North Halton Twisters Concussion Policy 2019-2020

North Halton Twisters, in conjunction with the University of Guelph’s Health &
Performance Centre (HPC) and Eramosa Physiotherapy Associates (EPA) Georgetown and
Acton, have implemented a concussion policy. This concussion policy adheres to the
Hockey Canada concussion policy.

This new concussion policy will implement Hockey Canada’s 5R’s (Recognize, Remove,
Rest, Require and Return). The goal of the North Halton Twisters Concussion Policy is to
provide a clear outline for players, parents, trainers and team officials of the necessary steps
to keep our athletes safe throughout.

What is a concussion?

A concussion is a disruption or change of brain function that is caused by an outside force
which can be direct force such as direct contact to the head or an indirect force where the
force leads to movement of the brain inside the skull (whiplash or force to another part of the
body). The disruption or injury to the brain leads to changes in attention and mental state
and results in the presence of new adverse and evolving symptoms.

Signs and Symptoms of a concussion are:

Common Signs of a Concussion - Remove Player from Play
Headache Nausea Dizziness
Vomiting Balance problems Numbness/Tingling
Drowsiness Difficulty Remembering Difficulty Concentrating
Visual Problems Sensitivity to Noise or Light | Feeling Foggy
Irritability Sad Nervous/Anxious
Fatigue More emotional Sleeping more / less than

usual

Trouble falling asleep Feeling slowed down




Should more serious signs of a concussion be evident, 911 should be called

immediately:
911 must be called
Headaches that worsen Seizures/convulsions
Loss of consciousness Repeated vomiting
Very drowsy/can’t be wakened Slurred speech
Can't recognize people or places Increased confusion/irritability
weakness/tingling/burning in arms/legs Persistent or increasing neck pain
Unusual behavioural changes Paralysis or marked weakness

A concussion can be identified:
1. When the athlete reports experiencing any one of these symptoms.
2. When a team official observes an athlete demonstrating any one of these symptoms.
3. When peer players, parents and/or team officials report that an athlete has been
experiencing/demonstrating any one of these symptoms.

Pre-Season Baseline Concussion Testing:

The purpose of a Baseline concussion test is to assist a Health Care Professional in making
safe return to play decisions if an athlete suffers a concussion. The Baseline test helps to
establish an athletes normal physical and cognitive function in a non-injured state.

Athletes who are involved in sports with high acceleration, body contact and falls should have
baselines performed every 2 years.

A baseline test should include a battery of tests which help to evaluate a number of different
systems that can be affected after a sports related concussion.

In athletes under the age of 18, a Baseline must include:

0 Cervical Range of Motion and stability (assess any pre-existing neck
limitations)

0 Detailed History (to assess the athletes concussion risk factor)

0 SCAT 5 child (< 12 years old), SCAT 5

0 VOMS (vestibular ocular assessment)

0 King Devick test (captures eye movement, attention and language)

0 Bess (balance and proprioception)
In athletes > 18 years old the ImPact computer test should also be included.

The Baseline Test will be completed by every Rep and AP player Atom to
Midget prior to August 1% of the current season. DS players must complete the
Baseline Test prior to November 1% of the current season.



Players will not be rostered until testing is completed.

The test will be organized and supervised by a trained, accredited health
professional in a clinic or off-site setting. The preferred partner for the NHGHA
is EPA/HPC but players can choose their own clinic if desired. The test is not
valid if performed at home and will not be accepted.

A baseline test confirmation of completion must be signed by the accredited
supervising health professional and given to the Team Trainer.

The Team Trainer will collect the individual players confirmations and provide
copies to NHGHA for tracking purposes.

All Rep, DS and AP players must complete baseline testing as outlined above every 2 years,
or after recovery from a concussion.

While it is not mandatory, House League players are encouraged to participate in Baseline
testing too.

Concussion Identification During Game/Practice:

Who is responsible for removing the player from the game/practice?

When a suspected concussive incident has occured it is the responsibility of the team trainer
to remove the player from the game and to monitor and remain with the player until the
parent/guardian is on site and a transfer of care can be made — the trainer’s decision
cannot be overruled by anyone (coach or parent). The team trainer, parents, players and
coaches should be reminded that there are no “mild” concussions, and the presence of one
(1) symptom warrants removal of play until medical investigation can confirm otherwise.
When in doubt sit them out.

In accordance to Hockey Canada’s concussion policy:

“Following each game, it is the responsibility of the team trainer to report the details of any
participant suspected of sustaining a concussive injury, or any participant who exhibits any
symptoms as outlined by the Pocket Concussion Recognition Tool, ...prior to the participant’s
next game.

The team trainer shall record the details of the symptoms and provide copies of Hockey
Canada’s Injury Report Form and Pocket Concussion Recognition Tool to the participant and
parent (or guardian) if present. The team trainer must notify the coaching staff that the
participant requires evaluation by a qualified physician to determine whether the

player has sustained a concussion prior to returning to play. Upon medical diagnosis of a




concussion, the participant shall be ruled ineligible to participate until medically cleared to do

so”.

Reporting a Concussion Incident for North Halton Twisters

The team trainer will complete the Suspected Concussive Incident Communication Form.
On this form the trainer will note all of the player’'s symptoms and will stay with the player until
the parents have received and signed this form. The trainer will remind the parents that
Hockey Canada requires a licensed medical professional to confirm or deny whether a
concussive incident has occurred prior to returning to a practice or game situation.

It is the parent/guardian's responsibility to seek confirmation of a concussion diagnosis or its
absence.

It is the trainer's responsibility to ensure that confirmation has been received prior the player
returning to a practice or game venue.

Once the form is signed, the trainer will keep the form and email it to: Carolyn Tegelaar
(ectegelaar@sympatico.ca) and then send the same to the parents. The trainer will ensure

the parents leave the venue with the appropriate information, should they not have a licensed
medical professional that they can follow up with.

Seeking a licensed medical provider for confirmation of a concussion
diaghosis:

1. If the suspected concussion incident is deemed by a licensed physician NOT to have
occurred, written documentation must be provided to the team trainer prior to the
player returning to the ice for a practice or game. In this case, return to a practice or
game is at the discretion of the player, parents and trainer.

a. Parents should be reminded by the trainer to monitor the player for 24-72
hours as concussion symptoms may appear in a delayed manner.

b. Team trainers maintain the right to refuse or to request further medical
assessment if the player does not appear to be functioning at their normal
level.

