Roenick’s B,

When It Comes To Concussions, NHL Veteran

Is The Voice Of Experience And Reason

By Ricki Dugdale

s a seasoned NHL player, Jeremy Roenick

has experienced more than his fair share

of concussions — at least 11 since he was
11-years-old — and he knows that they are no pic-
nic in the park. He also knows that his next one
could be his last.

He remembers one time when he was with _
the Chicago Blackhawks being knocked out
during a game in Minnesota and waking 42
up in the training room with no idea
how he got there, and then
playing the very next night.

“They let me play ...
within a 24-hour span without
any question of how | felt”
recalls the 38-year-old Roenick.
“Nowadays they sit you out for
at least a week!”

Hockey has made great
strides when it comes to diag-
nosing and treating concus-
sions. But, as Roenick points
out, there is still a long way
to go.

It starts with changing the
mindset that playing
through the hazy pain of a
concussion is the macho
thing to do. Acting like the
tough guy when it comes
to concussions only
makes the injury worse.
As a tough guy himself,
Roenick can attest that
rest is the only way to
combat the effects of a
concussion.

“Just to relax and not to do anything for about
seven to 10 days,” says Roenick, who is preparing
for his 20th NHL season and second with the San
Jose Sharks.

“Don’t do anything that could raise your blood
pressure. You don’t want to have a situation where
you're going to have a lot of blood that's

rushing into your brain
when you've had
trauma like that.




can do to prevent
yourself from

A 19-year NHL veteran,
Jeremy Roenick wears
his battle scars like g
badge of honor.




The least amount of activ-
ity that you can do after
is good”

With more than 1,300
NHL games under his
belt, Roenick knows how
tough it is to watch the
game from the sidelines,
but it's better than living
with the symptoms of a
concussion,

“lt's amazing what your
brain can do to your body
when it gets injured,” he
says. "As soon as your
blood pressure gets going
you become nauseous and

aware of what you're
doing on the ice, the bet-
ter,” advises Roenick.
Educating players, par-
ents and coaches about
the serious effects of con-
cussions remains a main
goal for those involved in
the sport. No longer are
players told to shake it off
and get back in the game.
That old way of thinking
not only jeopardizes a
player’s career, but his life
away from hockey as well.
“I think about it a lot. It's
always in the back of my
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start throwing up. It's a terrible feeling to go
through.”

While today’s equipment provides players
with greater protection, the risk of injury
remains in hockey, as it does with other con-

tact sports. In the end, using your brain is still
the best way of keeping it safe.

“The more you can do to prevent yourself
from damage, from the protection of your
helmet, wearing a mouthpiece and being very

mind,’ Roenick says. “l am very cautious about
where | put my body.

“Because with the number of head injuries
that I've had, you never know when that next
one might be the killer” &

Keeping An Eye On Concussions

The game of hockey has changed dramatically ever the years, with
players increasing in size and strength as the speed of the game
increases, With bigger, stronger players flying around the ice faster
than before, the risk of head injuries increases as well.

Hockey is also a game for “tough guys” and in order to uphold that
image, most players will ignore the symptoms of a concussion or return
to the ice too soon.

Concussions can sometimes happen in contact sports like hockey.
However, because most people are not familiar with how to recognize
a concussion, these injuries often go unreported by the athlete,
untreated, undiagnosed or even misdiagnosed.

A concussion is d serious injury, no matter how “minor” it appears
to be, and the proper diagnosis and treatment means a prolonged and
safer career for players.

The Center for Disease Control and Prevention has provided a list
of symptoms to look for whether you're an athlete, a coach or a parent
and what the course of action should be in treating the injury.

Players

* Headache or “pressure” in the head
* Nausea or vomiting
¢ Bulance problems or dizziness

1) Tell your coaches and your parents
2) Get a medical check up
3) Give yourself time to get better

It's important to be HONEST about how you are feeling. Concussions
left untreated are cause for concern because you are more likely to
sustain the injury again, and permanent damage becomes more likely
the'more concussions you receive. It is better to miss a game or two
than an entire season.

While it is not possible to elimindte your concussion risk by 100 per-
cent, there are « few guidelines you can follow to lower your chances.

* Follow your coach's rules for safety and the rules of the game

® Practice good sportsmanship at all times

¢ Use the proper equipment. And remember, in order for your equip-
ment to protect you like it was designed to do it must be the right equip-
ment for the game, position or activity, it must be worn correctly and

fit well and it must be used every time you play.

