PRIVATE HEALTH INFORMATION « KEEP CONFIDENTIAL
{0, Konsas State High School Activities Association P P E

PRE-PARTICIPATION PHYSICAL EVALUATION

PPE is required annually and shalf not be taken earlier than April 1 preceding the school year for which it s applicable.

Fages 1-4 are adapted from PPE: Preparticipation Physical Evaluation, 5th Edition, © 2019 American Academy of Family Physicians, American Academy
of Pediatrics, American College of Sports Medicine, Americen Medical Seciety for Sports Medicine, Am erican Orthopaedic Seciety for Sports Medicine, and
Amerlcan Osteopathic Academy of Sports Medicine. Permission is granted to reprint for noncommercial, educational purpeses with acknowledgment,

HISTORY FORM (Pagzs 1 & 2 should be filled out by the student and parent/guardian prior fo the physical exiamihation)

Name . Date of Birth ) Age *Sex at Birth
Grade School B Sport(s)

Héme Address Phona

Personal Physiciar ' Parert Email

*in cases of disorder of sexual davelopment (DSD), designation of sex at birth may be delayed for a period of time untit medical providars and family
can rmake the appropriate determination. :

Students and parents/guardian should complete pages 1-2 together, Explaln “Yes” answers at the end of this form. Circle questions if
you don't know the answer. ) .

GENERAL QUESTIONS:

1. Do you have any concerns that you would fike 10 discuss with your provider? - : _ a : L1
2 'Hasa pn;q\}iﬂér ever denled of.restricted your participation in sports for any reason? - - _ O 1.5
Ll

3. Diyou have any oﬁgding'med;cal.issug‘pr"‘recel]t_ iiness?
4, .~ Have you éver spenf the nightin the hospital?
[l HEART HEALTH QUESTIONS ABOUT YOU:

 Have you ever passed out or nearly passed out during or after exercise? - o 1] 1
Havé you ever had discomfort, pain, tightness or pressure in your chest during exercise? . IR
‘Does your heart ever race, flutter I your chest, or skip,beats {irregular beats) during exercise? : o Ct 1]

.. Has a doctor ever told you that you have any heart problems? - . .
Has & doctor ever requested a test for your heart? For example, electrocardiography (ECG) or echocardicgraphy.
10. Do you get light-headed or feel shorter of breath than'yqt]ri'rienj;!s during éxerclse?

111. Hé\ieyou.everhadas_eizuce? . B o ' i

wl cof ~t| ghith

AR A & O ABO O
12. Has any family rmernbér or relative died of heart problems or: iad an unexpected or uriexplained sudden death before age”
35 years (incuding drowning or unexplained car crashy? - : Co

13. - Does anyone jn your family have a genetic heart groblem such as hSrpertrophic cardiomyopathy (HCM), Marfan syndrome,
arrhythmagenic right ventricllar cardiomyopathy {ARVG), long QT syndrome (LQTS), short QT syndrome (SQTS), Brugada

. syndrome, or catecholaminergic polymorphic ventricular tachycardla (CPVT)? o
14. Has anyone iny your family had a pécermaker or an Implanted defibrilistor before age 357

_BONE AND JOINT QUESTIONS: .- . - T T T NEs No

0 o |OE

15. 'Have you ever had a stress fracture or an Injuiry to a bone, muscle, ligament, faint or tendon that caused you ta miss a
practice orgame? - : : ’

16. Have you ever had any broken or fractured benes or dislocated joints?

17, Have you ever had an injury that required x-rays, MRI, CT scan, injections or thérapy? .

18. Have you ever had any Injurles or conditions involving your spine {cervical, tharacie, lumbar)?

18. Do you regularly use, or have you ever had an injury that required the Use of a brace, crutches, cast, orthatics or other
assistive device? -

20. Do you have a bone, musde, ligament; ar [olnt injury that bothers you?

21. Doyou have any history of juvenile arthritis, other autoimmune disease or other conganital genetic conditions
{e.g., Downs Syndrome or Dwarfism)?

