
   

Participe fats) a) sportsaeceeactivities is an important oe op healthy, physically aan lifestyle for
children, Unfortunately, injuries can, and do,occur Childrenare at particularrisk for sustaining a ceca
eyeinjury and most of these injuries can beence Bary yeat, mo than30,000childrensustain serious
sports-related eye injuries, Every 13 minutes, an emergency room in the United States treats a seo.
eye injury.’ According to the National Eye Institute, the sports with thehighest rate ofeye injuries are:
Seles,ice hockey, ea: sports, and Pace followed yy ence Piste eles! and boxing,

Thankfully thee aeSeGeeeee canletoesurlain5oye ge field,uo court, ornO
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Approximately 90% of sports-related eye injuries can be prevented with simple
“precautions, such as:using protective eyewear.” Each sport has a certain type of

\, recommendedprotective eyewear, as determined by the American Society for
Testing and Materials (ASTM). Protective eyewear should sit comfortably on the
face. Poorlyfitted equipment may be uncomfortable, and maynotoffer the best
eye protection. Protective eyewearfor sports includes, among otherthings, safety
goggles and eye guards, and it should be madeof polycarbonate lenses, a strong,

shatterproofplastic. Polycarbonate lenses.are much stronger than regular lenses.?

2 Health care providers (HCP), including family physicians, ophthalmologists, optometrists,
and others, play a critical role in. advising students; parents and guardians about the proper use

of protective eyewear.:To find.out what kind.of eye protection.is recommended, and permitted for your child‘s
sport, visit the National Eye Institute at http://www.nei.nih.gov/sports/findingprotection.asp. Prevent Blindness
America also offerstips for choosing and buying protective eyewearat http://www.preventblindness.org/tips-
buying-sports-eye-protectors,and http://www.preventblindness.org/ recommended-sports-eye-protectors.

It is recommended that al] children participating, in school sports or recreational sports wear protective
eyewear. Parents and coaches need to make sure youngathletes protect their eyes, and properly gear up for
the game. Protective eyewear should be part.of any uniform to.help reduce the occurrenceof sports-related
eye injuries. Since many youth teams do not require eye protection, parents:may need to ensure that their
children wearsafety glasses or goggles wheneverthey play:sports...Parents can seta. good example by wearing
protective eyewear whenthey play sports.



  

  

  

 

  

 

  

 

If a child sustains an eye injury, it is recommendedthat he/she receive
immediate treatment from a licensed HCP (e.g., eye doctor) to

reduce the risk of serious damage, including blindness. It is also
recommendedthatthechild, along with his/her parent or guardian,
eek guidance from the HCP regarding the appropriate amount of

time to wait before returning to sports competition or practice after
sustaining an eye injury. The school nurse and the child's teachers
should also be notified when a child sustains an eye injury. A parent

or guardian shouldalso provide the school nurse with a physician’s note
detailing the nature of the eye injury, any diagnosis, medical orders for

the return to school, as well as any prescription(s) and/or treatment(s) necessary to promote
healing, and the safe resumption of normalactivities, including sports and recreational activities.

   

  

  
  

 

According to the American Family Physician Journal, there are several guidelines that
should be followed when students return to play after sustaining an eye injury. For

example, students who have sustained significant ocular

‘injury should receive a full examination and clearance
] by an ophthalmologist or optometrist. In addition,
* students should not return to play until the period of

” time recommendedby their HCP has elapsed. For more
minoreyeinjuries, the athletic trainer may determine that

it is safe for a student to resume play based on the nature of the injury, and how the
student feels. No matter what degree of eye injury is sustained, it is recommended that

students wear protective eyewear when returning to play and immediately report any concerns withtheir vision

to their coach and/orthe athletic trainer.

 

Additional information on eye safety can be foundat http://isee.nei.nih.gov and
http://www.nei.nih.gov/sports.

“Bedinghaus, Troy, O.D., Sports Eye Injuries, http://vision,about.com/od/emergencyeyecare/a/Sports_Injuries.htm, December 27, 2013.
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Research
suggests

that
the

m
a
i
n

causei
s

a
loss

of
proper

heart
rhythm,

causing
the

heart
to

quiver
instead

of
p
u
m
p
i
n
g

blood
to

the
brain

a
n
d
body.Thisi

s
called

ventricular
fibrillation

(ven-TRICK-you-lar
fib-

too-LAY-shun).
The

problern
is

usually
caused

by
one o

f
several

cardiovascular
abnorm.

andelectrical
diseases

of
the

heart
that

g
o

unnoticed
in

healthy-appearing
athletes.

