
THE BRA'N

Save the Brain
Concussion CamPaign

Consensus Recommendations

Preamble

In May 2013 Montana passed the Dylan steiger's Actl that requires any child exhibiting signs' symptoms or

behaviors consistent with concussion to i" r"*.*a from athl"tic events and prohibited from practice or

;h;";,tl u li..r,r"d-h"alth care provider has evaluated the child'

BylateT0t3ttbecamecleartoNorthwestMontanaregionalNeuroscienceleadersthattherewas
considerabre variability within the region in the way that communities and clinicians were evaluating and

managing people with concussion. F"r;il;, 
" 

*u, fon.d thut there was a general lack of consensus within

the medical ..^*;;;;;i;u *rri.r, g"ia"rines should be used in addressing sports concussion'

Severar highiy credible medical groups, il"" n"urtrhed guidelines or statements for concussion evaluation

and treatment, and in many c"se, the'" guideliney'statements are not consistent with each other'

To address these issues, The Neuroscience and Spine Institute of Kalispelr Regional Healthcare has

established an expert group of clinicians to review and monitor the medical literature related to concussion

and to apply the b",t 
",,ailable 

science in making consensus recommendations for our unique service area

and beyond. The following consensus recommendations are intended to provide a consistent set of

guidelines to the J;it"l, Jdut"tio""l' and sports communities of Montana'

The consensus recommendations provide carefurly considered evidence and guidance that can be applied

and adaptea,o **ine d.iverse r-r""a. 
"rra 

resources of Montana communities. They are reviewed annualb

and revised, expanded and updated as deemed appropriate'

:H"(lff ;J"t'#Hi(.t*'##:tr{t:,:ll1;1f,*,o*u..mv ois_norts Medicine, National Federatio' orstate High Scrrool

Associations, American Academf of orthopedic s;;geons, T1-re4tr-, rnternarional Confere'ce on co.cussior-r in sport Held in

Zuric', November 2012, American Association of Nlurologic"r srrrg.."r, ,qr-.ri."r-r A."d"*y of pediatrics' National Atl-rletic

i;;;";r' Association, American Academv of Familv Phvsicians 
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Consensus Recommendations

1' Individuals who are planning to participate in sporrs activities that have an elevated risk for
;:il:::::*:uld 

undergo preparticipation evaluarion of their baseline neuro-cognitive and

b' where available, the lt&ei-computerized neuro,cognitive evaruation systemrecommended for obtaining baseline neuro-cognitive data.
c' \vhere available, the Biodex computerized barance evaluation

recommended.

sideline evaluation for suspected concussion may be conducted using the Sideline concussionRecognition card.

Post concussion evaluation should b_e_ completed using the original baseline tools where available.where the original tool is not available, th" scAT-3 (io, persons age i3 years and older), andthe ch;lzl scAT 3 (tor children ages 5 to 12) is recommended for post concussion assessment.

a' The scAT 3/cttia scAT tool should be used by persons who have receivedtraining in use of the tool.

Return to Play decisions should be based on completion of the graduated 6 step Retum to plny
Protocol as described in the ZOIZ Zurichprotocol.

a' For children ages 5 to rz,the timeframe for moving from one step to the next isTz hours.b' For persons 13 and older, the minimum timeframe for moving forward is 24 hours.c' The Return to pral protocolshould be monitored by a licensed
healthcare provider who has been trained in concusrio., *".r"gement.

concussed students.should undergo a period of cognitive rest and stimulationrestriction followed by a gradual, staged increase in cognitive activity prior to resumingnormal academic loads' The Retum to Learn Plrtn ptotocol is recommended as a guide for successfulreturn to leaming following concussion.

a' School personnel are encouraged to comprete training sessions regardingrecognition of concussion symptoms, principles of cJgnitrve rest, stimuration
. control and gradual return to learning activities.b' school personnel should communicate with parents and healthcare providersregarding progress or rack thereofduring th" .o.r.,..rion recovery process.

a. TheSCAT 3/ Ct iUSCAT3
balance testins.

tool may be used for baseline neuro-cognitive and

system is

L.

J.

t.

5.
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SAVE THE BRAIN
Parent/Athlete

A concussion is a type of traumatic brain iniury

that changes the way the brain no.rmally works'

A concussion is caused by bump' blow' or jolt to

ift" tt""a or body that causes the head and brain

,o tou" rapidty back and forth' Even a "ding"'
;getting your betl rung," or what seems to be a

rifa UItp or blow to the head can be serious'

What are the signs and sYmPtoms of

concussion?

Signs and symptoms of concussion can show

up right after the iniury or may not appear or be

ntti.l"a until days or weeks after the injury'

Concussion
lnformation

Did You Know?

. Most concussions occur without loss of

consciousness.