2. If the suspected concussion incident is deemed by a licensed physician to have
occurred, written documentation by a licensed medical provider must be given to the
trainer.

a. Insuch a case the trainer must then fill in the Hockey Canada Report Injury
Form.


mailto:ectegelaar@sympatico.ca

b. The player must enter the REST phase and move through the stages of
concussion recovery (Return to Learn & Return to Activity).

A player suffering from a concussion will need to rest their brain to facilitate healing and
recovery. This often requires a period of time where the player is avoiding activities like
reading, concentrating, video games etc. When symptoms are persisting, treatment by a
skilled medical provider can assist in the management of these ongoing symptoms. The
initial recovery phase of a concussion focusses on the cognitive/thinking functions of the
brain. Therefore a player must have been successful with the Return to Learn Phase and
back at school full time prior to entering the Return to Activity Phase. (See Flow Sheets
from McMaster University in appendices)

It is the responsibility of the parents/guardians to ensure that the player has been successful
with the Return to Learn phase prior/concurrently to entering the Return to Activity

phase of concussion recovery.

A Concussion Baseline Testing Protocol must be part of their Return to Activity for
players where a concussive incident was medically confirmed. Concussion Baseline Testing
has been shown to be the most currently reliable method to determine if a player has
reached their preinjury state and is ready to resume play. Concussion Baseline Testing is
available to all North Halton Twister players (ie: houseleague, rep) through EPA/HPC at a
preferred rate, however, a player can choose to go to a skilled health provider/clinic of their
choosing.

Preseason baseline testing parameters that were assessed by EPA/HPC will be made
available to any licensed medical provider of the player’s/parents’ choosing.

It is the the responsibility of the parent to cover the fees for post concussive incident
assessment and necessary treatment. If using a licensed medical provider most fees are
likely covered through parents extended health insurance (or Hockey Canada insurance if
there is not extended health insurance) or OHIP.

It is the responsibility of the parent to contact EPA/HPC or an alternate licensed medical
provider for a Concussion Return to Play assessment.

It is the responsibility of the parents/guardians to obtain documentation for the trainer that
confirms that the player is ready for a Return to Activity program.



Return to Play

In accordance with Hockey Canada Concussion Policy:

“Any participant who has been declared to have a concussion must submit written medical
clearance from a medical licensed provider to the team trainer prior to returning to play. In
consultation with the licensed medical practitioner, the team trainer may develop a Return to
Play plan for the participant. The final authority for an athlete who has sustained a
concussion to return to play lies with the medical authority; not with any team or league
representative.”

The Return to Play procedure following a concussion injury has been well documented, and
North Halton Twisters Hockey requires that all players adhere to the stages of Return to Play.
With the successful completion of each stage, the licensed medical provider will authorize
that the player is returning to practice and play.

There is a required minimum of 24 hours between each stage. It is the parent and players
responsibility to ensure that no symptoms were exacerbated by each stage prior to moving to
the next.

The NHGHA has outlined the required stages and authorization through EPA/HPC’s
Concussion Passport.

The NHGHA requires that any player diagnosed with a concussion follows a Return to
Activity protocol that is supervised by a qualified therapist and your family doctor. The
physiotherapy fees are typically covered by extended health insurance. In cases where the
player does not have extended coverage (or the coverage limit has been exceeded) the
completion of an injury report allows the player to use the Hockey Canada insurance which
provides additional coverage of these fees.

Return to Play Stages:
Stage One: Must have medical clearance to enter this stage and have successfully

completed the Return to Learn phase which requires a full return to academic responsibilities.

Stage Two: Light General Exercise.
e No onice or dry land training
e NO CONTACT
e Light warm up, with stretching and flexibility exercises
e Light cardio (15-20 mins) which can include stationary bike, elliptical, treadmill, fast
paced walking, swimming (50% intensity)



The player must receive medical clearance from a doctor prior to moving onto to the

next stage, no sooner than 24 hours later.

Stage Three: General conditioning and hockey specific work done individually

No on ice or dryland training

NO CONTACT

Begin with warm up, stretching and flexibility exercises

Increase cardiovascular exercises (20-30 mins)

Add hockey specific drills challenging agility, coordination, shooting drills

The player and parent must acknowledge there was not symptom exacerbation during this

stage prior to moving onto to the next stage 24 hours later.

Stage Four: Return to Hockey, NO body contact practice with teammates. This stage is

meant to further challenge the player with a more complicated but safe environment

NO CONTACT, wearing “pinny”

Increase duration of exercise to 60 minutes

Overall skating intensity 60-70%

Return to team passing/shooting, agility, shooting, passing, and coordination drills

It is the responsibility of the trainer, player and parents to acknowledge that there was not

symptom exacerbation during this stage prior to moving onto the next stage 24 hours later.

Stage Five: Return to Hockey with full body contact with teammates.

CONTACT PRACTICE

Participate in full practice to be ready for game day

If completed with no symptoms discuss with trainer about returning to full play
Players must make sure they are confident to return to game play

Coaches and Trainers must make sure that the player is performing at their pre-injury
level

Running intensity should be 100%

It is the responsibility of the player, trainer, and parents to acknowledge that there was not

symptom exacerbation during this stage prior to moving onto the next stage 24 hours later.

Medical clearance is required prior to returning to a game, it will be noted on the Return

to Play Concussion Passport for the Trainer.



APPENDIX

Confirmation of Completion ~ Plaver Form



Team:

Date test completed:

Player name:

Accredited Clinic name and Contact details:

Supervising Health Professional name:

Supervising Health Professional signature:




North Halton Twisters: Suspected Concussive Incident

Date:

Players Name:

Communication Form

Time of the Injury:

Players DOB:

Division:

Game/Practice Location:

Details of the suspected Concussive Incident:

Reported Symptoms: Circle all that apply

Headache Nausea Dizziness
Vomiting Balance problems Numbness/Tingling
Drowsiness Difficulty Remembering Difficulty Concentrating

Visual Problems

Sensitivity to Noise or Light

Feeling Foggy

Irritability

Sad

Nervous/Anxious

Fatigue

More emotional

Sleeping more / less than usual

Trouble Falling asleep

Feeling slowed down

Red Flag Symptoms: 911 must be called (circle all that apply)

Headaches that worsen

Seizures/convulsions

Loss of consciousness

Repeated vomiting

Looks very drowsy/can’t be wakened

Slurred speech

Can't recognize people or places

Increased confusion/irritability

Weakness/tingling/burning in arms/legs

Persistent or increasing neck pain

Usual behavioural changes

Paralysis or marked weakness

Are there any other observable signs or other injured areas?

