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Concussion Management Guidelines

Context

In the landscape of Canadian sport, the incidence, knowledge and treatment of
concussions has grown due to a greater awareness of concussions from the number of
high-profile athletes in sport that have sustained them. Increased media coverage relating
to brain injury, and our increased understanding of the consequences of repetitive brain
trauma, primarily within professional sports has heightened this awareness, with this
comes the knowledge that concussions are very possible within the sport of Lacrosse.

Purpose
Lacrosse Canada believes that everyone involved with lacrosse should take all
precautionary steps to prevent and reduce brain injuries, by informing themselves of the
signs and symptoms of a concussion, and by taking accountability for their role in the
prevention, identification, and return to health of any participant suffering from a brain
injury.

These Concussion Management Guidelines provide guidance in identifying signs and
symptoms of a concussion, the suggested responsibilities of coaches and other team staff,
return to play guidelines, and the reporting mechanisms for instances of possible
concussions.

These guidelines are consistent with the Canadian Guideline on Concussion in Sport
(Parachute, 2017).

Scope

The Concussion Policy addresses the identification and management of a suspected or
confirmed concussion, as well as the protocol for Return to Play for any participant
associated within the LC's lacrosse activities. Lacrosse Canada is not responsible for
diagnosing concussions - this can only be done by a medical doctor or nurse
practitioner — but Lacrosse Canada can contribute to the immediate identification and
management of concussions. Return to Play procedures for Participants suffering from a
confirmed concussion should be guided by the health care professional in charge of
treatment.

Awareness

Everyone on the playing surface is at risk of suffering a concussion.
= Players
= Coaches and Team Staff
= On floor/field officials

It is important to note that:
*» |ndividuals with a previous history of concussion are at a higher risk of concussion’
and take a longer time to recover?
* Females are at higher risk of concussion?®

1 Zemper ED. Two-year prospective study of relative risk of a second cerebral concussion. Am J Phys Med Rehabil. 2003;82
(9):653-9.
2 Eisenberg MA, Andrea J, Meehan W, Mannix R. Time interval between concussions and symptom duration. Pediatrics. 2013;132(1):8-17.
3 Abrahams S, Fie SM, Patricios J, Posthumus M, September AV. Risk factors for sports concussion: an evidence-based systematic review. Br J Sports Med.
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Dangers
Failure to recognize and report concussion symptoms or returning to activity with ongoing
concussion symptoms sets the stage for:

= Cumulative Concussive Injury
Data suggests that the concussed brain goes through a period of heightened susceptibility
to a second injury.*

=  Second Impact Syndrome
Second Impact Syndrome is a rare occurrence and occurs when an participant sustains a
brain injury (concussion or worse) and while still experiencing symptoms (not fully
recovered) sustains a second brain injury, which is associated with brain swelling and
permanent brain injury or death.®

Recurrent brain injury is currently implicated in the development of Chronic Traumatic
Encephalopathy (CTE). CTE is a progressive degenerative brain disease seen in people with
a history of brain trauma. For participants, the brain trauma has been repetitive. Symptoms
include difficulty thinking, explosive and aggressive behaviour, mood disorder, and
movement disorder (Parkinsonism). Presently, CTE can only be diagnosed pathologically.®

Education
The Lacrosse Canada strongly recommends that all participants, coaches, officials, and
parents maintain an updated education of concussion awareness and management.

Annual concussion education is strongly recommended for all stakeholders.

Annual 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 a participant has suffered a suspected concussion or more serious
head injury,

*  What measures should be taken to ensure proper medical assessment,

= Return-to-School and Return-to-Sport Strategies, and

» Return to Sport medical clearance requirements

Itis strongly recommended that parents and participants review and submit a signed copy
of the Pre-season Concussion Education Sheet to their coach prior to the first practice of
the season. In addition, we encourage our stakeholders to read and review the Lacrosse
Canada policy as well as these Management Guidelines.

2014;48(2):91-7.
4 Giza CC, Hovda DA. The new neurometabolic cascade of concussion. Neurosurgery. 2014;75 Suppl 4:524-33.
5 Cantu RC. Second-impact syndrome. Clin Sports Med. 1998;17(1):37-44.
5 Mez J, Stern RA, McKee AC. Chronic traumatic encephalopathy: where are we and where are we going? Curr Neurol Neurosci Rep. 2013 Dec;13(12):407.
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This can be accomplished through a pre-season in-person orientation sessions for
participants.

Lacrosse Canada has mandatory concussion awareness training for certain stakeholders,
specifically coaches. Coaches taking part in NCCP training will be required to complete the
CAC Making Head Way e-module. Coaches will receive professional development points
towards the maintenance of their coaching certification for completing this e-module.

Examples of online Concussion education tools:

» Coaching Association of Canada (CAC) Making Head Way
E-Learning module (primarily for NCCP-certified coaches)
http://coach.ca/making-head-way-concussion-elearning-series-p153487

= Parachute Canada
E-learning modules for parents and players
https://elearning.parachutecanada.org/courses

» Concussion Awareness Training Tool
Web-based tools, resources, 30-minute online course (for parents, participants, and
coaches)
http://www.cattonline.com/

=  QOregon Center for Applied Science Concussion Education Video
Simplified short four-minute video (primarily for youth participants)
http://brain10l.orcasinc.com/5000/

Equipment
Wearing the proper equipment can help prevent concussions.

= Players, coaches and on floor/field officials

All individuals who are required to wear helmets on the playing surface are expected to
wear CSA-certified, properly fitted, and well-maintained equipment. A proper
functioning helmet will help reduce the risk of serious head injury. Helmets should be
examined twice a year for any cracks, loose screws or other breaks that may reduce the
effectiveness of the helmet. Helmets that are not CSA-certified, are ill-fitting, or are in
any manner altered (including certain types of adhesive from stickers/decals) or broken
should never be worn.

Diagnosis

Concussions are to be formally assessed by health care professionals within their
scope of practice and expertise — not by coaches, trainers, team staff, or any other
individual associated with the Lacrosse Canada.

If a participant is showing signs of concussion and/or has been clinically assessed as

concussed, the coach, administrator and/or supervisor of that participant will prevent the
participant from participating until the required medical clearance has been provided.
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Participants with a suspected concussion must be seen by a physician before returning to
play and must follow the Return to Play instructions as outlined in these Concussion
Management Guidelines.

Reporting

Although the formal diagnosis of concussion should be made following a medical
assessment, all stakeholders are responsible for the recognition and reporting of
participants who may demonstrate visual signs of a head injury or who report concussion-
related symptoms.

For children or adolescents with suspected concussion not directly transferred for medical
management to their parents, the coaches must communicate their concerns with the
child or adolescent’s parent(s) or guardian(s).

It is the responsibility of the individual with a suspected or confirmed concussion or his/her
parents to communicate the player’s status to the team staff.

It is the responsibility of the players to communicate to their team staff if a teammate is
injured with a suspected concussion.

. Pre-Season Education

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
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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

2. Head Injury Recognition

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:

» |nany participant 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 Sport Concussion
Recognition Tool 5 (SCRT5)

» |f a player reports ANY concussion symptoms to one of their peers, parents,
teachers, or coaches or if anyone witnesses a participant 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 Sport Concussion
Recognition Tool 5 (SCRT5), a more severe head or spine injury should be suspected, and
Emergency Medical Assessment should be pursued (see 3a. Emergency Medical
Assessment).

Who: Athletes, parents, coaches, officials, teachers, trainers, and licensed healthcare
professionals.
How: Sport Concussion Recognition Tool - 5th Edition (SCRT5)
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Know the signs and Symptoms of a Concussion

Thinking /

Remembering

Physical

Emotional / Mood
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Sleep Disturbance

= Difficulty thinking
clearly

* Feeling slowed down

= Difficulty
concentrating

* Headache

= Nausea or vomiting
(early on)
* Balance problems

= Irritability

* Sadness

* More emotional

= Sleeping more
than usual

= Sleeping less than
usual

* Trouble falling a
sleep

* Nervous or
anxious

= Difficulty * Dizziness

remembering new

information

= Fuzzy or blurry
vision

* Feeling tired,
having no energy

= Sensitivity to noise
or light

3. Onsite Medical Assessment

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 more 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 ambulance 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.
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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 I: If a licensed healthcare professional is present:

* Bring the Participant to a quiet area.
= Complete a Sideline Medical Assessment using Sport Concussion Assessment Tool
— 5th Edition (SCAT5) or Child Sport Concussion Assessment Tool — 5th Edition (Child

SCATS5)

Note:
The SCAT5 and Child SCAT5 are clinical tools that should only be used by a licensed
healthcare professional that has experience using these tools.

It is important to note that the results of SCAT5 and Child SCATS5 testing can be normal in
the setting of acute concussion and therefore, should not be used to make sideline return-
to-sport decisions in youth participants.

Any youth Participant who is suspected of having sustained a concussion must not
return to the game or practice and must be referred for Medical Assessment.

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 athlete
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 [etter 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 participant should be referred immediately for medical assessment by a medical
doctor, physician assistant or nurse practitioner, and the Participant is not permitted to
return to play until receiving medical clearance.

