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Culver School District Protocol and Procedures for Management
of
Sports-Related Concussiors

Medical management od sportsrelated concussion is evolving. In recent years, there has been a
significant amount of research into sperd¢ated concussiain middle schooltigh school athleteand
legislation has been adoptedpimtect studerathletes and tensure begpractices among Oregon school
districts

CulverSchool District{ al s o r ef er r e dhas established thBretocdh dnd Rracedures tfod )
Management of SpoHRelated Concussionghisii Pr ot o edudatand guidgpersons who instruct

or train members of a school athletic team, including employees, volunteers, and contract
coaches/ i nst r urtheotreamerit And onanaderaenttol spatated concussionand to
comply with applicable law This Protocol outlines procedures fataff to bllow in managing head
injuries and outlinesschool policy as it pertains @ studenta t h | redurapdion of athletic activities
including practice or conditionindpllowing aconcussiorf i Re t Rlayon) t o

Culver School Districtseeks to provide a safiReturn toPlayo for all athletes after injury, particularly

after a concussion. In order to effectively and consistently mac@ageussionsprocedures have been
developed to aid in insuring that concussddests are identifiedreated referred apropriately, receive
proper follow-up medical care during the school day, including academic assistance, and are fully
recovered prior tafiReturn toPlayo.

In addition to recent researc®DRS 336.485, OAR 58022-0421, andive (5) primary documents were
consulted in developing this protocol.

1) Journal of Athletic Training 2013;48(4):554575 doi: 10.4085/1062-6050-48.4.05 by the

. AOETT A1l ' OEl AOEA 4 OAET AOOGGE ' OOT AEAGETTh )T A x>
Statement on Concussion in Sport: The 4th International Conference on Concussion in Sport, Zurich,
November 2012

2) Journal of Athletic Training 2014;49(2):24%265 doi: 10.4085/1062-6050-49.1.07 by the

. AOETT A1 ' OEI AOGEA 4 OAET A OO als.olg paxsitich Estaténieht | Nationpl T A
! OE1 AGEA 40AET AOOGS ! OOI AEAOQGETT o071 OEO&iT 3 O0AO0AI A
3) Maxds Law: Concussi on Management | mpl efimdaax @g |
Lawo) .

4) CBIRT/OCAMP sample schodlistrict concussion protocol

553E1 OAOAAOC .$h ) OAOOTT ",8 YO 2A00 ' #OAO #11AC

Activity Resumption Following Concussion in Athletes, Civilians, and Military Service Members. J
Head Trauma Rehabil. 2013; 28 (4250-259.

The Team members whwovidedinput thatled to the development of thRrotocolare;
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CULVER Athletic Trainer Courtney Miller

CULVER HS Athletic Director Shea Little

CULVER Nurse Kara Nielsen

Medical Director of The Center Foundatibir. Viviane Ugalde

ATC Concussion Coordinatpfhe Center FoundatidnLindsay Hagler
ATC Rural Outreach Coordinator, The Center Foundatanily Schleicher
High Desert ESEConcusion Lesioni Sue Hayes
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l. Recognition of Gncussion

A. For purposes dthis Protocol, ommon signs and symptoms of spaetated concussi@{ i Si gn s
and Symptomso or fASymptomaticod) include:

1. Signs (observed by others):

Athlete appears dazed

Confusion (about assignment, plagtays of weeletc.)
Forgets play®r instructons

Unsure about game, score, opponent

Moves clumsily (altered coordination)
Balance problems

Personality change

Responds slowly to questions

Forgets events prior to hit

Forgets events after the hit

Loss of consciousne¢sfi L O C @ny duratian

= =2 =0_-0_49_9_95_45_24_-°9._-2-

2. Symptoms (reported by athlete):

Headache

Fatigue

Nausea or vomiting

Double vision, blurry vision

Sensitive to light or noigenging in ears
Feels sluggish

Feels fAfoggyo
Problems concentrating

Problems remembering

= =4 =4 -8 _8_4_9_°_2
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3. These signs and symptontentified aboveare indicative of prbable concussion. Other
cause®r symptoms should also be considered.

B. CognitivelmpairmentTesting(altered or diminished cognitive function)

General cognitive status can be determined by simple sideline cogesitwegwith SCATS5 (Form A
SCATYH If anAT is presenthenthe AT will do a sideline assessmenitf. no AT is present then the coach
can perform the testing using the CoadReport(FormB-Coaches/CMT Concussion Report Fprm

C. Neuracognitivetestingrequirements

1. Neurocognitivetesting (ImMPACT) is a researclhased software tool utilized to evaluate
recovery after concussion. Thigsting evaluates multiple aspects of neurocognitive
function, including memory, attentiomnd brainprocessing speedgaction time, and post
concussion symptoms.

a. Neurocognitive testing shall be utilized to help determine recovery after
concussionThis test is given by the AT or a practitioner that is trained in IMPACT.

D. Athletes participating in athletics witle offered a baseline test priorgarticipating in sports
during grades-92. These tests are administered bg Tenter Foundation Athletic Trainer

E. Due to growth and brain development, baselines are obtained every 2 years, typically in the
freshman and junior yeardAll athletes in their junior yeawill ber equi red t o take a f
prior to participatig in Athletics

F. Postconcussiomeurocognitiveesting is performed to help determine concussion recovery and is
done at the school by athike trainer at no charge or ath@ Center as part of concussion recovery
assessment . Comparisons of results valade thenthe t «
age matched controls

I. Management and Referral Guidelines for All Staff
A. Guidelines folResponding tohis Protocol

1. Athletes experiencing/exhibiting signs and symptoms of concussion will be removed from
participation and shall be evaluated by the athletic traineocussion team memband
then referred to primary carproviders, oremergency roon(Form A-SCAT5 or B-
Coaches/CMT Concussion Report Form

2. Athletes experiencing a witnessed loss of consciousoésany duration should be
transported immediately tthe nearesthospital emergency department via emergency
vehicle.

