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The Reality of Brain Injuries & Concussions in Youth Sports
As children grow up, parents involve them
in different recreational and sports
activities to promote good development.
Many times children will take a tumble and
scrape some part of their bodies or may
sustain a wound that requires stitches.
When it comes to playing sports, these
types of injuries may be considered as
“usual” or expected.
However, more serious
injuries may occur such
as a football player
being tackled to the
ground, except the
football player's head
violently hits the ground.
This type of injury can
potentially cause
serious damage to the
brain. According to the
American Association of
Neurological Surgeons,
“traumatic brain injury is
defined as a blow or jolt
to the head, or a
penetrating head injury
that disrupts the normal
function of the brain.”1
After this type of injury occurs, a person can
experience unconsciousness, coma, or
even death.
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A very common sports injury associated
with traumatic brain injury is concussion.
“Concussion can be caused by a bump,
blow, or jolt to the head that can change the
way your brain normally works.
Concussions can also occur from a fall or a
blow to the body that causes the head and
brain to move quickly back and forth.”2
The National Athletic Trainers' Association
reports that “sport-related concussions
account for 58 percent of all emergency
department visits in children (8-13 years
old) and 46 percent of all concussions in

adolescents (14-19 years old).”3 The
importance for parents and caregivers to
understand the signs and symptoms of a
concussion is important in order to prevent
any further injury.
After a concussion occurs, parents and
coaches should understand the
importance of not placing
athletes back into a
consecutive game. The
probability of the athlete's
injury worsening is very high.
Fifty percent of 'second impact
syndrome' incidents – brain
injury caused from a
premature return to activity
after suffering initial injury
(concussion) – result in
death.5 The importance of
awareness and education
regarding brain injuries is
crucial to prevention. The
Centers for Disease Control
and Prevention (CDC)
developed a “Heads Up”
campaign in response to
dealing with athletes with
concussions.6 The site offers free tools to
healthcare professionals and clinicians on
how to address brain injury in their practice
http://www.cdc.gov/concussion/HeadsUp/
physicians_tool_kit.html. The site also
offers free continuing education for medical
providers.
The Child Health and Disability
Prevention's (CHDP) Injury Prevention and
Anticipatory Guidance states children from
the age of 6 up to the age 21need to be
advised to wear protective equipment
made for sport and ensure the equipment is
in good shape.7 Parents need to be aware
of this precaution as they will be
responsible for making sure their children
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Denti-Cal
Coverage
Extended to
Pregnant
ImmigrantsAs
of October,
Denti-Cal
benefits are
now extended
to pregnant
immigrants.
However,
women must be
currently
enrolled in a
Qualified
Health Plan
through
Covered
California and
meet the
appropriate
income levels.
Please see the
insert DentiCal Bulletin for
more details.
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are safe. The Department of Health Care
Services released CHDP Provider
Information Notice No.: 14-02 regarding the
revision of health assessment guideline to
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• Feeling slowed down • Nausea or
vomiting (early on)
• Dizziness
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• Sleep less
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clearly
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• More
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remembering new
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incorporate additional information about
preparticipation physical examination. The
CHDP Program developed this helpful tool
to serve as an aid in the maintenance of the
health and safety of child and adolescent
athletes in training and competition. The
athlete and/or the parent should complete

CHDP Director's Message

This issue focuses on the occurrence of traumatic brain
injuries in sports activities. CHDP recommends providers
utilize the CHDP Preparticipation Physical Evaluation History
Form in conjunction with the CHDP Preparticipation
Evaluation Physical Examination Form for Preparticipation.
The Ebola crisis as well as Enterovirus D68 has been
prevalent in the media. Please see the inserts for guidance and
patient information.
The cold and flu season has arrived. Determining proper
usage of antibiotics should be exercised. Please see inserts
for both provider information as well as patient information.
Also, please see the insert for the CDC's Statement on LAIV
Effectiveness and Vaccination of Children.
Denti-Cal extended some dental coverage for both pregnant
immigrants and newly qualified immigrants. Please see the
Denti-Cal Bulletin for specific criteria of eligibility.
Please share the flavorful Fall and Winter recipes with your
patients.
Enjoy!
Claudia O. Jonah, M.D.
Interim CHDP Director
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the Preparticipation Physical Evaluation
History Form. The CHDP Provider will use
the responses from this form along with the
results of the Preparticipation Physical

