2024 Napa Primary Care Conference
Update on Concussion Management

Jason D. Brayley, MD

SRCARMENTD [ ]



History of Sport Related Concussion/Concussion in
Sport Group (CISG)

Vienna, Austria — 2001

Initiated by International Ice Hockey Federation (IIHF)
Held in conjunction with the I0C and FIFA

Prague — 2004
Zurich — 2008
Zurich — 2012
Berlin — 2016
Amsterdam - 2022
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The 6t International Conference on Concussion in
Sport — Amsterdam, Oct. 2022

Patricios et al., BJSM 2023;57-695-711 (June)

31 international expert panelists

Consensus statement updated

Methodology paper

10 systematic reviews*

“Consensus agreement” defined a priori as 80% majority
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The 6t International Conference on Concussion in
Sport — Amsterdam, Oct. 2022

10 systematic reviews*
Acute screening

Follow-up/post injury evaluation
Rest and exercise
Treatment/rehabilitation
Persistent symptoms

Recovery

Return to Sport
Residual/long-term effects
Retirement

Risk reduction/prevention 12z s
~ N’@ PERMANENTE.



“Conceptual Definition” of Sport-Related Concussion

Majority decision but not reaching an 80% consensus

Traumatic brain injury caused by a direct blow to the head, neck or body resulting in an
impulsive force being transmitted to the brain that occurs in sports and exercise-related

activities
Initiates a neurotransmitter and metabolic cascade, with possible axonal injury, blood flow
changes and inflammation affecting the brain

Symptoms and signs may present immediately, or evolve over minutes or hours, and
commonly resolve within days, but may be prolonged

No abnormality seen on standard neuroimaging studies but in the research setting,
abnormalities may be present on functional, blood flow or metabolic imaging studies

Range of clinical symptoms and signs +/- loss of consciousness

Cannot be explained solely by drug, alcohol or medication use, other injuries (cervical,
peripheral vestibular dysfunction) or other comorbidities (psychological factors, coexisting
medial conditions)
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Keep in Mind...

Deliberation over definition of concussion continues

Very influential group but research is on SPORTS and that makes it difficult
to generalize to other populations

Only 1% of scientific literature on concussion involves children 5-12 years
old

31 panelists represented multiple disciplines from nine different countries,
six women, two identified as non-white, one was former Paralympian

Recognized need for greater geographical and demographic diversity
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The 6" International Conference on Concussion in
Sport — Amsterdam, Oct. 2022

Recognize: Definition of sport-related concussion
Reduce: Prevention of concussion
Remove: Sideline evaluation

Refer

Re-evaluate: The office assessment

Rest and exercise

Rehabilitation

Recovery: Assessment of clinical recovery
Return-to-learn and return-to-sport
Reconsider: Potential long-term effects
Retire
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The 6t International Conference on Concussion in
Sport - Amsterdam, Oct. 2022

Concussion Recognition Tool-6 (CRT-6)/Sport Concussion Assessment Tool 6
(SCAT6)/Sport Concussion Office Assessment Tool 6 (SCOAT6)

Generalized recognition of concussion (non-medical personnel): CRT-6
Acute (first 72 hours up to 1 week):

Sport Concussion Assessment Tool-6 (SCAT-6)

Child SCAT-6 (ages 8-12)

>72 hours post-injury and for serial evaluations (“weeks”):
Sport Concussion Office Assessment Tool-6 (SCOAT-6)
Child SCOAT-6
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The 6t International Conference on Concussion in
Sport - Amsterdam, Oct. 2022

SCAT-6 link:

https://bjsm.bmj.com/content/bjsports/57/11/622.full.pdf

SCOAT-6 link:

https://completeconcussions.com/wp-content/uploads/2023/06/SCOAT6.pdf
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https://bjsm.bmj.com/content/bjsports/57/11/622.full.pdf
https://completeconcussions.com/wp-content/uploads/2023/06/SCOAT6.pdf

