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Without objection, so ordered. 

Thank you, Senator Looney. 

Mr. Clerk. 

THE CLERK: 

13 
April 22, 2010 

Callin9 for the Senate Calendar for Thursday, 

April 22, 2010, matters returned from committee. 

Calendar page 27, marked order of the day. 

Calendar Number 252, File Number 408, substitute 

for Senate Bill 45'6, AN ACT CONCERNING STUDENT 

ATHLETES AND CONCUSSIONS, Favorable· Report of the 

Committee on Education and Public Health . 

THE CHAIR: 

Senator Gaffey. 

SENATOR GAFFEY: 

Thank you, Mr. President. 

Mr. President, I ·move adoption of the Joint 

Committee's Favorable Report and passage of the 

bill, sir. 

THE CHAIR: 

Thank you. 

Will you remark further? 

SENATOR GAFFEY: 

Thank you, Mr. President . 

Mr. President and colleagues in the Senate, I'm 
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pleased to bring tp you this legislation, which is a 

very proactive approach to protecting interscholastic 

athletes her~ in Connecticut. 

I want to thank the majority leader, Marty 

Looney, for working with me on this and bringing 

together a team of doctors, athletic trainers, the 

folks from the CIAC, in~luding Mike Savage, and 

coaches for their input in crafting this 

legislation. 

I also want to thank Joel Rudikoff, our attorney, 

who took the lead on the drafting, along with Chris 

Cordima, the LCO attorney, who played football at 

Gettysburg College, by the way. 

Mr. President and members of the Senate, 

3.5 million concussions that are sports-related occur 

each year according to the United States Center for 

Disease Control and Prevention. 

It's the second most frequent injury in sports, 

second only to ankle sprains. However, far more 

serious than spraining an ankle, obviously. 

The statistics from the Center for Injury 

Research and Policy at Nationwide Children's Hospital 

in Columbus, Ohio point to a very alarming statistic, 

and that is that more than 40'percent of all high 
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school athletes that have sustained a concussion or 

serious injury are returned to play or to practice 

long before they should be. 

Mr. Preaident, th~ injuty to the brain on a 

concussed athlete is serious and needs to be treated 

appropriately, and this legislation aims to make 

certain that interscholastic athletes in Connecticut 

are not returned to play before their brain has had 

time to heal after such a shattering hit to the head, 

but that they ~re not returned to play until they are 

cleared from a competent medical authority . 

And this is just not related to the sport of 

football, Mr. President. This is occurring in many 

sports in our high school athletic programs here 

year in and year out 

In fact, it would surprise many that girls' 

basketball is one of the leading sports for 

concussions to occur. Girls' soccer, boys' soccer, 

wrestling are.the other most frequently cited 

sports where concussions have been occurring in our 

athletic competitions in student athletes. 

Mr. President, my -- I had my own experience 

with this a long time ago when I played football, 

and I can tell you of all the injuries that I had, 
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this one troubled me the most, because you just had 

this very strange feeling of disorientation. And 

then having to go through medical t+eatment with 

brain scans, sit out, make sure that you're okay, 

it's a little unsettling, to say the least. 

And we wanted to make sure, Mr. President, 

that unlike another state that's adopted similar 

legislation, that we don't have to wait for a 

student athlete in Connecticut to die before we 

pass this legislation. 

Senator Looney put it the best. We don't want 

~o have to name this piece of legislation after a -

student athlete in Connecticut. 

Then I remembered that in my own town, long 

before I played in 1960, Maloney High School 

£ullback by the name of Terry Wannett died two days 

after playing Conard High School from his head 

injury. We don't want that to ever happen again . 

. Mr. President, what the bill does is it 

requires that e.ach and every coach in Connecticut 

that has to be permitted by the state Department of 

Education has ~o complete an initial training 

course on convulsions and head injuries which will 

be developed by the Connecticut Interscholastic 
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Athletic Conference and a committee comprised of 

athletic trainers and docs. 

The good news is, they've already done their 

work. The training module is already prepared, 

ready to go, so the coaches can and some have 

already begun taking it now. 

I want to also thank State Representative Matt 

Conway, who serves on the Education Committee and 

who coaches lacrosse and has gone through this type 

of training .. 

The training course must include recognition 

of the signs and symptoms and behavior.s of 

concussion and head injury, the nature and risk of 

concussions of head injuries, including the dangers 

of continuing to piay before the player is ready to 

be returned to play and has healed, and the proper 

method of allowing athletes to return to play. 

After the initial training course, coaches 

will be required annually to review the most recent 

relevant information regarding concussions and head 

injuries, and e~ery five years thereafter, coaches 

will have to take a refresher course. 

The bill will require the coach to immediately 

remove a student athlete from competition or from 
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practice when they have observed or reasonably have 

observed a major hit to the head and an athlete 

that is showing the signs and symptoms and 

behavior~ of having incurred a concussion. 

The coach snould.not permit the student 

athlete to return to play until that athlete has 

been medically cleared to return to play. And it's 

quite a process that trainers and doctors will 

follow to make sure that the student athlete after 

several tests, including when they're ready, tests 

of exertion,·are not showing the signs and·symptoms 

that are related to a concussion. 
l 

Mr. President, the Clerk does have an 

amendment, it is LCO Number 3774. If the Clerk 

would please call the amendment and I be granted 

leave of the chamber to summarize, sir. 

THE CHAIR: 

Mr. Clerk. 

THE CLERK: 

~CO 3774, which will be designated Senate 

Amendment Schedule "A." It is offered by Senator 

Gaffey of the 13th District, et al. 

THE. CHAIR: 

Senator Gaffey. 
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SENATOR GAFFEY: 

Move adoption, sir. 

THE CHAIR: 

It's been properly moved. 

Will you remark further? 

SENATOR GAFFEY: 

Thank you, Mr. President. 

19 
April 22, 2010 

Mr. President, I want to thank, again, Senator 

Looney, Attorney Rudikoff, and most of all Senator 

Fasano. It was Senator Fasano who was a star football 

player in his own right at Yale, helped us with its 

drafting, and he pointed out that there can be 

situations wh~re a student athlete might be showing 

some types of symptoms that are similar symptoms to a 

concussion but may not have incurred a concussion 

during play. 

So this will be -- this amendment will clarify 

that unless the coach reasonably believes that the 

signs or symptoms or behaviors of the student athlete 

result from an illness that or physical condition 

other than a concussion, they're not required to 

follow the same process of the underlying bill. 

The second party of the amendment, Mr. President, 

makes it clear that the treating module that has been 
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developed by the CIAC in working with their committee 

of trainers and doctors and coaches will be the 

appropriate training method -- I'm sorry, training 

module that will be approved by the state Department 

of Education. 

I urge support. 

THE CHAIR: 

Thank you, Senator Gaffey. 

Will you remark further? Will you remark 

further? 

Senator Fasano . 

SENATOR FASANO: 

Thank you, Mr. Piesident. 

I'm going to remark later on in the bill, but 

with respect to this amendment, I want to thank 

Senator Gaffey and Senator Looney and Mr. Rudikoff for 

allowing me to participate in what I believe to be a 

very important bill in the State of Connecticut. 

What this amendment does, I believe, as Senator 

Gaffey has indicated, brings some reasonableness to 

give the coaches the ability to coach. They know 

their kids. They'll be able to make evaluation on a 

case-by-case basis . 

I support the amendment, and I hope to speak on 
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the bill in its totality a little bit later after the 

amendment, which I think will pass. 

Thank you, Mr. President. 

THE CHAIR: 

Thank you, Senator. 

Will you remark further? 

Senator Looney. 

SENATOR LOONEY: 

Thank you, Mr.· President. 

On the .am~ndment, we'll have some later ·comments 

on the bill, but I wanted to thank Senator Fasano for 

his work on this amendment to help fine-tune it, to 

recognize that there are a variety of situations that 

can occur when a player may seem to be impaired, that 

there are other circumstances where it may not result 

from an apparent head injury. 

This allows us to fine-tune the bill to deal with 

those situations where a coach will reasonably 

comprehend that the player has, in fact, suffered a 

concussion as oppo~ed to some other type of injury or 

temporary lapse. 

So again on the amendment, I think this improves 

the bill and helps to fine-tune that particular 

section regarding the reasonable responsibility to be 
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So I would urge adoption of the amendment. 

Thank you, Mr. President. 

THE CHAIR: 

Thank you, Senator Looney. 

Wi~l you remark further? Will you remark 

further is? 

If not, I'll try your minds. All those in favor, 

say aye. Opposed, nay. The ayes have it. The 

amendment passes. 

Will you remark furthe~? 

Senator Gaffey. 

SENATOR GAFFEY: 

Thank you, Mr. President. 

On the bill as amended, and just in 

conclusion, I want to thank all of the athletic 

trainers and the doctors and coaches that, provided 

input .. 

It was one of the best hearings we've had this 

session, and we're taking this very, very seriously in 

Connecticut. There's only two other states that have 

adopted this legislation, Oregon and Washington, and 

we want to make certain that our kids get protected 

and the Goach that doesn't follow the law will have to 
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So there is a significant repercussion for those 

that don't follow this law~ 

So with that, Mr. President, I would hope that 

all the members would vote in favor of the bill. 

Thank you, sir. 

THE CHAIR: 

Thank you, Senator. 

Will you remark further? 

Senator Meyer. 

SENATOR MEYER: 

Thank you, Mr ·- President. 

I really want to urge active and enthusiastic 

support of this bill, and after it's passed we tell 

our schools and our students that the bill has 

passed, but I also have to share with you a 

personal experience. 

In the spring of 1947 when I was 12 years old, I 

was a baseball player, and I got beaned twice with 

concussions. Remember, those were the days -- some of 

you remember, those were the days there were no 

helmets, in the 1940s. And when you got beaned by a 

baseball without a helmet, you got a bad concussion. 

And what happened was that Dr. Stewart, my family 
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doctor, said that if I got a third concussion, that I 

could be permanently disabled. And that's what's good 

about this bill. 

And as a result of what Dr. Stewart said, a 

baseball one of the first baseball helmets in the 

history of the game was. devised for me, ·and I still 

have back at home that baseball helmet that prevented 

a third concussion. 

Tom, thank you for doing this. Great service. 

THE CHAIR: 

Thank you, Senator. 

Will you remark further? 

Senator Fasano. 

SENATOR FASANO: 

Thank you, Mr. President. 

Mr. President, through you, to the proponent of 

the bill for the purposes of legislative intent. 

THE CHAIR: 

Senator Gaff~y,· please prepare yourself. 

Senator Fasano. 

SENATOR FASANO: 

Thank you, Mr. President .. 

Through you, Mr. President, to Senator Gaffey . 

In the event -- it's my understanding that the 
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coach has the ability to remove a kid from play 

while the play is going on off the field and 

evaluate that child or that player to determine 

whether or not that player ha~ been injured and 

that would not be deemed a removal from play under 

this law; is that correct? 

Through you, Mr. President. 

THE CHAIR: 

Senator Gaffey. 

SENATOR GAFFEY: 

Yes, unless -- unless through you, 

Mr. President the coach and usually the coach 

will yield to t·he athletic trainer in making this 

observation, unless they discern that it is in all 

likelihood a head injury or concussion that is 

affecting the player. 

THE CHAIR: 

Senator Fasano. 

SENATOR FASANO: 

Thank you, Mr. President. 

So let_me just take an example. So if there was 

a football play in which a player at the end of that 

play took a knee, either he delivered a hit or perhaps 

took a hit, took a knee to sort of regain his 
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composure and a coach pulled that player off the 

field, asked him questions, recognized that, you know, 

it was just short -- you know, he got hit in the 

stomach or a bruised arm or was not any other symptom 

that resembled a concussion, he would be free to put 

that student back. in the game or that player back into 

the game under this law; is that correct? 

Through you, Mr. President. 

THE CHAIR: 

Senator Gaffey. 

SENATOR GAFFEY: 

Yes. Through you, Mr. President, response to 

Senator Fasano's question. 

Certainly if the coach and trainer had 

discerned it was simply a case where the player got 

the wind knocked out of him on a tough hit but it 

was not head-injury-related at all, certainly they 

would be allowed to make the call and put_ the 

player back into ·the game once the player has 

recovered. 

THE CHAIR: 

Senator Fasano. 

SENATOR FASANO: 

Thank you, Mr. President. 
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I realize that this bill doesn't apply just to 

football, but I'm going to use dnother football 

example, if I may. 

So.in the event that a-- this gives the liberty 

of the coach -- through you, Mr. President -- to 

evaluate on a case-by-case basis whether or not a 

player who may for whatever reason be unable to play 

the·next play, he be able on a case-by-case basis 

based upon his best judgment make a determination 

whether that pla.yer has symptoms which equate to a 

concussion, and if he believed under his best judgment 

that those symptoms.did .not exist, he could return 

that player to the field; is that correct? 

Through yo~, Mr. President. 

THE CHAIR: 

Senator Gaffey. 

SENATOR GAFFEY: 

Through you, Mr. President. 

Yes, I would agree with you, Senator Fasano, 

particularly when the coach is -- the coach's decision 

is augmented by the informed decision of the trainer 

along with the coach, in particular, in that case, 

yes . 

But certainly if the coach has determined that 
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the player has simply had the wind knocked out of him 

and it is not head-related whatsoever, then the player 

can be returned to play. 

THE c·HAIR:. 

Senator Fasano. 

SENATOR FASANO: 
I 

And equally true, if I may, in football 

sometimes we call them "dingers," but they're not 

really head injuries per se, but you -- you know, 

you hit somebody hard, you -- you have a momentary 

pause. 

Even though it may seem like it involved a .head 

injury, as long as the coach· was comfortable that the 

symptoms were ~ot those of a concussion anG he was 

convinced of that based upon a reasonabLe ob~ervation, 

' he could retu·rn the player to competition; is that 

true? 

Through you, Mr. President. 

THE CHAIR: 

Senator Gaffey. 

SENATOR GAFFEY: 

Through you, Mr. President. 

That one we want to be a little more careful 

with, because we used to as you recall, the 
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common phrase was the player "had his bell rung." 

But what we· _found in the testimony in the hearing 

from the doctors and the athletic trainers who 

testified -- who testified was that many times in 

cases if the coach .or assistant coaches observed the 

player with a pretty tough hit and they said, well, he 

got his bell rung, ·in many of those occasions you have 

had a player sustain e~ther a mild concussion or a 

concussion. 

So when there's·-- the purpose of the bill is 

when there's a head-related injury, they have to be 

_very careful and follow what they've learned through 

the training module offered by the CIAC. 

But certainly after they have done that, in 

particular-- again, I'll repeat -- consulting with 

the athletic trainer, or doctor or physician, and 

most important if the physician is on the sideline 

with the team, certainly if their informed decision 

at that point is the player has not suffered a 

concussion, the coach is free to put the player 

back in when the player's recovered. 

THE CHAIR: 

Senator- Fasano . 

SENATOR FASANO: 
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I just want to clarify a little bit of that, 

because I want to be clear what I believe is the 

intent of the bill, as you do. 

So if a -- if a student were to receive or a 

player were to receive a bell rung, as you say, and 

the coach pulls him out, does that analys~s that he's 

learned through that module determines, even though 

there's not an athletic trainer, because all high 

schools don't have an athletic ~rainer, on his own 

determines that there's no -- none of those symptoms 

that he's been taught exist with respect to this 

player, he can return that player to the field? 

Is that an accurate position? 

Through you, Mr. President. 

THE CHAIR: . 

Senator Gaffey. 

SENATOR GAFFEY: 

Through you, Mr. President. 

Yes, it is. If the coach has followed what he 

learned in that training module and been very 

careful and sort of mentally.checking off the boxes 

as he's observing the player, yes, it would be in 

the reasonable decision of the coach to return the 
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And in ·the event that through these symptoms 

that this coach has le·arned, if he finds that, in 

fact, you know -what, this kid in my view has 

suffered a concussion, ~t the minimum -- or I 

should say.he must have that player be ineligible 

for any competitive contact for 24 hours and after 

that can only return to ~ompetitive contact if and 

when he receives the appropriate approval-written 

from the licensed medical practitioner; is that 

correct? 

Through you, Mr. President. 

THE CHAIR: 

Senator Gaffey. 

SENATOR GAFFEY: 

That is ab~olutely the case, Senator Fasano. 

Through you, Mr. President. And I'll repeat, 

the -- the phrase that was going -- when in doubt, 

sit out. If there's any inkling that. the player 

after sustaining a head hit is showing any of those 
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types of symptoms, ~he best thing to do and the 

most appropriate action is to sit the player out. 

Throu·gh you, Mr. President. 

THE CHAIR: 

Senator- Fasano. 

SENATOR FASANO: 

Thank you, Mr. President. 

I thank Senator Gaffey both for his comments 

on this bill and his work on this bill. 

Mr. President, I've had the privilege, ~nd I 

say privilege, of playing football in both high 

school and college. And I think it's a great 

sport. And it does have its downfalls, one of 

which is that -- I thi.nk Vince Lombardi said that 

dancing is a contact sport and football is a 

collision sport, and nothing is more true. 

And there are a number of activities --

hockey,'lacrosse, as Senator Gaffey mentioned. And 

there are situations -- coaches know their kids. 

Coaches know their kids. Coaches understand the 

students that they teach and the players that they 

teach, and they really get to know when ~ kid has 

an injury such that he is not act~ng appropriately . 

Mr. President, this bill is very important. I 
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had some reluctance when I first saw the bill. I 

did read up on it and I looked at Washington and 

Oregon. I believe in Washington, the bill is named 

after a child who had a concussion, continued to 

play and then died. And we don't need to have a 

bill named after a child. I agree with Senator 

Looney and Sen?tor Gaffey on that. 

But I think what this bill does that I think 

is unique to the bills are out there, it doesn't 

put an absolute liability on the coach. It doesn't 

say, listen, if you see a kid take a knee, whether 

it.~ s hockey or lacrosse or football, you got to 

take him out and th•at' s it. 

This allows the coach to make a reasonable 

test after being educated in a course that's passed 

the muster whether or not that concussion has an 

effect on that kid or whether or not his head 

injury resulted in a concussion. When in doubt, 

sit out. Absolutery a safe policy. 

And I think our ·coaches can do that, 

especially the way they know that the players that 

they're playing for. 

So It's a privilege to stand here and support 

this bill. It is -- certainly has some drawbacks, and· 
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I get that, but the overriding public policy that this 

bill presents is'bverwhelmingly supportive of the 

coach and the athletes. 

So, Mr. President, with that, I would strongly 

urge passage of this bill. I think this can make a 

tremendous difference in the athletics. And I want to 

thank Senator Gaffey, Senator Looney, Senator 

Caligiuri and the other members of the Education 

Committee for their help in this, especially Joel 

Rudikoff, who worked many hours in trying to put 

together the language and bring about a bill which I 

believe is as complete as can be . 

Thank you very much. 

THE CHAIR: 

Thank you, Senator. 

Will you remark further? 

Senator Frantz. 

SENATOR FRANTZ: 

Thank you, Mr. President. 

I stand in favor of the bill today, 

particularly with a household full of kids that are 

constantly close to getting concussions, and we've 

had a few, in fact, concussions in the house 

actually, not in the house but on the playing 
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field, lacrosse and football and ice hockey. And 

these kids are very, very good rough-housers, and I 

can tell you ~e know all about mild head injuries, 

as well as an actual concussion itself. 

And I'm also very happy to see that this does 

apply to all sports. The -- I do have a question for 

the Senator, if that's okay, through you, Mr. 

President. 

THE CHAIR: 

Senator Gaffey, please prepare yourself. 

SENATOR FRANTZ: 

Through you, Mr. President, 

Senator' Gaffey, we talked a little bit about 

liability -- the senator ~hat spoke before me 

talked a little bit about liability and how there's 

a certain amount of reasonableness in the judgment 

that would be called for in making a decision 

whether to pull a younger person off the playing 

field or not. 

In the hearings, which I was unable to attend, 

there must have been some comments on how this bill 

might affect inferred liability for someone who's now 

been trained to try to recognize the symptoms of a 

concussion and puts a -- ,perhaps a little bit more 
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onus on that particular individual to make the right 

call. 

Was there any advice you received either·in the 

set of hearings or through the legal staff that you 

might have been working with as to how tha't might 

relate to ultimate liability of the individual coach? 

And I ask the question because I am concerned 

that some co~ches -- potential coaches may have that 

question. 

THE CHAIR: 

Senator Gaffey . 

SENATOR GAFFEY: __ 

Through you, Mr. President. 

Senator Frantz, we actually did not have a~y 

testimony whatsoever with regard to inferred 

liability, as may -- may be interpreted through 

this legislation at all. 

THE CHAIR: 

Senator Frantz. 

SENATOR FRANTZ: 

Through you, Mr. President. 

Okay. I -- I'm interested to hear that, and I 

alsq would assume that as far as legislative intent 

is concerned, that you and the committ~e do not 
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seek to have any .additional inferred liability with 

this bill. 

THE CHAIR: 

Senator Gaffey·. 

SENATOR GAFFEY: 

\ 
\ 

Through you, Mr. President. 

No. Absolutely not. I can tell you that the 

CIAC, who are intimately wo-rking with coaches day 

in and day out and prepared training modules, they 

did not see this to be a problem in our discussions 

with them. 

But to .answer your question directly, the answer-. 

is lfO, sir. 

TH~ CHAIR: 

Senator Frantz. 

SENATOR FRANTZ: 

Thank you. 

Through you, Mr. President~ 

I knew that would be the answer. I just 

wanted to get it on the public record. And again, 

thank you, and congratulat.ions for a great b1ll. 

Thank you, Mr. President. 

THE CHAIR: 

Thank you, Senator. 
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I want to thank the authors of this bill, 

everybody that's.spoken today, Senator Fasano, 

particularly Senator Gaffey for bringing this bill out 

today. 

You know, we -- I think we all have a different 

reaction when we know somebody who's been involved in 

this, and I appreciated Senator Gaffey's own story of 

playing football nimself . 

I had a son who a couple of years ago was an 

all-state player. Probably wasn't as good as Tbny 

Guglielmo, but he was pretty good, and he suffered 

literally a -- you know, what we said was one and a 

half concussions during the course of his career. 

And as I said, he was an all-state player. He 

was good. But, you know, we need to err on the side 

of caution here. The long term results of this kind 

of traumatic brain .injury can -- a loss of memory and 

reasoning, inability to think, possible loss of touch, 

taste and smell, language problems, communication 

problems, emotional problems, depression, anxiety, 
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personality changes, aggression, these are all 

possible changes -- these are all possible things that 

can come from a concussion. 

So this is really serious business, and I think, 

you know, when you're on a team and you're in a close 

game or you're in a-close league and your record is 

seven and two and you're playing another team that's 

seven and two, there's a lot of pressure to play and 

to get your best players out on the field. It comes 

from the coach. It comes from the other kids. It 

comes to some degree from the parents . 

And I think that this bit of caution that is 

being added and this bit of knowledge that the coaches 

will have -~ I thank God that my coach, the coach for 

my kid, went to high school at East Catholic High 

School, knew about this and would -- and took a very 

strict line on concussions and brain injurie~ and made 

him sit down when he was dizzy. 

He got knocked out, and then he had to sit out 

the game, and he had to see a doctor before he 

could come back in, and he had to be totally 

cleared. 

So -- and that's when I first started learning 

about this. I mean, this can lead to Parkinson's 
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Disease and otqer very serious ailments later in life. 

I had a friend who was a boxer. It was Maxi 

Atwater. He was a light heavyweight, middleweight 

and light heavyweight from East Hartford. He was 

in this -- served on the democratic town committee, 

and he had concu~sions, multiple concussions, died 

of --died of the effects of Parkinson's Disease a 

couple of years ago. 

Very serious business, a very serious bill. I 

know that we're going to give our overwhelming support 

\for this today, and I think it's wonderful that we are 

taking this proactive.,measure. 

And again, my congratulations to the authors 

of this bill and to those who had the foresight to 

see -- of doing the right thing here and to the 

people and to the coaches themselves who brought 

this to the Education Committee. 

Thank you, Mr. President. 

THE CHAIR: 

Thank you, Senator. 

Will you remark further? 

Senator Looney. 

SENATOR LOONEY: 

We do have, as was mentioned, a number of members 
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of the Senate who were former football players at 

various level~, and it certainly is bipartisan. 

Senator Fasano starred as --played football.at 

Yale, and we have·senator Crisco and Senator 

Guglielmo, who played for UConn. Senator Gaffey was a 

high school star. So we have those who are intimately 

familiar. Senator LeBeau's son was an all-state 

player. 

So many of our members have had close either 

direct or close family experience in concern about 

both this -- playing sports and concern about 

athletes' safety. 

What is reflected in this bill is part of a 

growing national movement. As Senator Gaffey said 

last year, the states of Washington and Oregon adopted 

this policy of when in doubt, sit out. It is a part 

of a growing discussion in many states around the 

country for the same reason that head injuries are now 

being recognized increasingly as -- as both 

significantly common and also having long-term 

effects. 

We're hearing many reports now about former 

professional football players, veterans of mapy years 

in the National Football League who are now suffering 
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severe neurological impairments that are similar to 

the kinds of impairments that have previously been 

associated with boxers. We're now hearing it 

increasingly regarding former professional football 

players. 

But as Senator Gaffey said, this bill is 

certainly not limited to football, nor are head 

injuries limited only to football. 

As Senator Meyer said, it can happen in baseball, . . . 

it has happened ~im. It can happen in lacrosse. It 

can happen in soccer. It can happen to girls as well 

as to boys. ..'\... 

And the national statistics are quite striking, 

that concussions were the second most common injury 

among high school ·student athletes during the 

2008-2009 school year, next to ankle sprains and 

strains, and it is something that is of growing 

concern. And statistics have shown alarmingly that 

about 40 percent of high school athletes that suffer 

concussions return to play before it is safe to do so, 

and that is a very, very dangerous fact. 

So I also want to give great credit to our 

coaches, to the CIAC who recognizes this, who 

supported the possibility of legislation, that they 
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were in the process of adopting it as part of their 

own internal rules and regulations but believe 

strongly that it would be preferable to have this 

concern refl~cted in statute to give it more weight, 

more urgency, more permanence, and that is what we 

move forward to do. 

I want to thank Joel Rudikoff for his research on 

this and looking at the work in other states and 

helping to shape the bill. It is something I think 

that -- that we can be proud to do as a measure to 

protect our children, to protect those who are 

engaging in a variety of sports in the state, having 

great fun, but we know that sports, as Senator Fasano 

said, many active sports are collision sports, not 

just contact sports, and we need to do all we can to 

protect our children. 

So I urge passage of the bill. And again, thanks 

to all who have worked on this in a bipartisan way. 

Thank you, Mr. President. 

THE CHAIR: 

Thank yqu, Senator Looney. 

Will you remark further? 

Senator Williams . 

SENATOR WILLIAMS: Senator Looney, Mr. President. 
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This is an example of bipartisan cooperation to 

effect a change that will help preserve the safety of 

our young people as they grow and develop, as they 

participate in sports, as they push the limits of what 

they can and cannot do. 

We are now prov~ding a framework to ensure 

that in that process, they remain safe and that 

they are allowed to:develop to the~r potential, 

without injury and with full health. 

So I want to thank very much our majority leader, 

Senator Marty Looney, who has worked very, very hard 

on this, Senator Tom Gaffey, o.ur tremendous chair of 
.J 

the Education Committee, Senator Len Fasano on the 

other side of Education Committee, all of the other 

senators in both political parties who have helped 

make this happen as th.ey have reached out and listened 

to the experts a~ well as the young people themselves, 

the parents and the coaches. 

Mr. President, thi.s is a great example of taking 

a step forward where both sides have come together to 

make that happen. 

Thank you, Mr. President. 

THE CHAIR: 

Thank you, Senator Williams. 
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Will you remark further? Remark further? 

If not, Mr.· Clerk, please announce pendency of 

a roll call vote. 

I'm sorry, Senator Gaffey. No? Okay. 

Mr. Clerk. 

Senator Gaffey. 

SENATOR GAFFEY: 

Mr. President, if there's no objection, I 

would motion for the bill to be placed on the 

consent calendar, sir. 

(Inaudible. ) 

We'll withdra~ that motion, Mr. President. 

THE CHAIR: 

Thank you. 

Mr. Clerk, please announce pendencies of a roll 

~all vote. 

THE CLERK: 

Roll call has been ordered in the Senate. 

Will all senators please return to the chamber. 

Immediate roll call has been ordered in the Senate. 

Will all senators please return to the chamber. 

THE CHAIR: 

Senator Meyer. Senator Harris. Senator 

Meyer. 
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Have all members voted? Have all members 

voted? Have all members voted? 

If all members have voted, the·machine will be 

locked and the Clerk will announce the tally. 

THE CLERK: 

Motion on passage of Senate Bill 456. 

Total Number Voting 34 

Those Voting Yea 34 

Those Voting Nay 0 

Those Absent, Not Voting 2 

THE CHAIR: 

..X he bill passes. 

Mr. Clerk. 

THE CL~RK: 

Calendar page 2, Favorable Reports. Calendar 

Number 53, File Number 28, substitute for Senate 

Bill 141, AN ACT REQUIRING DISCLOSURE OF ASSETS IN 

GROUP LONG-TERM DISABILITY INSURANCE POLICIES, 

Favorable Report of the Committee on Insurance. 

THE CHAIR: 

Senator Looney. 

SENATOR LOONEY: 

Yes, Mr. President, thank you . 

Mr. President, if tha-t item might be passed, 
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Mr. Preside~t, would also move that all items on 

Senate Agendas Number 2 and 3 be placed immediately on 

our Calenqar. 

THE CHAIR: 

Motion to move all items on Senate Agenda Number 2 

and 3 on our Calendar. 

Seeing no objection, so ordered. 

SENATOR LOONEY: 

Yes thank you, Mr. President. 

Mr. President, on Senate Agenda Number 3 under 

Disagreeing Actions, would move that Substitute Senate 

Bill 456 be placed on the Consent Calendar. 

THE CHAIR: 

There is a motion on the floor under Disagreeing 

Actions to .move 456 on the Consent Calendar. 

Seeing no objection, so ordered. 

SENATOR LOONEY: 

Thank you, Mr. President. 

003Q67 

Mr .. President, a couple of changes in in markings 
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Roll call -- roll call vote has been ordered 

in the Senate on the Consent Calendar. Will all 

senators please return to the chamber? Roll call 

vote has been ordered in the Senate on the 

Consent Calendar. Will all senators please 

return to the chamber? And pay particular close 

attention to the call of those items placed on 

the Consent Calendar. 

003180 

Starting with Senate Agenda Number 3, Substitute for 

.senate Bill 456; calendar page 2, Calendar 143, 

Substitute for Senate Bill 393; calendar page 12, 

Calendar 462, Substitute for Senate Bill 5404; calendar 

page 13, Calendar 475, House Bill 5402; calendar page 14, 

Calendar 479, Substitute for House Bill 5028; Calendar 

480, Substitute for House Bill 5372; calendar page 23, 

Calendar Number 541, House Bill 5241; calendar page 25, 

Calendar 35, Senate Bill 1~; calendar page 27, Calendar 
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Substitute for Senate Bil~ 319; calendar page 29, 
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calendar page 32, Calendar 218, Substitute for Senate 

Bill 302; Calendar 223, Substitute for Senate Bill 380; 
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Calendar 230, _Senate Bill 283; calendar page 33, Calendar 

235, Substitute for Senate Bill 216; calendar page 34, 

Calendar 258, Substitute for Senate Bill 274; calendar 

page 35, Calendar 316, Substitute for Senate Bill 278; 

calendar page 36, Calendar 318, Substitute for Senate 

Bill 418 and calendar page 40, Calendar 546, Senate 

Resolution Number 17. 

Mr. President, I believe that completes the items 

placed on the Consent Calendar. 

THE CHAIR: 

The machine is open on the Consent Calendar. 

THE CLERK: 

The Senate is voting by roll call on the 

Consent Calendar. Will all senators please 

return to the chamber? The Senate is voting by 

roll on the Consent Calendar. Will all senators 

please return to the chamber? 

THE CHAIR: 

Senators please check the board to make 

certain that your vote is properly recorded. If 

all Senators have voted and all Senators votes 

are properly recorded, the machine will be locked 
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Motion is on passage of Consent Calendar 

Number 1. 

Total Number Voting 35 

Those Voting Yea 35 

Those Voting Nay 0 

Those Absent, Not Voting 1 

THE CHAIR: 

Consent Calendar 1 is adopted. 

Senator Looney. 

SENATOR LOONEY: 

Yes thank you, Mr. President. 

Mr. President, I would yield the floor to any 

members for announcements or points of personal 

privilege. 

THE CHAIR: 

Are there announcements or points of personal 
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privilege? Are there announcements or points of personal 

privilege? 

Seeing none, Senator Looney. 

SENATOR LOONEY: 

Thank you, Mr. President . 
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On Page 22, Calendar 424, Substitute for 

Senate Bill Number 456, AN ACT CONCERNING· STUDENT 

ATHLETES AND GONCUSSIONS, favorable report of the 

Committee on Public Health. 

DEPUTY SPEAKER ORANGE:. 

Representative Conway~ 

REP. CONWAY ( 61st) : 

Thank you, Madam Speaker. Madam Speaker, I 

move for acceptance of the joint committee's 

f~vorable report and passage of the bill. 

DE.PUTY SPEAKER ORANGE: 

The question is acceptance of the joint 

committee's·favorable report and passage of the 

bill. 

Will you re·mark? Repr·esentati ve Conway. 

- REP. CONWAY · ( 61st) _: 

Thank you, Madam Speaker. This Bill requires 

a~yone who has a coaching permit issued by the 

State Board of Educ~tion allowing him or her to 

coach intramural or ~nterscholastic athletics, to 

be periodically trained in how to recognize and 

respond to head injuries and concussions. 

