
News 8 Thursday, Aug. 22, 2013 Orange County Register
1

No longer. Head injuries and long-term 

damage that can result from even repeated 

minor concussions are taken seriously by 

neurologists, athletic leagues, coaches and 

trainers, and increasingly savvy parents. 

Two experts affiliated with the Neurosci-

ence and Spine Institute opening next 

spring at Mission Hospital in Mission Viejo 

spoke with the Register about brain injuries 

to high school athletes and what can be 

done about them.

SPORTS CONCUSSIONS

SHOT HEADA TO
THE

Once upon a time, a football player might “get his 
bell rung.”  The coach might ask the player how 
many fingers he was holding up. A guess within a 
half-dozen or so might result in the player being 
told to “shake it off and get back in there.”

Mary Kay Bader
Clinical nurse specialist, 

Neuro/Critical Care 

Mission Hospital

Sylvain Palmer
MD, FACS
Director, Neurosurgical 

Trauma

Mission Hospital 

Sources: Centers for Disease Control and Prevention, St. Joseph Health, Journal of Sports Medicine, 
MayoClinic.com, Science Daily, Impacttest.com, MomsTeam.com, kidshealth.org, the Denver Post

*”Athletic exposure”
 is defined as “one 

athlete participating in 
one organized practice 

or competition, 
regardless of time 

played.”
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The old “shake it 

off” is the worst 

possible way to deal 

with a concussion, 

says Palmer. “It 

used to be that you 

play, no matter 

what. Now, we 

know: You have to 

take him out — no 

matter what,” he 

says. “A concussion 

is more than just a 

minor head injury.”  

Something that would be a tremendous help to health care 

professionals who deal with concussed athletes, says Palmer: 

Establish a baseline test for each player.

These tests typically 

measure things like verbal 

memory, visual memory and 

reaction time. When a trainer 

or coach suspects an athlete 

may have a concussion, 

results of a quick sideline 

test can be compared with 

the athlete’s healthy score.

Testing isn’t terribly expensive, 

Palmer points out. Schools can 

get up to 300 athletes tested for 

about $500 a year. Dick’s Sport-

ing Goods created a program 

called PACE — Protecting Athletes 

through Concussion Education — 

and donated free testing to more 

than 3,300 schools. 

...says Bader. Parents who steer their kids toward soccer might be 

shocked to find the incidents of head injuries are still a third to a half of 

what they are for football. Even cheerleaders, Bader says, are at high risk. 
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‘IT’S NOT JUST FOOTBALL’

RECOVERY

ESTABLISH A BASELINE

The key issue 

in dealing with 

sports concus-

sions, says 

Palmer, is a 

huge change 

in culture. 

“We’ve come a 

long way in 35 

years,” he 

says. Key to 

that change:

All key parties must be educated. That 

includes coaches, trainers, players and 

especially parents. California state law says 

parents must read and sign a concussion 

awareness form before each season. Too 

many “sign it without thinking,” says Bader. 

“Who knows if they even read it?”  

“All concussed athletes must be removed 

from play,” Palmer says. No exceptions. 

“It’s better to miss one game than the 

whole season,” he says.  

CULTURE CHANGE
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1
A typical football “shot to the 

head” may, in fact, be a jolt 

ranging from 17 to 25 mph 

and result in a force 98 times 

the force of gravity.

2
The brain is cushioned inside the 

skull by an envelope of cerebrospi-

nal fluid. The shock of the blow may 

exceed the ability of this cushion.

The shock wave passes through the 

brain and bounces off the back of 

the skull. The concussion usually 

occurs at the opposite side from 

the point of impact.

3
The impact can cause 

bruising of the brain, 

tearing of the blood vessels 

and nerve damage.
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At least one player sustains a 

mild concussion in nearly every 

American football game.

By CHARLES APPLE
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Don’t let 

him watch 

TV. 

Take his 

cellphone 

away. 

Don’t let him 

play video 

games.  

Use Tylenol. 

No Motrin 

or Advil.

The first 24 hours are critical, says Bader.  “The idea is to reduce 

noise and stimulation and reduce the traffic that goes on in the 

brain,” she says.

Don’t let him go right back to school. “The brain can’t 

process what it could before the concussion, Bader says. 

”Slowly re-integrate them into schoolwork and homework. 

That’s better than just throwing them in.”  

Let the athlete sleep. As much as he wants to, really, but 

wake him up every two or three hours to check his condition.

A concussion victim might require two to four more hours of 

sleep a night than usual, Bader says, for up to two or three 

weeks following the injury. “Cognitive rests give the brain 

time to heal,” Bader says.

Appears dazed or stunned

Typical symptoms of a concussion:

Is confused about assignment, 

position game, score or opponent

Moves clumsily, answers questions 

slowly or can’t maintain balance

Can’t recall events just before or

just after the hit or fall

Sensitive to light or noise

Nausea or vomiting

Blurry or double vision
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8.6 FACTS

29 percent of 

all sports-related 

concussions 

occur to athletes 

ages 16 to 19.

33 percent of 

high school sports 

concussions 

happen during 

practice.

6.5 percent of all 

high school sports 

injuries are 

traumatic brain 

injuries, including 

concussion.