• Trouble
falling
asleep

• Nervousness
or anxiety

Exam to determine the level of clearance
for the athlete.
Please see additional inserts available to
provide to patients such as brochures and
fact sheets. Please see informative inserts
regarding concussions relative to
clinicians and medical providers.
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Kern County
Ebola Update
The Kern County Public Health Services
Department released guidance on handling
of suspected Ebola
infection in any
medical facilities.
Please make sure to
view the Public
Health Bulletin
included as an insert
in this issue.

Enterovirus D68 Baby in Respiraroty Distress

Background

Every year millions of children in the United
States catch enteroviruses that cause
respiratory illness. This year, the
enterovirus that is most commonly causing
respiratory illness in children across the
country is enterovirus D68 (EV-D68).
Enterovirus-D68-like Illness in U.S.,
What We Know

Why is the Pediatric Population at
Higher Risk?

Infants, children and teenagers have not
been exposed to these types of viruses
before. So their immune system has not yet
had a chance to build up protection against
EV-D68.
Signs & Symptoms

Mild Respiratory Systems are accompanied
These infections are common in Summer
by fever, runny nose, sneezing, cough,
and Fall. The 2014 Season started midbody and muscle aches.
August. From Mid-August to October 31,
3rd Basic Step Prevention: Teaching
2014, CDC or state public health labs
Children and Families to Avoid Spread
confirmed a total of 1,105 cases with
Cover mouths with a tissue or shirt sleeve if
respiratory illness caused by EV-D68 in 47
coughing and sneezing. Be certain to
states and
Subcostal Retractions
discard all tissues immediately in the trash,
Washington,
do
not leave them on surfaces. Clean and
DC. We had a
disinfect
toys, doors, knobs, sinks and
nationwide
refrigerators. Disinfecting wipes and sprays
outbreak of
may also be used.
E V - D 6 8
Intercostal Retractions
associated
KEEP SICK
with severe
CHILDREN OUT OF
respiratory
DAYCARE, PREillness with
SCHOOL OR
most cases among children.
SCHOOL.
Transmission
Severe Respiratory
Symptoms:
EV-D68 can shed from an infected
person's respiratory secretions such
• Wheezing/Difficulty
as saliva, nasal mucus, and sputum. EVbreathing
D68 likely spreads from person to person
http://www.latimes.com/science/scienceno
when an infected person coughs, sneezes,
w/la-sci-sn-enterovirus-68-wheezingor touches surfaces.
20140910-story.html
1st Basic Step for Prevention: Good
Dr. Paul Krogstadt - UCLA Professor
Handwashing
Pediatric Infectious Diseases
Wash hands frequently with soap and water.
• As more are treated, “we probably will
Alcohol-based hand sanitizers may decrease
come to a better understanding of
microbial numbers on hands in some situations,
children at greatest risk”
but does NOT eliminate all types of germs. The
• We may find a way to distinguish D68
20 Second Rule can be found at:
versus another trigger” for respiratory
http://www.cdc.gov/CDCTV/WashYourHands/
distress. But presently, we're not there.
2nd Basic Step Prevention:
Avoid
• A throat or nose swab is used to detect the
Contamination
virus, and it takes “many hours or days” to
Avoid touching eyes, nose and mouth with
get results.
unwashed hands. Avoid close contact with
• “As is frequently the case when a child is
sick or those who are likely to be sick. Avoid
ill, watch out in case things get worse and
kissing, hugging and sharing cups or eating
do
the best to cope.”
utensils. Clean and disinfect frequently
touched surfaces, such as toys and
Usual Things Working or Not?
doorknobs. Increase this during cold and flu
If a child has asthma and becomes ill, try the
season and especially if someone is sick.
usual treatments. If an inhaler normally
Disinfecting wipes may also be used.
continued on page 4