If yes, what:

Yes

No

| (name of trainer)

parent or guardian obtain an assessment by a licensed medical provider to determine

whether the player has suffered from a concussion.

, have recommended to the player’s

Trainer’s Signature:

tel #:

Parent Signature:

tel #:

Parent Name:




Concussion Pocket SCAT: (copies to be on hand in Trainer’s Kit)

e To be given to every parent and player if there was a concussive incident

Pocket SCAT2

B‘li FIFA QRS Q

Concussion should be suspected in the presence of any
one or more of the following: symptoms (such as head-
ache), or physical signs (such as unsteadiness), or impaired
brain function (e.g. confusion) or abnormal behaviour,

1. Symptoms

Presence of any of the foliowing signs & symptoms may

SUggest a Concusson

= Loss of consclousness
= Seizure or convulsion
* Amnesia

* Headache

= “Pressure in head”

* Neck Pain

* Nausea or vomiting
* Dizziness

= Blurred vision

* Balance problems

= Sensitivity to light

= Sensitivity to noise

= Feeling slowed down

= Feeling like “in a fog*
* “Don't feel right*

= Difficulty concentrating
= Difficulty remembering
* Fatigue or low energy
» Confusion

= Drowsiness

= More emotional

= rritability

= Sadness

= Nenvous or anxious

2. Memory function

Failure 10 answer all QUESTONS COMECtly May SUQGEs! 3 CONCUSSON

"At what venue are we at today?*

“Which half is it now?"

*Who scored last in this game?”

“What team did you play last week/game?"
“Did your team win the last game?*

3. Balance testing

Instructions for tandem stance

“Now stand heel-to-toe with your non-dominant foot
in back. Your weight should be evenly distributed
across both feet. You should try to maintain stability
for 20 seconds with your hands on your hips and your
eyes closed. | will be counting the number of times
you move out of this position. If you stumble out of
this position, open your eyes and return to the start
position and continue balancing. | will start timing
when you are set and have closed your eyes.”

Observe the athlete for 20 seconds. If they make more than 5 errors
{such as lift thewr hands off their hips; open their eyes; lift thes forefoot
of heel; step, stumble, oc fall; or remain out of the start postion for
more that 5 seconds) then this may suggest a concussion

Any athlete with a suspected concussion should
be IMMEDIATELY REMOVED FROM PLAY, urgently
assessed medically, should not be left alone and
should not drive a motor vehicle.
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Scat 3: Concussion Assessment. To be completed by a medical professional (copies
on Hand or available in the event that further direction is needed for medical
professional)

SCAT3™

B e @ o

Sport Concussion Assessment Tool - 3rd edition

For s by medical professianaks anly
Marme: Dwie ! Time of lepury Exmiomn
Date of Asaummes
What is the SCAT3?' ' Glasgow Coma Scale (GCS)

The SCATI e starcemioes o0 for evebust ing ipemd sthiste Sor coscomsan
and 2ae B ased 0 wmYetes a0 1o 12 yeas 302 okde. B 1apenede the
angiol STAT and 1he STAT2 publabed (n 2N0E and 2006 mapectively’. Far
VOLRORT panced, 208 12 and ender, pleass wae the Child SCATI. The SCATS
cmwumnmmw| o you e not Ssaitted, plese
e e lport Lancuasion Bacagelion Tool | Presssccn Sasloe tardng wih
SN0 SUATE CAN 50 Ml B A0 (neRIpRting POAT A RNy 1A K3 TR

PR Inaruions For as of the SCATE are prowand o6 page | f yiu MW
a0 Tl Ath 3 AT, plodes rdnd ThDS)N Thand el rectons carutuly
Thes 300k Witg o frady Copaedd 49 1 Cwmant Foow for cdearin 2600 10 indiidany,
TN, PVram o (YpRrdion Ay reveion of i tepdatae n et
e 193000 apavra by the Conmussn & 300 # Sroup

NOTE The dhagrwosti of 8 cirmsskon &9 el stgrwnt, (dealy mads by o
watudd professongd The SCATE shis it be et solvly 1 mabe, ot
by, Uve d agrai s of con itbon e The rmros of Swscal [adgevant Ar
athiote rwy hams & cononelon sver H ther SCATD b “rormd ”

What is a concussion?

A CRROULON 4 3 A RRrbance 0508 5 furdrion Cused by & et ar indiec
Srca o the Paad £ reea iy i & viney of o 1 SOre adl 1 21 1peanine )
Gornn qodrvples ivd Semed o) vl aflar s bal wiine kns of
carpiinniwst . Coniumva ) shindd be sudpeched U prisa o of aep ave
wore of Us Sdioenng

5"'(0"0'. . adec e, or

mum 40 5. <hange inpencreiey

SIDELINE ASSESSMENT
Indications for Emergency Management

ANOTE & It 10 1he Doad s sone i mis Be 200 med siTh A Ve siviast
BONE (Rpay Afg of ThE FOlEenng NTAEL CORENraton of MTaing
Ty Droonthrel end Lrgend Lraes pe (0 # Lo U reened? b g el

« Qhirgoer Coww 00w heo Thin 3

- Daterarl og rrtal Rl

<A el ey

- FrOgrenl ew, HTONARNG HYTELOrE) OF reer Seurclo gk Yore

Potential signs of concussion?

o ey OF tha oboening g 30 Obe rebdt BTr 3 CRONT 3¢ 1 REWRT Wiew 13
e Pand, o9 athlore o2 0 PN RINE, e avuniad by & vodkod
oo hecnned wnd shond ot e perestied 1o rebers B0 speet Dhe sonve day
S CaRUnEn b usgaded