Who: Athletic therapists, physiotherapists, medical doctor
How: Sport Concussion Assessment Tool — 5th Edition (SCAT5)
Child Sport Concussion Assessment Tool — 5th Edition (Child SCAT5)
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Once the participant has been seen by Emergency Medical Services and/or taken home,
a LC Head Injury Incident Report Form is to be completed and submitted to the MA and
Lacrosse Canada.

Following the identification of a possible concussion and regardless if the participant is
conscious, an individual (team staff, coach, trainer, etc.) ideally with first aid knowledge
and training must remain with the participant to observe for any signs of deterioration.
Any potentially concussed participant not immediately transported to hospital should be
observed closely for any deterioration for at least 30 minutes. Someone must remain with
the participant until either medical personnel arrive (if required) or until a parent/guardian
accepts responsibility for the participant’s safety and well-being.

Post-Incident — First 24 to 48 hours
Problems can still arise over the course of the first 24 to 48 hours. The participant should
be brought to hospital as soon as possible if one or more of the following symptoms
appear:

* Neck pain or tenderness

= Double vision

=  Weakness or tingling/burning in arms or legs

» Fever orincreasing headache

= Seizure or convulsion

» Loss of consciousness

» Deteriorating conscious state

» Vomiting

» |ncreasingly restless, agitated or combative

4, Medical Assessment

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 neurological 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 school, work and sport activities without restriction.

Who: Medical doctor, nurse practitioner.
How: Medical Assessment Letter
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5. Concussion Management

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.
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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.

Table 1. Return-to-School Strategy: Graduated Approach’

Daily activities at Typical activities during the day as long | Gradual return to typical
home that do not as they do not increase symptoms (i.e. | activities
give the student- reading, texting, screen time). Start at
athlete symptoms 5-15 minutes at a time and gradually
build up.
School activities Homework, reading or other cognitive |Increase tolerance to
activities outside of the classroom. cognitive work.
Return to school Gradual introduction of schoolwork. Increase academic
part-time May need to start with a partial school | activities.
day or with increased breaks during the
day.
Return to school Gradually progress. Return to full academic
full-time activities and catch up
on missed schoolwork.

7 McCrory et al. (2017).
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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.

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.

Who: Medical doctor, nurse practitioner and team athletic therapist or
physiotherapist.

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

Table 2. Sport-Specific Return-to-Sport Strategy: Graduated Approach?®

Stage Aim Activity Goal of each step
1 Symptom- Daily activities that do not provoke Gradual re-introduction
limiting activity symptoms. of work/school activities.

2 Light aerobic activity | Walking or stationary cycling at slow to | Increase heart rate.
medium pace. No resistance training.

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

skills by coaching staff.

6 Return to sport Normal game play

8 McCrory 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 concussion 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 professional.

7. Return to Sport

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.
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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: Medical doctor, nurse practitioner
How: Medical Clearance Letter
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Canadian Sport Concussion Pathway
The figure that fellows is a visual representation of the decisicn-making pathway that
reflects the recommendations in this guideline.

1. Pre-Season Education
Who: Athletes, parents, coaches, officials, trainers, teachers, healthcare professicnals.
How: Pre-Season Education Sheet

Impact to the head, face, nheck or body

>

Head Injury is suspected

-
2. Head Injury Recognition
Who: Athletes, parents, coaches, officials, trainers, teachers, healthcare professionals.
L How: Concussion Recognition Teol 5 (CRTS)
Is a more serious head or spine injury
NO A Remove from play
L4
~>
d Is a licensed healthcare professmnal

3a Emergency Action Assessment

Who: Emergency Medical personnel ,
.
¥ \
’ 3b Sideline Assessment
4 Medical Assessment Who: Athletic therapist,

Who: Medical Doctor, Nurse practitioner physiotherapist, medical doctor
How: Medical Assessment Letter How SCATS, Child SCATS

. . *

Was a concussion diagnosed? Is a concussion suspected"

~

5. Concussion Management
Who: Medical Doctor, Nurse Practitioner,
Physictherapist, Team Athletic Therapist

How: Return to School Stratecy Return to
Sport Specific Return to Sport Strate
y, Sport

¥

Does the athlete have persistent symptoms*?
- - - - - N

6. Multidisciplinary Concussion Care
Who: Multidisciplinary medical team,

medical doctor with clinical training and

\ experience in cohcussion. licensed -

7. Return to Sport Medical Clearance
Who: Medical Doctor, Nurse Practitioner
How: Medical Clegrance Letter

* Persistent symptoms: lasting > 4 weeks in children & youth or > 2 weeks in adults
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Glossary

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.

Child Sport Concussion Assessment Tool - 5th Edition (Child SCATS5): 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 SCATS5 replaces the previous Child SCAT3 from 2013.

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.!

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 CRTS5 replaces the previous Pocket Concussion
Recognition Tool from 2013.

CSA certified: This means the equipment has been tested using process laid out in the
Standard developed by the CSA for that specific piece of equipment and meets its
requirements.

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

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

Licensed healthcare professional: A healthcare provider who is licensed by 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.

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

Concussion Management Guidelines



LACROSSE CANADA " omseo
CROSSE CANADA P v v evs

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.

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

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

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”.

Sport Concussion Assessment Tool - 5th Edition (SCAT5): 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.

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.

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).

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

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

Concussion Management Guidelines
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Medical Assessment Letter

Athlete's name: Date:

To whom it may concern,

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

Results of Medical Assessment

O 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 led to the following
diagnosis and recormmendations:

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 level
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 on Concussion in Sport.

Other comments:

Thank you very much in advance for your understanding.

Yours Sincerely,

M.D./NP.
Print name Signature circle appropriate
designation)*

*In rural or northern regions, the Medical Assessment 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.

Concussion Management Guidelines
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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.

Table 1. Return-to-School Strategy: Graduated Approach’

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

symptoms

Typical activities during the day as long as
they do not increase symptoms (i.e. reading,
texting, screen time). Start at 5-15 minutes at a
time and gradually build up.

Gradual return to typical
activities

School activities

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

Increase tolerance to
cognitive work.

Return to school part-
time

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

Increase academic
activities.

Return to school full-
time

Gradually progress.

Return to full academic
activities and catch up

on missed schoolwork.

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.

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.

Table 2. Sport-Specific Return-to-Sport Strategy: Graduated Approach?

Activity Goal of each step
1 Symptome-limiting Daily activities that do not provoke symptoms. | Gradual re-introduction of
activity work/school activities.

2 Light aerobic activity Walking or stationary cycling at slow to Increase heart rate.
medium pace. No resistance training.

Running or skating drills. No head impact

3 Sport-specific Add movement.

exercise activities.
4 Non-contact Harder training drills, i.e. passing drills. May Exercise, coordination,
training drills start progressive resistance training. and increased thinking.
5 Full contact Following medical clearance. Restore confidence and
practice assess functional skills by
coaching staff.
6 Return to sport Normal game play

" Source: McCrory et al. (2017). Consensus statement on concussion in sport — the 5th international conference on concussion in sport held in
Berlin, October 2016. British Journal of Sports Medicine, 51(11), 838-847. http://dx.doi.org/10.1136/bjsports-2017-097699
2 McCrory et al. (2017).
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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 Canadian
Guideline on Concussion in Sport including the Return-to-School 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):

[ symptom-limiting activity (cognitive and physical activities that do not provoke
symptoms)

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

Sport-specific exercise (Running or skating drills. No head impact activities)
Non-contact practice (Harder training drills, e.g. passing drills. May start progressive
resistance training. Including gym class activities without a risk of contact, e.g. tennis,
running, swimming)

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

0 Full game play

O OO0 O

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 who has been
cleared for full-contact practice or full game play and has a recurrence of symptoms, should
immediately remove 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 on Concussion in Sport.

Other comments:

Thank-you very much in advance for your understanding.

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.

Concussion Management Guidelines
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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

Child SCATS.

SPORT CONCUSSION ASSESSMENT TOOL
FOR CHILDREN AGES 5TO 12 YEARS
FOR USE BY MEDICAL PROFESSIONALS ONLY

supported by

~EI

2 FIFA

Patient details

Name:

xR W

DOB: _
Address:

ID number:

Examiner:

Date of Injury:

Time:

WHAT IS THE CHILD SCAT5?

The Child SCATS is a standardized tool for evaluating
concussions designed for use by physicians and licensed
healthcare professionals'.

If you are not a physician or licensed healthcare professional,
please use the Concussion Recognition Tool 5 (CRTS). The
Child SCATS is to be used for evaluating Children 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
interpreting post-injury test scores, but not required for that
purpose. Detailed 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 italics. The only equipment required
for the tester is a watch or timer.

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

Recognise and Remove

A head impact by either a direct blow or indirect transmission
of force can be associated with a serious and potentially 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 hospital
should be arranged.

Key points

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

« If the child is suspected of having a concussion and medical
personnel are not immediately available, the child should
be referred to a medical 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 diagnosis 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 a a concussion even
if their Child SCATS is "normal”.

Remember:

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

- Do not attempt to move the athlete (other than that required
for airway management) unless trained to do so.

