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Overview

Purpose

This guideline covers pre-season education and the recognition, medical diagnosis, and
management of athletes who sustain a suspected concussion during a sport activity. It aims to
ensure that athletes with a suspected concussion receive timely and appropriate care, and
proper management to allow them to return to their sport. This guideline may not address
every possible clinical scenario that can occur but is intended as a general overview that
includes critical elements based on the latest evidence and current expert consensus.

Application to non-sport related concussion

This guideline has been developed based on a review of the current scientific evidence and
expert consensus on best practices for the evaluation and management of Canadian athletes
who sustain a concussion during a sport activity. However, the management principles
described in this guideline should also be applied to children, adolescents and adults who
sustain 2 concussion outside of a sporting envircnment and are returning to activity (in school,
in the workplace, and so on).

Certain terminology has been used to make this guideline as specific as possible and to directly
reflect the International Consensus Statement on Concussion in Sport. These terms may be new
to some readers and two examples are worth noting. A Return-to-School Strategy is
recommended to address the process commonly known as “return to learn”. The Return-to-
School Strategy focuses on the individual returning to a formal, structured learning environment
rather that engaging more broadly in cognitive day-to-day activities. A Return-to-Sport Strategy
is recommended to address the process known as “return to play”. The Return-to-Sport Strategy
focuses on individuals returning to training, practice, and competition in organized sport, not
unstructured day-to-day activity or play. For further information on terminology used in this
guideline, please see the “Key Term Definitions” section.

Who should use this guideline?

This guideline is intended for use by all stakeholders who interact with athletes inside and
outside the context of school and non-school based organized sports activity, including athletes,
parents, coaches, officials, teachers, trainers, and licensed healthcare professionals.
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How to read this guideline

This guideline addresses 7 areas in the prevention, recognition, diagnosis, and management of
sport-related concussion:
1. Pre-season education
Head injury recognition
Onsite medical assessment
Medical assessment
Concussion management
Multidisciplinary concussion care
Return to sport

e S SR

For each area, recommendations are provided, along with:

Who: Who are the people that play a key role to implement the recommendations in
this area.

How: What are the key tools and documents people can use to implement the
recommendations in this area. All tools are included directly in this guideline.

Role of clinical judgment

Several recommendations in this guideline are aimed at licensed healthcare professionals with
the aim of helping them make informed decisions about their patients. However, this guideline
is not intended to take the place of clinical judgment in diagnosing and treating concussion.
Healthcare professionals must make their own decisions about care after consultation with their
patients, using their clinical judgement, knowledge and expertise.

Key Term Definitions

Concussion: A form of traumatic brain injury induced by biomechanical forces that result in
signs and symptoms that typically resolve spontaneously within 1-4 weeks of injury.?

Athlete: Any youth or adult participating in a school or non-school based sport activity,
competing at any level of play (amateur or national team). This term refers to all sport
participants and players. The most appropriate term will vary across different sports and
settings.

Youth or youth athlete: An athlete or sport participant who is less than 18 years of age.

TMcCrory et al. {2017). Consensus statement on concussion in spart — the 5™ international conference on
concussion in sport held in Berlin, October 2016. British Journal of Sports Medicine, 51(11), 838-847.

PARACHUTE | Canadian Guideline on Concussion in Sport 8



Sport or sport activity: A school or non-school based physical activity that can be played as an
individual or a team including games and practices.

Recognition: The detection of an event (i.e. a suspected concussion) occurring during sports or
a sport activity.

Exercise: Any physical activity that requires bodily movement including resistance training as
well as aerobic and anaerobic exercise or training.

Persistent symptoms: Concussion symptoms that last longer than 2 weeks after injury in adults
and longer than 4 weeks after injury in youth.

Licensed healthcare professional: A healthcare provider who is licensed by a national
professional regulatory body to provide concussion-related healthcare services that fall within

their licensed scope of practice. Examples include medical doctors, nurses, physiotherapists,
and athletic therapists.

Among licensed healthcare professionals, only medical doctors and nurse practitioners are
qualified to conduct a comprehensive medical assessment and provide a concussion diagnosis
in Canada. The types of medical doctors qualified to do such an evaluation are: pediatricians;
family medicine, sports medicine, emergency department and rehabilitation (physiatrists)
physicians; neurologists; and neurosurgeons.

Medical Assessment: The evaluation of an individual by a licensed healthcare professional to
determine the presence or absence of a medical condition or disorder, such as a concussion.

Treatment: An intervention provided by a licensed healthcare professional to address a
diagnosed medical condition/disorder or its associated symptoms, such as physical therapy.

Multidisciplinary concussion clinic: A facility or network of licensed healthcare professionals
that provide assessment and treatment of concussion patients and are supervised by a
physician with training and experience in concussion.

Tool: A standardized instrument or device that can be used to help recognize an event (i.e. a
suspected concussion) or assess an individual with a suspected medical diagnosis (i.e. Sport
Concussion Assessment Tool 5).

Document: A standardized written letter or form that can help facilitate communication
between sport stakeholders.

Concussion Recognition Tool — 5th Edition (CRT5): A tool intended to be used for the
identification of suspected concussion in children, youth, and adults. Published in 2017 by the

Concussion in Sport Group, the CRT5 replaces the previous Pocket Concussion Recognition Tool
from 2013.
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Sport Concussion Assessment Tool — 5th Edition {SCATS): A standardized tool for evaluating
concussions in individuals aged 13 years or older, designed for use by physicians and licensed
healthcare professionals. Published in 2017 by the Concussion in Sport Group, the SCATS
replaces the previous SCAT3 from 2013.

Child Sport Concussion Assessment Tool — 5th Edition (Child SCAT5): A standardized tool for
evaluating concussions in individuals aged 5 to 12 years, designed for use by physicians and
licensed healthcare professionals. Published in 2017 by the Concussion in Sport Group, the Child
SCATS replaces the previous Child SCAT3 from 2013.

Return-to-School Strategy: A graduated stepwise strategy for the process of recovery and
return to academic activities after a concussion. The broader process of returning to cognitive
activities has commonly been referred to as “return to learn”.

Return-to-Sport Strategy: A graduated stepwise strategy for the process of recovery and then

return to sport participation after a concussion. The broader process of returning to
unstructured and structured physical activity has commonly been referred to as “return to play”.
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Guideline Recommendations
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1. Pre-Season Education s

Despite recent increased attention focusing on concussion there is a continued need to improve
concussion education and awareness. Optimizing the prevention and management of
concussion depends highly on annual education of all sport stakeholders (athletes, parents,
coaches, officials, teachers, trainers, and licensed healthcare professionals) on evidence-
informed approaches that can prevent concussion and more serious forms of head injury and
help identify and manage an athlete with a suspected concussion.

Concussion education should include information on:

* the definition of concussion,

« possible mechanisms of injury,

« common signs and symptoms,

« steps that can be taken to prevent concussions and other injuries from occurring in sport,

« what to do when an athlete has suffered a suspected concussion or more serious head
injury,

« what measures should be taken to ensure proper medical assessment including Return-to-
School and Return-to-Sport Strategies, and

= Return-to-sport medical clearance requirements.

As an example, this education could be provided using an education sheet that is reviewed and
signed by all stakeholders at the time of sport registration or before the beginning of each
sports season to confirm that the key information has been received by all participants.

In addition to reviewing information on concussion, it is also important that all sport
stakeholders have a clear understanding of the concussion protocol and policies for their sport
and sport setting at the beginning of each sport season. For example, this can be accomplished
through pre-season in-person orientation sessions for athletes, parents, coaches and other
sport stakeholders.

Who: Athletes, parents, coaches, officials, teachers, and trainers, licensed healthcare
professionals

How: Pre-season Concussion Education Sheet

PARACHUTE | Canadian Guideline on Concussion in Sport 12



2. Head Injury Recognition i
Although the formal diagnosis of concussion should be made following a medical assessment,
all sport stakeholders including athletes, parents, coaches, officials, teachers, trainers, and
licensed healthcare professionals are responsible for the recognition and reporting of athletes
who demonstrate visual signs of a head injury or who report concussion symptoms. This is

particularly important because many sport and recreation venues will not have access to on-site
licensed healthcare professionals.

A concussion should be suspected in any athlete who sustains a significant impact to the head,
face, neck, or body and demonstrates ANY of the visual signs of a suspected concussion or
reports ANY symptoms of a suspected concussion as detailed in the Concussion Recognition Tool
5. A concussion should also be suspected if a player reports ANY concussion symptoms to one

of their peers, parents, teachers, or coaches or if anyone witnesses an athlete exhibiting any of
the visual signs of concussion.

In some cases, an athlete may demonstrate signs or symptoms of a more severe head or spine
injury including convulsions, worsening headaches, vomiting or neck pain. If an athlete
demonstrates any of the ‘Red Flags’ indicated by the Concussion Recognition Tool 5, a more
severe head or spine injury should be suspected, and Emergency Medical Assessment should be
pursued (see 3a. Emergency Medical Assessment}.

b Who: Athletes, parents, coaches, officials, teachers, trainers, and licensed healthcare
professionals

How: Concussion Recognition Tool - 5th Edition (CRTS)
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3. Onsite Medical Assessment érf};ﬁ i
Depending on the suspected severity of the injury and access to medical services, an initial
assessment may be completed by emergency medical professionals or by an on-site licensed
health professional where available. In cases where an athlete loses consciousness or it is
suspected an athlete might have a more severe head or spine injury, Emergency Medical
Assessment by emergency medical professionals should take place (see 3a below). If a more
severe injury is not suspected, the athlete should undergo Sideline Medical Assessment or
Medical Assessment, depending on if there is a licensed healthcare professional present (see 3b

below).

3a. Emergency Medical Assessment

If an athlete is suspected of sustaining a mare severe head or spine injury during a game or
practice, an ambulance should be called immediately to transfer the patient to the nearest
emergency department for further Medical Assessment.

Coaches, parents, trainers and sports officials should not make any effort to remove equipment
or move the athlete until an ambulance has arrived and the athlete should not be left alone
until the ambuiance arrives. After the emergency medical services staff has completed the
Emergency Medical Assessment, the athlete should be transferred to the nearest hospital for
Medical Assessment. in the case of youth (under 18 years of age), the athlete’s parents or legal
guardian should be contacted immediately to inform them of the athlete’s injury. For athletes
over 18 years of age, their emergency contact person should be contacted if one has been
provided.

Who: Emergency medical professionals

3b. Sideline Medical Assessment

If an athlete is suspected of sustaining a concussion and there is no concern for a more serious
head or spine injury, the player should be immediately removed from the field of play.

Scenario 1: If a licensed healthcare professional is present

The athlete should be taken to a quiet area and undergo Sideline Medical Assessment using the
Sport Concussion Assessment Tool 5 (SCATS) or the Child SCATS5. The SCATS and Child SCATS are
clinical tools that should only be used by a licensed medical professional that has experience
using these tools. It is important to note that the results of SCATS and Child SCAT5 testing can
be normal in the setting of acute concussion. As such, these tools can be used by licensed
healthcare professionals to document initial neurological status but should not be used to make
sideline return-to-sport decisions in youth athletes. Any youth athiete who is suspected of
having sustained a concussion must not return to the game or practice and should be referred
for Medical Assessment.
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If a youth athlete is removed from play following a significant impact and has undergone
Sideline Medical Assessment, but there are NO visual signs of a concussion and the athiete
reports NO concussion symptoms then the athlete can be returned to play but should be
monitored for delayed symptoms.

In the case of national team-affiliated athletes {age 18 years and older) who have been removed
from play following a suspected concussion, an experienced certified athletic therapist,
physiotherapist or medical doctor providing medical coverage for the sporting event may make
the determination that a concussion has not occurred based on the results of the Sideline
Medical Assessment. In these cases, the athlete may be returned to the practice or game
without a Medical Clearance Letter but this should be clearly communicated to the coaching
staff. Players that have been cleared to return to games or practices should be monitored for
delayed symptoms by the licensed healthcare professional. If the athlete develops any delayed
symptoms the athlete should be removed from play and undergo Medical Assessment by a
medical doctor or nurse practitioner (see 4. Medical Assessment).