Arg koos of coraco sy v
e wea g ™

Dol aow 0 Pm0r INCoordhastio N kiesibey Ao | Lnwd sesanans o (1
CHON ATIRION 2€ CONAIAIN Sk Lmnumnd appe gl oy T e B 1
Lost of wawwry

Tz ow long ™

“Wafone o e tha Wgan*

Sk o st ek

Whbis tacial impury In ccmbi natan sty any of the s3ow

<=~
z2Exx x

-
=x

SOATY SRORT CONOUBRON ASSDININT TOOL 3| PAGE ¥

B! wpe g 21

o wyw cpening

s S L T )
Ly cparing 0 1peech

Byet cpeting oMMwoLly

Bat! worsid renpomse I¥)
Mo vert e’ resgores
V0N ey sie anah
rupproptats norch
Cartund

Drmvivd

-

Bart movor respomee I
N0 VRS eLpores
Eterron to per
Abrome Seaicn o pan
P iy ¢ VWIS 19 i
Locsloe to sar
Tyt Cone narch.

thurgaw Cowa oo (F W 4 MY =S«
R e e e B L e  a ST

PVA Y-

B Maddocks Score?

- pa-’ L M s &l cueibiors, vt Wl cirelady
Y youx b

MIHWJMQMIYMUMMWmGWﬂ

WA e Aw e A todlay Y . 1
Which bt o & row? . 1
Whe wcored Lt in this maecht 2 LR
Wty ) pon ey S eek ¢ Qoene? N 3
D62 poar tears win the lat Qacwe? L] 1
Mk Ve .
Jaddotswme s ciebibnd b sbenw L T )
(LT

W MR of gy (Rl e b hagganed 7

whiete wdith o Gapueited nimmon taadd be RENOVTS
(‘U PLAY, b eatly apamied svartteved for deterieration
P, doad not be lelt sloce] sod shouid nat diles » Matox
sebadie weail Seowed 1o 30 o by » el al pralessonal Ko
witete dagrrned wid conomion s be ivturred fo sports
pantizpwicn on the dwy of inguy

9 2011 Conoupséan In Sport Sraup

y

11



HOCKEY CANADA INJURY REPORT  wgs

-I:.ll.H..ﬁ.D.ﬁ. mi-'llz -I:H.H..ﬁ.nﬂ.
S wveres for iy | | CLAIMES WLUST BE FRESENTED WITHIN 50 [WFS OF THE IRIURY DATE_ DATE OF IRBURY: [/ §_
eciree Wk Iy %
PR— IMURED PARTICIPART: O Playar O Team Offcial O Game Officlal O Spectator
ot i el o o il b
returmed T o et | | BT Brihdatr __f_ ¢ S OM OF
b ompio ke ok ik oy T
OOE ST A Ry o Address:
ITETE O 8 JVEL
IR ¥ aw o CHy 7 Tose: Frowince: Presial Coda: Phiona: {___ §
o ot aenchand
Py sty Farar § Guadize
DIVISION CATEGORY
Ofation O Wovis CAom O Paowse TAAR OA CEE OGC ODD O Hosa O Minor Jenior T Adult Rac.
T Bantam O Widpet T Jewenlla O Juslar JM OB OC OD OE Osajoriumior O Sonkor O Dihar
BODY PART INJURED NATURE OF CONDITION
O Cosniexion O Laxoiion O Fadum
= p p p CiZpein O Smh O Contesion
Haad O Ffece O Shell Back O Lowar Tmk [ Abdoman - Epa - -
CiEmdims OThoat O Camal | O Meck Clpper | CIRibs O Chast T Dihcation T Sspeetion T Intarnal Degen Infery
Arm: 0 Lefl O Collarbons Leg: O Lef O Ko bz
O Rght O Bbow O Right O Ten I Hip
O Shoulder O HandfFiger | O Shin O Thigh mp:
O Upperarm O Fomamm/Wist | O (her = Food O Sent bo Hesphial by O Amielanca T Car
INJURY CONDITIONS CAUSE OF INJURY e 180 s plaer b 9 comt g s vl e e
—_ EF I.En'
. O HE by Puck
Mama of { loiion: ! FEE
e B M| O Coibgn wih Boams : )
O hon-Cortact Injury W2z this 2 anciioned Hockay Canada activity?
— _ = - O%s Ok
T EshibtionRaguiar Scasnn 0 Poriod £2 O Rt by Ebiok
O Pl Tosmana 1 Paried 33 O Colision on Open e
O Fratise ml 3 T Coligon with Oppanart
D il | E=trp LOCATION
= Try-auts — by £  Chockasd from Bshingd O Dakesho Zoe [ Dfesha Zone O Maeiral Zona
C Ofher 2 Grdual Oret T Collson wih et O Bchind tha Ma& T 3 & from Boarks O Spectaioe ke
O Warm-ep 1 ther Spant = At L Fariing Lt O Drasing Reom O Banch
O Feriod &1 1 Dithar O Bandsiding O ikhar:
WEARING ADDITIONAL DESCRIBE HOW g Dot s e s
WHEN INJURED INFORMATION ACCIDENT HAPPENED || i or s ey che, o hamen
=7 Fall Faa Mask Has the papar ustainad s by e e e Caxads sy 2m1 of kv
- 5 belor? O = O Mo e or imiary madical iy
= = Dol Maum Gear : e, D ¥ v s
= Half Faoe Shilaid,Wisor IF =™ how long 20 ol dantal, hospil, and medical eoosds A
31 Thraat Proiactor
= Heimet/Ho Facs Shiaid Wee 2 ponaity cabed 2 2 el of e !.It.'!En‘l: ﬂ:;:u:;:n llr
- 7 1 1 oo = E-3
e e . e
= Estimatiod abssnig fom et
= f"“*;""“ S Tt T 13wk £ 3 woaks T e U8
— LOng iSOV Daizr
TEAM INFORMATION HEALTH INSURANCE INFORMATION Emnch
T2 ba compietat by 2 Team OMc) THIS MUST BE FILLED OUT IN FULL DR FORM PROCESSING WILL BE DELavED | | AFFRove
(T ba zomg ] Oupeior O Empload Fellime D E Fariame
Aszociation: O Unampioyed O Ful-Tmo Sudan
Tminae, s paronts am 3
S— Empioyer |t = pimar]

L. Do you horeg prowincial haalh comnge? CI%s O Ro  Provino

Ll L S— ) ® hers oiber nserance? Cfes O Ko
Taam Dficial PesBon: [IF "FE=", FLEASE SUBME DLAIM TO'YOUR PRIBARY HEALTH INSURER.)