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

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

Concussion Management Guidelines


http://bjsm.bmj.com/content/bjsports/51/11/862.full.pdf

LACROSSE CANADA
CROSSE CANADA

INFO@LACROSSE.CA
LACROSSE.CA

18 RUE LOUISA STREET, SUITE 310
OTTAWA. ONKIR 6Y6

IMMEDIATE OR ON-FIELD ASSESSMENT

The following elements should be assessed for all athletes who
are suspected of having a concussion prior to proceeding to the
neurccognitive assessment and ideally should be done on-field after
the first first aid / emergency care priorities are completed.

If any of the “Red Flags” or ocbservable signs are noted after a direct
or indirect blow to the head, the athlete should be immediately and
safely removed from participation and evaluated by a physician or
licensed healthcare professional.

Consideration of transportation to 2 medical facility should be at
the discretion of the physician or licensed healthcare professional.

The GCS is important as a standard measure for all patients and can
be done serially if necessary in the event of deterioration in conscious
state. The cervical spine exam is a critical step of the immediate
assessment, however, it does not need to be done serially.

STEP 1: RED FLAGS

RED FLAGS:

Neck pain or Seizure or convulsion

tenderness
Double vision

Weakness or tingling/
burning in arms or legs

Loss of consciousness

Deteriorating
conscious state

Vomiting

Severe or increasing
headache

Increasingly restless,
agitated or combative

STEP 2: OBSERVABLE SIGNS
Witnessed O Observed on Video O

Lying motionless on the playing surface ¥ N

Balance / gait difficulties f motor incoordination: stumbling, slow 7
laboured movements

Discrientation or confusion, or an inability to respond appropriately ¥ N
1o qUEShOI’\S

Blank or vacant look kg N

Facial injury after head trauma i N

STEP 3: EXAMINATION
GLASGOW COMA SCALE (GCS)?

Time of assessment

Date of assessment

Best ey response (E)

-

No eye opening 1 1
Eye opening in response 1o pain 2 2

Eye opening 1o spaech 3 3

oW N

Eyes opening spantaneously 4 4
Best verbal response (V)

Mo verbal response 1 1 1

Fi ™\

Name:

DOEB:

Address:

ID number:

Examiner:

Date:
b
incomprehensible sounds 2 2 2
Inappropriate words 3 3 3
Confused 4 4 4
Oriented 5 5 5
Best motor response (M)
Mo motor response 1 1 1
Extension to pain 2 2 2
Abnormal flexion to pain 3 3 3
Flexion / Withdrawal to pain 4 4 4
Localizes to pain ] 5 5
Obeys commands & ] &
Glasgow Coma scare (E+V+M)
CERVICAL SPINE ASSESSMENT
Does the athlete report that their neck is pain free a1 rest1? ¥ N
if there is NO neck pain at rest, does the athlete have a full ¢ N
range of ACTIVE pain free movement?
is the limb strength and sensation normal? ¥ N

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

OFFICE OR OFF-FIELD ASSESSMENT
STEP 1: ATHLETE BACKGROUND

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

Sport / team f school:

Date / time of injury:

Years of education completed:
Age:

Gender: M/ F 7 Other

Doménant hand: left / neither / right

How many diagnosed concussions has the
athbete had in the pasi?;
When was the most recent concussion?;

Haow long was the recovery [time to being cleared 1o play)

from the most recent concussion?: i{days)
Has the athlete ever been:

Hospitalized for a head injury? Y5 Na
Diagnosed f weated for headache disorder or migraines? Yes Me
Diagnosed with a learning dizability / dyslexia? Ve No
Diagnosed with ADD f ADHD? Yes No
Diagnosed with depression, anxiety or other psychiatric discrder? Yes Mo

Current medications? If yes, please list:

Concussion Management Guidelines
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STEP 2: SYMPTOM EVALUATION

The athlete should be given the symptom form and saked to read this instruction paragraph aut
loud then complate the symplom scile, Far the baseling agsessment, the athiete showld rate his/
her symptoms based on how hesshe typically feels and for the post injury assessment the athiete
should rate thedr symptoms at this peint in time.

To be done in a resting state

Please Check: [0 Baseline O Post-Injury

Child Report® Mt mmmy | Dometmes ovOmn
1 hawve headaches L] 1 2 3
1 feel dizzy 0 1 z 3
1 feel like the room is spinning 1] 1 2 3
I feel like I'm going to faint 0 1 2 3
i i e 0 1 2 3
I see double o 1 2 3
1 feel sick to my stomach o 1 2 3
My neck hurts i} 1 2 3
i get tired a lot (1] 1 2 3
1 get tired easily (1] 1 2 3
1 hawe trouble paying attention (1] 1 3 3
1 get distracted aasily 1] 1 2 3
1 hawe a hard time concentrating 1] 1 2 3
Lttt =~ | | |
:: I:il; :n?'n:’ g:o:é!:l ans g 2 = =
1 daydream 1oo much (1] 1 2 3
1 get confused 0 1 2 3
1 farget things 1]} 1 2 =]
1 hawe problems finishing things 1] 1 2 3
1 have treuble figuring things out (1] 1 2 3
lepiaarbchy oo [ e
Toial number of sympioms: of 21
Symptom severily score: dfﬁ?
Do the symptoms gel warse with physical activity? i N
Do the aymploms get worse with trying 1o think? ¥ N
Overall rating for child to answer:

Very bad Very good
If not 10, in what way do you feel different?:

INFO@LACROSSE.CA
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MName:
DOB:
Address:

ID number:

Examiner:

Date:

Parent Report

The child: ||
has headaches ] 1
feels dizzy L 1

has a feeling that the

room is spinning L §
feels faint o 1
has blurred vision o 1
has double vision o 1
experiences nausea a 1
has a sore neck o 1
gets tined a lot a 1
gets tived casily ] 1
has trouble sustaining attentien o 1
iz easily distracted o 1
has difficulty concentrating a %
!ms D-'ubitm:sﬂ:l_'nen'_!:zer- o 1
ing what he/she is told

h_as difficulty following a 1
directions

tends to daydream a 1
gets confused o ®
is forgetiul a 1
has difficulty completing tasks o 1
has poor proflem solving skills a 1
has problems learming i} 1

Total number of symptoms:

Symplodm severily Scofe;

Do the symptoms get worse with physical activity?
Do the symatoms get worse with mental activity?

Overall rating for parent/teacher/
coach/carer to answer

2 3
2 2
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 B
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
z 3
of 21
of 63
¥ N
¥ N

Dn a scale of 010 100% {(where 100% is narmal), how would you rate the child now?

If not 100%, in what way does the child seem different?

Concussion Management Guidelines
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STEP 3: COGNITIVE SCREENING
Standardized Assessment of Concussion - Child Version (SAC-C)*

IMMEDIATE MEMORY

The Immediate Memory component can be completed using the
traditional 5-word per trial list or optienally using 10-words per trial
to minimise any ceiling effect. All 3 trials must be administered irre-
spective of the number correct on the first trial. Administer at the rate
of one word per second.

Please cheose EITHER the § or 10 word list groups and circle the specific word list chosen
for this test.

1 am going to test your memovry. | will read you a list of words and when | am done, repeat
back as many words 28 you can remember, in any order. For Trials 2 & 21 am going te regeal
the samme lst again. Repeat back as many words as you can remember in any order, even i
you said the word before.

Score {of 5)
List Alternate 5 ward lists
Trial ¥ Trial 2 Trial 3
A Finger Penny Blanket Leman Insect
-] Candbe Paper Sugar Sandwich Wagon
G Baby Monkey Perfume Sunsel iron
o Elbow Apple Carpet Saddle Bubble
E Jacket Arrow Pepper Cottan Mevie
F Dellar Honey Mirroe Saddle Anchor
Iimediate Mamecy Soar m
Time that last trial was completed _
Score (of 10)
List Alernate 10 word lists
Trial 1 Trial2 Trial 3
Finger Penny Blanket Lemon Insect
G
Candie Paper Sugar Sandwich Wagon
Baby Monkey Perfume Sunset Iron
H
Elbow Apple Carpet Saddle Bubble
Jacket Arrow Pepper Cotton Mewvie
i
Doflar Honey Mirror Saddle Anchor

Immediate Memaory Score

Time that last trial was completed _

DAYS IN REVERSE ORDER

Now tell me the days of the week in reverse order. Start with the last day and go backward.
So you'll say Sunday, Saturday. Go ahead.

Sunday - Saturday - Friday - Thursday - Wednesday - Tuesday - Monday 01
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Name:
DOB:

Address:

1D number:
Examiner:

Date:

-

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 column.

[ am going to read & string of numbers and when | am done, you repeat them back to me
in reverse arder of how I read them to you. For examyple, if | say 7-1-9, you would say 9-1-7.

