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Physical Recreation Concussion Management Plan

ACKNOWLEDGEMENT

B The Physical Recreation Concussion Management Plan will be included in the Sport Club Registration
Packet. Prior to participation in Sport Club or Intramural Competitions, all student-athletes will review this
Concussion Management Plan as well as the enclosed NCAA Concussion Fact Sheet and the Graduated
Return to Play Protocols.

EVALUATION

B Any athlete experiencing symptoms should report to their Coach (if applicable), club official, and/or the
Physical Recreation staff as soon as possible.

B Any athlete exhibiting signs, symptoms, or behaviors consistent with concussion shali be removed from
athletic activities by a coach (if applicable) and/or Club Official and evaluated by a medical professional

trained in concussion management (i.e. properly trained athletic trainer, physician, etc.) as soon as possible.

B A SCATS assessment will be performed by a appropriate athletic trainer or medical professional as soon possible
after the time of injury for all athletes exhibiting signs, symptoms, or behaviors consistent with concussion.

B All athletes should be evaluated by a physician trained in concussion management,

RETURN TO PLAY CRITERIA:

B No concussed athlete will return to play on the same day the injury occurred, and for either: (a) a minimum
of one (1) week thereafter, or (b) signed clearance by a medical professional that the athlete is asymptomatic,
whichever is longer.

B No athlete will participate in any athletic activity (i.e. training, practice, play) while symptomatic,
B Once a concussed athlete has received written clearance from a medical professional that the athlete is
asymptomatic, the athlete will complete a Graduated Return to Play Protocol. Upon successful completion of the
GRTP, the athlete may return to play.
ACADEMIC CONSIDERATIONS
B Professors of a concussed athlete (as well as administrators, athletic director, school nurse, and guidance)

should be informed of his/her injury and provided with the CDC Concussion Fact Sheet for Teachers,
together with any recommendations by the treating physician for academic modifications.




A FACT SHEET FOR STUDENT-ATHLETES

WHAT 18 A CONCUSSION? WHAT ARE THE SYMPTOMS OF A
A concussion is a brain injury that: CONCUSSION?
+ Is caused by a blow to the head or body. You can't see a concusston, but you might notice some of the symptoms
~ From contact with another player, hilting a hard surface such right away. Other symptoms can show up hours or days after the injury.
as the ground, ice or floor, or being hit by a piece of equipment Concussion symptoms Include:
such as a bat, lacrosse stick or field hockey ball, + Amnesia.
» Can change the way your brain normatly works. « Confusion.
» Can range from mild to severe. « Headache.
+ Presents itself differently for each athlete. + Loss of consciousness.
« Can occur during practice or competition in ANY spott. + Balance problems or dizziness,
+ Can happen even if you do not lose consciousness. « Double or fuzzy vision.
+ Sensitivity to light or noise.
HOW CAN 1 PREVENT A CONCUSSION? » Nausea (feeling that you might vomit).
Basic steps you can take to protect yourself from concussion: « Feeling sluggish, foggy or groggy.
» Do not initiate contact with your head or helmet. You can still get + Feeling unusually irritable,
a concussion if you are wearing a helmet. « Concentralion or memory problems (forgetting game plays, facts,
+ Avoid striking an opponent in the head. Undercutting, flying meeting times).
elbows, stepping on a head, checking an unprotected opponent, « Slowed reaction time.

and sticks to the head all cause concussions,

» Follow your athletics departiments rules for safety and the rufes of
the sport.

s Practice good sportsmanship at all times.

« Practice and perfect the skills of the sport,

Exercise or aclivities that involve a lot of concentration, such as
studying, working on the compuier, or playing video ganmes may cause
concussion symptoms (such as headache or tiredness) to reappear or
get worse.

WHAT SHOULD I DO IF. I THiNK ] HA\IE A CONGUSSION"
Don’t hide it. Tell your athletic trainer : and coach. Never ignore a blow 1o lhe head. Also,
telt your atlllellc trainer and coach if one of your teammates m:gh! have a concussion.
Spor ts have injury & umeouts and player subshtuuons so that you can get checked out.

Report it Do nol retuln fo parllclpatmn in a game, practtce or other activity wﬁl:
symptoms The ooner you get cllecked oul lhe sooneL you may be ablc to return o play.

Get checked ou( Your team phymcmn athleuc tramer, or health carc protcssmn.ﬂ
can tell you i if you have had a concussion and when you are cleared to return to play.
A concussmn can affect your ab:]lly lo perform everyday aclm[les, yom‘ reaction time,
balance. sleep d.l‘ld c]assroom performance

Take time to recover. If you have had a coucussmu, your brmn needs ume to heal. While
your brain is still l](:d]lng, you are much more likely to have a repeat concussion. In rare
cases, repeat concussions can cause peumnenl bram damage, and even death. Severe
brain injury can change yom‘ whole life.