It also requires such a coach take a student 

····· 
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athlete out of any interscholastic or intramural 

games or practice if the coach knows or suspects 

tbe athlete ha.c!. suffered a concussion or head 

inj·ury. The coach must ke·ep ·the athlete out of the. 

game or practice for at least 24 hours and ~ntil 

the athle.te has received clearance from a licensed 

medical professional to return to participation .. 

The State Board of Education must develo~ or 

approve initial and refresher concussion training 

courses and annual review materials ih consultation 

with the governing a"Uthority for intramural and 

interscholastic athletics, which is the Connecticut 

Int·.erscholastic Athletic Conference, CIAC, q.nd ·two 

organi~ations representing licensed athletic 

trainers and county medical associations_ 

The State Board of Educatidn must also develop 

and approve the init.ial course by July 1, 2010, the 

review of materials annually by Jbly 1, 2011~ and 

the refresher course by January 1, 2014. 

tt would ·also allow the State Board of 

Education to revoke ·any coaching permit if such 

course work was. not comple.ted wi th"in th.e. time frame. 

Madam. Speaker, the Cler.k has an .amendment, LCO 

3774 previously designed Senate ~A". I would ask 
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the Clerk to please c~ll the amendment and that I 

be granted lea_ve of the Chamber to summarize. 

DEPUTY. SPEAKER ORANGE: 

The Clerk is in possession of LCO .Number 3774 

desi9nated Senate Amendlnent ''A." 

THE CLERK: 

LCO Numbet 3774, Senate "A" offered by 

Senators Looney, Gaffey and Fasano. 

DEPUTY SPEAKER ORAN.GE: 

Th'e Representative seeks leave of the Chamber 

to summarize. Wit·hout objection~ Representative 

~:Conway. ...:. ..... 

REP. CONWAY (6is~): 

Thank you, Madam Speaker.. 377 4 requi·res the 

SB to prepare or approve the annual review 

materials on concussions and head injuries by July 

1, 2011 rather than January 1, 2011 and requires it 

to do so·annually. 

Two, it allows a coach to let an athlete who 

shows symptoms of a co·ncussiort 'return to a game .or 

practice if the coach reasonably believ~s or has 

prior in;formation that the undiagnosed symptoms are 

caused by something other, some other physical 

condition or illness as opposed to a concussion, 
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and requires the State Board of Education to 

consider that a coach has met the bill's initial 

training requirement if a)· the coach takes a CIAC 

course on concussions on or· be·fore, on or after 

January l, 2010 and b.e.fore SBE approves the init.ial 

training course q.nd SBE determines the two courses 

are substantially simila·r .. 

The effective date of the training 

r~quirements of July i, 2010 for the requi;rement to 

remove students from games or practices for at 

least 24 ho.urs, and until they receive medical 

clearance. 

·r move for adoption. 

DEPUTY SPEAKER ORANGE·: 

. The question before the Chamber is adoption of 

Sena·te Amendment. ''A." Will you remark further on 

t·he amendment? 

Will you remark further. on the amendment? 

Representattv~ Klarides. 

REP ... KLARIDES ( 114:th.) : 

Thank you, Madam Speaker. Through you, a 

question to the proponent. 

DEPUTY SPEAKER ORANGE: 

Please proceed, ma'am. 
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Thank you, Madam Speaker. I'm just confu~ed 

on this amendment. I know that it adds co~ches to 

the g~oap of people who can allow a player to go 

back in the game. 

Is that true.?· Through you. 

DEPUTY SPEAKE~ ORANGE: 

Representative Conway. 

REP. CONWAY (61st): 

Through you, Madam Speaker, yes, in the event 

they have knowiedge that the conditions being 

exhibited are- caused by something other than a 

concussion. 

Through you, .Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Klarides. 

REP. KLARI.DES (1.14th) : 

Thank you, Madam Speaker, and through you, 

what gives the coa.ch the knowledge and abilj,.ty t.o 

ma·ke that de·t.ermination? Through you. 

DEPU.TY SPEAKER ORANGE; 

Representative Conway. 

REP. CONWAY ( 61st) : 

Through you, Madam Speaker; the approved 
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training course that.all coaches will be required 

to complete as part of their coaching permit. 

Within those training modules they are taught wha.t 

symptoms to be observed that are relq.ted to head 

injuries. and concus.sions and if those same symptoms 

that may be.the result of other illnesses appear 

that they have knowledge that this individual 

exhibit·s those particular behaviors, even when no 

concussion. has occurred. Through you, Madam 

Speaker. 

DEPUTY SPEAKER ORANGE: 

Represent·ati ve Kla_r:ldes. 

R.E.P. KLARIDES ( 114th) : 

Thank you, Madam Speaker, and through you1 the 

training that the coaches will be ~oing through, is 

that similar to an athletic trainer training or is 

it an abbreviated training to make them fq.miliar 

with concussion symptoms et cetera. l'hrough you,. 

DEPUTY SPEAKER ORANGE~ 

Representative Conway. 

REP. CONWAY ( 61st) : 

ThroUgh ybu, Madam Speaker, it would be an 

abbreviated course that the coaches receive. It's 

an initial course and then refresher training 
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annually the~eafter that would make them aware of 

the symptoms· when the injury does occur, and to, 

we're really guiding them tb ~emove the player from 

the game for that 24-hour period of time when an 

impact injury has occurred, and the de'termination 

to be made by a physician before he is returned. 

rhrough you, Madam Speaker. 

DEPUTY SPEAKER ORANGE:· 

Representative Klarides. 

REP. 'KLA-RIDE'S (114th): 

ThanR you, Mad~m Speaker. Wellt I'm just a 

l,i ttle conf.used. from the proponent's initial 

explanation of it. 

I thought this all·owed the coach to let the 

player Come back in, was it before the 24-hour 

period was over? 

Through you. 

DEPUTY SPEAKER ORANGE: 

Representative Conway. 

"REP. CONWAY ( 6lst) :: 

Through y.ou, Madam Speaker, only in the event 

that the coach is aware tha't these symptoms were 

~ot caused by a concussion, rathe~ ~nether type 

illness that the player is experiencing. 
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Thank you, Madam Speaker, and I understand.. 

that, I understand the purpose of this of cou~$e, 

and the fact that the coach will have this 

abbreviated training. 

I gues.s ·my concern is that with all of this, 

.the· symptoms and conditions that might present for 

a concussion that may be something else.. I have a 

little· bit of trouble allowing somebody .who's on1y 

had abb'reviat~d training make that· det·ermination. 

If it were a doctor or a nursa or an athletic 

trainer or somebody who's actually trained in thati 

I would feel more comfortable with it, and I 

understand a coach can't go through the same 

training because that's not their job. 

But I just have serious concerns ~bout 

allowing somebody who·' s had that abbreviated 

training make that determination. I mean, ·for 

example, somebody couid·be vomiting and that's 

certainly a symptom of a concussion, but it may not· 

be and I ~till don't understand how a coach with 
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Thro1,1gh you, Madam Speaker, I can v.ery much.· 

understand the good Representative's comments. The 

coach making this de.cis"ion has knowledge that if it 

was vomiting·that the individual may have come to 

him before practice and sa,icl, coach, .I. had something 

bad to eat for lunch. I've go,tten sick earlier 

today. I'm not feeling too well but I want to 

play) that he be allowed to play because it's not a 

condition related to the concussion, simply that he 

.had something bad to eat for lunch. 

Through you~ Madam Speaker~ 

DEPUTY SPE;AKER ORANGE: 

Representative Klarides. 

REP. KLARIDES (114th) 

Thank you, Madam Speaker1 and certainly that 

exa~ple seems to be very black and white, because 

if somebody ha,d. no he·a.ct. inju.r.y or no impact · 

whatsoever and they're feeling naus·eous or vomiting 
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I would imagine they may have the ·flu or someth.i,ng. 

You know~. yo~ cah' t go from point a to point b with 

no .causal connection. 

I guess I just, there's a whole host of 

symptoms that you can 'hav.e when you ha-ve a 

concussion. It could be, you know, the vomiting 

you mentioned, dizziness, sensitivity, the light, 

balance problems, any one of a :number of things. 

·And I support this bill. I support this 

concept strongly. I just have a problem with 

somebody, whether it's a coach or anybody else who 

has only had. a'bbrev:~iated training as w.e' ve already: 

clarified in this debate, saying well, that~s not 

really a concussion. 

I mean, I guess to me the only clear answer 

would be if there was any contact ~hatsoever this 

kid had had. We know t'hat just to get, to have a 

concussion you don't have to have had contact at 

this moment within 15 minutes you have a 

concussion. 

So I just, I have a lot of concerns with this 

amendment, although I fully support the u~derlying 

pill. 

Thank you, Madam Speaker. 
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Thank you, ma'am. Will you care to remark 

further? Will you care to remark farther? 

Rep~esentative Green. 

REP. GREEN (1st): 

Thank you, Madam Speak~r. The previou·s, my 

previous colleasue actually asked the kinds of 

q~estions and raised the concerns that I have. 

1 I ac·tuall,y support the concept. What 

surprised me was this amendment that seems to allow 

the coach to be able to put an athlete back in the 

game bas;ed on their as-sessment . 

What I '·m worried about with this amendment is. 

that regardless of the training to identify whether 

or not an athlete has a concussion, the coach now 

has to determine tha:t whatever those symptoms are 

is not related to a concussion. 

We're act.ually asking them to make more 

medical decisions tban less medical decisions 

because now they have to rule out all the othe.r 

possibilities that it could be. 

So, I thought the bill was stronger in its 

original form. I think that the concept here, and 

I believe I'm going to have difficulty votinq for 
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this amendment. I believe that if there's any 

signs that ~n a~hlete had a concussion, they're out 

fot the rest of the game. No on~ ~akes the 

decision· to put them back in. r don't care what 

their training is. They're out of that game. 

Thank you, Madam Speaker. 

DEPUT.Y SPEAl<ER ORANGE: 

Thank you, Representative Green. Will you 

care ·to· remark further on the. amendment? Will you 

care to rem:ark further on the amendment? 

Representative Perillo. 

REP. PERILLQ (l.i3th): :h 

<· 
Madam s·pe~ke·r, thank you ve·ry much. If l 

. could, a few qu·estions through yotJ to the proponent 

of the bi,ll. 

DEPUTY SPEAKER ORANGE.: 

. Ple~se pr~oc·eed, sir .. 

REP. PERILLO (113th): 

Through you, Madam Speaker, what consideration 

has been given to any liability a coach m~y assume 

in this situatitin, or quite frankly, the school 

syst·em may assume in this situation i.f we are 

asking that the coach make a determination whether 

or not the student is able to go back into the game 
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and participat.e afte:r: having previously determined 

to perhaps haVe a concussion .. 

Should.we be concerned about liability £or the 

coaches that we haven't considered? Through you, 

.Madam Speaker. 

DEPUTY SPEf\.KER ORANGE:. 

Representative Conway. 

-REP. CONWAY (6lst): 

Through you, Madam Speaker, that's a great 

question from the Representative. No, the 

determination to return ~o the game, once it's 

determined th~t there·' s been a-Fl: impact· that a 

concussion may have occurred, that that 

determination to return is one not for 24 hours. 

·The coach doesn't. 'have the option to put him .back 

in at that moment . 

. And two, only after receiving t"hat 

determination to return to practice and/or a game 

by a licensed phy~ician. · 

Through you, Madam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative _Perillo. 

REP. ~ERILLO (113th): 

Thank you, Madam Speaker~ So jast to clarify. 
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What I thought I heard the gentleman say is that 

the coach would have to have some other sort of 

sign off from a medical professional ~n order to 

make the determination to. put the player back into 

the game or to put the player ·back into any sort of 

cornpeti ti.ve atmosphere whether it be pract,ice .or 

So there's a second opinion required here? 

Through you, Madam Speaker~ 

DEPUTY SPEAKER ORANGE: 

Represent·ative Conway. 

REP. C.ONWAY (61st)t: 

Thatik you, Madam Speaker. Could the good 

Representative repeat the question? 

DEPUTY SPEAKER ORANGE: 

Representative Perillo, do you mind?· 

REP. PERILLO (113th): 

Not at all, thank you, Madam Speaker. The 

question is, what l thoUght I heard the gentleman 

say ,is that ·t·he co.ach would require some sort of 

second opinion from a medical profe$sional in order 

to determine whether or not a student should resume 

playing . 

Is that indeed the case, because I don't see 
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At the risk of m_issing the boat entire·ly, 

could the gentleman refer me.to the section in th~ 

bill that says that. I respectfully don't see it. 

Thr.ough you, Madam Speaker. 

DEPUTY SPEAKE.R ORANGE: 

Repre,_sen.tati ve Conway. 

REP. CONWAY ( 61st) : 

Could I just ask the Speaker for a moment 

while I find the section for the good 

Representative? 

DEPUTY S PEAKE.R ORANGE: 

Certainly, sir. 

REP. CONWAY (6Ist): 

Mp.dam Speaker. 

DEPUTY SPEAKER ORANGE: 

Representative Conway . 
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REP~· CONWAY (6lst): 

In Lines 72 through 76 of the underlying bill~ 

the coach shall not permit student athletes to 

participate in any ~upervised game activities 

involving physical exertion until such student 

athlete receives written cle·arance to participate 

in such supervised game activities involving 

physical exertion from a licensed health care 

professiona1 tr.aiz:ed in the evaluation and 

managemeni of concussions. 

Through you, Madam Speaker. 

!:.-. DEPUTY SPEAKER ORANGE: :t .. 

Representative P~rillo. 

REP. PERILLO (113th): 

Than:k you, ·M·a:da:m Speaker. I thank the 

gentleman for his .answer. I'm wonde.rin.g, though, 

if ·.that ;is· inconsi.stent with the ame·ndment .before 

us, and I would refer the gentleman to Lines 8 

through 10 in the amendment where it refers to 

that. 

And it says unless such coach. re·asonably 

believes that such signs~ symptoms o'r behaviors ar.e 

the result of an illness or. physical condition 

other than a concussion. 
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inconsistent with what the gentieman just referred 

to in the bill. ~ould there be a clarification, 

through you, Madam Speaker. Could the gentleman 

clarify? 

(Deputy Spe-aker 0' Rourke .in the Chair.) 

DEPUTY SPEAKER oaROURKE: 

Representati~e Conway. 

REP. CONWAY (61st): 

Tbroug~you, Mr. Speaker, yes. In the event 

that the CO@ch has knowledge and believes that the 

symptoms that are being exhibited were not the 

res.ul t .of an imp~ct, the player may not· have even 

been involved in a'n. 'impact on the field for 

anything to have occurred, but is exhibiting 

symptoms that,· are like. those of a concussion that 

the coach cioes have prior knowledge., whether from a: 

player, from a parent, th,a.t t·hese ·symptoms have 

been deemed~ been exhibited with this individual 

athlete that he then be allowed to return to the 

game if the player felt he. could return but it not 

be attributed to an actual concussion. 
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M:r. Speaker, thank you very .much_, and I thank 

the gentleman for the answer. 

If I could ask a questio~. Is it feasible, 

throu~h you, Mr. Speaker, that a player could be 

involved in an iinpa.ct leading to a concussion and 

that the coach would not kn.ow ab.out it? Through 

you, Mr. Speaker . 

. DEPUTY SP-EAKER O'ROURKE: 

Representative Conway. 

REP. CONWAY ( 61st) : 

Well, the. co."ach on the sidelines, yo.u' re 

watching all player~ at all. t;i.mes. You have other 

coaches doing, the same. You have, you know, many 

people within the area that are continuously 

Watching the game, ~nd again 1 what we're trying to 

do here, and I think the Representative 

under~tands, is, you know, if in doub.t~ you kn9w, 

keep him out, to not .let hi:rn return t.o the game·. 

Bui in specific to Lines 8 through 10, if the 

coach had prior knowledge conditions are that the 
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athlete has been exhibiting these conditions, maybe 

even prior to the game starting, that knowinq that 

they're not attributed to those of a concussion, 

that the student athlete still be allowed to play 

in that game. 

But it's a, and through the training as well, 

it is going to be stressed that any impact, fight, 

injury to the btain, that that individual be 

treated as if it ~as a concussion and is kept out 

of the game again until. a licensed practi tione.r, 

·medical practitioner has approved l;lim to return to 

play. fl:!. 

Through you, M~. Speaker. 

DEPUTY SPEAKER O'ROURKE: 

Representative Perillo. 

REP. PERILLd (113th): 

Mr. ·speaker, thank you very much. Another 

question, through you, and that answer concerns me 

greatly~ but I'll get there. Through you~ Mr. 

Speaker, how long, a~d I'm not having listened to 

the testimony, how long do we expect perhaps that 

this class would be and to what level of detail 

would the coaches learn about concussions~ signs 

and symptoms, et .cetera. 
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The classes and the annual refresher training 

will be approx.:i:mate.ly three hours long. 

Through you, ~r. Speaker. 

DEPUTY SPEAKER 0 ':ROURKE: 

Represent·ati ve Perillo. 

REP. PERILLO (113th); 

Wow. Just three hours. Okay. My concerns 

are many. We are no.w essent:ially giving a coach 

:~ just enough information to. be dangerous. We ar,e, 

giving a coach just a little bit about a 

conc~ssion. We're tell~ng him about the signs and 

the symptoms in brief, i.n three hours, and then 

we're turning that coach loose and. we're allowing 

that coach to make a decision whether or n_ot to 

take the student o.ut of the game, which ls scary .in 

and of itself. 

And then b, whether or not to put that student 

back in the game, i.f indeed the coach .believes that. 

the signs and symptoms and ~resentation of the 

patient are not consistent with the concussion. 

I am concerned a, about the liability that 
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this coach bears in making those decisions. 

B, the liability the school system accepts in 

having offered just a little bit of training but 

perhaps not enough to adequately inform the coach 

'· 
about the right thing or ·the. wrong· thing to do .. 

And next, regardless of the liability legally, 

the fact that we're going to allow a bare1y t·rained 

individual~ barely trained, to then make a decision 

whether or not a student should play or not play 

.followi.ng a previously indicated symptoms and signs 

of a concussion. 

We're allowing someone to make-sthat call, and 

put a student ou't' on the field, whether it be 

:football, or !~crosse or hockey, any contact sportJ 

you name it. 

We' ~e. allowing th_at coach to put., that student 

out on the field and say, hey, I think you're okay. 

Well, I don't think that's okay. I think we 

·are endangerinc_r students by offering just a little 

bit of information. I think we are putting coaches 

and school systems at· tremendous legal risk in 

doing so. This is not a decision to be m~de to 

c·oaches. This is a decision to be made to licensed 

medical professionals, and arguably, in offering a 
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little bit of information _we're actually making the 

decision ~orse, because we're now tell~ng coaches, 

you are qualified to make 'this deCision. You are 

,able to de.cide when a student has a concussion or 

doesn't, or whether those symptoms are se~ious or 

not. 

We're giving a coach the license to make that 

decision and just a little bit of info to empower 

them to make what could be disastrous decisions for 

the phy'sical health of students, and that· is a rea1 

problem. 

I'm sure there is~a reason behind this 

amendment. I'm sure this makes sense in some way, 

shape or form. I don't see it. I don't see it. 

And I have further comme'n,ts on the underlying bill 

itself, but I,, 11 leave those comments alone on the 

amendment, and I would 'strongly urge the Chamber to 

vote no on the amendment before us. 

It is a very, very dangerous situation for 

students and coaches and school systems. Thank 

you, Mr. Spea'ker. 

DEPUTY SPEAKER O'ROURKE: 

Thank you~ Representative. Will you remark on 

$enate "A"? DEPUTY SPEAKER O'ROURKE: 
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.Thank you, Mr. Speaker. Mr. Speaker, just a 

f"ew comments to the proponent of the amendment. 

DEPUTY sPEAKER 0 I 'ROURKE: 

Please proceed. 

REP. GUERRERA ( 2'9th) : 

Through ~ou, Mr. Speaker, can you just telL me 

again how many hours the coach would have to go 

through the training process on this? 

REP. CONWAY (6lst): 

Through you, Mr. Speaker, three hours for the 

training and then annually thereafter three hours 

as well. 

Through you, Mr. Speaker. 

DEPUTY SPEAKER O'ROURKE: 

Representative Guerrera. 

REP. GUERRERA (29th): 

Thank you, Mr. Speaker. And ·to .my good 

colleague there, who I kno~ coaches lacrosse and 

we've talked about it many times. 

I do have some concerns, not w~th the bill so 

much, but with this ~mendment, and as an individual 

that's coached young children in football and has 
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played lacrosse. and seen k.ids play lacrosse·, that 

is. the concern that I h.ave. 

Because whether you're 10 years old o~ 16 

years old, and when you're playing in a game that 

is o.n the line and a student should get. hu'rt, and 

that student comes off that f'ield and w:e' re giving 

this coach the authori~y to say, you know, even 

i~ough you're wobbling off the field a little bit 

because you just got whacked Jn the head., I still 

think you should go back in ·there. We've got two 

minutes left in this game, go ahead and do it for 

:;i-,.the team. -:· .. 

That' s'·.what happe·ns at these games, ladies and 

gentlemen. And this is what we're doing. We're 

giving the authority for a coach to do this. It's a 

fine line.. That's why we have EMT~ on the 

sideline. .Any child ·that should have any symptoms 

of a concussion should not even be near there. 

Shouldn't be within that fi~ld within 24 to 48 

:hours. 

And I think that we really should think hard 

before '-'repass this amendment. Although my· 

colleague, Representative Conway has worked very 

hard on this and I ~ppreciate it, and we're both, 
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you know_, like I said athle·tes when we played. 

lacrosse. I think we've been through this. 

And I'm not saying that goes for evary coach, 

but there are ci·rcutnstances out there that 'this 

does happen, and· that concerns me, becau:se I'm 

concerned about tho~e children out there that 

ultimately may end up with a concus-sion, might end 

up maybe more seriously because they went back in 

that game. 

So based upon that, Mr. Speaker, I cannot vote 

for this amendme·nt. Thank ym-1. 

DEPU:TY SPEAKER O'ROURKE: 

Thank you, Representative. Will you remark on 

Senate Amendment "A?" 

Representative Alberts of the 50th. 

REP. ALBERTS (50th): 

Thank you, Mr. $peaker, i"f I may~ a questi_on 

to the propone~t of the amendment. 

DEPUTY SPEAKER O'ROURKE: 

Please proceed. 

REPa ALBERTS (50th): 

Thank you, Mr. Speaker .. J'm having a problem 

reconciling the fiscal note to the .amendment. As I 

understand in the amendment, Lines 16 through 26 

" . 
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references the initial training course, which I 

understand to be a very comprehensive course. Is 

this the three-hour course that's been referenced? 

Through you, Mr. Speaker. 

DEPUTY S~EAKER O'ROURKE: 

Representative Conway . 
. 

REP. GONWAY ( 6ls.t) : 

Thro"Ug'h yo)l, M.r. Speaker, yes. 

DEPUTY SPEAKER O'ROURKE: 

Representative Alberts. 

REP. ALBERTS (50th): 

Thank you. Thank you,~Mr. Speaker. An~ is 

the reason why the fiscal note says there's ho cost 

to this because this would be another item that 

would be included in that three~hour program? 

Through you~ Mr~ Speaker. 

DEPUTY SPEAKER O'ROURKE: 

Representative C.onway. 

REP. CONWAY ( 61st.) .: 

Through ~ou, Mr. Speaker, no, it would be 

exclusive.to the_ three hours. Every coach1 once you 

rece'ive your permi.t, ha.·s t·o go through 15 hours of 

annual refresher training over a five-year period 

of ti;me,. normally broken out into three hours a 
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year or three hours for each training course. 

So this would be an independent three-hour 

course in and of itself on head injuries and how to 

recogniz.e them and "how to treat them ano the proper 

authorities to contact before return to play. 

It's very spe·cific that a coach is not making 

a decision to put a player back into the game who 

has just experienced a head injury. 

A coach is making a decision to put a player 

back to the game, only when that coach is very much 

aware that these symptom·s are attributed to another 

illness in which no injury on the field .has. 

occurred. 

Not where we have an impact play, a player is 

coming off with possible symptoms of a- concussion 

and we're then 'retur·ning him to play-. 

And as a reminder, today ther·e are no 

protec_ti_ons for these athle:te_s., none whatsoever. 

So what_ this a,mendment does offer is that a coach 

who has prior kn_owledge of these syiT\pt·oms and what 

they're related to, to be ~ble to put the player in 

the game but that we need to kn_ow that today no 

protecti·ons are off-ered whatsoever. 

Through you, Mr. Spe~ker. 
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Thank you, Mr~ Speaker, I tha~k the gentleman 

for his respons~. I share the concern that many 

folks on both sides of the a;isle have expressed 

about Lines 8 .through 10 in particular, and about 

the potential that someone may be placed back .into 

a .game that should hot be back into the 

com.peti tion, and for that reason; Mr. Spea·ker, I 

ask th~t when the vote he taken it be ta:ken by roll 

cal:l . 

DEPUTY SPEAKER O'ROURKE: 

Motion has been made that when the vote is 

taken it be taken by roll call. All those in £aver 

of a Roll Call Vote signify by saying aye. 

REPRESENTATIVES: 

Aye. 

·DEPUTY SPEAKER O'ROUR~E: 

In the Cha~r's opinion, the 20 percent has 

been .met. The vote ~ill be taken by roll call. 

Will you remark on Senate "A"? Will you 

remark? Representative Gentile . 

REP. GENTILE (104th); 
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Thank ybu. I share many of the concerns that 

my colleagues have ment.ioned here today, but. I do 

have a coupl~ of questions to the proponent. May I 

ask those please, through you? 

DEPUTY SPEAKER O'ROURKE: 

Please proceed, madam. 

REP. GENTILE (104th)! 

With regaTd to the training, who pays fo.r the 

t·raining? 

DEPUTY SPEAKER O'ROURKE~ 

Representative Conway. 

REP. CONWAY ( 6lst) : . 

Through you, Mr. Speaker, at this t.ime, CIAC 

has provided the annual ref-resher training for 

coache.s. 

'Through you, Mr. Speaker·. 

DEPUT't SPEAK.ER 0' ROURKE: 

Representative Gentile. 

REP. GENTILE (104th): 

Thank you, Mr. Speaker. And lastly, I also 

woUld like to know. Does.this, would this apply to 

volunteer co.aches? I know that' ·there are a number 

of high school team.s and grammar school teams that 

have a. number of volunteers. Would it a1·so apply 
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Through you, Mr. Speaker, yes. All coaches, 

whether volurtteer or paid, must hold a coaching 

permit. As part of that coaching permit today, 

they must complete the 15 houz:-s of CEUs over a 

five-year period of time to maintain that permit. 

Through you, Mr. Speaker. 

EEP. GENTILE {104th)~ 

Thank you, Mr. Speaker. 

DEPUTY SPEAKER 0 ''ROURKE: 

Thank you, Representative_ Will you remark on 

Senate Amendment "A?" Repre.sentati ve Fleischmann. 

Representative Fleischmann is ;not })ere. We will go 

to, the Chair recognizes Representative Olson. 

REP. OLSON (46th): 

Good afternoon, Mr. Speaker. I rise to move 

this item, I rise to move that ~e pass this item 

temporar.i1y. 

DEPUTY SPEAKER O'ROURKE: 

The ,motion is to pass temporarily. If there's 

no objection, the i tern is passed temgora-rily..:... 

"Mr. Cle·rk, p1"ease call Ca.lendar 426 . 

THE CLERK: 
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Those voting Nay 0 

Those absent and riot voting 4 

DEPUTY SPEA~ER O'ROURKE: 
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Mr. Clerk please call Calendar 424. 

THE CLERK:-
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On page 22, Calendai 424~ Substitute for 

Senate Bi11 Number. 456, AN _ACT CONCERNING STUDENT 

Al'HLETES AND CONCUSSIONS·, favorable report by· the 

Committee on :Public H_ealth . 

DEPUTY SPEAKER 0' ROURKE: · 

Representative Conway. 

REP. CONWAY (61st): 

Thank you, Mr. Speaker. 

Mr. Speaker~ I sto~d here earlier, we brought 

out this bill and through -- through many voices in 

this Chamber --

Mr. Spea·ker ,_ I move the -- for acceptance ·of 

the joint committee's favorable re_port and passage 

of the bill. 

DEPUl'Y SPEAKER O'ROURKE: 

Motion is on acceptanc.e of the joint 
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committee's favorable report and passage of- th_e bill. 

Will you remark, sir? 

B.EP ._ CONWAY ( 6lst) : 

Yes, Mr. Speaker. Thank you, Mr. Speaker. 

1:\s I st_arted to say we brought out this bill 

earlier today and heard loud and clear from members 

of. the Chan:tber who had specific issues with certain 

parts of the amendment ·to this bill and we have now 

come to agreement through the -- the help ~f many 

colleagues in this -- in this Chamber, especia_lly 

Representative Klarides, Representative Pe·rillo, 

with Senator Looney, Senator Gaffey, Senator Fasano -· 

and, of course, the chair of. our Education 

Committee and great help to this was Representative 

Fleischmann. 

And Mr. Speaker, the Clerk has amendment LCO 5 

excuse me 3774, previously described, d_esignated 

as Sena·te "A," I would ask the Clerk to pleas·e call 

the amendment and that I be granted leave of the 

Chamber ·to summarize. 

DEPUTY SPEAKER O'ROURKE: 

Mr. Clerk, please call LCO 3774, des~gnated 

Senate Amendment "A." 

TI::IE CLERK: 
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LCO Number 37"7 4, Senate '·'A," offe·red by 

Senator Looney et al. 

DEPUTY SPEAKER 0 '_ROURKE: 

The gent·leman: has asked to leave to suinmari ze. 

Please proceed, Representative Conway~ 

REP. CONWAY (6lst): 

Thank you; Mr. Speaker. 

M:r. Speake-r, there is a section is this 

amendment that we heard earlier that members 

objected to and with great foresiaht on their part~ 

I would ·a·sk -- we,l.l we nave made some some 

changes in -- in language in addition to ~his in a 

004068 

-- another amendment. I would ask that we move for ~ 

rejection on s~·nate i'A." 

DEPUTY SPEAKER O'ROURKE: 

The moti:on. is to r·eject Senate Amendment "A .. " 

Will you remark? Will you remark. on the 

rejection of Senat~ Amendment "A?" 

I~ not, I'll try your ~inds and I yote is to 

reject Senate "A." 

All those in f~vor of rejection, signify by 

saying aye. 

REPRESENTAl'IVES: 

Aye. 
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The ayes have it. Senate "A" is rejected. 

Representative Conway. 

REP. CONWAY (61st): 

Thank you, Mr. Speaker. 

M·r. Speaker., the Clerk has an amendment, LCO 

5319~ I would ask the Clerk to please call the 

amendment and that I be granted lea.ve of the 

Chamber to summarize. 

DEPUTY SPEAKE.R O'ROURKE: 

Mr. Clerk please call LCO. 5191 --

REP. CONWAY (61st): 

5.319. 

DEPUTY SPEAKER O'ROURKE: 

Excuse me -- just a minute Representative. 

Just stano at ease ·for a moment. 

Mr. Clerk, as it turns out please call LCO 

Number 531.9, ·designated House Am.endment "A." 

THE CLERK: 

LCO 5319, House "Ai" offered by 

Representatives Fleischmann, Klaridesj Conway, et 

al. 

DEPUTY SPEAKER O'ROURKE: 
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I believe that Repr~sentative Conway had asked 

permission to sl..immar.ize. 

Representative Con~ay, when you're prepared 

REP. CONWA.Y ( 6lst) : 

Thank yoq, Mr. ·speaker. 

We have noticed an error in the LCO called of 

5319. We ~sk that it please be withdrawn and that 

the Clerk is in pos~ession of 5322. 

DEPUfY SPEA~ER O'ROUR~E: 

flease stand. at ea$e for a minute, 

Representative Conway, while we 

Motion is to withdraw LCO 5319 previoUsly 

designated House Amendment ·11 A. 11 Without objection, 

LCO 5319 is withdrawn. 

Representative Conway, do you have an 

amendment you'd li.ke to cail? 

REP. CONWAY (61st): 

YesJ Mr. Speaker. 

The Clerk has ari amendment, LCO 5322. I would 

ask the Cler'k to please call the amendme·nt and that 

I be granted leave of the Chamber of summarize·. 

DEPUTY SPEAKER OiROURKE: 

Mr. Clerk, pleas.e. call LCO 5322 and designate 
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LCO Number '5322, House "B, "· offe.red by 

Representatives Fle~s~hmann, Klarides, Conway, et 

al. 

DEPUTY SP~AKER O'ROURKE: 
'.;; 

The gentlemanhas asked leave of the Chamber 

Representative Conway,. please p-rci'ceed. 

REP. CONWAY ( 6lst·) ·: 

Thank you, Mr. Speaker. 

_ ... This amendment, Mr. Speaker, greatly ciarifies 

discrepancies we hearH with regards to the last 

amendment and when a coach can make a decision to 

retu:r.n a player to the game. Mr. Speaker, it 

clarifies it in that if the -~ if it Ls absorbed or 

the athlete exhibits signs, symptoms or behaviors 

consistent with a concussion following an bbserved 

or suspected blow to the head or body~ is diagnosed 

with a concussion regardle~s of when that 

concussion occurred, -that he be immediately removed 

from the game and £rom participating in any 

jptramural or interscholastic activity and may only 

return to t.hat activity once he has been .evaluated 
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and it has been determined by a licensed tra~ned 

pro_fessional in. evaluation and management of 

concussions sho~ld the athlete be able to return. 

Through you, Mr. Speaker. 

Mr. Speaker, I move adoption. 