3. Haz 2 claim beon ubmbed? T'ras O Ma
Slprature: [VF *FES", FLEASE FORMRAD PRIBARY INSLURER EXPLANATIONS OF EENEFITE |

Daxta: Wzke Chim Fegbla Ta: O injued Pemos O Farnt D eam O Othar




HOCKEY CANADA INJURY REPORT  wlgs

-I:.H.H..ﬁ.ﬂ-.ﬁ. mE EJllz -I:A.Iu..ﬁ.nﬂ.
PHYSICIAN'S STATEMENT
Frysiclan Address: Tt 1
Mame of Heepial § Chinic: Address:
Pitera of Injery Deta of First Alendancs:
Claimant will be iotally dEabled:
Froe: £

Is: 1ha Injury parmanast 2nd mecoverbic? O Mo s

Give tha datalk of injury (Segres:

Frognosks for renovory”

Did any disaass or pevious injery comisbuls fo tha oument njuny? O Mo O e (desorbal

Wers the claimant boepialined? T Mo O Yes (Ehe hosplal rame, addmss and data admitizd):

Mames and addresses of other physiclans of Srpeans, I any, wha 2iended clalmant

| carifty that tha aborwa Informaztion E oomect 2nd 1o tha best af my knowladga,

Slprod:

Denlzr

DENTIST STATEMENT

Limits 3l covenpe: $1,250 per iookh, 3,500 por sockdant
Teairant e be pompheior within 52 weoks. ol acoidenl

UNIJUE MO, SPEC. PATENT'S OFFICIAL ACCOUNT N

Paticat

Lasi rama Chen rama

Arnass

Ciy /' Towm Provinco Postal Codo

Dwintist | HEREHY ASSIGN MY BENERTS
FEFNELE FROM THIS DLAN
DARECTLY TO THE IMAMED DENTIST
END ALTHORITE PRYBENT
DRECTLYTO HIM f HER!

PHONE RO SICKATURE OF SUBSCRIBER

FOR DENMIST USE ORLY - FOR ADDIMONAL INFORBENON,
CIACNOSS, PROCEDURES DR SPECIAL CONSIDERAMON.

| UNDERSTAMD: THAT THE FEES IUSTED INTHIS CLAIN MAY NOT EE DOVMERED BEY DR MAY
EXCEED NBY PLAN BEREFITE | UNDERSTAND THAT | AW AINAMCIALLY RESPOMSIBLE TD MY
DENTIST FOR THE EXTIRE TREATME KT,

| ACKMOMWLEGDE THAT THE TOTAL FEE OF § = ACCLIRATE AND) HAS BEEN
CHARCEDTD WE FOA THE SERMICES RENDERED:

| ALMHORIZE RELEASE OF THE INFORNATION DONTAIMED N THIS CLAM FORM TO WY

DUFLCATE FORM O IHELRING COMPANY/ PLAN ADWINISTRASDR.
EIGMATURE OF (AENT/GLBRDUN]  DFACE VERFICAION
TTE [F SERMICE AL TOO
G T o T PROCEDURE e TOTH SURFACE | DENTISTS FEE | LA CHARGE TORAL CHARGE

THIS 15 AN ACCURATE STRTEMENT OF SERWICES FERFORMED AND THE TOTAL FEE DUE AND FRFABLE & OF. |TOTAL FEE SUBMITTED
INCTE: Al Danefis sabjerd |0 i oo status, provisions: of T pobioy, Hedey [anada sndhionad ownis.

13



Return to School Phase:

'--------------\

\--------------

STAGE 1: Brain Rest - NO SCHOOL

STALE 9
@ : ""‘3:‘ T

s TAGE 4 Nearly

AGLE 4. Near|

STAGE 5: Fully Back to School

@ If symptoms worsen at any stage, reduce activity!

i
i
1
1
1
1
I
1
J

Visit: https://canchild.ca/system/tenon/assets/attachments/000/000/291/original/MTBI-
return to school brochure.pdf

These slages are designed fo strke a balance between the importance of retumning to school and brain recovery. Work with your school fo put these recommendations into place.

STAGE 1: Brain Rest - NO SCHOOL
* No school for at least one week
» Lots of cognitive rest (NO TV video games, texting, reading)
» When symptom free, move to STAGE 2
“If symptoms persist past 2 weeks, mave lo STAGE 2
STAGE 2: Getting Ready to Go Back
* Begin gentle activity guided by symptoms (walking, 15 minutes of screen time twice
daily, begin reading)
* When symptom free, move to STAGE 3

*If symploms persist, stay in this stage for a maximum of 2 weeks and discuss
moving to STAGE 3 with your physician or brain injury clinician

» This stage may last for days or months depending on rate of recovery
* o to bed early and get lots of sleep. Have a quiet retreat space in school
» Academic Modifications.
» Timetable/attendance: Start by going for one hour, half days or every other day
« Curriculum: Attend less stressful classes, no fests, homework in 15 minute blocks
up fo @ maximum of 45 minutes daily
* Environment: Preferential seating, avoid music class, gym class, cafelena, taking
the bus, carrying heavy books
« Activities: Limit screen/TV time into 15 minute blocks for up to 1 hour daily
* When symptom free, move to STAGE 4
*If sympioms persisi past 4 weeks — A
{(IEP) may be needed

STAGE 4: Nearly Normal Routine

+ Back to full days of school, but can do less than 5 days a week If needed
« Complete as much homework as possible and a maximum of 1 test per week
« When symptom free, move fo STAGE 5

STAGE 5: Fully Back o School

» Gradual retum fo normal routines including attendance, homework, tests and
extracurricular activities

Individualized Education Plan

3

'--------------

STAGE 1: Brain Rest - NO SCHOOL

STAGE 2: Getting Ready to Go Back

STAGE 5: Fully Back to School

@ If symptoms worsen at any stage, reduce activity!