Scenario 2: If there is no licensed healthcare professional present
The athlete should be referred immediately for Medical Assessment by a medical doctor or
nurse practitioner, and the athlete must not return to play until receiving medical clearance.

v Who: - Athletic therapists, physiotherapists, medical doctor

b How: Sport Concussion Assessment Tool — 5th Edition (SCATS)
Child Sport Concussion Assessment Tool — 5th Edition {Child SCAT5)
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4. Medical Assessment el osel
In order to provide comprehensive evaluation of athletes with a suspected concussion, the

medical assessment must rule out more serious forms of traumatic brain and spine injuries,
must rule out medical and neurologicat conditions that can present with concussion-like
symptoms, and must make the diagnosis of concussion based on findings of the clinical history
and physical examination and the evidence-based use of adjunctive tests as indicated (i.e. CT
scan). In addition to nurse practitioners, the types of medical doctors that are qualified to
evaluate patients with a suspected concussion include?: pediatricians; family medicine, sports
medicine, emergency department, internal medicine and rehabilitation {physiatrists) physicians;
neurologists; and neurosurgeons.

In geographic regions of Canada with limited access to medical doctors (i.e. rural or northern
communities), a licensed healthcare professional (i.e. nurse) with pre-arranged access to a
medical doctor or nurse practitioner can facilitate this role. The medical assessment is
responsible for determining whether the athlete has been diagnosed with a concussion or not.
Athletes with a diagnosed concussion should be provided with a Medical Assessment Letter
indicating a concussion has been diagnosed. Athletes that are determined to have not sustained
a concussion must be provided with a Medical Assessment Letter indicating a concussion has
not been diagnosed and the athlete can return to schoo!, work and sport activities without
restriction.

Who: Medical doctor, nurse practitioner, nurse

How: Medical Assessment Letter

2 Medical doctors and nurse practitioners are the only healthcare professionals in Canada with licensed training
and expertise to meet these needs; therefore all athletes with a suspected concussion should undergo evaluation
by one of these professionals.
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When an athlete has been diagnosed with a concussion, it is important that the athlete’s
parent/legal guardian or spouse is informed. All athletes diagnosed with a concussion must be
provided with a standardized Medical Assessment Letter that notifies the athlete and their
parents/legal guardian/spouse that they have been diagnosed with a concussion and may not
return to any activities with a risk of concussion {such as sport) until medically cleared to do so
by a medical doctor or nurse practitioner. Because the Medical Assessment Letter contains
personal health information, it is the responsibility of the athlete or their parent/legal guardian
to provide this documentation to the athlete’s coaches, teachers, or employers. It is also
important for the athlete to provide this information to sport organization officials that are
responsible for injury reporting and concussion surveillance where applicable.

Athletes diagnosed with a concussion should be provided with education about the signs and
symptoms of concussion, strategies about how to manage their symptoms, the risks of
returning to sport without medical clearance and recommendations regarding a gradual return
to school and sport activities. Athletes diagnosed with a concussion are to be managed
according to their Return-to-School and Sport-Specific Return-to-Sport Strategies under the
supervision of a medical doctor or nurse practitioner. When available, athletes should be
encouraged to work with the team athletic therapist or physiotherapist to optimize progression
through their Sport-Specific Return-to-Sport Strategy. Once the athlete has completed their
Return-to-School and Sport-Specific Return-to-Sport Strategies and are deemed to be clinically
recovered from their concussion, the medical doctor or nurse practitioner can consider the
athlete for a return to full sport activities and issue a Medical Clearance Letter.

The stepwise progressions for Return-to-School and Return-to-Sport Strategies are outlined
below. As indicated in stage 1 of the Return-to-Sport Strategy, reintroduction of daily, school,
and work activities using the Return-to-School Strategy must precede return to sport
participation.

Return-to-School Strategy

The following is an outline of the Return-to-School Strategy that should be used to help student-
athletes, parents, and teachers to partner in allowing the athlete to make a gradual return to
school activities (Table 1). Depending on the severity and type of the symptoms present,
student-athletes will progress through the following stages at different rates. If the student-
athlete experiences new symptoms or worsening symptoms at any stage, they should go back to
the previous stage. Athletes should also be encouraged to ask their school if they have a school-

specific Return-to-Learn Program in place to help student-athletes make a gradual return to
school.
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Table 1. Return-to-School Strategy: Graduated Approach?

|Stage Aim

1 Daily activities at
home that do not
give the student-
athlete symptoms

2 School activities

| 3  Return to school
r' part-time
|

e pr——

4  Return to school
full-time

Activity

Typical activities during the day as

| lang as they do not increase

symptoms (i.e. reading, texting,
screen time). Start at 5-15 minutes at
a time and gradually build up.

Homework, reading or other
cognitive activities outside of the
classroom.

Gradual introduction of schoolwork.
May need to start with a partial
school day or with increased breaks
during the day.

Gradually progress.

Sport-Specific Return-to-Sport Strategy
The following is an outline of the Return-to-Sport Strategy that should be used to help athletes,
parents, coaches, trainers, teachers, and medical professionals to partner in allowing the athlete
to make a gradual return to sport activities (Table 2). Activities should be tailored to create a
sport-specific strategy that helps the athlete return to their respective sport.

' Goal of each step

Gradual return to typical
activities

Increase tolerance to
cognitive work.

Increase academic
activities.

Return to full academic
activities and catch up
on missed school work.

An initial period of 24-48 hours of rest is recommended before starting their Sport-Specific
Return-to-Sport Strategy. If the athlete experiences new symptoms or worsening symptoms at
any stage, they should go back to the previous stage. It is important that youth and adult
student-athletes return to full-time school activities before progressing to stage 5 and 6 of the
Sport-Specific Return-to-Sport Strategy. It is also important that all athletes provide their coach
with a Medical Clearance Letter prior to returning to full contact sport activities.

3McCrory et al. (2017).
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Table 2. Return-to-Sport Strategy: Graduated Approach?

Stage Alm
1 | symptom-limiting
activity
|

|

2 Light aerobic activity

3 Sport-specific
} exercise

4 | Non-contact training |
‘ldrills

5 Full contact practice

b

6

l
!
|
1

Return to sport

—

Adivity

' Daily activities that do not provoke
symptoms.

Walking or stationary cycling at slow
to medium pace. No resistance

i training.

Running or skating drills. No head
impact activities.

Harder training drills, i.e. passing

| drills. May start progressive
| resistance training.

Fallowing medical clearance.

Normal game play.

Goal of each step)

Gradual re-introduction

of work/school
activities.

Increase heart rate.

Add movement.

Exercise, coordination
and increased thinking.

Restore confidence and
assess functional skills by
coaching staff.

Who: Medical doctor, nurse practitioner and team athletic therapist or physiotherapist
(where available)

How: How: Return-to-School Strategy
Sport-Specific Return-to Sport Strategy
Medical Assessment Letter

4McCrory et al. (2017).
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' 6. Multidisciplinary Concussion Care

Most athletes who sustain a concussion while participating in sport will make a complete
recovery and be able to return to full school and sport activities within 1-4 weeks of injury.
However, approximately 15-30% of individuals will experience symptoms that persist beyond
this time frame. If available, individuals who experience persistent post-concussion symptoms
{>4 weeks for youth athletes, >2 weeks for adult athletes) may benefit from referral to a
medically-supervised multidisciplinary concussion clinic that has access to professionals with
licensed training in traumatic brain injury that may include experts in sport medicine,
neuropsychology, physiotherapy, occupational therapy, neurology, neurosurgery, and
rehabilitation medicine.

Referral to a multidisciplinary clinic for assessment should be made on an individualized basis at
the discretion of an athlete’s medical doctor or nurse practitioner. If access to a multidisciplinary
cancussion clinic is not available, a referral to a medical doctor with clinical training and
experience in concussion (e.g. a sport medicine physician, neurologist, or rehabilitation
medicine physician) should be considered for the purposes of developing an individualized
treatment plan. Depending on the clinical presentation of the individual, this treatment plan
may involve a variety of healthcare professionals with areas of expertise that address the
specific needs of the athlete based on the assessment findings.

Who: Multidisciplinary medical team, medical doctor with clinical training and
experience in concussion (e.g. a sports medicine physician, neurologist, or
rehabilitation medicine physician), licensed healthcare professionals
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Athletes who have been determined to have not sustained a concussion and those that have
been diagnosed with a concussion and have successfully completed their Return-to-School and
Sport-Specific Return-to-Sport Strategies can be considered for return to full sport activities. The
final decision to medically clear an athlete to return to full game activity should be based on the
clinical judgment of the medical doctor or nurse practitioner taking into account the athlete’s
past medical history, clinical history, physical examination findings and the results of other tests
and clinical consultations where indicated (i.e. neuropsychological testing, diagnostic imaging).

Prior to returning to full contact practice and game play, each athlete must provide their coach
with a standardized Medical Clearance Letter that specifies that a medical doctor or nurse
practitioner has personally evaluated the patient and has cleared the athlete to return to sport.
In geographic regions of Canada with limited access to medical doctors (i.e. rural or northern
communities), a licensed healthcare professional (i.e. a nurse) with pre-arranged access to a
medical doctor or nurse practitioner can provide this documentation. A copy of the Medical
Clearance Letter should also be submitted to sport organization officials that have injury
reporting and surveillance programs where applicable.

Athletes who have been provided with a Medical Clearance Letter may return to full sport
activities as tolerated. If the athlete experiences any new concussion-like symptoms while
returning to play, they should be instructed to stop playing immediately, notify their parents/
legal guardian, coaches, trainer or teachers, and undergo follow-up Medical Assessment. In the
event that the athlete sustains a new suspected concussion, the Canadian Guideline on
Concussion in Sport should be followed as outlined here.

Who: Maedical doctor, nurse practitioner

How: Medical Clearance Letter
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Canadian Sport Concussion Pathway

The figure that follows is a visual representation of the decision-making pathway that reflects
the recommendations in this guideline.
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1, Pre-Season Education
Who: Athletes, parents, coaches, officials, trainers, teachers, healthcare professionals
How: Pre-season Education Sheet

Impact to the head, face, neck or body

Head injury is suspected |

2. Head Injury Recognition

Who: Athletes, parents, coaches, officials, trainers, teachers, healthcare professionals
How: Cancussion Recognition Tool 5 {CRTS)

Is a more serious head or spine injury suspected?

YES NO Remove from play

Is a licensed healthcare professional present?
3A. Emergency Medical Assessment NO YES
Who: Emergency medical personnel

3B. Sideline Assessment
Who: Athletic theraplst,
physiotherapist, medical doctor
How: SCATS, Child SCATS
Who: Medical doctor, ntirse prattitioner L
How: Medical Assessment Letter

4, Medical Assessment

Is a concussion suspected?

YES NO
Was a concussion diagnosed?
YES NO
5. Concussion Management
Who; Medical doctor, nurse practitioner, and team athletic therapist or
physiotherapist Return
How: Return-to-School Strategy, Sport-Specific Return-to-Sport Strategy
to Sport

Doas the athlete have persistent symptoms?*
YES NO

6. Multidisciplinary Concussion Care

Who: Multidisciplinary medical team,
medical doctor with clinical training
and experience in concussion, Who: Medical doctor, nurse practitioner
licensed healthcare professionals How: Medical Clearance Letter

7. Return to Sport Medical Clearance

*Persistent symptoms: lasting > 4 weeks in children & youth or > 2 weeks in adults
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Guideline Development Process

Evidence

This guideline was developed using the results of a systematic evidence search and consensus
process conducted external to the guideline’s development.

The most current high quality scientific evidence addressing concussion in sport is reviewed
roughly every 4 years by the Scientific Committee and Expert Panel of the International
Cansensus Conference on Concussion in Sport. The consensus process includes:

* Drafting, feedback, and revision of systematic review questions by the Scientific
Committee and Expert Panel

» Systematic reviews

» Submission and review of scientific abstracts to supplement the systematic reviews with
the latest evidence

» Consensus meeting with: public plenary lectures to address the review questions; closed
Expert Panel meeting; and, updating of tools (CRT, SCAT, Child SCAT)

Additional details on the consensus process and methodology are available here: http://
bjsm.bmj.com/content/51/11/873. The results of this process are subsequently published in the
form of a consensus statement, systematic review articles, and tools in the British Journal of
Sports Medicine.

The 5th International Consensus Conference on Concussion in Sport was held October 27-28,
2016 in Berlin, Germany. This iteration of the consensus process included 12 systematic review
questions. A new International Consensus Statement on Concussion in Sport, 12 systematic
reviews, and updated tools (CRTS5, SCATS, Child SCATS) were published in April 2017. Three of
the lead authors of the Consensus Statement — Dr. Carolyn Emery, Dr. Kathryn Schneider, and Dr.
Charles Tator — are members of the Expert Committee that developed this guideline.

The full scope of evidence included in the Consensus Statement and systematic reviews is
broader than the scope of this guideline. Selection of the recommendation areas and evidence
to include in this guideline was determined by the Expert Committee and informed by Russell et
al.¥s framework for youth sport concussion in Canada.

