CONCUSSION in SPORT

Education Package for
Doctors

SCAT 3 GUIDE



SCAT3

= The Consensus Statement on Concussion in Sport of the 3rd International Conference on
Concussion in Sport in 2008 included a Sport Concussion Assessment Tool 2 (SCAT2) for
standardized assessment by medical and health professionals (team physicians, certified
athletic trainers, neuropsychologists) of sports concussion in athletes ages 10 years and older.

= In March 2013, the SCAT2 was replaced by the SCAT3 for athletes 13 years and old issued
coincident with the Consensus Statement issued after the 4th International Conference on
Concussion in Sport held in Zurich in November 2012 ("Zurich statement"), and a modified
version (Child SCAT3) was issued for children aged 5 to 12 years.

=  The SCAT takes 15-20 minutes to complete and computes a composite score, comprised of
the Glasgow Coma Scale, a Standardized Assessment of Concussion (SAC) score (cognitive and
physical evaluation, delayed recall), and a balance assessment score (modified Balanced Error
Scoring System or BESS).



http://sportconcussions.com/html/SCAT2.pdf
http://bjsm.bmj.com/content/47/5/259.full.pdf
http://www.momsteam.com/node/3568
http://www.momsteam.com/node/215
http://www.momsteam.com/node/221
http://www.momsteam.com/node/221
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On the Field: Sideline Assessment
Child SCAT3

/ Child-SCAT3™ Bire 8 000 @ £E1

Sport Concussion Assessment Tool for children ages 5 to12 years

Far uze by medical profemsianabank

What is childsCAT3?
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SIDELINE ASSESSMENT

Indications for Emergency Management

NOTE: & hL ta the head can somstimes be asmacated wih 3 mamsesr brin
injury. ¥ the concusse chikd i phys any oF the fa ke ing, Len da mi pocsd
wih the ChikSCAT 2, instea d actiate omergeney pracedu res and ure m to m-
paratian mthe neamat mspkal:

- Gl Coma scare ke than 15

- beternmting me malsate

- Fotsrtalzpinal njury

- Pragreszise, we senim 3 mptams or new neum ki s

- Femient mming

- bedence of stull Fracture

- PR tmumatisszuss

- Cnagubpathy

- Watary of Heumsum ) feg Shunth

- Mukigk injurks

Glasgow coma scale (GCS)
Becteye respense (E)

Ha sye o e ing

Epeagening in respanse to pain
Epeapening ta spes<h

Epes apeningspa namaush

Beatvertm| response (V)
He e tha | ez prnse.

Ineam prefie i e s ncks.
Inap pra priat s s
Canfiesd

Brentsd

Bzsfmotor rezpanze (M)
Hon motn  respanse
Extonsian ta pain
Abmrmal fssin o @i
FhexanW thdmawal b @ n
Lo lews ta pain

Qbsys cammamdz

Glmgew Cama seore [E+4 + M) o 15
ars o allath bt &
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Potential signs of concussion?

Fany of e Falbwing sign: ar ohersd after a diect or i et biow i the
head, the chikl shaull stap patkipation, b svahated by 3 medical prafemians|
andshou i not be pemittad to return to sport thesame day ¥ 3 cancumian
suspectsd.
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Bl ok orvacant kak: VoM
Vb fac il iy in cambiratian wih any af the above: YoM

Sideline Assessment — child-Maddocks St:ure3
Sam)
Mndi’::dﬂlckxnlmnutl pmlmzlmnumn

Whers a s we 2t mwt o 1
b & befam nrafer nch? o 1
Whatdid wau kv bex ksmand ches? 1 1
Whar, Byaurtsacher's @ me? o 1
<hild- Madd ocks score afd

i -

any child with & susected mncussion shoukd be REMOWED
FRO M PLAY. medically assessed and monitored for deterio ration
(i.2, should natbe left akane). No child diagnosed with cncussion
should be returned 1 pons pantidpstionon the dayof injury

BACKGROUND
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For Farent fzarer 1o com plete:
Hoow many concussians hasthe chid had in the st

Wi was the et st cane wakan?

