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. CONCUSSION OVERSIGHT TEAM (COT)

A. Mission Statement:
The Weslaco Independent School District is dedicated to educating and providing a safe
environment for all of our student athletes. WISD recognizes that a concussion is a
serious injury to the brain. WISD has implemented a Concussion Management Plan to
include education, detection, evaluation, and return to play following a concussion injury.
School personnel will work together to ensure that laws are abided and procedures are
followed. This plan will be supervised by the Superintendent of Schools and
implemented by the Athletic Trainers of WISD.

B. COT Members

Michael Sander, MD — Sander Orthopaedics
Susan Coffman — District Nurse

Xavier J. Bafiuelos — WEHS Athletic Trainer
Gustavo A. Mufioz — WEHS Athletic Trainer
Gladys Sosa — WEHS Athletic Trainer
Alejandra Borrego- WHS Athletic Trainer
Irving Estave — WHS Athletic Trainer
Gerardo Aguirre — WHS Athletic Trainer
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II.  CONCUSSION EDUCATION AND TRAINING

A. Coaches, Athletic Trainers, and COT Members:
Coaches will be required to complete 2 hours of documented training every 2 years on
the subject matter of concussions. Athletic Trainers will be required to complete a CEU
course in the subject matter of concussions. Physicians who serve on the COT will be

required to periodically take a CME course in the subject matter of concussions.

B. Parents and student athletes will be required to sign the UIL Acknowledgment of Rules
Form and the Concussion Acknowledgment Form (see appendix A) prior to the first
athletic practice. The form defines a concussion and explains prevention, signs and
symptoms, treatment, COT, and guidelines for safely resuming participation in athletic

activity following a concussion.



I1l. RESPONSE TO A SUSPECTED CONCUSSION

A. Removal From Play:

The student-athlete shall be removed immediately from an interscholastic athletic

practice or competition if one of the following persons believes the student might have

sustained a concussion during practice or competition:

1.

2
3.
4

a coach;

a physician;

a licensed health care professional; or

the student's parent or guardian or another person with legal authority to make

medical decisions for the student.

B. 4-Step Action Plan:

1.

2.

Coaches upon suspecting or recognizing a concussion shall remove the student-
athlete from play or activity, immediately.

Student-athlete will be evaluated by an appropriate health care professional (Athletic
Trainer, Emergency Personnel, or Physician) as soon as practicable.

Inform the student-athlete’s parent or guardian about the possible concussion and
provide information on concussions: Concussion Fact Sheet (see appendix B).

If it is determined that a concussion has occurred, the student-athlete shall not be
allowed to return to participation that day regardless of how quickly the concussion
signs or symptoms resolve. He/she shall be kept from activity until the student-athlete
has received written clearance from a physician indicating they are symptom-free and
allowed to return to activity as described below in the district’s Progressive Return-
to-Play protocol. A coach of an interscholastic athletic team may not authorize a

student’s return to play.



IV. MEDICAL EVALUATION AND CLEARANCE

A. Following a Concussion:

A student removed from an interscholastic athletic practice or competition that is

suspected of having a concussion may not be permitted to practice or compete following

the force or impact believed to have caused the concussion until:

1.

the student-athlete has been evaluated by using established medical protocols based
on peer-reviewed scientific evidence by a treating physician chosen by the student or
the student's parent or guardian or another person with legal authority to make
medical decisions for the student;
the student has successfully completed each requirement of the Return-to-Play
protocol,
the treating physician has provided a written clearance statement (see appendix C)
indicating that, in the physician's professional judgment, it is safe for the student-
athlete to return to play; and
the student and the student's parent or guardian or another person with legal authority
to make medical decisions for the student:
a. have acknowledged that the student has completed the requirements of the
Return-to-Play protocol
b. have provided the treating physician's written clearance statement to the
person responsible for compliance with the Return-to-Play protocol; and

c. have signed the UIL Return to Play Form (see appendix D)

B. Academic Modifications

1.

Academic adjustments will not be used unless specifically listed by the physician.
See Physician Evaluation Form (appendix C). In the event that the treating physician
requires that the student-athlete be given academic modifications, the school nurse,
classroom teachers, and administrators will all be notified.