     
 

a
n
d
19

is
very

rare.
W
h
a
t
,
i
f
a
n
y
t
h
i
n
g
,
c
a
n
b
e

    

Y
O
U
N
G

A
T
H
L
E
T
E
S

The
Basic

Facts’on
S
u
e
c
e
n
Cardiac.Death

inY
o
u
n
g
Athletes

 
   

     

 

result
of

an
unexpected

failure
of

proper
h
e
a
r
t
function,

usually
(
a
b
o
u
t
6
0
%

oft
h
e

time)
during

or
immediately

after
exercise

without
t
r
a
u
m
a
.
Since

the
heart

stops
(hi-per-TRO-fic

C
A
R
-
dee-oh-my-OP-a-thee)

T
h
e
m
o
s
t
c
o
m
m
o
n
cause

of
s
u
d
d
e
n
death

in
an

athlete
is
hypertrophic

cardiomyopathy

 

p
u
m
p
i
n
g
adequately,

the
athlete

quickly
collapses,

loses
consciousness,

a
n
d

ultimately
dies

unless
normal!

heart
r
h
y
t
h
m

restored
using

an
a
u
t
o
m
a
t
e
d
external

defibrillator
(AED).

also
called

H
C
M
.
H
C
M

is
a
disease

of
t
h
e
heart,

with
abnormal

thickening
of

the
heart

muscle,
which

can
cause

serious
heart

rhythm
problems

and
blockages

to
bloodf

l
o
w
.
This

genetic
disease

runs
in

families
a
n
d

usually
develops

gradually
over

m
a
n
y

years.

  

H
o
w
c
o
m
m
o
n

is
s
u
d
d
e
n

deathi
a)
y
o
u
n
g

 

e
e
e

iC  

T
h
e
second

mostlikely
cause

is
congenital

(con-JEN-it-al)
(i.e,

p
r
e
s
e
n
t
f
r
o
m

birth)

ies
of

the
coronary

arteries,
This

means
t
h
a
t
these

blood
vessels

are
connected

to
the

main
bloodvessel

o
f
the

;
heart

in
an

abnormal
way.

This
)

differs
from

blockages
that

m
a
y

occur
w
h
e
n

peopleg
e
t

older
(
c
o
m
m
o
n
l
y

called
“coronary

artery
disease,’

w
h
i
c
h
m
a
y
lead

to
a
heart

attack).

S
u
d
d
e
n

cardiac
death

in
y
o
u
n
g

athletes
very

rare.
A
b
o
u
t
100

such
deaths

are
reportedi

n
the

United
States

per
year.

T
h
e
c
h
a
n
c
e
of

s
u
d
d
e
n
death

occurring
to

any
individual

high
school

athleteis.
a
b
o
u
t
o
n
e

in
200,000

p
e
r
y
e
a
r
.
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S
u
d
d
e
n

cardiac
death

is
m
o
r
e

c
o
m
m
o
n
:

in
males

than
in

females;
in

football
a
n
d

basketball
than

in
o
t
h
e
r
sports;

a
n
d

in
‘African-Americans

tth
a
n

in
other

races
a
n
d
ethnic

groups.

A
m
e
r
i
c
a
n
Heart

Association
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n
d
Live



   

        s
u
d
d
e
n
death

in
y
o
u
n
g
o
e

ncludes

@
M
y
o
c
a
r
d
i
t
i
s
(my-ch-car-DIE-tis),

a
n
a
c
u
t
e

i
n
f
l
a
m
m
a
t
i
o
n
of

t
h
e
h
e
a
r
t
m
u
s
c
l
e

(usually

d
u
e
to

a
virus).

@
Dilated

cardiomyopathy,
an

enlargement
of

the
heart

for
unknown

r
e
a
s
o
n
s
.