Concentration Nurnber Lists (circle one)

ListA ListB LigtC
52 41 49 ¥ N o
41 9-4 &2 ¥ N 1
4.9-3 5-2-6 1-4-2 ¥ N [}
629 4-1-5 6-5-B Y N 1
3-8-1-4 1:7-9:5 6-8:3-1 ¥ N [}
3279 4-5-5-8 3-4-8-1 Y N 1
6-2-9:7-1 4-8-5-27 4-9-1-5-3 ¥ N o
1-5-2-8-6 6-1-8-4-3 6-B-2-51 ¥ M 1
7-1-8-4-6-2 B8-3-1-9-6-4 37-6-5-1-9 ¥ N [+]
5:3-9.1-4-8  F2:4-8-5-6 §-2-6-5-1-4 ¥ N 1
List D ListE ListF
2:7 0.2 78 ¥ N o
5.9 &1 5-1 4 N 1
7-8-2 3-8-2 21
92-6 5148 479
4-1-8-3 2-7-9-3 1-6-8-3
9.7-2-3 21-6-9- 3-9-2-4
1-79-2-6 4-1-8-6-9 2-4-7-5-8
417-5-2 5-4-1-7-5 B-3-9-6-4
2:6-4-81-7  6-9-7-3-8-2 5-8-6-2-4-9
B-4-1-9-3-5 427398 317826
Digits Score:

owmsewe [

Concentration Total Score (Digits + Days)
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Name:
STEP 4: NEUROLOGICAL SCREEN DOB:
See the instruction sheet (page 7) for details of Address:
test administration and scoring of the tests. (D ambar
Can the patient read alowd (e.9. symptom check- % :
list) and follow instructions without difficulty? i L Examiner:
Does the patient have & full reange of pain- v N Date:
free PASSIVE cervical spine movement? \;
Without maving thelr head or neck, can the patient look ¥ N E
side-to-side and up-and-down without double vision?
Can the patient perform the finger nose ¥ N
coordination test normaliy?
o

Can the patient perform tandem gait normally? Y N S D YED REC
BALANCE EXAMINATION The delayed recall should be performed after 5 minutes have

i g elapsed since the end of the Immediate Recall section. Score 1
Modified Balance Error Scering Systemn (BESS) testing’ pt. for each correct response.
Which foot was tested O Left De ypou remember that list of words I read a few times earlier? Tell me as many wovds
(i.e. which s the non-deminant foot) I Right from the list as you can remember in any order.
Testing surface {(hard floor, field, e1c.) Time Started
Foptwear (shoes, barefoot, braces, tape, etc.)
Condition Errars Please record cach word correctly recalled. Total score equals number of words recalled,
Double log stance of 10
Single leg stance (non-dominant foot, 10-12 y/o only) of 10
Tandem stance (non-dominent foot at back) of 10
Total Errors Bhye S A2ws W90 Total number of words recalled accurately:

L. J

STEP 6: DECISION

Date and time of injury:
Date & time of assessment:

if the athlete is Known 10 you prior to their injury, are they different from their usual self?

Daonsin C1¥es C1Ne [)Unsure [)MNotApplicable
ke 2 i =

Symptom number (VF different, desecriba why in the clinical notes section)
Child report (of 21) s :
Parent report (of 21) Concussion Diagnosed?
CY¥es OONe Unsure [ Mot Applicable
Symptom severity scoce
Child report (of 63) if re-testing. has the athlete improved?
Parent report [of 63)

[I1¥es [1No [JUnsure [ Mot Applicable

of 15 of 15 of 15
| i v
nimadiote emiy of 30 af 30 of 30 1am a physician or licensed healtheare professional and | have personally
administered or supervised the administration of this Child SCATS.
Concentration (of &)
Nosmal Normal Normal Signature:
Hesiro quany Abnormal Mbnormal Abnormal

Name:
Balance errors
{5-9 y/oof 20) Title:
{1012 yfo of 30) ol
. of 5 of5 of 5 Registration number (if applicable): _
Delayed Recall 110 of 10 110
- o Date: _

SCORING ON THE CHILD 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.
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Mame:
DOB:
Address:
ID number:
Examiner:
Date:
b
For the Neurological Screen (page 5), if the child cannot read, ask
him/her to describe what they see in this picture.
CLINICAL NOTES:
Concussion injury advice for the Clinic phone number:

child and parents/carergivers PR

(To be given to the person monitoring the concussed child)
Date / time of injury:

This child has had an injury to the head and needs to be carefully

watched for the next 24 hours by a responsible adult. Date / time of medical review:

If you notice any change in behavior, vomiting, dizziness, worsening
headache, double vision or excessive drowsiness, please call an
ambulance to take the child to hospital immediately.

Healthcare Provider:

Other impaortant points:
Following concussion, the child should rest for at least 24 hours.

= The child should not use a computer, internet or play video
games if these activities make symptoms worse

* The child should net be given any medications, including
pain killers, unless prescribed by a medical doctor.

+ The child should not go back to school
until symptoms are improving.
© Concussion in Sport Group 2017
+ The child should not go back to sport or play

until a doctor gives permission.

Contact details or stamp

Concussion Management Guidelines
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Words in /talics throughout the Child SCATS are the instructions given to the athlete by the clinician

Symptom Scale

In situations where the symptom scale is being completed after exercise, it should still
be done in a resting state, at least 10 minutes post exercise.

At Baseline ‘On the day of injury On all subsequent days

* The child is to complete The child is to complete  +  The child is to complete
the Child Report, the Child Report, the Chitd Report,
aceording 1o how he/ asccording to how hef according to bow he/

she feels today. and
The parent/carer is 1o
complete the Parent
Report according to
how the child has been
over the previous week.

she feels now.

if the parent is present,
and has had time 1o
055055 the child on the
day of injury, the parent
completes the Parent

she feels today, and

The parent/carer is 1o
complete the Parent
Report according 1o how
the child has besn over
the previous 24 hours.

Report acconding 10 how
the child appears now.

For Total number of symptoms, maximum possible is 21
For Symptom severity score, add all scores in table, maximum possible is 21 x 3 = 63

Standardized Assessment of Concussion Child Version (SAC-C)
Immediate Memory

Choose one of the 5-word lists. Then perform 3 trials of immediate memory using this list.
Complete all 3 trials regardiess of score on previous trials.

*l am going to test your memovy. | will read you a list of words and when I am done, repeat
back as many words as you can remember, in any order.” The words must ba read at a
rate of one word per second.

OPTION: The literature suggests thet the Immediate Memory has a notable ceiling effect
when a S-word listis used. (Inyounger children, use the S5-word list). In settings where this
celling is prominent the examiner may wish to make the task mare difficult by incorporating
two S-word groups for a total of 10 words per trial. In this case the maximum score par
trial is 10 with a total trisl maximum of 30,

Trials 2 & 3 MUST be completed regardiess of scoreentrial 1 &2,

Trials 2 & 3: 7 am going to repeat the same list again, Repeat back as many words a5 you
can remember in any order, even if you said the word before.”

Score 1 pl. for gach coffect response. Total score equals sum across all 3 ials. Do NOT
inform the athlete that delayed recall will be tested.

Concentration
Digits backward

Cheose one column only, from List A, B, C, D, E or F, and administer those digits as follows:

I am going to read you some numbers and when | am dene, you say them back to me
backwards, in reverse order of how | read them o you. For example, if | say 7-1, you would
say 1-7.°

If correct, circle “Y" for carrect and go to next string length. If incarrect, circle “N° for the
first string length and read trial 2 in the same string length. One point possible for each
string langth. Stop after incorrect on bath trials (2 N's) in a string length. The digits should
be read at the rate of one per second.

Days of the week in reverse order

“Now tefl me the days of the week in reverse order. Start with Sunday and go backward. So
you'll say Sunday, Saturday ... Go ahead”

1 pt. for entite sequence cofrect

Delayed Recall

The delayed recall should be performed after at least 5 minutes have elapsed since the
end of the immediate Recall section.

“Do you remember that list of words | read a few times earlier? Tell me as many words from
the list as you can remember in any order.”

Circle each word comectly recalled. Total score equals number of words recalled.

Neurological Screen
Reading

The child is asked to read a paragraph of text from the instructions in the Child SCATS.
For children who can not read, they are asked 1o describe what they see in a photograph
or picture, such as that on page 6 of the Child SCATS.

Modified Balance Error Scoring System (mBESS)® testing

These instructions are 1o be read by the person administering the Child SCATS, and each
balance task should be demonstrated to the chitd. The child should then be asked 1o copy
what the examiner demonstrated.

Each of 20-second trial/stance is scored by counting the number of errors. The This
balance testing is based on a modified version of the Balance Error Scoring System (BESS)®.

A stepwatch or watch with a second hand is required for this testing.

“I am now going to test your balance. Please take your shoes off, roil
up your panis above your ankle (if applicable), and remove any ankle
taping (if applicable). This test will consist of two different parts.”

OPTION: For further assessment, the same 3 stances can be performed on a
surface of medium density foam (e.q., approximately 50cm x 40cm x 6om).

(a) Double leg stance:

The first stance is standing with the feat together with hands on hips and with eyes
closed. The child should try to maintain stability in that position for 20 seconds. You
should inform the child that you will be counting the number of times the child moves cut
of thig position, You should start timing when the child is set and the eyes are closed,

{b) Tandem stance:

Instruct or show the child how to stand heel-1o-toe with the non-dominant foot

in the back. Weight should be evenly distributed across both feet. Again, the
child should try to maintain stability for 20 seconds with hands on hips and eyes
closed. You should inform the child that you will be counting the number of times
the child moves out of this positian. If the child stumbles out of this position,
instruct him/her to open the eyes and refurn to the start position and continue
bakancing. You should start timing when the child is set and the eyes are closed.