OO0 OOoO| . §
OO O gioE O
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PRIVATE HEALTH INFORMATION - KEEP CONFIDENTIAL
M KSHSAA PRE-PARTICIPATION PHYSICAL EVALUATION

Name T 7 Date of Birth

MEDICAL QUESTIONS: ’ MO

22."Do ybu cough, wheéze, or have difficulty breathing during or after exercise?
23, Have you ever used an inhaler or taken asthma medicine?

24.  Areyou missirig a kidney, an eye, a testicle (males), your spleen, ar any other organs"
125, Do you have grain or testicle pain, a bump, a palriful bulge or herria in the groin area? -
| 26. Have yau had infectlois mononucleosts (mona)?

27. -Doyouw have any recurring skin rashes ar skin mfectlon that come and go, Including herpes or methidillin-resistant
© Staphylococcus aureus (MRSA)?

28. - Haveyou had a concussion or head injury that caused confusmn a prolonged headache, or memory roblenis?
if yes, how many?
What Is the longest time it took for full recoveny?
When were you last released?

29. Do you have headaches with exerdsa?

30. Haveyou ever had numbness, tingling, weakness In your arms (:nciud:ng stingers/burners) or Iegs, or been unable to move
_ your arms or legs after being hit or falling?

31_. .Haye you ever become ilt while exercising in the heai?

32. Do you get frequent muscle crarnps when exerdsing?

33. - Do you or does someone in your family have sickle cell iralt or disease?

34. Have you ever had or do you have any problems with yourreyﬁ or vision?

35. Do you wear proteétive eyewear, such as goggles or a face shiéld?

36, Doyou worry aboust your wmght? ‘

37. . Aré ypu trying to or has anyone recommended that you gain or fose welghl:7

- 38. . Are YU on a spedal diet or do you avold ceriain types of foods or food groyps?
35 Have you ‘aver had an eating disorder? '

00 Oppoo

00 pbogo

Y

ooo g

p:[ﬂlejD,DEHEJ uln

D?ﬂadbf

4D, How coyou currently identlfy your gender? @M gF - |:| Other -
41 Over the last 2 weéks, how often have you been bathered by any of the followmg problems? {check boy) | WOTATAL ngggl ﬁgg; E"}E%:\, ‘
B Feeling nervous, anxious, or onedge ‘ 7 _ e Oz O])z10:
Not belng able to stop or contral wormying ’ : BEEREEnEENn] EXx
. Little interest or pieasure in doing things _ } , . ' e O] 0O1=201s0
" Feeling down, depressed, or hopeless ~ . C ’ : e DOi+ 020130

~{A sufn of 3 or more Is consfdered positive on-elther subsca.'e [quest{o ns. 1 and 2, or quesﬁons 3 cmd o for screenfng purposg)
Patient Health Quéstionnoire Versiop 4 (PHO-4) o . . ) R .

A 0
42.: Have you ever had a theristruial period? - - - S R s N
43, If yes, are you experiencirig any problerns of rhanges with athletic partlmpal;eon (: e, frregu[arlr.y pain, etc)? : IIREE
44 .How-oid wére you when yau had your first mensiyual period? ' T s
45. When was your most recent menstrual period?

45.  How many menstrual perlnds have you had In the past 12 months?

Cl
s :

Explain all Yes answers here ﬁ'om the previous two pages

Parents/students: Complete the Medical Eligibility Form {(page 4} and the KSHSAA EligibHity Checklist (poge 5).

Kansas State High Schoo! Activities Assaciotion | 607 $W Commerce Place | Topeks, KS 66615 | 785273-5329 Z
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PRIVATE HEALTH INFORMATION - KEEP CONFIDENTIAL
B KSHSAA PRE-PARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM

Name Date of birth
Date of recent immunizations: Td Tdap Hep B Varicella HPYV Meningococcal
PHYSICIAN REMINDERS

1. Review the health history on pages 1 & 2 AND the student information section on page 4, prior to the exam.
2. Consider additional questions on mora sensitive issues

- Doyou feel siressed out or under a lot of pressura? - Do you drink alcohol or usa any other drugs? .