3. Any athlete who hasigns andsymptoms and who is not stable (i.e., condition is

persisting or deteriorating),must be transported immediately to the nearésispital
emergency department via emergency vehicle.

{000131470-00481657;3}
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4. An athlete who issymptomatic¢ but stable may ke transported by his/hgarents. The
parents sbuld be advised to contaa licensedphysician,p h y s i assistan, dgrse
practtioner, psychologistDesert Orthopedic CenteFhe Center Now Care Clinior seek
care at the neareshospital emergency departmen{ c ol | e cHealth eClarg |, i
Professional .)The parents will be provided an informational sheet regarding concussion
(FormC-Parent Concussion Information Pagket

a. ALWAYS adviseparents the option acfmergency transportation, even if you do
not feelit is necessary.

[ll.  Procedures for the Certified Athletic Trainer T This sectionapplies to schools
with AT recourses

A. Following a suspected concussion, fBesgonHealth Licensing Board requires tlertified
Athletic Tr ai ner at stthe o bATH todmesessithe injury, or provide guida to the
Coach(s) of the sport the athlete is currently participatirfgSportC o a cifrudaple topersonally attend
to the athlete.

1. The AT will perform serial assessments following recomnaéinds in the NATA Position
StatemenSCAT5assessment todFormA-SCAT5)

a. The AT will notify the athleteds pare
follow-up care instructions.

2. Referral to a health care professionalwill be mandatoryand madewhen medically
appropriate

B. The AT will notify theNurse orconcussion management te@MT) Teamat t he at hl et e
of the injuy, as soon as possibleo theycan initiate appropriate followp carewith the concussion
management team upon the athleteds return to sc

1. The AT will continue to provideoordinated care with thecBoolNurse or CMT Teanfor
the duration of the injury Care ofathletes with persistent symptomdl be managedn
conjunction with thea t h | physieian s

2. The SchoolNurse or CMT Teanwvi | | communi cate with the a
regarding the athleteds neurocognitive an

C. The AT is responsible for administerilgPACT testing.

1. The postconcussionmPACT test will be performed within 72 hours if there is a question
regarding diagnosis of concussion. Otherwise, the post infjuBACT test will be
performed at the tiesoke of athl eteds sympto

2. The AT will reviewthepostc oncussi on test data with the

3. The AT wil/l f orwar d tHeslth CanedProfessignallthtparentalo t h
permission and a signed releasengdicalinformation form.
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4, The AT will advise and regularly update t8portCoach including the Sport Coach in the
following season if the athlete transitions between sport seasons during the course of the
Progression defined and described in Section VI bejpow egar di ng t he
partiapation limitations.

5. The AT will monitor the athlete, and keep the Schidoise or CMT Teanmformed of the
individual 6s symptomatol ogy and neurocoghn
modifying the Health Care Planas defined belowfor the studenathlete.Athletes and
parents sign a release for treatment and coordination of care to includeSals®ICMT
Team and administratoras a part of their sport packet before playing sports

6. The AT will work with theHealth Care Pressionako coordinate th@rogression.

7. The AT will maintain appropriateomputerizeddocumenation regarding assessment and
management of the injury

IV. Procedures forCoaches:

A. All Coaches shall receive annual training (no less than once éwelye months), prior to
initiation of the season for the sport in which that Coach instructs or trains, to learn how to recognize the
symptoms of a concussion. Each school in the District that sponsors athletics shall annually develop a list
of all Coades, identify the resources to be used to provide the training, develop training timelines for all
Coaches, and document that each Coach completes the training described in subsection (B) below
Training will be tracked and documented annually.

B. Annualtraining shall include training on the following topics:
(@)  Training in how to recognize the signs and symptoms of a concussion;
(b)  Training in strategies to reduce the risk of concussions;

(c) Training in how to seek proper medical treatment for agesuspected of having a
concussion; and

(d)  Training inprocedures of how an athlete neafelyreturn toparticipation.

When a concussion is suspected, Ceadall follow the general principles RECOGNIZE REMOVE,
andREFER

C. Recognizeconcussiorsigns andsymptoms(Form B-Coaches/CMT Concussion Report Form

1. Use of Coaches Report Forfrorm B-Coaches/CMT Concussion Report Foiim record
signs and symptoms, copy should be given to parent/guardian at time of the incident.

D. Removefrom activity
{000131470-00481657;3}
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1. If a Coach suspects the athlete has sustained a concussion, the sithldie removed
from activityimmediately andor the day

a.

Any athlete who exhibitsigns and symptomsfollowing an observed or suspected
blow to the head or bodwill be removed immediatelyrom participation
assessed, amdll not be allowed t&Return to Participatiothat day.

E. Referthe athlete for medical evaluation
1. Coachesshall report all head injuries to the AOr CMT Team as soon as possible, for
medical assessment and management, for coordination of home instructiofts &aikbw-up
care.
2. Coaches should seek assistance from the host site AT if at an away contest.
3. If the AT is unavailable, or the athleteirgured at an away eventhe Sport Coach is

responsible far

a.

4. 1 n t
home

d.

Contacing the at h | pareat® ®© inform them of the injury and make
arrangementtr them to pickupthe athlete

Providing the AT and CMT Teamwi t h t he athl eteds nar
number, so thahe AT or CMT Teamcan initiate followup. Additional copies are
available from the AT.

Remindng the athleteto report directly to thé&chool Nurse or CMT Teantefore

school starts orhe daythestudent returns to school after the injury.

he event t hat an athleteds parents ca
The AT or SportCoachshould @sure that the athlete will be with a responsible
individual, whois capable of monitoring the athlete and understanding the home
care instructions, before allowing the athlete to go home.