. Athletes who have, at any point in their lives'
'h;J;;;".ussion 

have an increased risk for

another concussion'

. Young children and teens are mole likely to

get a concussion and take longer to recover

than adul6.

l{ an athlete reports one or more symPtoms of

l*.urrion listed below after a bump' blow' or

j.tii" the head or body, s/he should. be kept out

'"J 
pf tyrn" day of the injury and until.a health

.urL prot"tsionat, experienced in evaluating for

.on.urrion, says s/he is symptom-free and it's

OK to return to PlaY'

Appears dazed or stunned

ls confused about assignment or position

Forgets an instruction

ls unsure of game, score' or opponent

Moves clumsilY

Anwvers questions slowlY

Loses consciousness (even briefly)

Shows mood, behavior, or personality changes

Can't recall events prior to hit or fall

Can't recall events after hit or fall

Headache or "Pressure" in head

Nausea or vomiting

Balance Problems or dizziness

Double or blurry vision

SensitivitY to light

SensitivitY to noise

Feeling sluggish, hazy, foggy, or groggy

Concentration or memory Problems

Confusion

Just not Teeling right'' or "feeling down"
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Concussion danger signs

In rare cases, a dangerous blood clot may form
on the brain in a person with a concussion and
crowd the brain against the skull. lf a person
exhibits any of the following danger signs after a
buT.o, blow or jott to the hlad sJek immediate
medical attention

. One pupil larger than the other. ls drowsy or cannot be awakened. A headache that not only does not
diminish, but gets *orru. Weakness, numbness, or decreased
coordination

. Repeated vomiting or nausea. Slurred speech

. Convulsions or seizures

. Cannot recognize people or places. Becomes increasingfy confused, restless,
or agitated

. Has unusual behavior

. Loses consciousness (even a brief loss of
consciousness should be taken seriously)

Why should an athlete report their symptoms?

lf an athlete has a concussion, his/her brain
needs time to heaf. While an athleteb brain is stifl
healing s/he is much more rikery to have another
c.oncussion. Repeat concussions can in_crease
the time it takes to recover. In rare cases, repeat
conc.ussions in young athletes can result in brain
swelling or permanent damage to their brain.
They can even be fatal.

Remember

Concussions affect people differently. While most
arntetes with a concussion recover quickly and
fully, some wilt have symptoms that last for days,
or even week. A more serious concussion can
last for months or longer.

!ilhat should you do if you think your athlete
nas a concussion?

lf you suspect that an athlete has a concussion,
remove the athlete from ptay and seek medical
attention. Do not try to judge the severity of the
injury yourself. Keep the athlete out of play the
day of the injury and until a health care
profes-sional, experienced in evafuating for
concussion, says s/he is symptom_free and ifs
OK to return to play.

Rest is key to helping an athlete recover from a
concussion. Exercising or activities that involve a
Iot of concentration, such as studying, working on
the computer, or playing video gur"l, may cause
concussion symptoms to reappear or get worse.
After a concussion, returning to sports and school
is a gradual process that should be caretulty
managed and monitored by a health
care professional.

I

Itt better to miss one game than the whole season.
For more information on concursions,
visit: www'cdc.gov/concussion oi uil.nrr.orglsavethebrain

Do you have questions? cail the Broin Injury Herprine ot I_Bo0_241_6442.

To find a healthcare provider trained in concussion managementconcussion crinic: T sB-7 ots ot *.trt ..y;;;;i;"brainAppointments avairabre M-F in the n"irt""a'vliil-y"'

Adapted from the Centers for Disease Control at www.cdc.govlconcussion.



SAVE THE BRA"V
Concussion
Recovery

Recommendations

What is a concussion?
A concussion is a type of traumatic brain iniury that changes the way the brain normally works' A

concussion is caused by a bump, utow l.lort io the heuio, body that causes the head and brain

to move rapidry uu.t una forth. The damage to the brain occurs at a chemical level and normal

brain celr function is disrupted. Additi;;uiinjury is compricated by the restriction of blood flow to

the damaged areas, and simultun"ou''*1;fi 11 
1"^11;a":t:l11T';; 

that is necessary for

;;;;r. nia"gnostic imaging studies are typically normal afte1a 
:::-t";::"::"-.---'

What are signs and sYmPtoms of

concussion?

Signs and symptoms of concussion can show right

after the injury or may not appear or be noticed

until daYs or weeks after the injury'

lf a person reports one or more symptoms of

lon.urrion liited below after a bump' blow' or jolt

to the head or body, s/he should not return to

normal activity until a health care professional'

experienced in evaluating concussion' says s/he is

symptom-free and can be released from all

restrictions'

SymPtoms: ^r

Did you know?

o 9oo/o concussions occur without

loss of consciousness

. Severity o{ the iniury is not determined

by location of imPact or loss of

consciousness
. PeoPle who PreviouslY had a

concussion have increased risk for

additional concussions

r Young children take longer to

recover

a.
Thinking ..

. Disorientation &

confusion Feeling

slowed downlin a

fog
. Memory loss

. DifficuliY
concentrating/thinking
clearlY

. DifficultY retaining

new information

l=O

Physical

. Prolonged headache

. SensitivitY to light or

noise
. Vision disturbances
. Dizziness
. Nausea or vomiiing
. lmpaired balance (this

is often the first

symPtom to recover)

f
Emotional

lrritabilitY
Sadness
AnxietY
PersonalitY

Changes
Behavioral
Changes
Depression
Lack of
moiivation

It!>r_

SleeP/EnergY

. Fatigue

. Excess sleeP

. Trouble Falling

AsleeP
. Drowsiness
. SleePing less

than usual
. Altered sleeP

Pattern



How long do symptoms last?

c 75o/o of the time symptoms resolve within l0 dayso 9Oo/o of the time, symptoms resolve within : weeks
' lf symptoms persist gieater than 3 months, a diagnosis of

Post-Concussion Syndrome may be appropriate.