Stakeholder Consultation

A broad group of stakeholders was consulted throughout the guideline development process to
ensure the views of end users were considered. The following sectors and professions were
included:

SRussell K. et al. (2017). Legislation for youth sport concussion in Canada: review, conceptual framework and
recommendation. Canadian Journal of Neurological Sciences, 44(3), 225-234.
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« Healthcare professionals including: Neurosurgery, Pediatrics, Sports Medicine,
Physiotherapy, Occupational Therapy

« Health and sport injury researchers

« National Sport Organization representatives

« National Multisport Service Organization representatives including coaching

* Government

 Education

An initial draft of guideline recommendations based on evidence and practice-based expertise
was developed by the Expert Committee. A national stakeholder event was hosted by Parachute
in May 2017, where the recommendations were presented to health, sport, and government
representatives for open discussion. Feedback received was incorporated into subsequent
revisions of the document, which underwent ongoing review by the Expert Committee and
Parachute Project Team.

External review by health, sport, government, and education representatives was the final step
for completion of the document.

Updates to this Guideline

At the time of its publication, this guideline reflects the most current high quality evidence on
concussion in sport. New scientific evidence and its impact on the areas of recommendation in
this guideline will have to be considered as it emerges.

The next iteration of the consensus conference is expected to occur before December 31, 2020.
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Appendix: Documents & Tools

The documents and tools that follow are included to support the implementation of the
recommendations contained in this guideline. They are free to use and distribute.
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Pre-Season Concussion Education Sheet

WHAT IS A CONCUSSION?

A concussion is a brain injury that can’t be seen on x-rays, CT or MRI scans. It affects the way an athlete thinks and can cause a
variety of symptoms.

WHAT CAUSES A CONCUSSION?

Any blow to the head, face or neck, or somewhere else on the body that causes a sudden jarring of the head may cause a
concussion. Examples include getting body-checked in hockey or hitting one’s head an the floor in gym class.

WHEN SHOULD | SUSPECT A CONCUSSION?

A concussion should be suspected in any athlete who sustains a significant impact to the head, face, neck, or body and reports
ANY symptoms or demonstrates ANY visual signs of a concussion. A cancussion should also be suspected if an athlete reports
ANY concussion symptoms to one of their peers, parents, leachers, or coaches or if anyone witnesses an athlete exhibiting ANY

of the visual signs of concussion. Some athletes will develop symptoms immediately while others will develop delayed
symptoms {beginning 24-48 hours after the injury).

WHAT ARE THE SYMPTOMS OF A CONCUSSION?
A person does not need to be knacked out (lose consciousness) to have had a concussion. Commaon symptoms include:

*  Headaches or head pressure Easily upset or angered

+  Dizziness * Sadness

» - Nausea and vomiting » - -Nervousness or anxiety
Blurred or fuzzy vision Feeling more emotional

*  Sensitivity to liéht or sound *  Sleeping more or sleeping less

- Balance problems Having a hard time falling asleep
Feeling tired or having no energy = Difficulty working on a computer

= Not thinking clearly »  Difficulty reading

*  Feeling slowed down = Difficulty learning new information

WHAT ARE THE VISUAL SIGNS OF A CONCUSSION?
Visual signs of a concussion may include:

Lying motionless on the playing surface

*  Slow to get up after a direct or indirect hit to
the head

»  Disorientation or confusion or inahility to
respond appropriately to questions

WHAT SHOULD | DO IF | SUSPECT A CONCUSSION?

Blank or vacant stare

Balance, gait difficulties, motor incoordination,
stumbling, slow labored movements

Facial injury after head trauma

Clutching head

If any athlete is suspected of sustaining a concussion during sports they should be immediately removed from play. Any athlete
who is suspected of having sustained a concussion during sparts must not be allowed to return to the same game or practice.

It is important that ALL athletes with a suspected concussion undergo medical assessment by a medical doctor or nurse
practitioner, as soon as passible, It Is also important that ALL athletes with a suspected concussion recelve written medical
clearance frem a medical doctor or nurse practitioner before returning to sport activities.

WHEN CAN THE ATHLETE RETURN TO 5CHOOL AND SPORTS?

It is important that all athletes diagnosed with a concussian follow a step-wise return to school and sports-related activities
that includes the following Return-to-School and Return-to-Sport Strategies. It is important that youth and adult student-
athletes return to full-time school activities before progressing to stage 5 and 6 of the Return-to-Sport Strategy.
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Return-to-School Strategy

'Stage  Aim ' Activity

r

Goal of each step
1 | Daily activities at home | Typical activities during the day as long as they  Gradual return to typical activities
| that do not give the do not increase symptoms {j.e. reading, texting, {

| student-athlete symptoms | screen time). Start at 5-15 minutes at a time
and gradually build up.

2 School activities Homework, reading or other cognitive activities | Increase tolerance to cognitive work.
outside of the classroom.

3 Return to school part-time | Gradual introduction of schoolwark. May need | Increase academic activities.
to start with a partial school day or with
increased breaks during the day.

.[ 4  Return to school Gradually progress. Return to full academic activities and
i | full-time catch up on missed schoaol work.
| -

Return-to-Sport Strategy

Stage Aim Activity Goal of each step
1  Symptom-limiting Daily activities that do not provoke symptoms.  Gradual re-introduction of work/
activity school activities.
i §
[ 2 ! Light aerobic activity Walking or stationary cycling at slow to medium  Increase heart rate,

pace. No resistance training.

.

3  Sport-specific exercise Running or skating drills. No head impact Add movement.
' activities.
4 Non-contact training Harder training drills, i.e. passing drills. May Exercise, coordination and increased
drills start progressive resistance training. thinking.
{ 5 Full contact practice Following medical clearance. Restore confidence and assess
i functional skills by coaching staff.
E

6 | Return to sport Normal game play.
HOW LONG WILL IT TAKE FOR THE ATHLETE TO RECOVER?
Most athletes who sustain a concussion will make a complete recovery within 1-2 weeks while most youth athletes will recover
within 1-4 weeks. Approximately 15-30% of patients will experience persistent symptoms (>2 weeks for adults; >4 weeks for
youth) that may require additional medical assessment and management.

HOW CAN 1 HELP PREVENT CONCUSSIONS AND THEIR CONSEQUENCES?
Concussion prevention, recognition and management require athletes to follow the rules and regulations of their sport, respect
their opponents, avoid head contact, and report suspected concussions.

TO LEARN MORE ABOUT CONCUSSIONS PLEASE VISIiT: Parachute Canada: www.parachutecanada.org/concussion

SIGNATURES (OPTIONAL): The following signatures certify that the athlete and his/her parent or legal guardian have reviewed
the above information related to concussion.

Printed name of athlete Signature of athlete Date

Printed name of parent Signature of parent Date
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Medical Assessment Letter

Date:

Athlete’s name:

To whom it may concern,

Athletes who sustain a suspected concussion should be managed according to the Canodian Guideline on
Concussion in Sport. Accardingly, [ have personally completed a Medical Assessment on this patient.

Results of Medical Assessment

[0 This patient has not been diagnosed with a concussion and can resume full participation in school, work,
and sport activities without restriction.

O This patient has not been diagnosed with a concussion but the assessment fed to the following diagnosis
and recommendations:

O This patient has been diagnosed with a concussion.

The goal of concussion management is to allow complete recovery of the patient’s concussion by promoting a safe
and gradual return to school and sport activities. The patient has been instructed to avoid all recreational and
organized sports or activities that could potentially place them at risk of another concussion or head injury. Starting
on {date), | would ask that the patient be allowed to participate in school and low-risk
physical activities as tolerated and only at a leve! that does not bring on or worsen their concussion symptoms. The
above patient should not return to any full contact practices or games until the coach has been provided with a
Medical Clearance Letter provided by a medical doctor or nurse practitioner in accordance with the Canadian
Guideline an Concussion in Sport.

Other comments:

Thank-you very much in advance for your understanding.

Yours Sincerely,

Signature/print M.D. / N.P. {circle appropriate designation)*

*In rural or northern reglons, the Medical Assessment Letter may be completed by o nurse with pre-arranged access to a medical
doctor or nurse practitioner. Forms completed by other licensed healthcare professionals should not otherwise be accepted.

We recommend that this document be provided te the athlete without charge.
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Return-to-Schoo! Strategy

The follawing is an outline of the Return-to-School Strategy that should be used to help student-athletes, parents,
and teachers to partner in allowing the athlete to make a gradual return to school activities. Depending on the
severity and type of the symptoms present, student-athletes will progress through the following stages at different
rates. If the student-athlete experiences new symptoms or worsening symptoms at any stage, they should go back

to the previous stage.

Stage Alm Activity

1 Daily activities at
' home that do not

give the student-
athlete symptoms

they do not increase symptoms (i.e.

2 School activities Homework, reading or other cognitive

activities outside of the classroom.

Return to school

! full-time

! 3 Gradual introduction of schoolwork. May
i part-time need to start with a partial school day or
| with increased breaks during the day.

} 4 Return to school | Gradually progress.

Sport-Specific Return-to-Sport Strategy

Typical activities during the day as long as

reading, texting, screen time). Start at 5-15
minutes at a time and gradually build up.

Goal of each step

Gradual return to typical activities

Increase tolerance to cognitive work.

Increase academic activities.

Return to full academic activities and
catch up on missed school work.

The following is an outline of the Return-to-Sport Strategy that should be used to help athletes, coaches, trainers,
and medical professionals to partner in allowing the athlete to make a gradual return to sport activities. Activities
shauld be tailored to create a sport-specific strategy that helps the athlete return to their respective sport.

An initial period of 24-48 hours of rest is recommended before starting their Sport-Specific Return-to-Sport
Strategy. If the athlete experiences new symptoms or worsening symptams at any stage, they should go back to the
previous stage. It is important that youth and adult student-athletes return to full-time school activities before
progressing to stage 5 and 6 of the Sport-Specific Return-to-Sport Strategy. It is also important that all athietes
provide their coach with a Medical Clearance Letter prior to returning to full contact sport activities.

Stage Aim Activity

]
1 Symptom-limiting

| activity

Daily activities that do not provoke
symptoms.

2 | Light aerobic
activity

Walking or stationary cycling at slow to
medium pace. No resistance training.

3 | Sport-specific
exercise

Running ar skating drills. No head impact
activities.

4 Non-contact
training drills

Harder training drills, i.e. passing drills.
May start progressive resistance training.

5 | Full contact
| practice

6 | Return to sport

Following medical clearance.

Normal game play.

Goal of each step

Gradual re-introduction of work/school
activities.

Increase heart rate.

Add movement.

Exercise, coordination and increased
thinking.

Restore confidence and assess
functional skills by coaching staff.

Source: McCrory et al. {2017). Consensus statement on concussion In sport —the 5th International conference on eancussion in sport held in Berlin, October 2016, British

Journa! of Sports Medicine, 52{11}, 838-847. http://dednl.org/10.3136/bisports-201 740497699
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Medical Clearance Letter

Date:

Athlete's name:

To whom it may concern,

Athletes who are diagnosed with a concussion should be managed according to the Canadiaon Guideline on
Concussion in Sport including the Return-to-Schoo! and Return-to-Sport Strategies (see page 2 of this letter).
Accordingly, the above athlete has been medically cleared to participate in the following activities as tolerated
effective the date stated above (please check all that apply):

O Symptom-limiting activity (cognitive and physical activities that don’t provoke symptoms)

O Light aerobic activity (Walking or stationary cycling at slow to medium pace. No resistance training)

O Sport-specific exercise {Running or skating drilis. No head impact activities)

O Non-contact practice (Harder training drills, e.g. passing drills. May start pregressive resistance training.
Including gym class activities without a risk of contact, e.g. tennis, running, swimming)

O Full-contact practice (Including gym class activities with risk of contact and head impact, e.g. soccer,

dodgehall, basketball)
O Full game play

What if symptoms recur? Any athlete who has been cleared for physical activities, gym¢class or non-contact
practice, and who has a recurrence of symptoms, should immediately remove himself or herself from the activity

and inform the teacher or coach. If the symptoms subside, the athlete may continue to participate in these
activities as tolerated.

Athletes who have been cleared for full contact practice or game play must be able to participate in full-time school
{or normal cognitive activity) as well as high intensity resistance and endurance exercise {including non-contact
practice) without symptom recurrence. Any athlete wha has been cleared for full-contact practice or full game play
and has a recurrence of symptoms, should immediately remaove himself or herself from play, inform their teacher
or coach, and undergo Medical Assessment by a medical doctor or nurse practitioner before returning to full-
contact practice or games.

Any athlete who returns to practices or games and sustains a new suspected concussion should be managed
according to the Canadian Guideline an Concussion in Sport.

Other comments:

Thank-you very much in advance far your understanding.