TheAT or SportCoachshould continue efforts to reach the parent.

If there is any question about the status of the athlete, or if the athlete is not able to
be monitored appropriately, the athlete should be referred to the emergency
departmentt the nearest hospitédr evaluation.The Sport Coach or AT should

accompanyhe athlete and remain with the athlete untildahie h | parergsé@rsive.

Athletesexhibiting Signs and Symptonssould not be permitted to drive home.

V. FOLLOW -UP CARE OF THE ATHLETE DURING THE SCHOOL DAY
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A. Responsibilities of theéschool Nurse or CMT Teama f t e r noti fi csadpectech o f
concussion

1. The athlete will be instructed to report to tBehool Nurse or CMT Teanior Return to
Learn procedures.

2. Immediately mt i fy the stwudentds gui dancethatcaouns
Concussion Accommodatidflanhas been developed

3. Noti fy the st ud e teacliesimnpetiatedyithatthé athdetd is cestrictedo n
from physical activity until further noticekom the SchooNurse or CMT Team

4. Bed est should be no more than 3 days. Athletes should return to light afctiitying
concussion guidelinesThe stioolNurse or CMT Teanwill utilize (FormD-OSAA
Concussion Return Fopno assist with progression and direction from phgsician

5. If the School Nurse or CMT Teanreceives notification of a studeathlete who has
sustained @&oncussion fronsomeone other than the Ailg( the athleteathletdé s p,ar en
Sport Wach,physician etc), the AT should baotified when AT resources are available

6. Monitor the athlete as needed during recovery.

B. Responsibilities ootinsélohe studentds guidance

1. Monitor the student closely and recommend appropriate academic accommodations for
students who are exhibitingpostconcussion symptoms. Reference materials for
concussion related acadenaccommodationsre listed in(Form D-OSAA Concussion
Return Forn).

2. Communicate witthe SchooNurse or CMT Teanon a regular basis, to provide the most
effective care for the student.

VI. RETURN TO PLAY PROCEDURES AFTER CONCUSSION
A. Returning toActivity on the same day of injury
1. An athlete who exhibitSignsand Symptomsollowing an observed or suspected blow to

the head or bodyor is otherwise diagnosed with a concusssnot permitted toReturn toPlay
on the day of the injury.

2. AWhen in doubt, hold them out. o
B. Returnto Playaftersuspected¢oncussion
1. Following a concussion, athletes wilbt be permitted tdReturn toPlay until the athlete

has completedhe stepwiseprogression outlined in this subsecti@form D-Concussion
Return Forn

{000131470-00481657;3}
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2. As described in th8urich 2012the progression consists of the following steps

No activityi on day of concussion.

No bed rest after-B days max.

Allowed light aerobic exercisewalking, stationary bik@ 1 3 days
Sportspecific training (e.g., skating in hockeynning in soccer)
Non-contact training drills

Full-contact training after medical clearance

Game play (unrestricted activity)

@ o0 o

Return to play progression will be monigdrby the AT. In schools withou’A T ¢ then
parents or school Nurse or CM Team memberswill be provided with (Form D-OSAA
Concussion Return Fopnfor progression.

3. The athlete must meet all of the following criteinaeachstep of theProgressiorin order
to return to @rticipation

a. No longer exhibits signs, symptones behaviors consistent with a concussain
rest and with exertion (including mental exertion in school)

b. Is participating in full school hours and classroom activities without
accommodations, except for the need for more time for makeup work.

C. If athlete has a valid baselirtest, is within normal range of baseline on post
concusion neurgognitivetesting

d. If athlete has no baseline, then is testing within a range consistent with their

academic performance and compared to age matched controls.
e. Have written cl| ear HealtheCard Professionalkiy that h | e
OSAA form (FormD-OSAA Concussion Return Fo)m

4. The schooNurse or CMT Tearnwi | | supervise the Return to
status in the progression with plgran recommendations.

5. The AT or CMT Teamwill supervisethe ReturntoPlapnd det er mi ne t he a
the progression with physician recommendations.

6. The AT or CMT Teamand athlete will discuss appropriate activities dachdaythe athlete
participates in high school athletic¥he athleté s participation wil/l
appropriate activities until the AGr CMT Teaminstructs otherwise

7. The athlete should see the schakse or CMT Teanor counselor as needéat academicae-
assessment and instructions untilshehas progessed to the Return to Play progression.

8. The athlete should see the AoF CMT Teammemberas neededor re-assessment and
instructions until hisshehas progressed to unrestricted activity, and received written clearance
for Return to Ray.

9. No additional testing is needed once the athlete is cleared to play.

VIl. PROTOCOL UPDATES
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A. Given that concussion related knowledge and bestipeacare rapidly evolvingCulver
School Districtwill periodically reevaluate and update the Protodblis recommendedve
review the protocol every 1 yeaon May 1, for completion by June .1
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Appendix A
SCATS

12, 2017 - Published by

BJSM Online First, publlshed on Aprll ZE 2017 as 10. 113&|’hjsports 1?-[19?5065EAT5
To downioad 2 dean version of the SCAT book please st Bhe joumal online Shitpotidedolong'10.1136&]sports- 200 7-D875065CATS)

SCAT

SPORT CONCUSSION ASSESSMENT TOOL — 5TH EDITION
& DEVELOPED BY THE CONCUSSION IN SPORT GROUP

FOR USE BY MEDICAL PROFESSIOMNALS OMLY

suppared by

B A 099 U FE)

Address:

Il numiber:

Examiner:

Date of Injury:

WHAT IS THE SCAT5?