Recovery

The basis of concussion management is physicat and cognitive
REST until symptom-free, with gradual resumption of daily
activities. The imbarance of 

"nuigy 
is a key reason why patients aresusceptible to worsening symptoms after an injury, if proper restdoes not occur. Thus, premature activity,both .lgnitiue and

physical can worsen symptoms.

It is okay to:

for headaches
. lce the head/neck
r Eat a light diet
o Rest and sleep

::::T=IT

2' Use the symptom Evaruation forms to rate your symptoms every 72 hours

5' As activities are increasingly tolerated without symptom increase, one canuse rhe Return to Ploy Protocolfoftowing concussion as a guideline forincreasing activity.

Questions?

Please refer to the Resource List for additionar information

visit our website for more information and a list of healthcare professionals who are experiencedi n eva I u ati n g co n cu ssi o n s : vuul/w. krh.org/savethe bra i n

I

Steps to Recovery

l ' Use the attach ed cognitive Activity Monitoring Log asa tool for gradualyreintroducing activities that involve thinking Jna ,,i,'ulation.

A 2015 Kalispell Regional Healthcare

Do NOT:
. Drink alcohol

or caffeine
r Drive
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SAVE THE BRAIN Resource List

Save the Brain website
http ://krh.o rglsavethebrai n

Concussion Clinic
nppoint*"nts available Monday-Friday

406-758-7035

Centers for Disease Control

http ://www.cdc-gov/co n cu ssio n

Extensive resource for solid concussion information'

Moms Team

http ://www'm omsteam'co m/health-safety/concu ssi o n-safety

MomsTeamConcussionSafetyCenterhasgrowntobethe|argest,most
comprehensivelibraryofconcussionsafetyinformationonthelnternet.

Brain Iniury Association of America

http ://www'biausa'org
The country,s oldest and largest nationwide brain iniury advocacy organization'

Brain lniurY Alliance Montana

http://biamt'org
Statewide resource for brain injury information' research' advocacy and Montana

supPort srouPs. Brain lniury Helpline l-8OO-241'6442

KalispellRegionalHealthcare,NeuroscienceandSpinelnstitute
http ://www'kalispel I regional'org

Find local experts in evaluating and treating concusslon'

REAP Concussion Management Program by Health ONE

http://usarugby.org/documentation/mJmbership/medical/reap-benefits-of-good-concussion-
management'Pdf

AprogrambasedoutofCo|oradothatseekstoreduce,educate,accommodateand

Pace concussion patients and help recovery'

v7.17.15



Athlete/Parent Concussion Notice

The athlete named below has been removed from play due t9 a suspected concussion' You are being

provided with a y*"n lertt"teConansion.I;f"'rr*;;;;ft*tf,t-1t-" 
the CDC' Please review this

information. More t"#""*"* available 
"t 

***'tdt'gov/concussion/sports'

The athlete should not be left alone or allowed to drive for the next'}4hours and should be

monitored fo, "or,..rJiJ' 
i"rg", ,,r*. If ;;;; rig; a",r.top, ht-/'h" 

'ttould 
be taken {or immediate

medical aftention'

Theathleteshouldseeaqualifiedhealthcareproviderwithinthenext24.48hours.
This can be a physician, nurse pr".titio.r"r, pti'ysician's ":."::1t'' 

chiropractor' certified athletic

rrainer, physicar th"r"pirt, or school ,.gi*rlJ r.rrr.. c"n (4dt 752-5-170 to get a list of healthcare

providers *ho hurr" 
-#"n 

trained ir, 
"or"r.rr"rri* 

l"r" th,ot'gh the Save The Brain campaign'

physical and mental rest is very important for recovery' especially in the fitst T4'l7hours' The

concussed athlete ,lr""il *.id all Lxercise and minimize mental tasks such as concentratlon'

studying, video games, phong o, .o*n,r.Jrt"ork,rr,til .U .";';;symptoms have cleared and stay

sone. Your healthcare provider *iil givt 
"dditional 

i"'t""tio"''tht bttitt Injury Alliance of

f,4ontana, www'biamt'o'g off"" " 
ft"" g'"it i"*t Help Line at 1'800-241'644L'

---

Bv Montana Law, th. "thi"t" 
will not be allowed ro retum to practice or play until cleared by a

_TYt:t:t:""j' - ,= - 4 tt !t=!+ - - - 4 t - =t - - - !* lE a' ;' - '- - F ;,. - r'' '- "- F -* ';

Ihave reviewed this notice and the Parent|Ath?,ets'ConcussionlnformationSheet:

Athlete
Name and signature

Date

Parent/Guardian/Responsible adult 
Date

Name and signature

Person giving notlce

Name and signature

THE BRA'N



EmergencY
Room/Urgent Care

Concussion Notice

Name:

The person named above has been diagnosed with a concussion. This is a brain

injury that chan* tf* *qy ihe brain n6rmally works. The iniury starts with a

bump, blow or itli to the head or body. Brain injury often continues for 48 to 72

hours (2 - 3 days) after the initial trauma'