Yours Sincerely,

Signature/print M.D. / N.P. (circle appropriate designation)*

*In rural or northern regions, the Medical Clearance Letter may be completed by a nurse with pre-arranged access to a medical
doctor or nurse practitioner. Forms completed by other licensed healthcare professionals should not otherwise be accepted,

We recommend that this document be provided to the athlete without charge.
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Return-to-Schaol Strategy

The following is an outline of the Return-to-School Strotegy that should be used to help student-athletes, parents,
and teachers to partner in allowing the athlete to make a gradual return ta school activities. Depending on the
severity and type of the symptoms present, student-athletes will progress through the following stages at different
rates. If the student-athlete experiences new symptoms or worsening symptoms at any stage, they should go back
to the previous stage.

Stage Aim Activity Goal of each step

1 Daily activities at Typical activities during the day as long as they | Gradual return to typical activities
. home that donot | do not increase symptoms (i.e. reading, texting, !
| give the student- screen time). Start at 5-15 minutes at a time and |
athlete symptoms | gradually build up.

2 School activities Homework, reading or other cognitive activities | Increase tolerance to cognitive work.
i outside of the classroom.

]

3 Return to school Gradual introduction of schoolwork. May need | Increase academic activities.

part-time to start with a partial school day or with
| increased breaks during the day.
4  Return to school Gradually progress. Return to full academic activities and
¢ full-time catch up on missed schoo! work.

Sport-Specific Return-to-Sport Strategy

The following is an outline of the Return-to-Sport Strategy that should be used to help athletes, coaches, trainers,
and medical professionals to partner in allowing the athlete to make a gradual return to sport activities. Activities
should be tailored to create a sport-specific strategy that helps the athlete return to their respective sport.

An initial period of 24-48 hours of rest is recommended before starting their Sport-Specific Return-to-Sport
Strategy. If the athlete experiences new symptoms or worsening symptoms at any stage, they should go back to the
previous stage. It is important that youth and adult student-athletes return to full-time school activities before
progressing to stage 5 and 6 of the Sport-Specific Return-ta-Sport Strategy. It is also Important that all athletes
provide their coach with a Medical Clearance Letter prior to returning to full contact sport activities.

Stage Aim Activity Goal of each step
1 symptom-limiting  Daily activities that do not provoke symptams. | Gradual re-introduction of work/schao!
| activity activities.
2 Light aerobic Walking or stationary cycling at slow to Increase heart rate,
| activity medium pace. No resistance training.
bt
3 Sport-specific Running or skating drills. No head impact Add movement.
' exercise activities.
—a e i
4 | Non-contact Harder training drills, i.e. passing drills. May Exercise, coordination and increased
{ training drills start progressive resistance training. thinking.
5 Full contact Following medical clearance. Restore confidence and assess
| practice functional skills by coaching staff.
6 | Returnto sport Normal game play.

Saurca: McCrory et al. {2017). Consensus statement on concussion in sport = the Sth International conference an concussion in sport held in 8erlin, October 2016.
British Jaurno! of Sports Medicine, 51(11), 838-847. htip://dx.dol.org/10.1136/bjsparts-2017-097639
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Concussion Recognition Tool — 5th Edition (CRT5)

Available online: http://bjsm.bmj.com/content/bjsports/51/11/872.full.pdf
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Sport Concussion Assessment Tool — 5th Edition {SCAT5)
» Available online: http://bjsm.bmj.com/content/bjsports/51/11/851.full.pdf

' SCATS.

SPORT CONCUSSION ASSESSMENT TOOL — 5TH EDITION
DEVELOPED BY THE CONCUSSION IN SPORT GROUP
FOR USE BY METICAL PROFESSIONALS ONLY

wpporied by

B A o VW fE1

Address: W
Onmnmber. 0000
Examiner:

Date of Injury:

WHAT IS THE SCATS?

The SCATS Is & standardized too! for evaluating concussions
designed for use by physicians and licensed healthcare
professionals’. The SCATS cannot be performed correctly
in less than 10 minutes.

I you are not & physician or licensed healtheare professional,
please use the Concussion Recognitlon 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 the Child SCATS,

Preseason SCATS baseline testing can be useful for
Interpreting post-injury test scores, but is not required for
that purpose.Detailed Instructions for use of the SCATS ere
provided on page 7. Please read through these instruclions
carefully before testing the athlete, Brief verbal instructions
{or eachtest are given in Halics. The only equipment required
for the tester is a walch or imes.

This tco! may be freely copled In its current form for dis-
tribution to individuals, teams, groups and organizations.
It should not he altered In any way, re-hranded or sold for
commercial gain. Any revision, translation or reproduction
In a digital form requires specific approval by the Concus-
slonin Sport Group.

Recognise and Remove

A head Impact by either a direct blow or indirect transmission
of force can be associated with a serious and potentially fatal
brain injury. I there are significant concems, Inciuding any
of the red flags listed In Box 7, then activation of emergency
procedures and urgent transport to the nearest hospital
should be arranged.

Key points

« Any athlete with suspected concussion should ba REMOVED
FROM PLAY, medically assessed ond monitored for
deterioration. No athlete diagnosed with concussion
should be raturned to pizy on the day of Injury.

= If an athlete Is suspected of having a concussion and
medical personnel are not immediately available, the
othiete should be referred to a medical facility for urgent
assessmenl.

Athletes with suspected concussion should not drink
alcohol, use recreational drugs and should not drive a motor
vehicle until clearad to do 50 by a medical professienal.

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

* The diagnosis of a concussion is a clinlcal judgment,
made by a medical professional. The SCATS should HOT
be used by itself to make, or exclude, the diagnosis of
concusslen, An athlete may have a concussion even i
thelr SCATS i3 “normal”.

Remember:

« The basic principles of first ald (danger, response, airway,
Tekteathing, cireutation) should be followed.

* Do not attempt to maove the athiete (other than that required
for alrway management} unless trained to do 50.

« Assessment for a spinal cord injury [s a critical part of the
inttial on-field assessment.

* Do not remove a helmet or eny other equipment unless
tralned to do s safely.

© Contussion in Sport Groug 2017
Davis GA, ef al. Br J Sports Med 201751:851-858. dok: 10, 1136/sports - 2017057 S0RSCATS B5%
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IMMEDIATE OR ON-FIELD ASSESSMENT

The following ele. should be f for all athletes wha
are suspected of having a con prior fo p ding to the
neul nitive sxse3amant and ideally should be done on-field alter

rocog
the fst lirst aid / emergency care priorities sre completed

It any of ibe “Red Flags™ or abservable signs are noted afier a direct
or indisect blow to the head, the athlete should be Immediately and
salely re:emd from pariiciparion and evaluated by & physician or
I d healtheate prof |

Conslderation of wansporiation to a medical facility should be at
the discretion of ihe physician or licensed healthcare professtonal

The GCSis importantas a fard for all patients and ean
be done serially Il necessasy In the event of deterioration In consclous
state. The Maddocks questions and cervicel spine exam are critical
steps of the Immediste pssessment; however, these do not need to
tedene serially.

STEP 1: RED FLAGS

RED FLAGS:

Neck pain or + Selrure or convulsion

tendemess
Lozs of consclousnsss

Double vision Deterlorating

conscious state
Vomiting

Increasingly restiess,
sgltated or combative

Weakness or tingling/
buming Inarms of legs

Savera of increasing
headache

STEP 2: OBSERVABLE SIGNS

|

| Vinessed O  CbservedonVideo D

i

| e metemiess enthe playing satace ¥ N

|
Ba'ancy F gatl € TheAtrs F moter mewerdingt 071 fUntirg ow S

| laboused maveracta ¥ ¥
Ero-le=tatior or confinion, o 47 bty In apand apprepnzely ¥ “
ECueshons
Biath &t r3cant losk ¥ L]
Facal infury aftey head raerss v N

STEP 3: MEMORY ASSESSMENT
MADDOCKS QUESTIONS?

Tam gakg 23 a3k you § fvw Gl S omd, pleadt Iten cavelaly and
Giveyeaz best efart Frst o3 me whaf kapeanad*

Marly ¥ for correet essser [ M for becormect
What vt s wit 41 today?

Which k'l A pow?

¥iho scored last in thg matsh?

Whit team . yoos play bast week Fgame?

< 4 4 4
® EE BB

Did yomt braem wen Pt W32 game?

() pert-apacif

STEP 4: EXAMINATION
GLASGOW COMA SCALE (GCS)?

Timeofassessmert ;_-
Date o azseaymamt

Basteye rasponas [B)

Notye ppeicy

[y srewg in mapo3ctopd n
Eprcpenog o spevch

s A
oM =
- e

fraacpewmng spatisneorsy
Buvy verbal in1pease (V)
0 bR respanie ot | 15
Incomateheuble soundy
BUPOITEr 210 wOrCy

Exteason e 3en
Atrermal Cexion o paa

1
2
: ]
Fignbon [ W therawalio pain i
incatyestagan [ ]

L]

CReys e

Glaagre Comny popia U s V& M) :

CERVICAL SPINE ASSESSMENT

Gews the athiete report that the rech o pan Fee A rest? ¥ L]

1 thove ks NO pock paia o rost doa 1he atete hovr Il
ra1g0 ol ACTIVE pa n Pree movement?

s Boirlieris strenzey aed pensabicn rormal? L) L]

In a patient whe Iz not lucld or fully
conscious, a cervical sping Infury should
be assumed unti proven otherwise,

S

— e

& Conanssion (n Spord Grexp 2087

Davis GA, et al 8r J Sports Med 2017,51:851-858, dok:10.1136%ports-201 709750650 A15
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OFFICE OR OFF-FIELD ASSESSMENT By
Pleaze note that the neurocognitive assessment should be done in a W IH. o —r— —
distraction-fres snvironmant with the athlets in a resting state, DO8:
Address. A 2 Eo el e
STEP 1: ATHLETE BACKGROUND —
Sport/ team / schoot: Exami
Dste/tmeclinjury: Date:
Years of education completed:
Gender: M/ E 7 Dnher
STEP 2: SYMPTOM EVALUATION
Dominant hand: left / neither / right
The sthiste showld be pred the spmptom farm and ssied 0 read thic nstructaa
Hew many diagnosed concussions has the Dacuzrazh ot boud el comalen the Wm"*mm
athiete had in the pest?: e ry their 2y 3¢ iz pamart in Beme
Vhen was the most recent sion? Pluul.‘:huk O Baseline O Post-injury
Heow lang was the recovery (tima ta being cleared ta play) Piease hand tha form to the sthiste
from the most recent concussion?: {deys)
Hax the athlets ever been: hescache Felfit Rl it ol Jiis 8
Iy f . “Presuut it head® [aigadiie Seagbia s e bl
Hospitalized fot 2 head Injury? | Yex e R T O
_ _ E Mowsrs ot vomuticg T o e Rl N el gl e
Diagnosed / trested for hesdachs disseder or migraines? I Yoz Mo [e¥ia W ERa L s s
] Dxmedvisien R O Ty
Diagnosed with » lasring disabitity 7 dyslexia? I Ya ' Me el T Th T Ly T
| ]
; Senswzty o oW HegR1HiaREz i e BE e ine
Bugnesd with ADD / ADHD? Yo Mo i TR T S
Fentng g'owsd dowr UaSli BRzBa e s s e
Dlagroned with deprestion, sno
or othe? payeiaic porder? i Yoa o Mo Fowing s " nlog” D T e T
Do lewt npt o f i S s
Cumrent medications? I yes, pleese st Cahouty concereratag :'u bk iR aha s gl e
I3 Moeadvy ey g oA e e TR ELN
Fitirm o7 low enepy Bo R s B e s e
Contares Fodivdkz Reankadilaiils
Drowsnesy le 18k REa i ELT
Morn emoeoadl ol B s s el s
Ietabomy frEg el s B ms s
Sadsess LoTHE Bilia K i 4 Wl Bil's
Nitveus of Aesceny [} 1 2 3 1 §
Irs.dia ladog ssteep Eoilivitra i fatile tun it
el
Tesal acvbet of syrepionss. [
Syemonon srvertiy score
e you oy wopn whth 1
0 your Syr=piten grt warss Wi TEal sctaity? T M
" |
e |
ot 1T, why?
Pleaze hand form back to examiner
\ J
2 Corausslon in Sport Geoup 2017
Davis GA, et al. Br J Sports Med 2617.57:E51-B58. doic 10 11 36/ b5 ports-2017-097S065CATS 3]
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STEP 3: COGNITIVE SCREENING
Suandandised Assessment of Concusslon [SAC)*

ORIENTATION

What mewch a1t o 1
BYa2is the Eate atey? ] 1
What in the day of tre weekF ] ]
Wagt pearis b7 '] 1
W2t 1 £ g nowT {w.thn 1 hows} ] 1
Ovieatation scure Fiifvmes
IMMEDIATE MEMORY

The Immediate Memory component can be completed using the
traditional S-wovd per trial list or optionally using 10-words per irial
1o minimise any ceiling effect. All 3 tria’s must be admin'stered ire-
spective of the numbet correet onthe first trial. Administer at the rate
of one word per second.

ot this tent_ o y

1am going 10 tas! your memery | mill resd s & st of wonds and when | am dace. trpest
Lack ss Fordar For Trai'w 28 Y | aen gaivg ospest
tha sarse Bzt agals. llunltul nmmumnamhlvmml
yeu sad cy wovd bhefore.