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

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

Preseason SCATS baseline testing can be useful for
interpreting post-injury test scores, but i= 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 requirad
for the tester is a watch or timer.

This tool may be freely copied in its current form for dis-
tribution to individuals, teams, groups and organizations.
It =hould not be altered in any way, re-branded or sold for
commercial gain. Any revision, translation or reproduction

in a digital form requires specific approval by the Concus-
sion in Sport Group.

Recognise and Remove

& head impact by either & direct blow or indirect transmission
of force can be associated with a serious and potentially fatal
brain injury. If there are significant concemns, 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.

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 medical facility for urgent
assessment.

- Athletes with suspected concussion should not drink
aleohol, use recreational drugs and should not drive & motor
vehicle until cleared to do so by 2 medical professional.

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

* The diagnosis of a concussion is a clinical judgment,
made by & medical professional. The SCATS should MOT
be used by itzelf 1o make. or exclude, the diagnosis of
concussion. An athlete may have a concussion even if
their SCATS is “normal”™.

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

- Do not ettempt to move the athlete {other than that required
for sirway management) unless trained to do =o.

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

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

© Concusslan In Spart Group 3017
Davis G, et &l B Spevts Med 2017,0:1-&. dai 101 136/isports- 201 7-0975065CATS

Copyright Article author (or their employer) 2017. Produced by EMJ Publizhing Group Ltd under licence.
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Dowrboaded from hitpoibjsm.bmj.com’ on May 12, 2017 - Published by group.bmj.com

IMMEDMATE OR OMN-FIELD ASSESSMENT

The following elements should be assessed far all athletes wha
are suspected of having a concussion prior to proceeding to the
newocogritive assessmernt and ideally should be done on-field after
thee first first aid / emergency care priorities are completed.

If any of the "Red Flags® or observable signs are noted after a direct
of indirect blow to the head, the athlete should be immediately and
safely removed from participation and evaluated by a physician o
bcensed bealthcare professianal.

Consideration of transportation 1o a medical facility shauld be at
the discretion of the physician or Boensed healthoare professional.

The GCS is important as a standard measure for all patients and can
be done serally if necessary in the event of deterdoration in consdous
state. The Maddocks guestions and cervical spine exam are critical
steps of the immediate assessment; however, these do not need to
be done serially.

STEP 1: RED FLAGS

STEFP Z: OBSERVABLE SIGNS

Wiltnessed O Observed on Video O

Lying mtioelans on e playing seriscs L L]
! it iy # rrest o ke 1

Il:oulld::w-'nuh ! * ¥ N

Cisorianisicn or cosfusios, or = irmbiEy D reszons spmecprintely

b gesstiona ¥ "

Eark =rwacant lzaok L K

Facial injury sfier hesd traesms Y K

STEP 3 MEMORY ASSESSMENT

MADDOCKS QUESTIONS?

¥ mm poing do ok you e guariions, sles se Erier ooy e

jahu poiv baw effoes. firmd, vel’ ma whar tancans T

Murk ¥ for comect anasear W Far incomract

WeEt PErLE BYE WE & izdey? Y 1)

Wisich Bl s B row? L L]

Wieo s ed et i thin medes? L L]

‘Went tewm diZ pou pley lest wesk (gamsT Y N

Cid pour teem win = ki gems’ Y N

ramy

STEP 4: EXAMINATION
GLASGOW COMA SCALE (GCS)®

Tim =f unssmn e

Curte ol suseanmHnt

Baarl wys remponas [Ej

Mz wps opening 1 1
£ opaning © rapans (o gein 2 2
Eps opening to spesch a a
Epss opsning mpon tensous by L] 4
Bl vertal reapones (V]

Mo vartsl raspo-ss 1 1
Irzompeshermibl s sounds 2 2
Irmpproprints mords a a
Confused 4 4
Orimrisd 5 L]

Bawi malcr remponas (M)

Mz moto: rEszonEE 1 1
Extsneianic gain 2 2
Abmorred fax lon i pais | 1
Flaxion /"W Ehdraewsl ba pain 4 4
Locmizes bo pmin 5 3
Dz myw commands [} [}

SHmsgow Come scors [E 6V M|

CERVICAL SPINE ASSESSMENT

Coamthe wislets rapart that thelr reck o pais fres o2 reet? ¥

1 thenrs in R msech gt rewt, Soes the etslete hres w full ¥
ra=ge o ACTIWE pain fres moeoe 1

Inthelimb wisength ard ssnestion o ¥

In a patient who is not lucid or fully
conscious, a cervical spine injury should
be assumed until proven otherwise.

© Congussion In Sport Group 2017
Dtavts G4, efal. B Spoets Med 2017,0:1-2. 0ok 1001 136bisports- 201 7-0975065CATS
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OFFICE OR OFF-FIELD ASSESSMENT {

Flease note that the newurocognitive assessment should be done in a .
distracticn-free envirenment with the athlets in a resting state. DiOiB:
fiddress:
STEP 1: ATHLETE BACKGROUND S
Sport f team ! schook Examiner:
Dratec

Date / ime of injury:

Years of education completed:
roe 2

Gender: M/ T/ O STEP 2: SYMPTOM EVALUATION

The athists mbouks be piven e spmptars foem et exked fo resd Ghin erbuoion

Dorménant hand: beft / neithes / right

Haow o agraah oot food then e mom's For
ki ﬂlﬂgl‘lﬂ!{d toncussions has the e miklate ahouly e binher pymzioma eres ot how adrhe pzicaly fealy med far
athleie had in the pas1?: B pat injury whzu wé i poinl i tirme.

