WHOA Concussion Procedures

!n connection with Wisconsin's new concussion law, the WHOA has developed and
implemented procedures all officials must adhere to when situations arise that would
fall into this category.

if a player exhibits one or more of the signs described under the attached
WAHA Concussion Policy, the on-ice officials MUST:
• Explain to the coach that the player is showing signs of a concussion
(use language indicated in the WAHA Concussion Policy) and is not
allowed to return to the game.

• An Incident Report is to be filed on the WHOA website
(www.wihoa.orq) noting the player was ruled off the ice due to
displaying sign(s) of a concussion. The report should include the
sign(s) displayed that caused the player to be removed from the
game.

• The player may return to the same game only if they possess written
clearance signed by medical personnel trained In concussions. The

clearance must be signed legibly with the printed name and medical
certification (for example, M.D.)
• If the player's written clearance is obtained during the same game, the
officials must retain the written clearance for their records as WAHA
or WHOA may request it. Also, the clearance must be documented in
the Incident Report.
• If a coach refuses to remove the player, you treat the situation under
the sequence for Rule 633a (Refusal to Start Play) by warning the
Coach/Captain, indicating they have 15 seconds to resume play. If
after 15 seconds have elapsed the team refuses to resume play, the
officials shall assess a bench minor penalty. If after a reasonable time
the team still refuses to start play the officials shall suspend the game
and assess a Match Penalty to the responsible Team Official
(normally the Head Coach).

Concussions: What Must Be Done And Why
The Wisconsin Legislature passed a law that went into effect on April 17, 2012 regarding
concussions in youth athletic activities and defines a youth athletic activity "as an organized athletic
activity in which the participants, a majority of whonn are under 19 years of age, are engaged in an
athletic game or competition against another team, club, or entity, or in practice or preparation for an
organized athletic game or competition against another team, club, or entity."Youth athletic activity"
does not include a college or university activity or an activity that is incidental to a nonathletic
program."

Under the Law, everyone who is participating in Youth Hockey must be trained and players must
sign a statement that they were trained. If those players are under the age of 19, a parent or guardian
must also sign a statement that states they were trained. WAHA has developed such documents and
are available on our web site along with associated training materials. WAHA is also mandating that
all coaches sign a statement that they have been trained as well and that document, along with the
training materials for coaches, is also on our web site. The President of every Association is required
to sign a compliance document for their specific club. This document will act as official
documentation that all coaches, players and parents have been trained as spelled out in the law. This
document will be sent to the WAHA Secretary and kept on file in the WAHA offices. Associations not
filing this compliance document by November Is"" of each season will not be allowed to enter WAHA
State Tournaments or Playoffs and will be considered as "not In good standing" with WAHA, and
subject to suspension as defined In the WAHA By-Laws, Article 9.
The law requires immediate removal of an individual from a youth athletic activity if symptoms
Indicate a possible concussion has been sustained. An individual, who has been removed from a youth
athletic activity because of a determined or suspected concussion or head injury, may not participate
again until he or she is evaluated by a health care provider and receives written clearance from the
health care provider to return to the activity.
The Wisconsin Interscholastic Athletic Association (WIAA) was instrumental in getting this law
enacted. Because of their involvement, the law states the Department of Public Instruction in
consultation with the WIAA shall develop guidelines and other materials for the purpose of educating
athletic coaches and pupil athletes and their parents or guardians about the nature and risk of
concussion and head injury in youth athletic activities, The WIAA has developed several items for the
purpose of educating everyone on concussions and head injuries and their web site has all of these
materials, including videos.
WAHA has developed WAHA specific materials; however we encourage everyone to visit the
WIAA web site, www,wiaawl.org. to view extensive educational materials on concussions and head
injuries in youth athletic activities. Also, more Information is available from the U,S. Department of
Health and Human Services Centers for Disease Control and Prevention (CDC). The web site is
www.cdc.eov/concussions.

