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What is a concussion?

A concussion is an injury to the brain caused by a
direct blow to the head, face, neck or elsewhere on the

body that causes the head and brain to move rapidly
back and forth.

Results in the onset of impaired brain function,
producing a set of clinical signs and symptoms
(physical, cognitive, emotional, sleep) that may or
may not involve loss of consciousness.

Recovery of the clinical and cognitive symptoms

typically follows a sequential course over a period of
days to weeks.




What is it Really?
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How is it assessed ?

Clinical exam and questioning
Can you tell me what happened?

Do you have a headache, nausea, blurred vision, do
you feel a “little off”?

If you're not 100%...how would you rate it and what’s
bothering you?

Depending on the response... Then we escalate the
evaluation.
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#hai purpose Detailed insiructions for use of the SCATS are
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for the: tester |s & watch of timer.
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+ Ay athieoe with suspecied conCussion shoulks be FEROVED
FROM FLAY, medically assessed and monincred for
detenaration. No athiete dagnosed with concussion
should b retumed o play on the day of ingary.

+ H an athietn is suspected of having & concussion and
medical personred are not immediately available, the
athleie shoold be rederred t0 2 madical faciley for ungent
ASSESETENL.

+ Athletes with suspected concussion showld not drink
aslcohol, use recreational and should not drive a mobor
wehicke unil dtared to 0o S0 by a medical prodessional.

- Concusskon signs and sympeomes ewabve over time and it
E important o consider repeat evaluation in the assess-
ment of conCLESian.

+ The diagnesis of a concussion s a clinical judgment,
made by a medical professicnal. The SBCATS should BOT
be used by itself 1o make, or exclude, the diagnosis of
concusshan. &n athlete may have 3 Concussion even if
thiir SCATS 5 “nonmal™.
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+ The basic principles of first aid {danger, response, ainway,
breatheng, ciroulanion] should be foliowed.

+ Donot attempt to move te athles jother than that requined
o airwary management) unless rained o do so.

- A pinad jury is a critical part of the
nu-mu"m i

+ Do not remove a helmet or any ofer equipment enbess
rained to do S0 Saf ey




Droteaetiod i 1 LT, B o 2 Ageil 26, 2017 - Prussahad by reus. ban.com

KR ( A
I Mama:

IMBEDIATE OR OM-FIELD ASSESSMENT oo
Addreax:

Tha b ba for =il athinte wha

1] of hawing & P o the 0 rumber

- i mid E

Dmtac

F mry ol the “Red Flge” or shoerwaths 1ge ¢ e rated i o Sinec

o indinect blo in the bed, the aitdsts shoskd be by mred

‘niwty remesad om el by [

ficermed hanthcaos protessiossl.
STEP 4: EXAMINATION

of o taciity zhowkd be ot

e . GLASGOW COMA SCALE (GCS)Y
e s -robren -
ninis. The | amne wu el mReses—— p— ] m—
niwpx of e theme do ot rees
‘tm Zone aerialy. [ p———
STEP 1: RED FLAGS artechoed Al Ik

= oE B o=
-
& =

or Wi
ous lals

R omoE o=
u
- W E e

STEP 2 OBSERVABLE SIGNS e o i TR N

e T x n T
Himeaand O Thasrved on Widem O [ e a 0
e L b - . . & 5
-.u.u....:- ] L - ey - - .

i Bl B e - 3+ 4} [
ey ¥ -
s s CERVICAL SPINE ASSESSMENT
[— ¥ =
"

STEP 3: MEMORY ASSESSMENT = = s
MADDOCKS QUESTIONS® o

[EEY ST S e p—————

Mt ¥ e et e |8 e el

Wl rermr e el bk ™ b2 -
W el o e v - im a pathent who ts net lucsd oo fally
‘i 5 i conschess, acervical sping injury sboald
b o il prcdean