The concussed person should not be left alone or allowed to drive for the next

24 hours, and should be monitored for RED FLAG signs or symptoms, until seen

by a healih.ur" p.uia"r trained in managing co-ncussions' lf RED FLAGS are

noticed, return to the emergen.v ioor. dthErwise plan to see a concussion trained

healthcare provider within 5 days'

See o heolthcore Provider
troined in concussion

monagement within 3 doYs'

BYMoNTANALAWAcoNcUssEDATHETTEMAYNoTRETURNToPLAYUNTIL
CLEAREDBYAQUALIFTEDHEALTHCAREPRoVIDER

Neuroscience Concussion Clinic
(406) 758-7O3s

For more information and listings of

concussion trained clinicians' go to
wvYw'krh -o rg/savetheb rain

O 2015 Kalispell Regional Healthcare
v.7.17 .I5

ImmediotelY ofter iniury

Do NOT:
. Drive
. Drink alcohol
. Sta| alone
. Try to work, PlaY or think hard

It is okaY to:
Take Tylenol

for headaches

lce the
head/neck
Eat a light diet

Rest and sleeP

. lncreasing Confusion or lrritability

. Repeated Vomiting

. Seizure or convulsion

. Weakness or tingling/burning in arms

or legs
. Deteriorating consciousness
. Severe or increasing headache
. Unusual behavior changes
. Double Vision
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What is childSCAT3?1
The childscAT3 is a standardized tool for evaluating injured children for corcussion and can

;1"iiijffiilil.-fiiiot s t" rz v'uit-iitup!t*o* the orisiml scAT-and the scAT2

oublished in 2OO5 and 2009, r"rp",r'u.'i;. foioti.r pe*ons, agei13 years,and over' please

use the scAT3. The ChildscAlJ ,s oes,in.d {or use 6y medical ptofessionals' If you are not

oualified, please use the sport concusion Reiognltion Toolr'Preseason baseline testing with

t'f'. fr'ifAsinr: .n l. helpful for interpreting post'injury test scor€s

Soccific instructions for use of thc ChildsCAT3 arc ptovidcd on pagc.3' lf yd 
'rcnot 

familiar with

the childscAT3, please read througn tne* initiuciions carefulty ihls tool nay be.freely copied in

its cutrent form for distribution to inoivrou'als;;;;;;;;F ;d tganizations Anv revision and

"iV,.proOt.ti". 
in . aigital form.require aooroval bv the Concussionin tpott u'oul 

Orof.oion.l.iiliiiiril i"ii"ilf "ii 
concussion is.a clinical judsment', ideallv,mad: ll -',T-1oi:

The ChildSCAT3 should not be useo sorery to male', oiexclude, tne diagnosis.of.conssion in the ab-

sence of dinical iudgenent. An atnrete mafhaiel iomusion 
"ven 

itiheir childscAT3 is 'normal"'

What is a concussion?
A concussion is a disturbance in braln runction cau5ed by a direct ot indirectfoKe lo the head'

i' i"li]iii.'l *ii;iv ;i non+ptcitic siq;i;ndi or svmptoms (like those listed !elow) and most

;i;i;.;;"ij;;;'lt; ro* oito*tio'iintit toncusilon snould be tuspected in the presence

of any one ot more of the following:

-Symptoms (e g., headache),.or

-Physical signs (e 9., unsteadiness)' or

-tmoaired biain function (e g confusion) or

-nu'notrnur u.ntuiorr (e.g , change in personality)

SIDELINE ASSESSMENT
lndications for Emergency Management
NOTE: A hit to the head can sometimes be associated with a more severe braln

i"i",,.''iir'. i"*rssed child ddi"i; ';v 
of the followins' 

-then-do 
not proceed

withthechi|dscAT3;insteadactivateemergencyproceduresandufgenttrans.
portation to the nearest hosPital:

- Glasgow Coma score less than 15

- Deteriorating mental status

- Potential sPinal injurY

- Progressive. worsening symptoms or new neurologic signs

- Persistent vomiting

- Evidence of skull fracture

- Posttraumatlcselzures
- CoaguloPathY
- History of Neurosurgery (eg Shunt)

- MultiPle injuries

Tool for children ages 5 tol2 Years

Loss of memory:

"lf so, how long?"

Name:

Examlner

Current school Year/9rade:

Dominant hand:

"Before or after the injury? " ---
Blankorvacantloo*, t,,t, 

N

Visible facial injury in combination with any of the above: i Y ' 
N

Sideline Assessment - child-Maddocks Score3

"t amgoing to ask[|c,' afewquestons, pleue listen carefully and giveyour b6t effott"

Modilird M.ddocks qurstion5 (1 point for lach colrld rntwlr)

Anv child with a susPe(ted concussion should be BEMOVED

illld';tAY-;iai.J['"tt"it"d and monitored for. deterioration

ii";;dil;;r-t" l"fi alonei' l'to child diasnosed with,concussion

should be retumed to sport;participation on the day of lniury'

BACKGROUND

child-scAT3'" Mi FrFA ffi tpp ffiREl
Sport Concussion Assessment
For use by medical professionals onty

Potential signs of concussion?

lf any of the following signs are observed after a direct or indirect blow to the

head, the child should ,.op pt"'t'p-Jon' be evaluated by a medical t:lt-:::11
..iln.trJ i.it" permitted to return to sport the same day if a concussron

is suspected.

