Identification

Any student who is observed to, or is suspected of, suffering a significant blow to the head, has
fallen from any height, or collides hard with another person or object, may have sustained a
concussion. Symptoms of a concussion may appear immediately, may become evident in a few
hours, or evolve and worsen over a few days. Concussions may occur at places other than school.
Therefore, district staff members who observe a student displaying signs and/or symptoms of a
concussion, or learn of a head injury from the student, should have the student accompanied to
the school nurse. If there isn’t a school nurse, or he/she is unavailable, the school should contact
the parent/guardian. In accordance with the Concussion Management and Awareness Act, any
student suspected of having a concussion either based on the disclosure of a head injury, observed
or reported symptoms, or by sustaining a significant blow to the head or body must be removed
from athletic activity and/or physical activities (e.g., PE class, recess), and observed until an
evaluation can be completed by a medical provider. Symptoms of a concussion include, but are
not necessarily limited to:

e Amnesia (e.g. decreased or absent memory of events prior to or immediately after the
injury, or difficulty retaining new information)

e Confusion orappearing dazed Headache or head pressure Loss of consciousness

e Balance difficulty or dizziness, or clumsy movements

e Double or blurry vision

e Sensitivity to light and/or sound

e Nausea, vomiting, and/or loss of appetite Irritability, sadness or other changes in
personality Feeling sluggish, foggy, groggy, or lightheaded Concentration or focusing
problems

e Slowed reaction times, drowsiness

e Fatigue and/or sleep issues (e.g. sleeping more or less than usual)

Students who develop any of the following signs, or if the above listed symptoms worse, must be
seen and evaluated immediately at the nearest hospital emergency room.

e Headaches that worsen
e Seizures

e Looks drowsy and/or cannot be awakened

e Repeated vomiting

e Slurred speech

e Unable to recognize people or places

e Weakness or numbing in arms or legs, facial drooping

e Unsteady gait

e Dilated or pinpoint pupils, or change in pupil size of one eye

e Significant irritability

e Any loss of consciousness

e Suspicion of skull fracture: blood draining from ear, or clear fluid from nose



Districts may choose to allow credentialed district staff to use validated neurocognitive
computerized testing concussion assessment tools such as Impact (Immediate Post Concussion
Assessment & Cognitive Testing), CogSport (also known as Axon), Headminders, and ANAM
(Automated Neuropsychological Assessment Metrics); to obtain baseline and post-concussion
performance data. Districts may also choose to allow trained staff to use sideline assessment tools
such as SCAT-2 (Sport Concussion Assessment Tool 2), SAC (Standardized Assessment of
Concussion), or BESS (Balance Error Scoring System). When choosing to use assessment tests and
tools, it is important that districts are cognizant of credentialing requirements of assessors,
required testing conditions, along with conditions and time intervals required for post-concussion
testing. The school district should seek authorization from the parent/guardian prior to the testing.
Additionally, parents/guardians should be given a copy of the results.

Neurocognitive computerized tests and sideline assessments may assist district staff in
determining the severity of a student’s symptoms. They are not a replacement for a medical
evaluation to diagnose a concussion. All students with a suspected concussion are to be seen as
soon as possible by one of the following medical providers: a physician, nurse practitioner, or
physician assistant. Results from assessment tools or tests completed at school should be
provided to medical providers to aid in the diagnosis and treatment of students. Students
removed from athletic activities at school for a suspected concussion must be evaluated by and
receive written and signed authorization from a physician in order to return to athletic activities in
school.