CRT-6

Intended for non-medically trained individuals for identification and immediate
management of suspected concussion

Not diagnostic

Red flags: Call an ambulance

If no red flags, identification of possible concussion recommendations
Visible clues of suspected concussion

Physical symptoms

Changes in emotions

Changes in thinking

Awareness
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Concussion Signs and Symptoms

Physical symptoms Cognitive symptoms Sleep symptoms Emotional symptoms

Dizziness
Balance problems

Nausea and/or vomiting
Sensitivity to light
Sensitivity to noise

Headache

Blurred vision
Fatigue/low energy
Flashing lights

Slide courtesy of Dawn Levine, PhD

Difficulty remembering
Confusion

Inability to concentrate
Inability to think clearly
Mental fogginess

Inability to remember new
information

Trouble paying attention
Loss of focus

Sleeping more than usual
Unable to fall asleep

Sleeping less than usual
Mid-sleep awakenings

Easily angered or upset
Feeling nervous or anxious

Feelings of sadness
Crying more than usual
Lack of interest in usual
activities

Depression
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SCAT-6 (sideline)

Immediate assessment/neuro screen (red flags)

Observable signs

Glasgow Coma Scale

C-spine assessment

Coordination and ocular/motor screen

Memory assessment (Maddocks questions)

Symptom evaluation (graded symptom checklist)

Cognitive screening: immediate memory, concentration, delayed recall
Coordination and balance: mBESS, tandem gait, dual task gait

Total cognitive score (50 points)
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Sport Concussion Assessment Toal G - SCATE™ = Sport Concussion Assessment Tool 6 - SCATE

SCA 6TM Sport Concussion Assessment Tool = - g
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* Double vision

Lying less on pl L Y N

Athlete Name: ID Wumber: ying * Loss of consciousness
*  Weakness or tingling/burning in more than 1
Date of Birth: Date of Examination: Date of Injury: Falling unprotected to the surface Y N arm or in the legs
* Deteriorating conscious state
Tima of Injury; Sex: Male [ | Fomala [ | Profer NotToSay [ | Other i e i B + Vomiting
. laboured movements i « Severe or increasing headache
Dominant Hana: Laft [_| Right[ | Ambideswous[ | SportTeamiSchool: S i hreasmoly riofess agiimed or soutid
Current Year in School (if applicable): Years of Education Complated {Total): limited resp ., OF an inability Y N *+ GCS<15
to respond appropriately to questions +  Visible deformity of the skull
Firsl Lanauape: Preferred Languae: Blank or vacant look Y N =
Examiner: Step 3: Cervical Spine Assessment
Y N
foctal Injury sliar haad trauma In a patient who is not lucid or fully conscious, a cervical spine
v Injury showdd be assumed and spanal precautions taken
Concussion History Impact seizure Y N
How many diagnossed concussions has the athiets had in the past?: High-risk mechanism of injury (sport- g Does the athiete report neck pain atrest? ¥ N
dependent)

When was the most recent concussion?: Is there tenderness to palpation? Y N

If NO neck pain and NO tendermess, does
Primary Symptoms; Step 2: Glasgow Coma Scale the athlete have a full range of ACTIVE Y N

pain free movement?

How long was the recovery (time to being cleared to play) from the most recent concussion?: {Days) Typically, GCS Is assessad once. Additional sconng columng
are proviced for monltoring over time, If needed. Are limb strength and sensation normal? ¥ N
Immediate Assessment/Neuro Screen (Not Required at Baseline) Time of Assessment:

Tha following alsmants should ba used in the avaluation of sl athistss who are suspectsd of having a concussion prior o procesading to Step 4: Coordination & Ocular/Motor Screen

1he cognitive assessment, and ideally should be completed “on-field” afier the first sid/emarngency care priorities are completed.

If any of the observable signs of concussion are noled after a direct or indirect blow io the head, the athlele should be immediately and Best Eye Response (E) Coordinati '|5 finger-t normal for Y N
safely removed from particpation and evaluatad by an HCP both hands with eyes open and closed?