Any loss of consciousness? : Y : N

"lf so, how long?"

Balance or motor incoordination (stumbles' slow/laboured movemenls' etc )7 i Y i N

Disorientationorconfusion(inabi|ityto|espondappropriate|ytoquestions)? 
i Y l N

i Y: N

Date/Time of InjurY: -**-*-.
Date of Assessment: 

---'

l\il echanism of lnjury ('tellmewhathappened'?): .-.*=-

For Parent/carer to comPlete:

How many concussions has the child had in the past?

When was the most recent concussion?

Sport/team/school: 

--

Age: --,==_- -- 
Gender: ' 

M' F

i right I :left ;.neither

i.Y

i ,Y

How long was the recovery from the most recent concussion? --------
Hasthechildeverbeenhospitalizedorhadmedicalimaging 

i Y ; rN

done (CT or MRI) for a head iniury?

Has the child ever been diagnosed with headaches or migraines?

Does the chitd have a learning disability' dyslexia'

ADD/ADHD, seizure disorder?

Has the child ever been diagnosed with depresslon'

anxiety or other psychiatric disorder?

Has anyone in the family ever been diagnosed with

any of these Problems?

ls the chlld on any medications? lf yes' please list:

Y N

N

@ 2013 con(ussion in SPort GrouP

to5

Glasgow coma scale (GCS)

Best eye resPonse (E)

No eye opening

Eye opening in respgls9.t9..Parn

EYg 9p'lln9 t9:P99'l

Ey-e1.9qe1!n9 sPontaneously

Best verbal resPon5e (v)

No verbal resPonse

Incomprehensible sounds

lnqPqtgqliq!9 
*q'dt

Confused

olignted .

Best motor resPonse (M)

N9 m9!o.l rllq9lse

Extension _to Pain .....

Aptgt*g! l gliol t-o- Pln

llgliot{witqr*9! to Piil
Localizes to Pain

ObeYs commands

clasgow Coma score (E + V + M) t
GC5 should be recorded for alt athletes in case o{ 5ubsequent deterioration'

1. :

z:
t':
4:
5l
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SYMPTOM EVALUATION

self rated and clinician monitored

Downloaded from bjsm.bmj.com on April 23,2O14 _ published by group.bmj.com

COGNITIVE & PHYSICAL EVALUATION
Child report

never rarely
I have trouble paying attention O I
I get distracted easily O t
I have a hard time concentratjng O 1

I have problems remembering what people tell me O 1

I have problems following directions O 1

I daydream too much O I
| 9et confLsed
.01

I torget thjngs O I
I have problems finishing things O l
I have trouble figuring things out o 1

It's hard for me to learn new things O I
I have headaches 0 1

I feel dizzy O 1

I feel like the room is spjnning 0 1

I feel like t'm going to faint O 1

Things are blurry when I look at them 0 ,
I see double O 1

I feel sick to my stomach 0 l
I get tired a lot O 1

| get tired easily O l
Total number of symptoms (tujaximum possible 20)

Symptom severity score (fty'aximum pos5ible Z0x3=60)

selfrated clinician intprviarn,

Parent report

The child

has trouble sustaining attention
ls easily distracted

has difficulty concentrating

has problems rememb€ring what he/she is told
has difficulty following directions
tends to daydream

gets confused

is forgetful

has difficulty completeing tasks

has poor problem solving skills

has problems learning

has headaches

feek dizzy

has a feeling that the room is spinning
feels faint

has blured vision

has double vision

experiences nausea

gets tired a lot
gets tired easily

nevef

U

0

0

0

0

0

0

0

0

0

0

0

0
n

U

0

rarety

I

I

1

1

I

I

I

I

1

1

1

I

1

1

1

1

1

'I

I
1

Neck Examination:
Range of motion Tenderness

Findings:

rometime5 otten

a3

23
tr
z3
z5

zs

L5
12

.J

i:zs
a)

.J

sometim€s

2

2

z
a

z

2

z
t
I

2

2

z

often

3

3

3

3

J

5

3

J

3

J

3
2

3

3

3

Balance examination
Do one or both ofthe following tests.

Footwear (shoes, barefoot, braces, tape, etc.)

Modified Balance Error Scoring System (8E55) 1s31lngs
Wh jch foot was tested (i.e. which is the non-dominant foot)
Testing surface (hard floor, field, etc.)

Total number of symptoms (tVaximum possible 20)
symptom severity score (t,taximum possible 20x3=60)

Do the symptoms get worse with physical activity? y N
Do the symptoms get worse with mental activjty? y N

parent self rated clinician interview parent self rated and clinician monitored

Overall rating for parent/teacher/coach/carer to answef,
How different is the child acting compared to his/her usual self?
Please circle one response:

: no different very differenr unsure

Name of person completing parent-reporr:

Relationship to child of person completing parent_report:

Condition

Double leg stance:

Tandem stance (non-dominant foot at back):

Tandem gait5.7

Time taken to complete (be.t of 4 r a.t: -. seconds
lf child attempted, but unable to complete tandem gait, mark here

Scoring on the ChildSCAT3 should not be used as a stand_alone meth-od to.diagnose concussion, measure recovery or make decisions aboutan athlete's readiness to return to competitiran after concussion.
since signs and symptoms may evorve over time, it is impoftant toconsider repeat evaluation in the acute 

"rr"rr'n"ni 
ot aoncussion.