() Single leg stance (10-12 year olds only):

“If you were to kick a ball, which fos! would you use? [This will be the dominant foot]
Now stand on your other fool. You should bend your other leg and hold it up (show

the child). Again, try to stay in that position for 20 seconds with your hands on your

hip=s and your eyes closed. | will be counting the number of ftimes you move out of this
positicn. If you move out of this pesition, open your eyes and return to the start positian
and keep balancing. [ will start timing when you are set and have closed your eyes.”

Balance testing — types of errors

1. Hands lifted off
iliac crest

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

4. Maoving hipinto > 30
degrees abduction

6. Remaining out of test
2. Opening eyes position = 5 sec

Each of the 20-second Irials is scored by counting the errors, or deviations from the
proper stance, accumulated by the child. The examiner will begin counting errors

only after the child has assumed the proper start position. The modified BESS is
calculated by adding one error point for each error during the 20-second tests. The
maximum total number of errors for any single condition is 10. If a child commits
multiple errors simultanecusly, only one error is recorded but the child should quickly
return to the testing position, and counting should resume ance subject is set. Children
who are unable to maintain the testing procedure for a minimum of seconds at

the start are assigned the highest possible score, ten, for that testing condition.

Tandem Gait

Instruction for the examiner - Demonstrate the following to the child:

The child is instructed to stand with their feet together behind a starting line {the test

is best done with footwear removed). Then, they walk in a forward direction as quickiy
and as accurately as possible along a 38mm wide (sparts tape), 3 metre line with an
alternate foot heel-1o-toe gait ensuring that they approximate their heel and toe on each
step, Once they cross the end of the 3m line, they furn 180 degrees and return fo the
starting point using the same gait. Children fail the test if they step off the line, have a
separation between their heel and toe, or if they touch or greb the examiner or an object.

Finger to Nose

The tester should demonstrate it 1o the child.

‘I am going te test your coordination now. Please sit comfortably on the chair with your
eyes open and your arm (either right or left) cutstretched (shoulder flexed to 90 degrees
and elbow and fingers extended). When | give a start signal, | would like you fo perform five

successive finger to nose repetitions using your index finger to touch the tip of the nose as
quickly and as accurately as possibie.”

Scoring: 5 correct repetitions in < 4 seconds =1

MWote for testers: Children fail the test if they do not touch their nose, do not fully extend
their ¢lbow of do not perform five repetitions.
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CONCUSSION INFORMATION

If you think you or a teammate has a concussion, tell your coach/trainer/
parent right away so that you can be taken out of the game. You or your
teammate should be seen by a doctor as soon as possible. YOU OR
YOUR TEAMMATE SHOULD NOT GO BACK TO PLAY/SPORT THAT DAY.

Signs to watch for

Problems can happen over the first 24-48 hours. You or your teammate should not
be left alone and must go to a haspital right away if any of the following happens:

Neaw headache, or = Feeling sick to your = Has weakness,

headache gets worse stomach ar vomiting numbness or tingling
(arms, legs or face)

Neck pain that «  Acting weird/strange,

gets worse seems/feels confused, - s unsteady walking

oris imritable or standing
Becomes sleepy/
drowsy ar can't

be woken up

®

* Has any seizures
(arms and/or legs
jerk uncontrollably) + Cannot understand

what someone is
saying or directions

Talking is slurred

=

Cannot recognise
people or places

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

Graduated Return to Sport Strategy

After a concussion, the child should rest physically and mentally for a
few days to allow symptoms to get better. In most cases, after a few
days of rest, they can gradually increase their daily activity level as long
as symptoms don't get worse. Once they are able to do their usual daily
activities without symptoms, the child should gradually increase exercise
in steps, guided by the healthcare professional (see below).

The athlete should not return to play/sport the day of injury.
MOTE: An initial period of a few days of both cognitive ("thinking”) and

physical rest is recommended before beginning the Return to Sport
progression.

Functional exercise
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Exercise step R ihchise0 Goal of each step
1. Symptom:- Daily activities that do Gradual reintroduc-
lirmited activity not provoke symptoms, tion of work/school
activities.
2. Light aerobic ‘Walking cr stationary Increase heart rate.
exercise cycling at slow to medium
pace. No resistance
training.
3. Sport-specific Running or skating drills. Add movement.
exercise No head impact activities.
4. Non-contact Harder training drills. e.q., Exercise, coor-

training drills

passing drills. May start
progressive resistance
training.

dination, and
increased thinking.

5. Full contact Following medical clear- Restaore confi-
practice ance, participate in normal dence and assess
training activities. functional gkills by
coaching staff.
6. Return to Normal game play.
play/sport

Graduated Return to School Strategy

Concussion may affect the ability to learn at school. The child may need
to miss a few days of school after 2 concussion, but the child's doctor
should help them get back to school after a few days. When going back
to school, some children may need te go back gradually and may need to
have some changes made to their schedule so that concussion symptoms
don't get a lot worse. If a particular activity makes symptoms a lot worse,
then the child should stop that activity and rest until symptoms get better.
To make sure that the child can get back to school without problems, it is
important that the health care provider, parents/caregivers and teachers
talk to each other so that everyone knows what the plan is for the child
to go back to school.

Note: If mental activity does not cause any symptoms, the child may
be able to return to school part-time without doing school activities at
home first.

Goal of
Mental Activity Activity at each step each step

1. Daily activities Typical activities that the child Gradual
that do not does during the day as long as return to
give the child they do not increase symptoms typical
symptoms {e.g. reading, texting, screen activities,

time). Start with 5-15 minutes at
a time and gradually build up.

2, School Homework, reading or other Increase

activities cognitive activities outside of tolerance
the classroom. 1o cognitive
work.

3. Return to Gradual intreduction of school- Increase
school work. May need to start with academic
part-time a partial school day or with activities,

increased breaks during the day.

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

catch up on
missed work.

If the child continues to have symptoms with mental activity, some other
things that can be done to help with return to school may include:

+ Taking lots of breaks during
class, homework, tests

» Starting school later, anly
going for half days, or going
only to certain classes

Neo more than one exam/day
+ More time to finish
assignments/tests

Shorter assignments

+ Quiet room to finish

Repetition/memaory cues
assignments/tests

+ Use of a student helper/tutor
+ Mot going to noisy areas
like the cafeteria, assembly o
halls, sporting events, music
class, shop class, etc.

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

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

There should be at least 24 hours (or longer) for each step of the progression.
If any symptoms worsen while exercising, the athlete should go back to
the previcus step. Resistance training should be added only in the later
stages (Stage 3 or 4 at the earliest). The athlete should not return to
sport until the concussion symptoms have gone, they have successfully
returned to full school/learning activities, and the healthcare professional
has given the child written permission to return to sport.

If the child has symptoms for more than a month, they should ask to be
referred to a healthcare professional who is an expert in the management
of concussion.

Concussion Management Guidelines
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Sport Concussion Assessment Tool — 5th Edition (SCATS5)
Available online: http://bjsm.bmj.com/content/bjsports/51/11/851.full.pdf

SPORT CONCUSSION ASSESSMENT TOOL — 5TH EDITION
SCA I 5@ DEVELOPED BY THE CONCUSSION IN SPORT GROUP

FOR USE BY MEDICAL PROFESSIONALS ONLY

supported by

2 FfIFA

Patient details

Name:

& 4

~EIl

DOB:
Address:

1D number:

Examiner:

Date of Injury:

Time:

WHAT IS THE SCATS5?

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

If you are not a physician or licensed healthcare professional,
please use the Concussion Recognition Tool 5 (CRTS). The
SCATS is to be used for evaluating athletes aged 13 years
and older. For children aged 12 years or younger, please
use 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 are
provided on page 7. Please read through these instructions
carefully before testing the athlete. Brief verbal instructions
for each test are given in italics. The only equipment required
for the tester is a watch or timer.

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

Recognise and Remove

A head impact by either a direct blow or indirect transmission
of force can be associated with a serious and potentially 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 hospital
should be arranged.

Key points

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

* If an athlete is suspected of having a concussion and
medical personnel are not immediately available, the
athlete should be referred to a medical facility for urgent
assessment.

« Athletes with suspected concussion should not drink
alcohol, use recreational drugs and should not drive a motor
vehicle until cleared to do so by a medical professional.

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

« The diagnosis of a concussion is a clinical judgment,
made by a medical professional. The SCATS should NOT
be used by itself to make, or exclude, the diagnosis of
concussion. An athlete may have a concussion even if
their SCATS is "normal”.

Remember:

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

« Do not attempt to move the athlete (other than that required
for airway management) unless trained to do so.