The Right Bite

Hockey players who chew on their mouth guards

like a baby teething on a pacifier aren't doing them-
selves or their team any favors.
A pacifier won't safeguard a bahy's first teeth, and
a mouth guard won't protect a player's teeth or pre-
vent a concussion if it's hanging out of the side of
your mouth or dangling from a strap.
Improperly wearing a mouth guard can also cost you time in the penalty box. First comes a warn-
ing and then you sit for 10 minutes for violating Rule 304 c.

* Double or blurry vision

¢ Bothered by light and/or noise

* Feeling sluggish, hazy, foggy or groggy
‘ s Difficulty paying attention

* Memory problems

¢ Contfusion

* Don't “feel right”
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oaches are always preaching the

importance of teamwork. There is one

pass, however, that you don’t want to
make to a teammate, and that's passing along
the flu bug to the player sitting in the locker
stall next to you.

It's almost a sure bet that if one of your team-
mates comes down with the flu, others will
pick it up like a loose puck in the neutral zone.
Then, it will tear through your locker room
like Jaromir Jagr stickhandling through a
Squirt team.

Hockey and the flu have similar seasons,
Both begin in October and last through the
end of March, with tens of millions getting the
virus, and more than 36,000 people dying from
flu complications every year.

The flu is a virus and by the time you know
one player is sick, the rest have most likely
been exposed. It is possible to have player
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after player be out over a period of weeks,
which can take its toll on your season.

The flu strikes quickly. You can wake up feel-
ing OK and over the next few hours, you get
a high fever, your face feels flushed and every
muscle in your body aches. You get chills,
headaches, nausea, fatigue, and occasionally,

you will have dizziness and vomiting.

After those first few miserable days the body
aches get better but the virus isn’t going away.
Itis just finding a place to settle. As it pro-
gresses, you start feeling the symptoms of a
cold. Sore throat, earache, cough, runny nose,
and the sneezing start up.

It usually runs its course in about two weeks,
but the cough can hang on like an unwel-
comed houseguest. It can take up to four
weeks to get your strength back.

One way to make sure your team has the
best possibility of winning is to make sure
they all get the flu vaccine. This is one give-
and-go you don’t want your team to practice.

Theresa Rohr-Kirchgraber is a hockey mom
of three who is also an adolescent medicine
physician at the Indiana University School of
Medicine.

Coaches p
How to recognize a concussion: *J (%\2 & ;

* Athlete appears dazed or stunned
* Is confused about assignment or position

i’ =
* Forgets sports plays = ; {’
* Is unsure of game, score or opponent "A v A : ?
* Moves clumsily Ty o
* Answers questions slowly Figh i ," = ]
* Loses consciousness (even briefly) Al L

* Shows behavior or personality changes

* Can't recall events prior to hit or fall

* Can't recall events after hit or fal]

If you suspect a player has experienced a concussion, follow these steps:

1) Remove the athlete from play

2) Ensure that the athlete is evaluated right away by an appropriate health
care professional

3) Inform the athlete's Pparents or guardians about the possible concussion

4) Allow the athlete to return to play only with permission from a health
care professional with experience evaluating for concussion

As a coach, it is your job to ensure that safety is the number one concern
of your players. All concussions are serious and should be treated properly
to prevent long-term damage. Instead of pushing your players to return
before they have been cleared, encourage them to take the time to heal, Win-
ning one game is not as important as preventing your players from suffer-
ing long-term damage because they got back on the ice too soon.

Parents

Letting your son/daughter heal completely before returning to play will
decrease the likelihood of permanent damage if another concussion should
take place.

Also, be sure that you inform coaches in ALL sports your child participates
in of any recent concussions,
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The kit should include:

20 Band-Aids

1-2 rolls of plastic tape

2-4 sterile gauze pads

3-4 Small Ziplock bags (to be used as ice packs)

1-2 chemical ice packs

2 or more pairs of latex gloves

2 or more alcohol wipes or disinfectant wipes

List of emergency telephone numbers for parents of players
List of supplies contained in the kit

Scissors

Mouth to mouth breathing device (used when performing CPR)
Triple antibiotic ointment

Oral Airway (for unconscious players or players having a seizure)
Tooth saver kit (small vial of saline to store a tooth for later re-
implantation)

Elastic bandage (for sprained ankles and a triangular bandage to
be used as a sling)
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