@
L
o
n
g
Q
T
syndrome

a
n
d

otherelectrical
abnormalities

of
the

heart
w
h
i
c
h
cause

abnormal
fast

heart
rhythms

that
can

also
run

in
families.

@
Marfan

syndrome,
a
n

inherited
disorder

t
h
a
t
affects

h
e
a
r
t
valves,

walls
o
f
m
a
j
o
r

arteries,
eyes

a
n
d
the

skeleton.
I
t

is
generally

seen
in

unusually
tall

athletes,
especially

ifbeing
tall

is
not

c
o
m
m
o
n
i
n

other f
a
m
i
l
y
m
e
m
b
e
r
s
.

 

|Are
there

warning
signs

to
watch

for?

In
m
o
r
e
than

a
third

of
these

s
u
d
d
e
n
cardiac

deaths,
there

w
e
r
e
warning

signs
that

w
e
r
e

notr
e
p
o
r
t
e
d

ort
a
k
e
n

seriously.
W
a
r
n
i
n
g

signs a
r
e
:

@
Fainting, a

seizure
or

convulsions
during

physical
activity;

@
Fainting

or
a
seizure

from
emotional

excitement,
emotional

distress
or

being
startled;

 
 

@
Dizziness

orl
i
g
h
t
h
e
a
d
e
d
n
e
s
s
,
especially

d
u
r
i
n
g
exertion;

®
Chest

p
a
i
n
s
,
a
t

rest
or

d
u
r
i
n
g
exertion;

@
Palpitations

-
awareness

of
the

heart
beating

unusually
(skipping,irregular

or
extra

beats)
during

athletics
or

during
cool

down
p
e
r
i
o
d
s

after
athletic

participation;

@
Fatigue

orti

 

g
m
o
r
e
quickly

than
peers;

or

@
Being

unable
to

k
e
e
p
u
p

withf
r
i
e
n
d
s
d
u
e

to
s
h
o
r
t
n
e
s
s
of

b
r
e
a
t
h
(labored

breathing).

T
e
e
S
o
P
e
e
t
e
U
L

for
screening

y
o
u
n
g
a
t
h
l
e
t
e
s
?

N
e
w
Jersey

requiresall
schoolathletes

to
be

e
x
a
m
i
n
e
d
by

their
primary

care
physician

(‘medical
home’)

or
schoo!

physicianatleast
o
n
c
e
p
e
r
year.

T
h
e
N
e
w
Jersey

D
e
p
a
r
t
m
e
n
t
.
of

Education
requires

use
of

the
specific

Prepar-
ticipation

Physical
Examination

F
o
r
m

(PPE),

         

This
process

begins
with

the
parents

a
n
d

student-athletes
answering

questions
a
b
o
u
t

s
y
m
p
t
o
m
s
during

e
x
e
r
c
i
s
e
(such

as
chest

pain,.dizziness,
fainting,

palpitations
or

shortness
of

breath);
a
n
d
questions

a
b
o
u
t

family
health

history.

T
h
e
primary

healthcare
provider

needs
to

k
n
o
w

ifany
family

m
e
m
b
e
r
d
i
e
d
suddenly

during
physical

activity
or

during
a
seizure.

T
h
e
y
also

n
e
e
d
to
k
n
o
w

ifanyone.in‘the
family

u
n
d
e
r
the

a
g
e
of

50
had'an

unexplained
s
u
d
d
e
n
death

such
as

  

d
r
o
w
n
i
n
g
or

car
accidents.

This
information

m
u
s
t
b
e
provided

annually.for
each

e
x
a
m

because
it

so
essential

to.identify
those

at
risk

for
s
u
d
d
e
n
cardiac

death.

 

T
h
e
required

physical
e
x
a
m

includes
measurement

o
f
blood

pressure
a
n
d
a
careful

listening
examination

of
the

heart,
especially

for
m
u
r
m
u
r
s
a
n
d
rhythm.

abnormalities.
If

there
are

n
o
warning

signs
reported

o
n
the

health
history

and:no
abnormalities

d
i
s
c
o
v
e
r
e
d
o
n
e
x
a
m
,
n
o
further

evaluation
or

testing
is
r
e
c
o
m
m
e
n
d
e
d
.