Date of Assessment:

No eye opent 1 1 1 N
The Glasgow Coma Scale i importand as a standard measune for all pafenls and can be repeated aver time o monilor deleromtion of R Ocular/Motor: mmul muvi_ng theﬂthead or
consciousness. The Maddocks questions and cervical spine exam are also crilical sleps of the immediate assessmen. Eye opening to pain 2 2 2 neck, can the patient look side-to-side and Y N
e f 3 g - up-and-down without double vision?
ye opening to speec
RED FLAGS 9 Are observed extraocular eye movements
[rr— Eyes opening spontaneously 4 1 4 normal? If not, describe: Y N
Remave from Pl: _ No verbal response 1 1 1
Immediate
Incomprehensible sounds z 2 2
. Step 5: Memory Assessment Maddocks Questions'
Inappropriate words 3 3 3
Say "l am going to ask you a few questions, please listen
Confusad 4 4 4 carefully and give your best cffort. First, tell me what
Oriented e happened?”
Modified Maddocks questions (Modified appropriately for each
Best Motor Response (V) sport, 1 point for each correct answer)
No motor response 1 1 1 What venue are we at today? 0o 1
Extension to pain B &R Which half is it now? 0 1
A | flexion to pain 3 3
S I 3 Who =cored last in this match? 0 1
Flexion/withdrawal to pain 4 4 4
What team did you play last week/game? 0 1
Localized to pain s 5 5
Did r team win the last game? o1
Obeys commands & 6 6 yous 9

Remove from Play for
Immediate Medical

Glasgow a Score
Administration Glasgow Coma Score (E +V + M) Note: Appropriate sport-specilic questions may be substituled

et Fi by Health Care Prok s onk Sharte Medics
Far use by Health Care Professionals anly Sports Medicing " O" use by Hea re Professionals only Sports Medicine

Assessment or Transport
to Hospltal Medical Centre
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Sport Concussion Assessment Teol 6 - SCATE™ ){';J_ Sport Concussion Assessment Tool B - SCATE™

Off-Field Assessment Step 3: Cognitive Screening (Based on Standardized Assessment of Concussion; SA
Please note that the cognitive assessment should be done In 8 distraction-free anvironment with the athlete in a resting state after _
rientation

completion of the Immediate Assessment/Neuro Screen.

Step 1: Athlete Background What month is it? L] 1

Has the athlete ever been:

What is the dale loday? ] 1

Hospitalised for head injury? (If yes, describe Y N Diag d with deficit hyp ity Y N

below) disorder {ADHD)?

Diagnoseditreated for headache disorder or G Diag d with depressi yorother . What is the day of the week? o 1

migraine? psychological disorder?

Diagnosed with a learning disability/dyslexia? Y N What year Is It ' L
Notes: Current medications? If yes, please list: What time is it right mow? (within 1 hous) ° i

of &

Step 2: Symptom Evaluation Immediate Memory
Baseline: D Susp diPost-injury: D Time elapsed since suspected injury: mine/Moursidays All 3 trials must be administered irrespective of the number cormect on Trial 1. Administer at the rate of one word per second.
The athlete will complete the symplom scale (below) after you provide instructions. Please note that the instructions are different for Trial 1: Say "7 am gannplm:esryourirlemwy. I'will read you a lst of words and when | am done, repeat back as many words
baseline versus suspsctodipost-njury evaluations A% you can remenber, in any order.
Baseline: Say "Please rate your symptoms below based on how you typically feel with "1" representing a very mild symp- Trials 2 and 3: Say “Vam going fo repeat the same list. Repeat back as many words as you can remembaer in any order, even
tom and “6" representing a severe symptom.” if you said the word before in a previous trial

