DIOCESE OF TUCSON CATHOLIC SCHOOLS

SCHOOL HEALTH SERVICES
HEAD INJURY INFORMATION

Dear Parent & Teacher: ___________________________________________   Date: ______________

_______________________________________ received a head injury at school at __________o’clock.

Nature of injury: ______________________________________________________________________

Child DID lose consciousness for _________ minutes.   Child DID NOT lose consciousness.

Anyone who has sustained a blow to the head should be carefully observed.  If the student exhibits or complains of any of the following symptoms, s/he should be seen by a physician at once.

· AMNESIA/MEMORY LOSS

· BLEEDING or DISCHARGE FROM the EARS

· BLURRED VISION

· CONFUSION, UNUSUAL BEHAVIOR, or DISORIENTATION (Should be oriented as to time, place, and    

       person.)

· CONVULSION

· DISCOLORATION or SWELLING AROUND BOTH EYES or BEHIND ONE or BOTH EARS

· DIZZINESS

· FREQUENT SWALLOWING

· IRREGULAR BREATHING

· NAUSEA or VOMITING

· SEVERE HEADACHE

· UNEQUAL or DILATED PUPILS

· STAGGERING, FALLING, or WALKING STRANGELY

If the child wants to sleep, he should be aroused every half hour and checked.  After a blow to the head, there should be no physical activity for the rest of the day and no contact sport for several days to several weeks, depending on the severity of the injury.  Occasionally children will display symptoms 7-10 days after a head injury.  The type of head injury most often seen by the school nurse is a mild blow to the head with localized pain and minimal swelling.  It is rare that a head injury sustained at school is severe enough to manifest the symptoms listed.  Loss of consciousness is extremely rare in a school setting.

Please inform the health office regarding your child’s condition at the end of this day or first thing in the morning, or send a note to the health office.

THERE IS MORE INFORMATION ON THE REVERSE OF THIS SHEET.
WAITING AFTER A CONCUSSION
· "Grade 1 Concussion" - if there is temporary confusion for less than 15 minutes and no loss of consciousness. 

· "Grade 2 Concussion" - if mental status is abnormal for longer than 15 minutes, but no loss of consciousness.

· "Grade 3 Concussion" - if there is loss of consciousness for any length of time.  

This article explains why, when, and for how long collision and contact sports are to be avoided after a Grade 1, 2, or 3 concussion.

After a concussion, the reason there is risk from further participation in collision sports is because the child and adolescent brain is particularly vulnerable to even small changes in cerebral blood flow, to increases in intracranial pressure, and to hypoxia.  These occurrences are normally well-tolerated but after a concussion the brain is less able to respond to any increased energy demands.  Brain cells are more likely to die.  Minor head injuries in the days after a concussion are far more damaging than minor head injuries at other times.

Recommendations: 

· After a Grade 1 concussion, sport participation can be resumed the same day if all symptoms resolve within 15 minutes and do not recur.  Otherwise, wait one full week after last symptom.

· After a Grade 2 concussion, disallow sports for one week after the last symptom.  If a Grade 1 and Grade 2 concussion occur on the same day, then no sports should be allowed for two weeks after last symptom.

· After a Grade 3 concussion, no sports should be allowed for one week after the last symptom if loss of consciousness lasted seconds, and two weeks if it lasted minutes.  If there were two Grade 3 concussions, no sports should be allowed for one month after last symptom.

Students with Grade 2 and 3 concussions often receive CT scans to determine if there are any skull fractures, or if there was a cerebral contusion (hemorrhage or bruising under unbroken skin), cerebral edema (excessive fluid in the brain tissue), or intracranial hemorrhage.  A normal CT scan, however, does not provide information about microscopic injury to neuronal cells.  A normal CT scan is inadequate for allowing early re-entry to sports.  Children with abnormalities on a CT or MRI should be discouraged from all further participation in contact sports.

(Bowen, AP. J of Emerg Nurs 2003; 29(3):287-289.)
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