During the recovery time these adjustments will be reviewed and modified according
to the symptoms that the student is experiencing. Academic support during
concussion recovery will be administered with as little disruption to the student’s

academic schedule as possible while allowing for maximum recovery.



V. RETURNTO PLAY

A. Progressive Return to Activity:

Following clearance and compliance with the above information, supervised progression

of activities should be initiated utilizing the now standardized protocol (Step-By-Step

Activity Program appendix E):

1.

Student-athlete shall be completely symptom-free for 24-hours prior to initiating the
return-to-play progression.

Progression continues at 24-hour intervals as long as the student-athlete is symptom-
free at each level and for 24-hours after activity.

If the student-athlete experiences any post-concussion symptoms during the return to
activity progression, activity is discontinued and the student-athlete must be re-
evaluated by a licensed health care professional.

Once the symptoms have resolved, activity may be resumed at Phase 1, not at the
phase where the symptoms began.

If symptoms do not resolve in 24-48 hours, a follow-up with the treating physician
may be required.

B. Step by Step Activity Program: (see appendix E) Progressive Return to Play Form

Step 1. Light aerobic exercise — 5-10 minute jog, stationary bike, etc. No weight-
lifting, resistance training, or other physical activity.

Step 2. Moderate aerobic exercise — 15-20 minute jog in the gym or on the field; no
helmet or equipment.

Step 3. Regular non-contact training drills in full practice gear; aerobic activity at full
speed; may begin weight-lifting, resistance training, and other exercises.

Step 4. Regular full contact practice.

Step 5. Full game play competition.



VI.

C.

Middle School:

In the event that a middle school student is diagnosed with a concussion, the coach may
observe and supervise each phase of the protocol and report the daily outcome to the
athletic trainer of the high school that their school feeds into. The athletic trainer in
consultation with the treating physician will have the final say whether the student will
move to the next phase. Coaches may not authorize a students’ return-to-play after a

concussion injury.

Subsequent Concussion:
Any subsequent concussion requires further medical evaluation, which may include a

physical examination prior to return to participation.

APPENDIXES

A

UIL Concussion Acknowledgement Form
1. English

2. Spanish

Parent Fact Sheet

1. English

2. Spanish

Physician Evaluation Form

D. UIL Return to Play Form

Progressive Return to Play Form
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CONCUSSION ACKNOWLEDGEMENT FORM

Name of Student

Definition of Concussion - means a complex pathophysiological process affecting the brain caused by a traumatic physical force or
impact to the head or body, which may: (A) include temporary or prolonged altered brain function resulting in physical, cognitive, or

emotional symptoms or altered sleep patterns; and (B) involve loss of consciousness.

Prevention - Teach and practice safe play & proper technique.
- Follow the rules of play.
- Make sure the required protective equipment is worn for all practices and games.
- Protective equipment must fit properly and be inspected on a regular basis.

Signs and Symptoms of Concussion - The signs and symptoms of concussion may include but are not limited to: Headache, appears
to be dazed or stunned, tinnitus (ringing in the ears), fatigue, slurred speech, nausea or vomiting, dizziness, loss of balance, blurry vi-
sion, sensitive to light or noise, feel foggy or groggy, memory loss, or confusion.

Oversight - Each district shall appoint and approve a Concussion Oversight Team (COT). The COT shall include at least one physician
and an athletic trainer if one is employed by the school district. Other members may include: Advanced Practice Nurse, neuropsy-
chologist or a physician’s assistant. The COT is charged with developing the Return to Play protocol based on peer reviewed scientific
evidence.

Treatment of Concussion - The student-athlete/cheerleader shall be removed from practice or participation immediately if suspected to have
sustained a concussion. Every student-athlete/cheerleader suspected of sustaining a concussion shall be seen by a physician before they may
return to athletic or cheerleading participation. The treatment for concussion is cognitive rest. Students should limit external stimulation such
as watching television, playing video games, sending text messages, use of computer, and bright lights. When all signs and symptoms of
concussion have cleared and the student has received written clearance from a physician, the student-athlete/cheerleader may begin their

district’s Return to Play protocol as determined by the Concussion Oversight Team.