- Doyou ever feal sad, hopeless, depressed, or anxious? - - Have you aver taken anabolic steroids or usad any other perfor-

- Do you feel safe at your home or residence? © mance enhandng supplément?

- Haveyou ever tried cigarettes, e-cigareties, chewing tobacco, - Have you ever taken any supplements to help you gain or jose
snuff, or dip? weight or improve your performance?

- During the past 30 days, did you use chewing tobacca, snuff, or - Doyouwear a seat balt, use a helmet and adhera to safe sex
dip? - . prattices? .

3. Consider reviewing questions on cardlovascular symptoms {questions 5-14 of History Form).

4. PerKansas statute, any school athlete who has sustained a concussion shall not return to competition or practice until tha athlets
Is evaluated by a healtheare provider and the healthcare provider (MD or DO only] prwldes such athlete a wrltten clearance to’
retten to play or practice. .

5. Pef Kansas Statute students mdlcated as biolnglcal ruale at birth may nat partlclpate an gtrls tearns. .

EXAM INATION

H_elght W_é'ig'htﬁ o Male I:l Fémale EI BP (reference B . i . . : R
VisionR20/ . - . L30f - CoectediYes T No [~ . . - oo .. . ..
| mEDicAL _ . NORMAL

ABNORMAL FINDINGS
Appearance — Marfan stigmata (kyphoscg[msls, high-arched palate, pactus éxcav; R
arachnadactyly, hypertaxity, myopia, mitral valve prolapse [MVP], and aortic msufﬁcxency)
Eyesfearsmose/throat — Puprs equal Gross Hearing ’ =

Lymph nodas

Hear; * — Murrnurs (auscultatmn standing, auscultation supine, and £ Valsalva maneuver)
" Pulses — Simultaneous fermaral and radial pulses

' Lungs

Abdomen

Skin ~— Herpes simplex virus (H5V), lesions suggestive of methlcilin-resistant
Staphylacoccus aureus (MRSA), or tinea corporis

Neurological***
Genltuurinary(optfonal -males only)*"' ‘ . ‘ ] . R . ) )
MUSCULOSKELETAL - .~ . 777 o T oRMAL - ABNORMALFINDINGS . -

Meck

Back )
Shottlder/arm
Elbow/forearm
Wrist/hand/fi ngers
Hip/ehigh
Knee
Leg/ankie
FFoottoes
Functional — e g. double-leg squat test, single-leg squat test, and box drop or step drop test

*Consider alectrecardiography (ECG), echocardiography, referral to a cardlologlst for abnermal cardiac hlstory ar exarmination findings, or a combinztian of thosa. **Canslider GU exaem if [ ap-
pragriate medical setting, Having third party presarit Is recommended, *+*Cansider cognitive evaluation or baseiine neuropsychiatric tesing if a stgnificant histary of concussion, ****Flynn |7,
Kaelber DC, BakerSmith CM, et al. Clinical Practica Guideline for Screening and Management of High Blopd Pressure in Children and Adolescants. Pediatrics. 2017:140(2):220171904,

Heualthcare Providers: You must complete the Medical Ellgibility Form on the following puge.

Kansas Stata High Schaol Activities Assaclation | 601 SW Commerce Piace | Topeks, K5 66615 | 785-273-5329 3
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PRIVATE HEALTH INFORMATION - KEEP CONFIDENTIAL
| KSHSAA PRE-PARTICIPATION PHYSICAL EVALUATION

MEDICAL ELIGIBILITY FORM - PARENT/STUDENT SECTION

Student Name: " Date of Birth; Sex at Birth: Grada:

Home Address: ' _ Height: Weight:
Horme Phone: . ) ) Parent Emaik . ‘ )
Emergency Conmct(s) Co ' . Phone:

STUDENT INFORMATION

{ Do ybu have any current or past medical conditlons in | [j E D Have jou ever had a'heit stroke, or bécoii sidewhile ©
which the schaol should be aware? i ) exerdising in-the heat? - B .