Y m mEm Em Em Em Em EEOEEeEmom o

L e —_—

Important Notes
» Anxiety can be high after a brain injury. Many children worry about school failure
and need reassurance about the temporary accommodations.
+ Depression is commaon during recovery from a brain injury, especially when the
child is unable to be active. This may make symptoms worse or prolong recovery.

Talk with the child about these issues and offer encouragement and support.

[ Also see the McMaster Return to Activity Guidelines ]
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Return to Activity Phase:
Visit:
https://canchild.ca/system/tenon/assets/attachments/000/000/292/original/Return

To

Activity Brochure.pdf

Return to Activity Guidelines

These guidelines should be followed in discussion with a physician or brain injury clinician.

Which group are you in?
STEP 1: No Activity and Complete Rest Choose your symptom group and follow the instructions below.
+ NO physical activity if symptomatic

+ Which symptom group are you in: BLUE, PURPLE, or GREEN? —» _ _
*Get clearance from a physician or brain injury clinician before beginning STEP 2

Rest for 1 more week Rest for 1 more week Begin STEP 2
oIl : after symptom free after symptom free 4 weeks after inju
STEP 2: Light Exercise ympto R e
+ NO resistance training or weight lifting l l Sng ENOLIP'“‘J'E‘SS k;T'e
+ 10-15 minutes light eFercise‘ rna_lximu_m tv_{ice_a day o Begin STEP 2 Begin STEP 2 and cleaxd h?:gr:;r;cia:
e.g., walking, stafionary cycling, light jogging. freestyle swimming J, or brain injury clinician
STEP 3: Individual Sport-Specific Activity Take at least 24 hours for Take at least 1 week for Take at least 1 week for
+ NO body/head contact, spins, dives, jumps, high speed stops, hitting a baseball with a each step as you complete each step as you complete each step as you complete
bat, or other jarring mations the rest of the guidelines the rest of the guidelines the rest of the guidelines

+ 20-30 minutes general conditioning, maximum twice a day.
€.g., skating, running, throwing

STEP 4: Sport-Specific Practice with Team, NO CONTACT

« NO checking, heading the ball, tackling, live scrimmages
= Begin activities with one other teammate and then by the end of this step progress to
full team practice, with NO contact. Overridi :
e.g., ball drills, shooting/passing drills, or other non-contact acfivities I'ﬂdll'lg Recommendations for Refurn to Contact Sporl
» Begin resistance training and ‘beginner level sport-specific skills. Increase skill level + If positive neuroimaging findings — Take at least 3 months off from contact sport
over time. + If 2 concussions in 3 months — Take 6 months off from the time of the most recent injury

0 fag o P + If 3 or more concussions in 1 year — Take 1 year off from the ime of the most recent injury
"
ot Vice o a physician er beain injuvy ciniclan before begining STEFRS S and & + Discuss retirement from sport after 3 or more concussions, especially if symptoms are

; If symptoms return, rest for at least 24 hours and
@ then go back to the previous step

STEP 5: Sport-Specific Practice with Team and CONTACT prolonged and affecting performance
» Participate in normal training activities. If symptom free, you are ready to return fo But continue to exercise/
competition!
STEP 6: Return to Activity, Sport or Game Play [ Also see the McMaster Retum to School Guidelines ]
Refersnce: MeCrory P, Mesuwisse W, Johinston K et al son in Sport: The 3rd ion in Sport Held in Zurich, Now 2008, Joumal of Athletic Training 2008, 44{4J434.445. @ CanChild, McMaster Uriversiy
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Concussion Passport (front & back pages):

CONCUSSION PASSPORT™ Player Name: Date of Concussion:

What should athletes do oncethey have sustained a concussion?

©@Ee OO

Check fi
Remove from all sporting activities, school or work until a trained medical provider can assess the player. wﬁ,‘iue?ién

Until then REST s the best strategy for the player. If symptoms are SEVERE or WORSENING, either immediately go
to the hospital or get medical evaluation.

Once cleared from the hospital, book an appointment with a Physiotherapist, or skilled medical provider who has
experience with Concussion Management. Continue to rest your brain and your body.

|

Schedule a Concussion Assessment with your Physiotherapist or Medical Provider. At this appointment the player's
symptoms will be assessed, treatment will be initiated when appropriate and a comparison of the multiple variables
testing at the Concussion Baseline Assessment will be done.
» If you are attending a different provider, your baseline assessment can be communicated at your
written request
» If you have not had a baseline a concussion assessment & treatment are stillimportant as they will
help drive the Return to Activity stages

Follow the management recommendations and participate in active freatmentwith your physiotherapist. Treatments
are unigue and varied and may include: school activity/modifications, manual therapy for the neck, vision and balance

exercises and return fo activity and sport exercises. |:|

Once vou have clearance from vour physiotherapist or medical provider you can first return to school, followed by a
return to sport.

ERAMOS

EPA HPC.

Rl Putting our Heads together to Protect Yours™ NEALTH & PERFORMANCE CENTAE
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CONCUSSION PASSPORT™

A. Return to Learn Guidelines:

Player Name: Date of Concussion:

B. Return to Activity Guidelines:

The athletes must successfully complete A. before moving onto B.

Stage Return of Completion  Responsible/ Stage Return of Completion Responsible/
Symptoms Date Initial Symptoms Date Initial
? Or Estimation ? or
Yes/No Yes/No Estimation
REST: Initial Medical REST: Initial

Clearance before
proceeding

Medical Clearance
before proceeding

Stage 1:
Cognitive Preparation

Stage 1: Light
General Exercise,
Flexibility and
Balance

Stage 2:
Modified Academics

Stage 2: Individual
Sport Specific
Exercise

Stage 3:
Almost Normal Routine

Stage 3: Returnto
NON-contact
Practice (submax
effort)

Stage 4:
Full Recovery Back to
School

Stage 4: Returnto
Contact Practice
{max effort)

Medical Clearance

. Stage 5: Returnto
may be required

Game

5 M
L

Puysio
Aoy

o
Sa

ATES

¥ 24 hours are between each stage where the athlete’s symptoms are monitored for exacerbation
» Any exacerbation of symptoms results in athlete returning to previous stage and medical clearance

HPC-

HEALTH 8 PERFORMANCE CENTRE

Putting our Heads together to Protect Yours™
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ABOUT ERAMOSA PHYSIOTHERAPY

EPA has pioneered concussion management through the University of Guelph’s Health and
Performance Site. In 2016, they were selected amongst a small Canadian group of
providers, to attend the 5th International Concussion Consensus Summit held in Berlin,
Germany. Through the HPC site, they are also involved in concussion research projects and
assess over 600 athletes yearly for concussion management. EPA/HPC has committed to
being at the forefront of concussion management so that Youth Sporting Organizations can
have the confidence that they are offering their families and athletes the best possible
guidance with concussion management.