IT'S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON.
WHEN IN DOUBT, GET CHECKED OUT.

For more information and resources, visit www.NCAA org/health-safety and www.CDC.gov/Concussion.

Reference to any eomimercial entity or product or sexvice on this page should not be construcd
ats e endorsesnent by the Goversmnent of the company or its products or services.
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SPORT CONCUSSION ASSESSMENT TOOL — 5TH EDITION
DEVELOPED BY THE CONCUSSION IN SPORT GROUP

FOR USE BY MEDICAL PROFESSIONALS ONLY
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Patlent detalls

Name:

Q9 W

#E

DOB:

Address:

> number;

Examiner;

Date of Injury:

WHAT IS THE SCATS?

The SCATS is a standardized tool for evaluating concussions
desianed for use by physicians and licensed healthcare
professionals’. The SCATS cannot be performed correctly
in less than 10 minutes,

If you are not a physician or licensed healthcare professional,
please use the Concussion Recognition Tool 5 {CRT5). The
SCATS is to be used for evaluating athletes aged 13 years
and older. For children aged 12 years or younger, please
use the Child SCATS.

Preseason SCATS baseline testing can be useful for
interpreting post-injury test scares, but is not required for
that purpose.Detailed instructions for use of the SCATS are
provided on page 7. Please read through these instructions
carefully before testing the athlete. Brief verbal instructions
for each test are given in italics. The only equipment required
for the tester is a watch or timer.

This toal inay be freely copied In its current form for dis-
tributton to individuals, teams, groups and organizations.
it should not be aliered In any way, re-branded or sold for
commercial galn, Any revision, transtation or reproduction
in a digital form requires specific approval by the Concus-
sion in Sport Group.

Recognise and Remove

Ahead impact by either a direct blow or indirect transmission
of force can be associated with a serfous and potentially fatal
brain injury. If there are signiftcant concerns, including any
of the red flags listed in Box 1, then activation of emergency
procedures and urgent transport to the nearest hospital
should be arranged.

Time:

Key points

+ Any athlete with suspected concussion should be REMOVED
FROM PLAY, medically assessed and monitored for
deterioration. No athlete diagnosed with concussion
should be returned to play on the day of injury.

- if an athlete is suspected of having a concussion and
medical personnel are not immediately available, the
athlete should be referred to a madical facility for urgent
assessrnent.

- Athletes wilh suspected concussion should not drink
alcohol, usa recreational drugs and should not drive a motor
vehicle unti cleared 1o do so by a medical professional.

Concussion signs and symptoms evolve over time and it
is important to consider repeat evaluation In the assess-
ment of concussion.

+ The diagnosis of a concussion is a clinical judgment,
mada by a medical professional. The SCATS should NGT
be used by itself to make, or exclude, the diagnosis of
cohclssion, An athiete may have a concussion even if
thelr SCATS Is "normal”.

Remember:

« The basic principles of first aid (danger, response, airway,
breathing, circulation) should be followed.

+ Do nol attempl to move the athlete {other than that required
for airway management) uiless trained to do so.

+ Assessment for a spinal cord injury is a critical part of the
initial an-field assessment.

« Do not remove a helmet or any other equipment unless
trained to do so safely.

@ Concussion in Sport Group 2017
Davis GA, et al, Br f Sports Med 2017;,0:1-8. doi:10.1136/bjsports-2017-0975065CATS
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IMMEDIATE OR ON-FIELD ASSESSMENT

The following elements should be assessed for al! athletes who
are suspected of having a concussian prior to proceeding to the
neurocognitive assessment and ideally should be done on-field after
the first first ald / emergency care priorities are completed.

I any of the "Red Flags” or obseivable signs are noted after a divect
ar indirect blow to the head, the athlete should be Immediately and
safely removed from participation and evalvated by a physician or
licensed haalthcare professional.

Conslderation of transportation to a medical facility should be at
the discretion of the physician or icensed healthcare professional.

The GCSisimportlant as a standard measure for all patients and caa
be done serially if necessary in the event of deterioration in conscious
state, Tha Maddocks questions and cervical splne exam are critical
steps of lhe immediate assessment; however, these do not need ta
be done serially.