Return to Play - According to the Texas Education Code, Section 38.157:
A student removed from an interscholastic athletics practice or competition (including per UIL rule, cheerleading) under Section 38.156 may
not be permitted to practice or participate again following the force or impact believed to have caused the concussion until:
(1) the student has been evaluated, using established medical protocols based on peer-reviewed scientific evidence, by a treating physician
chosen by the student or the student ’s parent or guardian or another person with legal authority to make medical decisions for the
student;
(2) the student has successfully completed each requirement of the return-to-play protocol established under Section 38.153 necessary
for the student to return to play;
(3) the treating physician has provided a written statement indicating that, in the physician ’s professional judgment, it is safe for the
student to return to play; and
(4) the student and the student ’s parent or guardian or another person with legal authority to make medical decisions for the student:
(A) have acknowledged that the student has completed the requirements of the return-to-play protocol necessary for the student to
return to play;
(B) have provided the treating physician ’s written statement under Subdivision (3) to the person responsible for compliance with the
return-to-play protocol under Subsection (c) and the person who has supervisory responsibilities under Subsection (c); and
(C) have signed a consent form indicating that the person signing:
(i) has been informed concerning and consents to the student participating in returning to play in accordance with the return-to-
play protocol;
(ii) understands the risks associated with the student returning to play and will comply with any ongoing requirements in the
return-to-play protocol;
(iii) consents to the disclosure to appropriate persons, consistent with the Health Insurance Portability and Accountability Act of
1996 (Pub. L. No. 104-191), of the treating physician ’s written statement under Subdivision (3) and, if any, the return-to-play reccommenda-
tions of the treating physician; and

(iv) understands the immunity provisions under Section 38.159.

Parent or Guardian Signature Date

Student Signature Date
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FORMULARIO DE ACUSE DE RECIBO DE CONMOCION CEREBRAL

Nombre de estudiante

Definiciéon de conmocién cerebral: significa un proceso fisiopatologico complejo que afecta al cerebro y es causado por una fuerza fisica
traumatica o un impacto en la cabeza o el cuerpo que puede: (A) incluir una funcién cerebral alterada temporal o prolongada que resulta en
sintomas fisicos, cognitivos o emocionales o patrones de sueo alterados; e (B) implicar pérdida de conciencia.

Prevencién: ensefiar y practicar el juego seguro y la técnica adecuada.
- Siga las reglas del juego.
- Aseguirese de que se use el equipo de proteccién requerido para todas las practicas y los juegos.
- El equipo de proteccién debe caber correctamente y ser inspeccionado regularmente.

Signos y sintomas de la conmoci6n cerebral: los signos y sintomas de la conmocién cerebral pueden incluir, entre otros: Dolor de cabeza,
parecer estar aturdido o atontado, tinnitus (zumbido en los oidos), fatiga, dificultad para hablar, nduseas o vomitos, mareos, pérdida de
equilibrio, vision borrosa, sensibilidad a la luz o al ruido, sensacion de mareo o borroso, pérdida de memoria o confusion.

Supervisién: cada distrito designara y aprobara un Equipo de Supervision de Conmociones cerebrales (COT). El COT debe incluir al menos un
médico y un entrenador atlético si uno es empleado del distrito escolar. Otros miembros que pueden incluir: Enfermera de practica avanzada,
neuropsicologo o asistente de médico. El COT se encarga de desarrollar el protocolo Regreso al Juego basado en evidencia cientifica revisada por
pares.

El tratamiento de la conmocion cerebral: el estudiante-atleta/porrista deberd ser retirado de la practica o participacion de inmediato si se sospecha que
tiene una conmocion cerebral. Todo estudiante-atleta/porrista sospechoso de sufrir una conmocion cerebral debera ser visto por un médico antes de que
puedan regresar a la participacion de atletas o porristas. El tratamiento para la conmocion cerebral es el descanso cognitivo. Los estudiantes deben limitar
la estimulacion externa, como mirar television, jugar videojuegos, enviar mensajes de texto, usar computadora y las luces brillantes. Cuando todos los
signos y sintomas de la conmocién cerebral se hayan despejado y el estudiante haya recibido la autorizacion escrita de un médico, el estudiante-
atleta/porrista podra comenzar el protocolo de Regreso al Juego de su distrito, segtin lo determinado por el Equipo de supervisién de conmociones
cerebrales.