Suspected/Post-injury: Say “Please rate your symptoms beiow based on how you feel now with “1” representing a very

mild symp and “6" repr ing a severe symp
PLEASE HAND THE FORM TO THE ATHLETE wordistuses:  A[]  8[] <[]

[ Smoom | Rating A [ vt | vz | v | e |
Headaches Do your symptoms get worse with physical activity? Y N
Pressure in head

Nock pain

Nausea or vomiting
Dizziness

Blurred vision

Balance problems
Sensitivity to light
Sensitivity to noise
Fealing slowed down
Feeling like “in a fog"
“Don't feel right”
Difficutty concentrating
Difficulty remembering
Fatigue or low energy
Coenfusion

Drowsiness

More emotional
Irritability

Sadness

Do your symptoms get worse with mental activity? Y N

f 100% is feeling perfectly normal, what percent of normal
do you feel?

If not 100%, why?

S 0 0 0 00 00000000 o o0 o 0o
LT - - - T T R R R R DR T

Nervous or anxious
Troubls faling aslesp (if applicable)

A o IC T AN O S8 M S S T ERY S8 1551 I S8 O (B8 S S B S
NN RNMNRBMBROEMRNNRNMNNNNRNNNMNRDNRNNRBNNN
WL WU WW YW WWY WY U W W YW W W W W
R R I R R U e U
L T 7 T T - T T T T T R T T

e
-

PLEASE HAND THE FORM BACK TO THE EXAMINER

of 30 Time Last Trial Completed:
Onoe the athlete has compleded answering all symptom Bems, & may be useful for the dinidan to revisit Bems that were endorsed postively %o gather
more detad about each sympsom.
Total number of symptoms: of 22 Symptom severity score: of 132
F by Health Care Professional h Sports Medici Erkih Jaumad ef
or use by Heal e Frolessionals onty Sports Medicine For use by Health Care Professionals only Sports Medicine
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Sport Concussion Assassment Tool & - SCATE™ A=)

Step 3: Cognitive Screening (Continued)

Concentration

Digits Backward:

Administer at the rate of ona digit per second reeding DOVWM tha selected column. If a string is completed comectly, move on o
the string with nesxt higher number of digits; if the string is completed incormectly, use the alternate string with the same number of
digils; il thiz is failed again, end e tesl.

Say “I'm going fo read a siring of numbers and when | am done, you repeal them back fo me in reverse order of how | read
them ta you. For exampile, if | say 7-1-8, you would say 9-1-7. So, if | said 9-6-8 you would say? (8-6-9)"

Digit list used: A D B D e D

¥ N
] 1

¥ N

Y ]
[ 1

¥ M

4-8-5-2- ¥ N
] 1

6-1-8-4-3 5 ¥ N

7-1-8-4-6-2 8-3-1-5-6-4 3-T6-5-19 ¥ N
|

5.39-1-4-8 7-2-4-8-56 9-26-5-14 ¥ N

Months in Reverss Ordar:

Say “Now tell me the months of the year in reverse order 88 QUICKLY and a8 accurately as posaible. Start wilhh the last
mointh and go backward., So, you'll say December, November... go ahead™

Start stopwatch and CIRCLE sach comrect responsa:

December MNovember Octlober September August July June May April March  February January

Time Taken to Complete [secs): Nurmber of Errors:
1 point if no errors and completion under 30 seconds

Months Score: of 1

ation and Balance Examination

Step
Modified Balance Error Scoring System (mBESS)? testing

(a6 detalad adminisiration instuctions)

Foot Tested: Left D Right D [L@. tast tha non-dominant foot)

Testing Surface (hard fleor, field, atc.):

Footwear (shoes, barefoot, braces, tape ofc.):

OPTIONAL (dapending on clinical pregantation and seting resources): For fulther sssessmant, the same 3 s1BNces can be
perormed on & surface of medium density fsam (2.9, approximately SOcm x 40cm x Bem) with the same instructions and scoring.

