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JAGUARS
2018 HIGH SCHOOL 

FOOTBALL SCHEDULE
2018 HIGH SCHOOL 

FOOTBALL SCHEDULE
DATE OPPONENT PLACE TIME

August 31          M.S. Palmer	    Away	        7 p.m.
 
Sept. 7               Northside High 	    Home	        7 p.m. 

Sept. 14             Niceville High            Niceville, FL   7 p.m.

Sept. 21             Neshoba H.S.	    Away	        7 p.m.

Sept. 28             Canton		     Away	        7 p.m.

Oct. 5                Germantown	    Home	        7 p.m.

Oct. 12	            Cleveland Central	    Home	        7 p.m.
	           (HOMECOMING)

Oct. 18( Thurs) Callaway		     Away	        7 p.m.

Oct. 26              Ridgeland		     Away	        7 p.m.

Nov. 2                Vicksburg (Senior Night)  Home	        7 p.m.

Court Square 

Lexington
Satisfy your Cravings:

Over 30 Flavors • Smoothies • Milkshakes 
Ice-Blended Coffees

Blue-Bell Ice-Cream • Nachos & More

132 N. Vine Street
M-Sat. 12 p.m. - 7 p.m.
Sunday 2 p.m. - 6 p.m.

Court Square 834-2721 Lexington 

Stephanie Gauthier
Matthew Kelly
September 29

Lacking concussion system, Miss.
athletes in contact sports at risk

By Ruth Cummins
UMMC

On Fridays during foot-
ball season, many of Mis-
sissippi’s high school teams 
have an athletic trainer on 
the sidelines, or a team phy-
sician, or both.

And many teams have nei-
ther.

That inequity can mean 
the difference between life 
and death for players with a 
suspected concussion, and 
not just on the football field. 
Athletes in all contact sports 
are prone to concussion, a 
traumatic brain injury that’s 
caused by a blow to the head 
or elsewhere on the body.

Although a concussion 
is regarded as a mild brain 
injury, most often resulting 
in possible headache, dizzi-
ness and confusion, “there is 
a great risk for players who 
are not removed from play 
immediately after a con-
cussion,” said Dr. Jennifer 
Reneker, University of Mis-
sissippi Medical Center as-
sociate professor of physical 
therapy.

“The danger is caused by 
Second Impact Syndrome, 
a life-threatening medical 
emergency causing swelling 
of the brain and often result-
ing in death.”

Reneker and her research 
team are looking through a 
health equity lens to develop 
a first-ever statewide concus-
sion system that addresses 
concussion, from before a 
player laces up his shoes to 
the days and weeks that fol-
low a concussion injury.

“Rural areas need equal-
ized care so that you get 
the same thing in Indianola 
as you would in Jackson,” 
Reneker said. “What is the 
medical management once 
a concussion is suspected? 
How is the decision made 
to return a student to play, 
and who makes it? And what 
happens after a student is ini-
tially treated for concussion?

“What we are doing in Mis-
sissippi is not equal to what’s 

going on in other states.”
Dr. Jennifer Reneker, as-

sociate professor of physical 
therapy, watches as soccer 
players Victor Bazan and 
Jorge Fernandez play a vir-
tual reality game in which 
they track a flying fish with-
out moving their heads.

UMMC is one of just 10 
academic health centers na-
tionally chosen for an inau-
gural program sponsored by 
the Association of American 
Medical Colleges. The cen-
ters have been challenged 
to identify a community 
population health concern 
and address it with a focus 
on health equity. “We are 
working toward a long-term 
impact in development of an 
equitable (by sex and region) 
statewide contact sport con-
cussion prevention system 
for athletes ages 12-18 in 
Mississippi,” Reneker said

It’s a labor of love for 
Reneker, and one that won’t 
be easy. An improved culture 
of safety also is needed to 
potentially save lives.

“People have to know 
what they’re seeing. A lot of 
health care provider educa-
tion doesn’t include concus-
sion,” Reneker said. “Kids 
have to be encouraged to tell 
the truth about getting hurt, 
and they need to feel that 
they won’t be penalized for 
saying they feel bad.”

And, parents and coaches 
need to respect the health 
care professionals best 
trained to evaluate player 
injuries. “Medical providers 

need to feel confident and 
supported when they make 
a difficult decision about 
removing a kid from a high-
stakes game,” she said.

 “We don’t have the organi-
zation now to affect the cul-
ture that’s been there for 50 
years,” she said. “We don’t 
have an idea at all of how 
many concussions are suf-
fered in this state. We have 
no data at all.”

Those needs will be in 
the spotlight Sept. 26 at 
the Heads Up Mississippi 
Concussion Conference 
sponsored by UMMC and a 
number of external agencies 
and nonprofits. To be held at 
the Hinds Community Col-
lege Clyde Muse Center in 
Pearl, it targets athletic train-
ers, coaches, athletic direc-
tors, physicians, physician 
assistants, psychologists, 
nurse practitioners, nurses, 
physical and occupational 
therapists, and speech and 
language pathologists. Get 
details and register for the 
conference here.