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

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

Concussion Management Guidelines
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ER ( )
= Marne:
IMMEDIATE OR ON-FIELD ASSESSMENT pos:
: Address:
The following elements should be assessed for all athletes who
are suspected of having a concussion prior to proceeding to the ID number:
neurocognitive assessment and ideally should be done on-field after Excarminar
the first first aid / emergency care priorities are completed. 4
Date:
If any of the “Red Flags” or observable signs are noted after a direct
or indirect blow to the head, the athlete should be immediately and A~
safely removed from participation and evaluated by a physician or
licensed healthcare professional.
Consideration of transportation tc a medical facility should be at STEP 4: EXAMINATION
the discretion of the physician or licensed healthcare professional. GLASGOW COMA SCALE (GCSP
The GCS is important as a standard measure for all patients and can i
be done serially if necessary in the event of deterioration in conscious
state. The Maddocks questions and cervical spine exam are critical Date of assessment
steps of the immediate assessment; however, these do not need to
be done serially. BasLuye respones (5]
L eni 1 1 1
STEP 1: RED FLAGS s ol
Eye cpening in response to pain 2 2 2
Eye opening to speech - | 3 3
RED FLAGS: Eyes opening spontaneously 4 4 4
Meck pa]n or . Selzure or convulsion Best verbal response (V)
tenderness
* Loss of consciousness Mo verbal response 1 1 1
Double vision Deteriorating Incomprehensible sounds 2 z z
Weakness or tingling/ conscious state NispEToDH oS 3 3 a
burning in arms or legs
ng eg Vomiting Confused 4 4 4
Severe or increasin
9 Increasingly restless, Oriented 5 & 5
headache
agitated or combative BadLmalor seaponss (M)
MO MOtor response ¥ 1 1
Extension to pain 2 2 2
STEP 2: OBSERVABLE SIGNS
Abnormal flexicn te pain 3 3 a
Witnessed O Observed on Video O Flexion / Withérawal 1o pain ‘ " -
Lying motionless on the playing surface Y N Localizes to pain 5 5 5
Balance J gait ditficulties / motor incoordination: stumbling, show £
laboured rﬁnmmemg . ¥, H Dbk cormnand 2 L 24
Glasgow Coma scora [E + W + M)
Disorientation or confusion, ar an inability 1o respond appropriately " M
16 questions
Blank or vacant look Y N
a CERVICAL SPINE ASSESSMENT
Facial injury after head trauma v N
Does the athlete report that their neck is pain free al res1? ¥ 4]
STEP 3: MEMD RY ASSESSMENT If there is ND neck pain at rest. does the athlete have a full ¥ N
range of ACTIVE pain free movement?
MADDOCKS QUESTIONS?
T arm going o ask you a few questions, please fisten carefully and Is the limb strength and sensation narmal? 4§ M
give your best effort. First, relf me what happened?*
Marfk ¥ for correct answer / N for incorrect
Whiat venue are we a1 today? Y N
Which half is it now? ¥ n In a patient who is not lucid or fully
T i = conscious, a l:enr:t_:al spine injury s-hould
be assumed until proven otherwise.
What team did you play last week / game? ¥ N
Did your tleam win the last game? o N
Note: Appropriate sport-specific questions may be substituted.
"y
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OFFICE OR OFF-FIELD ASSESSMENT d
Name:
Please note that the neurocognitive assessment should be done in a
distraction-free environment with the athlete in a resting state. DOB:
Address:
STEP 1: ATHLETE BACKGROUND :
ID number:
Sport / team / school: Examiner:
Date / time of injury: Date:
s
Years of education completed:
Age: N 2 _
-~
e STEP 2: SYMPTOM EVALUATION
Dominant hand: left / neither / right
The athiete should be given the symptom form and asked to read this insfruction
g " pavagraph out loud then complete the symprom scale, For the baseline assessment,
How many diagnosed concussions has the the athlete shouwld rate hissher symptoms based on how hesshe typically feels and for
athlete had in the past?: the post injury assessment the athlete should rate their symptoms at this point in time.
. Please Check: Baselin Post-Inju
When was the most recent concussion?: o eck: O Ba e O jury
How long was the recovery (time to being cleared to play) Please hand the form to the athlete
from the most recent concussion?: __(days)
nane mild moderate severe
Has the athlete ever been: Headache a 1 2 3 4 5 &
“Pressure in head” o 1 2 3 4 5 &
Hospitalized for a head injury? Yes No
Meck Pain a 1 2 3 4 5 (-]
MNauszes of vomiling o 1 2 3 a4 -] &
: 2 fiia i
Diagnosed / treated for headache disorder or migraines? Yes Mo s = 2 5 % - z i
Blurred vision a ¥ 2 3 & 5 [
Diagnosed with a learning disability / dyslexia? Yes Mo A i b o B 2 3 - 5 &
Sensitivity 1o light 1] 1 2 3 4 5 [}
Diagnosed with ADD f ADHD? Yes No Sensitivity 16 noise o 1 2 3 4 5 &
Feeling slowed down o 1 2 3 4 5 ]
Diagnosed with depression, anxiety Yas Mo e
or other psychiatric disorder? Feeling like "in a fog” o 1 2 3 4 5 L]
“Dant feel right” a 1 2 3 4 5 [ ]
Current medications? If yes, please list: Difficulty concentrating o 1 2 3 4 5 [
Difficulty remembering o 1 2 3 4 5 (]
Fatigue os low energy a 1 X ;| 4 5 &
Confusion o 1 2 = 4 5 &
Drowsiness (] 1 2 3 4 8 []
More emotional o 1 2 3 4 5 &
Irritability (] 1 2 3 4 5 L3
Sadness i} 1 2 3 4 5 L]
Mervous of Anxicus (1] 1 2 3 4 5 L3
Trouble falling asleep
(il applicable) o 3 2 3 x 5 &
Tezal number of symploms: of 22
Symplom severity score ‘of132
Do your symptoms gel warse with physical activity? L M
Do your symptoms get worse with mental activity? ks 2]
If 100% is feeling perfectly normal, what
percent of normal do you feel?
If not 100%, why?
Please hand form back toc examiner
. -
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STEP 3: COGNITIVE SCREENING

| Standardised Assessment of Concussion (SAC)*

ORIENTATION

‘What month ks it?

‘What iz the date today?

| Wihat is the day of the woek?

What year is i17

What time is it right now? (within 1 houwr)

Orientation score

IMMEDIATE MEMORY

The Immediate Memory component can be completed using the
traditional S-word per trial list or optionally using 10-words per trial
to minimise any ceiling effect. All 3 trials must be administered irre-
spective of the number correct on the first trial. Administer at the rate
of one word per second.

o 1
o 1
o 1
(1] 1
] 1

| Please choose EITHER the 5 or 10 word list groups and circle the specific word list chosen

for this test.

! am going to fest your memary. | will read you a list of words and when | am done, repeal
back as many words as you can remember, in any order. For Triads 2 & 3: | am going 1o repeal
the same [is! again. Repeat back as many words 85 you can remember in any order, even il
you sawd the word before.

Score (of 5)

Trial 1 TrialZ Trial 3

Score (of 10)

Trial 1 Trial 2 Trisl 3

List Alternate 5 word lists
| A Finger Penmy Blanket Lemon Ingact
| B Candle Papai Sugar Sandwich Wiagon
[+ Baby Monkey Perfume Sunsel Iron
D Elbow Apple Carpet Saddle Bubble
E T Jacket Arrow Pepper Ccm:n Mu'\rl;
F Dallar Honey Mifrar Saddle Anchar
Immediate Memory Score
Time that last trial was completed
| List Alternate 10 word lists
| & Fimger Ponny Blanket Lemon Insect
Candie Paper Sugar Sandwich Wagon
Baby Monkey Perfume Sunset Irom
2 Elbow Apple Carpet Saddle Bubble
Jacket Arrow Pepper Cotton Movwie
I Dollar Honay Mirror Saddle Anchor

Immediate Memory Score

Time that last trial was completed
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DOB:

Date:

Mame:

Address:

ID number:

Examiner:

=

CONCENTRATION
DIGITS BACKWARDS

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

Iam going to read a string of numbers and when | am done, you repeaf them back to me
in reverse arderof how [ read them to you. For example, if | say 7-1-9, you would say §-1-7.

Concentration Nurnber Lists (circle one)

Ligt A

4-9-3

65-2-9

3-8-1-4

3-2-7-9

&-2-9-71

1-5-2-8-6

71-8-4-6-2

5-3-9-1-4-B

4-1-8-3

9-7-2-3

17-92-6

&-1<F-5-2

2-6-4-8-1-7

B-4-1-9-3-5

ListB

5-2-6

a-1-5

1795

4-9-6-8

4-8-5-2-7

6-1-8-4-3

8-3-1-9-6-4

7-2-4-8-5-6

ListE

51-8

2-7-9-3

2-1-6-%

41-8-69

9-4-1-7-5

6-9-7-3-8-2

@-2-7.9-3-8

Ligt C
1-4-2 ¥ N a
6-5-8 v Y] 1
6:8:3-1 Y N Lt
3-4-B1 Y N 1
4-91-5-3 ¥ M a
6-B-2-5-1 ¥ M 1
3-7-6-5-1-9 ¥ N o
9.2-6-5-1-4 ¥ N 1

Ligt F
27 ¥ ] o
4-7-9 ¥ L] i
1-6-8-3 ¥ N o
3-5-2-4 ¥ M 1
2-4-7-5-8 ¥ M [i]
B-3-9-5-4 Y N 1
5-B-6-2-4-9 v ] o
317826 ¥ N 1

Digits Score:

MONTHS IN REVERSE ORDER

MNow tell me the moniths of the year in reverse order. Start with the last month and go backward.
So you'll say December, November. Go ahead.