Haw kng wasths measery fram the mast k. canc skt

Has the chikd suer been hospitalived a1 fard medical imaging Lt
dane (€T or M Rk far s head ijun?
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bass the <hik kv 3 karmim d by, doksh, Y m
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SYMPTOM EVALUATION

Child report
Mame: el ek mmtines okes
| bmvs traub ke paying atsntion [ 1 & a
| gt ditracted sazil [ 1 & a
| favea ha d tims cancentating L] 1 i a
| laue prabkms emembering what peapktel me B 1 x a
| lave prablkems fa llawing dirctimns L 1 i El
I dapdmambon much L] 1 i E]
| gt canfused o 1 i E]
| farget Lhings [ 1 & El
| kave prabkms Finghimg things [ 1 X Fl
| kave tmubk fig uring things cut. [} 1 i a
k'shard far meta karn new thimgs L 1 i El
| s headaches L] 1 i E]
Ifesldizy o 1 i E]
Ifewl libe the roam & spinning L] 1 z E]
Il libs I'm gaing ta fa it L] 1 z E]
Thingzare blurny when | ok at them L] 1 i a
I e dau bk L] 1 1 a
Ifewlsicbta my stama ch L 1 i El
It timd a bt L] 1 i E]
It tired masily [ 1 k El
Tetal number of symptoms (Wasine n possh ke 10
Sy ptomn seve rity sco re (Waxinen pesh ke 1w 6

wef g clikin ienew sef awdad clikan mootoed
Parent report
The child ww @ek soeties ofe
has taubk sistaining awsntan o 1 i 3
b was iy distmcted L] 1 z 3
has dFficuby camcentating [ 1 & El
haz prabkms ememberingwiot helche stald - O 1 i E
has dficuky falbwing digctions L] 1 1 a
tendsta daydream L 1 i El
gets canFused ] 1 z 3
& famsarul o 1 i 3
has dificuky com petwing tasks [ 1 & El
has aarpabkm mbing stk [ 1 & a
haz prab kms kaming [} 1 i a
fas beads ches L 1 i El
fewkdimy L 1 i El
tas a Fegling that the mam & spinning ] 1 z a
fewkfaim o 1 i E]
has blurmd v mn L] 1 z E]
has doubk vimn L] 1 z E]
o R e nces @ua [ 1 x Fl
oets tiwd a ot L] 1 1 a
Rts tikd sasib [ 1 i a
Total number of sym ptoms (Waxinen poss ke 1)
Symptem seve rity sco re (Waxinen pesh ke Wxd - 60
Do the srmptoms get warse wkh phystal actiig? ¥ H
Do the samptoms get warse wkh mentalackh iyl ¥ H

met=Fam i ak i pastacF sdand clakin matos

Creerall mting v @ mnL{wac hert oo chica rer o answs 1
Haw difercnt & the chikl acting campared ta hie! her wual s

Femazcick oie mspoiss:
nodiferent  wen diffemn unsure Hits

Hame of persanampkeing Fas m-repon:
Rebkiams hip i chikd of persan aamp kting Famsmt: mpar:

SoonngontheChildsCaT? should not be usedasa stand-alone meth-
odto diagnose concussion. measure recoveny or ma kedecisionsabout
anathlete's readiness to return to competition after concussion.
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COGNITIVE & PHYSICAL EVALUATION

Cognitive assessment
Standard zed Assesament of Concussion — thild Yarsion (S C-O%

Cirienatio n (| poit o eachen nert avswer)

What mankh & k) [ 1
What Ethe dats taday) [ 1
What Ethe day of the wee B [ 1
Vihat year & i [ 1
Orientation o0 = afd
Irnm e it merme

[ Tl Tall Tl Alewsthe o li
whow 9 1 8 1 0 1 cande baby fimgsr
appke 9 1 8 4 0 1 paper manksy  penm
carpst 01 8 40 1 sugar perfums  bhnkst
saddk 9 1 8 4 0 1 mmwkh suimt  kmen
bubbk 9 1 8 4 0 1 wagan  imn inseet
Total
Irnm e it rmerme ry 500 re total of 15
Concent mtion: Digits Bac kuard

[ Tiall ket digi B
2 4 sk 41 48
4-5-3 41 ra k6 44-5
3014 41 aETE 17-8-5 4563
52871 A fFEEE E5ET [RE)
EEFE) o4 53044 1-8-6-4 435
Totalaf §

Concentrtion: Days i Reeverse Omder (1 pt. o eatie oy seace o ety

S unckay-Satu rday-Fricy Th rck sl nesday- [ 1
Tussday-Mandsy

Concentmtion scors afs

Meck Examination:
Fangs of motin Tendsrnem  Uppsrand kwsr imb ssnationk sength

Firglings:

Balance examination

Dbooseniboth of the Follwing mas.

