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– continued

Three stacks of concussion-related ma-
terial offered precious little space on
MHSAA Executive Director Jack

Roberts’ desk, and perhaps consumed even
more room in his head as he tried to wrap his
mind around the seemingly daily “latest and
greatest” documents outlining signs, detection
and return-to-play elements involving head
trauma.

Without a doubt, the scene is quite similar on
any given day in the offices of his cohorts across
the country as school sports leaders are faced
with the daunting, dizzying task of devising plans
to address concerns aimed at the health of their
games.

Lawmakers, rulesmakers, medical experts
and the court of public opinion all want the same
thing for student-athletes: a reduction in the
chances of head-related injuries. And they all are
prefectly willing to offer instant fixes to those in
charge.

They often expect those in Roberts’ position
to analyze, digest and create action plans as
soon as possible without considering the re-
search and resources  it will take to get there.

“All parties involved want the same thing. We
all want to provide the safest environment for ed-
ucational athletics through protocols and prac-
tices that will offer the most minimal risk of
injury,” Roberts said. “But, this can’t be accom-
plished through unfunded mandates which
would stifle the already struggling athletic budg-
ets in many schools. 

“Changes have to occur through training and
education, orchestrated through state offices and
executed locally. And, it takes time to research
the best and most effective means. There is so
much information, and so many devices in the
field today that those in athletic leadership roles
almost have to have a medical background as
well.”

For instance, there are documents which list
as few as five symptoms for concussions, and
those listing as many as 15. There are sideline
detection methods which purport to take 20
minutes and those which claim to determine

concussions in 20 seconds. There are as many
return-to-play protocols as there are state asso-
ciations.

Increasingly, state high school associations
are seeking opinions and expertise from local
medical personnel. In March, in one of many
such meetings, Roberts and other MHSAA staff
welcomed several from the Michigan Depart-
ment of Health and Human Services to their of-
fice to discuss sideline detection methods and
return-to-play issues.

“There are two areas that concerned us
most,” Roberts said. “One, sideline detection of
head injuries is inconsistent across the state in
terms of both results and resources. Two, we
need methods which generate immediate reports
and permanent records.”

As the group which convened in March dis-
cussed the topic, potential hurdles and new per-
spectives on sideline management came to the
forefront. 

On the money and manpower front, who
would be responsible for administering sideline
tools? Most ideally they would need to be over-
seen by medical personnel rather than coaches
or team managers.

From a perspective standpoint, an interest-
ing view was volleyed out to the group: could
sideline detection actually speed up a student’s
return to play rather than slow it down? Current
protocol prescribes that if competition continues
while an athlete is withheld for an apparent con-
cussion, that athlete may not be returned to
competition that day but is subject to the return-
to-play protocol. And, clearance may not be on
the same date on which the athlete was removed
from play. Only an M.D., D.O., Physician’s As-
sistant or Nurse Practitioner may clear the indi-
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extensive review of 25 Michigan cases of SCDY
by a group of experts who then compiled a list of
21 action items to prevent future cases of SCDY.
One item that recurred in many of the cases –
and it's important to emphasize that this was just
one item – was sports participation screening.”

The frequency with which the MHSAA docu-
ment surfaced in the sea of paperwork compris-
ing  Duquette’s study caused her to tag the
physical forms as one of the “action items” for
further research: what it was, who the author
was, the intent of the card, and, ultimately, its
content.

“We called the MHSAA and I was directed to
Tom (Minter). He asked that the MDCH serve as
the moderator for the group that would provide
input for the revision of the form,” Duquette said.
“I can’t say enough about Tom’s ability to keep
such a diverse group with various agendas on
task.”

It was an all-star lineup of medical associa-
tions to be sure, including personnel from the fol-
lowing: American Heart Association, American
College of Cardiology - Michigan Chapter, Michi-
gan State Medical Society, American Associa-
tion of Pediatrics - Michigan Chapter, Michigan
Association of Family Practice, Michigan Asso-
ciation of Osteopathic Physicians, Michigan As-
sociation of Physicians Assistants, Michigan
Certified Nurse Practitioners, and the Gillary
Foundation.

The last group, the Gillary Foundation, is a
charitable foundation established in memory of
Kimberly Anne Gillary, a Troy Athens HS student
who suffered a cardiac arrest during a water polo
game in 2000. The mission is to ensure that
every Michigan high school has at least one AED
and staff members who are certified in CPR and
the use of an AED.

Randall J. Gillary, Kimberly’s father and pres-
ident of the foundation was a positive presence
in the meetings to develop the enhanced
MHSAA form. (See “Shots on Goal,” page 3).

“I think he was at every meeting,” Minter
said. “It was a broad cross-section of experts and
the group met until a consensus was reached on
what should be added to the form.”

Key to adopting the revised form was the
medical history portion of the document. It was
this section which received the greatest attention
and expansion.

“The group produced a history questionnaire
which was adopted and included verbatim,”
Minter said. “It was felt that the previous cards
did not sufficiently address the medical history
of the student-athlete’s family.”

School administrators and other interested
parties have a choice of downloading a two- or
four-page form from MHSAA.com. The same
content is included on both forms. The four-page
form offers  a manageable document for school
personnel concerned with student privacy is-
sues. The first two pages cover consent and
clearance, meeting minimum MHSAA require-
ments for participation. Pages three and four in-
clude the medical history and examination
information which can be retained by the med-
ical examiner.

So thorough is the new document that the
MDCH also links to the form from its website,
michigan.gov/mdch.

“It needs to be emphasized that this is a
working document,” Minter said. “It’s always
subject to revision and review with the MDCH
and medical communities.”

— Reprinted from the 2011 Fall benchmarks

For most areas of the state it’s nearly a 50-50 split as to whether schools offer a preferred list of medical practitioners for physicals.
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