Sport Concugsion Assessment Tool & - SCATE™ £

Step 4: Coordinatio

Modified BESS (20 smconds each)

nd Balance Examination (Continued)

Double Leg Stance: of 10 Double Leg Stance: of 10
Tandem Stance: of 10 Tandem Stance: of 10
Single Leg Stance: of 10 Single Leg Stance: of 10
Total Errors: of 30 Total Errors: of 30

Mote: If he mBESS yiekl: normal indings than procsed Lo the Tandem GaitiDual Task Tandem Gait
I the mBESS reveals abnormal findings or clinically significant difficuliies, Tandem Gait is not necessary at this time
Ecin tha Tandem Galt and oplonal Dual Tesk comporant may be administaned later in the ofice setling &5 neadad [sea SCOATE).

Timed Tandem Gait
Flece a &-metre-ong line on e fcorfirm surface with athietic Bpa. The 1Bsk should e timed, Flease compiate all 3 wals.

Say “Please walk hesl-fo-loe guickly to the end of the fapa, turn arowand and come back as fast ag you can without
saparating your feet or stepping off the fine.™

Single Task:

Average 3 Trials

Dual Task Gait (Optional. Timed Tandem Gait must be completed first)

Place a 3matre-long line an the flcar/firm surface with athlelic mpe. The lask shoukl be timaed

Say “Now, while you are walking hesl-to-toe, | will ask you to count backwards cut loud by 75. For examphe, if we stanted
at 100, you would say 100, 93, 86, 79. Let's practise counting. Starting with 83, cournt backwand by sevens unill [ say
“shep™. " Mole that this pracBee only nvalves counting backwards.

Dual Task Practice: Circle comect mspanses; record number of subiraction counting erars

Practice 23 B6 T2 BS 58 51 4 ar

Say “Good. Now I will ask you fo walk heokto-toe and count backwards ouwt foud af the same time. Are you ready? The
number fo starf with is 58 Go/"

Dual Task Cognitive Performance: Cirdle cormecl nasponsas, reperd number of sublraction counling armons.

_

Trial 1 BB 81 T4 6T B0 B 45 ¥ 1 24w 1 4

Trial 2 a0 B3 TE 68 55 48 M4 34 2T a0 13 ]

Triala 98 91 B4 77 TO 63 56 49 42 35 3@ 1 14

Alternate double number starting integers may be used and recorded balow,

Starting Integer: Errars: Time:

British jowrral =f

For usa by Health Care Professionals anly Sports Medicine
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Sport Concussion Assessment Tool B - SCATE™ /t_f;\i Sport Concussion Assesamant Tool B - SCATE™ l:_':\i
Step 4: Coordination and Balance Examination (Continued) Step 6: Decision
Were any single- or dual-task, imed tandem gait trials not completed due to walking errors or other reasons? | Domain [GE Diate: Diate:
Neurolegical Exam [Acute Injury HormallAbnarrmal Maormallfbnarmal MNarmallAbnanmal
Yos D No D evaluation anly)
H yes, please edplain why: Symptom number [of 22)
Symptom Savarity (of 132)
Orientatisn (af 5)
Immediate Memory jof 30)

Coencentration {of 5)

Delayed Recall (of 10)
Step 5: Delayed Rec Cognitive Total Score {of 50)

The Delayed Recall should be perdormed afler at least § minutes have slapsed gince the and of 1he Immediale Memoary seclion:
Score 1 point for each comect response. mBESS Total Errors (of 30}

u

ay “Do you remember that Nsf of words | read a few fimes earlier? Tell me as many words from the list as you can Tandem Gait fastest time

remeamiiar in any order™
2 i Dusl Task fastest time

Time started:

Word list used: A B C
D D D Concussion diagnosed?

List & is Yes [ | No [ | Deferred [ |

Disposition

Jackat

Armow Health Care Professional Attestation

Pepper 1 am an HCP and | have personally administered or supervised the administration of this SCATE.