Foatwsa rishass, kmfaoy, b s, taps, s

Ml dified Balan o= ErrorScoring Systam [BESS) besting®

Whichfantwas wsed (ie. which & tienon-domimantfoot) Left Righ
Testing surface (hard flaar, fivk, et}

Condition
Daubk kg stancs:
Tandsm san<s (soe-do misast faot & back): b

Ermms

Tand e gait*?
Tims ta ten ta cm pkts feokof d i © wmeands
¥ chikatie mptsd, but unab ke b com pkts tands m g, mark hers

Coordination examination
Upper limb se dination

Whicham was tested: Left  Right

Coomination sa re arl

SAC Delayed Recall*

Dizlayed recal lscars of §

Since signseand symptoms may evo e cver time, it is imporant to
consider rep et evsluation in the acute assessment of soncussion.
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On the Field: Sideline Assessment
Child SCAT3

INSTRUCTIONS
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Coordination examination
Upper lim beserd tion
Fingeran-nme (T task:
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Fea e, go to scat s kageh. Fivaneet, mad il 1. One point possibl = for meh s
Jagth, bkt gk, ealdthe

Days inRevere Order:
Moot e the iy sh s it v e S nith Seryand pobacknand Sa
soliamy Sancy Seorcy . B e

1 for et esequence et

Debaymd resall

The tkbyed @l shoud be e farmed after mmpkthn of the bakines am Coar
dinatian Examimtin

wt
[Ea—e———
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Balance examination
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Modified Balace ErrorScoring System [BESS) testing®
This bakince testing & tsed an 3 madfed wein of the Babnce Lirar Scaring
tam & qui E .
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Sris F appliabi el o e aryaride g Frepeicatte, i et il vz cftms
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CHILD ATHLETE INFORMATION

any child suspected of having a cancussion should be removed fom
play, and then seek medical eva luation. The child must NOT returm to
play or ot on the same day asthe suspec ed oon cussion

Signs to watch for

Prablems cauH arke aver U fiet 24-48 haur. The <hid shauk nat be kit akam
and must.ga ta 3 hee phalat ance F they deuskp any of the falkawing:
- Mew Headache or Headache gets wo me

- PemBtentorincreasing neck pain

- Beoomes diowsyor camt be wokenup

Can not recognise pecpk of places

- Has Mausea or Vomiting

- Behaues unusually, seerms confsed, or & imitable

- Has ary seEures (s andsor ks jerk uncontrolabhy

- Has weakness, numbnes or tingling (311G, legs or face

- & ursteady walking or standing

- Has sluriedspaech

- Has difficulty undetanding s pesch of dire ctiors

Remember, it & batter 1o b= =fe.
fshways oansult yourdoctor after a suspected mncussion.

Return to school

Cnncumin may impact an L chik's sk a bilky ta karn at schonl Ths mst

e comilsred, and media | ckamne & mouind befom the chil may mm i

schoal. bt iz reasonatile for a child to m &5 3 ey or twve of schoo| atter con-

cussion, but scended atsence & uncommen. In sme <hitimn, 3 grduasd

meum 1 5zhoal pragrm will nesd t be ek ped for the chib. The chil wil

pragmss thmugh the mtum tass ol praga m prav ded that L s & 1 warsning

o symptams. Fany pa b ractivy wose s sym g ms, e chik wills bstain Fram

vt 3 ctivky until k1 kangsr causms symptam wasning. Ls of camputs and

intsmrnst shaukl Fa b @ sim s gredusted progmm, provisd that koass mt wors-

=n yympmme. Thi pragam shaukd nclds cammuniztan betwsen the parnts,

tsachers, am heakh prfeszirak amd wil van fram chikd ta chik, The rekum ta

schon | prog am shauk cansider:

- bt tims b camp ks sl nments s

- fuit mm b o mp ket assn menks/bests

- fomaida nes of oy aras s uch a3 @ fsras, asmmbl b b, s p e suents,
misi sz, shap b, st

- Frequent breats during ¢ B, hamewa k tests

- Ho mor than am: evam fday

- Shareramgnments

- hepsthin/meman ¢ s

- Useof pest helperitnr

- kv U nce Fram tea chers that swdsnt will be sup pa e thugh mcoey
thmugh fans, wart ked rductan, forms o testing

- latersw o Limes, ha ¥ days, ok cenain chsss

The child is nottoreturn 1o play or §p0rt until hes she fas successfully
retumed to schooIf learning. withoutworsening of symptoms. i edi-
@l cleam nee should begiven before retum to play.