The law also requires this training be done at the beginning of "each" season. So no matter who
was trained this season, anyone participating, coaching and all parents, must be trained again next
season and every season hereafter.
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A concussion is a type of traumatic brain injury tliat interferes witli normal function of tlie brain. All concussions are brain
injuries.
A concussion can be caused by blow to the head or even a blow to the body alone. The force moves or twists the brain in the
skull. It is important to know that loss of consciousness is not required to have a concussion. In fact, less than 10% of athletes
lose consciousness. A concussion is a very complex physiologic event that causes a problem with brain function not brain
structure. Therefore, CT/CAT scan and MRI are usually normal in athletes with concussion. Imaging studies may be needed to
rule out brain bleeds, but are not indicated In all head concussions.
Even what appears to be a mild blow to the head or body can cause the brain to suddenly shift or move. This motion can injure
and damage brain cells. Research has shown that this damage may take up to 2 weeks to heal, but It can take longer.
Concussion affects people in four areas of function:
1. Physical - This describes how they feel: headache, nausea, vomiting, dizziness, tired and loss of consciousness (which
is uncommon in concussion).
2. Thinking - Poor memory and concentration, responds to questions more slowly and asks repetitive questions.
Concussion can cause an altered state of awareness and thinking.
3. Emotions- A concussion can make a person more irritable or sad and cause mood swings.
4. Sleep - Concussions frequently cause trouble falling asleep and may wake athletes up overnight, which can make them
more fatigued throughout the day.

Based on recent high school injury surveillance information, boys & girls ice hockey are on the list of which sports have the
highest risk of concussion based on athletic exposures (practice + competition). Noticeable in this data is that the risk for girls .
is much higher than boys in the same sports fvlost importantly, a concussion can happen to anyone in any sport. Concussions
also occur away from organized sports in physical education class, on the playground, while skiing or snowboarding, and when
involved in a motor vehicle collision.

Everyone involved with athletic activities must be alert for potential injuries during play and be able to recognize signs and
symptoms of concussion. While coaches are not expected to make a diagnosis of concussion, it is expected for coaches to be

aware that their athletes may have a concussion and then hold them out of all activity until they are medically cleared by a
healthcare provider. Signs are what can be seen by others, like clumsiness, while symptoms are what the injured player feels,

like a headache. Remember, athletes should report their symptoms, but they may not unless they are asked and even then it is
important to consider that athletes may not be telling the truth. Thus, it is important for all hockey organizations to educate their
athletes, coaching staff and parents in the preseason about the seriousness of concussion and the importance of athletes

honestly reporting their symptoms and injuries.
These are some SIGNS concussion (what others can see in an injured athlete):
Dazed or stunned appearance
Change in the level of consciousness or awareness
Confused about assignment

Forgets plays
Unsure of score, game, opponent

Clumsy
Answers more slowly than usual

Shows behavior changes
Loss of consciousness
Asks repetitive questions or memory concerns
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These are some of the more common SYMPTOMS of concussion (what an injured athlete feels):
e Headache
• Nausea
e Dizzy or unsteady

e Sensitive to light or noise
® Feeling mentally foggy
• Problems with concentration and memory
• Confused
• Slow
Injured athletes can exhibit many or just a few of the signs and/or symptoms of concussion. However, if a player exhibits any
signs or symptoms of concussion, the responsibility is simple: remove them from participation. "When in doubt sit them out,"
It is important to notify a parent or guardian when an athlete is thought to have a concussion. Any athlete with a concussion

must be seen by an appropriate health care provider before returning to any practice (including off-ice activities) or competition.
If you suspect a player may have a concussion, that athlete shall be immediately removed from play. The injured athlete shall
be kept out of play until they are cleared to return by an appropriate health care provider. If the athlete has a concussion, that

athlete shall never be allowed to return to activity (conditioning, practice or competition) that day. Athletes with a concussion
shall never be allowed to return to activity while they still have symptoms.
A player with a concussion must be carefully observed throughout the practice or competition to be sure they are not feeling
worse. Even though the athlete is not participating, never send a concussed athlete to the locker room alone and never allow

the injured athlete to drive home.
Most concussions are temporary and they resolve without causing residual problems. However in the adolescent population,
10-20% of athletes that have a concussion have signs or symptoms that persist beyond 2 weeks. These symptoms of
headache, difficulty concentrating, poor memory and sleep disturbances can lead to academic troubles among other problems.
Concussion symptoms may even last weeks to months (post-concussion syndrome).
Allowing an injured athlete to return too quickly increases the risk for repeat concussion. Repeat concussion may cause

Second Impact Syndrome. Second Impact Syndrome is a rare phenomenon which happens only in young athletes that causes
rapid brain swelling and death. Repeat concussions may increase the chance of long term problems, such as decreased brain

function, persistent symptoms and potentially chronic traumatic encephalopathy (a disorder that cause early degeneration of
the brain similar to what is seen with Alzheimer's disease).
A major concern with concussion in the youth athletes is that it can interfere with school performance. The signs and
symptoms of poor short-term memory, concentration and organization may temporarily turn a good student into a poor student.