EREN
Have you ever had surgery? | | |Doyou have asthmaz Q_ I !
Do you have any allergies? . ) AT [fyes, doyou use an haler? L
Do you have any cardiacheart issues? ] {_1 {Doyou or.a family member have sack]e cell trait or dlsease? L]
| Have you ever had a seizure? [ ] | L1 |Are you missing any organs? - EAEN
Have you ever had a concussion? ) 11 Have you ever sperit the night In a hospltal?
D4 you have dlabetes? S ! Are you curvently Taking any prescription medications?
“If yes, do you take insulin? Are you currently taking any nutritional supplements?

Please explain any “YES" answers abave:

.HEALTHCARE PROVIDER SECTION

O Medtcally eligible for all sports without restriction,

(| Med:cally eligible for all sports without restriction. Re:ommend further evaluation/treatment (see camments belnw*}

| Medically eligible for certain'sports (see comments below*). :

[ Not medically eligible for any spotts. D Not medically eliglble for any sports ﬁehdingfurther evalyation {see corimments helow*}.

*Comments/Recommendations:

1 have reviewsd all potient information pmwded and completed the prepartidpation physical examlnaﬂan af the student named oit this Jorm. The athiete daes nat hiave appurent clinicel
cantraindications 1o proctice and ean participute in the sportfs} os ovtlined on this fonm, except as Indicated gbove. |f conditions arise after the athiete has bean clegred for participetion, the
J‘n’s.'dan may re:cfnd the medical eligibility untll the problem is resolved ond the poten tial consequences are cimpletely explained to the athlete fand parents argucrdfans)

Narne of hesitheare provider {print or type): ., ' ) - Date of Emmination:
i Signature of healthcare provider: . . MD, DO, DC, PAC, APRN
-.Provider address: . . ' . ° Provider phone:

PARENT OR GUARDIAN CONSENT

To be elfg'lb!e for participation In Interscholastic uthi’et!ﬂpiﬂtgmups, a student, must hove o file with the superiptendent or pnncrpal a signed statemert by o physician, chiropractor,
physician’s assistantwho hos been outhorized to perform this gxamination by thelr state’s faw and licensing body, or an advanced practice registerad purse wha has beeri authorized ta perform
this exgmingtion by their state’s law and licensing body; certifidng the stutent has pessed o adequate physical exorination and is physically fit fo participate {See JGHSM Handboak, Rufe 7},
A comyiete history ond physical examination must be performed dnnuglly before a studant part!c!pm It KSHSAA mtersdwfust:c ath!eucsfcheerkudmg: '

1 do not Jmew of any existing physical or any additiond! heglth reasons that would preclude pumdpatran in activities. 1 certfﬁ that the onswers to the questlons In the HISTORY part of the
FPrepanticipotion Fhysical Examiriation (PPE), aretrue and accurate. lunderstoand that any false or misieading Information provided us part af this exom could Fesultin disqualification from activky
paticipation for tny child and my chilifs teoms. | approve participation in achvities. | hereby authorize refeasa to my ehlid's metitcal providers, school medical personnel fwhether employee or
indeperident contractor of the school), school administration, school codiches, and KSHIAA the information contained n.this dncument { acknawledge | may choose to only subimit to my childs
school this medical eligibility poge m Iew of the entire history nnd physiced exaim dacument. Uponwritten request, ! mayreceﬂ;e acopy of this dacumentfar my own persenal health ctire records.

li ucknnwledg.e thet there are rishs of portlelpating, Including the posstbilily of cotasirophic infury, | hereby give my consent for the above student to mmpete I KSHSAA apprpved achvities,
and to accompany schaol representatives on schao! trips and recelve emergency medical treatment when necessary. # Is understood that nelther the KSHEAA nur the schoal ossumes any
respopsibillty In case of gecident The undersigned agreesto be responsible fnr tha safe return of alf equipmentissued by the school to the student,

k S|gr|ature of parent/guardian; Date: : Phone:
The parties o this decurnment agree that an electronit signeture IS ftended to moke this writing effective and binding and to hove the some force and effect as the use of o manuel
signatifre.
Kemsus Stte High Schaol Activitles Association | 601 SW Comemerce Place | Topekn, KS 66615 | 785-273-5329 4
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PRIVATE HEALTH INFORMATION - KEEP CONFIDENTIAL
B ATTENTION PARENTS AND STUDENTS: KSHSAA ELIGIBILITY CHECKLIST