DEPUTY SPEAKER O'ROURKE: 

Motion i~ on adoption. 

Will you remark? Will you remark on House 

adoption o.f House Amendment "B?" 

If not, I'll try your minds. 

All ·those in favor of adoption of House Amendment 

"B," signify by saying aye. 

REPRESENTAT•:I:VES: 

Aye. 

THE CHAIR: 

Those opposed nay. 

The ayes have it. House Amenctm·ent "B" is 

adopted. 

Will you remark on the bill as amended? 

Representative Giegler~ 

REP. GIEGLER (138th): 

Thank ·you, Mr. Speaker. 

I rise in st·rong -- strong support of the 

amend -- of the bill before us as amended. These 
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brain injuries are very .serious.. There· were 

400,000 brain injury concussions tha.t oc_curred in 

our high school athletes in 2008/2009, Fifty 

percent of those were second impact incidents where 

brain injury could, if not recovered, could cause 

dea.th. 

We see these in soccer, basketball, football 

but also that's not really mentioned t6o often is 

skiing for those kids that serve on the College ski 

teams, 'high school ski teams. Even though they 

wear helmets when they fall and the helmet_s q,re 

cracked, the helmets are no longer good and can 

·cau$e injury. 

I'm very well aware of some bf the injury. I 

had a nephew that had a skiing accident and it's 

been two years for him and he's still seeing 

repercussions of-his {njury because it wasn't 

treated correctly. We only have 42 percent of our 

hi~h schools have athletic trainers and 62 percent 

of organized sports injuries occur during practices 

' 
so to have someone review whether someone is able 

to return to the sport is crucial. We ha~e to 

protect our students. It takes longer for a high 

~chool student to recuperate than it does for an 
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Will you remark on the bill as amended? 

Representativ~ :Kl~rides. 

REP. KLARIDES ( 114th) : 

Thank you, Mr~ Speaker. 

Mr. Speaker, I rise in support of this bill. 

I certainly agree wi.th my ranking ·member from 

Danbury. The intent of this bill to begin with 

was to safegua-rd and pr.otect children from 

traumati.c brain injury and T am· v·ery proud and 

honored to have worked with Representative Conway 

and Repre~entative Fle~~chmann and the po~ers that 

• 
be in the Senate to make su.re ·that the language in 

this bill was exactly what we intended in the first 

place. 

Thank you. 

D~PUTY SPEAKER O'ROURKE: 

Thank you, Representative ~larides . 

• 
Representat.lv€7 Dargan of the 115th. 

REP. DARGAN ( 115th) : . 

Thank you, Mr. Speaker. 

--------
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Although this amendment doe~ clarify some of 

the language, I think where we really missed on 

this was this issue. You talk to a number of 

athletic directors aropnd the sta~e and a number of 

people that have coached in this room and this 

rea.lly just impacts students within our school 

system. It really does not address the issue ~hich 

I think is more important because there's mqre 

athletes that play in our youth leagues within our 

state and, within this specific bill, it does not 

·address that issue of coaches that coach within our 

youth 1·eagues. 

And if yoci look at our ·state and our CIAC and 

the amop.nt· ot: schools that play organized sports, 

there are many more students. or athletes on the 

youth level that actually play and that is my 

concern. I think that's something that we need to 

look at in the future. This really just addresses 

a~ain the issue ~ithin our school systems and the 

CIAC. It does not address our youth sports leagues 

I think which are very impo·rtant that. we should 

look at to address in the future~ 

Thank you very much. 

DEPUTY SPEAKER O'ROURKE: 
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Question ~o the proponent. With this 

-amendment what discretion is reserved to the coach 

with respect to whether or not to allow a student 

exhibiting symptoms to ,r.eturn to the game? 

Through you; Mr. Speaker .. 

-
DEPUTY SPEAKER O'ROURKE: 

Representative Conway . 

REP. CONWAY ( 6lst•) : 

Through you, Mr. Speake·r! there is no 

discretion with the coach. Th~ discretion now lies 

with a profess.ional trained athletic trainer and/or 

•phy"si-cian. 

Through y.ou, Mr. Speaker. 

DEPU.TY SPEAKER O'ROURKE: 

Representative Hstherington. 

REP. HETHERINGTON (125th): 

So, Mr. Speaker, through you, if the student 

e_xhibits these symptoms, it· is not within the 

discretion of a coach to decide that there's no 
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reasonable basis for believ~ng it's a-concussion 

and to send or to allow the student to go back in 

the game. Is that correct7 

Through you, Mr. Speaker. 

DEPUTY SPEAKER OJROURKE: 

Represe·nta';t i ve Conway. 

REP. CONWAY ( 61st) : 

If those conditions were exhibited following 

an observed or sl,lspecteo blow to the head or body 

during the event being played. 

Through you, Mr~ Speaker . 

DEPUTY SPEAKER O'ROURKE: 

·Representative Hetherington. 

REP. HETHERINGTON (125th): 

Thank you, Mr. Speaker. 

And thank -- I tha.nk the propone·nt. I think 

t·his is a very positive development. I think it 

r.e.ally was unfair to expect a coach, even with some· 

training, to make that decision. I think one in, 

terms of viability bUt just in terms of personal 

responsibility I don't know how a coach would feel 

who sent a player back into a game who is 

thereafter subject to terrible consequences . 

I have some personal interest in this as my 

... 
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dau9hter, who was a fairly accomplis'hed a·thlete in 

hockey, in spite of the appearance of her father~ 

she really was a pr.etty good athlete, and so I -- I 
·:. 

really think this is a yery pos~tive oevelopment. 

I thank the proponent. 

Thank ybU, ~r: ~peaker. 

DEPUTY $PEAKER O''ROURKE: · 

Thank you, ~epresentative Hetherington. 

Representative Aresimowicz. 

REP. ARESIMOWICZ (.:~Oth) : 

Thank you~ M~. Speaker. 

I rise in support of this bill also. I think 

·i there's three of us that are certified coaches in 

the room and I j us·t recently ~ent through the CIAC 

training which is important to note. It;s actually 

4 5 hours that's .required o·f coaches in the State of 

Cbnnecticut tu go through $0 it's no light course 

and theE .. e' s exten~ive, extensive medical cove.rage· 

throughout that and they've added in this ~hole 

section on concussions. 

The first classes for this bill have already 

been planned for. I think they're starting this 

month around the state,. ·tne coaches. are going. So 

we're taking it seriously and as a football coach I 
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I do have a couple of questions for the 

proponent of this bill, Mr. Speaker. 

DEPUTY SPEAKER O'ROURKE: 

Plea:se proceed. 

REP. ARESIMOWICZ (30th) : 

Mx. Speaker, thrquqh .you to the p~oponent, is 

the -appe·al procedure the s.ame for all other 

certifications offered throu~h the State Board of 

Education? 

DEPUTY SPEAKER O'ROURKE: 

Representa,tiVe: Conwa.·y. 

REP. CONWAY ( 61st) : 

Through you, ~r. ·Speaker, yes. 

DEPUTY SPEAKER O'ROU~KE: 

Representative Aresimo.wicz. 

REP. ARESIMOWICZ (30th): 

So if the State Board was to decide that I 

violated this bLll and they were to do an 

investigation, decide to revoke my certi{icate to 

coach in the State of Connecticut, I'd be entitled 

to that appeal process, cortect? 

DEPUTY SPEAKER 6jROURKE: 

Representative Conway. 
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Through you, ·Mr. Speaker, yes 'you would. 

DE~UtY SPEAKER O'ROURKE: 

Representative Aresimowicz. 

REP~ ARESIMOWICZ (30th): 

Thank you -- thank. you very much, Mr. Speaker. 

I just wanted to get that on the the record for 

legislative intent. This bill is a good bill. It 

will go a long way. I think the ultimate answer 

lies within what, we have in the Town of Be_r.lin 

where I coach. We have a profess.iona:l trainer 

right there ~ith us at all times so we no longer 

rnake the de.cisions. '·If we se.e a child holding his 

head or just not looking right, we i·mmediately say 

go the trainer~ The trainer then makes the 

decision on it all. We no longer get invo1ved. We 

don; t question the trainer. T.he tr-ainer makes. the 

decision. 

We also, at the beginning of the season, we do 

what they call impact testing. It is a test 

desi,gned to recognize the -- the series and the 

the signs of a concussion. It tests the children 

before they're cleared to come baclc ano play; they 

must pass that test and I'm looking ar6und and some 
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of tbe other coaches are shaking their _head. 

So we've come a.long way~ I think this bill 

just takes .it a ~tep further. I'm glad we got rid 

of the 24-hour ~ules and this is now a piece of 

legislation I can $U~port. 

Thank you, Mr. Speaker. 

DEPUTY SPEAKER O'ROURKE: 

Very good, thank you, Representative 

Are simow i.e z . 

Will you remark on the bill as amended? -Will 

you remark? 

If not, staff ~nd guests come to the well of the 
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Senate Bill Number· 456 as amended by Senate "B." 

Total number voting 148 

Necessary fo~ passage 75 

Those voting Yea 148 

Those voting Nay 0 

Those abseht and not voting 3 

DEPUTY SPEAKERO'ROURKE: 

The bill as ~mended is passed. 

The Chair recognizes Representative Olson. 

REP. OLSON (46~h): 

Thank you, Mr. Speaker. 

Mr. Speaker, I move for the immediqte 

transmittal of all items acted upon which requ,i_re 

further .action in the Senate. 

l'ha_nk you, Mr. Speaker. 

DEPUTY SPEAKER O'ROURKE: 

_Motion is immediate tr_ansmittal. If there is 

no objection, those· items are immediately 

transmitted. 

Return to the call of the Calendar, Mr. Clerk. 

Please call Calendar 425 . 

THE CLERK: 
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CHAIRM;EN: 

VICE CHAIRMAN: 

· MEMBERS PRESENT: 
SEN~TOR.S :· . 

REPRESENTATIVES: 

Senator Gaffey 
Representative Fleishmann. 

Representative Reynolds 

Boucher, Caligiuri, 
St-illman 

Bartlet·t, Conway, 
Cook, Genga, G;i.u1iano, 
Gro·ggins, Hamm, Heinrich, 
H!=>rnish, Hwang, Jarmoc, 
Johnson, Klarides, 
Labriola, Lesser, Lewis, 
Lyddy, McCrory, M:i.ller, 
Nafis, Wood 

SENATO:R GAFFEY: I'd li)te to welcome everybody t·o 
the EQ.ucation Commit.tee. Member·s will be 
weaving -- coming: in and out of the room 
bec~use ·they have other Committee meetings, 
other public hearings are going on, so don't 
be offended, it's just that people are on 
multiple Committees so they may find the. need 
to come in and out. 

We're :very happy to have this hearing today 
·and a ·very,. very important subject matter of 
the issue of pro.tecting student athletes. We 
have worked hard on a draft bill; circulated 
it to many people to gar:ner comments on, and I 
think wha,t we have bet:ore us now is .a very 
good bi 11 . Not- that it can' t· be made be·t t·er, 
so we ' re int.e;rested in hearing your 
suggestions today. 

With that, I 'd 1 ike to int·roduce my Hou$e 
Cochairman, Andrew Fleischmann to say just a 
couple words. 

REP. FLEI.SCHMANN: ·Thank you and welcome. I can 
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tell from the sign up that we have before us 
that we have experts in this area and we know 
that there ar.e real challenges and problems to 
be addressed and I'd like recognize the 
-leadership of Senator Loon.ey and Senator 
Gaffey in putting this befo~e the l;Jegisl!iture. 
~here are some who'v~ asked why should. the 
state ·be involved? Why ·not have this happ·en 
at the local level? And, I happen to support 
your belief that having a statewide s.tandard 
is what would"be most prqtective of children 
who are in ·harms way. . 

So, I thank you for·your good work and I 
apologize for the fact that you will not have 
a full Committee at.tendance at all times 
today. There have been a number of different 
meetings and caucuses and hearings called, but 
we'll be.doing the best we can. Thank you, 
Mr. Chairman. 

SENATOR .. GAFFEY: Thank you, Mr. Chairman. And, 
with that, I 'm very, very pleas.ed to call my. 
good friend, the. Majority Leader of t·he Senate 
who I've been working hand-in-hand, hand in 
glove with this bill_on, and that's Senator 
Martin Looney. I think on this day.it's 
appropriate that we start with a Martin Looney· 
to lead. our hearing. Senato'r, ·good to see 
you. 

SENATOR LOONEY: Thank you so to the Education . 
Committee for the opportunity to testify in 
support of .Rai~ed Bill 456, AN ~CT CONCERNING 
STUDENT ATHLETES AND CONCUSSIONS.. I ' d 1 ike to. 
begin by thanking you particularly·, Senator 
Gaffey, Representative Fleischmann fc:>r your 
leadership .in bringing this· issue forward. 

This -is an issue that is 'now gaining credence 
and is being- attended to in many states around 
the country given the passage last year in the 
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state of· Washington. and in the state of Oregon 
measures along· these· lines to provide greater 
sl'ecific. protections for student athlete·s from 
concussions and·head injuries. And, this bill 
will aqdress a very serious issue aff.ecting 
both the. short and long-term health of the 
more than 100,000 student athletes . 
participating in scholastic youth sports each 
year here in Connecticut. 

Fi.rst, we need to recognize how often student. 
athletes do suffer concussions. The U.S. 
Centers for Disease Control and Prevention 
estim.a:tes· more than 3. 5 million sports rel.ated 
concussions occurred each year in the United 
States·. 

And,; whi1e inj~rl.es in the sport of football 
may be the most prominent and come to mind 
first, head injuries and concussions occur in 
a wide variety of sports and those involving 
.girls as well as boys. There are a 
significant number of concussion injuries in 
girl's soccer and field hockey and basketball . 
So, it is not -only a football related problem. 
Researchers at the Center for Injury Research 
and Policy at NationwiO.e Children's Hospital 
in Columbus, Ohio, estimate that high school 
student a,thletes suffered 4.00, 000. concussions 
between 2.005 and 2008. 

And, according to .those researchers, 
concussions were the se·cond most common injury 
among high school student athle·tes during tha,t 
2008/2009 school year behind only ankle 
sprains and strains. It's also important· to . 
recognize-again, that there is a wide range of 
sports where.the participants are subject to 
head injuries ~nd that is concussions have to 
be viewed as a percentage of'injuries in each 
sport. Other sports in addition to .football 
pose a. very similar danger of concussion to 
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It's been theorized that children including 
those in high school are often at higher risk 
for sustaining a concussion than adults 
because perhaps ·their· neck muscles are not as 
developed· as yet' _giving them less control of 
their heads when sustaining a hit.· Research 
has also shown that the young developing 
brains of a child are slower to heal from a 
concussion than is the case with an ad'l,llt. 

Moreover, i,t .also seems clear that repeat 
concussions are extremely dangerous especi_ally 
when there is less time between them. The 
following warning about repe_at concussions 
comes f-rom an issue of the University of 
Virginia •.s School of Medic:;ine • s Neurogram 
Newsletter and it states 11 there is .. no debate 
that repe·at concussions significantly worsen 
long- t.e·rm outcomes . 

After athletes sustain one concussion, they 
are three times more likely to s~stain a 
second concussion compared to other players 
who have . not been concus·sed. Repeat 
concus13ion, eve.n when mild, can increase the 
risk of post-concuss-ive symptoms such as 
headaches,· memory loss, difficult 
concentrating and other incidents of damage . 
.Chances of Post Concussive Symptoms are even 
more increased if the second injury oc·curs to 
soon before full ·recovery has taken place from 
the first injury. The higher the rat.e of 
concussions, the higher the risk of long-term 
cognitive dysfunction ... 

Given this alarming' information, logic would 
dictate that the student athlet·e who may have 
suffered ·a concussion, .be treated extre.mely 
conservatively. However, researchers from 
Ohio also· report some alarming national 
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stati·stics. According to them, 40 percent of 
high schoql athletes who suffer concussions 
return to play before it is safe· to.do so. 
And, this includes 16 percent of all football· 
players. who sustained a concussion severe 
enough to cause ·loss of consciousness and 
return to play on the same day. 

While these are not Connecticut specific 
statistics, it must .be noted that our school 
coache·s and the Connecticut In.terscholastic 
Athlet.ic Association, the CIAC, have long been 
at. th~ forefront of ·progressive ·national· 
policy to ensure th.at our coaches· are the best 
trained in the country and our athletes the_ 
best cared for. And, I wanted to commend the 
CIAC for it13 .leadership on this issue and. 
coaches association a;nd athletic trainers as 
well.· Years ago, the CIAC led the fight to 
institute a requir.ement of 45 hours of 
training for a_Connecticut coaching permit and 
an additional 15 hours of training every f·ive 
years for renewal of that permit . 

The dedication to the safety of .our student. 
athletes py the CIAC a.nd the Connecticut High 
School Coaches Associat·ion ·and the Connecticut 
Athletic Directors Association and other, has 
never been m_ore evident than throughout the 
process of crafting ·the ·proposed legl.J;Iat±on 
before you today. .All were pro_foundly helpfu.l 
in this process and all are here to support 
the bill today.· 

In fact, the when in doubt, sit them out, 
. prot·ections of Bill 456, as it is often 
characterized, actually mirror polic.ies that 
have already recently been adopted by th~· CIAC 
in their rules.· This bill gives those rules 
and protections the force of law and also 
extends them to grades below the high school 
level, so that even our young~r and more 
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vulnerable student athlete·s will be protected . 

Now, to the provisions of the bill, which 
mandates that a-ll Conn~cticut school coaches 
must first undergo an intensive in person 
training on concussions before the start of 
their 2010/2011 school year seasons. 

Second, ~ust-annually review information on 
concussions. Thirdly, must ta~e an in person 
refresher course on concussions every five 
ye·ars in orde~r to renew their permits. 
Fourth, shall not allow student athlete who 
exhibits·either·signs, symptoms or behaviors 
consist·ent with· a concussion to return to any 
exertional te.am activities unt·:ll they receive 
written clearance to qo·so from a -licensed 
health care professional. Next, shall not 
allow such student athlete to re.turn full 
unrestricted _prac.tice game or competition 
until specific written clearance is given for 
that advanced level· of ac·tivity. 

Moreover_, the bill also pertains to stude~ts 
and coaches in every grade leve·l, not· just 
high school and it" aut~ori zes MD 1 s, DO 1 s, · 
APRN 1 s, Physicians Assistants, and Cert.ified 
Athletic Trainers. to provide the required 
written clearances. 

Again, I urge the C~mmittee to support this 
·critica'l piece of legislation. Other states 
have adopted legislation like this after there 
has been a part·iculc:frly heartbreaking case of 
a severe inj·ury to a student athlete where the 
bill winds up being named after that injured 
student athlete .. Our ·hope is that we will do 
this before we have that kind of.heartbreaking 
tragic case· in Connecticut. Thank you, Mr. 
Chairman. 

SENATOR GAF~EY: Thank you, Senator Looney. And, 
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your last point just underscores the need to 
do this. It's a bill that will protect 
Student athletes, hopefully protect them well 
from the eff.ects of. concussions. And, I want 
to thank you personally for your leadership on 
this issue and to kick off the testimony today 
in what was a very excellent description.of 
the bill and the reasons for it. Are there 
questions from members ·of the Committee? 
Chi:drman Fleischmann.? 

REP. FLEISCHMANN: Mr. Majority Leader, thank you.· 
very ·much for your coaching testimony. My . ' . . 

question per.tains to a challenge that we face 
on virtually every initiative we cons~der this 
year, which is how.we find and marshal the 
resources to do what we want to do. So, I'm 
wondering if you could just explain to me and 
other members of .the Commit tee, qow you would 
foresee our being able· to roll out this 
training program in the fise.al context that 
we're ·facing? 

SENATOR LOONEY·: Thank you, Mr. Chairman. Again, 
it would just add a component in effect to the 
training requirement that is already -- it is 
already in. law, that we would have a 
concussion. or head injury specific component 
added on that envision that to be 
approxima.tely three hours. Many of the 
co~ches already undergo a 45 hour training 
program for their certification. So, it is an 
additional information component with the 
requirement of a refre·sher course every 
several years. 

REP. FLEISCHMANN: And, is it possible that to make 
this happen you and advocates wouid be open to 
having the three hours regarding trainings on 
concussions and head injuries to supplant some 
of the other training or to get soO)e of the 
other training condensed so that in toto we're 
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left with the .same number of hours of training 
and therefore not. an increased cost that might 
end up being a blockage to this bill.' s 
passage? 

SENATOR LOONEY:'- Yes, that .is cert.ainly a.· 
possibility. I think it would make sense to 
look at the €Omponents· of the other elements 
of the training. Perhaps some of thent are. 
repetitive that· don't necessarily need to be 
par:t of the compon~nt of the 45 hours so 
that's certainly something that· I think that 
we can find a way to do anything possible to 
reduce a~y additional costs and factor this in. 
as a component ,of the mandatory training. 
Since, obviously in that fairly lengthy 
pro·ces~:~ that cur.rently exists there is, 
because of its length there, obviously there 
is greater flexibility for addition or 
subt·ract'ion of components to that: 

REP. FLEISCHMANN: I tha·nk you for answers and your 
test·imony. And, ::J:' 11 just share that during 
my childbood, :;r kne.w several classmates who 
dealt with concussion and had not just 

. immediate effects but long-·te:r::m effects and it 
was a te·rrible thing and I rea.lly apprec:i,ate 
the leadership you've shown on this issue. 
Thank you. 

SENATOR GAFFEY: Thank you, Mr. Chairman. Senator 
Boucher followed by Representative Conway. , . 

SENATOR :souc:aER: Thank· you, Mr. Chairman and Happy 
St. Patrick's D_ay to you, sir. And, also 
thank you our Majority L.eader of the Senate. 
You and I really concur and for many this is 
really .a no.,..brainer bill for them'in the sense 
that we· should have already been doing this. 
I would have- hoped that it would. 

But i. my question to you is this and I've had Ci 
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pers.onal exp·erience with one of my three 
children, my oldest son who had a neck injury 
in freshman football and.! was calied to come 
and pick him up and take· him home and it 
resulted in eight weeks of physical therapy 
tl:lat if he had been encouraged and you know. 
how boys are at that age and ·their ego and not 
wanting to be perceived as somehow less than, 
you know, being· ·tough enough to ge~ back out 
there on the field, we were grateful that he 
wasn•t encouraged to do that. 

Do you know if in fact, that kind of injury 
would also be included, not. only concussions 
but· a neck injury or if ·that •.s already being 
done and there are safety measures, because 
safety is paramount and I also do believe that 
this certainly can be accomplished with an 
available appropria~ions for any school_system 
as part of what they sboulQ. already be doing 
because these two a:reas are serious for anyone 
engaged in football, either a ·head injury or~­
neck injury that couid result in permanent 
paralysis or even worse. But, I don•t know if 
you know the. answer to that question. 

SENATOR LOONEY: Well, I think that there•s a 
general component now in the training 
regarding· the protocol to be considered when 
injuries ·take place. I think the reason for 
the focus on concussions now is that as we 
know, sometimes concussion symptoms· are 
~omewhat cumulative and. that sometimes someone 
might appear to 'be okay·and may yet, in fact, 
not be. And, that sometimes_you•ll have a 
student suffering f·rom a concussion may seem 
to be oka:y until they start physical exertion 
once ag_ain and then maybe a headache· may recur 
or dizziness may recur. So, it is ·~omewhat 
more compl_ex· in terms of an array of symptoms 
that are sometimes not; as clear as in. other 
injuries. 
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SENATOR BOUCHER: .Thank you very much to your 
answer to that and there may be some 
subsequent testifiers may want to address 
whether this is ~n area that should be 
i_ncluded in this_ or just left for another 
0pportunity·if not already covered in current 
pro.cedures. Thank you very much for your 

·answers·. 

SENATOR LOONEY: "I:hank you, Senator. 

SENATOR GAFFEY: Thank you~ Senator. 
· Repres.entat;ive Conway? 

REP. CONWAY: Thank you, Mr. Chairman. And, thank 
you, Sena~or Looney for your comprehensive 
testimOI1Y on this issue. As a coach for the 
past n:umbe;r of years, we took a progre·ssi ve 
approach at our high school last year and 
implemen:_ted without legislation, the impact 
testing. Realizing one, the -- you referenced 
the studies. that ·have been widely now 
disseminated to the coaches and to high 
schools ·on the seriousness on· this type 
inj·ury, so we be.gan ·a very strong practice 
within our co_aching staff that you treat this· 
injury- -as you would like a broken leg or a 
broken a·rm. Though you can•.t see it and the 
individual many times doesn•t feel it 
afterwards, you need to treat it with t_he same 
seriousness and in that I mean you•re not just 
putting the individual back on the field 
because it • s -that additional imp·act or second 
concussion that will have ·the real long_;term 
damage an:d especially if the firs.t erie has not 
had time to heal .. 

And, I routineiy have to address_ it with 
parents even that we· need t·o treat this and we 
need to treat this like a broken ~eg, take him 
to th~ hospital, have him checked out and he 
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will no.t r.eturn until you have a. medical 
certific;::ation. But, with the impact testing 
now, :Lt at least give us a base-line to look 
at so that immediately after the injury he is 
baseline tested again and then after treatment 
is then baseline tested a third time to see it 
·there was results from the treatment: and that 
if everything is fully repaired before he will 
step back on the field. 

Wi_th regard.s to the CU -- the training follow 
of tr.aip-ing, · some of Representative· . 
Fl.eischrrtann • s questions on that, i't is several 
hours of training that you mus·t not only in 
the initial certification, but -subsequent to 
achieving CEU's over the five year period of 
time t·o maintain that certi·fication and in 
fact, tonight is one of those nights for 
myself., :ba,d cho_ice of nights by the way 
whoever picked it, but I •11 be spending my S.t. 
Pat_ty:• s day getting part·_ of my refresher 
training as ·part of my certification, to 
maintain my certification. 

Tonight's happens to be on emergency 
procedures w_hich this· will be talked about in 
terms if somebody does get that in fact, how 
do you react as a coach and things like fhat 
and what are the steps. ·aut, the impact 
testing is something that can really help go a 
long way in terms of determining was there any 
damage on the 'initial impact? 

was there sub~equent -- has the injury. 
corrected itself where he can get back on the 
field? Wherea·s we tested before and we avoid 
those long-term damage and results as a result 
of this, so it•s just something that I'm very 
supportive of, glad to hear you testifying to 
it today and I know CIAC has taken the lead on 
this in terms of getting this information out 
and pushing this legisla,tion through and now 
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it•s just getting it down to the coaches level 
where the decision is really made, as Senator 
Boucher referenced,. putting that player back 
on the field when he shouldn't be and that 
decision being of the coaches at the time and 
again, dependent upon the impact, type of 
impact player he is, certainly as a coach 
sometimes drives that decision and we need to 
be very clear in this particular case that the 
decision is., no, that he does not until he is 
chec)ted out. So, I appreciate very much your 
testimony on this and s:upport the legi.slation·. 
Thank you, Mr. Chairman. 

SENATOR LOONEY: Thank you, Representative. 

SENATOR GAFFEY: Thank you, Representc;~.tiv_e Conway. 
I look forwar.d to your. input on this piece of 
legislation. · Representative Reynolds? 

REP. REYNOLDS: Thank you, Mr. Chairman. 
you, .Mr. Leader for your testimony. 
-- Do you happen to know how often a 
permit-must be renewed? 

Thank 
Question 
coaching 

SENATOR LOONEY: I don•t. Perhaps :Representative 
Conway knows since he has direct exper.ience of 
it. 

SENATOR CONWAY: Y.es, I could answer that. Every 
five years. 

REP~. REYNOLDS: Okay. So, my concern would be the 
piling ori ef·f.ect· but it- appears tha:t you have 
been able to structure it in a wa:y that this 
training would not be an add-on necessarily 
and a new opportunity to be sche_dul_ed and paid 
for, but· rather as the five year renewal 
occurs· this training would simply be bui_lt in 
to the ·r.enewal requirement. How about the 
annl..lal r.eview? Is there no.w annual training 

' 
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requirements for coaches already that this 
c·ould be incorporated? 

SENATOR LOONEY·: I .think 'ther~ is information th~t 
is distributed to ·the co~ches from studies in 
sports medicine and the like that this could 
be factored into in terms of the information 
that is disseminated. 

REP.. CONWAY: 'i'o answer the question directly on an 
annual review, we're responsible to m~.inta.in 
our CEU' s. It's treated -- becau·se it's a·lso 
under Stat.e Department of Education that this 
certification is. issued; just as teachers must 
maintain. certification through CEU' s and it •·s · 
X amount of CEU's every year over a five .year 
period of time that they must·maintain, 
coaches a·re under that exact same rule of 
acquiring those CEU's. 

In terms .of cost, as with any recertification 
program, we bear the cost on·that. It's 
either through an organization that provides 
the .CEU training and/or you as a coach seeking 
out training :that is CEU certified that you're 
paying for in, that case, out of your own 
pocket as well. But, it is not a cost that is 
on the school system in terms ·of another 
unfunded mandate. 

·What I would ask is where there is a cost to 
the municipality or the school system i~ they 
implement the impact testing. It's a mip.imal 
cost that's. incurred that the company will 
come fn and impact test every athlete for X 
amount. of dollars per test. ·That is where a 
cost does come to be a school district. They 
have to make a decision does that get passed 
on to the school dist·rict or is it something 
that's passed on to the. athlete to pay if they 
want to play. 
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REP. REYNOLDS: Thank you·. That • s helpful, but the 
language in the bill simply says that annually 
the coach shall review current ana relevant 
inf-ormation. It makes no. reference to t_he CEU 
process. So, annually review seems. to be 
rather vague and if there•s a way tha:t we 
coula simply incorporate thi~ -- your 
intention for this annual re.fresher to be 
incorporated into existing tr~aining tbat' would 
be good.· As I read it here, it. appears that 
it would be ·a separate scheduled opportunity. 
But, r•m sure we· could work that out. ·Thank 
you again, Mr .. Leader. 

SENATOR LOONEY: Thank you, Representative. 

SENATOR GAFFEY: Seeing no. further questions, thank 
you very much Senator Looney. 

SENATOR LOONEY: 'Again, thank you, Mr. Chairman and 
again, this I think is part of a national 
movement this year in the wake of the act.ion 
taken last year in Oregon . and Washington . 
State. There was a recent article in the New 
York Times, Sunday sp·orts page about a. number 
of states that are dealing with this issue 
this ·year and we are one of s_everal sta:tes who 
are looking at legislation along these 1.ines 
this year and I want . to thank the. Chairs for 
their leadership on this issue and also 
~ommend Mr. Savag_e, Mr. B.alsamo and others who . 
have worked with us and I think will be 
testifying today. 

SENATOR GAFFEY: Thank you, Senator. ·rid like to 
call on Mr. Robert'Howard, University of 
Connecticut Women•s. Head Athletic Trainer. 
Good a.fte.rnoon, Mr. Howard, than}{ you for 
attending. 

ROBERT HOWARD: Good afternoon. ·Actu~lly, r•m the 
head athletic trainer at the University of 
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SENATOR GJ\,FFEY: Head athletic trainer., I am sorry, 
I apologize. 

ROBERT HOWARD: Just to clarify, Rosemary Ragle is· 
our Women's Basketball athletic trainer, so I 
don't want to tak,e any credit in that area. 

SENATOR GAFFEY: You' re. a busy man. Thank you for 
being here . 

. ROBERT HOWARD:· Well, thank you. I want to thank 
the Committee Chairs and the Co-Chairs and the 
ranking members for the opportunity to testify 
today. As Senator alluded to, concussions· 
right now are a very hot topic in the media 
and we see the NCAA and the NFL each 
aggressively approaching or making rule 
changes in management in their strategies to 
handle concussions. I applaud all the 
individuals that are here today ~nd have 
worked on this bill because I feel it's very, 
very important for the youth athletes in ·this· 
state and it's :very good to this actually 
happening. 

I do feel across the board from the highest 
level of sport, being profes.siona1 all the way 
down to youth sport, there i's a lack of. 
ed:ucation.and understanding in concussions and 
it·' s some·thing that needs to be addressed 
really nationally more than. just what we '.re 
doing here. So, this is nice tha't we have 
this going. 

In the bill's current form and the way it 
reads, it initially st:arts to do this which is 
great. 'lt addresses it with coaches and what 
is nice is coaches are in a very unique 
position, especially at· the high school level. 
Theytre the individuals that have that initial 
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con_tact with the athletes. They• re kind of 
0 

the surrogat.e mother, father figur~, they have 
all. that, tney kind of see these kids day in 
and day out so they have that opportunity to 
recognize a si.gn or symptom of a concussi.on. 
And, that's sotl)ething that really can be that 
f-irst earmark in recognizing "that. 

Where it starts to be t·roubling a little bit 
and kind of falls a littie bit short, it 
a~most ,_puts them in the position of actually 
almost having to diagnose and treat.it, whic~ 
_is not wha,t · I think the intent is in there. I 
think in this whole bill's concept that we 
truly need ·to stress education, but not only· 
to the ·coaches~ bU:.t'o also to the athlete. At 
our level we 'do consider the athlete 
themselves as part of the healthcare ·team, so 
it's important that they have an. understanding· 
of signs and symptoms and i,t•s very important 
that "the coaches have that ·.also. 

One .of the concerning areas that I find in the 
bill is a little bit on. its management 
practices. We know if an athlete has a sign 
or symptom of a concussion, they need to sit 
out at· certain·point in tim~. 0 But, when we 
look at the current literature out there. and 
all the world experts tying a time frame ·to 
it., is a little bit .kind of a step in the 
wrong direction. 