t
e
s
t
e
s

a
v
e
r
s

he
c
u
l
e
s

 
R
e
e
C
e
e

lecle
r
a
t
e
r
s

‘

Technology-based
screening

p
r
o
g
r
a
m
s

including
a:12-lead

electrocardiogram
(ECG)

a
n
d
e
c
h
o
c
a
r
d
i
o
g
r
a
m
(
E
C
H
O
)
are

noninvasive
and

painléss.options
parents

ion
to.the

required

   

  

T
S

e
d
e
c
e
e
e
e

(0)O
Sov

expensive
a
n
d
are

not
currently

advised
by

the
A
m
e
r
i
c
a
n
Academy

o
f

Pediatrics
a
n
d
the

A
m
e
r
i
c
a
n
College

of
Cardiology

unless
the

P
P
E

reveals
an

indication
for

thesetests.
In

a
d
d
i
t
i
o
n
to

t
h
e
e
x
p
e
n
s
e
,

other
l
i
m
i
t
a
t
i
o
n
s
of

technology-based
tests

include
the

possibility
of

“false
positives”

which l
e
a
d
s

to
unnecessary s

t
r
e
s
s
for

the
student

a
n
d

parent
or

guardian
as

well
as

unnecessary
restriction

f
r
o
m

athletic
participation.

          

 

 

T
h
e
United

States
Department

o
f

Health
a
n
d
Human

Services
offers

risk
assessment

o
p
t
i
o
n
s
under

t
h
e
S
u
r
g
e
o
n
General's

F
a
m
i
l
y

History
Initiative

available
at

http://www.hhs.gov/familyhistory/index.html.

   

cardiologist,i
s

r
e
c
o
m
m
e
n
d
e
d
.

This
specialist

will
perform

amore
t
h
o
r
o
u
g
h
evaluation,

including
an

electrocardiogram
(ECG),

w
h
i
c
h

is
a
graph

of
theelectrical

activity
of

the
heart.

A
n

echocardiogram,
which i

s
an

ultrasound
test

to
allow

for
direct

visualization
of

the
heart

structure,
will

likely
also

be
done.

T
h
e

specialist
m
a
y

also
order

a
treadmill

exercise
test

a
n
d

a
monitor

to
enable

a
longer

recording o
f

the
heart

rhythm.
N
o
n
e

oft
h
e

testing i
s

invasive
or

uncomfortable.

 
  

C
e
c
e

(at
c

lgelivar
|
e
i

e
a
c
a
t
t
a
e
:

    

A
proper

e
v
a
l
u
a
t
i
o
n
s
h
o
u
l
d
find

m
o
s
t
,
b
u
t
n
o
t

all,conditions
that

w
o
u
l
d
cause

s
u
d
d
e
n
death

in
the

athlete.
This

is
because

some
d
i
s
e
a
s
e
s

are
difficultto

uncover
a
n
d

mayo
n
l
y
develop

lateri
n

life.Others
can

developf
o
l
l
o
w
i
n
g

a

  

infectionn
of

the
heart

muscle
ftom

a
virus.

This.is.
why:screening

evaluations
a
n
d

a
review

oft
h
e

family
health

b
e
performed

on
a
yearly

basis
by

the
athlete’s

primary
healthcare

provider.
With

proper
screening

a
n
d

evaluation,
m
o
s
t
cases

can
beidentified

a
n
d
prevented.

W
h
y
h
a
v
e
a
n
A
E
D

ons
i
t
e
d
u
r
i
n
g
sporting

G
e
n
i
e

:

    

T
h
e
only

effective
treatment

for
ventricular

fibrillation
is
immediate

use
of

an
a
u
t
o
m
a
t
e
d

external
defibrillator

(AED).
A
n
A
E
D
c
a
n

restore
the

heart
backi

n
t
o

a
normal

rhythm.
A
n

AEDis
alsolife-saving

for
ventricular

fibrillation
caused

by
a
b
l
o
w
to

the
chest

over:
the

heart
(commotio.cordis).