Student Namne: Date of Birth: {PLEASE PRINT CLEARLY)

NOTE: Transfer Rule 18 states in part, a student is eligible transfer-wise if:

BEGINNING SEVENTH GRADER—A seventh grader, at the baginning af hls or her sevanth grade year, is eligile under the Transfer Rule atanjf school ha or sha may choose to attend.
In addition, age and academic elighbllity requirements must alsa be met '

BEGINNING NINTH GRADERS IN A THREE-YEAR JUNIOR HIGH SCHOOL—S50 that ninth graders of 2 three-year junior high are treated equally te ninth graders of 8 four-year senior
high scheol, a student who has succassfully completed the eighth grade of a avo-year junlar high/middle schot, rmay transfer to the ninth grade of a thrae-yaar juntor high schoal
at the beginning of the school year and be eliglble Immediately under the Trznsfar Rule. Such a ninth grader mest then, a5 & tenth grader, attend the faeder senior high schoal of
their school system. Should they attend a different school as a tenth grader, they would be ineligible for eighteen weeks.

ENTERING HIGH SCHOOL FOR THE FRST TIME—A sanlar high sehsol studentls eligible under the Transfer Ruls at any seniar high schoal he or she may choose to attend when senlor
high is entered for the firsttime at the beginning of the schanl year, in addition, age and academic eligibility requiraments must also bs mat,

For Middle/Junior High and Senior High School Students to Retain Eligibility

Schools may have stricter rales than thoss pertalning to the questions abave or listed below. Contact the principal or coach on any matter of eligibility. A student eligible to par.
ticlpate n Interscholasic activities rust ba certified by the school pringipal as meeting all eligitilly standards. :

" Al KSHSAA rules and regulations are published in the official K5HSA4 Handbook which is distributed anfwally to schools and Is avallable at wwwkshsoa.org,

Below Are Brief Summaries Of Selected Rules. Pleass See Your Principai For Complate Informuotion,

Rule 7 - Physical Evaluation - Parental Consent—Stiidents shall have passed the attached evaluation and have the written consen of their parants or lagal guan_'dian.

Rule 14 — Bona?i&a Studenthligibie students shall be a bona fide yndergraduate membear of iis/ber schoo! in good standing.

Rule 15 — Enro]tmentmttend'ance—smdents must be regularly enrolled aﬁd In attendance not iater than Manday of the fourth week of the semester in which they participate.

Rule 16 - Semester Requlrelﬁents-—-!\ studert shall not have mora than two semesters of possible eligibility in grade seven and two semesters in grade eight, A student shall nat have
rmore than eight consecutive semesters of possible eNigibiliyy in grades nine thraugh twelve, regardiess of whather the ninth grade Is Included in juntar high or in a senior high scheal,

NOTE: If @ student daes not portitipate or s ineligible due to transfer, scholarship, ate, the semester(s) tarlng that perfod sholf be counted towart the toted aumber of semeszers po ssible.

Rule 17 — Age Requirements—Students are eligible if they are not 19 years of age (76, 5 or 14 for fumior high or midd/e schoo! studentf on or bafore August 1 of the schaai vear in
which they compata, ’

Rule 15 — Uncue Influsnce—The use of undue influence by any person to sacure or retain a student shall cause ineligibility. I witlon Is charged or reduced, It shall meet the require-
ments of the KSH5AA, ' '

Rujes 20/21 — Amateur and Awards Rules—Students are efigible if they have not competed under a false name or for money or merchandise of intrinsic value, and have obsarved

-all other provisions of the Amateur and Awards Rules,
Rute 22 — Outslde Competftion—Students may nat engage in outside competition in the same sport during a season in which they ara representing their school.

NOTE: Consult the conch, athletlc director oF principal before particlpating individudly or on g team In any game, t}'afnfng session, contest, or ryout conducted by on oulsie orgoniza-
tion. : ) !