Treat;:ment oz:: what is stressed in the ·current 
literature, is individualized treatment for 
every single individual that is c.oncussed and 
that's very important in the youth athlete 
·under 18 years of ·age .because they suffer 
concu·ssi.on·s differently than an older athlete. 
Their brains are a little b~t more 
susceptible; it can be more severe; the 
incidence of re-injury is greater. So .they 
need a little bit ·more individualized 
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treatments, so I don't like to see time tables 
on that. 

What I'd like to be able to see o;n this -is the 
ability to make sure we streamline avenues to 
healthcare professionals or licensed 
healthc~re professionals that .have the ability 
or training in dealing with-concussions . 

. Again, time ·tables can also be detrimental 
becaus·e if we look at the young athlete, and 

. ~·m sure you've seen this with some of your 
athletes, if a coach gets up there the kids 
know, wow, if I show him I'm a little dizzy, 
I've got a litt.le bit of a headache or 
something-like that, you know what, "I'm not 
going to tell him because they• r.e going ·to sit 
me for 24 hours. 

And, then that gets into that conundrum where 
you actually ment.ioned, you know, do we have 
that over-zealous individual "that presents 
something to the athletes in the ·first meeting 
after he's been educated or she's been 
educated and says to 'the teain, listen if you 
show me this sign or symptom, I'm going to 
have to hold you out for 24 hours and that's a 
concern because we want to make sure we 
maximize or ·really help these athl.ete·s and 
prevent injury and that.-s what we really want 
to do. 

So; education is the key, it's very key to 
understanding this and also creating a 
streamlined method to get them to a ~ 

healthcare., a licensed healthcare professional 
that's outlined in the bill. You kno~, th:e 
CIAC, and someone rnent·ioned it before,· you 
know, they came up with a great slogan -- if 
in doubt, sit it out. And, I thirik that's 
very important thing and we can keep this bill 
very simple_ by helping the coaches, educating 
them and finding ways for them to get to 
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people so it dpesn .. t· become a burden and then 
letting that healthcare professional make that 
.return· to play decision, because that • s 
critical. And, that • s not putting the .coaches 
or anyone else in a position that _they feel 
uncomfortable wi-th being in. 

And, that's what I'd really like to see this 
bill kind of extend and move towards because I 
think that would work very importantly. 
Repr~sentative Conway, you did mention 
something on the impact testing and I know Dr. 
Trojian who I just talked to and he's going to 
speak on that ·also, impact testing is a 
wonderfUl tool, it • s an instrument. in all the 
tools, but it's ·not the end all be all, so 
it•s.not som~thing that has to be within this 
concept to run the whole· thing. 

~here • s a multit~ude of tools healthcare 
p~oviders can do that and it falls back on 
.that acc.es·s., getting these kids· to health' care 
providers so they can ~ssess and utilize. the 
most current tools because what we know about 
concussions t·oday is going to· change in ·a year 
and it's going to change the year .after that. 
So·~ once we legislate something we don • t want 
to have to come back and make a change because 
the literature.and how we treat them has 
changed: 

Again, I do urge a l·ot of support for this 
bill because I think. it • s very, very 
important. I want to thank everybody in the 
Committee_again for letting me testify today 
and I _also want to ·thank the Committee for the 
support it. provides to the Un.j.versity o_f 
Connecticut and. the di vis:l.on of athletics. 

SENATOR GAFFEY: Thank you, Mr. Howard. I just 
have a couple of questions. In your world 
it • s differe.nt th,an in the interscholastic 
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SENATOR GAFFEY: In Connecticut, for instance, 
unfortunately, although I•ve had legislation 
in for years, we don•t require athletic 
trainers to be hired -by our. high school-s. So, 
oft.en times, and we have wonderful high school 
doaches, so I don•t mean to be ·pe.jorative. a~· 
all, but there are times that a coach may 
.misread the signal for the -- call it a 
diagnosis, because they·•re the, like you said, 
be all end all in a lot ci.rcumstances and 
there may not be an athletic trainer there at 
a practice for inst.ance ·or the team physician 
who volunteers.his or her time to be on the 
sidelines during games, ma:y not be there and 
in all probability is not there during 
practice sessions. 

That is why we had· the 24 hour lang~age 
inserted ihto the b.ill because of that· 
:reality. S.o, I know it • s different than the 
w.orld you live -in. You happen to work with 
·the best coaches· in the country who I have a 
great deal of .respect for. They•re also very 
strong-willed individuals. So! let me just 
understand at your level how that wo~~s 
between yourself and Dr. Trojian and I 1 11 ask 
Dr. Trojian to expound upon the answer when he 
·t~stifies, but how .does that work when one of 
the athletes suffers an injury such ·as an 
apparent concussion? Who makes the· ca·ll? 
What•s the process? Understanding there•s no 
cookie cutter approach but tYPically, what~s 
the process? 

ROBERT HOWARD: Well, like you said, we in ·a 
"different world. ·We .have the luxury of having 
a large staff of athletic trainers so that 
during every s~ngle competition the majority 
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of all of our practices that take I>lace for 
all our'sports, we have an athletic trainer 
there on site. So, if an injury. does. take 
place, medical personnel are there. They are 

· the front lines. 

· So,· our athletic trainer ~ill assess the 
·situation, determine wither we're dealing 
with, say a concussion or not a.concussion, 
whatever it may be. If we do have a 
concussion, we have referral team. So, D.r .. 
Trojian, Dr. Anderson, work very, very closely 
with us so we wil,l refer them along. So, we 
have a ·little bit different pra·ctice 
management than what would·be at a high school 
setting; and t do understand that. 

SE~ATOR GAFFEY: So, understanding that reality, 
··what would you· suggest to us to alleviate the 

concern that we· have that, you know; some kids 
when they get hurt it just may be ~issed 
because. you don't have th,ose prof'essionals on 
the sideline 'like we do at the University of 
Connecticut, thank God. So, what would you 
suggest to do as an alternative than putting 
the 24 hour·time frame language in the bill? 

_ROBERT HOWARD: I. think you have· it in there 
alr·eady, which is important. I probably 
shoUld have addressed that, is that they can't 
return without written permis·sion and I think 
that's key. What I want to make sure is that 
time· tables aren't beirig directed but yet the 
athlete has to get referred to that licensed 
healthcare professional, i.e., athletic 
trainer, physici~n; physician'S assistant, 
nurse, etc., _in that aspect apd that they have 
to come back with that. note sayipg that their 
cleared because, you know, and I_like the 
effort behind that .and I understand the intent 
of the 24 hour rule, I just. don't wa;nt it. to 
get misconstrued in certain situations. So, I 
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think the s·afety net is kind of that if they 
have that symptom·, 'they• r.e out, they can• t 
return until they've seen a medical 
professional. . 

SENATOR GAFFEY: Okay. Further questions from 
members of the Committee? Senator Boucher? 

SENATOR BOUCHER: Thank you, Mr. Chairman and thank 
you for bei~g here to address this particular. 
bill, an important one. In this bill it 
requires that a healthcare, licensed 
healthcare professional must approve the 
return and for this purpose it is defined as 
an advanced practice registered nurse 
1ieerised, or an athletic trainer licensed, pr 
a _physician assistant licensed. Do you think 
that that • s sufficient ·enough or should this 
go· further and talk about an M.D. ? 

ROBERT HOWARD: Well, I think an M.D. is listed on 
there. I was under the understanding that 
there was an M.D.·on --it was the first 
outline, but I may have misread that. Because 
it should include a physician, physiciaf;!. 
assistan.t --

SENATOR BOUCHER: Oh yes, I'm sorry. I ag~ee, 

there is a physician licensed, but it also 
includes t"hese other individuals as well. 

ROBERT HOWARD: Yes, and I think that's. 
appropriate. 

SENATOR BOUCHER: You think it is appropriate that 
any one of those individuals would be 
sufficient enough? 

ROBERT HOWARD: Yes, I think each of them . had. 
training· in dealing with concussion$ and in 
order to stay licensed,, you have to maintain a 
certain a~ount of continuing education and 
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with this topic in the medical c·omm:unities, 
this is something that people do have to stay 
up on. 

SENATOR BOUCHER: Okay, than~ you. 

SENATOR GAFFEY: Further questions from members of 
the Committee? Thank you very much for taking 
·the time to be here and enjoy San Antonio. 

:ROBERT HOWARD; ·Thank you. 'I will. 

SENATOR GAFFEY: Dr. Trojian, please? N_ow it s_ays 
here that you are the University Women'-s 
Basketball Team ·Physician? 

THOMAS TROJIAN: I·am. I•m Dr. Thomas Trojian.· I 
a~ Director of Injury Preventions Sports 
Outreach Program at the UConn Health Center as 
well as an advif:lor to the Connecticut 
Intercollegiate Athletic, the C!AC and member 
of the Connect-icut Concu·ssion Ta:sk force. q.nd 
team physician at UConn . 

I 1 d like to thank the Co-Chairs, the ranking 
members of the Committee and the members of 
the Commit:·tee ·for allowing me· to testify 
today. You know, concu·ssions are a problem in 
high scho_ol athletics'· not jus.t in football 
but also in ~occer and other sports. Atld, it 
goes throughout both women and in male sports. 
You know, the bills have ·been implemented in 
Washington and in Oregon and speaking with the 
phys,icians in Washington State- who helped work 
with the bil.l, .Dr .. Stan Herring~ it • s been 
quite successful there. 

And, this bill has been mirrored off of those 
bills. This is coaching education bill and 
coaches already are getting_ education and this 
is just implementing education in the areas of 
concussions because. the coaches are the first 
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line. They'll see the kids that do not look 
correct. It's not an idea of ·making a 
decision. on whether or not the kid has a 
concu~sion, but do they just not look correct 
and that's where we have that if in doubt, sit 
them out and if·you aren't ce;.rtain wpetl)er the 
person has a con9ussion, they need to be seen 
by a licensed healthcare professional. 

The- nice part about this bill is that the 
people who are qualified for evaluation and 
management of concussions are included in this 
bill. Licensed athletic trainers are first 
line in a.thletics and it's often not. well 
understood the training that athl~tic trainers 
get. They're, I teach them out at the 
University of Connecticut. We have a great 
athletic tr~;ining program. Bob Howard, we are 
lucky enough to have him, works with ·the 
graduate assistants ·who go through- that 
program_ ·up there and they're taught endlessly 
on concussion management· and they do a great 
j"ob . 

. . 
Li·censed athletic trainers work incident to a 
phys;i.cian so, .as well as nurse practitioners 
and APRN' s in this s.t.ate, so· they are under 
guidelines working with physicians. This 
gives them an oppoz::tunity to evaluate 
concussions and help with correct r.eturn to 
_play so when children in our _state ·in high 
school get concussions and we use a proper 
return to play protocol that they are allowed 
to be guided back to the trainiJ;lg with the: 
licensed athletic trainers. 

I think that we need to continue education at 
all levels. The CIAC is definitely working on 
that, both i~ the education of their student 
athletes, the addition of concussi,on 

. guidelines to their handbook, th~ CATA works 
on concussion management for their athletic 
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trainers with a number ·of wonderful education 
workshops that they do and the Connecticut 
St-ate medical ~ociety working with education 
and outreach programs for the physicians. 

I think that this is a step forw:ard t'or the 
healthcare of our high school athletes, taking 
care of both at. Connecti.c'Ut but as well ·take 
·care of high school athletes at .Capital Prep. 
I think it•s very importa,nt that we as 
sidelines physicians both in college and_high 
school that we use this bill as a way to help 
protect our·children. Thank you. 

SENATOR.GAFFEY: Thank- you, Dr. Trojian. Thank you 
for· your servic.e to the State of1 Connecticut 
in helping to protect athletes, student 
athletes. Can you just describe for the 
Committee what the steps are once an athlete 
is diagnosed that he or she has been concussed 
and what steps are taken to test the student 
athl.ete and then ultimately have them return 
to unrestricted play? 

THOMAS TROJIAN: Yeah. You know, a lot of times -
people will see people on the side.liiles and 
they will be doing that .one, two finger thing .. 
It •.s a. little more advanced than that. We do 
neurdpsychological. testing. Whether ·it be 
computerized or non-computerized testing·. 
Impact i·s one of those methods of 
computerizing the testing, ·but all good 
physicians who evaluate for concussions and 
all good athletic trainers will do a series ·of 
neuropsychological testing to evaluate the 
different parts of the brain for their 
function. 

And, once we do those and depth symptom scale, 
we•ll look at both ~alance, memory, recall and 
evaluate for there. Once those are completed, 
at that point making the decision on -
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concussion is almost, you know, almos.t an easy 
one for a· trained physic-ia:n. And, ·then we' 11 
reevaluate them on an on-going basis. And, as 
their symptoms decrease, once they're a­
symptomatic at rest, then we'll test them 
because just because they haye symptoms, 
doesn't mean that their brain is. fully 
functioning well. Once. they return to normal 
at baseline, we'll start a stepwise 
progression back to activity·. This l..s 
something that, you know, in a college 
setting, where somebody clears their symptoms, 
clears quickly, li]{e a licensed athletic 
trainer at University of Connecticut may 
return them back to practice .and advance them 
forward in our stepwise protocol on their own 
with and informing the phys-ician. 

In the high school setting that would or may 
start or most likely in the -- and the 
athletic that I work with in my school will 
refer them ·over ·to us as physicians and then 
we rely on the athletic trainer to put them 
through an exertion protocol and exer·t them . 
Once they pass the exertion protocol we'll put 
them back into practice and then once.they 
return to full practice, we'll return them to 
games in a stepwise mann~r without return of 
symptoms qr any abnormal function. And, 
tnat's the basics. Obviously, each one's an 
individual but that's the basics. 

SENATOR GAFFEY: Thank you. And, obviously there 
are significant risks if a student athlete- is 
concussed and returns to play prior to 
healing. Can you just desc~ibe those risks 
for the Committe~? 

THOMAS TROJIAN: Yeah. I've ·seen that in h~gh 
s.chool, -where high school athletes do not. have 
the luxury of having an athletic trainer 
available or a physician available, where they 
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get a repeat .concussion and their concussive 
s~ptom~ last for long periods of time . 
People who are returned to play without -- who 
haven't returned back to baseline or normals, 
have problems where they can get on-going 
post.-concussive syndrome, delayed problems 
with school, recall .and memory proplems as 
well, r~rely, :but it sadly as in· the 
Washington Stat;e, the reason why they passed 
their bill was· that the person had permanent 
neurologic damage pecause of return to play or 
as in the high school child in New Jersey who 
returned to soon, died. I'd hate to see that· 
and us having to name a bi.ll after John Doe 
becau~e we di.dn' t take action beforehand . 

.. SENATOR GAFFEY: Thank you, 'Dr. Trojlan. I'd hate 
to see that also. Questions from members of 
the Committee? Representative Conway? 

REP. CONWAY: Just to follow up a l.it.tle bit on 
Se.nator Gaffey's question on the ret:urn. It's 
my und,erst·and_ing, anyway, if somebody is 
concussed and, a gradual process of re.turn 
through the athletic trainer and the coach and 
the physician but is it about a six.day 
process and then if symptoms reoccur within 
that six day return period that t;hey go :Pack 
to step one ~nd we st~rt ~11 over again? 

THOMAS TROJIAN: That's difficult to answer that 
question in that each person is such an 
individual and to go group·-- you know, group 
norms of eve.ry kid who has a concussion, you 
know, you're about right, it's about six days. 
But,. the. norm it varies so much. It can be a 
kid who get·s concus·sed .and by the next day 
their ·~ymptoms ~re all gone and you can't tell 
z:ight away. There's very· few predictive 
prognostic factors.that says, this kid has x, 
y·and z symptoms immediately when they 
concussed, this is how long it's. going to 
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So, thatis why it's an individual following 
out and we want to try to remove that scary 
decision.making away from a coach like 
yourself, w~ich it sounds Like you guys have 
already imple'IJlented a1·1 tha,t. ~d, then when 
.t~ey d.o ·get symptoms, it is where they're at, 
so if. they're fine at rest and ·they start to 
do exertion,· we leave them at exertion, i.f 
they start getting symptoms up at practice. 
If· the amount of -- and there is newer and 
newer data about people who have post­
concl.lssive symptom$ about exercising them­
below their symptoms and allow them to do· 
activities up until they develop ~ymptoms and 
keeping them sub-threshold and having them 
respond well to that. 

"And, so, I think th~t that's the art of 
dealing with concussions·. Concussion 
management is defini_tely an art and we want to 
stay away from trying to ke·ep a cooki.e cutter 
time frame on these . 

REP. CONWAY: Thank you. Thank you, Mr. Chairman. 

SENATOR "GAFFEY: Thank you, Representative. Any 
further questions from members of the 
Committee? Seeing .none, thank you so much for 
taking the time to come here. 

THOMAS TROJIAN.: Than:k you for allowing me to 
testify. 

SENATOR GAFFEY: Julie p·eters? Good afternoon. 
Good to see you again. 

JULIE PETERS: Good afternoon, Senator Gaffey·, 
Representative Fleischmann. Thank you so much 
for allowing us to be here today. And, thank 
you, Senator Gaffey for your leadership on 
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I'm here as one of more than 17 organizations 
who have officially signed on in support of 
this bill, many of whom are here today to 
testify in support of it and in support of RSB 
456. 

For more than 2S years,. the Brain Injury 
Association of Connecticut has -worked to 
increase awareness, research, education and 
advocacy for people· with brain inju:r::ies 
.beca,use preventi,on is the only cure so we're 
dedicated to providing our community with the 
facts· necessary to reduce the number of brain 
injuries in Connecticut. Here are three of 
those facts. One, is a concussion is a brain 
injury; all brain injuries are serious and as 
Senator Looney indicated, according.to ·the CDC 
it's estimated that as many 3.5 million sports 
and. recreation .related- concussions occur in 
the United States each year.· . The. consequences 
of not addressing this public health crisis 
couldn't be more catastrophic . 

Because a young developing brain is more 
sensitive to trauma and because children have 
wea,ker n,ecks than adults making braip: trauma 
more damaging, we have a responsibility to 
protect our yc;mth from returning to play too 
so.on after sustaining a concussion.. Athletes 
who return to play before their brains heal 
experience a slower recover and are at risk 
for long-term brain impairments. Repeated 
concussions could caus:e Second Impact 
Syndrome, which is characterized by brain 
swelling, permanent bra~n damage and even 
death. The good.news is that Second Impact 
Syndrome.can be prevented. 

Today, we can .decide to give coaches the tools 
to keep our children safe by passing RSB 456, 
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a simple Act that as-individuals have said, 
would insure that coaches are trained to 
recognize the symptoms of brain injuries, 
CQncussions and injurie$ related to Second 
Impact Syndrome and respond appropriately and 
that healthcare professionals trained in ·the 
treatme_rit of concuss-ions would be the only 
ones permit·ted. to determine if it safe for a 
student to return to piay. 

Most parents and coaches are not 
professionally train.ed in medicine which is 
·shy the Brain _Injury Ass_ociation of 
Connec-ticut believes this important 
legislation is so .. cri.tical. AS many have 
indicated, the statee· of Washington and Oregon­
passed this legislation last year and 14 o~her 
states are introducing·the legislation this 
year. I learned from one of my colleagues in 
Washington, that less than a month afte~ the 
law went into effe_c·t in Washington, a coach 
who had ·re:ceived ·the pr_oper the .training sent 
an athlete to· a physician after he recognized 
the signs of a possible concussion. That's 
where testes·reveal.ed that the· student had a 
brain bleed. Had the student _returneq to 
play·, the results would most probably have 
catastrophic.. The Washington law very 
probably. saved that student's life. 

It's time to get serious; it's time to protect 
our youth from needless disability, our 
parents from the lifelong burden of care 
giving and our state and it's taxpayers from 
the long-term dependence on public programs 
that brain injuries foster. So, I urge you 
most vehemently to pass AN ACT. CONCERNING 
STUDENT ATHLETES AND CONCUSSIONS as soon as 
possible. Thank you. 

SENATOR GAFFEY: Thank.you, for your ·testimony. 
Are· younger athletes I' should have asked 
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this to Dr. Trojian too, but are younger 
athletes m9re susceptible to concussions, high 
school versus college? 

JUL'IE PETERS: Well, the danger in young brains in 
general .i$ that they are still qeve_loping·. 
So, the significant danger is that if you go 
·back and you- get a second concussion before 
the first one is healed, that the impact can 
be much greater and much more difficult, so 
yes, but I am not a physician, so I will -­
there are physicians coming up here so I 1 ll 
let them. 

SENATOR GAFFEY: Sure, because what really concerns 
me is what goes oil, quite frankly, in the 
(inaudible) leagues, basketball leagues for 
young kids, b~cause their so young and this 
could be a prevalen~ problem and we certainly 
don 1 t have jurisdict-ion ·over those le~gues as 
we do _interscholastic sports but that 1 s a real 
concern of mine and also the fact that you 
have very little level of training at those 
levels of compet·ition as compared to 
interscholastic and intercollegiate, 
~ertainly. So, I just want to thank you for 
all your participation in putting this bill 
together and, your testi_mony today. It 1 ·s 
really app~eciat_e_d. Any further questions · 
from members· of 'the -- Chairman Fleischmann? 

REP. FLEISCHMANN: Tharik you I Mr. chairman. Thank 
you for your testimony. And, my question 
relates to definitions that we have and how 
helpful they are. We are quite focused. today 
on concussions and that 1 s, you know, th_ere 1 s 
been a col-lision that rises to a certain level 
of seriousness; if you see certain symptoms. 
But-, some of the reading I 1 ve done recently 
has indicated that· there can be a .collision 
that leads to a shaking of the brain where it 
doesn 1 t rise to the level tha~ we would define 

001625 



• 

• 

31 
djp/gbr EDUcATION COMMITTE 

March 17, 2010 
3:00 P.M. 

as concussion, but it is serious enough so 
that. if repeated several times, it can create 
brain damage. So, I'm just curious given your 
work at the Brain Injury Association whether 
yc;>U' re familiar with that newer research and 
whether that has any bearing on the sort of 
training that we ought to be giving to the 
co·aches and the teaching we ought to be doing 
for our young people? 

JULIE PETERS: One of the issues is that, and many 
people don·• t know about concussions, is that 
you do not have to hit your head to sustain a 
concussion. If.you hit any part of your body 
with en·ough blow and force to create movement 
of: your brain back and forth :__ that can cause 
a concussion. And, so it's def·initely -- I 
think the problem is that every brain is 
different; every injury is· different and 
there's no way to know unt·il you have looked 
and. chec:k,ed, done the testing .to check for the 
signs and :symptoms to know what it is. And, 
that's why· it's really important that you look 
for those in order to det.ermine whether or not 
an athlete should be removed. 

REP. FLEISCHMANN: Thank you. And, I would ask 
m~mbers of the Committee to please turn off 
the ring~rs on their cell phones and/or to 
take said cell phones and throw them out· of 
·the room. . Thank ·you, Mr . Chairman. 

SENATOR·GAFFEY: 
Committee. 
Committee? 
it. 

Another first for the Education 
Ques'tions from members of the 
Thank you very much, we appreciat.e 

Carie Kramer? 

CARIE KRAMER: Good afternoon, Mr. Chairman and 
members of the Education Committee. My name 
is Carie Kramer. I provide you this testimony· 
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in- favor of RSB 456, AN ACT CONCERNI~G STUDENT 
ATHLETES AND CONCUSSIONS. As the Director of 
Brain Inj·ury Services at the Brain Injury 
Association of" Connecticut, a member of the 
Connecticut Concussion Task Force, the 
daughter of a brain injury survivor ~nd the 
mother of three actiye sports-minded boys:. 

I am here today to let you know that there is 
in f~ct·, a: cure for brain injury. But, only 
one cure and it is prevention. That is why · 
passage of this legislation is ~o critical for 
the future safety and well-being of our 
Connecticut· youth .. 

Today you will hear many important we.ll­
establi.shed facts a:nd sta·tistics from my 
colleagues regarding concussions. What you 
also need to hear however, is less difficult 
to quantify. It is the heartbreak, 
fru.stration, fear and anger in the voices of 
the countless parents t speak to about what 
their children have endur.ed due t.o the lack. of 
proper medical assessment and treatment of . 
concussion when it first occurs in a game or 
practice. They contact BIAC because we are 
the only statewide organizat·ion .in Connecticut. 
that provides_ information, resource~ and 
support ·to inO.iviO.uals with brain injuries, 
their families, caregivers and the 
professionals who serV-e them. ·what- we cannot 
-do is turn back the clock. 

Too often., by the _time a parent reaches us, 
his _or her child' has lingering symptoms 
already affecting all ~reas of_that child's 
life and theirs. Factor in the· stigma that 
tends to accompany such injuries, as well as 
the alienation that follows, and a terrible 
s~tuation grows even worse. Saddest of all is 
the fact that many of ·the complications and 
challenges. we deal with at BI~C every day 
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could haye been prevented had the parents or 
coach~s involved known how to recognize and 
respond properly to concussion injuries when 
they first occur. By enacting this critical 
legislation, you change this. 

Concussions can be very dangerous and repeated 
concussions can be life-thr.eatening. By 
making proper diagnosis and management of 
recreational and sports-related concussions 
more likely, this legislation will go a long 
way toward ensuring that treatable concussions 
no longer evolve U:nnecessa:t:"iiy into se·rious 
long-term disabil-ity, coma and yes_, even 
death. 

I urge you to pass RSB 456, AN ACT CONCERNING 
STUDENT ATHLETES AND CONCUSSIONS and I thank 
you very much in advance on behalf of all of 
those impacted by brain injury. Thank you. 

SENATOR GAFFEY: Thank you for your t.estimony. I 
can tell you, ha:ving .suffered a concus.sion in 
high school in :the middle of a football game, 
it was the scariest injury I ever ·had. I 
wound up at the hospital but fortunately I was. 
released soon thereafter, but it was 
frightening and it was very fright·ening, more 
frightening for my mom than it was for me, so 
I can't imagine what the parents, the ordeal 
they have ·to go through a:nd the frightening 
experience of a .child that's hurt a lot worse 
than I was. So, I thank you for your 
dedication, your work and what you do for 
folks that are going through that process. 
Any questions· from member.s of the Committee? 
Thank you very much. 

CARIE KRAMER: Thank you. 

SENATOR GAFFEY: Mike Savage? Good afternoon, 
Mike. Thanks for being here . 
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SENATOR GAFFEY: Let me just say at the outset, I 
want to· congratulate you and the CIAC·for the 
great work you're doing, the leadership in 
advocating for this legis.lation and what you 
do every' year in your education modules for 
the coaches' including, our good f"riend · 
Representative Conway, the coaches across 
Connecticut. You guys do a wonderful, 
wonderful job. 

MIKE SAVAGE: That's very much appreci.ated-, 
S~nator. Good afternoon, all. My name is 
Mike Savage and I am the Execut.i ve Director of 
The Connecticut Interscholastic Athletic 
Conference., better known as the CIAC. On 
behalf of our membership, we come before _you 
in support <?f Senat·e Bill 456, and I thank you 
for the opportunity to be able_ to present this 
t_estimony·. I 'v.e already submitted to you 
written testimony, so I can be brief . 

·For those of you that don' t know, The 
Connecticut Interscholastic Athletic 
Conference is recognized as the governing 
agency fo~ higb .school athletics· in the state_ 
and it represents 184 high schools both 
p·arochial and public. It regulates over 
107; 000 athletes per year in its .competitions 
which is 60,000 contests per year. So, the 
issue we're talking about today.does have some 
significance when you look at the numbers. 

The CIAC principally does exists to pr.otects 
th~. ;health, safety and the welfar_e o~ our 
student athletes: a:nd we do that through the 
enforcement of eligibility regulations, 
standards of sportsmanship, equitable 
competition, and most importantly an intensive 
training program for coaches, as already has 
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been mentioned. Iil fact, Connecticut leads 
all states in the. country iil.the training· of· 
its interscholastic athletic coaches arid we 
are very proud to be able. to ·say that. In 
fact, we attribute our· successes to the 
foresight of the. state legislature when it 

. mandated in 1998 t·hat all coaches in our 
schools be properly trained and certified. 
And, quit~ frankly, we see this pa_rticular 
biil as simply another extension to that 
mandate .in 19,98. and I think most all coaches 
in the· s·tate are prepared ·to accept it for 
what it is:, very important. 

As Sencit;:or Looney stated earlier and was much 
more eloq:uent than I would ever be in stating 
some of .the statistic·s but I'd like reit'erate 
one of th,em anci that· is, it is estimated that 
over 10Q,OOO sports-related head injuries in 
high school· athletics happen yearly and that 
as many as 3.5 million sports related· 
concussions in athlet-ics .~t all levels in this 
country . 

In Connecticut, there is consensus· among those 
that wo.rk with young athletes, particularly 
with high school athletes that a need does 
exist to have clear guidelines in man~ging 
concussions in all of our schools with our: 
coaches· in ·particular. So, CIAC 
enthu~iast;:ic;:ally supports Senate Bill 456 
because it· is designed to protect·. ·the health 
and ·safety of athletes to clearly defined 
return to play- guidelines and an. educational 
component that requires all coaches to be 
trained in co~cussion management. That is 
something that presently does not exist. 

So, by passing Senate Bill 456-we will be 
prov.i.ding all pf our· Schools· and coaches a 
clear· mandate that will help ·protect the 
health and .safety of all student athletes in 
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Connecticut. And, I'd. li~e to conclude by ' 
commending Se1=1ator Gaffey and Senator Looney 
and others for ini.tiating this legislation and 
involving the CIAC in. the drafting of the 
legislat·ion.. We very much apprec~ate the fact 
that we are able to come before you and 
testify in .support of this bill. Thank you .. 

SENATOR .GAFFEY:. 7'hank you, Mike and certainly with 
the help of a lo.t of pe.ople·, the concussion 
task fore~ in particular, your Committee's at 
CIAC. You've come. a long way in development 
of the module. As a matter of fact, if I'm 
correct, the module has been develo:(:?ed? 

MIKE SAVAGE: That is right. 

SENATOR GAFFEY: Okay. So, CIAC is already 
prepared to have this module presented to the 
coaches in a very short period of time, 
relatively short period of time? 

MIKE SAVAGE: We ·have been working on thi-s module 
for. some time. We're pl~nning to implement it 
·wit.h or wit];lout the leg~slation. The benefit 
of this legislation is that it establisheS a 
structure, a clear mandate; that all coaches 
are .expected to artd required, in fact, to have 
this type of .. education and. training. · 
Something the CIAC could not, in fact, do on 
its own. 

SENATOR GAFFEY: Thank you. Thank you very much. 
Any questio:ns?· ~eprese·ntative Cook? 

REP. COOK: Thank you, Mr. Chair. Mr. Savage, I 
have a question. Does the- CIAC have a 
definition of intramural co~ch"if you will? 
My concern and. my colleagues and I were 
sitting here having a conversation about ·that 
flag football game.that might be picking up 
after school and a teacher comes out and they 
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have an informal league if you will. Do.es 
that cover that type of a program or -- can 
you helP. me? 

MIKE SAVAGE·: We do not have a clear definition. 
That re·ally _ i·s generated ·through the local 
school system. When they hire individuals to 
be the coaches of intramural programs, they 
then identi~y the program as an intramural 
.program. In addition to that the school 
syste~s sup~rintendent is ·required yearly to 
make sure., again, under state mandate, that 
intramural coaches -have the proper training 
and are in fact, they have in fact the permit 
to coach and have the training under the 45 
clock hour program. So, it's-defined in that 
sense but there is no, to my knowledge, there 
is no legal definition of what c.onstitutes an 
intramural coach. It's in the eyes of the 
local school district as to ·whether the 
program is an-intramural program or not. 

REP. COOK: My concern is that I want to make sure 
that we cover every child, this is our 
intention, and I don't want anybody to fall 
through the cracks. And, if we don't have a 
set. definition, if you will, and if it is' 
subject to the districts, we still have some 
variance and I don't know if there's a way 
that we ca~ c:larify that to ~ake sure tbat we· 
don • t have that happen. So, thank you., Mr. 
Chair and thank you. 

SENATOR GAFFEY: We'll take a look at it. The 
legal nexus here for us is that under the 
Department of Educat·ion permits coaches, so 
that's the legal nexus that we'd have. 
I~tramural coaches, I could be· wrong, but I 
don't believe thei-r permit_ted. 

MIKE SAVAGE: They do need to be permitted . 
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SEN~TOR GAFFEY: They do need to be permit"ted, well 
t"hank you for correcting me, so then we have 
legal nexus here, so that's good --

MIKE SAVAGE: K "through 12. 

SE:NATOR GAFFEY: --so, we'll_look int:-o that, okay? 
Thank you. Representative Conway? 

REP. CONWAY: Thank you, Mr. Chairman. Thank you 
.for your testimony today and CIAC lead on 
this:.. It's a critical issue and your 
statements that regardless of legislation, 
.yo~•re·moving forward with it because I think 
it·•s tha·t important. But, with that, if we 
could just, more for the record as well, in 
that this is being done through protocols ·the 
·coache~ must fol).ow through training the 
coaches already go through that this will be 
implemented into to include their init·ial 
certification, .their renewal through CEU' s, 
their annual review, was brought up earlier 
~ow are· we going to measure that, my response· 
.and discussion with Representa.tive Reynolds 
and he and I di_scussing "it· afterwards, 
a.nnua1ly-we have to come together to do CPR 
training anyway "that it could be certainly 
~ithout cos.t·, incorporated .into that training 
as part of that tim~ that _you're doing your 
CPR training before or after by the· athletic 
director. Witb· all that, do you see any c:ost 
to a school district to implement these 
changes? 

MIKE·SAVAGE: Certainly the annual review portion 
is something ·that the CIAC will take quite 
seriously and will provide the appropriate 
information as· well as delivery system 
through, most .likely, through·the· athletic 
directors in the s.tat.e to the coaches. We 
think that that would be an appropriate 
mechanism simply because we would also. like to 
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involve the student athlete as weli as their 
parents. 