When was the most recent concussion?: Please Check: [1 Baseline [I Post-injury

Hiaw long was the recavery (Eime to being cleared 1o play) Flease hand the form to the athlste
from the most recent conoussion?: [days)
sone =iid madeais L]
Has the athlete ever been: et ] & 1 2 1 4 E s
“Premwas in hasd® ] 1 2 a 4 H L]
Hospitallzed for a Read injury® b= Ho —— . 1 2 i 4 2 H
Hmunsm o1 eomiting L] 1 2 a 4 5 [
Clirgricsendd  treanisd for Fetid dached: disorder o migrares? i~ L] T . i N i " 2 M
Blumed vision ] 1 2 a 4 5 L]
Dlargricsed with a hearming disabilty § dvelexda? i~ L] Do b . 3 z 3 i a 3
Samniivity b lig=t 8 1 2 - I T | [
Diagniosed with ADD f ADHD? i3 Ho Egmn ity b re b & 1 2 3 4 & &
s with dapearien, naniety Vmalig slow d e 8 1 2 - I T | [
orother peychigtric disorder? e Ho Vesing lks"in u =g’ ® 1 2 3 4 & &
Dot el righet” -] 1 2 a 4 5 L]
Cwrrent medicatona? F s, pleasae st DEfculy concarismiisg o 1 2 3 4 5 B
Defculy remamtaring a 1 2 3 4 5 ]
Futigus o |ow snargy o 1 t 3 4 8 B
= = ] a 1 2 3 4 5 ]
Drzwainsss a 1 2 3 4 5 ]
More emctioral a 1 2 3 4 5 ]
Irrtmbify a 1 2 3 4 5 ]
Cazraen o 1 t 3 4 8 B
Hereusor Asaious a 1 2 3 4 5 ]
;'I',‘:‘:'l::.‘f“h"’ B 1 @ 3 4 & &
Totminemizer of wprpha e of 22
Symptom sevarty scon: of1az
Do yoor mpmpbome g st worss with poyeicel sctviy? ¥ H
D= your wyrpbame gl worss with masial moiivity ¥ W

H 100% in fesling perfectly roomel, wht
parcant: of ~ormml da you

Hmod 100%, wey?

Please hand form back to examiner
L
0 Comcussion bn Sport Growp 2017
Diawts G, ed . B Spots Med 200 7,001-5. doit 1001 1360jsports- 201 7-057 50650 ATS
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3 i
MName:
STEP 3: COGNITIVE SCREENING DOB:
Standandized Assesement of Conoussion (SACH Addreas-
ORIENTATION IC mumnber:
Examines:
‘Whai manth s H? o 1 C
Whut ks the duts toay ? a 1 L9
Wht ks the duy of thewess 1 0 1
—— . . CONCENTRATION
. N , DIGITS BACKWARDS
Please circle the Digit st chosen (A, B, C, I, E, F). Administer at the
Drisertation scars - rate of one digit per second reading DOWHN the selected column.
T o asing 1o nesd o atrisg of nurmders aed sl | as done, pou i e e beck o me
IM MEDIATE MEMDR\f i v e ey o o | read thass 8o pows. Far ecarmple, (7 sy 7149, you would say 017
The Immediate Memory component can be completed using the - o o
traditicnal 5-word per trial list or optionally using 10-woeds per trial
ta mirdmise ary ceiling effect. All 3 trials must be administered ime-
spective of the number comrest on the first trial. Adminisier at the rase baale L Lt
of one word per sescond.
FEE 528 1-42 ¥ ] &
Plesns chooss EITHER e S or 10 werd lisd groups snd circls ihe 1 peciic word lini chossn
o thibm e B2 +14 e85 ¥ H 1
i sing fo et pour mamony. | will resd lin? of wards end whas | em dare, rezest
.l:;:rrr-rrm::p: mcmm::r;m.r:ﬁu :‘ll'rlm.:uqu:!w L L el i | a
thw anrea it spain. Bazewd beck mr meny mords 5 pow can remanber in ety oeder, sven if
Pou anid the woed befone. 33258 &350 3-4-81 ¥ ] L
Py B2-5-11 A-B-E2T FEERE ¥ ] '
=) Bioed Rit LEPAE E1-B4-3 88251 ¥ ] L
Triml 1 Trind 2 Trind 3 ) o )
TA-B-452  BI10-B4 318810 ¥ ] &
A Firger Pamrry =kt Lamzn I=mm=t
IS ERNE S TS LT S AR ¥ ] 1
1] Candls Papar Swegar Sarstwich Wagon
Link O Lt E Lt
C Haby Monksy  Ferfums Surnsst Iron
182 381 271 ¥ W ]
O Ehow Apoh Carzai Saddia  Hustls
28 514 [E 2] ¥ ] 1
E ot aroew Fappar Cotton Fowia
4181 LEE ] 1883 ¥ W a
F Dizdims Floray Mz Saddla hmchor
[TEX] FEEY ] 3324 ¥ ] 1
= L - JETE TR N T 24-TEE ¥ ] &
b el , - &1-T-52 L FREXY B-1-Ra-d ¥ ] 1
T8-4-817  BRTIA2 S-B-E-2 49 ¥ [ o
Beora [od 10)
™ ‘Abarrmie 10 mard ixta B4-1E3-5  4270.34 FRETENY ¥ ] L

Triml1 Trisd 2 Trisd 3
e [

Firger Pamrry [T Lamzn I=me=t
Candls Paps Sugar Sarstwich Wagon
MONTHS IN REVERSE ORDER
Haby Monkey Perfume  Sursst ron )
! Elow Apzla Carpat Saddla Boiztin :',.'..1':,1"::::::’::‘:&“

Dwc - Moy - Dot - Sapt - Aug) - Jul - Jan - My - Agr - Mar - Fab - Jan

I Eorthin Score
Oicllar Hormy Wizmzr Saddla mchor
Concamriration Tobel Soore (Digits © Mansn]

T
=

Imrs=dints Hemesy Soors

- I e * -
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STEP 4: NEUROLOGICAL SCREEN

See the instruction sheet (page T) for details of
‘test administration and scoring of the lests.