Regreso al juego: segun el Cédigo de Educacion de Texas, seccién 38.157:
A un estudiante retirado de una practica o competencia interescolar de atletismo (incluidos, por regla de la UIL, los porristas) bajo la Seccion 38.156 se le
puede no permitir practicar o participar nuevamente después de la fuerza o el impacto que se cree que ha causado la conmocion cerebral hasta que:
(1) el estudiante haya sido evaluado, usando protocolos médicos establecidos basados en evidencia cientifica revisada por pares, por un médico tratante
elegido por el estudiante o el padre o el tutor del estudiante, u otra persona con autoridad legal para tomar decisiones médicas por el
estudiante;
(2) el estudiante haya completado con éxito cada requisito del protocolo de regreso al juego establecido en la Seccion 38.153 necesaria
para que el estudiante regrese a jugar;
(3) el médico tratante haya proporcionado una declaracion por escrito que indique que, segun juicio profesional del médico, es seguro para el
estudiante para volver a jugar; y
(4) que el estudiante y el padre o el tutor del estudiante, u otra persona con autoridad legal para tomar decisiones médicas para el estudiante:
(A) haya reconocido que el estudiante ha completado los requisitos del protocolo de regreso al juego necesarios para que el estudiante
vuelva a jugar;
(B) haya proporcionado la declaracion escrita del médico tratante bajo la Subdivision (3) a la persona responsable del cumplimiento del
protocolo de regreso al juego bajo la Subseccion (c) y la persona que tiene responsabilidades de supervision bajo la Subseccion (c); y
(C) haya firmado un formulario de consentimiento que indique que la persona que firma:
(i) haya sido informado y consiente que el estudiante participe en regresar a jugar de acuerdo con el protocolo de regreso al juego;
(ii) entiende los riesgos asociados con el regreso del estudiante a jugar y cumplira con todo requisito continuo en el protocolo de regreso al
juego;
(iil) aprueba la divulgacion a las personas apropiadas, de conformidad con la Ley de Portabilidad y Responsabilidad del Seguro Médico de 1996
(Pub. L. No. 104-191), de la declaracion escrita del médico tratante bajo la Subdivision (3) y, en su caso, las recomendaciones de regreso al
juego del médico tratante; y entiende las disposiciones de inmunidad bajo la Seccién 38.159.

Firma del padre o el tutor Fecha

Firma del estudiante Fecha



A FACT SHEET FOR
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CDCHEADS UP

SAFE BRAIN. STRONGER FUTURE.

What is a concussion?

A concussion is a type of brain injury that changes the way the brain
normally works. A concussion is caused by a bump, blow, or jolt to the
head. Concussions can also occur from a blow to the body that causes
the head and brain to move rapidly back and forth. Even what seems
to be a mild bump to the head can be serious. Concussions can have

a more serious effect on a young, developing brain and need to be
addressed correctly.

What are the signs and symptoms of a concussion?

You can’t see a concussion. Signs and symptoms of concussion can
show up right after an injury or may not appear or be noticed until
hours or days after the injury. It is important to watch for changes in
how your child or teen is acting or feeling, if symptoms are getting
worse, or if s/he just “doesn’t feel right.” Most concussions occur
without loss of consciousness.

If your child or teen reports one or more of the symptoms of
concussion listed below, or if you notice the signs or symptoms
yourself, seek medical attention right away. Children and teens are
among those at greatest risk for concussion.

