




Infographic handout provided by the National Athletic Trainers' Association (Updated 2023)

CONCUSSION 101
WITH MORE ATTENTION BEING PAID TO CONCUSSIONS, 
they’re no longer being thought of as simple “bumps on the 
head” or “bell-ringers.” Help keep young athletes protected 
by better understanding the symptoms, treatment and pre-
vention of concussions.

•  A concussion is defi ned as a “trauma-induced alteration in mental 
status that may or may not involve loss of consciousness.” 

•  This can be caused by a bump, blow or jolt to the head or by a hit 
to the body that causes the head and brain to move quickly back 
and forth. 

•  Concussion signs and symptoms can appear immediately or not 
be noticed until days or even weeks after the injury.

KNOWING 
THE RED FLAGS

•  WORSENING 
HEADACHE

• SEIZURES

•  LOOKS LESS 
ALERT

•  BALANCE 
PROBLEMS 

• DIZZINESS

• CAN’T BE AWAKENED
• REPEATED VOMITING

• SLURRED SPEECH
•  CAN’T RECOGNIZE PEOPLE 

OR PLACES

•  INCREASING CONFUSION OR 
IRRITABILITY 

• LOSS OF CONSCIOUSNESS
•  WEAKNESS OR NUMBNESS IN 

ARMS OR LEGS
•  UNUSUAL BEHAVIORAL CHANGE

•  BOTHERED BY LIGHT 
OR NOISE

•  SLOWED REACTION TIME
• SLEEP PROBLEMS

HOW TO  REMAIN SAFE ON 
THE FIELD
•  Make sure all helmets and safety equipment are sport specifi c, properly 

fi tted and refurbished according to industry standards.
•  Follow sports safety rules and use proper techniques. 
• Practice good sportsmanship. 

YOU HAVE A 
CONCUSSION – 
NOW WHAT?
•  Report symptoms: Tell a coach, parent or 

athletic trainer if you suspect an athlete has 
a concussion.

•  Get checked out: Only a health care 
professional experienced with concussion 
management can tell if a concussion has 
occurred and when it is OK to return to play. 

•  Rest and gradually return to 
activity: After resting for the fi rst 
24 to 48 hours, gradually return to 
activities. It’s OK to return to daily 
living with mild symptoms, just 
be cautious as to not exacerbate 
symptoms. 

•  Give time to recover: It’s important 
to allot time to heal. Another concussion 
sustained while the brain is healing can 
result in long-term problems or even death 
in rare cases.

•  Take it slow at fi rst: After the physician or 
athletic trainer gives the OK to return to activity, 
an athlete shouldn't jump in all at once. The athletic 
trainer will work with the athlete to develop a safe 
plan for progressively returning to play.

•  Seek more information: If there are concerns or questions, don’t 
hesitate to bring them up to a health care provider such as an athletic 
trainer or physician.

Sources: NATA, Sanford Orthopedic Sports Medicine, Center for Disease Control and 

Prevention, Heads Up Concussion, Fifth Annual Youth Sports Safety Summit
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DON’T LET AN INJURYDON’T LET AN INJURY
LEAD TO AN OPIOIDLEAD TO AN OPIOID

ADDICTIONADDICTION

DON’T LET AN INJURY
LEAD TO AN OPIOID

ADDICTION

HIGH SCHOOL ATHLETES ARE AT
RISK OF BECOMING ADDICTED TO
PRESCRIPTION DRUGS

28.4% used medical opioids at least once
over a three year period.

11% of high school athletes have used an
opioid medication for non medical reasons.

Nearly 25% of students who chronically use
prescription opioids also use heroin.

HOW TO PROTECT YOUR CHILD

Talk to your healthcare provider
about alternative pain management
treatment options.

First-time prescription opioids
users have a 64% higher risk of an
early death, than patients who
use alternative pain medication.

If your child is prescribed an opioid
painkiller, talk about the dangers of
misusing medication, including
overuse and medication sharing.
Monitor your child’s in take of
prescription medication to ensure
he/she is following dosage
instructions.
Safely dispose of any unused
medication through a prescription
drug drop box or a DEA Take-Back
program.

WHAT ARE OPIOIDS??
Opioids are a powerful and addictive
type of prescription painkiller that
have similar chemical properties and
addiction risks as herion. While
opioids may provide temporary
relief, they do nothing to address the
underlying injury and can have
serious side effects

These drugs may lead to:
dependence, tolerance, accidental
overdose, coma and death

2 MILLION athletes are expected to suffer a sports injury this year
Many of these athletes will be prescibed OPIOID PAIN KILLERS

75% of High School HEROIN users started  with prescription  drugs

NON - NARCOTIC PAIN
MANAGEMENT ALTERNATIVESThe most common prescribes opioid

painkillers in West Virginia are:
Oxycodone (OxyContin)
Hydrocodone (Lortab and Vicodin)

Physical Therapy
Chiropractic

Massage Therapy
Acupuncture

Over-the-Counter Medication



WVSSAC                    
SUDDEN CARDIAC ARREST AWARENESS 

All coaches are required to complete the NFHS Sudden Cardiac Awareness course annually. 
 

What is Sudden Cardiac Arrest? 
• Occurs suddenly and without warning. 
• An electrical malfunction (short-circuit) causes the bottom chambers of the heart (ventricles) to beat 

dangerously fast (ventricle tachycardia or fibrillation) and disrupts the pumping ability of the heart.  
• The heart cannot pump blood to the brain, lungs and other organs of the body. 
• The person loses consciousness (passes out) and has no pulse. 
• Death occurs within minutes if not treated immediately. 

What are the symptoms/warning signs of Sudden Cardiac Arrest? 
• SCA should be suspected in any athlete who has collapsed and is unresponsive. 
• Fainting, a seizure, or convulsions during physical activity. 
• Dizziness or lightheadedness during physical activity. 
• Unusual fatigue/weakness. 
• Chest pain. 
• Shortness of breath 
• Nausea/vomiting. 
• Palpitations (heart is beating unusually fast or skipping beats). 
• Family history of sudden cardiac arrest under 50. 

ANY of these symptoms/warning signs may necessitate further evaluation from your physician before returning   
to practice or a game. 
What causes Sudden Cardiac Arrest? 

• Conditions present at birth (inherited and non-inherited heart abnormalities). 
• A blow to the chest (Commotio Cordis) 
• An infection/inflammation of the heart, usually caused by a virus. (Myocarditis). 
• Recreational/Performance Enhancing drug use. 
• Other cardiac & medical conditions / Unknown causes. (Obesity/idiopathic). 

What are ways to screen for Sudden Cardiac Arrest? 
• The American Heart Association recommends a pre-participation history and physical which is mandatory 

annually in West Virginia. 
• Always answer the heart history questions on the student Health History section of the WVSSAC Physical 

Form completely and honestly.  
• Additional screening may be necessary at the recommendation of a physician. 

What is the treatment for Sudden Cardiac Arrest? 
• Act immediately: time is critical to increase survival rate. 
• Activate emergency action plan. 
• Cal 911. 
• Begin CPR. 
• Use Automated External Defibrillator (AED). 

Where can one find additional information? 
• Contact your primary health care provider. 
• American Heart Association (www.heart.org) 
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