Reneker and the confer-
ence planners have as-
sembled a group of nation-
ally acclaimed sports injury 
experts to bring home the 
message of safety, educa-
tion and a system of concus-
sion treatment. They include 
Dr. Brian Hainline, the first 
chief medical officer of the 
National Collegiate Athletics 
Association and a professor 
of neurology at Indiana Uni-
versity and New York Uni-
versity schools of medicine. 

Mississippi in 2014 was 
the last state to pass legisla-
tion addressing athlete con-
cussion. It sets out minimum 
standards for students in pub-
lic and private schools and 
advocates concussion educa-
tion for athletes and parents. 
The bill requires athletes 
who show symptoms to be 
immediately removed from 
a practice or game. That ath-
lete can’t return for the rest 
of the day, and an appropri-
ate health care provider must 
clear an athlete to resume 
play or practice. 

It requires parents to sign 
the school’s concussion pol-
icy.

The law, however, doesn’t 
require a licensed health pro-
fessional or athletic trainer to 
be present at games. It has no 
vehicle for enforcement, and 
it says there is no liability for 
not adhering to the law.

Coaches have progres-
sively gotten on board, said 
Lee Jenkins, executive di-
rector of the Mississippi 
Brain Injury Association, a 
conference sponsor. Even 
so, “there’s a lot of room for 
improvement” in the culture, 
Jenkins said. “You’re always 
going to have some players 
who will try to play through 
concussion or any other in-
jury.”

A medical emergency that 
resulted in the August 24 
death of a Byhalia High foot-
ball player raised questions 
about required protocols for 
injury or illness during a 
game. Although concussion 
has not been cited as a fac-
tor in his death, there was no 
certified trainer or medical 
professional present on the 
sidelines.

“This has got to be a wake-
up call,” Jenkins said. “We 
can’t penalize the kids who 
are living in rural areas. We 
need to find a way to have 
a medical professional on 
the field in all districts. The 
coaches love these kids. 
They don’t want them to get 
hurt.”

Just as there is widespread 
education for recognizing 
signs of stroke, the same 
should be true for those who 
witness a player showing 
signs of concussion after a 
hard hit, Reneker said. “The 
question is whether the signs 
and symptoms are actually 
recognized, and if appropri-
ate action is taken. The con-
ference will provide best evi-
dence and practice to a wide 
range of people across the 
state to improve our concus-
sion prevention and manage-
ment.”

The goal of developing a 
statewide system for concus-
sion isn’t to keep kids from 
being physically active in a 
competitive sport they love, 
Reneker said. It’s to keep 
them safe while they’re play-
ing.

“Mississippi has a fantas-
tic opportunity to do some-
thing here that hasn’t been 
done before,” she said. “I 
say we take what Mississippi 
is great at, and then use it to 
our advantage.”

Dr. Jennifer Reneker (pictured center), associate professor of physical therapy, watch-
es as soccer players Victor Bazan and Jorge Fernandez play a virtual reality game in 
which they track a flying fish without moving their heads. 
						      (Photo by Ruth Cummins/UMMC)

“Rural areas need equal-
ized care so that you get the 
same thing in Indianola as 
you would in Jackson.”

-Dr. Jennifer Reneker

*Deltech
(Continued from page 1.)

to (Elefante) some time this 
week on what else we need 
to do.”

Robinson expanded on 
the issue that “any number 
of jobs that come to Du-
rant, we’re happy with that. 
We’re ecstatic that he’s com-
ing in to Durant and that we 
were able to sit down at the 
table, negotiate and make 
sure those jobs came here as 
well as being able to get the 
revenue from the electrical 
source.

“We heard everyone’s 
voice,” added Robinson, 
“we hope that in the future 
we all can sit down at the 
table from the start and work 
together. That’s what it’s all 
about at the end of the day. 
Moving Durant and also 
Holmes County forward.”

Holmes County Economic 
Developer Foster Ellis, Jr. 
said the meeting was a win-
win for all parties.

“We went into executive 

session and the meeting went 
very well,” said Ellis. “We 
were able to work out an 
agreement beneficial for all 
those parties present. Me, the 
(Durant) mayor and board of 

“We were 
able to work 
out an agree-
ment ben-
eficial for all 
those parties 
present.”

-Foster Ellis, Jr.
Holmes 
County 

Economic 
Developer

aldermen, the president of 
the (Holmes County) board 
of supervisors, and Mr. Ele-
fante. When we walked out, 
everybody was happy.”

Ellis elaborated that the 
initial issue Durant city of-
ficials had with Deltech’s 
request, was “to truly un-
derstand what Mr. Elefante 
was looking for and what 
he wanted. Once he laid out 
those grounds to them, they 
were certainly in favor of it. 
This was a win-win situation 
for everyone.”

Elefante expressed at some 
point that his multi-million 
dollar equipment was ready 
to be moved from Illinois 
to Durant “now that things 
were resolved after the meet-
ing,” according to Ellis.