Signhs & Symptoms of a Concussion

Signs Observed by
Parents or Guardians

* Appears dazed or stunned
* Is confused about events

* Answers questions slowly
* Repeats questions

« Can’t recall events prior to
hit, bump, or fall

« Can’t recall events after hit,
bump, or fall

* Loses consciousness (even
briefly)

* Shows behavior or
personality changes

« Forgets class schedule or
assignments

To download this fact sheet in Spanish, please visit: www.cdc.gov/HEADSUP. Para obtener una
copia electrénica de esta hoja de informacidén en espafiol, por favor visite: www.cdc.gov/HEADSUP

January 2021

Symptoms Reported by Your Child or Teen

Thinking/Remembering Emotional

 Difficulty thinking clearly * Irritable
 Difficulty concentrating or * Sad
remembering * More emotional than usual

* Feeling more slowed down * Nervous
* Feeling sluggish, hazy, foggy,

or groggy

hvsical Sleep*
Physica * Drowsy

* Headache or “pressure” in head
* Nausea or vomiting

* Balance problems or dizziness
« Fatigue or feeling tired

* Blurry or double vision

* Sensitivity to light or noise

* Numbness or tingling

* Does not “feel right”

* Sleeps /ess than usual
* Sleeps more than usual

*Only ask about sleep symptoms if
the injury occurred on a prior day.



www.cdc.gov/headsup
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Danger Signs

Be alert for symptoms that worsen over time.

Your child or teen should be seen in an emergency
department right away if she or he has one or more
of these danger signs:

* One pupil (the black part in the middle of the eye)
larger than the other

* Drowsiness or cannot be awakened

* A headache that gets worse and does not go away

* Weakness, numbness, or decreased coordination

* Repeated vomiting or nausea

* Slurred speech

« Convulsions or seizures

» Difficulty recognizing people or places

* Increasing confusion, restlessness, or agitation

* Unusual behavior

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

What should | do if my child or teen
has a concussion?

1. Seek medical attention right away.

A healthcare provider experienced in evaluating
for concussion can determine how serious the
concussion is and when it is safe for your child
or teen to return to normal activities, including
physical activity and school (concentration and
learning activities).

2. Help them take time to get better.

If your child or teen has a concussion, her or his
brain needs time to heal. Your child or teen may
need to limit activities while s/he is recovering
from a concussion. Exercising or activities that
involve a lot of concentration, such as studying,
working on the computer, or playing video
games may cause concussion symptoms (such
as headache or tiredness) to reappear or get
worse. After a concussion, physical and cognitive
activities—such as concentration and learning—
should be carefully managed and monitored by a
healthcare provider.

3. Talk to your child or teen about how they
are feeling.

Your child may feel frustrated, sad, and even
angry because s/he cannot return to recreation
and sports right away, or cannot keep up with
schoolwork. Your child may also feel isolated
from peers and social networks. Talk often with
your child about these issues and offer your
support and encouragement.

To learn more, go to
www.cdc.gov/HEADSUP or call 1.800.CDC.INFO

January 2021

Children and teens with a
suspected concussion should
NEVER return to sports or
recreation activities on the
same day the injuried occurred.

They should delay returning to their
activities until a healthcare provider
experienced in evaluating for
concussion says it’s OK to return to
play. This means, until permitted, not
returning to:

* Physical Education (PE) class
* Sports practices or games
* Physical activity at recess

How can | help my child return to
school safely after a concussion?

Most children can return to school within a few
days. Help your child or teen get needed support
when returning to school after a concussion. Talk
with your child’s teachers, school nurse, coach,
speech-language pathologist, or counselor
about your child’s concussion and symptomes.

Your child’s or teen’s healthcare provider can use
CDC'’s Letter to Schools to provide strategies to
help the school set up any needed supports.

As your child’s symptoms decrease, the extra
help or support can be removed gradually.
Children and teens who return to school after a
concussion may need to:

* Take rest breaks as needed
* Spend fewer hours at school

* Be given more time to take tests or complete
assignments

» Receive help with schoolwork

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

« Sit out of physical activities, such as recess, PE, and
sports until approved by a healthcare provider

* Complete fewer assignments

* Avoid noisy and over-stimulating environments
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los padres

CDCHEADS UP

CEREBRO SEGURO. FUTURO SEGURO.

¢Qué es una conmocion cerebral?

Una conmocidn es un tipo de lesion cerebral que ocasiona cambios en la forma en
que funciona el cerebro normalmente. Es causada por un golpe, un impacto o una
sacudida en la cabeza. Las conmociones cerebrales también pueden ocurrir por un
golpe en el cuerpo que haga que la cabeza y el cerebro se muevan bruscamente
hacia adelante y hacia atrds. Hasta un golpe en la cabeza que parezca leve puede
ser grave.