Coan s petiant reesd ploud (ag. sympiom oesck-

ixt} mad foliow inwructioes wisout dfficulty? L N
Domm = patisr s § tall angs ol pain- v "
e PASSNHE cwrvical spine mowmoed?

Witout maving eir heed or ceck, can e patiend ook ¥ K

-t ds m=d wp-ared withaut dow

Can e petient parform the fnge noss M W
coxdirmtios e rarmmaly?

Coun #= petiant par orm lendan ge comelly T ¥ L]

BALANCE EXAMINATION
Modified Balance Error Scoring System (mBESS) testing®

Fhich fooi was beried
{Le w=ic® ln the nen-Sominant foot]

Tunting surfsce [hard foor, Seld, i)

1 Lt
O might

Footesar (w=cas, barefzol, brecas, taps, s

Cord Ho=

Dizuide ke nmrcs

Singhe leg mtance inen-dominert foof)

Tarriem riarcs [ror-donine foct o S back|

Teodsl Erroen

STEP &: DECISION

=30

Duts & tirms of sansaemei:

Coamuin

Symgrzm
nomizer jaf 23

Sympiom ity
moora =4 133

Oirim=imtion [of &

af 14

Imrmadists eIy i

Caroestration = 5)

Mau aoam

af14 af 14
of 3 of 3

Balsnce srors [of 3]

Calwyss Recal
af 13

] of &
af 19 af 13

STEP 5: DELAYED RECALL:

The delayed recall should be perfoomed after 5 minutes hawe
elapsed since the end of the Immediate Recall section. Scare 1
pt. for each correct response.

Do pzu remambar thet e o' moede | ress § few tirmar sasver? Tal'me 51 masy words
from the Krf ma pou con cememier inany ordes

Tirres Skarised

Plasps recoed racel s syum b marris 1 of worsn recs lesL

od wardn of§ o efa

Corte and Hr of injury:

If the mi=leisin k=oanis yoo piarks Hair igues, ore they diffssent kom thair cous | ssl?
O¥as Mo U Unswes [ Hof Applicabls

(If StHmra=i, Smmcrize whyln t=s cinic sl notss sscéion|

Comcussion Disg rossd?

Cl¥em LHo Ll Unsers L Wof Applicsbls

H re-tuatieg, hanthe wi=lnts Impeoysd?

Cl¥em LHo Ll Unsers L Wof Applicsbls

lam a physician or licensed healthoane professional and | heve personally
wdmindstered or supervised the sdmintstration of this SCATS.

Signature-

Hamse:
Tithe:
Registration number (if applicable):

Dade:

SCORING ON THE SCATS SHOULD NOT BE USED AS A STAND-ALONE
METHOD TO DIAGNOSE CONCUSSION, MEASURE RECOVERY OR

MAKE DECISIONS ABOUT AN ATHLETE'S READINESS TO RETURN TO
COMPETITION AFTER CONCUSSION.

& Concussion in Sport Group 2017
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CLINICAL NOTES:

CONCUSSION INJURY ADVICE
(T be given to the person monitoring the concussed athlete)

This patient has recened an injury to the haad. A careful medical
examination has been carred out and no sign of any serious
complications has been found. Recovery time is varigble across
individuals and the patient will nesd monitoring for & further pe-
riod by & responsible adult. Your treating physician will provide
guidance as to this imeframe.

If you notice any change in behawiour, vomiting, worsening head-
ache, double vision or excessive drowsiness, please telephone
your doctor or the nearest hospital emergency department
immediatedy.

Cther important points:

Initial rest: Limit physical activity to routine daily activities (awoid
exercise, training, sports) and limit activities such as school,
work, and screen time to a level that dees not worsen symptoms.
1) Awoid alcohol

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

&) Avoid sleeping tablets

by Do not use aspirin, arti-inflammatory medication
or stronger pein medications such as narcotics

3) Do mot drive until cleared by & healthcare professional.

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

Cliniz phone number:

Patient’s name:

Diate / time of injury:

Diate / time of medical review:

Healthcare Provider:

@ Concussion In Spart Group 2017
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INSTRUCTIONS

Words in talics throughout the SCATS are the instructions given to the athlete by the clinician

Symptom Scale
Tha time frame for sympioms should be based on the Typs of test being admin-
tered At bascelieg it 15 advantageous 10 aaedan Bow an athiele "typically” teats
whieneas during the ecute/poat-acuhe stage s best to ask how the athdete feals
i the tima of testing.

The symiptom scake shoald be compheted by the atbets, Bod by the esamines. =
sitsadond whane the sympbom scabe |5 being completed after axanclee, i sfowkd
be done In a resting stabe, generally by approximating his/Ber resting Baart rate.

For fotal rsmiser of Sy mipinme, M imum possibhe 5 72 except immediasely post
injury, It shoap Hem s amithed, whic h Thiss Creatss & maximesm of 21.

For Symptom seweity score, #8d all scores in table, masdmesm possibie i 221 6
= 132, except Immedately post isjury | sheep e |5 omitted, which ten cremes
& M of 21962126,

Immiediate Memory

Thie Irnim eed kb Moy Commpomim can be completed using the traditional 5-wond
per trlal ot or, optiosally, using 10-words per trial. The [Herature suggesis that
the menediabe Memory Bas a notable celling effect wien a S~wond st ls med. s
settings whare this celing ks prominent, thie Examiner may wiss oo make the To sk
mir Gl by Incorparating two S—word grosss for s toted of 10w rds par trial
In this case, The maximum score per trial is 10 with a total trial maximen of 30

Mmmmmum[ﬂﬂurﬁnrlﬂ].ﬂ_ ] 2 trials of Imimediats
MEmary sing this list.

