Parent/Guardian
Guidance on
Concussion
Care

(uestions for Your Healtth

Provider:

¢ [s it a concussion?

e What are your
recommendations for
treatment?

e How long will my child
experience symptoms for?

e How can | manage their
symptoms at home?

o What should I do if their
symptoms get worse over
the next few days?

o When will they be able to
return to school?

e What are your
recommendations for
academic accommodations
for my child as they return to
school?

o When will it be safe for my
child to return to sport?

¢ Do you have any printed
materials regarding my
child’s concussion
management that | can take
home with me?

Questions were modified based on the

Coordinating Initial Concussion Care

recommendations by the 2020 Schurig_Center
for Brain Injury Recovery

DETROIT
PUBLIC SCHOOLS
Student reports COMMUNITY DISTRICT
suspected
concussion
Y \

Coach / Athletic Coordinator Inform coach/
(AC) informed? AC of Incident

Yes [ AC provides filled
out Headstrong

) Insurance Claim
Seek medical help from an MD,DO, Form

Physician’s Assistant, or Nurse
Practitioner. Take the Provider Letter

included in the Headstrong Insurance Fill out

Claim form to your visit. Note: You do parent/guardian
not need to have the claim form section of the

completed prior to your visit. Your own HeadStrong
provider should accept without Insurance Claim

prepayment. Form
Refer to list of clinics that accept
HeadStrong insurance without

prepayment if needed. J [Parentemail ’

form to
\—‘ MHSAA

Learn

Student returns to learn only, no
sports. Refer to Return to Learn
Guidance.

\\ Return to /

Return to sport

\
/ Student must be cleared by \ \
a medical professional to

return to sport. The
Concussion Consent Form
must filled out and signed
by the medical
professional. Refer
to Return to Activity & Post-
\ Concussion Consent Form. /

7

Provide signed Concussion Consent
Form to Athletic Coordinator

v

Athlete cleared for return sport
participation J



https://www.concussionsmartmarin.org/what-to-ask-your-doctor