FOR TOURNAMENTS:
In accordance with Hockey Canada concussion policy, “the host committee for each North
Halton Twister event shall:
a. Provide the main contact for any visiting team with the address and telephone number
of the nearest emergency medical facility upon arrival to the event (see appendices)
b. Provide a copy of the HOCKEY CANADA Injury Report Form (see appendices) to any
team member or parent if requested
c. Provide a copy of the Pocket Concussion Recognition Tool (see appendices) to any
team member or parent if requested
d. Provide an appropriate space (eg. dressing room or first aid room) within the facility or
tent for administration of the Sport Concussion Assessment Tool (see appendices) to
any team member or parent if requested

OTHER CONCUSSION RESOURCES:

http://www.parachutecanada.org/concussion

http://www.hollandbloorview.ca/programsandservices/Concussioncentre/Concussione

ducation/Handbook

https://www.canchild.ca/en/diagnoses/brain-injury-concussion

http://www.cattonline.com/

www.eramosaphysio.com
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AN EM

NCY ACTION PLAN FOR HOCKEY

The cowch, wunsger 30 heckey trener shoudd ivitine 3 meeting At the baginsing of the seson
o eazare Bhey Feve Sie vadaasiones iopn o fan D) Dasrgancy Accio s Man.

Equipment Locations
Flease locate and identify arca on map: lqmd
Phane ...,
BRs ..., ...E
First aMd... FA
AED, ... AED

®

1

Arena Information

LI - ! Gdee
o p&%ﬂ Fares.
MIM

Telsphane Number: Q02 5T3F FYRY

Emergency Telephone Numbers
Enerpency: . QLI
Ambulanoe 3 eerl

Frebept: 06 F35- 20600 x 2105

Hospital: wm&gnp)w

!
L ptice: 05 ~ A25- (3493
General:
Roles
!hcl»y Trainer / Charge Parson Call Person Control Person
[mitia by takors cortrol of the situation, Makars call when emergancy assstance ¢ Pre-determine the location of the AED and
requirad (Tests thesr coll phene in Lie cther emergency equiprant in the faclity.

[nstructs plager to Ly <till and bystanders,
Sach as othes players, not to move player

facility to ensure 7t will woek).
Know lecation of ternate phomes in Lhe

= Betrieving the AFD and/or first ald kitand
Eringing to the iefured player i requested.

Do net move the ath lete,
) facility being played v Kave change or a § X
ambalance/madical cave is reguired. _ Facility if requestiad by the Charge Perscn.
> Bially at all games and practices and not = Ensure teamrmates, other participants
I the fajury is serioes and marants Iresctved om the bench. e
immediate attestion that you ase mot 3 and spectatars see not in the way of the
- Hass » list of emergoncy phone sumbers in charge prrson.
tualified to provide, nake your pre- th of the Fadl
Getermed 2qnal to your call persce, @ arve of the Faclity. s Mdvise tpponests, on-ice oficale, sens
contael person aad your pre-determined Has 3 disgram dsplaying specific dracticas staff and pacents of the steps baing taken,
frstaid/medical person. nd best roste to the anee faclity, *  Exsure bhe quickest and best route for the
amaulancy Crew to the ioe surface is dear
ond accessibie.
* Moot the armbulance oo ts arrivad and
direct ENS to the irjured player
IMPORTANT REMINDERS

Tha game offi Gal. contieues 1o wwime the role of being in charge of the owarall erveosment.

nismmnthoﬁnmmmmximmm-ubalhd
determined paople who will respand sd

Orice the ambailasce is called, tha officials shosld sead Soth teams to thei dressing reoms,

See fow chort on reverse

gnal fer assistance that there may be 4 number of pre-
will require 2ccess 8o the ice.
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AN EMERGENCY ACTION PLAN FOR HOCKEY

The coachs, marage and bodkey tratner sheud wrisete 3 meeting 3% the beg irring of thw wesan
e anaurs thiy Sles te e bs it soqudiod W Ued Cnvergancy Acion Man

Equipment Locations
Please locate and sdentify area on mags
mo" mann P
bits ..., F
Firstafid._ 7A
AED. ..... AED
™

-

Arens Information

‘W&lmw CLNK

TekaphaneNumber A0 - KI5 -~ 55(}5.

Emergency Telephone Numbers
Energancy: Q| ’
Ambuance: )2~ 525 - 2

ﬂmmgm‘ £3K - qz-i’-l
nawial: 057 BTE - 2285 Crvulion)
rason O 525 - LI

first afd/medical persoa,

ond best route te the srena facility,

Genary;
Roles
Hodmy Trainer / Charge Person Calt Persen Controd Person

Tnitisdly takes control of the stamtion. *  Makes call when anegency assistance = Pre-deterstine the location of the AZD and
Instracts playar to Ly sl and Syscanders, lww (tests thelr cll phone i the other emergency eqaiptest in the facility,
such s other playars, not to move plager. facility to ensure it will mark), *  Retrieving the ALD and/or first ald kit snd

*  Knowlocation of altercerte phones fa the bringing to the junsd player if requested,
R R facilty befog played in. Hove chmogeora | it
Assess injury status of plaer, dacide iFan phone card i necessary. righ parse
ambulance/medical care is requiced, ' facilityif coguested by the Charge Paren,

*  Tdeolly ot all games and practices and not o Ensure teamm othar participants
17 the injary % serious and werrants isvclved on the benck. . oy g
immadiate sttrrtion that you are not ) nd spectators are not in the way of the

- *  Has 3 tstof eeargency phome nunbars in charge perso.

qualified to prowide, make your pre- of
deternined sigeal to your colf parsan, the area of tha fackiey * Mdvise cpponents, os-fes aficinls, seena
control person and your pre-determined * Mas o diagran disslaying spacic dincticans staff and parents of the staps taing tuken,

*  Emywe the quickest and best rowte for the
bl nce crew 1o the koo susface is dear
and accessible.