Fimmaw am doubts, ma mgemsnt shauk bs sfsrsd toa qualiisd bea kh prcti
Liansr, sx ps in the mamo ment af canc wsin in <hikden.

Return to sport

Them shaull be ma mtum ta phy kil the chikl has successfull murned o
s hoali karning. wichaut warss ning of sym ptams .

thilren mustnet be retumed to play the same day of injiry.

Wl n g < ikdren b ply, they sha ukd medizally slesred md then foles
2 ste pvize supe rriced pregram,

Far mcample:

Rehabdiatian  Functiom lssercee st sach sa g Objactive of
s of mha bilkatin sachsmg
Haactiby  Physialand cognibs mat, [

Lightssmbic  Walking, swimming arsatimrycpclig  Incmams bear sl
cuenc i boping insnsky, 0% maximum pre-
dicted beat ks, Ho rsitancs baining

Sparzpocic S kting drl

inice hoc by, mnning drilk ol mauement.

o in sacesr. B head impact actik ks
Homcamae  Fogmssin i mmcampks tRining £ s, coaninas
tminigdrlk  drilk sy passingdrilk in faotkll tian, and mgniie

am icw hocey. Moy wan progessis bad
5 Blance Ls ning

Fulonact  faliwing med partkipats

prctis in narmaltmining acthkis

and azws Functiana |
skils by caac hing #aff

Retum ta phy  Harmalg me phy

There shaul be 3 pprasimately 34 haur (@r baged for each stage 2nd the chikl
shaukd drap backtn the prvius agmpmmatic kusl ¥ any post-canziesie oymp-
tomz meur. Roskts nes tmining shauk anl beadded inthe bio retages

¥ the child & 5y mpmmatic fur ma e tha o 10 days, then i by a heakh preti
LENSE, S3 S N LIS M3 nage ment of canc sk, & meamms e

mediaal clearance shouldbe given before return 10 pay.

Hotes:

CONCUSSION INJURY ADVICE FOR THE CHILD AND PARENTS f CARERS

(Ta b given i the person monitaring the oo umed < hikd

This chikd has meeived an inj head A tas been
<artkd qutad na sgn o any serius @ mplhatins has been Faund, k & s pectsd
that moavsry will be @ pid, but the <hik will nesd maniorieg forths nest 24 haus
by s respamibkaduk.

If wiou natice amy change in be havior, vomiting. dizziness, worsening
headache. double vision or excessive drowsiness. please all an am-
bulancata transpart the chid ta haspital immed at hy

Otherimpar@nt peints:

- Tnbawing canc wsian, the <hibd shouk s forat kas 24 haus

- The chib = haukizi an camputse, iksmet aroketmnic
5 mig activiy F these acthikis maks o m o ms warse.

- The-chib=haukd ok be gien any med iz tans, inchiding pain Eilkers,
unkesz prese ribed by 3 mordical practiine.

- The chibl must nak st i schonl untd medicaly ckarce

- Thechik must not mburn s ot ar play untl medically ckard.

Clinic phene number

CHLOECATZ $OET CONCUSE 0N ASSESIENT TOOL3 PG E4

Fatient’s mme
Dtz /time: of injury
e/ tims of medical m ke

Trating physician

foatart detaikstang
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Utility of the SCAT

Valovich McLeod TC, Bay RC, Lam KC, et al. Representative baseline values on the Sport Concussion Assessment Tool 2 (SCAT2) in
adolescent athletes vary by gender, grade, and concussion history. Am J Sports Med. 2012;40(4):927-933



1 GCS: Glasgow Coma Score

Best eye response (E)

Mo eye opening

Eye opening in response 1o pain
Eye opening to speech

Eyes opening spontaneously

Best verbal response (V)
Mowverbal response
Incomprehensible sounds
Inappropriate words
_onfused

Oriented

Best motor response (M)
Mo motor response
Extension to pain
Abnormal flexion to pain
Flexiontithdrawal to pain
Localizes 1o pain

Obeys commands

Glasgow Coma score (E + V + M)

(S should be recorded for all athletes in case of subsequent deterioration.