The best way to address this is to decrease the academic workload by potentially taking time off from school or going partial
days, Injured athletes should have extra time to complete homework and tests, and they should be given written instructions
for homework. New information should be presented slowly and repeated. Injured athletes will need time to catch up and may
benefit from tutoring. If an athlete develops worsening symptoms at school, he/she should be allowed to visit the school nurse.
The school should maintain regular contact with the injured athlete's parents to update progress. Athletes with a concussion
should return to full speed academics without accommodations before returning to sports.
Rest is the essential component of concussion treatment. Further contact is to be avoided at all costs due to risk of repeat
concussion and Second Impact Syndrome, Physical exertion can also worsen symptoms and prolong concussion recovery-

this includes aerobic conditioning and resistance training. Physical activity should not be started without authorization by an
appropriate health care provider.
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It is also important to remember that the athlete's concussioti can interfere with work and social events (movies, dances,
attending games, etc.). It is important for injured athletes to sleep as often as possible. It is also helpful for parents to decrease
brain stimulation at home by limiting video games, computer time, text messaging, and TV/movies.
Neuropsychological testing has become more commonplace in concussion evaluation as a means to provide an objective
measure of brain function. It is best used as a tool to help ensure safe return to activity and not as the only piece of the
decision malting process. Testing is currently done using computerized neuropsychological testing (example: ImPACT, Axon

Sports) or through a more detailed pen and paper test administered by a neuropsychologist.
If neuropsychological testing is available, ideally a baseline or pre-injury test is obtained prior to the season. This baseline

should be done in a quiet environment when the athlete is well rested. It is felt that baseline testing should be repeated every
two years for the developing adolescent brain. If there is no baseline available, the injured athlete's scores can be compared to
age established norms. WAHA feels that neuropsychological testing can be a very useful tool with regard to concussion
management, but it is not mandatory.

RETURN TO PLAY
Current recommendations are for a stepwise return to play program. In order to resume activity, the athlete must be symptom

free and off any pain control or headache medications. The athlete should be carrying a full academic load without any
significant accommodations. Finally, the athlete must have clearance from an appropriate health care provider.
The program described below is a guideline for returning concussed athletes when they are symptom free. Athletes with

multiple concussions and athletes with prolonged symptoms often require a very different return to activity program and should
be managed by a physician that has experience in treating concussion.
The following program allows for one step per 24 hours. The program allows for a gradual increase in heart rate/physical
exertion, coordination, and then allows contact. If symptoms return, the athlete should stop activity and notify their healthcare
provider before progressing to the next level,

STEP ONE: About 15 minutes of light exercise: stationary biking or jogging
STEP TWO: More strenuous running and sprinting in the gym or field without equipment
STEP THREE: Begin non-contact drills in full uniform. May also resume weight lifting
STEP FOUR: Full practice with contact
STEP FIVE: Full game clearance

PREVENTION
There is nothing that truly prevents concussion. Education and recognition of concussion are the keys in reducing the risk of
problems with concussion. Proper equipment fit and use may reduce the risk of concussion. However, helmets do NOT
prevent concussion. They are used to prevent facial injuries and skull fractures. Most importantly, proper technique for

hitting/contact are vital, for example, athletes that lower their head while making a football tackle have a significantly higher risk
for concussion and neck injuries. Athletes should never lead with their head or helmet. WAHA encourages every Affiliate
Association to promote concussion education and bring about a positive change in concussion culture by discussing this topic
with all teachers, coaches, athletes and parents. Further reading and additional education material can be obtained through the

following locations:
www.nfhs.com

www.nfhslearn.com (free concussion education video)
www.cdc.qov/concussion/headsup/hiah school.html (Heads Up program)
www.wisportsconcussion.ora (Wisconsin Sports Concussion Collaborative)