N.J,S.A.
18A:40-41a

through
c,
k
n
o
w
n

as
“Janet's

Law,’requires
that

at
any

school-
sponsored

athletic
event

or
t
e
a
m

practice
in

N
e
w
Jersey

public
a
n
d
nonpublic

schools
including

any
of

grades
K
through

12,
the

following
m
u
s
t
be

available:

@
A
n

AEDin
an

unlocked
location

o
n
school

propertyw
i

a
r
e
a
s
o
n
a
b
l
e
p
r
o
x
i
m
i
t
y
to

the
athletic

field
or

g
y
m
n
a
s
i
u
m
;
a
n
d

®
A
t
e
a
m

coach,licensed
athletic

trainer,
or

otherd
e
s
i
g
n
a
t
e
d

staff
m
e
m
b
e
r
i
f
there

is
n
o

c
o
a
c
h

ofl
i
c
e
n
s
e
d
athletic

trainer
present,

certified
in
cardiopulmonary
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Sudden Cardiac Death Pamphlet

Sign-Off Sheet

Name of School District:
 

Nameof Local School:
 

I/We acknowledge that we received and reviewed the Sudden Cardiac Death in Young Athletes
pamphlet.

Student Signature:
 

Parent or Guardian Signature:
 

Date:
 



 

  

   

       

  

Schoolathletics can serve an integral role in students’ development.In addition te providing healthy formsof exercise, school athletics
foster friendships and camaraderie, promote sportsmanshipandfair play, and instill the value of competition.

Unfortunately, sports activities may alsoleadto injury and, in rare cases, result in pain that is severe or long-lasting enoughto require a
iu, prescription opioid painkiller.’ It is importantto understand that overdoses from opioidsare on the rise andare killing Americans ofall

ages and backgrounds. Families and communities across the country are coping with the health, emotional and economiceffects of
this epidemic?

This educational fact sheet, created by the New Jersey Departmentof Education as required by state law (N./.S.A. 18A:40-41.10),
providesinformation concerning the use and misuseof opioid drugsin the eventthata health care providerprescribes a student:
athlete or cheerleader anopioid for a sports-related injury. Student-athletes and cheerleaders participating in an interscholastic sports
program (and their parentor guardian,if the student is under age 18) mustprovidetheir schooldistrict written acknowledgmentof
their receipt ofthis fact sheet.

 

   

    

   

    

    

   

     

In somecases, student-athletes are prescribed these medications. According to research, abouta third of young people studied
obtainedpills from their own previous prescriptions(i-e., an unfinished prescription used outside of a physician's supervision),
and 83 percentof adclescents had unsupervised accessto their prescription medications.> It is importantfor parentsto
understand the possible hazard of having unsecured prescription medicationsin their households. Parents should also
understand the importance of proper storage and disposalof medications, evenif they believe their child would not engagein
non-medical use or diversion of prescription medications.

    

 

‘According to the National Council on Alcoholism and Drug Dependence,12 percentof male athletes and 8 percentof female
4 athletes had used prescription opioids in the 12-month period studied? In the early stages of abuse, the athlete may exhibit
unprovoked nausea and/or vomiting. However, as he or she developsa tolerance to the drug, those signswill diminish.
Constipation is not uncommon,but may not be reported. Oneof the mostsignificant indications of a possible opioid addiction is
an athlete's decrease in academic or athletic performance,or a lack of interest in his or her sport. If these warning signs are
noticed, best practices call for the studentto bereferred to the appropriate professionalfor screening,’ such as provided through
an evidence-based practice to identify problematic use, abuse and dependenceonillicit drugs {e.g., Screening, Brief
Intervention, and Referral to Treatment (SBIRT)) offered through the New Jersey Departmentof Health.

What Are Some Ways Opioid Use and
Misuse Can Be Prevented?
According tothe New Jersey State Interscholastic Athletic Association (NJSIAA) Sports Medical
Advisory Committee chair, John P. Kripsak,D.0., "Studies indicate that about 80 percentof heroin
users started out by abusing narcotic painkillers.” 2

The Sports Medical Advisory Committee, which includes representatives of NJSIAA memberschoolsas well as experts
inthefield of healthcare and medicine, recommendsthe following:

© The pain.from most sports-related injuries can be managed with non-narcotic medications such as acetaminophen,non-
steroidal anti-inflammatory medicationslike ibuprofen, naproxen-or aspirin. Read the label carefully and always take the
recommended dose, or follow your doctor's instructions. Moreis not necessarily better when taking an over-the-counter
(OTC) pain medication, and it can lead'to dangeroussideeffects."