— B=owe ra

L0 IR = O

oy a1 = e P —
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2 Maddocks Questions

"l am going fo ask vou 2 few questions, please lisfen carefully and qive vour best effors”

Modified Maddocks questions {1 point for each correct answer)

What venue are we at today/

Which halfis it now?

Who scored last in this match?

What team did you play lastweek/game/

L s R s TR S [

Didyour team win the last game/

Maddocks score of &

Maddocks score isvalidated for sideline diagnosis of concussion only and is not used for serial testing,



2 ChildSCAT Maddocks Questions

Sideline Assessment — child-Maddocks Score?

“lam going fo ask vo U & fews guesiions, please iisten carefully and give vour best effort”™
Modified Maddocks questions {1 point for each correct answer)

Where are we at now?

0

Is it before or after lunch? 0
What did you have last lesson /class? 0 1

0

Whatis your teacher’s name?

child-Maddocks score of 4

ihild-Maddocks score is for sideline diagnosis of concussion anly and is not used far serial testing.



3 SYMPTOMS

How do you feel?

“You should score yourself on the following symptoms, based on how vou feel now™.

none mild moderate SEVere

L]

Headache
“Pressure in head”
Meck Pain

Mausea or vomiting

Dizziness

Blurred vision
Balance problems
Sensitivity to light
Sensitivity to noise

Feeling slowed daown
Feeling like “in a fog”
“Don’t feel right”
Difficulty concentrating

Difficulty remembering
Fatigue or law enercy
Confusicn

Dircieg siness

Trouble falling asleep
MWaore emotional
Irritability

1
1
1
Sadness 1

o oo oo 0o o oo oCc oo oo oo ooo o
T N e N o o O o o o e e 1 T R % B
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L o A o ) ]
Lo = SR Y. N ST~ s N S < U ST Mo = N = T S M S e e

Mervous or Anxious 1

Total number of symptoms (Maximum possible 22)
Symptom severity score (Maximum possible 132)

Do the symptoms get worse with physical activity? N M
Dothe symptoms get worse with mental activity? N M
self rated self rated and clinician monitored
dinician intenview self rated with parent input

Overall rating: If vou know the athlete well prior to the injury, how different is
the athlete acting compared to his/her usual self?

Please circle one response:

nao different wery different unstre ISR



4 COGNITIVE
ASSESSMENT (SAC)

Standardized Assessment of Concussion (SAC)?

Orientation {1 point for each correct answer)

What month is it? 0 1
What is the date today? 0 1
What is the day of the weel? 0 1
What year is it? 0 1
What time is it right now? fwithin 1 hour) 0 1
Orientation score of 5
Immediate memory

List Trial 1 Trial 2 Trial 3 Alternativeword list

elbow 0 1 0 1 0 1 candle baky finger
apple 0 1 0 1 0 1 paper monkey  penny
carpet 0 1 0 1 0 1 sugar perfume  blanket
saddle 0 1 0 1 0 1 sandwich  sunset lermon
bubble 0 1 0 1 0 1 wagon iran insect
Total

Immediate memory score total of 15
Concentration: Digits Badkward

List Trial 1 Alternative digit list

4-9-3 0 1 6-2-9 5-2-6 4-1-5

3-8-1-4 0 1 3-2-7-9 1-7-9-5 4-9-6-8
£-2-9-7-1 0 1 1-5-2-8-6 3-8-5-2-7 6-1-8-4-3
7-1-8-4-8-2 0 1 5-3-9-1-4-8 8-3-1-9-6-4 7-2-4-8-5-%
Total of 4

Concentration: Month in Reverse Order (1 pt. for ertire sequence carrect]
Dec-Mov-0ct-Sept-Aug-Jul-Jun-May- Apr-har- Feb-lan 0 1

Concentration score of 5



5 NECK EXAMINATION

Neck Examination:
Fange of motion Tenderness Upper and lawer limb sensation &strength

Findings:



6 BALANCE EXAMINATION

Do one or both of the following tests.
Footwear (shoes, barefoct, braces, Tape, etc)

Modified Balance Error 5coring System (BESS) testing®

which foot was tested (e which isthe non- dominant foot) Left Fight
Testing surface (hard floor, field, etc)