Cognitive assessment
Standardized Assessment of Concussion _ Child Version (SAC-C)4

Orientation (l point for each cotrect answer)

What month is it?

What is the date today?

What is the day of the week?

What year is it?

Orientation score

,mmediate memory
t ist Trial I Triat 2

eroow0t0lO
apple0tOlO
carpel0l0l0
saddle0t0l0
bubble0tO,tO
I OTal

lmmediate memory score total

Concentration: Digits Backward

0

0

0

1

1

,l

1

of4

List

6'2 o

4-9-3 o

3-8-1-4 o

6-2-9-7-1 o

7-1-8-4-6-2 o

Total of 5

Concentration: Days in Reverse Order (j pt. for entjre sequence cotrect)
Su n day-Satu rday- Friday-Th ur5j6y-1y.6 n.r6.r- 0
I uesdav-Mondav

Conaunrr"tion raor"

Trial I Alternatjve digit lisr

1 5-2 4-1

1 6-2-9 5_2_6

1 3-2-7_9 1-7-g_s

l 1-5-2-8-6 3_8_5_2_7

I 5-3_9-1_4_8 8-3_1-9_6_4

Trial 3 Alternative word list

1 cardle baby finger
I paper monkav -enny
1 sugar gerfyme blanket
1 sandwich sunset lemon
I wagol lron . insect

of t5

4_9

4-9- 6-8

6-1 -8-4-3
. 7-2-4-A-5_6

1

d6

Upper and lower limb sensation&strength

SAC Delayed Recalla
Delayed recall score
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ScAt 3
BACKGROUND

Name: _
Examiner:

Sport/team/school: ..-

Age: --.-

Downloaded from bjsm bmj com on April 23'2014 - Published by group'bmj'com

COGNITIVE & PHYSICAL EVALUATION

Coqnitive assessment
i".i"tiJ"a Arsessment of concussion (5Ac)'

Orientation (1 pointfot each correct answer)

What month is it?

what is the date today?

wh.i rt ir," Jrv .i ihe weekl

What Year is it?

What ilme is it right now? (within t hour)

Orientation score

lmmediate memorY

0

U

0

0

Date/time of injury

Gender: M F

Years of education comPleted:

Dominant hand: right left neither

How many concussions do you rntnk you have had in the past?

Whenwasthemostrecentconcussion'l ""- ---"- - -.-- -

How long was your recovery from the most recent concusslon/ - -'-

,*" rou ever been hospitalized or had medical imaqing done for Y N

a head iniurY?

Huu" yoo.*, b"an diagnosed with headaches or migraines?

Do you have a learning disability' dyslexia' ADD/ADHD?

Have you ever been diagnosed with depression' anxiety

or other PsYchiatric disorder?

Has anyone in your family ever been diagnosed with

any of these Problems?

Are you on any medications? lf yes' please llst:

YN
YN
YN

YN

scAT3 to be done in resting state' Best done 10 or more minutes post excercise'

SYMPTOM EVALUATION

How do You feel?
l'w, ,noutd ,roi" youself on the following symptutts' bud on how you feel now"

List Trial 1

elbow 0

apple 0

carpet 0

saddle 0

bubble 0

Total

lmmedigti memorY ligle tot?l

Concentration: Di gits Backward

list Trial I Alrrmativ€ digh list

4-9-3

6-2-s-7-1 o 1 1-?-286

7-1-a-4-6-2 0 1 ?:3.19.1-4,-8

Total of 4

o 1 6-2-9

0 1 3-2-1-9

Trial 2 lrial 3

0101
0101
0101
0101
0101

Alternative word list

candle bqby fnger

qapgr monkev P.el?

suga.r Perfume blanKel

sandwich sunset lemqn

*ugon iron insect

of 15

5-2-6 4-1'5

1-z-q-q 4-9-6-8

3-a-5-2-7 6-1-8-4-3

8-3-1-9-6-4 7-2-4-8-5-6

Headacne

"Pressure in head"

Neck Pain

Nausea or vomlung

Dizziness

Blurred vision

Ba{ance Problems

sensitivity to light

Sensitivity to nolse

Feeling slowed down

Feeling like "in a fog"

"Don't feel right"

Dif ficulW concentralng

Dif ficultY rememberlng

Fatigue or low energy

Confusion

Drowsiness

Trouble falling asleeP

More emotional

lrritabilitY

Sadness

Nervous or Anxtous

mild rrcdeEte gete

123456
I .2 3 4 5 6

123455
123456
123456
123456
r'2 j 4 5 5

1?3455
123456
123456
1?3456
1]-3456
123456
123456
123456
123456
1 z 3'4 5 6

1214s6
123456
1 2 3 4 5,5
123455
173456

none

o

0

0

0

0

0

0

0

U

0

0

:0
0

0

0

0

0

0
r0

0

Total number of symptoms (Maximum possible 22)

SymPtom severity score (Maximum possible 132)

Do the symptoms get worse with physical activity?

Do the symptoms get worse with mental activity?