Billing Tip
Bill promptly!
The
reimbursement
rates on claims
reduce as the
claim ages.
Claims filed 7-9
months after
the date of
service are
reduced by
25% of the
Medi-Cal rate.
Claims filed 1012 months after
date of service
are reduced by
50%.
Any claim
submitted one
year after the
date of service
will not be
reimbursed.
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SAVE the DATE
CHDP Workshops
for 2015

Documentation
& Billing
Workshop
Thursday,
February 12, 2015
12:00-2:30 pm
Kern County
Public Health
Services
Department
Education Center
1800 Mt. Vernon
Bakersfield

CHDP
School Update
Thursday,
March 12, 2015
9:00 am-12:00 pm
Kern County
Public Health
Services
Department
Education Center
1800 Mt. Vernon
Bakersfield

Enterovirus D68 Baby in Respiraroty Distress
helps with intermittent asthma, but no
longer works, get your doctor's advice. If
signs of distress return very quickly after
the inhaler is used, see your doctor.
Lack of Wheezing Doesn't Mean
Everything is “OK”
Some children who are in the midst of a
severe attack may have a very low air
exchange and not generate a noise
(wheeze). They may have rapid breathing
or visible difficulty breathing.
Listen to the Child
Take into account complaints from the child
about breathing or discomfort. If your child
is too young to talk, look for persistent
coughing and fever. Babies in respiratory
distress often appear uncomfortable and
have trouble eating.
Respiratory Distress in High Risk
Infants
Symptoms include: Trachypnea, grunting,
flaring, retracting, cyanosis, increased
work of breathing, retained carbon dioxide,
respiratory and mixed acidosis,
hypotension and shock. Treatment:
Support adequate ventilation such as
CPAP, vapotherm and oxygen. Support
blood pressure and hydration by managing
fluids and nutrition.
WHAT SHOULD CLINICIANS DO?
Be aware of EV-D68 as a potential cause.
Consider laboratory testing. Send

respiratory specimens for enteroviruses
when cause of infections in severely ill
patients is unclear. When viral testing is
available, test suspected patients to
determine the type of enterovirus. If testing
is unavailable, approach the state health
department for such testing. Report
clusters of severe respiratory illness to
state and local health department.
EV-D68 TREATMENT
Once diagnosed, there is no specific
treatment. No antiviral medications are
available. Some patients with severe
respiratory illness may need to be
hospitalized for supportive therapy.
Symptom Management: When should
you seek help
For mild symptoms: Provide fluids, rest and
medicines to reduce fever & discomfort. If
symptoms worsen or don't improve within 1
week, or if there are signs of respiratory
distress: See your doctor ASAP.
For severe symptoms:
Breathing difficulty or blue lips:

CALL 911
TRANSPORT TO NEAREST ER
PLEASE see the enclosed, Enterovirus
D68 (EV-D68), Patient Summary form.
To be completed for all patients for whom
specimens are being submitted to CDC for
EV-D68 typing.
Original article written by Amy Hubbard, modified by Child Health and Disability
Prevention.

The Cold vs. The Flu:

Antibiotics May Not Always Be The Answer
The Centers for Disease Control and
Prevention. Get Smart: Know When
Antibiotics Work.
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http://www.cdc.gov/getsmart/week/index.htmlA
ccessed on November 18, 2014.The cold and
flu season is well underway and children are at
higher risk of contracting flu, especially if they are
not vaccinated. However, children can also
develop other upper respiratory infections such
as bronchitis or sinusitis. Parents commonly
have difficulty recognizing a cold from the flu and
may take their children to the doctor to request
antibiotics. As you are aware, depending on the
type of infection a child may have, antibiotics
may or may not be needed.

The Centers for Disease Control and Prevention
(CDC) states that antibiotic resistance is one of the
world's most pressing public health threats. The
CDC estimates more than 50% of antibiotics are
unnecessarily prescribed in office settings for
upper respiratory infections like cough and cold
illness, most of which are caused by viruses. The
importance of educating parents about the
differences between a bacterial and viral infection
is key to understanding when antibiotics should or
should not be given. The CHDP Program has
included several inserts from the CDC for
clinicians and healthcare professionals to advise
on prescribing antibiotics. Also, included are
brochures and fact sheets to provide to parents.