‘@ Ice therapy can be utilized appropriately as an anesthetic,
e Always discuss with your physician exactly whatis being prescribed for pain and request to avoid narcotics.

ein extreme cases, such as severe trauma or post-surgical pain, opioid pain medication should not be prescribed for more
thanfive days ata time;
Parents or. guardians should always control the dispensing of pain medications and keep themina safe, non-accessible
location; and %

© Unused medications should be disposed of immediately upon cessation of use. Ask your pharmacist about drop-off locations
or homedisposal kits like Deterra or Medsaway.

  



   

  
    

   

  

   
  

 

In consultation with Karan Chauhan

AL) Health STATE OF NEW JERSEY NSSIAA NJSIAA Sports MEDICAL € 3 Parsippany Hills High School,
es. i 5 2 Ae Permanent Student Representative

New taney Digavtenotattire] LYEPARTMENT OF HEALTH ADVISORY COMMITTEE ” New Jersey State Board of Education

 
  

  

  

  

  

~ Number of Injuries Nationally in 2012 AmongAthletes 19 and
Under from 10 Popular Sports

(Based on data from U.S. ConsumerProduct Safety Cammission’s
National Electronic injury Surveillance System)

Even With Proper Training and Prevention,
Sports Injuries May Occur

 

There are two kindsof sports injuries. Acute injuries happen suddenly,such as
a sprained ankle or strained back. Chronic injuries may happen after someone
plays a sport or exercises overa long period of time, even when applying
overuse-preventative techniques.>

Athletes should be encouraged to speak up aboutinjuries, coaches should be
supported in injury-prevention decisions, and parents and young athletes are
encouraged to become better educated about sports safety.
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Half of all sports medicine injuries in children and teens are from overuse. An overuse injury is damage to a bone, muscle, ligament, or tendon
caused byrepetitive stress withoutallowing time for the body to heal. Children and teensare at increasedrisk for overuse injuries because
growing bonesare less resilientto stress. Also, young athletes may not know thatcertain symptomsare signs of overuse.

The best wayto deal with sportsinjuries is to keep them from happeningin the first place. Here are some recommendationsto consider:

PREPAREObtain the preparticipation physical evaluation prior to 8 © CONDITIONING Maintain a good fitness level during the season and
© participation on a school-sponsored interscholastic or intramural _ __ offseason. Also important are proper warm-up and cooldown

athletic team or squad. =. exercises.

ADEQUATE HYDRATION Keepthe body hydrated to help the heart
_ moreeasily pumpblood to muscles, which helps muscles work

efficiently.

PLAY SMARTTry a variety of sports and consider specializing in
one sport before late adolescenceto help avoid overuse injuries,

 

RESTUPTakeat least one dayoff per week from organized activity to
recover physically and mentally. Athletes should take a combined
three monthsoff per year from a specific sport (may bedivided

- throughoutthe yearin one-month increments). Athletes may remain
physically active during rest periods throughalternative low-stress
activities such as stretching, yaga or walking.

TRAINING increase weekly training time, mileageor repetitions no
=, more than 10 percent per week.For exampie,if running 10 miles one
= week,increase to 11 milesthe following week. Athletes should also

cross-train and perform spart-specific drillsin different ways, such as
running in a swimmingpoolinsteadof only running on the road.

 

= PROPER EQUIPMENT Wear appropriate and properly fitted protective equipmentsuch as pads (neck, shoulder, elbow,chest, knee, and shin), helmets,
_ mouthpieces,face guards, protective cups, and eyewear. Do not assume thatprotective gear will preventall injuries while performing more dangerous

or risky activities.

 

Resources for Parents and Students on Preventing Substance Misuse and Abuse
The followinglist provides some examplesof resources:

National Council on Alcoholism and Drug Dependence - NJ promotes addiction treatment andrecovery.
New Jersey Departmentof Health, Division of Mental Health and Addiction Services is committed to providing consumers and familieswith a wellness and
recovery-oriented modelofcare.
New Jersey Prevention Networkincludes a parent's quiz on the effects of opioids.

Operation Prevention ParentToolkit is designed to help parents learn more aboutthe opioid epidemic, recognize warning signs, and openlines of communication with
their children and thosein the community,
Parent to Parent NJis a grassroots coalition forfamilies and children struggling with alcohol and drug addiction.