STEP 1: RED FLAGS

STEP 2: OBSERVABLE SIGNS
Observed on Video 0

Witnessed [
Lying molionless an the playing surface Y N

Balance / gait difficulties 7 moler inceardination: stumbling, slow / v M
laboured movements

Disorientallen o canfusian, or an inability ta respand appropriately

to questions v N
Blank or vacant fook Y H
Facial injury after head trauma Y H
STEP 3: MEMORY ASSESSMENT
MADDOCKS QUESTIONS?

am gaing to ask you a few guestions, please histen corefully and

gice your bast effert Firsi, teN mawhat happenad?®

Mark ¥ foi correct answes /M for Incorrect

What venue are we attoday? Y ]
Whichhalfis it now? Y N
Wha scored lastin this match? ¥ N
What team did you play fast week /game? Y N
DIidyour team win the last game? Y N

Mote: Appropriate sport-speciflc questions may be substituted,

Name:

bOB:

Address:

ID number:

Examiner:

Date:

STEP 4: EXAMINATION
GLASGOW COMA SCALE (GCS)®

Time of assessment

Date of assessiment

Besteyeresponse (E)

No eye opening 1
Eya opening inresponse topain 2
Eye apening to speech 3
Eyas opening spontangously 4

Bestvetbal response (V}

Ha verbalresponse 1
Ineamprehznsible sounds 2
Inzpprogriate words 3
Gonfusad 4
Oriznted 5

Resl motot response (KY)

Hamotar responsa H
Extenslonto pain 2
Abnormal fevion to pa'n 3
Flexion # Withdrawal to pain 4
Lacalizes to paln 5
0beys commands 5

Glasgow Comaseere (E4V+ M)

CERVICAL SPINE ASSESSMENT

Does the athlete repartthat thelr neckis paln free at1est?

if there Is HO neck pain at resl, does the athlete have a fuli
range of AGTIVE paln free mavement?

Is the limb slrength and sensation normal?

In a pationt who is not [ueld or fully
consclous, a cervical spine injury should
be assumed untli proven otherwise.

' @ICcncus's'ibﬁ'iﬁ'Spbr'l Group 2617
Davis GA, et al. Br J Sports Med 2017,0:1-8. doi210.1136/bjsports-2017-0975065CATS

H
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OFFICE OR OFF-FIELD ASSESSMENT

Please note that the neurocognltive assessment should be done In a
distraction-free environment with the athlete in a resting state.

5

P T ATHRETE BACKGROUND

Sport / team / scheol:

Date / time of injury:

Years of education completed:

Age:

Gender: M/F /Qther
Dominant hand: left / neither / right

How many diagnosed cohcussions has the
athlete had in the past?:

When was the most recent concussion?;

How long was the recovery (time to being cleared to play)
from the most recent concussion?: (days}

Has the athfefe ever been:

Haspilatized for a head injury? Yes o
Diagnosed / treated for headache disorder or migraines? Yes No
Diagnosed with a fearning disability / dyslexia? Yes No
Diagnosed with ADD / ADHD? Yes No

Diagnosed with depression, anxiely

or other psychlatric disorder? Yes No

Current medications? If yes, pleasefist:

Name:
GOB:
Addrass;

1D number:

Examiner:

Data:

STEP 2: SYMPTOM EVALUATION

The athlete should be given the syinptom forin and asked le read His inshiuction
parageaph aul foud thea complate the symptom scale, Fors the baseline assessment,
the athlele should rate his/her symploms based on how hefshe typlcally feels and for
the postinjury assessment the athlete shauld rale the !t symptams atthis paintia ime.

Please Check: £1 Baseline O Post-Injury

Piease hand the forin to the athlete

rona niifd maderalz severe
Headache L] t ¥ 3 4 5 fy
*Pressureinhaad” 0 t 4 3 4 5 [
Meck Pain L] 1 2 3 4 5 [
Nausea or vemiting L) 1 Z 3 4 5 o
Dizziness 0 1 ? 3 4 8 4
Blurred vision a 1 2 3 4 5 &
Balanca problems a 1 2 3 4 5 &
Sensitivity ta light a 1 2 3 4 § [
Sensitivity to noise Q 1 2 3 4 5 ]
Feelng slowed down 0 1 2 3 4 5 6
Feeting ke “inafog* 0 1 2 3 4 5 6
"Don’t feal tight” 0 1 2 3 4 5 6
Difficuliy concenlrating o 1 2 3 4 5 6
Difficuly remambering 0 1 2 3 4 s 6
Fatlgue or low energy 4] 1 2 3 4 5 &
Gonfusian [+ 1 2 3 4 ) [
Drowsiness ¢ 1 2 3 4 5 [
More emolionat 0 ] 2 3 4 5 [
Terilability 0 H 2 3 4 ] (]
Sadness 0 H 2 3 4 5 6
Neirvaus ar Anxlaus 0 1 2 3 4 5 &

Trouble faliing aslesp
{if applicable)

Total number of symptoms:

Symplom saverity score:
Doyout symptoms getwarse with physical activity? Y N

Do your symptoms get warse with mental activity? Y M

If 100% is feeling perfectly normat, wihat
percent of normal do you feel?

1Fnet 100%, why?

