Pembina Trails School Division

     

Dear ___________________________

On                                                             , 20   , at (location)                                                       , you/your son/daughter ____________________________experienced a fall or collision resulting in a head injury with symptoms of a concussion.  This Advisory Notice is to inform you of the injury and alert you to the danger of “second impact” effects on brain injuries. Returning to an activity too soon after a head injury could have major and serious consequences. Another blow to the head could produce an extremely high level of blood flow to the brain resulting in rapid swelling of the brain that could be fatal.

Please consider the information in the table below and consult your family physician to determine a date for the resumption of physical activities. The following chart outlines the Cantu Guidelines for the return to an activity for a child who has suffered a head injury. We fully recognize the desire to participate in activities, however, the risks and possible consequences of re-injury far outweigh the need of participation before the suggested periods.
	
	Signs of Impairment

	If First Concussion
	If Second Concussion
	If Third Concussion


	1st Degree 

(Mild)
	No loss of consciousness and head injury symptoms* for less than 15 minutes.
	May resume activities if without head injury symptoms* for 1 week.
	May resume activities in 2 weeks if without head injury symptoms* at that time for 1 week.
	Athletes must terminate season. May resume other activities only with medical authorization.

	2nd Degree 

(Moderate)
	No loss of consciousness but head injury symptoms* persist for more than 15 minutes.
	May resume activities if without head injury symptoms* for 1 week.
	Minimum of one month. May resume activities then if without head injury symptoms* at that time for 1 week. Athletes should consider terminating the season.
	Athletes must terminate season. May resume other activities only with medical authorization.

	3rd Degree

(Severe)
	Loss of consciousness.
	Minimum of 1 month.  May then resume activities if without head injury symptoms* at that time for 1 week.
	Athletes must terminate season.  May resume other activities only with medical authorization.
	


* Head injury symptoms observed:       headaches,     dizziness,     confusion,     blurred vision,     poor concentration,

       loss of coordination,     nausea/vomiting,     delayed verbal responses,     delayed motor responses.

(
Please sign and return this section of the letter to your child’s school to indicate that you have received this Advisory Notice.

I am aware that my son/daughter                                                         suffered a head injury and have read the information above regarding the “second impact effect”. I understand that my son/daughter will not be permitted to participate in activities with a foreseeable risk of head injury until medical authorization is provided to the school.

Signature of Parent 
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