Compdate &l 3 trials regardk

" going fo tesd yoor memaony [wll nesd pou s Vst of wonda and wien | em dons,
repear heck 5 Meny Words a8 Fou oan remembar, in any order” Tha words must e
read ot @ Fate of one word P Seosond

Trials I E 3 MUET ba comploted regardless of soone o trial 122,
Trials 2 £ 3:

"l am ok to repeat the sama Fat again. Rapeat back as many words &5 wou oan
rememiber in any ardes, even i you said the word befane "

Score 1 . for sach commect response. Total score equals som acroas all 3 ials
D WOT inform the athliote that Seleped recall will be tested.

of soore on 1| trigda,

Concemtration
Digits bach i

Cioose one colume of digits from lists &_ B, C, D, E or F and administer those digis
& follows:

Say: " am going 0 mead @ Strieg of numlers and wihen | am dome, poo repead them
beck to me in reverse ordar of fow | resd them fo pou. For axampbs, i [ say 7-1-9,
Fou would aey #17°

Begin with first 3 digit string.

I ciomect, clrohe ™" for comect and Qo to et string kength. Fincomect, clecks "N” for
thia firs? artrineg kength and read trial 2 s the Same string length. One point possibbe
far aach . Etop adter Inoomect on both trials (2 H's)in a siring kength
Tha dights should be read at the rate of one per second.

Months in reverse order

“Wow fell ma the monihs of D pear in everse orcker. STart with the (st month g
90 basiward, 5o yoo'V say December, November . Go sintad”

1 pi. for entire SEyeencE comect

Delayed Recall

Thie dedaryed reall should be performad after 5 minutes hyve slapssd sinosthe end
of the Imanediate Recall section

"D o remiTrioar that Kt of words Lnaed!a few thmes eanier? Toll me a9 meay words
Froww o sd 89 pow Can Perveber bn any order ™

Soone 1 ptfor eack oOMsct FEsponss

Modified Balance Error Scoring System (mBESS)® testing

Thits bailsmcs Ia Based on @ masdfied version of the Balence Eror Scoring
Syatem [EESEY. A timing device ls requined for this testing.

Emchi of 20-gioned trialistancs s seansd by comnting the mamissr of arons. The
enmminar will BN COUMTInG errors ofily arter the athbene has aumsd th pooper
S1a poattion. The modied BESS la calculated B adding ond ermor point for sach
wmar durieg the three 20-second tests. The maximum number of emors for any
single condiition ks 10. i the athlete commits multishe emors simulaneoessly, enly

o @mod [s reconded but The atheie should quicidy retum to the iesting posttion, and
couniing should nesarms onoe thie athhkete o set. AThietes that ane unabke o maiekain
the teating p dure for a mini of five: ds at the start are asskpred the
bighest poasible scone, ben, for thet lesting condtion

OFTION: For furthar T same 3 gt oo b performied on & surface
of med|um denaity foam fe.g. spprodmately S0cmn x 40cmx Gom).

Balance testing - types of emors

1. Hamis lifted off 3 Step, stumbde, or fall 5 Lifting forefoot o kel
Mac crest
4 Miorwing Blp it = 50 & Remaining out of fest
T Opening eyes degrees abducton pOSToR « 5 gae

Tam now gofng o fest yoor balance. Fieass take yoor sivoes of T [ appicabie), rod up
your pant hags above side (F appdicablis), and remove any ankie taning (¥ sppikcabde).
Thia teat wiT conaist of thaee tweny second desta winh different Sances.”

) Doubile kg stance:

T firat stance 15 Wik pooy faed Together with your kands on yoor hipa

A TR FOUr e oo, Yo SHould Ty 82 mEerain stabiiTy in that poaitian for 20
g [ wild b ing the b of TS For o oo of e poaktion. | will

Stard thdng when Fou ane Sat srd favwe closed your shea ™

(] Singht kg stanca:

T you wene fo kick @ bad, which foot would you use? [This will be the dominant
toot] Mow stand on poer non-dominand food. The dominant leg sfowid be heid in

30 degries of hig fexion and £5 degrees of knes Aexlon. Again, Fou
Shaouid gy 1o maitsin srabivy for 20 A5 with pour hand FELr kips b e
aps chosed Wil B SOUNHNG i nomber of fimes Fou move ouf of this soaston. &
o SUmbdE Ut of This position, apen your ayes and reforn fo the SET position and
continus balancing. | will siwT Oming whan you are sef and heve closed pour opes.”

0] TamsdediTy 61 AN

“Wow stand heso-foe sl pour ron-chorminand food In back. Vour walpht shoold be
avenly distribuned soross Doth feef. Agaky, Fow should Ty &0 meiniain sty for 20
Stoondy with yoor hainda o pour fipa and Four epes closed. | will be courding e
RuUMber of Hmes poo move oo of this position. IF pou ssumbie su of this poakion,
S FOUP ERES and PR o e SRACT Dosition g continge Balancing. il stant
Ehing witen you ane sef and have ciosed Fouwr epea”

Tandem Gait

Pamicipams ane Instruched 7o stand with their feet berdnd & starting Ena
(i tEst b Bat done with footssar removed). Then, they walkin a fnnwand direction
aa quickly snd &3 accurately as poasible along a 3Bmm wide | sports e, 3 meine
ling with an altersate foot hes-io-toe galt enguring that they approsdmate thelr hesl
and e on each step. Onee they croas tha @nd of the 3mling, they born 150

and reton to e STArIng podnt wsing this same gain. Attbetes fall thie st If they
sbep otf the line, hioee o separtion be e thelr bl and toe, o i they touch o
rabi R EXBMIET OF Gn odjeet.

