APPENDIX B - CRT 6

CONCUSSION RECOGNITION TOOL

CRT6"

Concussion Recognition Tool
To Help Identify Concussion in Children, Adolescents and Adults

What is the Concussion Recognition Tool?
A concussion is 8 brain injury. The Concussion Recognition Tool 6 (CRTE) &s to be used by non-medically irained indhviduals for the

Identfication and merediate § . of suspecied oo

Recognise and Remove

Red Flags: CALL AN AMBULANCE

. 1B nod desgned 1o diBgRoes CONCLSSIon,

I ANY of the following sigrs an obsened or complaints ane repomed afer an imgact 1o the head of body the athlele ehoukd be
immediately removed from play/gamelactiity and transporied for urgent medical cane by & healthcare professional (HCP):

* Neck pain or tendernoss

* Seizure, fits’, or convulsion

* Loss of vision or double vision
* Loss of consciousness

* Increased confusion or deteriorating
conscious state (becoming less
responsive, drowsy)

Weakness or numbnessfitingling in more
than one arm or lag

Repeated Vomiting

Severe or increasing headache
Increasingly restless, agitated or combative
Visible deformity of the skull

Inall cases, the basicprinciples of firslald should b lollowed:
assess danger al the scene, check airway, breathing,
circulation; ook for reduced awarensss of surroundings o
showness or difficulty answering questions.

Do nol atlempl to move the athloto (other than required for
ainway support) uniess tralined 1o do 0.

Do risl resrmowe helmie (if present) o other squipmeant.
Assuma a possible spinal cord injury in all cases of head
injury,

Afhlaties with known physical or developmental disabiities
should hiwe & lowar threshold for removal from pliy,

This tocl may be frealy copied in its cwment form for
distribution io individuals, laams, groups, and organizaons.
Any aleration (nchding franslations and digital re-
formatting), re-branding, or aake for commedcial Gain is nol
permissible withoul the expressed swatlen consent of B

If there are no Red Flags, identification of possible

concussion should proceed as follows:

Concussion should be suspecied after an impact to the head or
bady when the athlsle seems diferenil than usual. Such changes
inclutde the presence of any one or more of the following: visible
clues of conoussion, signs and symploms (such as headache
of unsteadiness), impaired braen function (e.g. corfusion), or

unusual bethaviour.

CRTE™

Developed by: The Concussion in Sport Group (CISG)
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PREVENTING INJURIES. SAVING LIVES.
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Water Polo Canada acknowledges that the information
found within this guide was developed by Parachute and
has been adapted by Water Polo Canada with permission.
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PLAY SAFE
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Concussion Recognition Tool 6 - CRTE™ ‘3

CRT Concussion Recognition Tool

To Help identify Concussion in Children, Adolescents and Adults

1: Visible Clues of Suspected Concussion
Visible cluss thal sugges! concusson includa:

Loss of consclousness or responsivenass
+  Lying molionlass on the playing surface
Falling unprotecied lo the playving surface
Disorientation or confusion, staring or limited responsivenass, or an inability to respond appropriately to quastions
+  Dazed, blank, or vacant look
«  Seizure, fits, or convulsions
Show lo gist up afler a disct o indirect hit to tha head
Unsiaady on teal ! balancs problems or falling over [ poor eoordindation | woblbhy
*  Facial injury

2: Symptoms of Suspected Concussion

Physical Symptoms Changas in Emations
Headache More emotional
“Prossure in head” More Iritable
Balance problems Sadnoss
Hausea or vomiting Harvous or anxious
Drowsiness
Dizzinass Changes in Thinking
Blurred vision Ditficulty concentrating
More sensitive to light Difficulty remembsering
More sensitive to noise Faaling slowed down
Fatigue or low anergy Fealing like "in o fog™”
“Don't feel right”

Romaember, sympltoms may davelop over minutes or hours
fodlowing 8 haad injury.

3: Awareness

(Modify each question appropriately for each sport and age of athlete)
Failure lo answer any of these questions comectly may suggost a concussion
“Whare are wa today 7

“What event were you doing?”

"Who scored last in this game?"

"What team did you play last weekigame 7"

"Did your team win the last game?"

Meck Pain

Any athlete with a suspected concussion should be - IMMEDIATELY REMOVED FROM PRACTICE OR
PLAY and should NOT RETURN TO ANY ACTIVITY WITH RISK OF HEAD CONTACT, FALL OR COLLISION,
including SPORT ACTIVITY until ASSESSED MEDICALLY, even if the symptoms resolve.

Afhleles with suspected concussion shoulkd NOT
Be left alone (nitlally (at keast for the first 3 hours), Worsening ol sympioms should lead to iImmediate medical attention
Be sant home by themselves. They need to be with & responsible adult.

+  [Drink alcohol, use recreational drugs or drugs not prescribed by their HCP

Drive a mator vehicke until cleared fo do so by a healihcare professional

.
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