Dec - Nowv - Dct - Sept - Aug - Jul - Jun - May - Apr - Mar - Feb - Jan o1

Concussion Management Guidelines
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Name:

STEP 4: NEUROLOGICAL SCREEN DOB:

See the instruction sheet (page 7) for details of Address:

test administration and scoring of the tests. O narker:

Can the patient read aloud (e.g. symptom check- T .

ligt) and follow instructions without difficulty? ¥ N Examiner: -

Does the patient have a full range of pain- ¥ i Date:

free PASSIVE cervical spine movement? \

‘Without moving theif head or neck, can the patient look v N
side-to-side and up-and-down without double vision?

Can the patient perform the finger nose ¥ N
coordination test normally?

Can the patient perferm tandem gakt normally? W N
STEP 5: DELAYED RECALL:

BALANCE EXAMINATION The delayed recall should be performed after 5 minutes have

5 RO elapsed since the end of the Immediate Recall section. Score 1
Medified Balance Error Scering System (mBESS) testing pt. for each correct response.
Which foct was tested DOLeht Do you remember that fist of words I read a few times earlier? Tell me as many words
{i.e. which is the non-deminant foot) O Right from the list as you can remember in any order.
Testing surface (hasd floor, field, e1c.) Thie Started | il 1

Footwear (shoes, barefoot, braces, tage, etc)

Please record each word correctly recalled. Tolal score equals number of words recalled.

Condition Errors
Bouble log stance af10
Single leg stance (non-dominant foot) of 10
Tandem stance [non-dominant fool &t the back) of 10
Total Errors of 30 Total number of words recalled sccurately: _3;&'!;{ or
Lk' -t —

&= .

STEP 6: DECISION

Date and time of injury:
Date & time of assessment:
If the athlete is known 10 you prior to their injury, are they different from their usual self?
Domain COYes O HNo OUnsure [ Not Applicable
1
Symptom (I dif ferent, describe why in the clinical notes section)

number (of 22}
Concussion Diagnosed?

Symptom severity CYes 0 No DUnsure [0 Not Applicable

saore (of 132)
if re-testing. has the athlete improved?

Orientation (of 5) OYes T Ne DOUnsure [ MNetApplicable
of 15 of 15 of 18 A
Immediate memory of 50 of 30 of 30 1 am a physician or licensed healthcare professional and | have personally
administered or supervised the administration of this SCATS.
Concentration (of 5) Signature:
Mormal Marmal Mormal :
Heanc cxam Abnormal Abnosrmal Abnormal Name:
Title:
Balance errors (of 30)
Registration number (if applicable):
e ey of 5 of & of 5 9 (ifapp )
{ayed Recal of 10 of 10 of 10 Date;

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

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

Concussion Management Guidelines
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CLINICAL NOTES: ( 1

Name:
DOB:
Address:

1D number:

Examiner:

Date:

CONCUSSION INJURY ADVICE

(To be given to the person monitoring the concussed athlete) Clinic phone number: _
This patient has received an injury to the head. A careful medical Patient’s name:
examination has been carried out and no sign of any serious

complications has been found. Recovery time is variable across Date / time of injury:

individuals and the patient will need monitoring for a further pe-
riod by a responsible adult. Your treating physician will provide

: Aot Date / time of medical review:
guidance as to this timeframe.

Healthcare Provider:

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

Other important points:

Initial rest: Limit physical activity to routine daily activities (avoid
exercise, training, sports) and limit activities such as school,
work, and screen time to a level that does not worsen symptoms.
1) Avoid alcohol
@ Concussion in Sport Group 2017

2) Avoid prescription or non-prescription drugs

without medical supervision. Specifically:

a) Avoid sleeping tablets

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

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

4) Return to play/sport requires clearance
by a healthcare professional. Contact details or stamp

Concussion Management Guidelines
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INSTRUCTIONS

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

Symptom Scale

The time frame for symptoms should be based on the type of test being admin-
istered. At baseline it is advantageous 1o assess how an athlete “typically” feels
whereas during the acute/post-acute stage it is best to ask how the athlete feels
at the time of testing.

The symplom scale should be completed by the athlete, not by the examiner. In
situations where the symptom scale is being completed after exercize, it should
be done in a resting state, generally by approximating his/her resting heart rate.

For total number of symptoms, maximum possible is 22 except immediately post
injury, if sleep item is omitted, which then creates a maximum of 21.

For Symptom severity score, add all scores in table, maximum possible is 22 x 6
= 132, except immediately post injury if sleep item is omitted, which then creates
amaximum of 21x6=126.

Immediate Memory

The Immediate Memory component can be completed using the traditional 5-word
per trial list or. aptionally, using 10-wards per trial. The literature suggests that
the Immediate Memory has a notable ceiling effect when a 5-word list is used. In
settings where this ceiling is prominent, the examiner may wish 1o make the task
muore difficult by incorporating two 5-word groups for a total of 10 words per trial.
In this case, the maximum score per trial is 10 with a total trial maximum of 30

Choose one of the word lists (either 5 or 10). Then perform 3 trials of immediate
memary using this list

Complete all 3 trials regardless of score on previous trials,

“I'am going to test your memory. | will read you a list of words and when | am done,
repeat back as many words as you can remember, in any order,” The words must be
read at a rate of one word per second.

Trials 2 & 3 MUST be completed regardiess of score on trial 1 & 2
Trials 2 & 3:

T am gomg to repeat the same list again. Repeat back as many words as you can
remember in any order, even if you said the word before.”

Score 1 pt. for each correct response. Total score equals sum aeross all 2 trials.
Do NOT inform the athlete that delayed recall will be tested.

Concentration

Digits backward

Choose one column of digits from lists A, B, C, D, E or F and administer those digits
as follows:

Say: "l am going to read a string of numbers and when | am done, you repeat them
back to me in reverse order of how | read them to you. For example, if | say 7-1-3,
you would say 9-1-7.°

Begin with first 3 digit string.

If correct, circle " for correct and go to next string length. If incorrect, circle “N” for
the first string length and read trial 2 in the same string length. One point possible
for each string length. Stop after incorrect on both trials (2 N's) in a string length.
The digits should be read at the rate of one per second

Months in reverse order

“Now tell me the months of the year in reverse order. Start with the last month and
go backward, So you'll say December, November .. Go ahead”

1 pt. for entire sequence cofrect

Delayed Recall

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

“Do you remember that list of words | read a few times earlier? Tell me as many words
from the list as you can remember in any order.”

Score 1 pt. for each correct response

Modified Balance Error Scoring System (mBESS)® testing

This balance testing is based on a modified version of the Balance Error Scoring
System (BESS)®. A timing device is required for this testing.

Each of 20-second trial/stance is scored by counting the number of errors. The
examiner will begin counting errers only after the athlete has assumed the proper
slart position. The modified BESS is calculated by adding one error point for each
error during the three 20-second tests. The maximum number of errors for any
single condition is 10. If the athlete commits multiple errors simultaneously, only

ane error is recorded but the athlete should quickly return to the testing position, and
counting should resume once the athlete is set. Athletes that are unable to maintain
the testing procedure for a minimum of five secands at the start are assigned the
highest possible score, ten, for that testing condition.

OPTION: For further assessment, the same 3 stances can be performed on a surface
of medium density foam (e.g.. approximately 50cm x 40cm x 6om)

Balance testing — types of errors

1. Hands lifted off
iliac crest

3. Step, stumble, or falf 5. Lifting forefoat or heel

4. Moving hip inta = 30
degrees abduction

6. Remaining oul of test
2. Opening eyes position = 5 sec

“I am now going to test your balance. Please take your shoes off (if applicable), roll up
your pant legs above ankie (if appiicable), and remove any ankle taping (if applicable).
This test will consist of three twenty second tesis with different stances.”

(a) Double leg stance:

“The first stance is standing with your feet together with your hands on your hips
and with your eyes closed. You should try to maintain stability in that position for 20
seconds. | will be counting the number of times you move out of this position. I will
start timing when you are set and have closed your eyes.”

(b) Single leg stance:

“If you were to kick & ball, which foot would you use? [Thiz will be the dominant
foot] Now stand on your non-dominant foot. The deminant leg should be held in
approximately 30 degrees of hip flexion and 45 degrees of knee flaxion. Again, you
should try to maintain stability for 20 seconds with your hands on your hips and your
eyes closed. | will be counting the number of times you move out of this position. IF
you stumide out of this position, apen your eyes and return fo the star! position and
confinue balancing. | will start iming when you are set and have closed your eyes.”

{c) Tandem stance:

“Mow stand heel-to-toe with your non-dominant foot in back. Your weight should be
avenly distributed across both feet. Again, you should try fo maintain stability for 20
geconds with your hands on your hips and your eyes closed. | will be counting the
number of times you mowve out of this position. If you stumble out of this position,
open your eves and refurn to the start position and continue batancing. | will start
timing when you are set and have closed your eyes.”