¢Cuales son los signos y sintomas de una
conmocion cerebral?

Las conmociones cerebrales no se pueden “ver”. Los signos y sintomas de una
conmocion cerebral pueden manifestarse tan pronto como ocurra la lesion o puede
gue no aparezcan ni se noten sino hasta horas o dias después. Es importante estar
atento a cambios en la forma en que el nifilo o adolescente actua o se siente, si

los sintomas empeoran o si “simplemente no se siente bien”. La mayoria de las
conmociones cerebrales ocurren sin que haya pérdida del conocimiento.

Si su niflo o adolescente indica que tiene uno o mas de los signos o sintomas de
conmociones cerebrales enumerados a continuacion, o si usted nota estos sintomas,
busque atencion médica inmediatamente. Los nifios y adolescentes estan entre las
personas con mayor riesgo de sufrir conmociones cerebrales.

Signos y sintomas de una conmocion cerebral

Signos observados por
los padres o tutores:

« Parece aturdido o desorientado

+ Estd confundido con relacion al
incidente

« Responde a las preguntas con
lentitud

* Repite las preguntas

* No puede recordar lo ocurrido
antes del golpe o la caida

* No puede recordar lo ocurrido
después del golpe o la caida

* Pierde el conocimiento (aunque
sea por poco tiempo)

* Muestra cambios de conducta o
de personalidad

* Se le olvida el horario de clases
o las tareas a realizar

Para obtener una copia electrénica de esta hoja de informacion en espafol, por favor visite www.cdc.gov/HEADSUP

Enero de 2021

Sintomas reportados por su nino o adolescente

Area del razonamiento y la memoria Area emocional

+ Dificultad para pensar claramente « Irritable

« Dificultad para concentrarse o recordar cosas - Triste

+ Siente que todo lo hace mas despacio + Mds sensible de lo usual
+ Se siente débil, desorientado, aturdido, - Nervioso

atontado o grogui
Area del sueno*

Area fisica + Adormecido

+ Dolor de cabeza o “presidon” en la cabeza * Duerme menos de lo normal
- N4auseas o vomitos * Duerme mds de lo normal

- Problemas de equilibrio o mareo * Tiene problemas para

- Fatiga o cansancio guedarse dormido

= Visidon borrosa o doble *Solo pregunte sobre sintomas
- Sensibilidad a la luz o al ruido relacionados con el suerio si la

. . lesion ocurrio en dias anteriores.
* Hormigueo o entumecimiento

* No se “siente bien”




Signos peligrosos

Esté atento por si los sintomas empeoran con el tiempo.
Debe llevar inmediatamente a su nifio o adolescente a la
sala de emergencias si presenta lo siguiente:

« Tiene una pupila (la parte negra en el centro del 0ojo) mas grande
que la otra

+ Estd mareado o no se le puede despertar

« Tiene un dolor de cabeza persistente o que empeora
+ Debilidad, entumecimiento o menor coordinacion

+ Nauseas o vomitos constantes

 Dificultad para hablar o pronunciar las palabras

« Convulsiones o ataques

+ Dificultad para reconocer a personas o lugares

* Mayor confusion, inquietud o agitacién

« Comportamiento anormal

+ Pierde el conocimiento (las pérdidas del conocimiento deben
considerarse como algo serio aunque sean breves)

éQué debo hacer si mi niino o
adolescente ha sufrido una conmocion
cerebral?

1. Busque atencion médica de inmediato. Un profesional
médico con experiencia en evaluar conmociones
cerebrales puede determinar la gravedad de la
conmocion y cuando puede el nifio o adolescente
regresar de manera segura a realizar sus actividades
normales, incluso las actividades escolares vy fisicas
(actividades de aprendizaje y concentracion).