American Academy of Pediatrics: Epidemioloav of Post-Concussion Syndrome in Pediatric Mild Traumatic Brain Injury
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An Act to amend 119.04 (1); and to create 118.293 of the statutes; relating to: concussions and other
head injuries sustained in youth athletic activities.
The people of the state of Wisconsin, represented in senate and assembly, do enact as follows:
Section l. 118.293 of the statutes is created to read:
118.293 Concussion and head injury. (1) In this section:
(a) "Credential" means a license or ceitificate of certification issued by this state.
(am) "Health care provider" means a person to whom all of the following apply:
1. He or she holds a credential that authorizes the person to provide health care.
2. He or she is trained and has experience in evaluating and managing pediatric concussions and
head injuries.
3. He or she is practicing within the scope of his or her credential.
(c) "Youth athletic activit}'" means an organized athletic activit}' in which the paiiicipants, a
majorit}' of whom are under 19 years of age, are engaged in an athletic game or competition agaiirst
another team, club, or entit)', or in practice or preparation for an organized athletic game or
competition against another team, club, or entit)'. "Youth athletic activit)'" does not include a college
or universit)' activit)' or an activity that is incidental to a nonathletic program.

(2) In consultation with the Wisconsin Interscholastic Athletic Association, the department shall
develop guidelines and other information for the purpose of educating athletic coaches and pupil
athletes and their parents or guardians about the nature and risk of concussion and head injuiy in
youth athletic activities.

(3) At the beginning of a season for a youth athletic activity, the person operating the youth
athletic activity shall distribute a concussion and head injury information sheet to each person who

will be coaching that youth athletic activit)' and to each person who wishes to participate in that
youth athletic activity. No person may participate in a youth athletic activit)' unless the person returns
the information sheet signed by the person and, if he or she is under the age of 19, by his or her
parent or guardian.

(4) (a) An athletic coach, or official involved in a youth athletic activity, or health care provider
shall remo\'e a person from the youth athletic activity if the coach, official, or health care provider
detennines that the person exliibits signs, symptoms, or behavior consistent with a concussion or
head injury or the coach, official, or health care provider suspects the person has sustained a
concussion or head injuiy.
(b) A person who has been removed from a youth athletic activity under par. (a) may not

participate in a youth athletic activity until he or she is evaluated by a health care provider and
receives a written clearance to participate in the activit)' from the health care provider.

(5) (a) Any athletic coach, official involved in an athletic activity, or volunteer who fails to
remove a person from a youth athletic activity under sub. (4) (a) is immune from civil liabilit)' for
any injury resulting from that omission unless it constitutes gross negligence or willful or wanton
misconduct.

(b) Any volunteer who authorizes a pei'son to participate in a youth athletic actiA'it)/ under sub.

(4) (b) is immune from civil liabilit)' for any injury resulting from that act unless the act constitutes
gross negligence or willful or wanton misconduct.
(6) This section does not create any liabilit)' for, oi' a cause of action against, any person.

SECTION 2. 119.04 (1) of the statutes, as affected by 2011 Wisconsin Acts 10 and is
amended to read:

119.04 (1) Subchapters IV, V and VII of ch. 115, ch. 121 and ss. 66.0235 (3) (c), 66.0603 (Im)
to (3), 115.01 (l)and (2), 115.28, 115.31, 1 15.33, 115.34, 1 15.343, 1 15.345, 115.365 (3), 115.38 (2),
115.445, 118.001 to 1 18.04, 118.045, 1 18.06, 1 18.07, 1 18.075, 1 18.076, 118.10, 118.12, 1 18.125 to
118.14, 118.145 (4), 118.15, 1 18.153, 1 18.16, 1 18.162, 1 18.163, 1 18.164, 1 18.18, 1 18.19, 1 18.20,

118.223, 118.225, 118.24 (1), (2) (c) to (f), (6), (8), and (10), 118.245, 118.255, 118.258,
1 18.291. 118.293. 118.30 to 118.43, 1 18.46, 1 18.51, 1 18.52, 1 18.55, 120.12 (4m), (5), and (15) to

(27), 120.125, 120.13 (1), (2) (b) to (g), (3), (14), (17) to (19), (26), (34), (35), (37), (37m), and (38),
120.14, 120.21 (3), and-120.25 are applicable to a 1st class cit}' school district and board.