Y N

N

self rated

clinician interview

Please circle one resPonse;

. no different very differ€nt unsute

self rated and cllnician monitored

self rated with Parent inPUt

Overallrating:l{youknowthe.athletewellpriortotheinjury'howdifferentls
in"l,h*i* 

".,1"g 
iompared to his/her usual self?

scorinsonthet.ll.'-:h:{1,1",::iH:lrT:J:"-:H:ffi J:f"'"l
to diagnose concussion' mea

an athlete's readiness to return to competition after concusston'

ii"i"'is"'""a"t:n1?^:"""lJt'"::'":'*"J;l:t'ff.:l',1i:;:
consider rePeat evaluatlon u

scAT3 SPORT CONCUSSION A5SESMENT TOOL 3 I PAGE 2
O 2013 Concussion in SPort GrouP

concentration: Month in Reverse order (1 Pt for €ntire sequence co(ecI)

D-"9N9u--o-i1::9P1:llls:]ut:l9n:MgvAql;yqlFsb-lan 
0

Concentration score

Balance examination
Do one or both of the following tests

Footwear (shoes, barefoot, braces' tape' etc') ---"-.''-'

Modified Balancc Error Scoring System (8E55) testings

Whichfootwastested(ie whichisthenon-dominantfoot) Left Right

Testing surface (hard floor, fleld' etc')

Condition

Double leg stance:

5ingle leg stance (non-dominant foot):

ranJgm {959 fo1:iomlMllj9o! il back):

And/Or

Tandem gait5'7

Time (best of 4 trials)

Effors

i Ertors

: Errors

260



SAVE THE BRA'N
Return to PlaY

Protocol following
Concussion

Athlete's Name Licensed Healthcare Provider

Date of concussion Concussion Monitorfiester

The key to recovery from a concussion is 24-72hours of rest followed by a gradual increase in brain

and body activity, but only if the increased activity does not make symptoms come back'

To advance to the next stage of recovery the concussed person needs to be symptom-free (normal)

without any new medications for headache' pain or sleep'

lf symptoms return after advancing to the next stage, the athrete should go back one stage and follow

the activity level for that stage. lf symptoms are getting worse or not going away, see your licensed

healthcare Provider.

Minimum of 72 hours before advancing to the next stage'For children
12 and under

Minimum of zlhours before advancing to the next stage'For peoPle
15 and older

No exercise. No thinking. No work or school'

No media.l. Rest and Recovery

Walking, stationary bike, or elliptical' Pulse

<70-800/o of max. No lifting.2. Light aerobic exercise

Date cleared:

By:
Non-contact drills at reduced speed' Light

lifting.
5. Moderate aerobic exercise and

Full speed non-contact drills' Full aerobic

uxetcise. Heavier lifting.
4. Non-contact training drills

Date cleared:
Arr'

Full participation in practice' Full contact' Full

exercise. Full lifting.5. Full-contact training

See backside of this sheet'
6. Full Return to PlaY

@ 2015 Kalispell Regional Healthcare
v7.17.15



SAVE THE BRAI N
Release to
Return to Play

Licensed Heafthcare provider

Concussion Monitorfl'ester

Athlete's Name

Date of concussion

I certify thot I have consulted with the licensed healthcore provider and received informotion oboutmonitoring this othlete's recovery from concussion. I accept responsibility for monitoring the othlete andwill consult with the licensed heolthcare provider if I have any questions or concerns.

Name and signature of Concussion Monitor Date

Name and signature of Concussion Monitor # 2 Date

By signing this form I certify that I om a licensed healthcare provider in the state of Montona and thot,per Montana low I hove evaluated this athlete, and in my opinion this othlete is copoble of resumingportici pation in sports octivities.

Licensed Healthcare provider Signature Date

Printed Healthcare provider Name Office Phone

@ 2015 Kalispell Regional Healthcare

v7.17.75

Office Address



Patient Name

Date of Injury

Today's Date

Clini.iun

To advance to the next stage of recovery, the concussed person needs to be
symptom-free (normal) without any new medications for headache, pain, or sleep.

I have monitored the above student as he/she has recovered from a concussion. Helshe is now cleared to resume full
academic participation.

Name and signature of concussion monitor Date

Adapted from Master, Gioia, Leddy, *fr:r!1il

Stage Activity Obiective
I Rest Complete cognitive rest

No activity of any kind, no school,
no texting, no video games, no
computer work

Recovery

il Gradually
integrate
cognitive
activity

Add cognitive activity for short
periods of time, 5-15 minutes

CAM log may be helpful

Cradual controlled increase in
cognitive activities.

ill Continue
integration of
cognitive
activities
AND

Begin light
aerobic
exercise

Cognitive activities in longer
increments of time, 20 to 50
minutes.

Add light aerobic exercise if activi-
ties are tolerated. Walking, station-
ary bike or elliptical, pulse <70-
B0o/o max. No lifting.

lncrease cognitive stamina by
repetition of short periods of self-
paced cognitive activity.

tv School
Re-entry

Partial day of schoolwith I to 2
hours cumulative homework

Re-enter school with
accommodations to permit
controlled increase in cognitive
load.

v Integrate into
school setting

Gradually increase to full day
of school

Moderate aerobic exercise as
tolerated

Decrease accommodations

VI Resume full
cognitive
workload

Introduce testing and catch up
on essential work missed.