Please hand form bhack {o examiner

© Concusston in Sport Group 2017
Davis GA, et a1, Br J Sports Med 2017;0:1-8. doi;10.1136/bjsports-2017-0975065CATS
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STEP 3: GOGNITIVE SCREENING

Standardised Assessment of Concusston (SAC)

ORIENTATION

vihatmanth is it? e .t
Whatls lhe date taday? 8 . o .t
Whatls the day of tha waak? o o1
Whatyzaris it? 0 : ]
What tima sl iight now? (within 1 haur) o . ..i

O¢lenlation score

IMMEDIATE MEMORY

Fhe mmediate Memory companent can be completed using the
traditional 5-word per trial list or optionally using 18-words per trial
to minimise any ceiling effect. All 3 trials must be administered krre-
spective of the number cotrect on the first trial. Administer at the rate
of one word per second.

Please choose EITHER the 5 or 10 wotd Hst groups and clicle the specificword Hstchosen
forthls est.

lam golag to test your memory. Iwifl read yau a list of words and when | am done, repeat
back as manywords as you cantemembar, inany order. For Trials 2 & 3: {am going lorepeal
the same fist zgain. Repest back as many \words 23 you can remembet In any order even if
you sald the word before

: Scote (of 5)
tist Atlarnate & word lists ST
Trial ¥ Teial2 Triald

A fingar Panny Blanket Lemon Inseci
B Candle Paper Sugar Sandwfch  Wagon
c Balyy tonkey  Perfume  Sunset Iron

D Elbovw Appla Carpat Saddle Bubble

E Jacket Artowr Pepper Collon Movle

F Dolar Haney Klirror Saddle Anchar

Immediate Memory Scoze

Time that last triat was completed

Score (of 10)

List Allernate 1D word fisls . .
Trial v Teial2 ¥rizl3

Finger Penny Blanket Lemon Ingec]

Candle Paper Sugat Sandwich  Wagan

Baby Monkey  Perfume Sunsel fron

Elbow Apple Carpat Saddle Bubbla

Jacket Arrovwy Pepper Cotlon tavie

Boltar Honey hirror Saddle Anchar

Immediate Memaory Score

Time that last trial was completed

MName:
DOB:
Address:

10 number:

Examiner:

Date:

CONGENTRATION
DIGITS BACKWARDS

Please circle the Digit list chosen (A, B, C, D, E, F). Administer at the
rate of one digit per second reading DOWN the selected column.

tam going to read a siring of numbers andwhen ! amdone, yourepeat them back to me
inreverse arder of how freed them to you. For example, if { say 7-1-9, youwould say 9-1-7,

Concentration Humber Lists (circtz one}

ListA Liste List €

493 52:6 142 v N

629 41-8 658 Y : B iy
3814 1795 6-8-21 v o N -:' "
3279 449:5-8 3-4-84 ¥ N t
£-2-9:7-1 4-8-5-27 4:9-1-5-3 v oo H O
15286 61843 6-8-2-5-1 ¥ N ¥
F1E4-62  BI1964 376519 ¥ o N e
539148 724856  ©26514 ' N R t
ListD ListE List§

757 382 231 ¥ N 0
9-2:6 51-8 479 Y ’ :N . #
4181 27-9-3 16-83 Y o .n S 9.
9723 21-6-9 3924 ¥ - N L
17926 43859 2-4.7-5.8 YN g
41.7-52 9-4-1-7-5 8-3-9-6-4 L : i
2:6-4-817 697382 586249 Yoo R L
841935 427938 3-1-7-8-2-6 Y "N i

Dlglls Score:

MONTHS IN REVERSE ORDER

How tellma the months of the year inreverse ordar, Start with the fastmonth and go backivard,
So you'il say December, Hovember, Go ahead.

Dec - Hav -Oct- Sept - Aug - Jul - Jun - May - Apr-tlas-Feb-Jan a1
Months Score

Concentration Total Scere {Plgits # Months)

~ ® Conaussion in Sport Group 2017
Davis GA, et al, Br J Sports Med 2017,0;1-8. doi:10.1 136/bjsports-2017-0975065CATS
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Name:

M DOB:

STEP 4: NEUROLOGICAL SCRE

See lhe Instruction sheet (page 7) for details of Address: S
test administration and scoring of the tesis.

10 aumber: .
€anthe patientread atoud (¢ a4 symptam cheek- Eyaminer:
tisty andg follow Instructions without d fficuliy? ¥ N N
Daes ths patlant have a full range of pain- ¥ N Date:
frea PASSIVE cervical spine mavement?
Wilhout inoving their head r neck, canthe patientlfonk v o
sfde-lo-side and up-zad-down withoul double viston?
Can the patient perfermthe fingarnose ¥ H
coordinationtest normally?
Can the pallent perform fandem galt normally? Y N

STER L DELAVED RECALL:
BRALANCE EXAMINATION The delayed recall should be performed after 5 minutes have

. R elapsed since the end of the Immediate Recall secltan. Score 1
Modificd Balance Etror Scoring System (mBESS) testing® pt. for each correct response.