Condition

Diouble leg stance: Errors
Single leg stance (non-dominant foot): Errors
Tandem stance (non-dominant foot at back): Errors
AndfOr

Tandem gait®”
Tirme (best of 4 trials): seconds



BESS: Balance Error Scoring System
Postural Stability

= Flat and 10cm foam

= 20 seconds each

= Count errors to score
= Eyes opening
= Movement

= Hands off hips

= Affected by environment
= Test after 15 minutes
= Footwear

= Surfaces
= Some rater reliability issues
= Some practice effect noted




Double Leg Stance

Errors to count:

» Hands lifted off hips

* Opening eyes

« Stumble or fall out of position

« Shifting the balance leg out of position

« Moving hip of elevated leg out sideways

« Elevated leg touches the balancing leg

 Lifting front or back of the foot

« Staying out of position for longer than 5
seconds counts as an extra error.



Single Leg Stance

Errors to count:

» Hands lifted off hips

* Opening eyes

« Stumble or fall out of position

« Shifting the balance leg out of position

« Moving hip of elevated leg out sideways

« Elevated leg touches the balancing leg

 Lifting front or back of the foot

« Staying out of position for longer than 5
seconds counts as an extra error.



Tandem Stance

Errors to count:

» Hands lifted off hips

* Opening eyes

« Stumble or fall out of position

« Shifting the balance leg out of position

« Moving hip of elevated leg out sideways

« Elevated leg touches the balancing leg

 Lifting front or back of the foot

« Staying out of position for longer than 5
seconds counts as an extra error.



Tandem Gait

Errors to count:

« Taking longer than 14 seconds

« Stepping or falling off the line

« Separating both feet from one another
« Taking hands off hips

* Not turning behind the line

NB — standing on toe is NOT counted as
an error.



7 COORDINATION EXAMINATION

Upper limbk coordination

Which arm was tested, Left Fight

Coordination score of 1



8 SAC DELAYED RECALL

List Trial 1 Trial 2 Trial 3 Alternativewaord list

elbowy 0] 1 0] 1 0] 1 candle b aky finger
apple 0] 1 0] 1 0] 1 paper monkey  penny
carpet 0] 1 0] 1 0] 1 sugar perfume  blanket
saddle 0 1 0 1 0 1 sandwich  sunset lermon
bubble 0] 1 0] 1 0] 1 wagon iron insect
Total

SAC Delayed Recall?

Delayed recall score of &



SCAT BASELINE COMPARISON



SCAT ATHLETE INFO: Adults



SCAT CHILD INFO: 5-12

CHILD ATHLETE INFORMATION

amy child sugpected of hawing a concussion should be remowed from
phy. and then seek medical eva luation. The child must NOT retum to
plby orgport on the same day asthe suspect &d concussion.

Signs to watch for

Pmbkms coud aree ower the fisk 24-48 hours. T he chid shoud not be &t 2l
and must ga taa hospikalat ance # they develp any of the Fallawing:
- Mewr Headache, or Headache gets viome

PamsEtentor increasing neck pain

Bz oomes diowusyor can‘t b wokenup

Can not reoognse people or phes

Has Mausea or vomiting

Be hawes unusually, seems confsed, or & iritable

Has any seures (arms andsor kegs jerk unoomtrollabkh

Has v kness, numbnes or tingling @A rms, kegs or face

B ursteady walking or standing

Has slurredspesch

Has difficulty undestanding speech or diections

Ramambear, it & battar to ba =fa.
A hivays oonsult yourdoctor aftera suspected concussion.

Return to school

Concusson may impackan khe chid's aagnitive 3 hilky ta karn at school The miet
bs comdemd, and mediml ckamn® & mouikd bsfars the chid may sturn ko
scheal b is remsonable fora child to mis a day or tve of school after con-
cussion. but ectended atsence & uncommen. In same chidmen, 3 grduaed
return ta schoal pmgram will need ko be dewclaped for the chid. The chid wil
prage=thmugh the eturn toschaal pmgam pravded thak the e & no wa s ning
of symptams. Famy particubractiviky wars m sy mpams, the chidw illa bsta inFram
that activiky until & na knger causs sympam warsning. Uss of compute s and
internet shoul folow a simibrgrduated progam, prosided chat ik docs e wors-
en ympmms. Thie pagam should nclde communiation bebween the paments,
tsache s, amd hsakh professmmkb amd wil vam Fram chid ka chid. The mturn ko
schmal program shaud cansider:

- Estratims ko compkts assignments) Ests

- Quist mam ko mmpkts assign ments'tests

- Bk e af nogy amasswh as afcteros, assembly o k. sparting cuents,
mis i ches, shap c b, oo

Frequent beaks during cbss, hamswark, tests

Ha mamthan o sxamiday

Zhorerasgnmens

Repetikon/meman cues

Us= af peer helper'tiar

Rsass urancs From tea chers that studsnt will be suppatsd thmugh meoem
thmugh accammodatians, wark kmd mduction. aksrnate farms of testing
latersia e times, haF days, anly cetain cheses

Thechildis notto return to play or soort until hes she has succe ssfulby
retumed to schoolf learning, withoutwarsening of symptoms. Medi-
@l cleam nee should begiven before retum to play.

Fthema m am doubts, ma mgement shoud be efermd taa qualified bea kh practi
tiner. g% pert in the mamgemenof concssinin chidmen.

Return to sport

Ther shaul be m mtum to phy wntil the chid has swecemfully mturnsd ko
schoa i ka ring. without wors ning of symptams.

Chidren mustnat be retumed to ply the same day of inury.

When eturning chiden ko phy, they shoud medically cleared and then follow
2 st=poviss suparvised program, withstages aof pogre=ion.

For example:

Eehabikation  Functiom IesenciEs ateach sage O hjective ol
-1 5 of rehabilitation cachsage
Mo actimiy Physicaland cognitve st (== T T

lightaembic  Walking. svimming arsatnmrycycliog  Inceas kam aw
BT B beeping intensiky, 70% maximum pre-
dicted beat mte. Ho msgtance bmining

Spatspeciic  Zkating drik in ke hockey, mnning drilk &dd mavemsnt
[N in saceer. Ma head impact activicies

Homrconad Prgr=innta mareoompks krining b ke coamdina-
tminngdils  drilk. sg passing drilk in faot=ll tian. and @mgnikive
am ke hoobey. May sam prog essis lmad
msEa N Laning
Ful mnack Fallwing medicalckamnes participate  Restome confidence
prctis in narmaltmining acki ks and ames Functional
stils by coaching saff

Retumto phy  Maormalge me phy

Thers shaul be a pprasimately 24 hours (or bnged Ffor sach stage and the chid
shoud dmp backto the peunus agympmmatic keel # any post-conc Ese spmp-
tams mecur. Resita ieekmining shoud only beadded in the berstages.

F the chid & mympmmati far mam than 10 days, then mukw by 3 beakh practi
kmner, &% et in the manage merkaf cancssan, & moommes rded.

Wedial clearance shouldbe given before return to play.

Motes:



SCAT INJURY ADVICE: Adult



CHILDSCAT INJURY ADVICE: 5-12 yo

CONCUSSION INJURY ADVICE FOR THE CHILD AND PARENTS /f CARERS

(Ta be given o the person menitaring the concussd chid

Thischid has mceved an injurytathe head. & camfulmedicalexamimtan las been Fatient's mme
carred outa md na sign of amy sermus mmpliatimns has been found. k & oxpected
that mouem will be @ pid, but the child will nesd maniorieg farche nest 24 hows e Lime of injury
by a mspomibkeaduk.
. . . .- . . [ e/ Lime of medical muew
I wou notice amy change in behavior, womiting, dizziness, worsening

headache, double wision or excassive drowsiness, please all anam Trating physician
bulanceto transport the child to hospital immediately.

Other import@ant points:

- lnlawing cancussian, the chid shoud estfarat kast 24 mue.

- ThechidshmudHawid am camputer. inbernstar ckctmnic
mming acki iy F theseackivides mabe ;ymptams warse.

- ThechidshauHd nat be given any mediatans, inchding pain Eilkrs,
unlkss prescribed by 2 medical prctimner.

- Thechid must not eturn o schaal untd medically ckamed.

- Thechid must nat eturn m spart ar phy until medically ckamd.

. Coiad detaiko st
Clinic phone number ' aikoiztanp

CHLDSCATI SPOET OO HCUSE 10K ASSESWEWT TOOL3 PO ES 0 X3 Cancikskan I Spa T Gralp




Questions?



Assessment