Full recovery to school
Commence Stage 3 of
Return to Ploy Protocol



SAVE THE BRAIN
School Recommendations
Following Concussion

This fonn rrwst b e filled in by a Licens ed Healthcare P rwidnr

Today's Date:

Healthcare Provider :

Student Name:

Date of Injury:

Attendance

No school for schoolday(s)

Attendance at school 

-duyt 

per week

Partial School days as tolerated by the student

Full Schools days as tolerated by the student

Audible Stimulus

Lunch in a quiet place with a friend

Avoid music or shop class

Allow to wear earplugs as needed

Allow class transitions before bell

PhysicalFxertion

No physical exertion/athletics/gym,lrecess

Walking in gym class onlY

Begin return to play protocol

Additional Recommendations I

Breaks

Allow the student to go to the nurse's

office if svmptoms increase

A[o; student to go home if symptoms do

not subside
ffiw other breaks during school day as

loo-o.{ nF.eesaro enrl anntonriate bv

VisualStimulus

Allow st td"nt to wear sunglasses/hat in
school

Pre.Printed notes for class material or have a

note taker
Limited computerr TV screen, bright screen

use

Reduce brightness on monitor/screen

Change classroom seating as necessary

Workloadft{uhi-Tastcing

Reduce overall amount of makeup work,
class work and homework

Prorate workload when Possible

Reduce amount of homework given each

nieht

Testing

Additional time to comPlete tests

No more than one test a daY

No standardized testinguntil 

-
AllfiT"" t;ribe, oral response, and oral
delivery of questions if "vq!4qq-

@ 2015 Kalispell Regional Healthcare



Current Symptoms List Today:

Headache Visual
Problems

Sensitivity to
noise

Memorvlssues

Nausea
Balance
Problems FeelingFoggy Fatigue

Dizziness
Sensitivity
to Light

Difficulty
Concentrating

Irritability

Student is reporting most difficulty in:
AU
Subjects Reading Foreign

Language
Math

Science Music History UsingComputers

Focusing Listening Other:

The patient will be reassessed for revision of the recommendations in weeks. This patient
has been diagnosed with a concussion (brain injury) and is cuffently under our care. Please excuse the patient
from school today due to the medical appointment. Flexibiliry and additional supporrs are needed during
recovery. The above are recomendations for academic adjustments to be individualized for the student as
deemed appropriate in the school setting. Feel free co apply/remove adjustmenrs as needed, as the studenrts
symptoms improve/worsen.

I, r give permission for
to share the following information with my child's school and for communication to occur between the
school and the healthcare provider listed above.

Parent Signature Date

Provider Information:

Office
Phone: Fax:

Visit www.krh.org/savethebrain for a list of SAVE THE BRAIN Healthcare Providers.

@ 2015 Kalispell Regional Healthcare



SIDEIINE CONCUS-.JN RECOGNITION

For any injury remember:
ApOlv bisic first aid (Airway, Breathing Circulation)

Do not move the athlete (other than to open the airway) unless

ftained to do so.

RED FTAGS
lf any of the following are Present the athlete should immedi-

ately and safely be removed from the field by a qualified medical

prof'essional or emergency personnel and brought to the nearest

Emergency Medical Facility for urgent assessment.

Witnessed loss of consciousness

Athlete complains of neck Pain

Increasing confusion or initability

Repeated vomiting

Seizure or convulsion

,. Weakness or tingling/burning in arms rlr legs

Deteriorating cottsciousness

' Severe or increasing headache

Unusual behavior change

' Double Msiorr



Suspect concussion and REM( Jm Play if any ONE or more
of the following is present: (items rn red ate RED FIAGS)

. Visible clues
- Loss of conxiousness or responsiveness
- Lying motionless on the SroundAlcnv to 8et uP

- Unstea{y on feet/balance problems/fallinlncoordination
- Grabbing/dutching of head
- DdzqdAlank or vacant stare
- Conltsed/not aware of plays or events

.Signs or symptoms
- Losr d ron:dourneis
- Sekure or conwkion
- Balance pmblems
- Nausea or vomiting
- Drociness
- lncreased emotionalitY
- rnibbility
- Sadnas
- Fatigue or lot energy
- Neruousness or aniousness
- 'Don't feel righf
- Difficultywith memory

- Headache
- Diiziness
- Coirfusion
- Feelini slorrled down
-'Pressure in hea{'
- Bluned vision
- Sensitivity to light
- Amnesia
-'ln a fogi
- Neekpain
- Sensitivity to noise
- Difficulty with concentration

. Memoryfunction
Ask the follodng questions. Failure to conectly ansarer any of these conectly

should result in immediae removal from play.

llllhere are we nod"
l,l,trich half/pedod is it now?P

nVho scored last in this game?e

ll/trat team did you play before this game?'

'Did your team win the last game?"

Any athlete with a susPected concussion should be immediately removed fiom
play and not allowed to raum until they have been assessed b,y a qualified

medicat prodder.lhey should not be le{t alone or allor red to drive a vehicle'

adapted fiom McCrory et al, Consensus stitement on

Concussion in Sport Br. J. Sports Med 47(5),2O13
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