Student name:    	                                              Grade:                          DOB:                                Today’s date:
Voorhees High School, 256 County Route 513, Glen Gardner, NJ 08826
Phone 908-638-2148     Fax 908-638-2188

Acute Concussion/ Mild Traumatic Brain Injury
Evaluation and Reentry to School and Sports

Dear Parent/ Guardian, 

Your child is being referred to your physician for symptoms of possible concussion. Please ask your physician to complete the recommendation page of this form at your visit. This physical evaluation/concussion plan should be given to the school nurse or athletic trainer as soon as your student returns to school. This plan is based on the presenting symptoms and is designed to speed your child’s recovery and return to complete activity. It may also assist in reducing further injury.
	
Symptoms noted and of concern at present (circle or check): ________________________________
                                                                                                               RN or ATC signature

	Fatigue
	Trouble falling asleep
	Nausea or vomiting
	Sensitivity to light and/or noise

	Headache
	Feeling mentally foggy
	Balance problems
	Numbness and tingling of extremities

	Dizziness
	Feeling slowed down
	Vision problems
	Difficulty remembering/concentrating

	Irritability
	Feeling more emotional
	Nervousness
	Sleeping more or less than usual



Call your doctor immediately or go to the emergency room for:
	Seizures
	Slurred speech
	Increasing headache
	Numbness of arms/legs

	Neck pain
	Repeated vomiting
	Drowsiness, can’t awaken
	Cannot recognize people/places

	Weakness
	Increasing confusion
	Loss of consciousness
	Unusual behavior/irritability



To Speed Recovery:
· Get lots of Rest. This is most important. Regular sleep at night, naps and rest breaks are needed.
· No physical activity until symptom free. This includes PE, sports practices, intramurals, weight training, running, exercising, heavy lifting for at least 7 days. This must be followed by medical clearance for Gradual Return to Play per NJ State guidelines.
· Limit thinking and concentration activities; including homework, reading, computer use, loud music, television watching, job related activity, etc. (Please contact the school nurse/guidance counselor to coordinate any classroom needs).
· Drink lots of fluids and eat carbohydrates or protein to maintain blood sugar levels.
· Frustration or sadness during this time is a normal reaction to limited activity and mild brain injury.
· As symptoms decrease, you can begin to gradually return to your daily activities. If symptoms worsen or return, scale back, rest and then try again to increase gradually.
·  The athletic trainers and school nurses will provide the repeated evaluation needed at school to safely return to full activity.
· Children and teenagers will also need help from their parents, teachers, and coaches to help monitor their recovery. 

School Medical Examiner’s Recommendations for Return to Physical Education and/or Sports Following a Concussion/ Mild Traumatic Brain Injury

Student should never return to play if still having ANY SYMPTOMS. Be sure teachers or coaches are aware of the student’s concussion and previous symptoms. 

Frustration, sadness and even anger are normal for the student to experience when unable to return to sports right away. With any injury, a full recovery will reduce the chances of getting hurt again. It is better to miss one or two games than the whole season.

After being symptom-free for at least 7 days, your family doctor must clear the student to begin a Gradual Return to Play. Bring the medical note to the school nurse or athletic trainer. Return to play should resume in gradual steps as listed below.

The school nurses/ athletic trainers will assist in monitoring the student’s symptoms and concentration skills at each stage of recovery. They will also coordinate with teachers and coaches. The student will move to the next activity only if he/she is symptom free at each level. If symptoms return, the student should resume rest and advise your doctor, resuming the gradual return to play when symptom free. 

Students must see a school nurse or athletic trainer for their signature before advancing to the next play level.                                                                                                              
                                                                                                                                                                                                                                                                                                  
	No Physical activity. Minimum 7 day rest period. Do not return to PE class or sports at this time.
	RN/ATC signature/date:

	Symptom free at rest and has MD clearance to begin gradual return to play.
	RN/ATC signature/date:

	Obtain acceptable score on Impact Concussion Test
	ATC signature/date:


	Resume  LOW levels of physical activity (only if symptom free before, during, and after the activity). This includes walking, light jogging, light stationary biking, light weight lifting (lower weight, higher reps, no bench, no squat).
	RN/ATC signature/date:

	Resume MODERATE levels of physical activity with body head movement. This includes jogging, brief running, moderate intensity stationary biking, moderate intensity weightlifting, such as reduced time and reduced weight from your usual routine.
	RN/ATC signature/date:

	Resume heavy NON-CONTACT physical activity. This includes sprinting/running, high intensity stationary biking, regular weightlifting routine, sport specific drills (in three planes of movement.)
	RN/ATC signature/date:

	Resume CONTACT in CONTROLLED PRACTICE.
	RN/ATC signature/date:


	Resume CONTACT in GAME PLAY.
	RN/ATC signature/date:




                                                                                                                         