= LET L H

Cotton
Signature: Title/Speciality:
Registration/Licenss numbsar (if applicabla): Data:

Additional Clinical Notes

Total Cognitive Score

Orientation: of 5
Immediate Memory: of 30
Concentration: of §
Delayed Recall: of 10
Total: of 50

Heha STlids Wk Enciin £ 10U priof b Thalr injury, Sna thay dfanant from thair uauel ssif? Mode: Scoring on tha SCATE should nol be used as a stand-alone mathod (o disgnose concussion, measune recoary, of rmake decisions

. . . . abaul an athlede's readiness o refem (o sport afler concussion, Remaember: An athlete can scone within nonmal limits on e SCATE and
Yos D No D Hot applicable D (i different, describe why In the clinical notes seciion) sfill have ; congussion h b

Erinh aurmad of Brbish Jaurmad of
For use by Health Care Professionals only Sports Medicine For use by Health Care Professionals only Sports Medicine
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SCOAT-6 (office)

History of head injuries Anxiety screen
History of neurological, psychological, Depression screen
psychiatric or learning disorders
o Sleep screen
Family history c terized e tost
omputerized cognitive tes
Symptom evaluation (GSC) P )

results (if used)

Verbal cognitive tests Graded aerobic exercise test

Orthostatic vital signs
_ Overall assessment
C-spine assessment

. L Management and follow-up
Neurological examination

Balance, tandem gait, complex tandem Referral

gait, dual task gait RTL/RTS strategies
Modified vestibular/ocular-motor screening

. Mt | o2,
Blue - 15t evaluation eS| M Civaere.
Trusted Team Physicians for the Sacramento Kings



SCOAT-6

SCOAT6

Sport Concussion Office Assessment Tool
For Adults & Adolescents (13 yoars +)
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Sport Concussion Office Assessment Tool 6 - SCOATE™

SCOAT

Ul Sport Concussion Office Assessment Tool
For Adults & Adolescents (13 years +)

Current Injury

Remaval From Play:  Immediate
Walked off

Date of Injury:

Date Symploms First Appeared:

O
O

Description - include mechanism of injury, presentation, managemant since Ihe lime of injury and rajeclony of Cane Since injury:

mins I:‘

Stratchored off ||

Continued to play for

Assisted off [:I

Date Symploms First Reported:

History of Head Injuries

History of

[ ] migraina

[ ] chronic headache
[ | pepression

(]

[] swncope

D Epilepsyiscizures

] Attention deficit hyper-
activity disorder [ADHD)

D Leaming disorderf dyslexia

[ ] other

For use by Heallh Care Professionals only
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Sport Concussion Office Assessment Tool 6 - SCOATE™ T:jl

Lis nt Medications - including over-the-counter, naturopathic and supplements

e e

Famlly Hlstory of Any Dlagnosed Neurological, Psychological, Psychiatric, Cognitive or

Depression

Anxiety

activity disorder (ADHD)

Learning disorder/
dyslexia

Migraine

Other

L
u
] Atentiondefict ryper
O
L]
O

Additional Notes:

Brtwan Jacrrd of

For use by Health Care Professionals only Sports Medici
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Sport Concussion Office Assessment Tool & - SCOATE™

Symptom Evaluation

Pleaza rate your symploms balow based on how you feel now with “1" representing & very mild symgtom and “6" reprasanting a

Mone

a 4 5

Moderale Severe

Symplom

Hesdaches

Pressure im head
Neck pain
MNausea or vomiting
Dizzimvess

Blurred vision
Balance problems
Sensitivity to light
Semsitivity 1o nolse
Faeling slowed dawn
Feeling like “in a fog”
Difficuity concentrating
Difficulty remsembering
Fatigue or low ansngy
Confusion
DOrowsiness

Mare emoticnal
Irritabilisy

Sadness

Nervaus or ansious
Sleep disturbance
ABNaITAl eart rate
Excessive sweating

Drthvar

Pre-injury  Day injured [date)

Date of Assessment

Consult 1

Consult 2 Consult 3

Ratng | Ratng | Reting | _Rting | _Ratng |

Patncios ), er &. B J Sparts Med June 2023 Vol 57 No 11

For use by Heallh Care Prafessionals only
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Sport Concusswon Office Assessment Tool 6 - SCOATE™ L ;}j

Symptom Evaluation (Continued)

Date of Assessment

Pre-injury  Day injured (date) Consuit 1 Consult 2 Consult 3

Symptom

Do worsen with phy

activity?