¢ Veetthe ambulance en &5 arriesd and
direct EMS to the wjured playwe

The garme official continues to sssume the role of being in charge of the sswrall esvircament,

hul-pambcomdasmnmmfﬂemmmhumﬂgﬂfot sssistance that there muy be o number of pra-
Setwnined pecple who will respand and wik requine access to the ice.

Once the ambulence s cllod, the officals should send both teams to thelr dresing rooms,

IMPORTANT REMINDERS

Sow flow chart oo rowyse
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AN EMERGENCY ACTION PLAN FOR HOCKEY

Thw couch, menager and hedkey tramer should irftine 3 recting 3t the begiowing of the yemon
#0 eroure ey heve the sedurioess imaio fey dhed s Brmogarncy Acdian Man.

= Initially takirs rostrol of the smustion,
Instrocts plager to Lay still snd bystasdiers,

Makes call when emergancy sssistance
reguinid (tests thesr coll phooe in the

Equi pment Locations Adeine Meorssid
Ploas [0cato and identity area o maye: Logend Avera/Fociiy Marac: Mﬂl‘ﬁm
rere® | e Y Thepeon BALS .
ft':ﬁ'i.; Telsphens Mumber: A0 BTE 5:5’?;9@
| Emergency Telephone Numbers
©1ee) |==
: Arrbulance: - 815 - -
( @ ¥ a.,m_a«zf_&zx_q_z_
‘ @ ; @ Hosgital: % (rnilkon)
= : J potice: 105 - SZb_ Y3
Ceneral:
Roles
W‘mmar/m,m Call Person bl

*  Pre-determine the location of the AED and
cther smergency equiprast in the faclity.

such a5 othes plagars, N ts move player fadility to ensare it will week). « Retrieving the AED sad/for first ald bt and
Know location of altersats phones in the Bringing to the Sefursd player if requested.
Do mot move the athiets, 4
i hdmyhnqmuh.mmma ® mwu.wmm‘hh
Assess lnjury status of player, decide if an phene cand i necessary. ityif Chs
smbularce/medicd cave & requined. . focilty if requestia by the Charge Persen.
mlbncﬂnusmmaamm ©  Ensure teammates, other articipants
I the [njuey s serious and warrants iowolved cm the bench. stk
. . and spectatars are nst in the way of the
nmoediate itention that you are st .
; He » fist of emargency phose numbers in charge person.
Gualified to provide, make your pre- the of the fadl
determrined signal to yowr call persen, ared of the facitity. * Advise eppenents, on-ice oGy, avens
contrel mmeurmmrined Has 3 dogram displindeq spacific directiens staff and pasens of the steps being taken,
firs aid /medical pesson end best route to the anma facility, *  Ensum the quickest and best route for the
IMBUlance crew to the ice surface is dear
and sccessitie.
¢ Mot the anbulance on its amrhvad snd
direct ENS to the injured player
IMPORTANT REMINDERS

Tha garm official continues to sssume the role of being in charge of the cverall asvironment.

Itis important for officials to norte thit ¥ the hockey traine nakes the
determined pacgle who will respond and will require access to the i,

Unce the ambulinoe is called, 14 afficials should send both teamns to thew dressing reomy,

See flow chevt en reverse
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AN EMERGENCY ACTION PLAN FOR HOCKEY gt

Phe coach, maiugan and hackey maies shoubd i ritiase wreeeting ot the baginelag af tha s
e fmsrer Urey bpwe Uve swlurrnesrs requiite Tor oo S e Oy ACTE i FLin.

Eqripment Lecations

Piease locate snd ddentify aeea on map:;

Legend
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Arena Informatisn
mmmmmecﬁn_llngu Opui
M-:Ir-m:.;H LﬂL.‘ILLﬂ'_.EHL
Telephane Wumber: 25 = 8 35 DA Ay
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Emergence i ||

Ambelance: - -R@e - Lo
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fEneral:

Hockey Trainar / Charge Parsen

+

[nitmally takes cortrl of the shuatian,

Instructs plésper to lay stiland byrtandiers,
wuch a5 oth e pligers, not o e playor,

D vk vyt pthilata.

Azzens njury status of playe, gacide if an
il aron medicad chee i requined.

I the {mjury & serious and wamranis
infediste 2ttention that vou are sat
qualified 8o proida, mu ko yoer pre-
duteemined signal bn yow call persen,
oamirel parson and your pre-d i rin esd
ﬁr!'-ta'l:l."l'rl-l-d‘i':.illn-rlm.

Roles

Calll Person

¥

Milon call when emangen oy ascistanca
requined (Lestx their cell phane in the
Taacility b fnsire it will wook),

Enirw loration of ot naie phomes in the
facitiy b g plawed . Hatai change ora
phene casd if oy,

Idually atall games and practioes and noe
irendved om the bench,

Hiri bt of emergency phone numbers in
thigares of the fad iy,

Has & diagram displinyisg spacific & rectisny
el best roarbe b tTh aven w Facility,

Laontrol Person

»  Pee-dateniine te location of the AFT and
other emergasy equipment i the facility,

= [Ratriwdng the 80 and for first s it and
bringing te the irgured plager if regeeated,

*  Seid Wghly-treened medical parsonnel i the
Facility IF respaesbed By the Chargs Person,

+  Ensure teammates, sthir participants
and spectators are not i the wey of the
charge pesion,

*  Advieopponents, on-ice offidels, sena
sEalT and parents of the stapr bing taken.

+  Empurethe guickert and best route for thie
ardii lprice crew to tha fea sunface is clear
i aotiiyible

*  Maetthe ambulance &0 it arieal and
dinact EMS ta the dnjured playes

The gars afficial continises bo assume the rale of being in charge of the cverall mmvinon mend,

I inportant for afficials to noste thak iF the hookey' e rakes He s
getemained geaple whowsdll respond and willl raguire aceess ke the oz,

{ince theanbulante i called, the atficuk sheuld send bath teams ta their drisising mpms,

IMPORTANT REMINDERS
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