Partnership fora Drug Free New Jersey is New Jersey's anti-drug alliance createdto localize and strengthen drug-prevention media efforts to prevent unlawful drug
use, especially amang young people.
The Science of Addiction: The Stories of Teens shares common misconceptions about opioids throughthe voicesof teens.

Youth IMPACTing NJ is made up of youth representatives from coalitions across the state of New Jersey who have been impacting their communities and peers by
spreading the word about the dangers of underage drinking, marijuana use, and other substance misuse.

Referen€@S | Massachusetts Technical Assistance Partnership Association (NJSIAA) Sports Medical Advisory 5 National Institute of Arthritis and Musculoskeletal
for Prevention Committee (SMAC) and Skin Diseases

2 Centers for Disease Control and Prevention + Athletic Management, David Csillan,athletic ® USATODAY
5 NewJersey State Interscholastic Athletic trainer, Ewing High School, NJSIAA SMAC 7 American Academyof Pediatrics

Anonline versionofthis fact sheetis available on the New Jersey Departmentof Education's Alcohol, Tobacco, and Other Drug Use webpage.
Updated Jan. 30, 2018.



[The New Jersey Department of Education developed this template Student-Athlete Sign-Off Form in

January 2018 to assist schools with adhering to state statute requiring student-athletes (and their

parents/guardians, if the studentis a minor) to confirm they have received an Opioid Fact Sheetfrom the

school. Schooldistricts, approved private schools for students with disabilities, and nonpublic schools

that participate in an interscholastic sports or cheerleading program should insert their district or school

letterhead here.]

Use and Misuse of Opioid Drugs Fact Sheet

Student-Athlete and Parent/Guardian Sign-Off

In accordance with N.J.S.A. 18A:40-41.10, public school districts, approved private schools for

students with disabilities, and nonpublic schools participating in an interscholastic sports program

mustdistribute this Opioid Use and Misuse Educational Fact Sheetto all student-athletes and

cheerleaders. In addition, schools and districts must obtain a signed acknowledgementofreceipt

of the fact sheet from each student-athlete and cheerleader, and for students under age 18, the

parent or guardian mustalso sign.

 

This sign-off sheet is due to the appropriate school personnel as determined by your district

prior to the first official practice session of the spring 2018 athletic season (March 2, 2018, as

determined by the New Jersey State Interscholastic Athletic Association) and annually

thereafter prior to the student-athlete’s or cheerleader’sfirst official practice of the school

year.

Nameof School:

Name ofSchoolDistrict (if applicable):

\/We acknowledge that we received and reviewed the Educational Fact Sheet on the Use and

Misuse of Opioid Drugs.

Student Signature:

Parent/Guardian Signature (also neededif student is under age 18):

Date:

+Does notinclude athletic clubs or intramural events.



Sports-Related Concussion and Head Injury Fact Sheet and

Parent/Guardian Acknowledgement Form

A concussionis a brain injury that can be caused by a blow to the head or body that disrupts normal
functioning of the brain. Concussionsare a type of Traumatic Brain Injury (TBD), which can range from mild

to severe and can disrupt the way the brain normally functions. Concussions can causesignificant and

sustained neuvropsychological impairmentaffecting problem solving, planning, memory,attention,
concentration, and behavior,

The Centers for Disease Control and Preventionestimates that 300,000 concussions are sustained during sports

related activities nationwide, and more than 62,000 concussionsare sustained each yearin high school contact

sports. Second-impact syndrome occurs when a person sustains a second concussion while still experiencing

symptomsof a previous concussion.It can lead to severe impairment and even deathofthe victim.