Wihich foatwas tested Otel Do yau remember Wzt fist of woids Fread a few times eanlizr? Tell me a5 many words
{i.e. whichis the non-doetninant foot} Q1 Right frany the fist as yowean remember in any order.

Testing surfaca (hard flaor, fiefd, etc}

Time Started

Footwear (shoes, batefool, braces, tape, elc)

Gonditian Etois Pleaserecard ezchwordcorrecilyecaltzd. Tolal seore squals number of words recatte d

Boublalag stance

Slingla leg stanca {non-dominant faat)

Tandem stance (non-dominant fool al the back)

Totzl Errors Total number efwoirds recalfed accurately:

STEP 6: DECISION

Date and t'me of inury.

Date & time of assessmenl:
If the athlete Is known to you prior to their injury, are they difterent from their usual self?
Doraaln : j C1¥es DHo OWnsure [I Hol Applicable
(If giffetent, describe why In the clinfeal notes section}

Symptom
bet {cf 22
rumber {of22) Cancussion Diagnosed?
Symplom severity OYes OHo OUnsure GHotApplicable

seate (61132)
e e If 1e-testing, has the athlete iraproved?

Cilentation {of &) OYes DHa DlUnsore DI Hot Applicable
. of 18 of 15 of 15
tmmediate memery o 30 ol 30 of 30 lam a physiclan or licensed healthcare professional and | have personally
) admInlstered or supervised the adminisfration of thls SCATS.
Concentratian {of &} Signature:
Normal Hormal HNoymnal .
Hetiro exam Abnormal Abnormai Abnormel Name:
o Title:
Balance arrots (ef 30}
Registration number {if applicable):
) of 5 of § of 5
Defayed Recali of 10 of 10 of 10 Date:

© Concussion in Sport Group 2017
Davis GA, at al. Br / Sports Med 2017,0:1-8. doiz10.1136/bjsparts-2017-0975065CATS
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CLINICAL NOTES:

Name:

DOB:

Adddress:

ID number:

Exarniner:

Date:

L

g

CONCUSSION INJURY ADVICE

{To be glven to the person monitoring the concussed athlete)

This patient has received an injury to the head. A careful medical
examination has been carried out and no sign of any serious
complications has been found. Recovery lime is variable across
individuals and the patient will need monitoring for a further pe-
riod by a responsible adult. Your treating physician will provide
guidance as to this timeframe.

If you notice any change in hehaviour, vomiting, worsening head-
ache, douhle vision or excessive drowsiness, please telephone
your doctor or the nearest hospital emergency department
immediately,

Other important points:

{nitiat rest: Limit physical activily to routine dally activitles (avoid
exercise, training, sports) and limit activities such as school,
work, and screen time to a level that does not worsen symptoms.

1) Avaid alcohol

2) Avoid prescription or non-prescription drugs
without medical supervision. Specifically:

a) Avoid sleeping tablets

b} Do not use aspirin, anti-inflammatory medication
of stronger pain medications such as narcaotics

3) Do not drive until cleared by a healthcare professional.

4) Return to play/sport requires clearance
by a healthcare professional.

Davis GA, et al. Br J Sports ifed 2017,0:1-8. doi:10.1136/bjsports-2017-0975065CATS

Clinic phone number:

Patient's name:

Date /time of injury:

Date / time of medical review:

Healthcare Provider:

© Concussion in Sport Group 207

Contact details or stamp
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INSTRUCTIONS

Words in ftalics throughout the SCATS are the instrucifons given to the athlete by the clinician

Symptom Scale

The time frame for symptoms shotild be based en the type of test being admin-
istered. Atbaseline itis advantageous to assess how an athlete "typlcally” feels
whereas durng the acute/post-acute stage it is best to ask how Lhe athlete feels
al the tire of testing.

The symptom scale should be completed by the athfete, not by the examiner. In
situations where the symplam scate is being completed after exercise, it should
be done in a resling state, generally by approvimating hisfher resting heart rate.

For total pumber of symptoms, maximum possible s 22 except immediately post
Injury, if steep ltem Is emitted, which then creates a maximum of 21.

Far Symptom severily scote, add all sceras in table, maximurm possibleis 22 % 6
=132, except Immedistely post injury If sleep itern Is omitled, which then creates
a maximum of 21x6=126.