Seors [of 3]
Lisa Aderram § word iz
Tt Inal2 Y=e)

B Cwtfe Paper Sugr  Bmdsich  Wagen

£ Baty Moekey  Priurs Eurael iroa

Lapel Sxife Bubt's

sople
E Jacierd Arr Prgper Cotion wiov's
oy

? Dot Mame  Baede  Rrchor
e -
Lnrwdlats Lemary Seats ‘L o
— - .
Tietse thurt las! trisl was completed 1
8
ey o 1)
Ly Aesreacy iword Laes

Apre Caper Ladite Bubbse

Fegmr Feoy Bgoket  Lamon L
[ ]

Carte Peoet Bugyt  Bandeith  WWagoo

Baty Gorkey Perfure  Sumant ron
H

(L

J3chet

Arow Proper (=] L]
Dolar Heney Aberor Sadfe Arghor

Name:
Do8;
Address:
ID pumber; ool i B ety o SRR e T
Examiner;
Date: i —

| Sk

CONCENTRATION

DIGITS BACKWARDS

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

famygalng beread a string of nunbers sard whbenlam done yourepeat Bem Each o me
B pevedse ardatof bew I ntad thm toyeu For extirple. 1 3y 7.7-9 you wocdd g3y § 1.7,

(Eonrgrrtnsc Mumbed L448 ferchr oo
Lt A [T ] frey
91 s34 147 v L "
(31} i (271 ¥ K 1
1814 1794 Y RI] v . " 8
3279 4961 14 L= | & 1
s3971 4R8F 249153 L ] a
15284 47842 251 ¥ M ¥
MA4ET EINEL 3TERID ¥ - e
L3840 FREDSE  WIeBAL v M 1
LD e unf
782 102 P2 ¥ Ll !
924 18] &7y ¥ M L]
a1 1792 1682 ¥ N a
[EFF] L4 3974 L) W 1
37076 &1ds9 24750 13 | a
£1732 94175 LRLNY L) N i
TL4D17 EATINT SUB24A ] 'l o
E41938 437435 317824 ¥ W 1
. [ A e .__;l*..
MONTHS IN REVERSE ORDER

Kawred me the conths ol the piar b rcverse ercies ST wth the bt ersh #d pa Eacliaard
o peutl oy Decambar, Nivmbar Co sdead

Biet- vy - Oct- Bt - g+ - Jum gy - Agw - M- Fe - Jan 'R
Heamtears | H1

e

Concansasion Tatsl Scare (Dighs e Muwtba) | o8

Ieamardling Miswery Score L_ L dﬂ]
Tirna thit last tinl was todnplated
& Conasion in Sport Group 2017

Davis GA, o7 ail Br f Sports Med 2017,51:851-858. dot10. 11 36jport-2017-0975065CATS

PARACHUTE { Canadian Guideline an Concussian in Sport

40



test administration and scoting of the tests.

e;mmnmmm_ww

Does t=¢ paen hove s Al ange of p3n
frea PARSIVE Corvel P ToveTentT

W 2hout moving ek heee or aes. can the patat ook
ade-to aide ard Lp £l -Oeven weThout Soubie visea?

Cunthe patier! petiorn tw fager nose
coordinatin levt rorrak Y
Canthe Patend per'orm tardn gat ronaty?

BALANCE EXAMINATION

Whith ool was Wesed
{1 . whizh b thy e d2nrant teed)

Texting surtace (hard Booe, Eold, erc)
Footwes’ (shors, barviect wraces. t2oe, eic |

Covdhtion

Daubte loy sianes

Stngle bog stancy (mam-—deima bew)

Titallers Traats {pub- diaiduiiatt b ot the ot k)
Totat Erars

L3

STEP 4: NEUROLOGICAL SCREEN
See the Instruciion sheet {psge 7) for detats of

v
i

1
4

T
!
I

Modified Balance Error Scoting System (mBESS) teating!

aish
Dfugm

STEP 5: DELAYED RECALL:

Tha delsyed recall sheuld ba performed after 5 minutes have
elapsed since the end of the Immediate Aecall gection, Score 1
pt. for each correct respense.

hmmmmdnﬁ!nﬁ:‘rhmfdmnmw
fram e byt at be in pay 5

T —

' rrcalad I P bet of wonts fecalied

st
e (0] - [T
- el

STEP 6: DECISION

Pate & thne of bebtmnt
Bemeia
Symziom
marrdsey (ol 20}
Symotonn sevitity I
scote [af 132}
Cvezaton fof 8]
= ()] oS
" um e o5
Concartrruon fuf 5)
o L Hommad =]
Blance eres (a7 30
. e o o
ol 0 o oW |

e e

Date arsd T of wgury

2 fha 2ty e es haoen) 40 you GHOT 9 Pt injury. 84 they 2Hawrs bem e usual seif?
vm OKi OUnesrs CNetApplicable
{1 ffesewl, demende why in the cut sl netrs pecton)

Cancussen Daguesnd?
Oves Dls OUneats 1) Na1 Apgticable

W te-tostrg. st Fielsy ierproved?

C%ea f1ke (limeurs LNt Applicable

1am s physiclan o Hesnsed heshheare profestional and T have personally
adminlstered or suparvissd tha administration of this SCATS.
Slgnaiure:

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.

PARACHUTE | Canadian Guideline on Concussion in Sport
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CLINICAL MOTES: { T e e
Name:
poa
'Dnmr e T e s et -
L A e
Date.

L

S

CONCUSSJON INJURY ADVICE

(To be given to the person moniloring the concussed athlate) Clinic phone number

This potient has received 2n injury 1o the head. A carefulmedical  papent's name: DR i

examination has been carried out and no sign of any sertous
complications has been found Recavery ime Is vartable across
Individuals and the patient will need monitoting for a further pe-
riod by a responsible adult. Your trealing physician will provide
guidance as to this timeframe

IF you netice any ehange In behaviour, vamiting, worsening head-
ache, double vislon or excessive drowsiness, please telephone
your doctor or the nearest hospital emergency department
immedintely.

Other important points.

Inltial rest: LimH physical activity 1o routine daily activities (avoid
exercise, tralning, sports) and limit activities such es school,
work, and screen time to o level that does not warsen symptoms.

1) Avoid aleohol

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

o) Avoid sleeping tablets

b) Do not use aspirin, anti-infllammatary medication
or stronger pain medications such as narcotics

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

4) Retum to play/sport requires clearanze
by a healthcore profossional.

Date / time of injury
Date/ time of medical revievr

Healthcare Provider:

i€ Coroxmsien in Sport Group 2017

B56 Davis GA #ral Br ) Sports Med 2017,51 851-858. dol:90.11364nperts-204 7-0975CESCATS
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INSTRUCTIONS

Words In lalics throughout the SCATS are the instructions given ta the athlete by the cliniclan

Symptom Scale

The time frame lor symptoms should be based on lhe type of tesl being admen
estered Albaselne it 13 acvantageods 1o a33e4s how an sthlete “typically” feeis
wheteas during the acule/pott acie stage It is beat to ask how the athlete feels
#1 the ime of testing

The sympitorn vesle should be completed by the awell nnl Iq the examiner In
wheie the symp scale ks being H should
bedenein aresting atate, pﬂmllh‘b;lwnlmumq hﬂmﬂ restang heart tate

Foe tola) number of i3 22 exzept thately past
infury,if sleen Ilmhmlled.nﬁehlheﬂ cfu!n amazinumel 21

For Symplom savesdy seore, add all sceres n table, macrrum poreble is 2216
+ 132, axzapt knmediately post Injury M 4leep Item bk omitted, which then creates
» marimom of 21261126

Immediate Memory

The lmmediate Memeorny componen can be compleied usng the radibonal 5-woed
pet triat lst or, optionally, gaing 10-words per rial The brerature suggests that
ihe Immediate bemory hat g notable ceding eflect when a §-word histis used. In
settings wher Lhis ceiling bs prominent, the examsner may wish 1o make the 122k
mare dkeutt by ncorperatng tien S-word proups lar » toial of 10 words per tiat
I this cave. the maxithum score per tral s 10 weth a total tris! maximum of 30

Choote one ¢l the word Lais {either § or 10} Then perform 3 tials of mmadiate
memoty uting this bst

Compleie o1 3risls regardless of seore on previows tnals

‘) am going o 1eat your memory il read you g Bt of words end when | am dons.
teprat btk #3'many words a3 you can remember v any order * The words musibe
1ead a1 4 rate of one word pey second,

Trislz 28 3 MUST be completed tegardless ol scnre ontral 182
Trids 24 9

‘1 am gomg to tepeal the same W3t again Repeat back 81 many words as you can
remember in any order, even If you said the word before ™

Score 1 pt. dor vach comect response Tola! scote squals sum acrass afl 3 tnsls
Do NOT nlorm the sthiete that delzyed recall will be tested
Concentration

Digits backward

Choose one column of gt fromiints A, B, C, 0, Eor F and admirestes thase dgits
a3 [oDows:

Say: tam gomg la read & string of numbers and when 1 am done, you repeat them
bach ta me in reverse order of how ! resd them to you For example, if 133y 718,
you weuld 22y 9-1.7°

Begin with Lrsl 3 doglt string

Il corzect, tirode *Y* for cortect end ga to nesl slang length I meafrect, evtle "N for
Uve heat string length and read irlal 2 n the same string length. One point possible
for exch string length. Siopr alter incorrect on both trtats [2 N'sh i a einng tength
The digits should beresd at1he rate of ane per second

Months in reverse order

“Now ted me the months of the year i reverse order Start with the last month and
gobackward So you'V say December, November - Go shesd”

1 pt. a1 enlue sequence cortect

Delayed Recall

The delzyed recall should be performed afier S munutes have elapsed since the end
of the Immediate Recall section

Do you rermember hatiks? of wordy Hiead & few Lmes taslier? Tell me 29 many words
from the hst a3 you can remembet In any order*

Scote 1 pt. lor sach coirecd tesportie

Madified Balance Error Scoring System (mBESS)® testing

This balance testing Is based on a modibed verton ¢f the Batance Eitod Scoring
System (DESS)* A 1ming device 13 required for this lesting

Each of 20-tecond trial/stance i3 stoded by couating the numbet of etrors The
examines wil Mvncmhug errors only after the athiete has assumed the proper
start posith dfied BESS is calcttated by sddng one error peiat for ¢ach
L] dume the mu 20-second teata 'lhcmnmm fumbet of ettors lnr ay

single condstion Is 10 If the athlete tpbe eimoes samutl y. only
Otmmms;m Growp 2017
Davis GA, et 2l Br J Sports Med 2017,51.851-858. dob 10.1136/bisports- 01 7-0975065CATS EST
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one er1or is recorded but the aihlete shookd quakly return tolhe lesting postbon, and
counting thou'd resume once the athlete |3 set Athleles that are unable 1o maintain
the teshng p! dute fot 2 mani ol five ds at the slar are s33igned the
highest possible score, ter, lor that lestng condition

ommu Fot lmhﬂ sssetsmenl the same 3 stances can be performed on a sutface
of density loam{eg. tely S0cen v 40cm & Bem)

Balance festing - types of ereors

T Hands Lited off
iae erest

3 Stepstumble, ar faR 5 Lilting lorefoct or heel

4 Moving bvp nte » 33
degrees abduchon

4 Remaming out af 123t
2 Opemng eyes postion » § sec

I am now gomg la test your balance Please lake your shoes off [ applicabie), rol up
your pant begs above ankie (If spplicable), and remove any ankle taging [if spplicable}
Tiwis fest witf consis? of three Iwenty 3econd lests with different stances ™

{a) Doulile leg stance

“Tha first stance i3 ding with your feet logether with yow handi on yous bips
and wilh yeur eyes tlased You shauld Iy to maintain sfabibly ko that positon for 20
seconds | will Be countmg the nurpber of Emes you move out of Bz position | wit
slert Eming when you are sel and have closed your eyes ®

{b) Sng'e feg slance

U you were 10 hick 8 ball mhich foct wouwld you use? [This will be the domunant
1oot] New stand on your nen-dominant foat. The dominant leg should be held in
apprarimately 30 degrees of hip Bexion and 45 degraes of Lnes Sexion. Again, yeu
sheukd iy 10 mainzan srabelity for 20 seconds with your hands oh your teps and yout
eyes closedd, Twis] be countmg the pumbes of Limes you mave.oul of this postion
you stumble out of thls position, cpen yous eyes and retum (o 1he Elart pesition and
-contnug balancing | wid §laid liming when you a7¢ S8 snd have closed youl dyee.”