Rule 25 — Antl-Fraternity—Students are eliglble if they are not membears of any fraternity or other organization prohibited by law or by the rules of the KSHSAA.

Rufe 26 — Antl-Tryout and Private Instruction—Students are eligfble If they have not participated in training sesslans or tryouts held by collagas or other outside agencies orarga-
nizatians in the same sport whilg 2 member of a school athleric team. : .

Rufe 30 — Seasons of Sport—Students are not eligible for more than faur seasons in one sport In a faur-year high schoa), three seasons in a three-year high schoal or two saasons
in a two-year high school.

‘For Middleijunior High and Senior High Schosl Students to Detarmine E[igibiiity When Enroliing -

Ifa 'negati\(e respanse is glven to any of the following questions, this enrollee should contact histhar administrater in charge of evaluating eligibllity. This should be
dona before the student is allowed to attend his/her first dass and prior to the first activity practica. If questions still exist, the school administrator should telephone
the KSHSAA for a final determination of eligibility. (Schaoks shalf process a Certificate of Transfer Farm T-5 on i} transfer students,)

YES NO )
1. D D Are you & bona fide student in good standing in schaol? {if there is a question, your principal will make that determination.}
2. [[] [ vidyou pass atleast five new subjects (those not previously passed |ast ssmaster? (The KSHSAA has & minimum regulation which requires you
fo pass at feast five subjects of unit welght In your lost semester of attendance.) ’
3 [7] [J Areyouplanningtoentoll inatleast five new subjects (those not previously passed) of unitwelght this corming semestar?
{The KSHSAA hos o minlmum regulotfon which requires you to enroll and be in attendance in at least five subjects of unit weight)
4 [ [ pidysuattandthis school or a feeder schoolin your district last semester? (if the answer s “no” to this question, please onswer Sections o ond b.)
D D a. Do you reside with yaur parents?
D D ‘b, Ifyou reside with your parents, have they made a perrmanent and bona fide move into yaur schoel's attendance center? '

‘i‘h_q above niamed student and | have read the KSHSAA Eliglbiilty Checkllst and hew to tetzin eligibility information listed in this form. The student/parent
authorizes the school to release to the KSHSAA student records and other pertinent documents and information for the purpose of determining student
eligibility. The student/parent also autherizes the school and the KSHSAA to publish the name and picture of student as 2 result of participating in or attend-

‘Ing axtra-turricular activities, school avents and KSHSAA activities or avents.

Signature of parent/guardian Date

Signature of student Grade Date

The parties t this dociment agree that on ¢iectranic signature is Infended to make this writing effective and binding and to have the same force and effect os the use of o monual
sigrioture,

Kartsos State High School Activides Assaciotion | 601 SW Cammerce Place | Topeks, KS 66615 | 785-273-5329% 5
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KSHSAA RECOMMENDED CONCUSSION & HEAD INJURY INFORMATION RELEASE
FORM 2025-2026

A sports related concussion is a traumatic brain injury, caxised by a direct blow to the head, neck, or body resulting in
an impulsive force being transmiited to the brain that occurs in sports and exercise related activity. Symptoms and
signs may present immediately or evolve over minutes to days. Sports related concussions commonly resolve within
days but may be prolonged. ‘All concussions are potentlallg serious and max result in complications including

Qrolonged brain damage and death if not recogpized and ‘managed properly. If a student reports any symptoms
.of concussion, or if you notice the symptoms or signs of concuission yourself, seek medical attention right away.