Immediate Memory

The Immediate Mamory camponent can be cemplated using the traditional 5-word
per triat list or, optionally, usiag t0-words per trial. The fiterature suggests that
the [memediate Mermory has a notable celling effect when a 5-word listis used. In
settings where this ceiling is prominent, the examiner may wish to make the task
more difficult by incotporaling 1wo 5-word graups for a total of 10 wards pertrial.
In this case, the maximum score per Lrial Is 10 with a totad tial maximum of 30.

Choose one of the word tists (either 5 or 10). Then perform 3 trials of immediate
memory using this fist.

Complete ali 3 trials regardiess of score on previous drials.

*t am going o test yaur memory. [ will read you a list of words and when 1 am done,
repeat back as many words as you can remember, in any erder.” The words must be
read at a rate of one word per second.

Frials 2 & 3 MUST be completed regardless of scoreon trial 1 & 2,
Hials 263

“t am going to sepeat the same Iisf agafn. Repeat back as many words as you can
remember In any order, even if you sald the werd before.”

Scofe 1 pt. for each correct response. Tolal scote equals sum across all 3 trials.
Do NOT inform the aihlete thal delayed recalt vill be tested.

Concentration

Digits backward

Choose one column of dights from fists A, 8, G, D, E or F and administer those digits
as follows:

Say: “f am going to read a stiing of numbers and when { am done, you repeat them
back to me In reverse order of how [ read them 1o you. For example, If | say 7-1-9,
youwowldsay 8-1-2°

Regin with Nisst 3 digit siring.

If consect, circle "Y" for cozrect and go to next string lengih. Hncarrect, circle *N* for
the first string length and read trdal 2 in the same siring length. Gne point possible
for each string length. Stop after incotrect on both trials (2 N's) [n a string length.
The dighis should he read at the rate of one per second.

Months inreverse order

"How tell me the months of the year In ieverse order. Stert with the last month and
go backward. So you'll say December, November ... Go ahead”

1 pt. for enlire sequente comect

Delayed Recall

The delayed recall sheuld be performed after 5 minutes have elapsed since the end
of the Immediate Recall section.

Do you remember that list of words Iread a few titnes earlier? Tell me as manywords
Irom the lisl as yeu can remember In any order.”

Score 1 pt. for each correct tesponse

Modified Balance Error Scoring System (mBESS)® testing

This balance testing |s based on a modified verstan of the Balance Ereer Scering
Syslem (BESS), Atiming device Is required for this testing.

Each of 20-second tilal/stance [s scored by counting the number of errors. The
examiner will begin counting etrors only after the athlete has assumed the proper
start pesition. The modified BESS Is calculated by adding one error point for each
eitor during the three 20-secand tests. The maximum number of errors for any
single condition 15 10. If the athlete commits multiple errors simuitanzausly, only

one eitor is recorded bul the alhlete should quickly return to the tesling position, and
ceunting should resurne once the alifete is set. Athletes that are unable to matntain
the testing procedure for a minimurm of fiva seconds at the stari are assigned the
highest possible score, ten, for that lesling condition,

OPTION: For futlher assessment, the same 3 stances canbe performed onasuiface
of medium density foam (2.0, approxintalely 50cm x 4kem x 6om).

Balance testing - types of errors

1. Hands lifted off
iliac crest

3. Step, stumble, or fail 5. Lifting forefoot or heel

4. Moving hipinte > 30
degreas abduction

6. Remaining out of test
2. Opening eyes pesition » 5 sec

*tam now golng ta test your bafance. Please take yaur shoes off (if applicable), rolf up
your pant legs above anklo (if applicable), and remove any ankle taping {if applicatile),
This testwill cansist of three twenty second tests with differant stances.”

{a) Double leg stance:

"The fiest stance is standing with your feet together with your frands on your hips
anchwith your eyes closed. You should try to maintain stabllity in that position for 20
seconds. Iwill be counting the number of limes you move out of this position. will
starl timing when you are set and have closed your eyes.”

(b} Single lag stance:

“If you were o kick a ball, which fool would you use? {This will be the dominang
foat] Now stand on your nan-dominant foot. The deminant leg should be held in
approximately 30 degrees of hip flexlon and 45 degrees of knee flexion. Again, you
should try to malntain stability for 20 seconds with your hands on your hips and your
eyes closed. I will be counting lhe number of times you move out of this position. if
you siumble out of this position, open your eyés and retura to the start position and
continug hafaneing. 1 will start timing sehien you are set and have closed your eyes.”

(c) Tandem stance:

“Now stand heel-to-1oe with your non-dominant foot In back. Your welght should be
evenly distribuled across hoth feet. Again, you should try to maintain stability for 28
seconds with yonr hands on your hips and your eyes closed 1 will be counting the
number of times you move oul of this position. If you stumble out of this position,
apen your eyes and return to the start position and continue balancing. | vil starl
liming when you are sel and have closed your eyes.”