(€} Tandem stance

“Frow gtand hewt 13- 104 wiTh yogr non-termingni oot n Batk Your weight should be
evenly diainbuted seross bo feet Agam, you should ry 1o maintain siabibity for 20
seconds with yout hands on your hips and your eyes closed [ will be counting the
number of Lines you move cut of this pesibon. If yoy x!wnHo out cf this posation,
€pen yout eyes and retun o the sty and g | will start
taning whes you are set and bave clased your ppes ©

Tandem Gait

Parieipants s nstrocied 10 s1and with thet feet logelker betund a 1taiting ne
{the test o best done with fociwear remaved) Then, shey wath in o lormvard deection
23 guichly end as accurately 3s possible along a :llmmvrid:(wnm taps), 3 metse
ke with an aligrnate foot heel to-toe gt g ihat Lhey theis hes!
and 13e on each step Ohie they tross the end ol the :Imhe lhq turn 180 degrees
and return 1o the starting point using the same guit  Athletes Tad the test if they
2tep oif the bue, have 8 separation between thew hee! gnd toe, o if they touch o
gral the examiner e an plject.

Finger 1o Nose

"I gang 13 et yn ¢ Please sy y onihe charwilh
YOur eyes DpEn and your arT [either nght or leh) oulstreiched [shoulder Nesed 12
90 degrees and elbow and ingers extended), painting in frent ol yoy When 1 give
& sttt glgral, ok Bha you to perform fve suctestive Engef tanose repetitions
using you? index finger to louch the trp of the nose, and Lhen return 10 the starting
posilion, a3 quickly and u3 aceurately a3 possibie ”
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CONCUSSION INFORMATION

Any sthlete suspacted of having a conzuzsian should be removed from
play and seak medical evaluation.

Signs to watch for

Problema could arise over the first 24-48hours. The athlete should not be
left efone and must go to a hospital at cnce H they expezience:

* Waorsening * Repested vamiting = Vesknesgor
headache numbness in
= Unusisal behaviour arms of legs
* Drowsiness or of confusion
Imabllity 1o be of irtilable + Unsteadineas
awakened on their feel,
+ Seirures (arms
* Ipability 1o and legs jerk + Slurted spreth
recognize pecple uncontraliably)
of places
Consult your physl e li d healthcare professianal afier a sus-
peciad concutsion. Ihl'ntmhtr it fs bettar to be safe.
Rest & Rehabilitation

Afier a concussion, the athizte should have physical rest and relathe
cognitive rest for a fow days to allow thelr symptems to Improve. [nmost
cases, atter nomore than s few days of rest, the athlete should gradually
increase their daily activity ievel a5 long o3 their symptoms do not worsen,
Once tha athlete Is able to complete lhe!r umsal dally activizies without

don-related sy 9, the ] £1ep of the return 1o playfsport
progression can be mltad The athiete should not return to playfsport
until their concussion-retaled symp have ived and the athlet
has successiully refurned to lull schoolTeaming oclivities

Hhun ntumlng to phyhpun. the athlete ahm.atd {oltowr a slepwise,

progression, with Ing amounis of
-nrdu. Fot enmple:
Graduated Return to Sport Stralegy
Exercise step : “““"’“ m,,“""‘m‘*" Goatof sach step
1. Symatam- Cady activities that do Gradmal reimtroduc
Emited activiy not provoka symEnms. tion of werk/sechool
schvities.
2. Light serokic Wia'king ot ! heartrate
exercise cycling stslowta lmdmm
pace Moreslstance
walning
3. Spen spacific ing el Agd
exercise Ko hmﬂmm m.‘vmn
4, Kon contact Harder tralmng driis, s g Exercise, cool
trarng drils peasing crila. May start dination, end
waring "
5 Felleontazs Following mecical clesr Restore confr-
peacrice ance, parlicipate innormsl denee and p3zess
tratring fi 1 shtls by
coattung eaff
6 Returnto Kormalgameplay.
playfepon
In this example, it wenld betyplcﬂ 1o have 24 hours (or Iwau] lor emh
step of the prog i arry sy while
athlets should go back to the step. Resistence training lhuu'ld
e added enly in the fater stages (Stage I or 4 st the eorliest).
Writtan ol should b ided by & hiealtheare prolessional before

retum to play/sport as dircted by Incal laves and regulations.

Graduated Return to School Strategy

Concussion may alfect the abliity 1o leam ot school. The athlete may
need to miss o few days of schoel alter a concussion. When going back
1o school, some athleles may need to go back gradually and may need to
have some changes made to their schedule sa that concusaton symptoms
donot get worse, I a particular activity makes sympioms worse, then the
athlete should stop thot activity and rest until symptoms get belter. Te
make sure that the athlete can get back to school without problems, it is
important thot the healthcare provider, patents, caregivers and teachers
talk 10 each other so that everyone knows what the plan s for the sthiete
to go back 1o school,

Hote: i mental activity does not cause nny mnptnrn:.ﬂu athiste may

be able to akip step 2 and rotum | daing school
sctivities at home first.
Goslol
Maental Activity Acthvity 31 gach step sachztep

1 Dally setivities Typizal aetvities ihat the athlela Gradhua!
wthatde does during the day sslong as Pt
ot ghee thay €0 notIncrease symptoms. typical
thaathlete {e.g reading, texting, screen netivities
sympema time). Start with 513 minutes at

» timg and gradually budd up
2. School Homework, reaging of aiher Increase
Ry or outside of toleranee
tha elassroem. to cogretive
work

3 Returnio Graduyl introduction of schoel Inerease
school woth, May peed to 81801 with acaderme
part tme & partial sehool day e with activites.

increased breaks curing the day.

4 Relumis Graduatly progress schoal Return o full
schao! activitiesunul a a3 day canbe [ =
full-time teleeated seiniten nnd

catEh up en
nissed work

i the shilete continues to have symptoms with mental activity, some
other accomodations that can help with return to school may include:

= Taking lots of breaks during
class, homework, tests

= Starting school later, only
golng for half days, or going

only 10 certoin classes
* Ko more than one exomyday
= Moretime to finlsh
mssignmenisfiests + Shorter assignments
* Quiet room to finish + Repetiticn/memery cues

i
sssignmenta/iests = Uzeof a student helpetfiutor

* Notgeing 10 noisy sreas o .
like the cafeterla, b - o
hatls, sporting events, musle that the child will be supported
class, shopclass, elc. while gettng better

'ﬂn athlste lhauld rot go back to sports untd they are back to scheool/
ing, withou g significantly warse and no longer
mﬁing nﬂychannn to their schedute.

15 Concussion in Sport Group 2017
Davis GA, et 3l Br 1 Sports Med 2017,51:651-858. dok 10.11364ywports- 200 7-0375063CATS
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Child Sport Concussion Assessment Tool — 5th Edition (Child SCAT5)
Available online: http://bjsm.bmj.com/content/bjsports/51/11/862.full.pdf

L

Child SCATS.

SPORT CONCUSSION ASSESSMENT TOOL
FOR q'HanREN AGES 5T012 YEARS

FOR USE BY MEDICAL PROFESSIONALS ONLY
sopporied by

B A 09 W £E1

IDnumber:

Examiner:

Date of Infury:

WHAT IS THE CHILD SCATS5?

The Child SCATS Is » standardized tool for evaluating
concusslons designed for use by physiclans and licensed
healthcara professionals'.

If you are not a physician or licensed healthcare professional,
please use the Concussion Recogrition Tool 5 {CRTS). The
Chiid SCAT5is 1o be used for evaluating Chikiren aged 5 to
12 years. For athletes aged 13 years and older, please use
the SCATS,

Preseason Child SCATS baseline testing can be useful for
Inmterpreting post-injury test scores, but not required for that
purpose. Detolled instructions for use of the Child 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 talics. The only equipment required
for the tester Is @ watch or timer.

This tool may ba freely copied in its current form for dis-
tribution 1o Individuals, teams, groups and organizations.
It should not be altered In any way, re-branded or sold for
commercial gain. Any revislon, translation or reproduction
In a dightal form requires specific approval by the Concus-
sion In Sport Group.

Recognise and Remove

A head impact by elther a direct blow or indirect transmission
of force can be associated with a serlous and potentiatly fatal
brain Injury. if there are significant concerns, including any
of the red flags listed In Box 1, then activation of emergency
procedures and urgent transport to the nearest hosphtal
should be amanged.

Key points

+ Any pthlete with suspectad concussion should be REMOVED
FROM PLAY, medically assessed and monltored for
deterioration. No athlete dlagnosed with concussion
should be returned to play on the day of injury.

* If the childis suspected of having a concussion and medical
personne) are not Immediately available, the child ehould
be referred 1o & madical facility for urgent assessment.

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

+ The diagnosia of a concussion Is a clinical judgment,
made by a medical professional. The Child SCATS should
NOT be used by itself to make, or exclude, the diagnosis
of concussion. An athlete may have o a concussion even
if thelr Child SCATS Is “normal”,

fRemember:
+ The basic principles of first ald (danger, response, alrway,
breathing, circulation) should be followed.

+ Do not attempt 1o move the athiete (other than that required
for airway management) unless trained 1o do so.

+ Assessment for a spinal cord Injury ts a critical part of the
initial on-field assessment.

= Do not remove a helmet or eny other eguipment unless
trained to do so safely.

© Conaussion bn Spon Group 2017
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IMMEDIATE OR ON-FIELD ASSESSMENT

The [ollowing elements should be nasessed for afl n'lhletel who
ore suspected of having & lon prior to ta the
neurocagnitive assessment and ideally should b done on-fietd afier
the first first ald / emergency care pricritles are completed

i any of the “Red Flags® or chaervable signs are noted alter 8 direct
or indirect blow o the head, tha athlste should be Immediately and
safely removed from parﬁdpalion and evaluated by 8 physiclan or
B d healthcare professh

Conlldeur.lun of mmmmlion to & medical facility should be nt
the di of the physician or E d heahthcare prof

The GCS s importam! 83 o standard measure for all patlents and can
ba done cerlally If necessaryin the svent of deterforation In consclous

Name:
Do8;
Address:

1D pumber:

Examiner;

Date:

ncemareherabie soundy

FIEDICET arie wonls

£ 1
i

Oilerted

stote. The cervical spine exam is 8 critical step of tha | dlat
sasessment, hawever, 11 does not necd to bo done serlally

STEP 1: RED FLAGS

RED FLAGS:

Neck palnor Selzure of convulsion

tendemess
Double vislon

Weakness or tingling/
buming In arms or legs

Loss of conaclousness

Dateriorating
conscious state

Vomlting
Severs or Increasing
headache

|ncreasingly restless,
sghsted or combative

STEP 2: OBSERVABLE SIGNS

Witnessed D Observed on Video O

Lyirg mezicnlesa oo lhe pliy rg malace Y N
Batarce F galt E1het0es | meter NCOerEnIlon stunblies sow/ ¥ "
labouted evrTer

TisoteTIaticn of confus on, €F &1 Rty T3 HESpONd SEDHDE-MEY v H
TaGurItons

B'o-h ot watant ook T N
Fac slinjury oltor bead waums ¥ H
STEP 3: EXAMINATION

GLASGOW COMA SCALE (GCS)®
e ]
Sueel sssasament | e
Bail ¢yeiezpense (£}

Ha cyr openirg 1 1 ]
Eye eperng Inrespanss 1o 22 I 2 7 2
Ey# opersng Lo speech 3 ] a
Eyed ppenic | sparineoushy a L] 4
Bastvarkal rmspanse (V)

o verba response ] | ¥

)]

S0 meted PERpOEsE
Eitersionta oein

Abscirmud Penien e pa
Flenson ! Watorawsl topas
1oty ta pan
Cheysoarryads
wm##ui?iﬂl

e w kM

CERVICAL SPINE ASSESSMENT

Dees Boe atHote feport that thest mrch i prn e ol rest?

H thore o 0 ek paln of rosl. corl [he athTedehane o o3
range e ACTIVE pa = Hra rovermend?