So, it•s doing it through preseason meetings 
with the coaches and·athletic directors as 
well as parents and the athletes there we 
.think is an appropriate delivery system .at no 
cost. With respect to the initial cou.rse, we 
very much intend to train, use a trainer to 
train our model. We are .already in the 
proces-s· of developing that. ·That would be at 
no cost to· our schools and it would be 
delivered through, most likely, through the 
school!:! ·or through the leagues. 

REP-. CONWAY: . Thank you. Thank you, Mr. Chairman. 

SENATOR GAFFEY: Thank you, .Representative. 

MIKE SAVAGE: :Eventually we would like to see that 
if at all poss~ble and it makes sense, we want 
to, we•re not prepared ~o say this with a 
great deal of confidence at the moment beca~se 
we want to work with our allied organizations, 
but if it can be done·, it probably will also 
be done online. 

SENATOR GAFFEY: 
qU.es·tions. 
today. 

Thank· you; Mike. I see·no further 
Thartk you very much for appearing 

MIKE SAVAGE: Thank you, Senator. 

SENATOR GAFFEY·: Douglas Bowie? Good afternoon. 

DOUGLAS BOWIE: Good afternoon. Thank you, Senator 
Gaffey, Representative Fleischmann, the 
Education Committee. Thank you for having me 
here today. My name is Douglas Bowie. I•m a 
certified and licen~ed athletic trainer in the 
State of Connecticut. In my current role in 
.the Stat·e of Connecticut, I supervise 12 other· 
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l:i,censed athletic trainers. I'm comi;ng to sit 
in front of you today, to bring you a kind O·f 
a real life practical·aspect in the management 
of concussions, what I do everyday. Iim ·also 
he:r.::e, obviously supporting Senate Bill 45.6 ., 

As an athletic trainer, I'm educated and train 
in management.of concussions as are all 
athl.etic trainers and we need to maintain 
certain con.tinu:i,ng education requirements in 
things like concussion management. It's 
really Oimport·ant for you to understand that. 
We are qualified licensed healthcare 
professionals in the management of 
concussions. 

I'm al~o .here to tell you about ·my expe.riences 
and my col~eague's experiences on a day· to day 
basis on the management of concussions. I was 
.actually down here for the formal announcement 
of Senator Gaffey's and Senator Looney's 
initiatives for this bill. When I left here 
that af·ternoon, I went and cove·red a freshman 
hockey game at which, time about an after the 
announcement, I was managing a 13 year olds 
head :injury. It happens every day an~ it's 
really important. 

Representative Fleischmann mentioned that this 
is going to set th~ standard. I think it's 
going to set a very high standard. I think we 
ne.ed to c:;io that. It's also going to bring a 
high level of awareness to concussions and the 
management of concussions and for the student 
athletes and that's really.important to 
consider and remember. We can do a lot of our 
testim.ony here but we really do have to 
:r.::emember tpat the student athletes ar.e why 
we're supporting this bill. 

Sena~or Gaffey you mentioned are student 
athletes adoles.cent preadolescent ath,letes, 
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more susceptible to brain injuries, do they 
recover slower_, ·and I can refer you t:o the 
Journal of Neurosurgery, Lovell, et al, 20.03, 
in. which th!3Y say recovery from .-- the J.ournal 
arti.cle is tit1ed "Recovery from Concussions 
in.High School AthleteS" in which they showed 
adolescents and preadole~cents certainly and. 
scientifically do take longer to recover fropt 
concussions and --

SENATOR GAfFEY: That was the· Journal of 
Neurosurgery? 

DOUGLAS. BOWIE: Neurosurge·ry, yeah. And, that 
. article is 

SENATOR GAFFEY: Wha€ ,.s· the· da:t;e? 

DOUGLAS BOWIE: 2003, Lovell is the lead author and 
that article, you've alre~dy talked about the 
.concussio~ training and you've referenced that 
and I believe that article is cited ;in that 
training ~s well.· So, just to be brief, and 
in closure, I tliank yo~ for your time and for 
bringing this .legislation forward and your 
consideration of the bill. 

SENATOR GAlfFEY: Thank you very much for your 
efforts and time spent with us· and helping us 
craft thi.s le_gisla,tion .. ' First of all, how's 
the young hockey player doing? 

DOUGLAS BOWIE: It's very interesting·. I don't 
wa:nt to take too lo~g on this story, but 
actually ·there was confusion with th~ coach 
when we dealt with this incident and when we 
sat down and explained that I thought ·that 
this athlete bad incurred a c~ncussion~ we 
then got t.o .'the parent, the parent· actually 
was ·on a school board where she sat on the 
boa:rd that. was looking at impact testing and 
she was very pleased that we brought that to 
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her.·att·enti_on. We went through the proper 
channels that are listed in this bill and 
everything turned out very :well. 

SENATOR GAFFEY• ·Is it your exp·eri.ence that the 
schools anO. t.Qe .coaches working with the 
trainers j U!3t sort of have an unwritten pol icy 
or process that's followed every time t·liat 
there's an oc~urrence of a .head injury? 

DOUGLAS BOWIE: Well, in ·mast of ·the schools·, if 
not all of the schools that have art athletic 
trainer that I'm familiar ·with; there is a set 
policy art how to deal with this --

SENATOR GAFFEY: se·t pol fey. 

DOUGLAS BOWIE: -- and it's ·usually pret'tY 
conservatively dealt with bUt that doesn't 
cover a lot of schools that don't have 
athle-tic trainers covering those 
circumstances. · 

SENATOR .GAFFEY: · Arid, what school district are we 
talking· about·? 

DOUGLAS BOWIE: I was .in West Hart-ford school 
district. 

SENATOR GAFFEY: West Hartford school district, 
okay. Are the trainers, you. can't be 
avai_lal:>le ·at all athletic competitions? · 

DOUGLAS BOWIE: No, most schoQls ·have ox:te athletic· 
traine·r c·overing for all -- and using West 
Hartford for example, there~"s about 600 
athletes in each public school with one 
athletic trainer. So, I think they do an 
admirable job, but they can't be present at 
every event, practic·e, game, etc. 

SENA'l'OR GAFFEY-: I found it interesting, Senator 
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when you referred to the list of the sports 
where concussions seems to be prevalent 
outside of football which everybody thinks of 
first, but the girls and boys s.occer, girls 
basketball, I- found it interest·ing and thought 
about that schools that have trainers_probably 
in a lot of instances that those competitions, 
the trainer's not available. 

DOUGLAS BOWIE: Right. And, that's where the 
education that's been mentioned num·erous times 
before me is so imperative. 

SENATOR GAFFEY: Right. Okay. Thank you very 
much.. .Representat:ive Conway? 

REP. CONWAY: Thank you., Mr. Chairman. Just a 
couple of quicJ~ things. You said you had to 
respond to an incident and Senator Gaffey 
mentioned earlier one of the scariest th~ngs 
that he went· throUgh was when he experienced a 
concussion. And, I can't· tell. you as a coach, 
whether it's your player or an oppos;i.ng 
player, the;re ' s one t.hing when somebody,. s on 
the ground holding"their arm; which you see 
all the. time and yo~r testimonyis right, it 

. happens· every day with the concussion. It's 
another thi~g for everybody at that game, when. 
somebody is out cold even, now you know 
something, he was hit in the head, not just a 
.shake ~nd I '11 give an example of the other in 
.a minu,te. 

But, laying on the ground, it's a much, much, 
much different atmosphere when you see that 
player stretched out not moving and goes off 
in the ambulance and everybody immediately 
thinks the concussion at that point. And, 
we've seen that and it is one· of the scariest 
moments even when·it's not happening to you 
but you're wi tness·ing it as the coach of an 
opposing player, everything.stops. The more 

001638 



• 

• 

• 

44 
djp/gbr EDUCATION COMMITTE 

March 17, 2010 
3 :·oo P.M. 

cqncerning i~ that player who've you heard 
people testify· on it earlier today, that come.s 
off the ·field that might have gotten ro.cked a 
little bit, a great hit on the field, got hit, 
and isn't out cold, is·talking, is acting 
normal, but might jus·t say, coach, I just 
don't feel right. · 

. . 

And; I've ~?-ad that experience as a coach .as 
well just this past year. And, it. was 
immediate, sit down, you're taking the rest of 
the game off.and.you•re not piaying the JV 
game either. And, this was a young freshman, 
talented individual on· the field. in a ·varsity 
game that ro.cked a little bit and during six 
4"ays later he is still not playing t;he game 
because of that hit that-- there wasn'·t the· 
laying still on the field, the ambulance; it 
was simply, coach-- you knew he_got hit! 
som·ething just don't feel right. And, you 
know we had the impact it, we had.the baseline 
that.we could.send him to his physician with 
and turns out it was a concu~sion. When I got 
the call that night from the mom, sd it's not 
just the player that gets hit, you know, 
whaclted in the he~d, but gets shook up on the . 
field by a good impact hit. 

And, while it hasn't been mentioned yet today, 
I need to mention the sport is lacrosse. 
We •ve heard every ·other sport today m_entioned 
but I need to put a l.ittle push in for 
lacrosse that it -- and with our athletic 
trainer_, who· is fantasti,c and to answer some 
of Senator Gaffey•.s concerns, they're not at 
every game and_ we actually have to .:Prioritize 
based upon the spor·t in terms of which· game he 
will be on the sideline at but maybe available 
to the other~ .. 

And, while there might be a t.ennis match going 
on, on anothe~ 'part of the complex, he's on 
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the side of the ·field at ·the same lacrosse 
game where there's' higher potential for an 
impact injury like this to t;..ake place.. And, I 
hate to also say it, but year to year it~s 
based upon school budg_et, how many hours that 
.athletic. trainer is contracted for because 
he's not an employee with the ·system, he's 
contracted out through a service that provides 
athletid trainers . 

. Arid, I '·ve seen it in my years, one year he's 
there all the time, other years he's there 
just at cert.ain games and events and that-'s 
what we need to be real cognizant of· here as a 
Committee that regardless that these protocols 
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get .down to the coache·s level and .that their '1 

making the right de·cisions because many times 
that is the only individual on that field in 
tba t area . Than]:{ you. Thank you, Mr , 
Chairman; 

SENATOR GAFFEY: Thank you, Senator Conway. Any 
further questions? Representative Klarides? 

REP. KLARIDES; Thank you, Mr. Chairman. Thank you 
very much for coming in today. I couldn •·t 
agree with you more on everything that·•s been 
said t.oday. As Representative Conway 
mentioned, my ~ister's actually an athletic 
trainer and she is at a school full time but 
·the answer -- and I was talking to Senator 
Stillman, that mo.st of the time that's. not the 
ca~e. You know, you have. to priori t i·ze 
because of budget.ary concerns, which. game 
you're going to, if y.ou're going at all, and 
unfortunately it is the coach· that's left 
there. 

So, that's a whole ~ifferent issue, ·I mean we 
certainly have a ·lot of things people would 
argue are more important than athletic 
trainers when we're taking away books out of 
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scho.ols and programs out of schools, but do 
you think -- do you ever have an issue -- you 
know I've talked to my s:i,ster about this many 
times, decision$ you're making·or the coach is 
making, clearly we have. the pa·rent issue too. 
as to what they think should or shouldn·• t be 
done because ·we can't really discount that 
part of it. You know, so I think that as we 
were, my colleagues and I were talking ·about 
it before, you know, hopefully wi~h this going 
forward ·we can maybe educate the parents a 
little bit more "too as far as what they need 
t·o be doing too . 

DOUGLAS BOWIE: -- education of the pare.nts right 
in the mome~t and after'l.(ards. Most of the 
time, in the- heat of the moment you may get 
some resistance from the ·parent who will say I 
want them to (inaudible), if you educate them 
and you take the ·time out and you explain the 
sig~ificance of a concussion, ·.usually that 
resolves and t~e next day they're very 
thankful that you. fo1lowed -- and that's why 
standarQ.s like this an~ legi·slation like this 
and awareness of this is so important. 

And, it goes back to educat·ing them, usually 
they're very thankful, depending on the leve1 
and the situation, that can be more difficult, 
but most athletic trainers. are pretty good at 
that and !it kind of cutting through, cutting 
to the chase and sayirig this is very, ·very 
important-; this is a potentially catastrophic 
injury we're exposing your child to. And, 
usually the next day, they're'very thankful 
that you kind of helped them see the light. 

REP. KLARIDES: It seems as if the parents are 
going to listen to you before they listen to 
the coach, because they look at you as the one 
that's really technically concerhed about 
their health as opposed to the coach who they 
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may, the percepti·on may be well they just want 
my kid to pl·ay,· you know; whether or that • s 
not true or not, is·not the point, I think 
that they for the athletic t;rainer to be 'the 
one that says t.his is. what I have to do and 
this is what .I know to. do, I think it•s very 
impo;rtant .. 

DOUGLAS BOWIE: I think our coaches do a very good 
job at the schools because they are the 
primary p~rson responsible fo-r those athletes 
after school. An.~. like :I said, an athletic 
trainer may have- 32 teamS. they Ire reSpOnSible 
for, but. the coach:has their one team ~nd mqst 
of the t.ime, not all· the time, they• re the 
main resource for those kids so that the 
parents -- don~t underestimate how much the 
parent relies on the coaches :advice and the 
direction, and I. c.an say for the most part, 
our coaches do a phe~omenal job of looking out 
for the well-being of the student athletes. 
This. legislation just gives them those 
standa~ds to refer to as a resource and really 
kind of uses the guideline and say, this is· 
why we • re doing this. But, I think it·· s a 
team effort between the athletic trainer and 
the coaches_, for sure. 

REP. KLARIDES: l: couldn•t agree more .. Great, 
·thank you. 

SENATOR GAFF~Y: '!!bank you, :Representative. ,Any 
·f.urthe·r questions? Senator Stillman? 

-SENATOR STILLMAN: Thank you, Mr. Chairman. Good 
·afternoon, thank you for being here.. This 
line is quest·ioning made me wonder., it • s been; 
a while since I•ve been a parent of -a ch.ild in 
high school sports, but I was just wondering, 
at tne beginning of a s_eason, or when they 
start in the summer, let•s say, when they 
·start training and let • s. use football -as an 
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example. Does the coach ever have a meeting 
with the parents_ ·before the season begins and 
could use that as- an opportunity to educate 
the parents on what sympt_oms to look for? 
Because· p~rents also need to know what to look 
for at home, so I was wondering if that's part 
of the offering. 

DOUGLAS BOWIE: Most programs that I've been 
associated, yes do have that _initial team 
meeting,. parents meeting, I don't think i't's 
mandatory, but I can't Stat.e that for sure I'm 
not familiar with the reqUirements,.but most 
programs that I've· been associated with do 
have that preseason meeting where they talk 
about what's goi~g to· _go on. during the seas.on 
anO. quite often do go over the· risks of 
participating in the sport. 

SENATOR GAFFEY: Thank you. Just one other 
question because. I recall when there was a 
rule change on spearing, for instance, it was 
outlawed and we were before the season 
started, I think it was my senior year, we 
were -- we had a 'little· -bit of a session with 
the referee. who came to brief us on the rules 
and did 'highlight that. And, I know the NFL 
is. contemplating a rule change going to the 
·three point stance to try .to eli~inate head 
injuries. Are yo-u aw(lre of any rule changes 
th.at may be in the o·ffing that are intertwined 
with this whole. issue? 

DOUGLAS BOWIE: I!m ·not aware of any, so. I couldn't 
speak to that. 

SENATOR GAFFEY: Okay. I c·ould ask Mike and Steve 
and the coaches --

DOUGLAS BOWIE: It would be· much better, it would 
be safer . 
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SENATOR GAFFEY: Thank you. Okay. Thank you very 
much for your testimony. 

DOUGLAS BOWIE: Thank you· for having me. 

SENATOR GAFFEY: Mark McCarthy? Good afternoon, 
Mark. Thank· you for coming. 

·MARK McCAR,THY: Good afternoon, than.k you for 
having me. I appreciate the opportunity to 
speak witb everybody about this Bill 456.. As 
you know, my name is Mark McCarthy and I'm an 
athletic trainer. I am the Director of· the 
Sports· Concussion Program for Connect·icut 
Children's Medical Center. I'm also the 
Founder and the Chairman of the Connee.ticut­
Concussion Task Force. 

I am honored. to come here and speak to you 
today about this bill in support of this bill 
because one of the issues that we deal with on 
a daily basis with part ·of the task force and 
part of our daily practice at the hospital, is 
education and it·• s education that ev.erybody in 
regard$ to th,e injury of concuss.ion from 
coa·ches to parents to athletes to medical 
providers, ever¥body needs to be aware of 
·what's ~oing on with this injury .. 

The. ~esearch that is coming out now is light 
years ahead qf where it was just ten years 
ago. We've doubled more than 'the research 
within the last 'ten years ·than we did ·t.he 
previous SO years. So, there's much more 
information that's out there now about 
concussion and we continually need to update 
and get this information out to-everyone. 

One of the issues we're .dealing with, with 
concus-sion is this r.epeat injury. About 40 
percent of concussions of adolescents, 40 
percent. of those kids will ·take somewhere 
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betweeJ1. one to two weeks to recover from this 
injury. Okay? So, less than half .of the kids 
that we cover within a two week period of 
time, 80 percent of these kids will take . 
somewhere up to -- we·ll, are fully recovered 
by the end of the four'th week in ·the first 
month of recover and there is 20 percent of 
the kids· that are out there that will take 
longer than four weeks to.recover from. this 
injury,. and, in our practic;:~ w:e see many of 
those kids. Ther~ are many kids that we are 
currently s~_eing .now that have been either out 
of sports.or dealing with this concussion for 
months. 

1\hd, I think it's important for thi.s b.il-1 that 
the early rec.ognition of this inju:ry is 
import~Iit because .one of the.biggest issues 
and one of the biggest caus~s of taking 
somebody who should have recovered quickly 
from an injury· and maybe have been within that 
firs·t 40 percentile group recovered within a 
week or two, a second blow before they've 
fully recovered could take somebody in that 
_group and push them now into somebody who has 
taken months to recover. And, again, we see 
many of those kids within our practice. 

So, it's very important 'that this injury is 
recognized early, l.t•s very important that 
it's manag~d appropriately, so that :full 
recovery has occurred prior to going· back i_nto 
play and. that's where it's important tha:t the­
licens.ed healthcare provider is incorporat.ed 
into this process so we can ensure that ther~ 

_has been full recovery before-we put an 
~thlete at risk for another injury .. 

Like I sa_id, many of the kids that we see are 
now suffering these symptoms. months· .out and 
there have been some·times within our practice 
that we·•ve. ev.en had to pull kids out_ of s.chool 
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for weeks at a time because they can't focus 
.and concentrate and they're having headaches 
.so severe that they can barely tolerate it .. 
And, so we need to make sure that these kids 
are protected·. 

So, one of the things that I wanted to say 
when I came up here was that the injury of 
concussion is something that needs to be 
addressed initially and tha:t's the important 
thing and, this bill helps us do that, so. maybe 

_we can prevent .some of these kids having these 
long term sequelae from this injury because of 
a return to play before activity, before they 
should have and that's probably the key _point 
of this bill is if. that is going to happen. 
So, again, I thank you for everybody for 
having us here today. 

I think this bill is very important to ensure 
the safety of ~hese kids and that we have'the 
opportunity to have this go through. Thank 
you .. 

SENATOR G~FFEY: Well, I. thank you for highlighting 
in particular in your testimony the need for 
progressive return to action with ~he init·ial 
medical clearance to have exertion and then a 
specific clearance to go right back into full 
practice or' game competition. I agree with 
you, I think thatJs a key, along with the 
education, that's a key part of this bill in 
protect·.ing student athletes. Anybody from the 
Committe·e want to ask a question? _ Okay, 
great. Tha:nk you very much for --

MARK McCARTHY: Thank you. 

SENATOR GRAFFEY: helping out. in crafting this 
legislature, we really appreciate it. 

MARK McCARTH~: Thank you . 
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SENATOR GAFFEY: Steve Boyle? Good afternoon, 
Coach Boyie. 

STEVE BOYLE·: Sen~tor ·Gaffey, thanks for having ·ffie., 
met$er$ of the Education Committ·ee. I was 
told I have .three minutes so I wrote 
something. 

SENATOR GAFFEY: No, no. We •.re be ;ing 
lot of leeway on that today. 

giving a 

STEVE BOYLE: All rigl;lt. So; I'll do my best. 

SENATOR GAFFEY: The hearings iike Monday night 
when I didn't get home until midni_ght that I 
was cracking ~he whip on. thre·e · minutes. 

STEVE BOYLE: Well, I should tell you about an hour 
ago I had an Irish rugby shirt· on and I ran 

. home and. chan,ged. . 

SENATOR GAFFEY: You shouldn't have . 

STEVE BOYLE:: I apparently should have put a tie 
on. 

SENATOR GAFFEY: ~ would have apprec·iated the Irish 
Rugby shirt more than the tie. 

STEVE BOYLE: All right. Well, listen., my name is 
Stephen Boyle and I 'm a couns.el and a coach at 
Ha~l High Scho.ol in: West :Hartford and I al·so 
coach middle school track .an:d field as well as 
youth.lacrosse. I'm obviously here in supP,ort 
of SB 456. 

While it's probably difficult to tell. from 
looking at .me, l'm actually a ·former ·oivisi·on 

.one basketball- player who has been around 
spor·t!3 for a very long time. I coached three 
years in New York City, five years in Seat.tle, 
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Washington and besides the coaching I've done 
in Connec.ticut over the past 12 years, I along 
with my wife, who is athleti·c director at the 
Watkinson School here in Hartford, have 
founded a multi-sport .a~ademy intended to 
directly attack those folks what are 
encouraging kids to specialize in ~ne sport 
andplay only that sport, which I thin){ segues 
nicely into -why I'm here today. In the 
interest of full discl_osure, I should tell you 
that I am here as a parent who has three 
daughters, each of whom plays at least three 
sports and who- I am at most times glad to 
report, ·play them pretty aggressively. 

But, not a day goes by that I don't worry 
about my .girls sat:ety and when :t say my girls, 
I coach mainly girls in hig~ school, I mean 
the mCinY that I coach and the three that I · 
parent. Until recent years, I'll be quite 
honest -- it was the dreaded ACL injury that I 
feared most. I've seen over ten tears live 
and in person· over my career and as a 
counselor, I •ve helped many ·othe.r~ through 
what is both an exhausting physical and 
emotional recovery. 

But, now my fear of concussions absolutely 
trumps·. that of the ACL and other physical 
injuries. What w~ have managed to le~rn in 
recent years about concussions and their long 
term ~ffec.ts, I· believe will literally save 
the minds of our children years down the road. 
·It is perhaps the Irish Catholic guilt in me 
that makes me. sadly look back on the young 
woman I've sent back into the heat. of battle 
dec:laring that they should just suck_ it up or 
shake it'off. But, -you ~hould know that there 
are still ~olks out there ei.t-her because of 
ignoranc·e or because of old ·school 
phi_losop_hies who are putting kids back into 
games and practices with total disregard for 
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'the health of that child and with an emphasis 
qn winning. 

The pressures some coaches are under either 
·real or perceived cloud their judgment and 
they will ask kids to lie about their· 
concussion .symptoms or simply ignore them and 
attribute them to something el.se. This 
legislation will take that dec.ision making out 
of the hands of those adults who. are in most 
cases ac.tually really good people and put them 
in the hands of the doctors· and athletic 
trainers who . are trained and who accep·t the 
liability should their j·udgment b~ wrong. 
Look., would you ever want a dent~st to 
diagnose whether or not your child had 
append.icitis? Why tnen should we let coaches 
decide whether an athlete is still concussed? 

As a coach and as a parent, having an athletic. 
trainer or· doctor make. this decision for me, 
will allow me to not let conflicts o·f interest 
take. hold. Everybody wants their kids to play 
and get back into the game as soon as possible . 
but more than t;ha~, we want our kids t.o live 
long healthy lives with full cognitive 
abilities. This law will wisely allow that to 
happen while perhaps sacrificing return. to 
play one or two ~ames sooner. T.haiJ.k you. 

SENATOR GAFFEY: Thank you very much for your 
testi~ony. Your tes'timoriy hits directly upon 
issues that the members of the Committee I 
know are concerned-about and Senator Looney 
and I had discussions about this as did our 
counsel, Joel Rudikoff who has crafted- the 
bill along with LCO Chris Cordima, form_er 
footl:;lall p·I_ayer, Uni:versity of Gettysburg, I 
might add, -but it is- a conce·rn ·that ·the 
coa.ches are not medically -trained and 
everybody wants to win and t '·d like ·to think 
that that motivation takes a second place at 
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all times to the health and safety of the. 
student athlete but life being what i"t is' I I m 
sure there are exceptions as you've noted in 
your testimony. 

I've been, fort·unate th;roug_hout my life ·to be 
associated with coaches, that were top not.ch 
and really, re.ally _concerned about the kids 
and I still feel that the far f!l.ajority of our 
coaches in Connecticut are definitely in that 
camp but there could be exc~ptions and I agree 
with you that this leg_islation does put the 
responsibility·in the right .hands so. that our 
student athletes are cleared medically, 
they're able to go back out and play and not 
at risk. So, I want to thank you for being 
here and thank you for your testimony. Any 
questions from anyone? Representative Conway? 

REP. CONWAY: So, you're a graduate of Hall or yeti 
coach at Hall now? 

STEVE BOYLE: I coach at Hall now . 

REP. CONWAY: Thank you. Thank you, Mr. Chairman. 

STEVE BOYLE: You'-re -not going to hold that against 
me, right? 

REP. CONWAY: I was actually -- I'm a graduate of 
Hall and for the first time we've been able to 
.schedule Hall into our schedule fo.r lacrosse. 
In pa·st years the schedules hayen' t worked out 
but this is. the first year we.-11 actually be 
able to compet·e. So for myself·, it's going 
back competing against the school that I went 
to, which is .going to be great. 

STEVE BOYLE: Thank you. 

SENATOR GAFFEY: This is an old fashioned lobby and 
.I like it. Anybody else? Okay. Thank you 
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very much, sir. ·Dr. Adam Perrin, please? 
Good afternoon, Dr. Perrin. 

DR. ADAM PERRII.'l: Good afternoon, Senator Gaffey, 
Education Committee. Thank you for having me 
this afternoon. I come· as practicing primary. 
c:::are sports in~dicirie physician who is 
intimately involved with the treatment of 
concussed athi.etes, concussion management, 
I've done so for many years now. 

·Also, I come as a representative of the 
Connecticut Concussion Task Force ·and the 
CSMS, Connecticut State Medical Society· 
Committee on Medical Aspects of·sports. I 
also come as an ex-football player both high 
school and.thr9ugh college and had every 
intention ot" being a neurosurgeon but because 

· of all the concussions I suffered, I ended up 
being a mere primary care physician. S.o, 
alas, it's not ·so bad of a job. 

I must .also apolo9ize for Dr. Carl Nissan who 
was $lated to speak later. He actually had to 
step out to cover a game to do what we propose 
to do, that is to protect athletes from injury 
and treat them but he --

SENATOR GAFFEY: It's more."· important that he' s 
there. 

DR. ADAM .PERRIN: -- that's right, more important 
.that he's there-- but he wanted to mention 
that he ful~y endorses SB 456 ~s a member· of 
not only the Connecticut Concussion Task Force 
and from the CSMS where· he is ·the Cha-irman of 
the Medical Aspects of Sports but also as a 
member of the CCMC; the Children'.s Hospital. 

I. thought I would just read you a little 
~cenario which gives a nice repr~sentation of 
the kind of cases that I will com~ up against 
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periodically :which really exemplifies how 
important it is to have this kind of bill in 
place. 

So, this, consider thi_s example as what may 
happen to a· student athlete who's concus·s.ion 
injury has been mismanaged. This is one of my 
actual .cases involving an athlete who had ·been 
referred to- me afte·r suffering multiple 
concussions. One of the key take home points 
is the fact that the clinical_cqnsequences 
could have been readily prevented bad the 
atl;llete and the coaching s.taff beeri educated 

.on concussion management. So JR is a 16-year 
old high school junior· who plays linebacker on 
the varsity football team. He is an honor 
student with sites on attending an Ivy League 
university. 

Over tbe past seve:r:al years he reports having 
sustained several bell ringers. ·which typically 
result in transient di~ziness, confusion 
lasting seconds to minut.es. He never thought 
it important to mention to his coaches, 
'thinking that it was a normal part of the 
game. The coaches lacking education and 
recognition of the signs and symptoms of 
c_oncussions did not express any concern. He 
continued to play both ways in fact, both 
sides of the ball, without ever .resting or 
missing a game. 

He was referred to me by hi~ pediatrician. 
after presenting with a complaint of chronic 
headache and .fatigue, coupled with the fact 
that his grades were starting to drop. 
Evaluation wfth neuroc'ognitive -testing used 
impact revealec;l significant impairment and 
verbal memory thought processing speed and 
reaction time.. And, exertional effort be it 
physical or mental, exacerbated his headache. 
Only after prolonged and forced- cognitive and 
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physical rest, which i_ncluded staying out of 
s·chool for an entire month, did he eventually 
recover. And, so, he had been symptomatic. for 
about nine months,· a fact which greatly. 
impacted his quality of life in every 
conceivable way. 

And, we have to remember that when you're 
concussed, it doe·sn it just affect your sports 
ability and your return to play, it impacts 
your academics, your social ·life and it really 
is quit·e pervasive. 

So, having a·manO.ate, g;iven that story .and 
.ha:ving a mandate through SB 456 would 
conce_ivably prevent the. aforementioned 
sc.enario from occ.urring, hence I fully support 
the ins.titution of this vital bill. 

SENATOR GAFFEY: Thank you, doctor. I want to 
repeat a ~estion I asked before- and that is, 
I believe s·omebody referred me to the Jo.urnal 
of Nel,lrosutgery, but in your experience, are 
you seeing younger and younger players below 
the hi~h school level coming in often with 
concussions? 

DR.· ADAM PERRIN: Absoll,ltely. ~number of middle 
school players, the kids that are- risk takers 
in particular- who go all out when it comes to 
a sports activity and are doing things that 
are more· dangero:us in part promoted by our 
media, .etc., but yes, I'm seeing kids down to 
the age of 11, 10, also ·suffering similar 
injuries. 

SENATOR GAFFEY: Typically, what sports? 

DR. ADAM PERRIN: Football, hockey, lacrosse, snow 
boarding, skate boarding, gymnastics, 
cheer leading, a large number of sport.s . 
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SENATOR GAFFEY: Thank you. Any questions from the 
members of the Committee? · Representative 
Jarmoc? Representative Conway? 

REP. CONWAY: Can you give me -- shed- some light on 
this -- have. you had c;~.ny experience t.o be able 
.to look at in terms of the injuries that 
you've se-en come in, the protection that a 
helmet might·give you in some of those sports 
where they are wearing a helmet? Anq, I ask 
this because with,. all the, I think it's been 
great for the media and, the ·research 'that's 
been disseminated-, I took the step this year 
to look- .into :our· helmets and the warranty and. 
the protection in terms of length that the 
manufacturer says it will give, and then· 
contacted our athletic director· and said, you 
know, one, I think we have an issue of safety 
but, two, an issue of liability for the school 
district .. 

The m·anufact:urer says they're not warranteed 
beyond a year for impact unless they're 
reconditioned and these are, kids that have 
.been wea+ing their ·helmets since they were in 
the youth league ~;>robably and, c.onti:que to -wear. 
them. So, collected the·, had them all 
reconditioned for one, safety, two, l-iability 
for the district·. But what has your 
experience been? I mean is that something 
that really-plays a significant role in 
redu·cing a concussion or does it really have 
any_ affe~t in that the concussion can also 
take place from. just impact on the body 
its·e1f? 

DR. ADAM PERRIN: Yes, well, there's always new 
deve~opments and they're trying to make 
helmets bet.ter and better and they're even 
inserting new devices -- not on the $Cholastic 
level, but in professional -- that can 
actually sense the degree of force. It's a: 
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research tool at the present time. But, 
what • s ou:t there has imp·roved considerably but 
you can get concussions from other approaches_, 
for exa~ple a blow to the chin can be­
transferred ~p into the brain and some of the. 
mC?re modern helmet -designs help protect 
against that possibility as do mouth guards, 
can be significantly helpful. And, I'm sure 
some of my colleagues could indeed add to that 
-- _further answer that ques'tion with more 
experience. 

RE~. CONWAY: Thank you. Thank you, Mr. Chairman. 

SE~ATOR GAFFEY: Thank you, Representative Conway. 
Thank you very much for your testimony. I 
appreciate it. 

DR. ADAM PERRIN; Thank you. 

SENATOR GAFFEY: Vicky Graham? Good afternoon-, 
Vicky. Good to .see you again. 

VICKY GRAHAM: Good after~oon, Senator Gaffey, 
members of the Committee. My name is Vicky 
Graham and I'm the President elect of the 
Connectic1,1t Athletic Trainers As·sociation. 
I'm also a member of the Connecticut 
Concussion Task Force, I'm an athletic trainer 
and I work at Wesleyan University. 

On behalf of the CATA I would like to tha~~ 
the Committ·ee for its attention to the issue 

. of sports-related br.ain injuries.. The CATA 
fully supports Senate Bill 456 ,, and as you 
know and have heard today, athletic trainers 
have long been on the front lines in managing 
thes·e injuries. You have my written 
testimony; I •m not going to read this to you .. 
I .would like to hit a few points that have 
been brought up through the day and clarify a 
couple of things . 
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We •ve heard about .second impact syndrome and 
the fact that i.t can result in permanent brain 
damage or ev~n death. Fifty percent of those 
incid~nts result in death and almost all of 
them, almost all tbe cases that have bee·n 
reported. in the literature, have been reported 
in high school age athletes. It•s· very rare 
for these to occuranywhere else. There have 
been rep9rted c~ses in the literature in 
boxing of older athletes. 