Tantdem Gait

Participants are Instructed to stand with thelr feet together behind a starting line
(the testIs best done with footweat removed). Then, they walk in a forwatd direction
as quickly and as accurately as possible along a 38mm wide (sports tape}, 3 melre
line with an alternate foot hesl-to-toe gait ensuring that they approximate thelir heel
andice on each step. Once they cross the end of the 3m line, they turn 180 degrees
and return to the starting point using the same galt. Athletes fail the test if they
step off the line, have a separation between thelr heel and toe, or if they touch or
grab the examlnet or an object.

Finger to Nose

*l am going to test your coordination now. Please sit comfortably on the chairwith
your eyes open aad your arm (efther right or [ef{) outstretched {shoulder flexed to
90 degrees and elbow and fingess extended), pointing in front of you. When | give
a stari signal, Fwould like you to perforen five successive finger to nose repetitions
using your index finger to touch the tip of the nase, and then return to the starting
position, as guickly and as accurately as possible”
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CONCUSSION INFORMATION

Any athiete suspected of having a concussion should be removed from
play and seek medical evaluation.

Signs to watch for

Problems could arise over the first 24-48 hours. The athlete should not be
teft alone and must go to a hospital at once if they experience:

+ Warsening + Repeated vomiting  + Weakness or
headache numbness in
* Unusual behaviour arms or legs

+ Drowsiness or or confusion
inability to be or ireitable + Unsteadiness

awakened an their feet.
+ Seizures (arms
« Inability to and legs jerk + Slurred speech
recognize paople uncontrallably)
or places

Gonsult your physician or licensed healthcare professional after a sus-
pected conciisslon, Remember, it is hetter to be safe.

Rest & Rehabilitation

After a concussion, the athlete should have physical rest and relalive
cognitive rest for a few days to allow their symptoms to improve. In most
cases, after no more than a few days of rest, the athfete should gradually
increase their daily activity level as fong as thelr symptoms do not worsen.
Once the athlete is able to complete their usual daily activities without
concusslon-related symploms, the second step of the retuin 1o pfay/sport
progression can be started, The athlete should not relurn to play/sport
untit their concussion-related symptoms have resolved and the athfete
has successfully retaraed to fulf school/learning activilies.

When returning to play/sport, the athlete should follow a stepwise,
medically managed exerclse progression, wilh increasing amounts of
exercise. For example:

Graduated Relurin to Sport Sirategy

Funetional exerclse

aleachstep Goal of each step

Exercise slep

-

Gradual reintraduc-
tion of work/school
activities.

. Symptom-
limited activity

Daily aglivities that do
not provoke symptoms.

Increase heart rate.

fad

Light aerobic
exercise

VWalking or stationary
cyeling at slow 1o medium
pace. Nosesistance
training.

L

. Sport-specific Add movement.

axereise

Runnlng or skating drills.
No head impact aclivities.

L

Exercise, coor-
dinallon, and
Increased thinking.

Harder {raTning drills, e.q.,
passing drills. May start
progressive resistance

. Non-centact
training diitls

{raining.
5. Full contact Following medical clear- Restore confi-
pracilce ance, particlpate in aormal dence and assess
tralning activities. funetional skills by
coaching staff.
6. Retuin to Normal game play.
play/sport

tn this example, It would be {ypical to have 24 hours (or longer} for each
step of the progression. If any symptoms worsen while exercising, the
athiete should ga hack to the previous step, Resistance training should
be added only in the later stages {Stage 3 or 4 at the earliest).

Wiltten clearance should bie provided by a healthcare professienal hefore
reluri to play/sport as directed by local laws and regufations,

Graduated Return to School Strategy

Coacussion may affect the ability to learn at school. The athlete may
need to miss a few days of school after a concusston. When golag back
ta schoal, some athletes may need 1o go back gradually and may need to
have some changes made 1o their schedule so that concussion symptoms
do not get worse. If a particular activity inakes symptoms worse, then the
athlete should stap that activity and rest until symptams gat better, To
make sure that the athlete can get back to school without problems, itis
Impartant that the healtheare provider, parents, caregivers and teachers
tatk to each other so that everyone knows what the planis for the athlete
to go back to school.

Note: If mental activily does not cause any symptaoms, the athlete may
he ahle to skip step 2 and return to school part-thne before dolng sehoot
actlvities at home first,

r - Goal of
tental Activity Activity at each step each step

t. Daily aclivilles Typlcal activities that the athlete Gradual
thatdo does doring the day as fong as return to
netgive they do not increase symptorns typlcal
the athlete {e.g. reading, texling, scieen activitles.
symploms fime). Start with 5-15 minutes at

a time and gradually build up.