I e e TS and BENAALGA ASATL

SR L R TR

¥

¥

in & patieni wha I3 not hucld nrlubg comcious, -unriul

uplne injury should ba d uotil peaven

OFFICE OR OFF-FIELD ASSESSMENT
STEP 1: ATHLETE BACKGROUND

- R N e

- e

Pleats asteihalihe -
m-m-nm-h:mm

Spart fisam } schoss,

Date =g sl rjury

Years of e2at3ton covpened
Agw

Gerder. MIFICthet

Dorvunant hane Wi/ aethe Fighl

heatie

ﬂ-!mh;‘h;wml

o et
How tomg mas tve g coepy Rt to beng teared 1 plag)
s £ RS PECEST EONCIN SO,

Had U athiels svis boen:

Hogaitsited be: 8 hesd ichary?

Cuagromtd fneated fof Beatache Eisordes of migraieest
D-agnoaed mith & lwamicg daat-ly 7 dpstesia?

Dagrosed mth ADD / ADHI?

Bagrased with depraseon, sra ety i uther pychyaire daorde ¥

Currest medsation® I yes. pleane st
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STEP 2: SYMPTOM EVALUATION
oo steeshocid e pire o175 o d ki1 v e i paragrach oo Name:
e conpieiy thy proepiann dzvle Fior Eve baets ey ity .
e o oyl et it o preeenss bos:
o fang. Addreas
Toba donein 8 resting state 1D number
PlsaseChecke T Baseling O Post-njury St : E—
n Date. e
~ L
Child Report® == &3 e e
I
Phava beadachus | i 1 2 3 Parent Report
ttemiany I ] 1 1 3 Thechild: [t st i e s e
1%ee] by the rooT b Rpioroing: l a 1 z 2 bas headaches | L 1 2 a
1
Niosd Ly vy ey to a2 n L 1 -z t | [ I o 1 I 3
Teotarmmen T " Ly 1 * 3 e el e 1 Fl s
1 hee doutie e 1 2 3 foola faimy o, 1 1 1
ek wek ta my sromach | 8 1 2 3 has bunied s Bo ' E 3
My retiiois el iiks H hea doble vsion Sy By PR
toettredalat ’ L] e SRR log-—+ 1 T
R haessar neck AT e Y
)bt trucsble payg et | [ 1 2 2 i ! 3 R o B
1pet datracied panly i @ 1 2 3 gots bred weaty 13 1 T 2
1 havy u hisrd Ome poncenttrybng | -] ] ] a i rinabls Bt LAPc L i U 1 T )
mﬂmw ! ] 1 2 3 i yasty gmtacted i ] 1 T 1
s pretieTs ! a 1 2 ' tasdfbedy concemmtng | @ 1 F 3
Pt |
+ et protierms remember Iin 1 T 1
1 dapdream doo rruch I ® 1 T 3 g what he/vhe i botd |
1 g0t contuswd r 0 1 Fl F has dffcaty ichousy Jm 1 3 2
| forpet thuags {a=o 1 2 a ! et o oy [ 1 1 ]
rmmmwt (] ] 1 3 O Vi 1 1 T
Tkt troatle bgung twegsoet | 0 ] | 3 2 w forgettul | 1 1 »
1o hard for
e el [ e 1 t ] has dhkcutiy romadeting taska | [ 1 1 ?
o %L bt o proen pterg ks | 8 1 0%
Oyrepiem bERrRy (S fhet probleens lewrviag | o 1 I 1
Cothe b "t ToLa nomdwy of aympioms
Ostne [ Yo turd? T N ByrEiem severzy soue:
Overalt rating for child to answer: Do the syrplons gt worm wih pheal o) EREEY, f
Dot 3y g ot st eay? | Ty n
Vorytd Vory g
B rmr T r Overall rating for parent/teacher/
ot b o you Frd romr? [ AHE I A Y coach/carer 10 answer
I met 10, in wh-et way &2 you faeel differertt: O a gew'e 0010 100N (it 10T 3 hor-Td). Bow s you ravke P child sow®
Ak SN i R i - # Aot 10O%. 1 wiat way Soes the chi serem duferenr?
h
D Cencazision In Sport Group 2017
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STEP 3: COGNITIVE SCREENING
Standarndized Assessmant of Concussion - Chiid Verslon {SAC-CY

IMMEDIATE MEMORY

The immediate Memory component can be completed using the
traditional 5-word per irial list or optionally using 10-words per tria!
to minimise any celling effect. All 3 riata must be administered ime-
spective of the number correct on the first slel, Administer at the rate
of ene weed pet second.

Plaass chonss DITHER tee § or 10 word Nad groups and eirede the apecite wont list chasan
For gl daut.

| am going % Iest yows memary. [ wid read pou 8 Bst of worcs snd nien | 2m dene, esdal
back 23 ey morcs 41 you £ o ary order. For Trials 28 1.1 am poing toresedt
190 S3me 43} 3338, RAEEt LICK 82 T871 WOLY B9 FOv Lan remeber in aty order, eren i
you 52 e word Befere.

CONCENTRATION

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 eolumn.

Scorezf 5) Jam paleg ta read o someg of rumbers and when ) am Sane, you repeat them Eeck fa me
List Aterra § word Lty in rzierclbowiread th yeu. Fer enample. (11 53y 7-3-9, yeu would 537 9-1-7
Tratl Triml2 Trald
Concerrrtos Nomber L ats jrevie
A Finger Peany Blardet Laman et =]
e e p e e e Lista e st
P Larc'e Pepsi Supk  Sandwieh  WagOn
7 +1 a3 ¥ L ]
T Baby Moy Petfme  Sunsel ton
B el . b T &1 4 82 W o 1
-] Lbow (] Tade Babb
Appe el § 2 433 14 141 L) H -]
L ket Atow Peppet ot Move [¥1] s (11 ] v b 1
F Belar Heray Mrror Sacdln Archar Inn-g 748 830 ¥ 3 q
— S —
mmedsted N | 18 31re 11 ] 2481 L N ]
r L ke i 1 i A1 52 ¥ N E
Tiona Ut Lest trial wan compheted L
18704 518473 [ F2 2] T N ]
TEOLEY MII9 84 376519 ¥ N ]
Seomn ! 19)
[T Alsorrate 10 word Bxta FARTAR TA0ES 246514 T N ]
THal | Trial? ine3 Lp LsE UstF
agn Py Rlarket L It 7 »2 7 ¥ L] [
® Corte  Paset G Sandedh  Wasen 11 61 81 ¥ L] 1
TE2 182 an ¥ L] &
Basy Mothey  Petfume Buhist t=a
H L2 E 22 | 418 T LY 1
(1] App'e Eapr Rauddle B
i R ey LRE B 1783 1603 ¥ L] L]
- Jcket Amew  Pepper Caties Maie B123 21649 3924 ¥ N 1
tolsr Herey Aot Sadce  Archor ITHEE ATHed 4750 L M )
tranetiesa siemecy teoee [N e | 1787 041TS BABad v N i
i_ e — TEARYT 97307 $06T749 T L3 o
Time that 1aad tiad wis completed |.
[EREFE I F ot ITT828 ¥ N 1
Dighs Scers: I ok
i — — i
DAYS IN REVERSE ORDER
N tad ey the dayy 6 14 wenh b roverts citys Start wrh the Lsst day knd 5o backmard
So you¥asy Sundiy Eatardey Goshead
Sexday Satundzy - Freday - Toursday - Wedarssay - Tursday < Monday L |
Comscon | w
Concentration Total Seora (Pigita s Beys) | A
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STEP 4: NEUROLOGICAL SCREEN
Sea the instruction sheet (page 7) for detalls of
test admintstration and scoring of the tests.

the pelertt ratd picud 2.0, syTolom chech |
el stioime S el L o
Dows the patier hare § S range of painy I o5 " ’
fred PASSTYE sarvesl ppove Revernet? | ol
w:mnﬁqwhdwaui.w-mmhh ¥ N
sade 1>-tide ol wp and-down without dauble |
Can the patient Deviors D nge ness by "
recrdmation Srt perTaly?
Cat ther potien per form tarsdemn gt rorraty? L L]
BALANCE EXAMINATION
Madified Balance Emor Scordng System (BESS) testing®
Whuch foot wis iesard. OLeft
i which ks The non domonant feet) [<] 10
Testng sorisce [hart faer, he'e wic )
Foctwey (shoet, barelost, dracey, teoe, oz |
Candoon Liro-s
Double log stance E ol 30

pia by Tisats tne-domiept fowt, 14-13 Fo uiy} :*_:TE

ren-dmmdaamtfov s ek} s it

Total Ervers L :EF; -
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STEP 5: DELAYED RECALL:

| The delayed recall should be periormed afier 5 minutes have |

| elapsed since the end of the Immediate Reca section, Score 1

;. pt. for each correct response.

| Do poc riovenbat at Lyt of woey ) sead 8 foas Eavig satSerT Fall e a8 masy wends ]

[ mmmumwmuu

‘ll-tlﬂl! e _j

e
Totst mumbor of wort rocated w B “ijw | Wl
e ) - ATy |

STEP 6: DECISION
Dain & tims of scoasamant:

Domain
Symptomn ewrrher
O report ol 2N
Parert repert ol 1)
] BEvuity BODe
Chia rezert fof 43}
Pareet ot jof 43

4] Wil L 4]
Irwhed st errity -5 om dx
Cisscmeranan (2! §)

Movresal Hormat Mol

e Nrowal A toecrmel
Batancs s
S ¥yl 30y
10 127 139}

L] L) ol
il wlo o Wi

Datr and fove of ey

o the athinte s koo b you prer B S0 wepury. a0 ey S4Terent frem ther sval selfT
Qven {TMa OUnewe L1t Applicable

M dfatem, genczba why in Te threcyl netes pecten)

Corzuyson Duagrased?

LYas CiNe OUmiwra 0 Net Applicadie

o 1 testing R 199 2tdete impeeved?

CYws Cide CiUmsure D)Mot Applcabia

lamaphy oelk d haatth festionslandih I
administered of supervised the sdoinistration of thls Chid SCATS.
Sig

Name: — 1 W———— -
Title:

Regt number {if spplcable)

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

MAKE DECISIONS ABOUT AN ATHLETE'S READINESS TO RETURN TO
COMPETITION AETER CONCUSSION.
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Name:
DOB:: " EASE U, =S S s
t0 numb i
r .....
Date: =
L -
For the Newrological Sereen (page 5), If the child connot read, ask
him/het 1o describie what they sea in this plcturs.
CLIMICAL NOTES:
e
Concussion Injury advice for the Clinie phone number: i
child and parents/carergivers Pt name: -
@ be glven to the person monitoring the concussed chil
o F g 9 Date / time of injury:
Thiz child has had an injury 1o the head and needs to be carefully
watched for the next 24 hours by a responsibte adult. Date/ time of medicalreview R
If you notice any change In behavior, vomiting, dizziness, worsening AN
headache, double vision or excessive drowsiness, plrase callan Healthzore Provider.
ambulance to take the child to hospital immediately.
Cther important points
Follawing concuzsan, the chald shou'd rest for al heast 24 howrs
+ Tha child sheuld nol use a computer, in or play video
pames il theze activities make symptoms worse:
+ Thechild should not be given any medications, Instuding
pain killers, unless prescrbed by a medical docior
= The ehild shoutd net go back ko schoot
until symptoms are ineproving .
& Concussicn in Sport Growp 2007
» The child should not go back to cpoit or play
until a docier gives pesesslion
|
' Contact details or stamp
Davis GA et al. Br J Sports Med 2017,51:862-869. et 10.1136hjsports 117097492 childseats BET
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INSTRUCTIONS

Words In /talics throughout the Child SCATS ara the instructions given to the athlete by the cliniclan

SVmplomSeala
in 1 b being d #%er exercise, it shou'd st
hmn-m-mamummmn
AL Basaline Do i tlay of Injury O il ssbsequendt deys
+ Trechikstocompirts  * Thechidisto complcls Thnﬂdkbnn:ler
tha Chikd Repart, the Crld he Chitd Report,
nceordey o bow he! sccerdeg ta how bt Breg £ P het
she feels loday, and sha feels now she foels todey ped
¢ The pareni/carer b to A » Thepetantitawris to
compies the Patert :::ml;::n cosnpinss the Parest
sccofding o SE623 The thitd on the Report ascordig o how
oy ther 230K s been day of mpry, te pareet thw chid hes besnover
over e previous week completes the Parent he previess 24 boors.
Raper! socordng ta how
e child appeary now
For Tata! putrer of sy o possitle B 11
Forsymg etity score, 0dd a7l In tatle, possiiats 7t x 1483
Standardized Azsessmont of Concussion Child Version (SAC-C)
Immediate Memory

Choese o of the S-word B33, Then perionn 3 tals of snmetiale inemory using tha bt
Complete 2l 3 tria's regardiess of scare on pravious triala.