We did mention that .almost anyone ·in any sport 
can sustain a concussi·on. There are 
significantly higher rates of injury for 
female basketball and soccer players in 
particularj both in high school and in 
college. So, it's important to recognize 
again that it's many, many sports and it's not. 
just football .a.nd lacro·sse and hockey. The 
females are just as susceptible if not more 
susceptible. 

The CATA has worked along with task force, the 
CIAC, the Sta·te Medical Society and· the 
Connecticut Association of Athletic Directors 
on the module ·of training for coaches and as 
you've heard, that is almost complete. It 
doesn't add any additional burden on to the 
coaches and I ·think that's important for 
everyone ·to understand. 

It's also important for us to recognize that 
part of the conversation about concussion and 
keeping r:;t~dent athletes safe should also be 
about providing adequate medical covera:ge fc;>r 
se.condary s.chool athl·etic programs. I realize 
this is not part of the bill and I'm not 
asking for it to be, but I think we need to 
start realiz:ing that schools that sponsor 
athletic programs have a responsibility.to 
provide adequate medical oversight· of those 
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Both the American Med:lcal A~;~sociation and 
American Academy of Family Physicians have 
'recommen4ed that an athletic trainer be part 
of the ~econdary school athletic program and 
we feel s~rongly that .student athlete safety 
should ~orne first and· as athletic trainers, 
that's certainly our biggest;: concern. And, 
while an athletic trainer at a high school 
certainly can't.be at ·every event and every 
practice and c~n't be in more than one place 
at o:q.ce, in the. case of this· scenario in "this 
bill, if one of Representative Conway's, ~each 
Conway's athle.tes is injured and the athletic 
trainer isn't at that field but he feels that 
per~on has a concussion, he certainly has the 
ability to refer his athlete fairly 
immedi~tely to the athletic·trainer at that 
school. 

So, even thought the athletic trainer may no.t 
phySically be in ten places at once on a given 
afternc::>on, it _does help the coac::h manage the 
athlete better, it's a safer si.tuation for the 
athlete ~nd the overall medical care will be 
much improved. So, again, s·tudent athlete 
s·afety should come first and we feel that 
having athlet~c trainers in secondary schools 
should be· ~ consideration ·of this Committee 
and I knc;>w that Senator Ga~fey, that yo:ur -­
my understanding i.s you agree with 'that but 
there are bills .to pay. 

SENATOR GAFFEY: ·This y,ear· there • s· a lot of bills 
to pay. · 

VICKY GRAHAM: I know. And, .we • ve heard a lot of 
discussion about impact testing and I jUst 
wanted ·to clarify for peopl·e that don't know· 

.what it is. It's a computerized 
neurop~.ychological tes.ting program that •.s used 
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by many clinicians to help .measure return or 
·recovery from concussion. It's not used .by 
everyone. It's a very -- like aob Howard 

·said~ it's an excellent, excellent tool. 

It's not required for people to be utilized to 
help make return to play decisions and I don't 
want there to be .confusion because there would 
be costs associated with that. I don't want 
there to be confusion that that's part of this 
bill because there's question about this bfll 
being an unfunded m~ndate which it really 
isn't and I want to make that clear too. The 
training is really the only thing that would 
.h~ve a cost associated and it's ·been done and 
it's going to be implemented no matter_w~at. 

So, the CIAC again and the Connecticut 
Athletic Directors Association have done a 
great job. on being proactive in developing 
that curri.culum. So:, again, this bill sends 
the message that. st·:Udent athletes come first, 
concus.sions need to be taken seriously and I 
just want to thank you again for·working with 
all the groups that care about this bill and I 
want to thank you on behalf of the CATA for 
your attention to this issue. 

SENATOR GAFFEY: Well, I thank you for your 
participation in helping us in all the 
meetings that· we.' ve had and crafting the 

·legislation. I can't agree with you more on 
the need for athletic trainers to be present 
-and not at all of course, but be. pres·ent in 
our high school interscholastic athletic 
competition at a11 schools in the state of 
Connecticut and we'll live to ·fight another 
day on ~hat ·oz:1e. And, next year I fully 
intend on bringing that back because it's 
critical·, I believe for the health and safety 
of our student athletes in Co~ecticut and 

· this: state ought to be showing a leadership 
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role on that. Members of the Committee -­
Representative Conway? 

REP. CONWAY: Thank you, Mr. Chairman. I'd just 
like to thank you for ree_mphasi-zing the no · 
cost.t,o this legislation and my questioning to 
Mike. was to get to that, you know, we're 
already doing the training, we are not 
requiring specific.: protocol. in terms of impact 
testing or -anything .on dist·ricts·, it's a tot-al 
local decision and it really is."a no cost­
implemen-tation, so thank you again for your 
support on that. Tha~k you, Mr. Chairman. 

SENATOR GAFFEY·: Thank you, Representative Conway. 
I'm going to start calling you coach. You 
know,_ that· I meant to say that, thank you f:or 
saying that because I know my Co-Cpair was a 
little bit concerned about that and didn't 
hav~ the understanding of how far yqu all have 
come in developing the module, the work is 
done,· it's a,t no extra cost to any school 
district in the State of Connecticut so I'm 
glad that you highlighted that so we could put 
that argument to bed. Any further questions? 
Thank you very much Vicky. r· appreciate all 
your work. 

VICKY GRAHAM: Thank you. 

SENATOR GAF-FEY: Joe Bonita tebus? Hope I didri.' t 
butcher the name. Hi, Joe. 

JOE BONITATEBUS: Hello. My name is Joe 
Bonitatebus and. I'm 17 years old and I'm a 
senior at Ridgef.ield High School. Thank you 
Senator and-the Committee for your time. I'd 
like to speak to you today about my experienc·e 
with a brain injury. 

The incident happened on March 9, 2008 while I 
was playing street hockey with my brother and 
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his stick hit the bri'dg~ of my nose. Abou.t a 
half an hour later I realized I needed to go 
to the hospital once I start·ed feeling 
symptoms fearing that I had sustained a 
concussion. The diagnosis was a broken. nose 
and a mild concussion: and. I was told that I 
would be fine within the next couple of days 
and all I needed to do was to take some 
aspirin. 

But, for the. next two weeks I was unable to go 
to· schao·l due to the symptoms I was having 
which were pounding headaches. After several 
doctor appoiiltm~nts to the pediatricians, an 
ENT and a neurologist and after different 
procedures· and.different medications I was 
getting no better and.maybe actually worse. 
Finally, six weeks later we found the 
appropriate ·doctor because my mom had spoken 
to· another mom who told us where to go to seek 
out help. And, Dr. Lee, he made me take the 
impact test and ·then shut me down with a 
method called cocoon therapy and that l.eft me 
doing nothing -- no school, friends, TV, video 
games, phone, texting and obviouslY. no sports. 

I missed the entire fourth quarter of my 
sophomore· year and I spent the whole summer 
making up my_school work with the help of 
tutors provided by my school. Due to my 
symptoms, my tutors had to actually read to me 
and write for me and some other symptoms that 
occurred· left me we~ring sunglasses inside of 
the house and I also had to wear gloves and 
socks in~ide due to the side effects of the 
medication that I was taking. 

After four months in July, I was feeling li~e 
I was almost cured but then I was hit again 
accidently exactly in the same spot, the 
bridge of my nose,. by my sisters head and my 
symptoms immediately increased. · In September, 
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2008, I ~ent back to school with many 
accommodations and trips to the nurse's 
office. Since my symptoms were not goin:g away 
in a reasonable time frame, I underwent a 
series of blood work to rule out any other 
possibility of illnesses. 

I.n April,. 2009 I was given a neurocognitive 
diagnostic. evaluation to· pinpoint specific 
.affected areas and treatment recommendations. 
Finally, after two years to the date I was 
considered recovered but still was advised to 
.t·ake caut·ion with various· activities and no 
contact sport-s since I am still experiencing 
headaches and I urge you to support the RSB 
4.56 bec.ause I have experienced the long-term 
affects of a ·concussion ·and this. l«;iw will he.lp 
reduc·e the n~mber of people. who have to go 
through what .I .h~ve been through. Thank you. 

SENATOR GAFFEY: Joe, thank you for coming all ~he 
way from ·Ridgef~eld :today and testifying in 
front of this Committee and detailing your 
experience. It's important for all of us .to 
understand that there are real life· 
experiences out there ~i th conc.ussio11- and you 
did a great job in walking us through what 
happened to you. What school do you go to? 

JOE BONIT~TEBUS: Ridgefiel~ High School. 

SENATOR GAFFEY: Ridgefiel9. Were you competing 
interscholastically at Ridgefield? 

JOE- .BONITATEBUS: Well, I was going to play 
baseball and I had played soccer and track but · 
I. was. just playing street hockey at the time 
wi.th my brother. I was going to ·play some 
sports but I got hit. 

SENATOR GAFFEY: Okay. Well, thanks for taking the 
time to be here and watch out for that sister . 

001661 



• 

• 

•• 

----------------

67 
djp/gbr EDUCATION COMMITTE 

JOE BO~ITATEBUS: I will, thank you. 

March 17, 2010 
3:00 P.M • 

SENATOR GAFFEY: Okay. Thank you. Representative 
Conway has a question for you too. 

REP. CONWAY: ·Hello, J·oe. I think, you know,· what 
Joe brings to this is a pers:Pective that we 
haven't. discussed. We've discussed in some·of 
the testimony that this bill is mainly about 
education. Education to our coaches, 
education to our kids, education to parents, 
bu~ specifically even outs.ide of school, that 
we· bring the spotlight on the seriousness of _a 
concussion ev.en in a pickup street hockey game 
in your own driveway that parents an.d kids 
understand the long-t·erm a,ffects that it could 
have by not getting treatmc:;!nt but ev.en in 
getting treatment that you still need to be 
careful moving forward and that this really 
is, you can't speak more to this than, you 
really just addressed it,· this is about 
equcation for everybody, not just for schools 
or for interscholastic activity but for 
concussions in general and especially with 
adolescents. So, thank you very much for 
taking the time to bring that to our attention 
today. Thank you, Mr. Chairman. 

SENATOR GAFFEY: Thank you, Representative Conway. 
Any further questions for Joe? Thanks again 
for taking time to come here. We appreciate 
it. 

JOE BONITATEBUS: Thank you. 

SENATOR GAFFEY: Joel Becker? Good afternoon. 

JOEL BECKER: Good afternoon, Senator Gaffey and 
distinguished Committee members. I want to 
thank you very much for allowing me to testify 
today. I am a Clinical Neuropsychologist and 
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I'm a member of the Connecticut Concussion 
Task Force and I'm also certified in·impact 
testing as the consultant/clinician and I 
actually am director of a clinic east of the 
_river that deals with concussion management 
and other neuropsychological issues as well. 

I have been working extensively with sports 
and recreational concussion for the greater 
past of the past·decade and as you all are 
very familia~ there are several million of 
these cases that ·occur in sports and· 
recreation annually.· Additionally, there's 
every reason to believe that there are te:p.s of 
thousands of injuries like this that go 
unreported and likely untreated. 

My work is intensively focused on a phenomenon 
known as post "concussion syndrome which a 
couple of·my colleagues and .certainly Joe just 
before me has touched upon and while there are 
a n~mber of competing definitions. for this, 
I'd"like to give a very simple definition and 
for our purposes we're looking at a history of . 
head trauma resulting in a cerebral concussion 
with symptoms that come on quickly after the 
trauma and that last'a month or more. 

Typically individuals with this presentation 
may exhibit fatigue, sleep difficulties, 
chronic headaches, vertigo, dizziness, 
irritability, ag~tation, depre~sion and other 
emotional and possibly personality changes. 
Additionally, if that •.s not enough, there may 
be learning difficul~ies, memory problems, 
attentional difficulties anci proprioceptive 
~ifficulties, qealing with body and space 
amongst others.. And,. these would be more 
neurocognitive if you will difficul_ties. 
Estimates of· this phenome·non exi~t for a 
minority of the_concussed individuals as Mr. 
McCarthy was referring to, that there's a 
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percentage of concussed individual·s that will 
not recover within weeks. 

And, e·stimates ra:nge from seven to ~ight 
percent on the low side to ten to 25 percent 
on the high side. Some clinicians will refer 
to on-going symptoms past three months-as 
persistent pcs.t concussion syndrome. Albeit 
there's no formal diagnosis of that nature at 
this time, it 1 S sort of a clinical reference 
that we make-. 

The key c~mcept of post concussion syndrome. is 
on-going injury status with a prognosis that's 
both indiyidual in duration and in. the quality 
of recovery. Interest·~ngly, p.os·t concu~sion 
syndrome may not neces·sarily be associated 
with the severity of the initial. injury. I've 
often heard from injured individuals that 
others around them may be saying things like 
that, I can-'t believe he's still having so 
many problems months af:ter he just fell down 
and hit his head. Yet, for the personi for 
that young person undergoing that recovery, 
these problems may be extremely draining_both 
emotionally and physically and as the 
tes.timony just before me, had very much 
pointed out. 

So,. the purpose of my testimony today is to 
bring the clinical phenomenon of post 
concussion syndrome :to the attention of the 
legislators present and the public present. 
I've given input on this to schools, at the 
middle scho.ol level, high school and 
collegiate level and I believe that 
identifying and working w~th this problem as 
it presents itself in young adults is ·very 
essential. I work with 504 meetings a:nd also 
presented to numerous institutions as well as 
medical f~c~lities and·spo~ts profeSsionals 
about this particular phenomenon . 
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In summary, the management of concussion in 
many ways may dovetail with decreasing the 
incidence and duration of post concus.sion 
syndrome. I strongly urge those present to 
fully support the l·egislation being put 
forward and in addition, recognize that 
substantial minority of young people who 
require. proper identificatio~ and assistance 
as.they recover from sustaining a closed head 
injury, a/k/a cerebral conc~ssion. Thank you 
very much. 

SENATOR GAFFEY: Thank you, doctor. Could you just 
for the benefit .of the Committee as someone 
here at the beginning of the hearing, could 
you just walk us through quickly the impact 
test? 

DR. JOEL BECKER:; Sure. The impact test is a 
comput·er bas.ed neurocognitive assessment. It 
:~akes about 20 minutes and there's a 
demographic component as well. What it is, is 
it'S a computer platform that tests for 
memory, reaction time, and cognitive 
processing as well as it has a very nice 
symptom identification check list which can be 
repeated over·time. 

S.o, the bea:uty of impact and again, it's not 
the only tool out there, there are many tools 
out there, but it's one of the tools that are 
highly utilized and I happen to be one of the 

. individuals that use that tool. quite a bit. 
Anyway, you can compare test results over 
time,_ so it's kind of nice in the sense.that 
if I have a baseline on an injured individual, 
I can see what they look like. before they were· 
injured, I can see what their memory look.ed 
like, I can see what their reaction ti.me 
looked ·like, I can see what their symptom 
profile looked like . 
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If they were ihj·ured, I now have an 
in'traindi vidual comparison to us·e so I can see 
how much variance exists now in their memory, 
for example reaction time from when they 
initially took the test at baseline. I can 
also look at normative statistics so I'll get 
percentages on what that individual looks like 
compared t.o ·age rel~ted peer·s of their gender. 
So, I get an intrasubject comparison as well 
as an interindividual comparison and it gives 
me a very good ·range to make clinical 
judgments with . 

. 1-Jow, ·again, if the injury is. significant, if. 
it goes on for quite awh~·le, impact in· and of 
itself is not enough to measure and to track 
and to work with that person and that's when 
they would ·get much more an ·extensive· 
neurocognitive diagnosti·c evaluation which 1 
am involved in· as well .. 

SEI:IJATOR G~FFEY: Thank _you very much for that 
description. Any questions? Representative 
Conway? · 

REP. CONWAY: And, just to -- good afternoon and 
thank you for your testimony. And, to follow 
up on Senator Gaffey's questioning on the 
imp.act testing, how long is the initial 
baseline good for? 

DR. JOEL BECKER: Well, if we give it in high 
s_chool, we generally give it in the freshman 

. year and becaus·e the brain is still 
developing, we like to give it again in the 
junior :year, Bu:t, once· :they,· re above that age 
level_, if it's collegiate level, once. A 
baseline is only done once. 

REP. CONWAY: And, I think_it'.s important that this 
isn't, just for interscholastic. If some 
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individual happens to be tested through their 
schoo~,- that those test results can be given 
to any physician, whetber .the injury happened 
within school, ·or c;>utside of school, with 
travel teams and the elite teams that we see 
popping up all over the place today, that tha,t 
baseline t.e·st is go.od for the injury that may 
happen: anywhere? 

DR. JOEL BECKER: That is correct, that· is correct. 
It's a medical document if you will and that 
can follow· the individual in "different vem~es, 
so whe~her it's -recreational or community 
sport or etc., it. cian still be utili~ed. The 
key though_is that the clinicians t~at are 
looking at that instrument are liter_ate in 
what;. this tool is and what _it's representing. 

REP. CONLEY: Thank you. Thank you, Mr. Chairman. 

SE_NATOR GAFFEY: Thank you, Representative Conway. 
Senator Caligiuri has a question. Senator? 

SENATOR CALIGIURI: Thank you, Mr. Chairman. Good 
afternoon, doc-tor·. One of the thi:qgs the bill 
requires a coach to do is to remove a player 
from participating in athl·etics if that player 
exhibits signs,_ symptoms ot behaviors 
consistent with a concussion. And, I know 
that's why the training component in this is 
in the bill. 

The quest ;ion for you is, is it -- when I he·ar 
the. prior_ testimony of the young man from 
Ridgefield, it seemed to me. it took a number 
of different doctors a while to realiy get 
their hands around what was going on with him. 
Is it re~listic that the training will be 
adequate to allow a coach who's not medically 
trained beyond the training that's being 
provided here to accurately ~otice signs, 
symptoms and behaviors consistent with a 
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DR. JOEL BECKER: I think the question is very 
relevant. I think coaches if they're pr_operly 
trained can be very good ~bout identifying a 
risk case and really their job is to refer 
that risk case to the appropriate clinician. 
That clip.ician at that point, should be versed 
in concussion and concussion management ~nd. 

they make ~he .diagnosis and· they make the 
call. 

All we're asking the coaches to do is to 
ident·ify a ris_k case. So_, there's an event, 
there's ,some· .reason to believe that the signs. 
and poss_ibly symptoms that are being presented 
are relevant to concussion, that coach now 
makes the call and says I think you need to 
see a clinician who can eva.luate this and 
that's all we're askfng ~or. 

SENATOR CALIGIURI: Ooctor, thank you. May I, Mr. 
Chairman? }Uld, I think we all, speaking for 
myself, I agree with that objective as we 
often have the law of unintended consequences 
in the legislature and in pract:ical 
application I want to make sure that it's 
realistic for a coach to be abl_e to really get. 
their hands· around the risk signs. And, it 
sounds like· you're saying. that that· is 
possible and the bill assumes that it's 
possible for a coach to be able to do that and 
I wanted :to get your opini.on as an expert 
whether someone could really adequately be 
trained to be a good init~al spotter of a 
potential concussion. It sounds like your 
-answer to that is yes-. 

DR .. JOEL BECKER: Yes. ·I actually sa.t in on the 
training tool that is going to.be used by the 
CIAC and I think tliat a lot of what was put 
into that and I believe that that tool was 
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qui.te effective in educating coaches as first 
line responders, if you will, to· identify the­
_risk status and then make the appropriate 
referral . Yes, ·I believe it. can be done. 

SENATOR CALIGIURI: Thank you, doctor. Thank you, 
Mr. Chairman. 

SENATOR GAFFEY: Thank you, Sen~tor. Doctor, thank 
you- very much for taking time to testify 
today, we really appreciate it. 

DR. JOEL BECKER: Thank you very much and thank you 
for allowing me to testify. Thank you. 

SENATOR GAFFEY: Stan Kosloski? Gqod afternoon, 
Mr. Koslowski. 

STAN KOSLOWSKI: Good afternoon, Senator Gaffey, 
member of the Commi~tee. My name is Stan 
Kosloski and I'm the Executive Director of the 
·connecticut Dis-ability ~d,vocacy Collaborative 
which is a cross-disability network, cross the 
age span, cross disabilities that seeks to 
empower people with disabilities, families 
that have children with disabilities and 
others to more effectively represent their 
interests both ·individ;ually and colle.ctive·ly. 

You have my testimony. I'm.in full support of 
Senate Bill 456. I will make this brief. The. 
training course, the initial training course 
is urgently needed, the refresher course as 
well. The importance of removing a~hletes 
when they exhibit any signs of a concussion is· 
important. The ciearance to participate by a 
licensed healthcare profes!3ional is important. 
I think .the only thing I would a.dd t.o the 
testimony-that has been mentioned, maybe 
emphasized perhaps, is the importance of 
preventing disability . 
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Disability is very expensive in a variety of 
differe~t way and if we can prevent disability 
in the future, the repercussions will be far 
reaching. Currently up to 20 percent of our 
population are individuals with disabilities 
and we •. re c;ertainly not interested in 
increasing those numbers so your support for 
Senate Bill 456. is needed and would certainly 
be appreciated. 

SENATOR GAFFEY: Thank you, Mr. Kosloski and thank 
you for coming today and testifying. Any 
member of the Committee who.has questions? 
Thank you ve~:y much, appreciate it. 

Fred Balsamo? Good afternoon, Fred. 

FRED BALSAMO: Good afternoon. Than~ you to the 
Committee for allowing me to testify. You 
have, I •ve submitted written te·stimony under 
two hats and I'm going to keep my comments 
brief so I can merge the two. My name is Fred 
Balsa~o and I •m the Executive Di'rec·tor of the 
Connecticut Association of Athletic ·Directors, 
representing athletic directors of the state 
.and simply at our last Board of Directors 
meeting, we voted to unanimously support this 
bill. In addition to that, the-other hat is I 
am the Executive Director of the Connecticut 
Coaching Education Program. 

A lot has been talked about, modules and 
.courses and that is us. What that is, is the 
CIAC, AD • s and the coaches association all. 
under one umbrella performing duties to 
provide coaches with, not only the initial 
course that the need to be certified as a 
coach, but the renewal modules and so I wanted 
to make sure that everyone knew that we 
recognize this, the three bodies a year ago 
when: things were on the horizon about 
concussions. It's almost like_the perfect 
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This bill came in a very timely manner. We 
were working with the Connecticut Concussion 
Task Force and the Connecticut trainers 
wo.rking on a module that was going to be 
unveiled this March, it is s·ti~1 going to be 
unveiled to the athletic directors this March, 
so when this legislation came about, .as I 
said, it was timely and it just added to the 
importance of that .. 

I do want to reiterate one other thing and I 
want to commend you, Senator Gaffey and . 
Senator ·Looney, that Connecticut didn't have 
to wait to lose·one of its children to enact 
such legislat'ion. Two other states 
unfortunately had to do that and I think this 
will be a sweep across the nation as more and 
more· states act prudently for the safety and 
welfare of the;i.r children.. I do want to 
address -- 'there· was some concerns around here 
and I w:ant to make sure there's some 
there's no confusion . 

First of all; we recognize the impo.rtance of 
educating the coaches. We've developed this 

·module. We felt whil~ we had the coaches 
attention we did include neck injuries so 
there was someone here earlier wbo had 
questioned about· that and thei~ going to get 
education; it doesn't need to be part of the 
bill, itis going ·to be part of the module, at 
least our module. There are other CEU 
providers out there and we ·can't speak for 
them, ·but we would hop~ that as thi~ program 
gets approved that they look to expand on what 
we're doing and copy what we're doing. 

To educate parents, as the athletic directors 
as part of our· module the Connecticut 
Concussion Task Force has made several vide·os . 
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One of them very powerful video that drives 
the point about signs and symptoms and return 
to play. We are going to make that video 
available to all the athletic· directors to 
play at preseason meetings for parents so that 
parents are understanding of what's going on 
and that orily puts p~essure on the coach to 
due diligence because everyone knows and 
everyone's expec.ting and that's· what this bill 
is doing and that's a great thing. 

Someone mentioned earlier concern about adding 
to the 45 clock hours. We 'have always had 
concussion education in o:ur 45 clock hour 
course. I can't sp~ak for the other courses 
that are going on in the state nor the ones 
being offered at the universities. But, there 
is a mandatory 1~ hours of care and prevention 
of athletic injuries. Anybody prudent 
teaching care and _prevention of athletic 
injuries is going to teach something about 
concussions. 

What this does, this bill now emphasizes t~e 
points that need .to be taught. It's going to 
make it consistent from course to course so 
i"t•s·not going to add to the 45 hours, it's 
just going to implant where we were alr.eady 
teaching·something, teaching it in a more 
definitive way. In the three hour courses, we 
process probably.more CEU modules in the state 
than anyone else· .. I'm sure as you.' re going to 
something tonight,· that's coming through our 
office to process your CEU's and this module 
that's initiated -- this initial module is 
just one of the modules that 'they will have to 
take. The only di~ference now, is they're 
going to have to take it by a certain date and 
they' re going .to have to keep up with it . 

The concern about the annual review -- all 
athletic directors annually review certain 
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things about their coaching with the coaching 
staff, they have an annual meeting and they go 
over CPR if it'S need~d and we saw this as a 
simple painless way to make s~re that coaches 
are kept up on new research and current 
information as it comes about. 

The CIAC is committed to annually, we will 
check with the Connecticut Concussion Task 
Force, update our material, present it to the 
schools in the summer; they will then make 
sure they get it out to the coac:P,es. We're 
talking about some kind of sign up sheet that 
every coach has to sign and that will be the 
annual review. So, again we tried to make it 
painless. You've been very receptive to our 
comments and I think the bill was well. written 
and it's just a tremendous bill. 

SENATOR ·GAFFEY: Well, thank you very much, Fred, 
'for yo~r assistance and your testimony today. 
You shed some good light on a number of issues 
that were brought up by members of the 
Committee and I thank you for. dol.ng that. You 
have a·pretty high confidence that the annual 
review and the refresher course every five 
years is going -- and I 'Ioved hearing the · 
suggestion that you have that the coaches sign 
off. But, you have_ pretty high confidence 
that this is going to do the job? 

FRED BALSAMO: No question. It's raising a 
standard. There's always been a concern about 
concussion, but this is going to·raise a 
standard and it's j·ust going to put everybody 
on the same page. We are -- the module we're 
talking about that we are unveiling and Mike 
Savage mentioned it earlier-, we have a train 
the trainers program, just so you know how · 
tl;lat works.. And, we started this years ago. 

Every athletic director will be in Rocky Hill 
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ne~t Thursday and. Friday and at that session 
they will be given this module. They will -­
it will be unveiled, they will be given les·son 
plans, the how to and what not. 'But, for this 
module we're going a step further - we're 
telling them they can't teach.this module 
unless they have· a certified trainer in the 
room with them and we will make trainers· 
available to them if· needed. 

We are running a follow up training ·for 
certif'ied trainers, licensed trainers.in 
conju~ction with CATA on March 30th. So, 
after that date, we can turn this package 
loose and it can be taught, c.o-taught between 
an athletic director and a trainer in their 
school ·systems at no cost if they desire and 
it could get done. 

SENATOR GAFFEY: 
much. Any 
Committee? 
appreciate 

That's great. Tharik you very 
questions from members of the 

Thank you. very much, Fred,·we 
it. 

FRED BALSAMO: ·Thank you. 

SENATOR GAFFEY: Coach John Fontana? Very happy to 
have Coach Fontan~ here·. He is one o! the· 
legends of Connecticut high scho.ol coaching 
from Southington High School. 

JOHN FONTANA: Thank you,· Senator Gaffey and 
·members of the Education Committee. I •m not 
going to bore you with everything everybody 
e~se has said already because we· all know .bow 
important the issue is of concussions. I' 
mean, that goes without saying. 

I •m here repres.enting .our executive board and 
the mor.e than 7, 000 coaches in the state and I 
think at. the last board meeting we were more 
thap happy as we started to see that you put 
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in there things· that were more of a concern to 
us. Now, we· all know one thing -- every time 
y9u read the rule book, I don't care what 
s_port it is or how young you are, how old you 
are, you ~lways try to beat the_ system. I 
don't care if it's living, dying, getting to 
first base, whatever 'it is. .Somebody's always 
trying.to beat the.system and the only_way 
people pay attention is by putting a rule. in 
there that's going to .be hard, get rid of you, 

.send·you into· the room, whatever, and I think 
that·when they put in there that it would yank 
·licenses ·or. certification; I think that was 
the key· fac:t.or in ~this . 

. I think we can do all the education we want, 
but you know, there's not a lot·, but there's 
.some out there tJ;lat would try to beat the 
'system. . I know in the ·old days when I played 
ball,. I'm .no.t going to date myself, but I 
always. remember they'd look over, is he. 
~leedi~g? You know; you've heard that 
statement .. And, if not, let's go.· And, we 
can't let that happen . 

I do wan·t to just $ay one thing because w:e 
mentioned a lot of sports. Because I just· got 
.through suffering another severe thing, just 
to let you know, years and years ago when I 
was in c.ollege, I got hit in the head by ~ -90 
plus·mile and hour .fast ball. I know people 
would say, no wonder· he's so dingy. But it·' s­
funny becatise·w~•re down in Georgia, took me 
to the hospital, released me, by -then we went 
by car~ . I helped drive·the automobile on the 
way back, went back to schoo·l, studying, 
playing ball because I wasn't going to give up 
not playing and fiv.e weeks later I"m in th,e 
library one night and a wall like ~hat, I was 
telling Freddy, I went from one clock to. about 
150.· So, there was a young lady sitting 
across from me and I said, you've got to do me 
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a t"avor, youive go't. to_go get the librarian . 

They rushed me to the hospital. I was in the 
hospital for about ~ week and a half. The 
doctor -- then, who knew concussions, ·nobody 
paid attention there was no ·t·ra·iners around. 
And, the doct.or s·aid to me -- I was just in -~­
hurry t;:o get out of there and he said you're. 
going to wind up with bad vert·igo when you get 
overtired and pa:i,ns in your head in the spot 
where you got hi.t, you're extending yourself 
and the stress·that you put on your head. 
And, J -- okay, okay, let me out. Well, of 
course he called and· they wouldn't let me play 
·and it jeopardized my academics because I had 
to go to summer school for the next three 
years to make up because I didn't finish the 
year .. 

I'm telling_ you that only because ·~o one 
knows, I was telling Freddy, about three times 
a year I get vertigo and pains in my head like 
somebody is .stabbing me with a knife from that 
day.and that was years and years ago. I mean 
so sever~ where I couldn't even describe it to 
you and I just lay the~e in that bed and I was 
in there the last time about a week and a half 
·ago, ·for five days. So, it's nothing to play 
games ·with. 

we talk football, we talk hockey., lacrosse·, 
but you know even with the helmets -- getting 
t·o your question, years ago when I was in the 
National High School Coac_hes Association they 
put me on the_advisory board for SGMA, 
Sporting Goods Manufacture -- I was on there 
for 12· years, going to Washington and 
everything, go_over new equipment, ·going ov~r 
helmets and everything. The first year I was 
on there were 52 helmet_companies. Then next 
year there were two in football.. :Now, there's 
more, the he'lmets are getting bigger .and 

"001676 



•• 

••• 

•• 

82 
djp/gbr EDUcATION COMMITTE 

March 17, 2010 
. 3:00 P.M. 

better and faster. The Connecticut/Rhode 
Island game that we play at Rentschler Field, 
the helmet company gives \lS .helmets every 
year. I can't tell you in the last five 
years, they've given, :both states,· three times 

· they've given us brand new helmets because 
they've come· up with new_· things. I mean, 
lucky, we don't have to pay for them, they 
give them to. us and they keep repl_acing them 
as they do it different. 

I want to compliment the Committee 'because we 
need to do something to take care of the youth 
of our state. I mean, the rest ~f the 
country, yes, but we have to worry more about 
our youngsters and I think it's an important 
thing and this is a great thing·. And, I want 
to t~ank Mike Savage and Freddy from the 
athletic direc::tors, for bringing our body into 
theirs anQ. make it part of this because it's 
need,ed by everybody. Thank you very much. 

SENATOR GAFFEY: Thank you, Coach Fontana. .I 
appreciate you coming today. I always 
appreciate your input on these.matters and a 
lot of things you said brought back memories 
_that I 've had, to·o of headaches and other 
things that have occurred long past the time 
that I played ball; bu~ it's a serious issue 
and people don·• t understand sometimes the 
life-long· lasting impact of these injuries. 
Any members of ·the Commit tee 1 i:k.e t.o ask Coach 
Fontana a question? 

JOHN F9NTANA: You know, you're old coach would · 
have been here. 