Do worsen with
(thinking) activity?

Symptom numbesr

Symptom severity score
What percentage of normal do you
fonl?

Verbal Cognitive Tests

Immediate Memory

All 3 trials must be administered Irespective of the number corect on Trial 1. Administer at the rate of one word per second in a
maonotone voice.

Trial 1: Say "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.”

Trials 2 and 3: Say “/ am going to repeat the same list. Repeat back as many words as you can remember in any order,

aven if you said the word before in a previous trial, "
Alternate Lists

c[]
3 ListB List C

- I
- I
I
. I
1
1
1
1

Word listused: A [_]

8

o

Cotton o 1 0 1 0

Movie 0 1 0 1 0

Honey 0 1 0 1 0

[

Trial Total

Immediate Memory Total of 30
Time last trial completed:
Betsah jourrad of
For use by Health Care Professionals anly Sports Medicine

Patricios J, ef al. 8¢ J Sports Med dune 2023 Vol 57 No 11

Sport Concusswon Offica Assessment Tool 6 - SCOATE™

Verbal Cognitive Tests: Alternate 15-word lists

Alternate 15-word ists may be accassad by scanning or clicking the QR code

Record the total below.

Administer at the rate of one digit per second In @ monotone voice reading DOWN the selected column_ If a string Is completed
correctly, move on to the strng with next igher number of digits; if the string s complated incomractty, use the altarnate string with
the same number of digis: If ths is falled again, end the test

Say "I'm 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 7-1-8, you would say 9-1.7. So, if | said 9-6-8 you would say? 8-6-9

Digitlistused: A ] 8] ¢[]

4.9.3 Y N
0 1
6.2.9 Y N

Y N
0o 1

Y N

40.1.53 Y N
LI

6-8-2.51 Y N

7-1-8-4-62 8-31-964 3-76-5-1-9 Y N
0o 1

5.3-9-1-48 7-2-4-856 9-26-5-14 ¥ N

Digits score ofd

onths in Rev: Ord

Say “Now tell me the months of the year in reverse order as QUICKLY and as accurately as possible. Start with the last
month and go backward. So, you'll say December, November... go ahead"

Start stopwatch and CIRCLE each correct response:

December November October September August July June May Apell March February January

Time Taken to Complete (secs): (N <30 sac) Number of Errors:

Beitad jounsd of
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Sporl Concussion Ofce Assessment Tool 6 - SCOATE™ ["?I-l Sport Concussion Office Assessment Tool 6 - SCOATE™ I'Tl'l

Examination Neurclogical Examina
T —

The first blood pressure and hear rabe measurements are laken aller e patient bes supine on the examinaton table for af least
2 minutes, The patienl is then asked o stand up withaut suppart and with both feet firmly an the ground and the second measure- Narmal D Abnommal D ot tested D
ments are aken afler standing for 1 minule, Ask the patient if they experience any dizziness or ight-headedness upon standing
{imitial orthastatic intoleranca] or by cna manube (orthostatic intolerances | Motes:

Bleod Pressune [mmHgh

Other Neurological Findings

Heart Rate {bpen) Limb Tone: Normal [ | Abnormal [ ] Nottested [ |
Symgtoms’ :