Legislation (P.L, 2010, Chapter 94) signed on December 7, 2010, mandated measuresto be takenin orderto

ensure the safety of K-12 student-athletes involved in interscholastic sports in New Jersey.It is imperative that

athletes, coaches, and parent/guardians are educated about the nature and treatment of sports related
concussions and other head injuries. The legislation states that:

e All Coaches, Athletic Trainers, School Nurses, and School/Team Physicians shall complete an

Interscholastic Head Injury Safety Training Programby the 2011-2012 schoolyear.

e All schooldistricts, charter, and non-public schools that participate in interscholastic sports will distribute

annually this educational fact to all studentathletes and obtain a signed acknowledgement from each

parent/guardian and student-athlete.

e Eachschooldistrict, charter, and non-public schoolshall develop a written policy describing the

prevention and treatment of sports-related concussion and other head injuries sustained by interscholastic
student-athletes,

e Any student-athlete who participates in an interscholastic sports program and is suspected of sustaining a

concussion will be immediately removed from competition or practice. The student-athlete will not be

allowed to return to competition or practice until he/she has written clearance from a physician trained in

concussiontreatment and has completed his/herdistrict’s graduated return-to-play protocol.

Quick Facts

e Most concussions do not involve loss of consciousness

e Youcan sustain a concussion even if you do nothit your head

e A blow elsewhere onthe body can transmit an “impulsive” force to the brain and cause aconcussion

Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian)

e Appears dazed or stunned

e Forgets plays or demonstrates short term memory difficulties (e.g. unsure of game, opponent)

e Exhibits difficulties with balance, coordination, concentration, and attention

e Answers questions slowly orinaccurately

e Demonstrates behavior or personality changes

e Is unableto recall events prior to orafter the hitorfall

Symptoms of Concussion (Reported by Student-Athlete)

e Headache e Sensitivity to light/sound

e Nausea/vomiting e Feeling of sluggishnessor fogginess

¢ Balance problemsordizziness e Difficulty with concentration, short term

¢ Double vision or changes in vision memory, and/or confusion



What Should a Student-Athlete doif they think they have a concussion?
Don’t hideit. Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian,
Reportit. Don’t return to competition orpractice with symptomsof a concussion or head injury. The
sooner youreport it, the sooner you mayreturn-to-play.
Take timeto recover. Ifyou have a concussion yourbrain needs time to heal. While yourbrain is healing
you are much morelikely to sustain a second concussion, Repeat concussions can cause permanent brain
injury.

What can happenif a student-athlete continues to play with a concussion or returnsto play to soon?
Continuing to play with the signs and symptomsof a concussion leaves the student-athlete vulnerable to
second impact syndrome.

Second impact syndromeis whena student-athlete sustains a second concussion while still having
symptoms from a previous concussion orhead injury.
Second impact syndrome canlead to severe impairment and even death in extremecases,

Should there be any temporary academic accommodations madefor Student-Athletes who have suffered
a concussion?

To recover cognitiverest is just as important as physicalrest, Reading, texting,testing-even watching
movies can slow downa student-athletes recovery.
Stay home from school with minimal mental and social stimulation until all symptoms haveresolved.
Students may needto take rest breaks, spend fewer hours at school, be given extra time to complete
assignments, as well as being offered otherinstructional strategies and classroom accommodations.

Student-Athletes who have sustained a concussion should complete a graduated return-to-play before
they may resume competition or practice, according to the following protocol:

Step 1: Completionofa full day of normal cognitive activities (school day, studying fortests, watching
practice,interacting with peers) without reemergence of any signs or symptoms.Ifno return of symptoms,
next day advance.
Step 2: Light Aerobic exercise, which includes walking, swimming, and Stationary cycling, keeping the
intensity below 70% maximumheartrate. No resistance training. The objective ofthis step is increased
heart rate.

Step 3: Sport-specific exercise including skating, and/or running: no head impactactivities. The objective
ofthis step is to add movement.
Step 4: Non-contacttraining drills (e.g. passing drills). Student-athlete mayinitiate resistancetraining.
Step 5: Following medical clearance (consultation between school health care personnel and student-
athlete’s physician), participation in normaltrainingactivities. The objective ofthis step is to restore
confidence and assessfunctional skills by coaching and medicalstaff.
Step 6: Return to play involving normalexertion or gameactivity.

Forfurtherinformation on Sports-Related Concussions and other Head Injuries,please visit:

 

 

 

www.cdc.gov/concussion/sports/indexhtml www.bianj.ore
www.nths.com www.ncaa.org/health-safety www.atsnj.org

Signature of Student-Athlete Print Student-Athlete’s Name Date

 

Signature of Parent/Guardian Print Parent/Guardian’s Name Date