SENATOR GAFFEY: My oi.d. coach would have been here, 
God rest his soul. Thank you very much. 
Would anyone else like to testi.fy a_t ·the 
hearing? There's no one else signed up. 
Seeing none -- I want to thank everybody for 
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yo~r participation, for.your assistance. It 
makes f·or good legislation when we draw up 
consensus, well I guess, amongst many 
interested part.ies tha,t are f:ar more 
knowledgeable about this than we are. So., I 
want to thank you a~l very, very much and 
we'll call this hear:ing adjourned. Than){ you . 
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________ My apologies for the unexpected emergency..:.thalk.ep.t.meJiom.b.eing_there today, but it were 
unexpected and as along as I get this in by 1 Oam, my understanding is that you will have a 

· chance to read it and con:;ider it. · 
I have been in sports medicine for over 25 years now, and have covered every sport the 

State ofCt participates in on· a high school level and then some. I have-also seen virtually every 
injury or condition I was trained for, except having to learn-how to deliver a baby. I couldn't see 
how I was ever going to be put in the position of needing to· know how ~9 deliver a baby was 
going to help me, but once I became a trainer, especially at my first job· in rural Maine, I realized 
that while I wasn't the toWil doctor, I was responsible for all the people that attended the games I 
covered. 'I learned that the hard way·my first game. The first play of the first game of the season 
I beard- a noise that only sound like one thing if you've ever heard it before, the sound of a leg · 
breaking. As a newbie, in a place that was 50 miles from the closest hospital and my insistence 
. of an ambulance be present before the game ·began fell on deaf ears because: I was assured the 
volunteer dqjartmerit in town could get an ambulance there within 15 minutes, it was the first 
and only time I let sofueone,-anyone intimidate me from never-starting a game before all 
necessary back up ·coverage was present. And many years later, at a school here in cr, the 
design of the field, a soccer field, wasn't such that in an emerg~cy situati~n. an ambulance's 
stretcher could make it on the field and I refuse to let the game start until there was an ambulance 
present, not SOP for soccer games, but after I pointed out the liability issues it created and God 
forbid ·someone were to g~t injures, need ~ ambulance and getting the stretcher on the field, tQe 

. time lost cauSed a more severe outcome, I would openly testify that in my opinion, we were 
playing in dangeroUs conditions, but none that were in the rule book like lightning or heat that I 
could use to preV~tmy team (rom taking the field, but suffice it to say, I got my ambulance. 

I tell ault story because untii very recently, women weren't .always tak~ seriously and as 
equals on that field. In a~ity, we had more power than the coaches because it was our job to 
:;ay who was eligible to play and who wasn't. This could be a very intimidating situation for a . 
trainer, especialiy for someone new to ~e profession or in the position of having to work with a 
coacb or staffmemb~ that still thinks a woman doesn't belong on a football field or in the m~'s 
locker-room in general, Today, they are few and far between and generally welcome the 
presence of a trainer, it takes a great deal of pressure of them,~ well as liability, but 15or so 
years ago, that wasn't always the case. In fact, I was only the second female to travel with a 
men's team while at UConn. I ·traveled with tlie men's ice hockey team and often with the· men's 
baseball team, and in 1986-87, i was cause for discussion, but With the number·ofwomen 
oontinuilig to enier the field ·of athletic training_ and being as that was the year they "roke ground 
fer the present Gampel Pavilion, the administration un~erstood its :initial wonies ofultimately 

·· protecting: the sole f~ale trainer from possible sexual haraSsment or assault was well intended, 
but if they knew, at least in my situation, how my players were extremely protective of me and 
considered me a part of the teiun. Today, seldom does anyone look twice when the trainer 
introduces herself to the coach, staff and players. 

This person history may s~ superfluous, but l assure you that it is relevant because 
given that my initial experiences on my own as the team's trainer was with men's teams; the 
''intimidation factor" wasn't ever as issue with me. I may be 5'3" and. weigh 1 00# soaking wet, 
but I am an excellent trainer who worked very hard to do so~ going above and beyond what 
anyone else l know did, and at no point in my career did anyone ever talk me.into returning a 
player before they were absolutely ready to return to the game. Unfortunately; with things ·such 
as :full ride scholarships to colleges on the line or even a high school player, rare as it is, going · 
directly from high school to pro, especially in baseball, the team trainer who benches an injures 
player for whatever reason the same day a scout or recruiter may be in the stands can cause for a 
great deal of tension, to put it mildly. No trainer I know would let that sway them, but we are 
now finding out about physicians who, for year, wrote prescriptions for antibiotics to mothers 
and adult patients who would clearly have a cold or the flu, yet to placate them, they would write 



- a script for an antibio#c and in 10 days, they would be cured, whlch they would have been .if _ ...... __ 

• 

lliey simply let the ~s take its course. Only now are-d~~ton·~alizing·that not only was it a 
huge w:aste of time and money, but caused some bacteria toJnutate and subsequen~y become 
stronger and drug resistant. So how does SB:I\56 relate to what might seem to be endless 
rambling of this author, but if you would just bear with me a bit longer, I assure yoU it Will all 
come together. -

Head and spinal cord injuries are the two injuries that can cause catastrophic results, even. 
death, but only he8d injuries are the ones that can.initially come across-without symptoms and an 
athlete could conceivably pass all ~the p~ent tests we perform now, _be sent back in (although the 
age old "8 day ~le" still 'has it'S place), get hit just once and be put into a vegetative state, or 
even die without.this law. 

Sports are not just for learning skills and .competition, but as I alluded to before~ a way to 
get ~ college; or offthe stre~ .into say a local youth center where they get into boxing for · 
eX~ple. These are two excellent .examples of how sport are an integral part .of our society, but -
iike they rul~s on clipping be~a~e of the risk to the knees or unnecessary roughness, both to help 
prevent unnecessary_andpermiment injury,.it's ti.ID.e:to notonly:make it a rule, but the law when -
it comes to.liead injury and the phenomenon called "Second Impact Synd,rome''. ·It's a condition 
that, when a prC:..existing head injury· is present,· that person sust8ins another-collision injury of 
miriimal force, }>ut when combined, they cause catastrophic results. This iaw is our best way of 
·enSuring that this doesn'_t happ·en.: Whe.ri nileS in sports are broken, it's up to. the official to 
det~e the p.enalt}', ·but: when a law .is broken, it's up to the courts to detennine the penalty 
and ·1 assure you, ·it won't be a technical foul. 

. You have the opportunity to protect our most pre_cious resource we have, our children, 
and I want you to think that the athlete that it might j'ilstprotect one day is your son or daughter. 
You see. their energy and enthusia,sm when they play and if they were to sustain a head inj~ 
and .have no~g but a slight headache that a couple of Tylenol does take care o~ why should 
you think anYtJriilg when you say good night to them that night, ask them about theit'heaQ&che, · 
and they ~ell yo1:1 they took another does of Tylenol,: and are. tired, bu~ will probably feel better in 
the morning. Without this law, 'you very well could wake up to the greatest tragedy any parent 
·~experience, the death of a child because as.a trainer, e-verything I just described tells a trained 
person volumes, but tells the layperson, it.must not have been that·bad. I as~ you, there are 
more lay. peOple out there-~ trained and witb_Jack of insurance .coverage, many of them don't 
realiz~ ·that if it happens while playing sports for their school, all of the testing is part of the 
insuran~es .that all schools must have, so parents don ~t have tQ worry about choosing next 
month's rent ot.the medical testing their child need to ensure their survival. You ail have 
inSurance· coverage,. but you know the statistics ofthose who don't' and how many of them don't 
have inSurance. I could continue with a number of other examples, but you have, in you hand 
the. ability to pass a law that will protect our kids from the same injuries Bit bags, bike helmets. 
and not alloWing certain sized kids from. sitting with those air bags, so if you cho~e not to pass · 
this law, then I can only assume you don't insist on yoUr kids wearing their helmets while riding 
their bikes, or their skateboards. or. while on the slop.es. If not~ then yo:u kilow the m~ts of this 
bill and why it should proceed to its next step. 

. Again, I was angUishing, but really looking forward to testifying in person on behalf of 
this bill. I just hope that this second submission on.its behalf does it justice and persuade this 
committee tO do the right thing and vote .yes on SB456 
Thank you for your support. 
Sincerely, 
Elena Sles~ski 
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March 17, ·2010 

Education Committee 

Paul Slager, President of the. Board of Directors 

Brain Injury Asse»ciation of ConneCticut. 

Mr. Chairmen and Members of the Education Com_mittee: 

My thanks for this opportunity to ·of.fer my support for RSB 456: An Act 

· Co_ncerning Stl,fdent·Athletes and Concussions. As both President of the Board 

of Directors of the Brain Injury AssoCiation o.f Con,necticut a':ld an ·attorney who 

.. ~epr:-esents br~Jn injury survivors arid their· family members, I appreciate how . 

quickly and completely lives can be shattered by t~e experience of a brain injury. 

I know that those for:tunate enough to survive their brai_n injuries face a future 

consistently under~ined by the residual effects of their injury. And I know the 

families of brain injury survivors face their own serious e~otional, logistical, and 

financial challenges caring f<;»r a loved one so affected. 

I also know it doesn't take a catastrophic ·car _accident to cause a serious b'tain. 

injury. In fact, it doesn't even requ!re a blow to the head or a period of 

unconsciousness. All that's req1.,1ired is enough _impact to concuss the brain, and 

that's precisely the kind ·of i_mpact our youngsters can be exposed to every day 

during casual play or organized sports. It's no wonder as many as 3.8 million 

children and teens experience sports and recre~tion:'~elated concussions _i_n the U.S. 

every year. This--is· a volume of injuries we ought not accept - nor is .it _acceptable 

that few parents and coaches know: 

(1.) a concussion is a brain injury; 

(2.) all brain injuries are serious;· 
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(3.) brain injuries are even more serious in young pe<?ple because the 

developing brain is more sensitive to trauma a.nd because children have 

weaker necks than adults, making brain trauma more damaging; and 

( 4.) failure to diagnose and properly treat a concussive brain injury, and 

allowing a person to experience repe~ted concussions,- can cause Second Impact 

Syndrome - a condition that can result in permanent brain damage and eve·n 

death .. 

RSB 456: An Act Concernint~ Student Athletes and Concussions. 

would accompiish two critical objectives. It would ensure: 

··that parents and coaches·are trained to recognize the symptoms of both 

concussion and Second Impact Syndrome and respond appropriately; a·nd 

• that health care professionals trained in the treatment of concussions, 

would become the only ones permitted to determine if it is safe for a 

youngster to return to play. . 

As othet proponents of. RSB 456 have noted, Washington and Ore_gon passed this 

legislation last year, and less than a month· after the law went into effect' in · 

Washington, a coach tr~ined to identify the .symptoms of concussion li_terally saved 

a sfu_dent's life by sending him directly to a medical professional instead of back on 

· the field or simply home. 

:And so I urge you, as responsible le_gislators, to .enact RSB 456 as soon as 

possible. Lives will be saved, as will the uhtold dollars that inevitably go toward 

caring for tho~e dependent on public benefits as_a result of their brain injuries. 

. ·:·····--~ -· . ··-
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Dear Senator Gaffey, Representative Fleischmann, and Members ofthe.Education 
Cqmmittee, 

My.name is Taryn Rogers and I am a speech-language.pathologist at ConnectiCut 
Children's Medical Center and a member ofthe Connecticut Speech Lanpg~ and 
'Hearing Association. (CSHA). I IUD writiDg regarding !!!sed bill number 456, Ail Act 
Concerning Student: Athie~ and Concussions~ 

As a speech-language pathologist who evaluates and treats student athletes that.have 
sus~ed con~uS!!ions while playing sports,lhave flrs~ .. hand knowledge ofth~ long-term 
consequences of this injury. Repeated concussions impact these athletes physically, 
cognitively and psychologically. These students can require months and even years of 
cognitive rehabilitation to· return to previous levels of functioning. Even with 
rehabilitation, some stud~ts are never the· ~ame again. Un(ortunately, ~y student 
.athletes rep_ori ~r they felt pressure from their ~9aches; teaDmia~, and even parents to 
t:eturn tO playing their sport before their symptoms had fully resolved. 

--I am happy to write in ~pport of the legislation proposed which requires studen~ athletes 
to obtain written inedical Cleata.Ii.ee froiD a medical professional before ·being allowed to 
return to vigoroUs practice ·or play. In addition, I support further trainfug and education 
for coaches. I applau4 and support you in your efforts to prevent head injuries In our 
student athletes . 

.Sincerely;. 

Taryn R,ogers, M.A., CCC/SLP .. 
Speech-Language Pathologist 
. CT children's Medical Center 
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.Education Committee 
March 17, 2010 

Testimony of Mark K. McQuillan, Comm,issioner of Education 

ON 

RBised:BiU 456: AN ACT CONCERNING STUDENT ATHLETES AND CONCUSSIONS 

. Raised Bill 456,. An Act Concerning Student Athletes and Con.cussions,. seeks to require 
coaches of intramur11l and interscholastic athletics to complete annual trainiilg regarding the 
recognition of and dangers associated with concussions. In addition, it requires that student athletes 
get. medical. clearance before returning to athletic acdvity after sustaining·a concussion or head· injury. 
The Department strongly supports the issues that this bill seeks to address but has som:e concerns about· 
the proposal as drafted. 

According the Center for Disease Control and Prevention, State Injury Indicators Report -
2005, the highest incidence of hospitalizations due to. traumatic brain·injury is among the 15~24 age 
group and the rates of males to sustain a traumatic head injury are more than double than those of 
females. Certainly the Department has an interest in ·ensuring the safety of student athletes in this state 
by requiring that the coaches it certifies complete training regarding the recognition of and dangers 
associated with concussio.ns. · 

With that being said, the Departmeqt has some concerns about the feasibility of requiring the 
State Board of. Education to develop an initial training. course regarding concussions and head injuries 
by July 1, 2010, ·especially without any appropriaqon to do so. The Connecticut Interscholastic 
Athletic Conference (CIAC) has·been actively working with other organizations such as the 
Connecticut State Medical Society Committee on Sports Medicine (CSMS) in order to develop 
gujdeline8 on concussion management for schools. In addition, CIAC has representation on the 
Connecticut Concussion Taskforce.at Connecticut Children's Medical Center and they have been 
working on developing guidelines for "return to play" for middle and high schools. Moreover, we 
:believe the CIAC is the appropriate entity for coordinating the development of this training and 
refresher course. Therefore, we recommend that the language be revised to require that the governing 
a,Uthority for intramuraLand inters.cholastic athl~tics be called.on to develop this training course, in 
consultation with the Department of Education, an appropriate organization ·representing licensed 
athletic trainers, ~d an organization representing county medical associations . 

. . 

-.... 

· 165 Capitol Avenue. • Hartford, Connectic.ut 06106 
· Tel: (860) 713-6500 Fax: (860) 713-7001 

Email: mark.mcquillan@ct.gov 
·- .. .:: ... 
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Lastly, the J?epartment recommends that in Section 2(c) ofthis bill, which defuies"licensed 
health c~e professional", an "athletic trainer licensed pursuant to chapter 375a of the general statu~es" 

· be eliminat~d from this definitio~. Licenseolilliletielfimers are not and should not be consiQ.ered 
"licensed health care .. professionals." Athletic trainets .do not have the medical knowledge to determine 
when.· it is appropriate for a student suffering from or suspec~ed of s"Qffering from a concussion or other 
head injury to return to team activities. There are certainly important partners in this initiative and may 

· have an important role in training with their athletic director b9t should not. be considered a health care 
professional. 

Ov.erall, the Department suppo~ this bill and is pleased that action is being taken to address 
this very important issue . 
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Ms. Theresa Lerner 
300sage ~d.· 
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West· Hartford, CT 06117 

March 17,2010 

Dear Senator Gaffey, Representative Fleischmann and all members of the Education 
Committee, 

My name is Theresa Lerner of 30 Osage Rd, West Hartford, CT. I am writing to express my 
support of S.B. 456; An Ad Concerning Student Athletes and Concussions~ I am the mother of 
three high school and ·college athletes. I am also currently a soccer goalie in the West Hartford 
Women's.Soccer league and my husband participates in an adult summer lacrosse league. 
Sports participati~n is a big part of our lives .. 

I have two sons who _attend Hall High School in West Hartford and who are involved in team 
sports; in particular, football, wrestling, hockey and lacrosse. During the course of this year's 
football and hockey seasons, each son sustained a concussion. My football player was head 
tackled in the first game of the season, and my hoc~ey player was checked from behind in~o the. 
boards. In both instances, the athletic trainer was the Individual who identified the injury anc;i 
assessed ability for continued play. My football player did not realize he was injured. Due to her 
professional nature and designation, the athletic trainer pulled Billy from the line.up~ Billy's 
symptoms included sensitivity to loud noises, some dizziness; and a headache for a few days 
and he w~s removed. from play for three weeks. Our school system utilizes the ImPACT 
concussion assessment system. Billy had a baseline report on .file. After analysis of data 
obtained through the ImPACT exam, Billy received clearance from the athietic trainer and our 
pediatrician and tow~ physician. When Trey sustained his hockey concussion, the. athletic 
trainer also witnessed the injury and a·ssessed Trey for continued play. Trey also wanted. to 
continue play, but the athletic trainer had observed the "hit" and determined that further 
assessment was necessary. Head injuries, or any Traumatic Brain Injury, are not something that 
can .be dealt with lightly. Unlike a broken finger or. arm, brain injuries can affect all aspects of 
life. Given the age of 'high school athletes, it is imperative that proper protocol be established 

·and maintained! even if it feels initially upsetting to the athlete or parent. Measurable 
·assessments, such as the ImPACT exam, need to be in place to eliminate that subjective call 
when telling an athlete that he or she cannot participate for a period of time. 

I am pleased with the protocol utilized by my scl:lool system and other professionals. But ! know 
that eve..Y town does not have such stringent guidelines. Over time, I have been at_ a few all-day 

. · w~estling tourn~ments in which there was not a designated athletic trainer on duty. I believe 
the passage of S.B. 456, An Act Concerning Student Athletes and Concussions will benefit the 
athlete; the school systems, and all persons involved. 

Thank you, 

Theresa Lerner 
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CONNECTICUT SPEECH-LANGUAGE-HEARING ASSOC. INC. 
213 BACK LANE 

· NEWINGfON, cr· o6tll-4204 
. (860)666-6900 Fax (860)667-0144 

e-mllil (.csha.a.uo@,net.net) web address (.w111w.ctspeechhearing.nW 

3/16/2010 .. 

Mr. Gaffey,_ Mr. Fleisc~ann and m~mbers of the Education 
Committee. My name is ·Mallory Bucking~am and I am the VP for 
·Governmental Affairs ~ith the CT Speech Language and Hearing 
Association (C~HA). I ~writing regarding raised bill number . 
456,. An Act Concerning Student Athletes and Concussions; 

Speech Language Pathologists and Audiologist are important 
treatment teani members involved in the r~habilitation of childr~ 
and ·ad~lts with br~in injuries. Longitudinal studies. are beginning 
to reveal the long-term consequences of repeated, mild 
concussions in professional and :student athletes alike. 

· We are happy to write in support of the legislation propo·sed which 
requires student athletes to obtain written medical clearance from a 
medical professional before bei:t;lg allowed to return to vigorous · 
practice or play. We are happy to support you in your efforts at · 
prevention of head injuries in our student-athletes. 

I 

Sincerely, . 

Mallqry Buckingham, MS, CC_C/SLP 

.. - . -·.e....,.___ ,_, 
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~National 
___ ~Athletic T~ainers'. 
~ 'Association" 

He·alr:h Cere rar l.li'-e & Sparr: 

March.9, 2010 

Senator Thomas P. Gaffey, Co-Chair 
Representative Andrew.M. Fleischmann, Co-Chair 
Education Committee 
Legislative ·office Building, Room 3100 
Hanford,Conn~cticut06106-1591 

-Dear Senator ·Gaffey and Repr~sentative Fleischmann: 

001688·--~=··-~· 

Th-e NationalAthletic Trainers' Association strongly supports efforts to require 
appropriate medical attention to student athletes with suspected or diagnosed. brain 
injury (concussion). 

The NAT~ is gratified that many state legislatures are recognizing what has been lmown in 
the sports medicine community for years: too many athletes are at risk for moderate to 
severe brain injury because concussion is misunderstood and under-diagnosed. It is not . 
simply "having your bell rung." 

To alleviate this problem, the .NATA has created the Alliance to Address the Youth Sports 
Safety Crisis in.Aiiterica with over 30 member organizations, arid sponsored a Summit on 
january 12 at which national eXperts spoke on this 'issue. We.hope that legislators will . 
protect children by assuring t~at they hav:e access to qualified professionals and undergo a 
preparticipation physical. We would like to see more research into youth sports injuries 
and their effe~; increased awareness among coaches, athletes, and parents of the 
dangers; and an end to the culture of "pla~~g through pain" without assessment 

Please protect our youth athletes by enacting legislation in this. session. 

Sincerely, 

Marje· Albohm, President 

-.!/"' 2952 St::e..,:,.,na Froeewav 
_........... Dallas, 'raxaa '7!1247 . 'I 

I 

Phone 214.637.6213:2 • 
Fax 214.637.2206 · I Marjorie .J. Albahm, MS, ATC • f71"'!!9i~c 

Eve Backer-Doyle, CAE • EXecuthle 'Oirec:c:cr 
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CONNE·CTICUT ASSOCIATION OF ATHLETIC DIRECTORS,INC. 
30 REALTY DRIVE - CHESHIRE, CONNECTICUT 06410 (203} 651-3921 FAX (203} 250-1345 

Testimony Regarding: 

· .Senate Biii'No. 45~ AN ACT CONCERNING A'fflLETES AND CONCUSSIONS 

. . 

· My name is'· fred Balsamo~ Executive Director of the Connecticut Association of 

Athletic Directors (CAAD), which represents .High S~hool and Middle School 

Athletic Directors in our state. 

I would like to take this opportunity to thank Senator Lunney and Senator Gaffey 

for-their foresight in _producing Bill 456 which will protect the lives of children in 

our state. other states that have enacted similar legislation did so as the result of 

a major injury or a fatality. It is encouraging to know the athletes in Connecticut 

are so·well regarded by our legislators and that the Senators have been proactive · 

in this endeavor . 

. At our March 3, 2010 .CAAD Board of Control Meeting Senat_e...Bill456, was 

discussed in detail and there w~s unanimous support for it. Y:Je welc~me this 

legislation and the safety it brings to Connecticut's athletes. 

On behalf of the Connecticut Association of Athletic Directors I would like to 

wholeheartedly support Bill456- AN ACl CONCERNING ATHLETES AND 

CONCUSSIONS 

Sincerely, 

CAAD Executive Director 
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CONNE£;TICUT COACHING EDUCATION PftOGRAM . ·- - -- - . 
An Alliance of the: 

Connecticut Interscholastic Athletic Conference 
Connecticut Association of Athletic Directors 
Connecticut High School c;oaches Association 

Fred Balsamo, CMAA ... 30.Realty Drive ... Ches~ire, CT 06410 
. (203) 651-3921 ... Fax (203) 250-1345 ... Email tbalsamo@casciac.org. 

Testimony Regarding 
8111456-·AN Aq CONCERNING STUDENT ATHLETES·AND CONCUSSIONS 

My name is Fr~.d Ba'samo, the Executive Director of the Connecticut Coaching 
Ectuca~ton Prograni'Which is an alliance of the Connecticut Interscholastic Athletic 
.Conference (CIAC), Connecticut Association of Athletic DireC;:tors (CAAD) and the . 
Connecticut High School Coaches Association (CHSCA). 

I would like to take this opportunity to thank Senator Lunney an~ Senator Gaffey for 
their foresight in producing a bill which will protect the lives of children in our state. 
Other states· that have enacted similar legislation did so as the result of a major injury or 
a fatality. It is encouraging to know the athletes in Connecticut are so well regarded. 

· Today you will hear testimony from the three bodies, CIAC, CAAD and the CHSCA which 
represent-the Connecticut Coaching Education Program, all giving testimony in support 
of Senate Biii4S6. I have· be·en· wor~ing with coaches' education for over 25 years and 
this legislation is very timely and much needed. · 

We have always included extensive concussion education components in our 45 dock 
hour course required for new coa~hes e_n.tering tbe prof~ssion and have been working on. 
a·Cor:-cussion Education MOdule,·alpng with the Connecticut Concussion Task Force for 

· nearly a year, for coaches to utilize as ongoing professional development CEU's they use 
f~r reissuance :of the 5 year renewable coaching permit. We recognize the importance of 

· forewarning.schools, coaches, parents and athletes about the dangers ~f concussions. 
-"Bill456 emphasizes that importance ~nd 1 wholeheartedly-supportBill456- AN ACT 
CONCERNING STUDENT ATHLETES AND CONCUSSIONS. 

Sincerely, 

~~ .... CMAA 
CCEP Executive Director 
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Con~eclcu~-DiiitiililfAfio.cacy Collaborative . 
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Te~01iy to th~ Co~cticut General Assembly Education Committee 

. SUPPORT: SB 456- An Act Concerning Student Athletes and Concussions 

March 17, 2010 

My name is Stan Kosloski and I am the Executive Director of the Connecticut 
·Disability ~vocacy Collaborative. The Collaborative is a state-wide, cross-

. disability advOcacy organization dedicated to the twin goals of empowering 
individuals with physical and mental disabilities to advocate for their needS, and 
·promoting opportunities for ~em to live their liv~ in the mainstreaQ:t of society. 

I am here to~y to offer the Collaboratiye's support for SB 456, An Act COncerning . 
StudeJJ,t Athletes an4 Concussions. The bill proposes a practical, cost-effective way 
to prevent future disabilities in our high school athletes. 

SB 4S6 would require any·person ·who holds or is issued a coaching permit by the 
State Bo~ of Edu.cation and is a coach of intramural or interscholastic athletics 
cOmplete a training course regarding concussions and head ·injmies prior to 
commenclng.his or·her coaching assignment for upcoming sehool year. Refresher 
courses are also required every five yeats. 

SB 4')6 also requfres the State Board of Education, in consultation with appropriate 
athletic and medi~ organizations, develop a training course. and over time a 
refreSher course, regarding concussions and head ~jmies. · 

Perhaps of greatest inlporta.nce, the bill directs coaches to immediately rempve any · 
. student athlete participating in intramural or interscholastic athletics when he or she 
exhibits any signs of a concussion, and Shall not permit the athlete' to participate in 
any $Upel'Vised team activities involving physical exertion sooner than twenty-four 
hours after the athlete ·was removed. Further; the coach shall not permit an athlete to 
participate in any supervised teaD1 aCtivities involving physical ex~n untii 
wt:ittep clearance to participate is proVided by a licensed health care professioilal · 
trained in the evaluation and· ~ement of concussions. SB 456 further ·allows the 
State Board of Education to revoke the coaching permit of any coach found to be in 
~omtionoftlrls~o~ · 

· This approach to-preventing further ~jury to the· brain is prudent, and the additional 
burdens on coaches and the State.Board.ofEducation are reasonable. 

Thanlc you for tlrls opportunity to appear before you today. 
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Good afternoon. My name is Dr. Joel Becker. I am a Clinical Neuropsychologist, 
Member · of the Connecticut ·concussion Task Force and a Certified ImP ACT 
Consultant/Clinician. I have been working extensively with sports and recreational 
concussion for Ule greater part of this past decade. As you all know, there are several 
million of these _injuries that are documented annually. Additionally, there is every reason 
to believe that there are tens of thousands of such injuries that go unreported and likely 
untreated.each year. . · 

My 'YQrk has. increasingly focused on a phenomenon kno~ as Post Concussion 
Syndrome. WJ;rile there are a number of competing defini.tions for this, for our purposes 
ther~ has to be a history of head trauma resulting in cerebral concussion with symptom 
oliSet occurring shortly after the trauma and lasting a month or more. Typically 
individual~ with this presentation may exhibit: fatigue, sleep difficulties, chronic . 
. headaches, vertigo, . dizziness, iiritability, agitatio~, depreSsion · and emotional · and 
personality changes. Additionally, a range of neurocognitive difficulties may per8ist or 
emerge. These include: learning .difficulties, memory problems, attentional difficulties 
.and·proprioceptive difficulties amongst others. Estimat~ are that this phenomenon exists 
for a significant minority of concussed individUals ranging from 7-8% to 10~25%. Some 
clinicians will refer to ongoing symptoms· past three months as Persistent Post 
Concussion Syndrome. The key concept to P_ost Concussion Syndrome is an ongoing 
injury status with a prognosis that is mdividual both in duration and the quality. of 
reeovery. Interestingly, Post Concussion SyndrOme may not necessarily be associated 
with ·the severity of the initial injury. I have often heard from injured individuals that 
others around them n:rigb.t .be saying something like," I can.,t believe he is still having so 
many problems months after he just fell down and hit his he&i." Yet, for the person going 
through this, the problems may be .extremely draining both emotionally and physically. 

The purpose of my testimony is to briilg to the attention ofthe legislatures present 
and public. present of this phenomenon. I have given my input to nlany schools at the 
middle school, high-school and collegiate levels involving the need to identify and work 
with ·this problem as it presents itself in youth and young adults. I have pres~ted to 504 
meetings on individ,ual cases. I have also presented to academic institutions, medical 
facilities and sports professionals. · 

·1n summary, the. management of concussion in many ways may dovetail with · 
decreasing the incidence of Post Concussion Syndrome. I strongly urge those present to 
fully support the initiatives being put forward and in addition recognizing this substantial 
minority of young people who require proper identification and assistance as they recover r 

from sustaining a closed hea~ injury. · 



00169-3-= 

~·------·-· .Ed~cation Committee Public Hearbi_g ________ _ 

March 17,2010 

Testimony of Joseph Bonitatebus to Support the Concussion Safety Act of.2010 

My name is Joe Bonitatebus, thank you for your time. I would like to speak to you today about · 
my experience with a brain injury. · 

The incident happened on March 9, 2008 while I was playing street hockey with my.brother and 
·his stick hit the bridge of my nose. About a half hour later, we realized I needed to go to.the 
hospital once I started feeling symptoms, fearing that I had sustained a concussion. The 
diagn~sis was a broken nose and a mild concussion, I was told I would be fihe within ~e next 
couple of days and instructed to take some aspirin. For the next tWo weeks, I was unable to go to 
school due to the symptOIDS I was havir!.g,. which were mainly pounding headaches. 

After several doctor.appointments to pediatricians, an~. and a neurologist; different 
procedures and different medications .I was getting no bett~, maybe actually worse. 

Finally, .six weeks later we found the appropriate Dr because my mom spoke_ to another .mom 
who told us where to go to seek help. Dr: Lee had me take the Impact test and then shut me 
down with a method. called cocoon therapy that left me doing nothing. No school, friends, TV, 
video games, phone, texting, and obvioUsly no sports. I missed the entire 4th quarter of 
sophomore year: I spent the summer making up my schoolwork with the 'help of tutors provided 
by my school. Due to my symptoms, my tutorS had to actually read to ~e and Write for me. 
Other symptoms left me wearing sunglass~ in the house. I would wear gloves and socks due to 
side effects of my medicine. 

After 4 months, in July I was felling like I was almost cured~ b~t then was hit again accidentally, 
exactly in the same spot, the bridge of my nose by my sisters' head. My symptomS imn:iediately 
increased. 

In SqJtember 2008, I went bac~ to school with many. accommodations and trips to the n~es· 
office .. Since my symptoms were nQt.going away in a reasonable.timeframe, I underwent a series 
of blood work to rule out any other possi~le illnesses. 

In April 2009, Iwas given a neurocognitive diagnostic eval,uation to-pinpoint specific affected 
areas and treatment recommendations. 

Finally after almost two years to. the date, I was considered re.covered but still was advised to 
take caution with various activities and no contact sports since I still experience he~aches . 

. r urge you to support RSB 456. because I. have ex~erienced the long-terlil effects of a con~ussion 
and this iaw will help reduce the number of people who have to go through wh,at !.have been 
through. 
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CONNECTICUT ATHLE·TJC TRAINERS' ASSOCIATION. 

Marct'l17, 2010 

Testimony of Vicky Graham, ATC, LAT 
Connecticut Athletic Trainers' Association 
RE: RSB 456, •An Act Concerning ·student Athletes and Concussions. a 

Good aftem.oon Senator G~ffey, Representative Fl~ischmarm and m~mbers of the Education 
. Committee: My name 'is Vicky Graham; President:-Eiect of the Connecticut Athletic Trainers' 

· · Assoclat!ori. On ·behalf of tt'!e CATA, I would like to tt'lank the Committee for its attention to the· 
issue of sports-related brain injuries. The CATA fully supports: RSB 456 •An Act Concerning 
Sfudent,Athletes and Concussions. a Athletic trainers have long been on the frontlines in . . 
ma.naging sports-related concussion. This bill will help coaches, school administrators, parents 
and student athletes to tecogriize that concussion has serious consequences, and 'shot,~ld be 

· manage~-appropriately. As someone who currently practices in intercollegiate athletics, and· 
who' has experience wi~ high school athletics as well, I can personally attest to the fact that 
what we .~now no~ about eoncussion has significantly changed the way I manage concussion 
now, as opposed to e~en·ten years ago. 

. . 
We have teamed a great deal about concussion in the past decade ~r so. I'd like to provide a· 
few facts fat your consideration: 

•· 400,000 concussions· occurred in high school athletics during the 2008-09 schc;>ol year. 
• Athletes who return to play before being recovered from an initial concussion are at risk 

· fQr what is known as •se'cond -impact syndrome,• which .can result in permanent b~in 
damage. 50% of these incidents result In death. 

·• Female high school s~ccer players sustain nearly 40% more concussions than -m~le 
· socce~ players. Fe!Jlale higiJ school basketball players sustain 240% more concussions 
than male basketball players. · . 

• Even whe11 concuS$ion symptoms disappear in as little as 15 minutes, 75% of those 
tested 36 tiours later still had problems with memory and cognition. · . .. 

We know now that "getting your bell rUiiga or •getting dinged• are not inconsequential 
occurrences. They. are brain ir:-juries. This bill will require coaches to have regular training in 
re.cognizi':lg. the sig~s and synipto_ms of concussion, and in und~rstanding the. consequences of 
activity when an individual is not yet recovered from- concussion; Coaches will be responsible 
for removing athletes who exhibit signs or symptoms of concussion from activity, and not 
allowing:them to return to activity until they have been evaluated by a·qualified health care 
professional. · 

P.O Box 155 • Durham, cr 06422-0155 • WWW.CTAmLETic;:TRAINERS.ORG 
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Washington and Oregon have passed similar legislation recently, in response to the tragic 
con~equences of an undiagnosed concussion resulting in perm·anent brain damage in a high. 
school football player. T~is bill seeks to prevent that type o~ situation from happening here in 
Connecticut. Several other states currently have simila.r bills under consideration. 