: Symptoms may include one or more of the followmg
» Headaches/“Pressure in head” ¢ _ Change in sleep patterns
s Nausea or vomiting s “Don’t feel right”
s - Neck pain . ' . Unexpla.med TErvousness, anxiety, 1mtab1]1ty
e Balance problems or dizziness _ sadness -
» Blurred, double, or fuzzy vision e Confusion _
e Sensitivity to light or noise s Concenfration or memory problems
. o Feeling sluggish or slowed down (forgetting sport assignments})
. Feeling f(jggy or.groggy . : L Repeating the same question/comment
e Drowsiness '
Signs observied by teammates, parents, and coaches include:
*  Actual or suspecied loss of consciousness o Forgeis sport plays/assignments
« - Seizure e Isunsure of game, score, or opponent
- Tonic posturing e Answers questions slowly
e  Ataxia (clumsy voluntary movements) «. Sharred speech
.-e - Poor balance »  Shows behavior or personality changes
¢ Appears dazed e Can’t recall events prior to injury
e  Vacant facial expression e Can’trecall events after injury
e . Confusion '
, RED FLAGS: Call an Ambulance
s Neck pain or tenderness e Weakness or numbness/tingling in more than
s Seizure, ‘fits’, or convulsion ‘ one arm or leg
* Loss of vision or double vision ¢  Repeated vomiting
¢ Loss of consciousness = Severe or increasing headache
e Increased confusion or deteriorating conscious e Increasingly restless, agitated or combative
state (becoming less responsive, drowsy) o Visible deformity of the skull

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

Athletes with the signs and symptoms of concussion should be removed from play immediately. Continuing to play
with the signs and symptoms of a concussion leaves the young athlete especially vulnerable to greater injury. There is
an increased risk of significant damage from a concussion for -a period of time after that concussion occurs,
particularly if the athlete suffers another concussion before completely recovering from the first one (second impact
syndrome). This can lead to prolonged recovery, or even to severe brain swelling with devastating and even fatal
consequences. It is well known that adolescent or teenage athletes will often under report symptoms of injuries, and



concussions are no different. As a result, education of administrators, coaches, parents and students is the key for
student-athlete’s safety.

If you think your child has suffered a concussion

Any athlete even suspected of suffering a concussion should be removed from the game or practice immediately and
an urgent referral to a health care provider should be arranged (if not already onsite). No athlete may return to
activity after sustaining a concussion, regardless of how mild it seems or how quickly symptoms clear, without
written medical clearance from a Medical Doctor (MD) or Doctor of Osteopathic Medicine (DO}, Close observation

of the athlete should continue for several hours: You should also inform your child’s coach if you think that your
child may have a concussion. Remember it is better to miss one game than miss the whole season. When in doubt,
the athlete siis ount!

Cognitive Rest & Return to Learn

The first step in concussion recovery is relative rest for the first 24-48 hours. During this time students may
participate in activities of daily living and may perform light physical activity, such as walking, provided symptoms
are not more than mildly exacerbated for only a brief (less than an hour) period of time. Reduced screen time is also
recommended during the first day or two after injury. Students should be encouraged to return back to a normal
routme as quickly as possible, tolerating a mild exaoerbatlon of symptoms with mental activity.

Students may need adjustments to their academic workload for a short period.of' time while recovering from a
concussion. Trying to meet all academic requircments too soon after sustaining a concussion may more than mildly
‘exacerbate symptoms and delay recovery. Any academic modifications should be coordinated joiritly between the
student’s medical providers and school personnel. To minimize academic and social disruptions, in most cases it is
recommended sindents not be completely isolated, even for a short period of time. Rather students should continue
to participate in activities of daily living that do not more than mildly exacerbate concussion symptoms.

Return to Practice and Competition _

The Kansas School Sports Head Injury Prevention Act (72-7119) provides that if an athlete suffers, or is suspected of
having suffered, a concussion or head i injury during a competition or practice, the athlete must be immediately
removed from the competition or practice and cannot retuin to practice or competition untit a Health Care
Professional has evaluated the athlete and provided a written autherization to return to practice and competition. The
KSHSAA recommends that an athlete not refurn to practice or competition the same day the athlete suffers or is
suspected of suffering a concussion. The KSHSAA also recommends that an athlete’s return to practice and
competition should follow a graduated protocol under the supervision of the health care provider (MD or DO).

For current and up-to-date information on concussions you ean go to:

htfne//www.ede.sov/headsup/ipdex.himl

For concussion informetion and educational resources collected by the KSIISAA, #o to:

http:/fwww.kshsaa.org/Publiv/SportsMedicine/ConcussionG videlines.cim
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