TROJ AN FOOTBALL

CONCUSSION FACT SHEET

FOR PARENTS

A conus onis a type of traumatic brainirjunyg Conasdas
are caueed by a bump o lowtothebead Exvena “ding”

“getting your bdl rung” o what seemmstobe a mild bunp
o blowtothehend canbe serious

You cant see a concued one Signs and synptoms of
concusE on can show Lp right aftar theirjuny o may not
appear o be ndticed urtil days or wedis afta- theinjurny I F
your child reports any symptoms of conoussiony ar ifyou
natice the ggrptoms yoursdf, sesk mecica attationright
A

1T your dhild hes expaiared a bump or hlowtothehead
ciring a game or pradics lodk for any of the fdlowing
dgeof a conassore

SIGNS OBSE RVED BY PARENTS/

Shows mood beband a;, o pa-sonality danges
CofLEon
J e nat “feding right” oris “feding down”

SYMPTOMS REPORTED BY ATHLETE: GUARDIANS:

* Headade o “presure” inhead s Appearsdazed o gumed

+ Nauesa o vomiting * | soonfuead abolt asd gnimat o podition
+ Baanceprcdeans a dzidnes * Fogdsaningrnudion

+ Dobeo bumyvidon * |sunaureof gams scae o oppanat

» Sawtivitytoligt * Movesdunsly

+ Samtivity tonciee s Arswerscuesionsdowhy

* Feding<duggish hazy foggy o grogoy * | oses coredouEnes (even bridhy

+ Cocatrationa manory prcblars .







Be dat for symoms that worsan ova time Your dild
o tean shoud be sen in an emagaoy dagpartmat rigt

amayif shehas « Erauretha theyfdlowtheir coads rules for safety
+ Oepupl (the Hadc patinthermidd e of theeys andtherues of the goart,

larga than theathar * Erncauragethemto pradice good sportamardip at
s Drowsness o cannd be awalenad al times
+ A heachdhethat gets worse and doesnat go away s Makearethay wear theright pratedive ecLipmat
* Weakness runbness o decreased coordnation faor thar adivity Praedive egipment dhould fit
* Repeated vomiting o naueen properly and be well mairtained
» Sluredgeath + Wearinga hdme isamoet toreducetheridi of a
» Convddaso sdares saios brainirjuy o dadl fradure
+ Diffiadty recogizing peopear places * Hoves, hdmetsare na desdgned topresat
* | noreading confLEon restlesaness, or agitation oonaed ans There is no “ conauss on-proof™
* Urnied bebadar hamd. So asn witha hdimd, it isimportant
s | o of conedouEness (even a brief lossof far kidsand teansto awdid hitstothe head

oonaciouaness shoul d betaken saioudy)

1. SEEK MEDI CAL ATTENTI O RIGHT AWWAY
A bedth careprofesd oral will be adeto dedde how

sericusthe concuesioniis and when it issafe for your Children andteerns who rdumto schod afta a conousion

chil dto retum to regular adivities induding goorts may needta
* Takered breaksasneeded
2. KEEP YOUR CHILD QUTOF PLAY. o Sperdfeser hours a schodl

Conousd as taketime to beal. Dot let your dhild
refumto play the day of the injury and until a hedth
aare profesd ondl says it's K, Childrenwho rdlumto
Hay toosoon - whilethe brainis gill hedling - rid< a
gregter dhance of having a seoond conousdon Repeat
o lata conousE ons can bevay saiak They can
caLee pamanat brain damags affecting your child for Talk with your dhild steadhers, schod nurss aoach,
alifetirme speedhlanguage pathd o, or couredor about your

3. TELL YOUR CHILD'S CGJAH ABOUT dilds enard ams Asyour dhilds ane

deareass the edra hdp o suppot can beranoved
ANY PREM OUS CONCQUSSICM, gracially

Coadhes hould know if your dild had a reviaus
conaled one Your chilldf's coadh may nat knowabaod a
conaLes on your dhilld received in andtha sport o
adivity uiless you tdl the coadh

J O N THE CONVERSATION wwwifaceboolc canWCDCHeackUp

* Beghva maretimetotaketeds o conplete
as=HgImeris

* Recdve hdp with schod work

* Reducetime pat reading writing o onthe computer
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