T am paing b trz yout mamary [will read pou 8 Lzl of sronds snd mien | am doat, repe 31
bach g3 many words a3 you can remembey, i sy arder.” The words mast be read st 8
rute of ona word per second.

OPTICH The Listatute Ruggests that the bmmed.ote Memary hes o rotable coibrg effect
whera Serdftnoend chwmmmwsmm I aettmga wheve this
caiing s promner tha
tm!-m-dmﬁuumdnllnmpﬂmd hwluunuml!mnmpc
Frind 1 10 with & fots) il masieon e 30

Triake 2 & 1 WUST be compiaied regandiess of seormen bial 182

Trials 2 A 3. Tampoing 25 repeal the Eeme kit S3ain, ﬂmuwnmmnm
€an remermber in &ry arder, wvea H you sald the word before *

Bcore ) pt. for ench coereci tespoeae Totalscoce squaly sum sctoey sl B #sls Do KOT
Inforen the wtdets that defayed recad wil b tested.

Concentration
Digits backward

“h -y by i

ABRCDEsFand d ity a3 foliows.

A opwitsh or waich with & secoed hand ks required for this testing.

'llmmmhtnmm Pleasa tuky ot olf, roll

o dckie i remave eny ankle
mwwauo Yhis test will Cocuts? of two o Hevent parts *
QOPTION: For funitser axpesireeet, the same ) sianced can be performed en
nizfacy of madium dersity faam feg, mm;tm-m
I8) Double leg stance:
The Brat stance ia standag with 1 fesd logether with Aanc's an hips sad wh ryes
closed The child shouid try fo maintaie stadiSty b thut pasitan for 20 seconds, You
2houl inform the chlkd 231 you wil be coonting the sumber of Smes the child moves out
of i3 poairion. Yoo shouk! stpef timing whan the chlid 14 kxt aod the tyes she closed.
{b} Tandam stance:
m-mmmmammmmmmm:m

the ehild moves oul of this petitian nmmuunmumumm
inszrt Bm/ber tp e2en e 4res
batsncing mmmmmmwumwnmmm

{c) Bingla leg stance {10~ l!y-rd‘sld#

Wy Ltk & b, maivied & [This will be the i ey
mrmdwmmm You shou'd bend. other heg sed hold it 1y {shaw

Phae chidd) Again, oy 1a sty it thal popitian For 20 eeconds with your haads on your
bips and your ayes clesed §will be counding e sornber of thses yict move oot of this
Powtion. ¥ you move out of this pesition, Bpen your ryes sad retum to the etard pesdion
25 bty balancig | wetll start Diersing wiven you are set snd Mevy closed your eyes ™

Balance testing - types of etrors
1. Hands Ured oft 3. Gan swmbie o 121
Bae crest

4 Mowng hip ey 30
Serers sbduction

S. Lhng foredoot of heel

& Remaicing oot of west
4 Cperrng syen position =5 sre

mdmzmmumwmnm;umumm
PrEONT RICR, Sctumaiated by the child, The will beg'n
ey sftat P chitd has menarmed te Bt Tt mod-fed BESE B
potd lor each erroe the 20 second 1. The
mwmumhmmmumhm If a child commits
mmw mmmumam:ummmu,

st Childven
mnmwwmmmblmdhmn
oo star] orw aakipwed the loghett posnble acore, ten. for th lesting esed ten

Tendem Galt

7 arm paing K read you some faribera #5d whes [ o done, you say them back fo me
m:-;mhmmu:.-. rou For de, H § way 7L o woold
=yt

W eoereet, circly ™Y for coamect and £ b next sting kength. i incormect, circle N for the
frst string lergth and read trial 2 in tha same atring lengh. One polet possh'e for each
g lengh. S0 i lat incotredt on both trists {2 Ne) i & siting length. The dgits shoukd
baread of the rais of one per secord

Days of the waek In reverse order

“Now tzlf me the ¢2ys of tha week i reverse order. Start with Sundsy and go backward B0
you'f sy ey, Bxturdsy - Go shead”

142 lor erire sequence porrect

Delayed Recall

Tha detayed secaX mhoudd be perionned siter ot ket § iniiuted hive elapeed ircs e
end of ha immediste Recall section

wmwwmdwlwahmumnlmnmwﬁm
the St a3 you can rememae it any gedar.”

Cirzle erch word correctly recatied. Tota) score equa's number of words recatled

Neurological Screen

Reading
mmumww-wwdmrmmmmhhmmu
For cididren wha can not resd, Py s0e ishad soew i g

of T, uch &3 a1 on page b of the Chid STATS

Modified Balance Emrs;-.urlng Systam (mBESS)" testing
Thast instnuesioes s'e ko be iy Child SCATS, and sach
mmm&wanwmmmmu»&um
wiyt the exaerines denonairated

Each of 20-swcond tialstints is scored by counting the sumber of errors. The This
batanes Mertieg b Dased on B mod Sed versio of e Ra'soce £t Scofing Systetn [REXS)

lorive + the foltowing to the ehitd

The chikd iy inatructed (o siand with thelr feet togethar behind 8 staring Eae fthe test
ard a3 sccuraivly as possible akng 8 38men wide frparts tipe] 2 metre ow ot an
alternste foct brek to-toe guit oosuring that they approzimate their Beel 0ad toR 09 e3ch
£, Dace they croxs P end of the Im Ene, they turn 110 degrees and retun to Lhe
startng point pxing ibe pxme gait. Chikiren fad the test i they siep off e hoe, have s
separation betwnen their heel and 1oe. of ¥ they touch of preb the ersmines of ua odject.

Finger 1o Nose

The tesiey should demongtras Lo the child.

1wmnmmn—mmmnﬂmmmmnmw
ayes open g B feither 1ighe oo Jelt) msstrateiad (zhoulder fered to §2 degrees
w:bwmd:;m exisnded). Fhen give 8 etart shanal f woodd Kb your to parform Eve

pide your pef b0 trueh the b of Prenoge a
guickly and as pemirsiely a2 pornble *
Ecotng § &

Noie for vesters Childeen fall the teat if they do At toush thes nose, do ~of Ly gatend
heit €bow or do not perfarm fve repertions

Refarances

1. WMeDerypepl Staterart On 1= The Sth
Conferency On Ceecuraion b Spoet mummmumm
of Sports Medcing 2017 favalalls st wiw bism by corr)

2. JemwttB, Bond AL '] e Bepins & 7 J
scxte. Lancet 1975 £ £53-484

3. At LK. Yestes, IO, Taylar, G Brown, M Dimensions of postconcusing
rTptoms l chidren with indd traumatic braln infries. Journal of the et aral
Society 2000, 151930

4. McCres M Birdaedlrnd mantal status testing of stute toncyssion Clrical Joumsl
! Bperts Medicrs 2001, T1: 178301

5 4L " o ctade e i N

c-mmmmumm:.mn

© Conassion In Sport Group 2017
Diavis GA, ef il 8¢ Sports Med 2017:51:862-859, dok:10, 1136isperts 201 7-097492chidscats

PARACHUTE | Canadian Guideline on Concussion in Sport

51



CONCUSSION INFORMATION

11 you think you or a jesmntate has 3 concussion, telf your coach/iralner/
parent right away so that you can be taken out ol the gime, You or your
teammate should be saen by a doctor ai xocn &s possible. YOU OR
YOUR TEAMMATE SHOULD HOT GO BACK TO PLAY/SPORT THAT DAY,

Graduated Return to School Strategy

Concussicn may affect the ability tolzarn at school. The child may need
10 migs a few days of acheol after 8 concussion, but the child’s doctor
should hetp them get back to schoof aftes 8 few days, When going back
1o achoal, some children may need to go back gradually and may need to
have some changes made to their schedule o that cancussion symptoms
den'tget olot worse. Il a particular setivity makes symploms olot worse,

Signs to watch for
Probiems can kappen cver the frst 24-48 hours_ Youer )mwlummm":
be lelt o 2od meat goto g hospital right sway If any of the foliow: p
= Mew baadathe, ot * Faeling sk to your * Has wanknuss,
headache gets worse hat g artinging
{arms. fegt o7 face)
+ Neck painthat *  Acting weird/strange,
peta wone seems/iesis confused, « lsunsteadywa'king
ot I drirable or standing
o Becomes sheapy/
drowsy or cant = Has sny seitutes « Talking ta shurted
Ea wekenup farms and/or legs
fern wesseredaily} + Cannotundarstand
= Cannolfesognise what someone s
people orplaces yying of directions

Consult your physlc!m or Il:msnd healthcare profszsional alier &
ber, it it befter to be safe.

Graduated Retum to Sport Strategy

Afier 8 concussion, the chitd should rest physically snd mentafty for a
few daya to sllow sympioms 10 get betier. In most cases, after a few
days of rest, they can graduzty In thelr daily ¥ level as long
us symploms don't get worse, Once they are able to da thelr usua! eaily
sctivitles without sympioms, the child should graduafly increase exercise
In steps, guided by ihe heaftheare professional (see below)

The athlets should not return 1o play/sport the day of Infury.

MNOTE: An Initial period of a few days of both cognitive ("thinking™] awd
physical rest Is recommanded before baginning the Raturn o Sport
progression,

Functions! exerciss

Exzrcise step atoach step Geal ofexch step
1. Sympaaemn Dudy pctivities Bt da Gradunirebrireduc
lLinited etivity nal provoks FymAOMS. tion of work/schoal
BCuvities,
2 Light perobic Walk! Fesstrate
exercise :y:ling a1 3lowio medum
pace. No resittance
training
3, Sport-specific Running or skating drills Atd movement.
[T Kohead Impect acthvities.
4 Moo-conlact Harder training drills, 0.g.. eeaf:
training drilts pasaing drills, May start dinaticn, snd
progressive setistahes Incressed thenking
vang
S Full contast Folowiny metical clear Restore cont
practice snce, participate in ot derce erd pItHEs
trairing activities functional skils by
coxcking stall
& Reurnto Nermal gama play.
play/esan

Tre:e should b st leazt 24 hours (or lenger) for asch step of the progression.
M any symptoms worsen while exercising, the sthiete should go back to
the previcus step. Resistance tralning should be added only In the Latet
s1ages [Siage 3 or 4 at the earliest). The athlete should nol return to
spori untiithe concussion symploms have gme. thity have successfully
retumned to hull school/leaming activities, snd the healthcare professional
has given the child written permisalon to return to sport.

if the child has symptoms for mora than m month, they should ask 1o be
referred to » heslthcare profestional wha [s am expert In the management
on.

thenthe child chould stop that activity and rest until symptoms get bettar,
Tomake sure that the child cen qet| I:a:kt.o sehuolwimol.u pmbhms.lt Is
Imporiant that the heaith care provid givers and

1a'% to cach other 50 that everyone knows what the plan I3 for the child
10 go baek to school,

Neta: If mental scllvity does not eause any sympioms, the child moy
be sble to return to sehool part-tme without dolng school sctivities at
homa first.

Goatof
Mental Activity Acthrlty At aach 31D shiwp

1. Dady ; Typical ities that the child Gradusl
that danot does during the day as long as nrtam to
Give the child they do notincreats sympiams typical
symproms (o9 teacing, 1eating. scrren actinitier.

time). Start with 815 minutes at
atime and gradually build up

2. Schoal Homework, reatng or other Incrpase
pclivaips grith i i of o

the classroom. engnitve
ok,

I Retanto Gradual introcuetion of schoat increase
ashool wori. May need (o siartwith academic
part thme A pertia) school day or with aciities.

Incrested brooka dareg the day

A, Returnito Gradually progress school Rt ka full
sehoel aeiwities unsta fullday canba academic
) tima telerated. activities gad

cptchup on
mased work,

if the chiid continues to have symploms with mental activity, some other
1hings that can be done to help with return to schoel may Include:

= Stariing school later, only + Taking lots of breaks during
golng for hat! days, or going class, homework, tests
cnly to certain classes
+ MNomore than one eamidey
+ Mare time 1o finish
aszignments/tesis = Shorter assigrments
+ Quict toom to finfsh * Repetlion/memary cues
assignments/tasiz
% = Use of m student helperStuter
= Not going to nolisy arzas
ke the cafeterla, assembly * Reassurance from leachers
halls, sporting events, music that the child will be supported
class, shop class, eie. while getting better

Tha chtld should not go hack to sparts until they are back to schools
withoul sympt, pelting significantly worse and no longar
nudlng any :hanqn 15 thelt schadule.
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