2. Avytudelos a que tomen tiempo para mejorarse. Si
su hijo sufre una conmocion cerebral, su cerebro
necesitara tiempo para sanarse. Su hijo puede requerir
limitar sus actividades mientras se recupera de una
conmocion cerebral. El ejercicio o las actividades que
requieran de mucha concentracion, comoestudiar,
trabajar en la computadora o los juegos de video
pueden causar que los sintomas de la conmocién
cerebraln(como dolor de cabeza o cansancio)
reaparezcan o empeoren. Después de una conmocion
cerebral, los profesionales médicos deben vigilar
atentamente al nifio al realizarvactividades fisicas y
cognitivas, como las de concentracién y aprendizaje.

3. Converse con su nhiiio o adolescente acera de como
se estan sintiendo. Su hijo se puede sentir frustrado,
triste y hasta con rabia por no poder regresar a
realizar sus actividades deportivas o recreativas
inmediatamente, o por no poder mantenerse al dia con
las clases. Su hijo también puede sentirse aislado de
sus compaferos y redes sociales. Hable con su nifio
sobre estos temas y ofrézcale apoyo y animo.

Para aprender mas sobre las conmociones cerebrales vaya a
www.cdc.gov/HEADSUP (en inglés). o llame al 1.800.CDC.INFO

Enero de 2021

Los nifios y adolescentes que

han sufrido una conmocién
cerebral NUNCA deben regresar
a participar en actividades
deportivas o recreativas el mismo
dia en que ocurrié la lesion.

Deben esperar hasta que un profesional
meédico con experiencia en la evaluacion
de conmociones cerebrales les diga que
esta bien volver a realizar este tipo de
actividades. Esto significa que no deben
regresar a realizar:

+ Clases de educacion fisica (PE),
 Practicas o juegos deportivos ni
+ Actividades fisicas durante el recreo

\ J

éCémo puedo ayudar a mi hijo a
regresar a la escuela sin peligro
después de una conmocion cerebral?

Ayude a que su nifilo o adolescente reciba el apoyo
necesario cuando regrese a la escuela después de sufrir
una conmocioén cerebral. Hable con los maestros, la
enfermera escolar, el entrenador, los patdlogos del lenguaje
0 el consejero escolar acerca de la conmocidn cerebral que
sufrio su hijo y los sintomas que tuvo.

El médico de su nifio o adolescente puede utilizar la
informacion en la carta “CDC Letter to Schools” para
entender que estrategias existen para regresar al colegio.

Your child’s or teen’s healthcare provider

can use CDC’s Letter to Schools (https://
www.cdc.gov/traumaticbraininjury/pdf/
pediatricmtbiguidelineeducationaltools/mTBI_
ReturntoSchool_FactSheet-Pin.pdf) to provide strategies
to help the school set up any needed supports.

La ayuda o apoyo adicional que recibe el nifio se puede
retirar gradualmente al disminuir los sintomas. Los nifios y
adolescentes que regresen a la escuela después de sufrir
una conmocion cerebral necesitan:

« Tomar descansos segun lo requieran

« Estar menos tiempo en la escuela

« Tener mas tiempo para tomar examenes o realizar tareas

« Recibir ayuda para realizar las tareas y

« Disminuir el tiempo en que usan la computadora, leen o escriben

« Suspender toda actividad de recreo, educacion fisica y deportes,
hasta que se reciba autorizacion del médico.

« Realizar menos trabajo académico.

« Evitar situaciones con mucho ruido o que haya exceso de
estimulacion.
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www.cdc.gov/headsup

r---------------------------------------------------------------------

Weslaco ISD Concussion Management Plan
Physician Evaluation Form

This form must be completed by the treating Physician and returned to the school Athletic Trainer
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Student Name Date of Birth Date of Injury

SYMPTOMS OBSERVED: Today’s Date [ None at This Time
[pazed / Confused (m] Headache [ Balance Difficuity O Nausea [ Slow Reactions [ Amnesia
[can’t Concentrate [J Emotional [ sleep Difficulty [ 8lank Look a Light Sensitivity O ratigue

| To Be Completed By Physician: Athletic Activity Restrictions |

O The above mentioned student MAY NOT return to PE or sports activities until further notice

[t is safe for the above mentioned student to begin the 5 step phase of the Progressive Return-to-Play Program, as
outlined below. The program will be under the supervision of a Weslaco ISD Athletic Trainer.