Finger to Mose

*1iam g T SEESE youur connAnTHn now. Phase s cambortably on te chalrwith
POUN @S open and your am (efther dght or lefh) oulsiresched [shouider laxed 1o
90 degrees and & bow and fingens extended), pointing s from: of you When | ghve
astart shgral, | would Hke pou to perform fve seco esdalve fingar T foes repatithon
usilng your index finges 1o fouch the tip of the nose, and then retum 1o the starting
peaition, as quicily and o accurately as poasible”
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CONCUSSION INFORMATION

Any athlete suspected of having a conoussion should be removed from
play and seek medical evaluation.

Signs to watch for

Problemns could arise over the first 24-48 howrs. The athlete should not be
left alone and mus1 go to a hospital at once if they experience:

* ‘Worsening * Repeaied vomiting + ‘Weakness ar
headache rumbness in
+ Unusual behaviour arms or legs
+ Drowsness or or canfusion
irability o be or irritable + Unsteadiness
awakened on their feet.
+ Seizures (arms
* Inability to and legs jerk + Slurred speach
recognize peopls uncontrollably)
or places

Consult your physician or licensed healthcare professional after a sus-
pected concussion. Remember, it is better to be safe.

Rest & Rehabilitation

After a conoussion, the athlete should hawve physical rest and relative
cogritive rest for a few days to allow their symptoms to improve. In most
cases, after no mare than a few days of rest, the athlete should gradually
increase their daily acthity bevel as long as their symptoms do nol wonsen.
Once the athlete is able to complete their usual daily activities withou
concussion-relaled symptoms, the second step of the retum 1o plap'sport
progression can be started. The athlete should not retum to

urtil their concussion-related symptoms have resobved and the athlete
has successfully retumed to full school/learming acthities.

When retuming 1o play/sport, the athlete should follow a stepwise,
madically managed exercise progression, with increasing amounts of
eanrcise. For example:

Graduated Return to Sport Strategy
Exprcise s1ep FL":“"_::“- Goal of aach s
1 Eympbom- Dally activities that do Gradual reintroduc-
lirnibed actvty not prowoke SympbomE. ton of work fechool

acivides

2. Light sesobis InC o Fatairt rate.

exerciae

Walling oF stationany
cyuding at skow 8o madium
paece. Mo reslstance

training.
3. Sport-specific Rurinilneg or skating arils. Add Movement.
exefciae Ho Fead impact eo@vithes.
4, Moercondect Harder training drilla, &.g., Exrigig, Do
Inirg drills imeg drills. Mayy start dination, ard
progressive restsance Increased thinking.
training.
5. Full comaict Following medcal chear- Regione oondr
prRcTice ance, participate in normal dence and assesd
training activithes. fumectional sidils by
cohing staft.
6. Retumio Homal garme play.
Hagsport

In this example, it would be typical 1o have 24 hours {or longer) for each
step of the progression. If ary symptoms worsen whille exerdising, the
athlele should go back to the previous step. Resistance training should
be added only in the later stages [Stage 3 or 4 at the earliest)

Written clearance should be provided by a healthcare professional before
retum 1o play/sport as directed by local lyws and regulations.

Graduated Return to School Strategy

Concussion may affect the ability 1o learn a1 schoal. The athlete may
need 1o miss a few days of school after a conoussion. When gaing back
10 school, some athletes may need to go badk gradually and may need o
have some changes made to their schedule so that conoussion symptoms
do not get worse. I a partioular activity makes symploms worse, then the
athlete should stop that activity and rest until symptoms get betier. To
make sure that the athlete can get badk 1o school without problems, Ris
mportant that the healthcare provider, panents, caregivers and teachers
1alk to each other so thal everyone knows what the plan is for the athlete
1o go back to schoal.

Hote: If mental activity does not cause any symploms, the athlete may
be able 1o skip step 2 and return to school part-time before deing school
activities at home first.

Goal of
Mental &caivity Activity at each step ach step

1. Dally sctkities Typical activithes that e athbete Gradual
thatda s during the day as lang as Tt 30
nort gl ey i i e il ST PECHITER typkcal
tha athiete (g reading, texting, screen acthities
S4fmpborTs i) Start with 5-15 minuies ai

atima and gradually bullid up.

2. Sehool Homework, reading or other Incr pase

moalvitles cognithva ctivities ootshse of T
the dassroom. o cogritive
ok

3 Rrbarni o Griedsal iIntenduction of soied- Irecs Sl
sl work. May need i sian with Capdemic
part-tima a partial school day or with motivities

Increased breaks durisg the day.

4 Robornto Oresmally progress Soitd Rt £ Pl
e ] actvities untl & foll Say can be ECd T
Tl -imee wohkeraned aciiviiles and

canch wp on
misaed work.

If the athlete continues 1o have symptoms with mental activity, scme
ather acoomodations that can help with retum o school may include:

« Etarting school later, only + Taking lots of breaks during
going for half days, or going class, homework, tests

only to certain classes
+ Mo more than one exam/day

= Mare time 10 finish
assignments/tasts + EGhorter assigrements
+ (Juiet room ta finish * Repetition/memary cues
assignmernts/tests
+ Use of a student helperftutor
* Mot going to noisy areas

like the cafeteria, assembly * Reassurance from teachers
halls, sporting events, music that the child will be supparted
class, shop class, eta. while getting betber

The athlete should not go back to sports until they are back 1o school!
learning, without symptoms getting significantly worse and no longer
needing any changes to their schedule.

0 Concussion bn Sport Group 3017
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Appendix B
Coaches/CMT Form
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