P L il ol s e 1 e
Sl e b e i B el et

-

& Cornsin in Spart Gimep 2017
2 D G, i e e 201 T . ke 1.7 1 St 204 T-B4TSOESLATS



OFFICE OR OFF-FIELD ASSESSMENT

DAt F NER VLS Doy oo o0 Aot 26, 2017 - Pubkshid by goue.amicom

FigTe:
hat the ben chan in
i i bl gy ek cos:
Bridran:
STEP 1: ATHLETE BACKGROUND i
Szorsf bewrm § schoat E
Onte ¢ v gy Pt
fram— " .
- [ 2
Gandar: M JF { Other
STEP Z: SYMPTOM EVALUATION
Dora=sre =sre: lnts  nasha ¢ mg=t
[a— s
Fiera muary disgraed concusmons b e
- i -
- FlanamCheck: O Oassline O Powi-iajery
Vv kg weax ¥ (tims A ‘Flemms hand the farm to the athisie
from ity
— M el
Hax the aisluin sver basrc b e WS T L e
R [ B | i [l A -
e T —— L L Tew ARG e S SR SR SR
" 3 Fusrn e ey L | T & &k &
haed o - ey e Tl 5 e 1
[e—— wiin o (m TanE m
e i Bl i [RP—— e S R T
- Arradivd v s iy [ B | T & & L ]
Dhagraaad Wi ALD { AZHDT - e W hox mal A w
= e [——— WA ow L R
=T ——" et e o Bl ) ] e T
[ p— LR I I B R
Cumen madie g ona’ i e, phai laT s oy e b al g L R | ® & aw &
[ —— P Tl ot el
R R R R
[ o e e e
S Wy N Gl ol L
. L R R ER S
e s e T el R TR
— N Gl T T R e e
(S — A A e e e T LR
“tmair | iy ke a1 .,. 5 oala m
R — [ em
— fR—
- o
r—':Q‘:.r-_q.-.
S, iy
T
‘Fimaam 1and ‘oen tec o eRaminer
nmnwm

D (8, il B ' Socarts et 1 Tl 18, e 10011 1 Bpupeti 0 TRSTSIESLATS




Diriehaactid Hem NN Doy o & Ashl 26, 201 7 - Pulskanad By G808 Lmi com

EX (s

STEP & COGNITIVE SCREENING com
P 4 P
ORIENTATION Ep—
L TE T a 1 ]
Dt
L — " v
T s v
ki i i 5 COMCENTRATION
N —— . = DIGITS BACKWARDS
Plasaw circhs tha Digit It A B CEEFL tthe
& i _ Tmie Of ona digit per Becond readang DOWH e selecd column.
IMMEDIATE MEMORY M aamaia
n:-—ls-—l—-hul--qﬂ:ﬁ—.m-—-h_tﬂ i i ks L ke
o minimise asy calieg affect. AR frmls ruxd be sdmniised ms- >
i firmi iriml Asrminmar ai e e e L] uaz
of ore socs par gacoed.
] 2 L] L] L] a
Fom Do il o e e £ - ]
= e e o, T e - L] " -
ot e e e b o ] e prr 'S 3
a—— RO EEDT A L - L3
i el v bl
o b gy S TS L] u v
Rt o L L B, T a
B G P M esas e
A P ek ¥ - v
R . P ’
wEE e ey
R R N e i
] £l k] L] L] a
. e Camprl D ki
(= o e ’ - v
P .
Rl ewa - LB . a
P Del ey M D Amskar
Lo el T LR v
e B e il e RN
'--l-u.l-un-l---l-l- S Siwsi e o - =
B w L] a
- [ESS p—— VI L ] ’ - [
: W T T
~—
Vg Feme M Lemas el
= Comille P [
MONTHS IN REVERSE ORDER
My My Pakaee Dasesy -
H
= = T AN S - —
[ ¥ [ S P B I S P mr
Sl A R 0 Callan v
| ] _“-'
i ey e el ek
—_— -
Tm———]
= 'ﬁmihéi-piﬂ'
4 D (38, o al B 1 Sacrty i 201 T 1~ o101 1 Supenti- 20 T-QS0SIESCATS




STEP 4: NEUROLOGICAL SCREEN

‘Saa ihe ETUCos she |pege ] for detade =i
‘imnt sdesninirafion sed scaring of e i

[ e -y L n
[F——y— —

i BT L s mead s T q a2
e g P i ey e ke = -
S B il P B g = -
2 mn et e g™

Lt e e " -

BALANCE EXAMINATION
Wizt iad Balance [rmor Scorisg Symien (MELSS) wring®

Ptk e bl
. s i e e el
[

L
—

-

Dotinarknt m VB LS, D o ot il 26, 017 - Pubitshid iy Sows Bmoom

STEP 5: DELAYED RECALL:

The daluyed recall should ba periormed after 3 minutes b
slspmed mince tha ssd of the Inmedists Ascall saction. Scoes T
i far sach oeect respo.

el e s e
s S il s s i ey e,

R R “ - “

STEP & DECISION

Coim i Lime ! i

D S O O3 e

e e
DT D D 3
Tiriraiieg, s B bk e

P D i 3 Ml il

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

MAKE DECISIONS ABOUT AN ATHLETE'S READINESS TO RETURN TO

COMPETITION AFTER COMC!

D 58, il B J St Mliecd 21 T2

Pl o] (111 SEipeati- 301 T SGTS0ESLATS

SSIOM.




- Moadkfied fromverious pubiishal sprplom chackdi

hecklist - e

athletic season. A fer a conoussive injury, re-assessthe athlete for each syrptorm,. Add colunns and compareta

basdline acore. Only condder reum to acivity if scares are comparable to basdine score. Continuetesfing avery 2-3
dawsif syrmptarms do not resolve, U se with SAC andf or BE S5 to defermmine appropriate tme for reium to play.