Phase 1: Light aerobic activity 5-10 minutes; slow jog or exercise bike, no weight lifting

Phase 2: Moderate aerobic activity 15-20 minutes; moderate pace jog in the gym or the on the field
Phase 3: Non-contact drills; sports drills with equipment, no contact, begin weight lifting

Phase 4: full contact practice

Phase 5: Return to full game play

(This Progressive Phase Plan follows the Weslaco ISD Concussion Management Plan)

| ToBe Completed By Physician: Academic Restrictions |

The above mentioned student has sustained a concussion on the date noted above. The student requires the following
short term academic supports for proper concussion management in school. (Checked Items Apply):

[ Excused absence from school until:

D Extra time to complete coursework, assignments, tests, until further notice (Will review at follow-up)

O Reduce time spent on the computer, reading, writing, or other activities that require focus

[0 Nosignificant classroom or standardized testing (Will review at follow-up)

[ Rest breaks as needed at onset of headache in a quiet area (i.e., Nurses Office or Athletic Training Room)

O None at this time

| To Be Completed By'_Physician: Statement |}

Next Appointment: Special Notes:

Physician Signature: Date:
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Concussion Management Protocol
Return to Play Form

This form must be completed and submitted to the athletic trainer or other person (who is not a coach) responsible for compliance

with the Return to Play protocol established by the school district Concussion Oversight Team, as determined by the superintendent or

their designee (see Section 38.157 (c) of the Texas Education Code).

Student Name (Please Print) School Name (Please Print)

Designated school district official verifies:
Please Check

The student has been evaluated by a treating physician selected by the student, their parent or other
person with legal authority to make medical decisions for the student.

The student has completed the Return to Play protocol established by the school district Concussion
Oversight Team.

The school has received a written statement from the treating physician indicating, that in the
physician’s professional judgment, it is safe for the student to return to play.

School Individual Signature Date

School Individual Name (Please Print)
Parent, or other person with legal authority to make medical decisions for the

student signs and certifies that he/she:
Please Check

Has been informed concerning and consents to the student participating in returning to play in
accordance with the return to play protocol established by the Concussion Oversight Team.

Understands the risks associated with the student returning to play and will comply with any ongoing
requirements in the return to play protocol.

Subdivision (3) and, if any, the return to play recommendations of the treating physician.

Understands the immunity provisions under Section 38.159 of the Texas Education Code.

Parent/Responsible Decision-Maker Signature Date

Parent/Responsible Decision-Maker Name (Please Print)

Consents to the disclosure to appropriate persons, consistent with the Health Insurance Portability and
Accountability Act of 1996 (Pub. L. No. 104-191), of the treating physician’s written statement under



Weslaco ISD Concussion Management Plan

Student Name

Progressive Return-to-Play Form

Date of Birth

Date of Injury

The following documentation must be received before beginning the Return-to-Play Protocol:

UIL concussion Management Protocol Return to Play Form

] Physician Evaluation Form indicating that it is safe for the student to begin the Return-to-Play Protocol

The first phase of this protocol must begin with the student completely symptom free for at least 24 hours prior, and be
completed with no return of symptoms during the activity and for 24 hours after activity before moving to the next
phase. If symptoms return then the activity must be stopped immediately. Once the symptoms have resolved, activity
may be resumed at Phase 1, not at the phase where the symptoms began. If symptoms do not resolve in 24-48 hours a
follow-up with the treating physician may be required.

Phase Activity Date Successfully | Athletic Trainer
Completed Signature
1 Light aerobic: 5-10 minute Jog, Stationary Bike, etc.
No weight lifting, resistance training, or other physical
activity
2 Moderate aerobic exercise; 15-20 minutes jog in the
gym or on the field; no helmet or equipment
3 Regular non-contact training drills in full practice gear;
aerobic activity at full speed; may begin weight lifting,
resistance training, and other exercises
4 Regular full contact practice
5 Full Game Play Competition N/A

The above student has completed the Weslaco ISD Concussion Management Plan and the Progressive Return-to-Play
Protocol above. Based on the results of this protocol, the student may return to full competition.

Athletic Trainer Signature

Date





