3344

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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