Nane Modaate Senae
SocreroordngtDSeJeritv 0 1 2 3 4 & 6
Symptom Preseason Timeof XMHours | Day3Post- | Day4Post- | Day5Post-
Basdine Injury Post-Injury Injury Injury Injury
Blurred Vison
Dizzness
Drowsdness
SepingM orethanUsua
Easily Distracted

Fatigque

Feding “In aFog”

Feding "Sowed Down”

Headache

UnusudlyEmotiona

Irri tability

L ossof Consd ougness

L ossof Orientation

M emory Probl enmns

M auscous

MNevousness

Peasondity Changes

Poor Bd ance’ Coordinaion

Ringngin theEars

Sadness

Seding Stars

Sena thvity to Light

Send tivity to Noise

Secp Disturbances

Vacant Stared GlasayEyes

YVomiting

TOTAL SYMPTOM SCORE:
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ImPact Test
Computer based neurocognitive test
Baseline scores attained before the season begins

Scores for memory, concentration and reaction time

Concussion suspected? Then we compare the post
trauma test to the baseline test
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M.D. Communication

Entire packet: Narrative, SCAT5, symptom list and
the ImPact scores are all sent to the M.D. for review,
approval and signature
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When do you refer to the E.R.?

LOC or a change to level of consciousness

Severe Headache

Anisocoria: unequal pupils

Changes in speech, motor function or sensation
Vomiting

Increased confusion or inability to recognize people
and places

Symptoms worsen



Gradual Return to Piay Following-a-Concussive Injug —

/ This return to play plan should start only when you have been without any symptoms for 24 hours.
It is important to wait for 24 hours between steps because symptoms may develop several hours after completing a step.
Do not take any pain medications while moving through this plan (no ibuprofen, aspirin, Aleve, or Tylenol).
Make a follow up appointment with your provider if symptoms develop during this progression.
Intensity levels: 1 — very easy; 10 — very hard.

Step 1: Aerobic conditioning — Walking, swimming, or stationary cycling.
Intensity: 4 out of 10.
Duration: no more than 30 minutes.
If symptoms return, wait until you are symptom free for 24 hours then repeat Step 1.
No symptoms for 24 hours, move to Step 2.

Step 2: Sports specific drills — skating drills in hockey, running drills in soccer/basketball.
Intensity: 5 or 6 out of 10.
Duration: no more than 60 minutes.
No head impact activities. No scrimmages/potential for contact.
If symptoms return, wait until you are symptom free for 24 hours then repeat Step 1.
No symptoms for 24 hours, move to Step 3.

Step 3: Non-contact training drills — include more complex training drills (passing in soccer/ice hockey/basketball. Running specific pattern plays, etc.).
No head contact, or potential for body impact.
OK to begin resistance training.
Intensity: 7 out of 10.
Duration: no more than 90 minutes.
If symptoms return, wait until you are symptom free for 24 hours then repeat Step 2.
No symptoms for 24 hours, move to Step 4.

Step 4: Full contact practice.
Only after medical clearance!
No intensity/duration restrictions.
If symptoms return, wait until you are symptom free for 24 hours and repeat Step 3.
No symptoms for 24 hours, move to Step 5.

Step 5: Full clearance for return to play.



. | am an educator

Why should concussions matter to me

Proper management of a concussed student in the
classroom by his or her educators can allow the student to
continue making academic progress through
accommodations designed to help prevent permanent
damage to the student’s academic record.

The key to recovery from a concussion is both
physical and mental rest, followed by a gradual
progression back to activity, both athletics and in the
classroom. Most concussions resolve in a few days or
weeks, so the management of the concussed student may
be no different than that of one who missed a few days
due to minor illness. However, some concussion
symptoms linger and have the potential to significantly
impact students academic career if not managed properly.
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Signs and Symptoms

Headache Feeling “a Little Off”
Dizziness [rritable

Blurred vision Emotional / Crying
Lethargy / Tiredness Feeling slowed down
Confusion Amnesia

Loss of balance Sensitive to light

Nausea / Vomiting Just “Not feeling right”



/

Return to Learn

Home - Total Rest
Home - Light Mental Activity
School — Part Time  Maximum Accommodations

School - Part Time  Moderate Accommodations
School - Full Time  Minimal Accommodations
School — Full Time  No Accommodations
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Nurse Protocol

Receives Information Package from Trainer

Communication with Student

e Event

e History

e Symptoms

e Complete Concussion Signs and Symptoms Checklist
e Communicate with Parents..... Symptoms Present/Not

e Present
» Refer to HCP (Health Care Provider) for Evaluation
» Send Copy of Checklist to HCP
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Nurse Protocol

Team of Teachers informed of Concussion

Student’s Return to School Meets with Nurse
e Review HCP Notes

Parents Complete Return to Learn Checklist
Appropriate Accommodations Made if Necessary
Team of Teachers Receive Accommodations Plan
Possible 504 Plan put in Place

On-Going Assessment and Communication of
Student with Nurse
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CHS Concussion #’s

2014-2015 School Year... 51
2015-2016 School Year...39
2016-2017 School Year...27



