The person you have agreed to monitor has sustained a head injury, commonly called a “concussion”.  He/She will need to be checked for the following symptoms every 2 hours for the next 12 hours:

· Change in behavior

· Increasing or severe persistent headache not relieved by Tylenol or anti-inflammatory medications.

· Persistent vomiting

· Inability to concentrate

· Severe dizziness

· Double vision

· Excessive drowsiness or inability to be awakened

· Seizures

· Incontinence (inability to control going to the bathroom)

If any of these occur, call ____________________ @ _____________.  If he/she is unavailable, call 911 immediately.  

Patient cannot drink any alcohol or take medications that may alter their awareness such as pain killers or tranquilizers.

Patient cannot drive a car until cleared by team physician.

Patient needs to be examined by team physician and/or athletic trainer tomorrow.

______________________________________________________________________________________