Tandem Gait

Participants are instructed to stand with their fast together behind a starting line
(the test is best done with footwear removed). Then, they walk in a forward direction
as quickly and as accurately as possible along a 38mm wide (sports tape). 3 metre
line with an alternate foot heel-to-toe gait ensuring that they approximate their heel
and toe on each step. Once they cross the end of the 3m line, they turn 180 degrees
and return to the starting point using the same gait. Athletes fail the test if they
step off the line, have a separation between their heel and toe, or if they touch or
grab the examiner or an object.

Finger to Nose

“lam going 1o test your coordination now, Please sit comfortably on the chair with
your eyes open and your arm (either right or left) outstretiched (shoulder flexed 1o
90 degrees and elbow and fingers extended), pointing in front of you. When | give
a start signal, | would like you 1o perform five successive finger to nose repetitions
using your index finger to touch the tip of the nose, and then return to the starting
pasition, as quickly and as accurately as possible.”

References
b McCrory et al. Consensus Statement On Concussion In Sport = The 5th
International Conference On Concussion In Sport Held in Berlin, October 2016.

British Journal of Sports Medicine 2017 (available at www bjsm bmj com)

2. Maddocks. DL; Dicker. GD; Saling, MM. The assessment of crientation following
concussion in athletes. Clinical Journal of Sport Medicine 1995; 5: 32-33

3.  Jennett, B, Bond, M. Assessment of outcome after severe brain damage: a
practical scale. Lancet 1975; i: 480-484

4. MecCrea M. Standardized mental status testing of acute concussion. Clinical
Jaurnal of Sport Medicine. 2001; 11: 176-181

5. Guskiewicz KM. Assessment of postural stability following sport-related
concussion. Current Sports Medicine Reports. 2003; 2: 24-30

Concussion Management Guidelines



LACROSSE CANADA
CROSSE CANADA

CONCUSSION INFORMATION

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

Signs to watch for

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

Worsening
headache

Drowsiness or
inability to be

Repeated vomiting

Unusual behaviour
or confusion
or irritable

* Weakness or

numbness in
arms or legs

Unsteadiness
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Graduated Return to School Strategy

Concussion may affect the ability to learn at school. The athlete may
need to miss a few days of school after a concussion. When going back
to school, some athletes may need to go back gradually and may need to
have some changes made to their schedule so that concussion symptoms
do not get worse. If a particular activity makes symptoms worse, then the
athlete should stop that activity and rest until symptoms get better. To
make sure that the athlete can get back to school without prablems, itis
important that the healthcare provider, parents, caregivers and teachers
talk to each other so that everyone knows what the plan is for the athlete
to go back to school.

Mote: If mental activity does not cause any symptoms, the athlete may
be able to skip step 2 and return to school part-time before doing school
activities at home first.

awakened on their feet.
Seizures (arms
= Inability to and legs jerk * Slurred speech
recognize people uncontroliably)
or places

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

Rest & Rehabilitation

After a concussion, the athlete should have physical rest and relative
cognitive rest for a few days to allow their symptoms to improve. In most
cases, after no more than a few days of rest, the athlete should gradually
increase their daily activity level as long as their symptoms do not worsen.
Once the athlete is able to complete their usual daily activities without
concussion-related symptoms, the second step of the return to play/sport
progression can be started. The athlete should not return to play/sport
until their concussion-related symptoms have resolved and the athlete
has successfully returned to full school/learning activities.

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

Graduated Return to Sport Strategy

Exercise step

-

. Symptom-
limited activity

Functional exercise
at each step

Daily activities that do
not provoke symptoms.

Goal of each step

Gradual reintroduc-
tion of work/school
activities.

2. Light aerobic Walking or stationary Increase heart rate.
exercise cycling at slow to medium
pace, No resistance
training.
3. Sport-specific Running or skating drills. Add movement.
exercise No head impact activities.
4, Non-contact Harder training drills, e.g.. Exercise, coor-

training drills passing drills. May start dination, and
progressive resistance increased thinking.
training.
5. Full contact Following medical clear- Restore confi-
practice ance, participate in normal dence and assess
training activities. functional skills by
coaching staff.
6. Return to Normal game play.
play/sport

: : Goal of
Mental Activity Activity at each step Sy

1. Daily activities Typical activities that the athlete Gradual
that do does during the day as long as return 1o
not give they do not increase symptoms typlcal
the athlete {e.g. reading, texting, screen activities,
symptoms time). Start with 5-15 minutes at

a time and gradually build up.

2. School Homewaork, reading or other Increase

activities cognitive activities outside of tolerance
the classrocm. to cognitive
work.

3. Return to Gradual intreduction of school- Increase
school work. May need to start with academic
part-time a partial school day or with activities.

increased breaks during the day.

4, Return to Gradually progress school Return to full
school activities until a full day can be academic
full-time: tolerated. activities and

catch up on

missed work.

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

+ Starting school later, only
going for half days, or going
only to certain classes

Taking lots of breaks during
class, homework, tests

* No more than one exam/day
+ More time to finish
assignments/tests * Shorter assignments

+ Quiet room to finish * Repetition/memory cues

assignments/tests
+ Use of a student helper/tutor

* Mot going to noisy areas
like the cafeteria, assembly
halls, sporting events, music
class, shop class, ete.

* Reassurance from teachers
that the child will be supported
while getting better

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

In this example, it would be typical to have 24 hours (or longer) for each
step of the progression. If any symptoms worsen while exercising, the
athlete should go back to the previous step. Resistance training should
be added only in the later stages (Stage 3 or 4 at the earliest).

Written clearance should be provided by a healthcare professional before
return to play/sport as directed by local laws and regulations.

Concussion Management Guidelines
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Head Injury Incident Report

Submit via e mail to james@lacrosse.ca or fax to 613-260-2029 within 7 days of the incident.
Please provide a copy to your Member Association Representative as well.

Sector: O Box O Men's Field 0 women'’s Field
Level: Team: Club:
Date & Time of Incident Location: (city, prov/state)
Injured Player Name: Player DOB:

Describe incident in detail (use additional pages if necessary and attach photos):

Was any penalty called on the play that caused the injury? [Yes O No

If so, what was the penalty?

Did the player receive medical attention? OYes OO No
Did the player go to the hospital? OvYes ONo

If so, describe diagnosis and treatment:

What is the make/model of the helmet worn?
What is the make/model of the facemask worn?

It is mandatory to include a photo of any visible injury, the helmet and facemask as it appeared
when the incident occurred and, if possible, while being worn by the player.

To the best of your knowledge, was the equipment installed correctly? OYes O No
Name of individual completing this form: Signature:

Role (coach, parent, player, etc.) Date:

Phone Number: Email Address:

Witness to Incident: Role (coach, parent, player, etc.)

Name: Signature: Date:

Phone Number: Email Address:

Concussion Management Guidelines


mailto:james@lacrosse.ca

LACROSSE CANADA NFOGLICHOSS:
CROSSE CANADA 18 RUE LOUISA STREET, SUITE 310

OTTAWA. ON KIR 6Y6

Pre-Season Concussion Education Sheet

WHAT IS A CONCUSSION?
A concussion is a brain injury that cannot 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 on 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 concussion should also be suspected if an athlete 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. 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 knocked out (lose consciousness) to have had a concussion.
Common 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 light 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: * Blank or vacant stare

* Lying motionless on the playing surface * Facial injury after head trauma

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

the head * Balance, gait difficulties, motor incoordination,
* Disorientation or confusion or inability to stumbling, slow labored movements

respond appropriately to questions.

WHAT SHOULD 1 DO IF | SUSPECT A CONCUSSION?

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 sports 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 possible. It is also important that ALL
athletes with a suspected concussion receive written medical clearance from a medical
doctor or nurse practitioner before returning to sport activities.

Concussion Management Guidelines
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WHEN CAN THE ATHLETE RETURN TO SCHOOL AND SPORTS?

It is important that all athletes diagnosed with a concussion 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.

LACROSSE.CA
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Table 1. Return-to-School Strategy: Graduated Approach’

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

symptoms

Typical activities during the day as long as
they do not increase symptoms (i.e. reading,
texting, screen time). Start at 5-15 minutes at ;
time and gradually build up.

Gradual return to typical
activities

School activities

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

Increase tolerance to
cognitive work.

Return to school part-

Gradual introduction of schoolwork. May neeq

Increase academic activities|

time to start with a partial school day or with
increased breaks during the day.

Gradually progress.

Return to full academic
activities and catch up on
missed schoolwork.

Return to school full-timg

Table 2. Sport-Specific Return-to-Sport Strategy: Graduated Approach?

Stage Aim
Symptome-limiting
activity

Light aerobic activity

‘ Goal of each step

Gradual re-introduction of
work/school activities.
Increase heart rate.

Activity

Daily activities that do not provoke
symptoms.

Walking or stationary cycling at slow to
medium pace. No resistance training.
Running or skating drills. No head impact
activities.

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

Sport-specific exercise Add movement.

Non-contact training
drills
Full contact practice

Exercise, coordination and
increased thinking.
Restore confidence and
assess functional skills by
coaching staff.

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 | 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 VISIT: Parachute Canada:
www.parachutecanada.org/concussion

" McCrory et al. (2017).
2 McCrory et al. (2017).
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SIGNATURES: The following signatures certify that the athlete and their 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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