The CATA; Connecticut lntersch~lastic Nhletic Conference (CIAC), Connecticut State Medical 
Society (CSMS}, and Connecticut Association of Athletic Directors (CAAD) are collaborating 
on developing the concussion ~ducatiQn piece for ooaches. The tra_ining for coaches that. the 
.bill would require is under development and nearly complete. It will be incorporated into the 

' current coaching certification cOurse and continuing education ·requiremen~ for coaches.' 
Coaches ~urrently are required to hold current'first aid &. CPR as part of maintaining their 
coaching certification. (First ·aid does not inblude training on concussion signs and symptoms). 
The coaching certificate Is a 5 year certificate, with ·15 hours of continuin~ educatio~ required 
for· renewal. 

It is important to recognize that part of the conversation .about concussion an~ about keeping 
student athletes safe needs be about providing adequate medical coverage for secondary 
school atl"!letic ·programs. ~chools sponsori_ng athletic programs have. a responsibility to 
proVide adequate medical oversight of student-athletes. Both the American Medical 
Association and American Academy of Family Physician~ havc;t made recommendations that 
an athletic' trainer be a part of the secondary school athletic program. The bare mi'nimum 
stan~ard of a coach trained in first aid and CPR should not be accep~ble, partic~larly when a 

· school is sponsoring collision and contact sports. Student athlete safety should come first, and 
h'aving athletic trainers in secondary schools should be .a consid~ration .of every school, as well 
as of this committee. 

This bill helps send the mess~ge that concussions should be taken seriously. The ·bottom line 
Or:' this bill is student athlete safetv. That always has to come first. This ~ill will help to start to 

. change the·culture of th~j:t ·s.uck it up•Jwarrior mentality prevalent in sports·to a •play hard; b~t 
play smarr mentality. We need to make. it not only acceptable for an athlete to report 

. symptoms ~f concussion, but preferable for them to report, rather than hide their sympt~ms. 
This is bill is not an unfunded mandate. The training that will be required is being developed 
al~ady, and is almos~ com_plete .. l.t will not cost ~l:le.state.anything to implement this.bill. On 
behalf of the CATA; I want to ask each of you to support RSB 456.·An Act Concerning 
Student-Athletes and Concussions.·· Thank you. · 

P.O :eox 155 • Durham, CT 06422-0155. • WWW.CTA'IHLETICTIWNERS.ORO 
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Testimony on SB 456 "An Act Concerning-Student Athletes and Concussions" 

Presented before the Connecticut General Assembly Committee on Education 

·March 17,2010 
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I am a primary care sports medicine physician affiliated with Middlesex Hospital. My primary 
practice Is located· in _Old _-Saybrook. Chief.amons my clinical_ activities Is-the management of 
sports .. related concussion.- I work primarily with high school athletes involved In collision or 
contact sports. I ~etite as ihe·football team physiCian for Haddam.:KimnP,orth ~lgh School 
and serve as concu~sion.C:onsult~nt for no less than 5 Connecticut· shoreline high schools. My 
_qualifications inch•de Certified ImPACT Consultant which refleCts training I~ the_ 
-interpretation of the most commonly ~pplied computer-base~ neurocognitive test used in . . 
the· management of concussion. To date I have managed over 250 cases of acute concussion. 
I am a chart~r membe~ of the Conne~icut Concussion Task Force and was Instrumental In the . . . . 
development of a new high school-based teaching module on concu~sion, primarily designed· 
to educate the. student-athlete. I have leCtured widely on concussion In both academic and 
public settings. 

. . . 
I find this bill t_o be vitally important in that lt.serves to acknowledge concussion, or mild 
traumatic brain injury (mTBI)~ as a.significant injury which requires a uniform approach to 
treatment In order to'·m·aximally protect the injured athlete fr:om seri~us clinical sequelae. 
O~er the past decade It-~as been demonstrated repeatedly _through several w_ell-designed _ 
cll~lcal studies that even a "bell;,rlnger" (a perceived mild c~ncussion) can· sig_nificantly Impact 
cognition a!'ld pos~-signi~cant risk o! morbidity if not properly ma!"'aged. We have 
discovered through res~arch the !'lecessity of allowing a concussion. to fully resolve, through 
enforced rest of both-brain and. body, before the athlete ca~ be safely ·returned to play or ·to 
the classroom. The Injured brain Is ~ore vulnerable to_ repeat injury and prolonged recovery • 

. Premature return ~o play.ln a setting of an unresolved concussion can result_ in persistent 
disabling symptoms (termed post-concussion syndrome wf'len_ symptoms continue 30 days 

_ post-injury) or _in t_he _r~re but c~tastrophlc entity kn~wn as second-impact. syndrome, a _ 
devastating brain injury which has a 50% moi'tali_ty rate. We now possess the means to not 

. ~ 

only r~cognize acute concussion \,Yh~n It occurs but to also gauge Its severity through the 
application-of a symptom scale,-phyl!ical examination and-objective neur~cognitive testing. . . . 
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Only through the comprehensive education of coaching personnel can acute concussion be 
properly rec;Qgnized on th~ playing·field. Per enforcement of the protocol proposed in SB 456 
this In tu~n·would lead to removal of the athlete from the game or practice and hence 
prevent.risk _~Uurther injury as described above. The ~onnecticut Concussio~ Task Force, In · 

· alliance with the CIAC~ h~s· developed the necessary training modules to achieve the goals 
sta_ted In the bill. We In the Task Force firmly believe that through baseline comprehensive 
edu.cation and sub~equen~ periodic; refresher courses, coaches-will possess the meaJ:'IS to 
consistently recognize acute concussion and hence maximally _protect the injured athlete 
from further Injury by removing_ the athlete from play. Thereaft~r.return to. play is granted 
only if cle~red by a li~ensed health care professional trained In the management ohports­
related concussion. 

Please consider the following as an exampie of what may ~appen to a st_udent~athle~e ·whose 
co~cussion inJury has been mism!lnaged. This Is one of my actual cases involvi!"g an athlete 
~ho had be~n referred to me after_ suffering multiple concussio~s. One of the key take home 

· · points Is the fact.·that the clinical consequences could have been readily pr~vented had the 
athlete and coaching staff been educated on concussion management. . . . 

J.R. Js a sixtee~-year-old high school junior who plays linebacker on the varsity football team. 
He Is an honor student with sights on attending an Ivy League unive~sity. Over the past 
several years he reports having sustained several "bell-ringers" which typicall_y result In 
transient dizzin"ess and confusi.on~·lastlng seconds to m~n\lles. H_e·.never thought it important 
to mention to his coaches thinking that It was a normal part of the game. The coaches, 
lacking education in recognition of the signs and symptoms of concussion, did not express any 
concern. He continued to play; both ways in fact,_ without ever resting or missing a game. He 
was referred to ~e by his pediatrician after presenting w~th a·complalnt of· chronic headac~e 
and·fatigue co~pled with the."fact that his grades were dropping. Evaluation with 
neurocognitlve testing revealed significant Impairment in verbal·memory; thought-processing 
speed and reaction time_: Any exertional effort, be it physical or mental, exacerbated his 
head~c~e. o·nly ~fter p'rolonged enforced cognitive and physical rest, which Included staying_ 
out of school for·l.month, did he eventually recove~. He had been symptomatic for 9 
months, a fact whi~h greatly impacted his quality of life in every conceivable w~y. 

· · Having a mandate through SB 456 would preven~ the aforementioned scenario from 
occurring. I fully support-the inst!tutloJ:'I of this vital bill. 

RespeCtfully submitted, 

. AdaiT! E. Perrin, MD, FAAFP 
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Good afternoon Senator Gaffey, Representative Fleischmann, and members of the Education 
Committee." 

My Name is Stephen. Boyle and I am a counselor and a coach at Hall High School in. West 
Hartford, CT and I also coach middle school track and field as well as youth lacrosse. 

I am here in support SB 456 "An Act Concerning· Student Athletes and Concussions" 

While it's. probably difficult to tell from looking at me, I am a former Division I basketball . ' . 
player who has been around-sports for a very long time. I coached tl;lree years in New York City, 
.5- y~ars in-Seattle, WA_ and besides the eoachiilg I've done in CT over the pll$t 12 years, I -along 
with my wife who is Athletic 'Director in Hartford - have founde"- a MUlti-Sports Academy 
intended to directly attack those folks that are encouraging kids to specialize in one spoz:t and 
play only· that sport .... which I think segues nicely intQ why I am here today. And in the interest 
of full dis~~osure,lshould also tell you that I am here as a parent who has 3 daughters each of 
whom plays at least three sports and who I am at most times glad to report -play them very 
aggressively. 

But not a day goes by that I don't worry about my ~Is safety..:. and when I s~y "my girls"- I 
mean the many that! eoacl;l illld the.tbree that I parent. Until recent years, I'll be quite honest, It 
was the dreaded ACL injury that I feared most. I've seen over 10 tears live and in person over 
my C~U"eer -imd as a co\mselor have·helped many others through what is both an exhausting 
physical and .emotional recovery. But now my fear of concussions absolutely trumps that of the .. 
ACL an~ other physical injuries. What we have managed to learn ~ recent years about 
concussions and their long term effects I believe will literally save ·the minds of our children 
years down the road. It is perhaps the Irish Catholic guilt in me that makes me sadly look back 
on the young w~man I've sent back into the heat ·of battle dechuing that they shoUld just "suck it 
up" c;>r "shake it off'. But you should know there are still folks out there- either because of 
ignorance- or because of old school philosophies who.are putting kids back into games and 
practices with total disregard for the health of that child and with an emphasis o~ winning: The 

. presstlres some coaches are -Under- either real or perceived.:.. clou~ their judgment and they will 
.. ask kids ·to .lie ·about therr concussion symptoms or simply ignore them "and attribute them tO · 

Something else. This legislation will take that decision making out ofthe hands qfthose adlJ}ts­
··who~ in most cases actually really good people· -and put them in tl)e hands of the doctors and 
athletic trainers who are trained and who accept the liability shouid their judgment be wrc>ng. 

· Look ..:. would you ever want your dentist to diagno~e whether or not yom child has .~ppendicitis? 
Why then should we let coaches decide whether an athlete is still concussed? 

• I 

As a coach and as a parent- having an Athletic Trainer or Doctor m:ake this decision for me-
. will allow me to not let cOnflicts. of.interest take hold. Ev~body wants their kids to play and 

get back into .the game as soon as possible, but m:ore than that- we want out kids to live long 
healthy lives with full cognitive abilities. This law will wisely allow that to happen while 
perhaps sacnficing a return to play o.,.e or two games sooner. Thank you for your consideration. 

' . 
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Legislative Action Day·• Mar~h 17,2010 

The. Brain Injury Associ~tion of Connecticut .(BIAC) is an mdependent non-profit organization dedicated to 
supporting individual$ with brain injuries, their·families, and caregivers while ·increasing .awareness of brain injury 
and its prevention; ·· 

. . 

· Every day, c~nstituents in your colilmunity are directly affected by.brain injury. :In fact,. Connecticut ~one sees as 
many as 8;000 new traumatic brain,injury (TBI) cases each year. Nationally, TBI affects L4 million people 
nation:wide,- occurring mare~- six tim.es.as often as MS, spiDal cord injury, .IDV/AIDS, ~breast cancei combined. 

·Other facts you will wanho know include: :." · · . 

•· A Concussion is a b-:-in injul')' 
• During.the 2009 school year, 400,000 concussive brain injuries occurred dming routine high school athletic 

.activities and events 1::1iroughout our State. 

• ·Even when.~oncussiQn symptoms disapp~ within 15 minutes, 75% ofthose tested ~6 hours later still had· 
prob~eins with: memory and cognition. Half of those who suffer "second impact syndrome" by -re~g to 
play before being fully.~covered fro~ a collCUSsion will die. . . 

• · Fifteen percent ·of Conn~cut's high school football players who sustain a concussion with loss of 
consciousness risk "second.impact.syndrome"- and-death-. by tetutning tO play on the sanie day. 

· For these reasons, the Brain Injury AssQciation of Connecticut-urges you to support SB 456: AN .ACT 
CONCERNING STUDENT AniLETES AND CONCUSSIONS. This. critical legislation would require coaches 
to receive training regarding concussions and require any athlete whQ exhibits signs or symptOms of a concussion be 
.removed froiD. play immediately and evaluated by a qualified medical provider before being permitted to return to 
activity. In addition, we urge y~u to support:· · 

. SB 35 ao,d$ 421: AN ACT CONCERNING. THE USE OF BAND-HELD MOBILE TELEPHONES AND 
MOBILE ELECTRONIC:D~VICES BY MOTOR VEmCLE O~ERATORS -:legislation that both increases 
the perialty for cell phone use while operating a motOr vehicle and provides municipalitieS with 25% of perialties 
collected. · ·. . · · · 

. BB 5353:. AN ACT ESTABLISHING A TASK FORCE ON· TRAUMATIC BRAIN INJURY -legislation 
mandating the· establishment of a TBI Task Fo~. ~ critical first step in assuring that. anyone, military or civilian, who 
sustains a brain injury has access to the therapies and servic~s they" need. 

. . 

,SR 189: AN ACT .ESTABLi~BING AN ADVISORY COUNCIL ON SERVICES FOR PERSONS WITH 
·TRAUMATIC BRAIN INJURY- legislation that creates ~ Council which reports to the legislature and governor 
and ·which better addresses the needs of-Connecticut,_ where services cross dq,arimentallines impacting most state 
agencies. 

Brain injuries are not just a medical iSsue. A brain injury can a.ffect every aspect Qf a person's life (e.g., legal, 
education, employment, social and family relationships, emotional health, and mobility). Connecticut continues to 

. lag behind many states in its services :for· individuals with brain injuries. For these reasons, we urge your suppart for 
the legislation above in order to increase ~ommunity inclusion and· access to both transportation and other ·essen~al. 
services . 

Please call Jlili~ Peters, BIAC Executive Director, at (860)721-8111, ext. 301, with any questions.·· 
. . 
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Education Committee 
~· 

Respectfully submitted hy: 
Carrie Kramer, Btain.Injury Services Director . 
Brain Injury Association o( Connecticut 

· · Good afternoon ·Mr~ Chairman and Members of the. Edu~ation Committee. 
My name is Came:Kramer. I provide.you this testimony in favor.ofRSB 
456:· An Act. Co~cerning. Student-Athletes and Con~ilssions as the Director· 
ofBram lrijury Services at the Brain Injury.Ass~~iati~n ofComiecticut 
(BIAC), .a member of the Connecticut Concussion TaskForce (CCTF), the 
daughter of a brain.'injuty survivor AND th~ mother ofthree active sports-

. Minded boys. 

. . 
I am here today to let. you .know that there is, fu fact, a: cure for brain injury 
-· but only on~ cure, and it is, prevention. That is why passage of this 
legi~lation is so critical fotthe future safety and well-being of our · 
Connecticut youth. 

Today you will.hear·niany important, well-establiShed f3;cts and statistics 
from my colleagues· regarding concussions. .What.you also need to h~ar, 
however, is 1e~s difficult to quantify. It's the heartbreak, frustration, fear and 
anger in th~ voic~s ofthe-countless parents I speak to about what their 
·children have.-endured due to the lack ofproper medical as.sessment and 
treatment of concuss.ion when it frrst occurs in a game or practice~ They 

-~ontact BIAC because we ~e the only $tatewide organization in.Co~e~ticut 
thafprovides information, ~sources and support to individuals with brain 
:injuries·, their families, caregivers and the professionals .who serve them·. 
What we .cannot do 'is tum back the clock . 

. -· 
Too often, by the time a parent reaches ·us~ his or her child has lingering 
symptoms alreadyaffecting.a,ll areas of that child's·life- and theirs. Factor 
in the stigma that tends to accompany such injuries, as well as the alienation 
that follows, and. a terrible situation grows even worse. Saddest of all is ·the 
fact that many.ofthe _complications and challenges we deal with at BIAC 

.. 
1 
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every day could have been prevented had the parents or coaches involved 
known how to recognize and respond properly to concussion injuries when . 
they first occur. By ·en~cting this criticallegislati!Jn, you can ·change this. 

Concussions can be very dangero\J,s and repeated concussions can be life­
threatening. By making proper diagnosis and management of recreationai­
and sports;. relate~ ~oncussions more likely, this legi~lation ~ill go a long 
way tow~d em;uring that treatable concussions no longer evolve · 
Uilnecessarlly into serio~·long-term disability;_ coma, or death. 

I urge you to pass RSB 456: An Act Concerning Student Athletes and 
Concusslo,ns ·and !.thank yo~ in advance on behalf of all those impacted by 
brain injwy. · 

2 
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Education Committe~ 

J~lie Peters,· E~ecutive Director 

.Brain Injury AssoCiation o_f Connecticut 

.Mr~ Chairmen and Members of. the Education, Committee. Thank you for the 

opportunity to testify at this important hearing regarding the safety of our youth. 

My name Is. Julie Petets, I am the Executive. Director of· the Brain Injury Association 

. of Connecticu~, and I am here today in support of. RSB 456: An A~ c_oncerni,g 

Student Athle~es Bf'ld Concussions. 

For more than 25 yea~, the Brain Injury Association of Connecticut has worked to 

increase awarenes~, research, education and advocacy for people with brain injuri~s 

- and because preventlqn is. the. only cure, we are dedicated to providing our 

. _community with. the facts. necessary to rec!.uce the number·of brain injuries in. 

Connecticut. Here ·are three ·of those facts: 

• A concussion is a brain injury; 

• All brain injuries. are serious and 

• according to the ·c~nters for Disease Control (CD'C), as many as 3.8 million 

spo~s and recreation-relaled concussions occur in the United States each 

year 

The consequences of 1'10t -addressing this p_ublic healtl:l crisis could be· catastrop_hic. 

Because a young, developing brain is more sensitive· to trauma anp beci;'use 

children have weaker necks than adults, making brain trauma more damaging, we 
. . 

·have. a responsibility to protect our youth from returning to play too soon after 

sustainilig a co_~cussion. Athletes who return to play b~fore their brains heal 

.. experience a slower recovery and are at. risk for !ong-term braiiJ impairments . 

. R~peated concussions cause Second Impact Syndrome, which is charac~erized by 

brain swelling, permanent brain damage and even death. The good news is that 

Second Impact Syndrome can be prevented. 
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-·-·------·Today, we can decide to give coaches-the-tools-to-keep-our children $~fe by passi~g 
.RSB 456- a simple Act that wou.ld ensure (1.) that coaches are trained to· 

recognize the symptoms of brain injuries, concussions, and injuries related to 

Second !~pact Syndrome and respond appropriately, and (2.) that health care 

prof~ssionals, trained in the treatment of concussions, would. be .the only ones 

permitted to d.e.termine if it is s·afe for a student to return to play. 

• 

Most parents and ·coaches a·re not professionally trained in medicine, which :is why 

th.e Brain Injury .Association. of Connecticut ~elieves tnis important-legislation is so 

c~itical; The states of Washington and Oregon· have· passed this legislation last year 

.and fourteen other sta.tes are inti'odu.cin~ legislati~n this year. Less than a month 

after the law went into effect in Washingt"on, a coach Who had received the proper 

training sen~ an athlete to· a physician after he recognized the sighs of a possible 

concussion, where tests revealed that the student had a brain bleed. Had that 

student returned to pl~y, the results would mo_st probably have been catastrophic. 

The Washington law ·very probably saved his life . 

It is time to get. serious. It's time to protect our youth from needless disability, our 

parents· from the lifelong burden of care-giving, and our State and its taxpayers 

from the long-term dependence on public programs .that brain injuries foster. 

We urge you to pass An. ~~t Concer.ning Stut!ent Athletes an.d Co.ncussions as 

soo_n as possible. 

·-
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Eleventh District 
.'Nt,w Havm ff Hamden 
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SENATE 

Home: 203-468-8829 
Capitol: 860~240-8600 

Toll-free: 1-800-842-1420 

wW\V.SenatorLooney._cga.ct.gov 

Raised Bill 456: An Act Concetnittg Student Athletes and Concussions 

Joint ComiD.ittee on Education 

March 17,2010 

Senator Gaffey, Representative Fleischmann and members of the coriuni.ttee, tiia.nk you 
for this opportunity ·to testify in support of Raised· Bm 456~.AN ACT CONCERNING -
STUDENT ATHLETES AND CONCUSSIONS~ This bill will address a very serious 
issue affecQ.ng both the· short· and long term health of the m:ore than one hundred thousand. 
student athletes participating in scholastic youth sports each year here in Connecticut. 

First, we need to recognize bow often student athletes suffer concussions. The U.S. 
Centers for Disease Con~l and Prevention estimates that more than 3.5 million sports'­
related concussions occur each year t_n the United States: Researchers at the Center for 
'Injury ~esearcb and Policy at Nationwide Children's Hospital in Columbus, Ohio (the 
"Center'') estimate that high school student athletes suffered almost 400,000 concussions 
between 2005 and 2008. According to those researchers, c_oncussions were the second 
most common injury among high school student athletes during the 2008-09 school year, 
behind :only ~e strafus and sprains. 

It is also important to ~cognize that concussions for high school athletes- are, not ~onfmed 
to football. According to the Center, while.the majority of those 400,000 concussions 
were in footbhll, there is a very· similar incidence of concussions in girls' soccer; boys' 
soc.cer, girlS' basketball and· :wrestling. That is, wh.~n concussions are vie~ed as a 
percen~ge of injunes in each sport, those other sports pose a very similar dailg~r of 
concQssions to our student. athletes. 

It has been theorized that children, including those in 'high school; are at a higher risk of 
sustaining a concussion than adults. Perhaps, this is i~ part because their neck muscles are 

.. ···=· .. , 
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less developed, giving them less control of their heads when sustaining a lllt Research 
has also ·shown that the young developing brains of a child are slower to heal from a 
concussion than an adult. · 

. Moreover, it seems cleat that ~ concussions are extremely dangerous, especially 
when there is less -time between them. The following warning about repeat concussions . 
come~ 'from an issue-:of the University of Virginia School-of Medicine's ''NellfOgram 
Newsletter"; · 

"there is n,.o debate that repeat concussions· significantly worsen long-term 
outcomes~ After athletes sustain ·one concu~sion, they a.-e three time~ more likely 
.to stistain a.second.concussion compared to other players who have Iiofbeen 
concussed. Repeat concussiops, even when mild, ·can increase the risk of post­
concu~sive symptoms (PCS) such as ·headaches, memory los~; difficulty 
concentrating, etC. ·Chances o.f PCS are even more increased if the second .injury · 
occurs too ·soon, ·before recovery from the first has taken place. The Jrlgher the 

. rate of concussions, the higher the risk of long-term cognitive dysfunction." 

·Given this alarming information, logic would dictate that a student athlete who may have · 
suffered a concussion' be treated extremely· conservatively. However, the researchers from 
Ohio also report some. highly alarming nation.al·statistics: accofding to them, 40.5% of · 

·· :high school aihletes.who:suft'er concussions return to play befo.,.e it is safe to do so. 
Shockingly, this includes l6% ofall football players who ~ustained a concussion sev~re 
en~ugh to cause loss of consciousness and returned to play the same day. 

These aie not Co~ecticut-specific statistics, and it m~t be noted that Olli' school 
coaches, and the Connectj.cut Interscholast,i.c Athletic ASsociation (the •iciAC"), have 
long been at the forefront of progressive national policy to ensure that our coaches are the. 
·best'trained in the country and our athletes.tb.e best-cared for. Years ago, the CIAC led 
the fight to institute a requ4'ement of 45 hours of training for a Connecticut Coaching 
-Permit, and ail additional15 hours of training every 5 years foz: renewal of that permit. 
·the· dedication to the safety of our student athletes by the CIAC, the Connecticut High 
School Coaches Association, :the Conn;ecticut Athletic ·Pirectors Association and others 
h~ never been more evident than. throughout the process of crafting the proposed· 
legislation before you today. All were profoundly helpful, ~d all are here to support the 

· bill today. · 

· In fact, the ''when in doubt, sit-them out" protections of.Bill456 actually mirror policies 
that have already recently been adopted by the CIAC, in their rult~s. This bill gives those 
rules and protections. the force of law, and al~ extends them to grades below the high 
school level, to our even more ~lnerable, yo1,1nger stUdent athletes. 

Now, to the pro~i~i.c;ms of the bill. The bill mandates that all Connecticut school coaches: 
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• must undergo an intensive in person training on concussions before the start of 
their 2010~2011 School year seasons; · 

• must annually.teview information on concussions;.-
• muSt take an in•person refre.sher course on concussions every 5 years, in order to 

renew their permits; · 
• ··.shan ·not ailo~ a student athlete that exhibits either signs, SYJilp.toms, or behaviors 

consistent with a cOncussion to return t.O any exertional team activities until they 
receive written clearance to do so from a licensed health c~· professional;· and 

• shall not allow such student af:hlete to return to a full, unrestricted practice, game 
or competition until specific written clearance is given for that advanced level of 
activity. · . 

Moreover, the bill.pertains to. students and cbaches in every grade level, not just 'high 
·school. Final,ly, it ~uthorizes MDs, Dbs, APRNs,.PAs, and Certified Athletic Trainers to 
pro\iide the required·Written clearances. . 

i'urge you to support this. critical piece of legislation. Thank .YOU. 

~ . 

.. 
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T~:tE CONNECTICUT INTERSCHOLASTIC -ATHLETIC C~NFERENC.E 

CIAC Missi~n Statement 

The CIA C believes that_ lnterscholastic athletic programs_ and. competition are 
an integra/part ·of a student's academic, social, emotional and physical 
development. The CIA.C promotes the academic mission of schools and 

honorable comp(!tition. As such, the CIAC serves as the regulatory agency for 
high schooi interscholastic athletic programs and exists to as_sure _qu(llity . 

experiences ·that reflect high ethical standards and expectationsfor fairness, 
equity and sportsmanshipforql/ student athletes and coaches. The CJAC . 

.provides leadership and support for member schools through the voluntary 
· · services of.dedicated school administrators, athletic directors, 

coaches and consultants. 

Testimony 

·Senate Bill No. 456,- An Act Concerning Student Athletes and 
Concussions · 

The Connectl.cut Interscholastic Athletic Conference (CIAC), the governing body for 
li.igh school athletics in the state, rep~esents one hundred eighty four ( 184) high 
schools in. Connecticut. Within those member schools over one hundred seven 
'thousand (107,000) student-athletes compete in interscholastic athletics governed by 
the conference. The CIAC protects the· welfare of the student athlete through. the 
enforcement of eligibil~ty requirements, tournament regulations, standards of 
sp_o$mlinshiP., fairness and by proving equitable competition. Further, the CIAC 
has established policies and administrative regula~ons to protect the health, safety 
artd welfare of all athletes . 

It is estimated there are over 100,000 sports-related head injuries in high school 
athletics yearly and as many as 3,5 million sports related concussion in athletics at 
all l(:vels of sport across An:terica. Ulere is consensus among those who woi:~ with 
high school athletes that a need exists to have cl_ear guidelines in managing· 
concussions for all schools and coaches to follow. CIAC enthusiastically supports 
Senate Bill· 456 as it is designed to protect the health and safety pf the. athlete 
through clearly defined return-to.,.· play guidelines. and an educational component thai 
requires .all coaches· to be traip.ed in concussion. management and return tp ·play 
protocols. CIAC believes by _educating all permitted and newly permitted high 
school coaches ~d enforcing the return to play protocol as required by­

.8.en.ate.Bill4S6 _we will greatiy reduce the real risk of catastrophic results when an 
athlete is returned to action too soon. 

-By passing Sen·ate Bill 456 you will be providing all _schools and coaches clear 
~andates. and guidelines that will lielp protect the health; s~fety' and welfare of all 
student-athietes in Connecticut. 
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Testimony ofDollg].as Bowie; A TC 
. . . 

RE: RSB 4~6...:.An Act Concerning Student Athletes and Concussions." 

GQod.Afternoon Senator Qaffey, Representative Fleischman and members of the 
Education Comnnttee. My:name is DoUglas Bowie, and I im a Certified Athleti~ Tramer 
pracucing·b~ the s~ .of Comiecticm. ID my CUireDt role as an Athletic.Trainer and 
Adminimator, I sup~se more than a dozen .Athletic Trainers throughout various 
·eonneeticut tOwris; .. wi,tli expom to over 10,000 Student Athletes. Itis ~ Student 
Athletes that WiU -~Y benefit _from the.pilssiilg of this bill. ·The piocesses a:nd 
procedures.!lo··carefully laid.oui in the language of this bill will help the-State of 
Connectieu~ ~P to the. f'o~front in tJie· protection of ita _ycnmg _athletes from thC 
potentially"ijf~ long and catastrophic ~cations.ofhead injuries that-~ be incuned. 

· 4ming participati~~ in. sport. Having seen ~t hand·the signs, symptoi11S, and difficulties 
that can· result from concussions lknow ~ ~s legislation is:sorcly_n~ed to ensure the· 
~ety of' our Cltildhood· and Adolt:sscent Athl• in Connecticut. 

. . 
I tlumk you for your time aiut attention today, and for your effort on behalf of your 
·con5tituents in ~ortinS this bill. ·. · 

·Sincerely, 

Douglas Bowie, ATC 
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March 17,.2010 

_Testimony of Mark Mceartey. ATC, LAJ 

RB: RSB 456 °Aii Act Concernmg St\id.ent Athletes and Concussioua'' 

Oood afternoon Sentors Gaffey and R.epreselitative Fleischman and members·ofthe 
·EdUcation Committee. My nameisMar~McCarthy. I am a licenSed athletic trainer and 
the Di~tor of the Connecticut.Children'·s Medical.Centet!s-Concussion·Program. I am 
also the Cb!drman of the Connecticut Concussion Task Foree. I as weil as members of 
the T.U F01'Ce support this bill. · 

• The average time it takes an· adolescent to recover ftom concussion is somewhere 
between 2-4 weeks. 

• Only 40~ of adolescents will reeover from _a concussion in 2 weeks with 80% 
recovering 1Vithin fo1ir weeks. · 

• A second bl9w to the head while someone is ·still suf(ering .&om the symptoms of' 
. concussiOn. can increase the time it ~es to recover ftom this ~urY. therefore it is 
par_an1~t that th~ athlete is be:tteated appropriateiy. -

• :Recognitio~ of signs and symptoms is most ~port&Q.\ when treating the injury 
and edUcating coaches is very important Coaches are the first line because they 
can recognize: the injury and ~end'- for appropriate treatlnenL 

• Treatment 'is yery l:mportan~ and it should be done by the appropriate medical 
providers to_ insure a safe return to·ptay following concussiOn .. 

Thank you very much for your time. 

Sincerely~ 

Mark McCarthy. ATC LAT 
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Walk-in messag.e 

March 17. 2010 · 

PLEASE FORWARD TO: . . 

Legislator: f~O\ >CN:\-\ ffi\ lQffi!)'\.t±t.O Q . 

. From: C'ooo. . Mbltt0 "lVdl!\l~ . f\m:oah.tSY\ ~ eeo';). 
Home address: ________________________________________ __ 

Phonew/area code: ____ _:_ ___ __ 

Email: Spt,'c ~ev -f{,i) SJ:J.c.Yecf/uayf_edu 

: Re: PLE~SE SUPP~R~n Act Concerning Student Athletes arid Co~cussio~s 

Message: 

· I stopped in to ask you to support RSB 456, An Act Concerning Student. Athletes and Concussions: This 
bill was introduced by the Edu.cation Committee, and has a public hearing with that' committee at 3 pm 
'today. The bill would require. coaches of interscholastic and intramural athletics to remove any student 
athlete who exhibits signs or symptoms of a brain injury (concussion) fro~ activity immediately. ltwo_uld 
further require that the athlete be evaluated by a qualified health care provider prior to. being permitted 
to return. to activity. Coaches would also be required to receive regular training in recognizing the signs 
·and symp~oms of concussion, as Piilrt of their·coaching c.ertification requireme·nts. This bill will help 

.. protect student athletes from possible long term or catastrophic consequences of concussion. 
As your constituent, I strongly encourage you to support.RSB 456. 
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RSB 456 ~ACT. CONCERNING ·sTUPENT ATIILETES AND CONCUSSIO~S 

General Assembly 

Unfortunately I am unable to attend the bearing· for J,Wsed Bill"# 456 due to prior 
coomiitoients ·and am therefore s~ding this letter instead. 

I have s~en over 1500 adolescent concussions in the past .6 years and have found that 
many ofthese student•aihletes go on to develop symptoms that last over a month. Many 
of these patie~ts dev~lop·wbat can be called acquired Attention Deficit Disorder {APD) 
and have difficulty' with theil: meiilocy.ln a· recent p~;iper that Ijust"publisbed in the.Marcb 
2010 issue ofConn~cticut Medicine; which I am. attaching to this letter, I liave found that 

. multiple bl9\,VS to the:bead are the most iinportant cause of this to occur. Clearly, not 
allowing athletes to return to their same game and not retui'Qing to contact sports until' 
they are fully recovered will help ~0 prevent theJll from developing prolonged symptoms~ 

· ·l-ll;l~g coa<;bes mo~ awarifofthe long term consequences of concussions· that are not 
treated propetly will hopefully prevent these consequences from ocC111TiDg. I ask that this 

· bill be approved as expedi~ously as possible. 

Michael A. Lee, M.D. 
President and Medical Director, Pediatric Healthcare Associates 

Director·S~dent.Health Service Fairfield University 

F<?rmer.Chilirm~ Connecticut State.Medical Society. Committee on the Medical Aspects 
of'S ports 

· Former Edi~or, Spo~Medicine. 

- ... ----·· 
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