2. School Hamework, reading or other Inciease

activilies cogritive activitles oulside of toferance
the classroom. to cognitive
work,

3. Relusn lo Gradual intioduction of school- Increase
schaol work. May need to start with academic
part-time a parlial school day or with activilies.

increased breaks during the day.

4. Return to Gradually progress school Return to full
schoob activities until a full day can be academic
full-tirme tolerated. aclivities and

catch up on

missed work,

If the athlete continues to have symptoms with mantal activily, same
other accemodations that can help with return to school may include:

Taking lots of breaks dusing
class, homework, tests

Starting school later, only
golng for half days, or going
only to certainclasses

No more than one exam/day

More time to finish
assignments/tests

Shorter assignments

Qulet room to finish Repetition/memory cues

assignments/tests

Use of a stedent helper/tutor

Not gaing to nolsy areas

like the cafeteria, assembly
halls, sporting events, music
class, shop class, ele.

Reassurance from teachers
that the chifd will be supported
while getting better

The athiete should not go back to sports untll they are back to schocl/
learping, witheut syniploms geiling slgnificanily werse and no lenger
needing any ehanges to thelr schedule.
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Graduated Return to Play Protocol

Synq)to_ Liree for.
: .24H0m:7_:-"':

Symptom Free for

Neu‘ 24 homs?

3.SPORT

SPECII‘IC

Hem t Rate
_<80/6 45 mm

EXERCISE

; Symplom Free fo;
_ Ner! 24 Homs?

Begin Step 2.
‘Continue - Retum to Return o
" Resting Step 3 untll N Step 4 until -
LR ATERTE Symptom Free Symptom Flee ijmptom Fiee.
Date Attained: Date Attained: Date Attained: Date Attained: Date Attained:

Reference: Consensis Statement on Concussion in Sport: the 3 Iternational Conference on Concussion In Sport held in Zurich
(2008), Br J of Sports Med 2009; 43: i76-i84 doi: 10.1136/bjsm.2009.058248




RECOGNIZE & REMOVE

Cancussion showld be suspected i one or more of the

SHINS,

1. Visible clues of suspected concussion
Any ane or more of the following visual dues can

Loss of Cansciousness or esponsiveness

Lying rrotionless an ground / Slove to getup
Ursteady on feet/ Balance proliems or falling o
mﬂm‘ows_eaw‘wrxxﬁmo}mmm_
Um
m

Jazed, plank or vacant ook
anfused / Mot aware of plays or events

2. Signs and symptoms of mﬂmmu_mﬁmmm conaussion

foliowing visible clues,

SRS O srrors in mer nory questions are present.

ndicate 2 possible concussion:

Presenice of any ong or more of the Tollowing signs & symploms may suggest

CONCIUSSION:

[42]

&

Lass of consdousness = Headache

Dizziress ¢ Balance proplerms
MNausea or vomiting = Fealing slowed down
“Pressure in head” Kiore emotional

= Sensitivity o ignt

&

&

&

&

® Amnesia = Fatigue or low energy
= MNervous o anxious = MNeck Pain
= Sensitvity © noise = Difficulty remembering

» Sefzure or convulsion
» Confusion

» Drowsingss

s Biurred vision

s Sadness
Feeling like “in a fog”
“Don't feel right”
Difhiculty concentrating

\

&

[:3
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3. Memory function
Failure To answer any of these questions correctly ray suggest a concussion.

“YWhat venue are we at today?”

"Whici: half is it now?”

"Who scored last in this game?”

“What team did you play last week / game?”
“Did your team win the last game?”

Any athlete with 2 suspected concussion should be IMMEDIATELY
REMOVED FROM PLAY, znd should not be returned to activity until
they are assessad medicalhye. Sthistes with 2 suspected concussion
should not be left alone and should not drive a motor vehide.

[t is recommended that, in all cases of suspected concussion, the player
is referred to 2 medical professionat for diagnosis and guidance as well
as return 1o play decisions, even if the Symptoms resolve.

RED FLAGS
If aNY of the following are reported then the player should be
safely and immediately removed from the fisld. i no qualified medical
professicnal s available, consider ransporting by ambulance for urgent
ﬁm%wmm assessrnent:
Athlete complains of na
B M:Qmﬁa corfusian ori
- Reperated vomit
B~ Seizure or comeulsion
- WWeakness of tingling /
Lurmning in arms or legs

- Detericrating conscious state
B Severe or increasing headache
# Unusual behaviour change

& Double vision

Remember:

o Iry all cases, the basic principles of first aid {danger, response, airway,
breathing, cireulation) should be followed.

« Do notattenpt 1o move the player {other than reauired for airway support)
unless trained to do so.

e Do not remove helmet {if present) unless trained to do so.

from hlcCrory et. al, Consensus Stateraent on Concussior in Sport. Brl Sports Med 47 {5), 2013
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