Ho D Yeu D o D Yeu D Strength HNormal D Abnarmal D Mot testad D
= Dizziness or light-headedness
«  Fainting ¥ yes: Descriplion If yes: Descrphon Deep Tendon Refleaxes:  Normal D Abnormal D Mot tested D
*  Blurred or fading vislon Sensation; Mormal D Abnarmal D Mot tested D
. Mausea
Pt Cerebellar Function: Mormal D Abnormal D Not tested D

s Lack of concemntration Commenks:

Results [] wormal [[] atnarmal

Test resulls are dessmed dinically significant if thery include at least ane of the folowing AND symptoms:
1) systolic BP drop of 2 Hmmbg or (2) dastolic BP drop of 2 10mmig (3) HR decreases j4) HR increases by > 30bpm

Balance

Barafoot on a frm suiace with or without foam mat
= Foot Tested:; Left D Right D {ie tast the non-dominant foat)

Muscle Spasm [] Mormat  [] Abnormal Modified BESS

Double Leg Stance: of 10 Double Leg Stance: of 10
Midline Tendemess l:l Mormal D Abnormal

Tandem Stance: of 10 Tandem Stance: of 10
Paraveriebral Tendermess [] Hormal [ ] Abnormal Single Leg Stance: ef 10 Single Leg Stance: of 10

Total Errors: of 30 Total Errors: of 30

Flexion (50-70% D Mormal D Abnarmal Timed Tandem Gait
Place a 3-melredang line on the floorfirm surface with athletic tape,
Extansion (60-857) [] wermar [ ] Abnomal
Say “Pleass walk heal-fo-toe quickly fo the end of the fape, furn around and come back as fast as you can without
Right 2l Flasian [40-50°) D N I:l Abnormal separating your feet or stepping off the line,
Laft Lateral Flaxion (40-50°) ] mormar ] abnorma
Right Rotation (6075 D Mormal D Abnarmal
Left Rotation (60-78 D Mormal D Abnarmal
Abnormalfailed to complete D Unstablalsway D Falllover-step D Dizzy/nausaous D
Briinis joumal of
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Sport Concussion Offica Assessment Too! 6 - SCOATE™ ;—"‘_)‘I

Complex Tandem Gait

Say “Flease walk heel-to-toe quickly five steps forward, then continue forward with eyes closed for five steps™ 1 point for
@ach step off the iine, 1 point for truncal sway or holding onto an object for support.

Forward Eyes Open Points:
Forward Eyes Closed Points:

Forward Total Points:

Say “Please walk heel-fo-toe agaln, backwards five steps eyes open, then continue backwards five steps with eyes
closed.” 1 point for each step off the line, 1 pont for truncal sway or holding onto an object for support

Backward Eyes Open Points:
Backward Eyes Closed Points:
Backward Total Points:

Total Points (Forward + Backward):

Dual Task Gait

Say "Now, while you are walking heel-to-toe, | will ask you to recite the following words in reverse order / count backwards
out lowd by 7s (for Instance starting at 100, then 93, 86 etc,) / recite the months of the year in reverse order”

(s=lect one cognilive task). Allow for 8 verbal practice attempt of the cognitive task selected

Cognitive Tasks

Trial 1 VISIT ALERT FENCE BRAVE MOUSE DANCE CRAWL LEARN
(Words - spell

backwards)

95 ] &1 74 L1 &0 53 46
OR Trial 2

{Subtract serial 7s)

December Nowvember October September August July June May Aprd March February January

OR Trial 3
(Months backwards)

Before attempting the dual task: "Good. Now | will ask you to walk heel-to-toe calling the answers out loud at the same
time. Are you ready?

Number of Trials Attempted: Number of Correct Trials: Average Time (s):

Score (Number Correct / Numb

Cognitive A

Comments;

Brtaan Jowrrad of
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Sport Concusson Ofice Assessment Tool & - SCOATE™ I-Tl-l

Modified Vestibular/Ocular-Motor Screening (mVOMS) for Concussion

For detaibad instructions please sae the Supplemant

Baseline sympioms. NiA

Smgalh pursdits

(2 horizontal and 2 vertical,
2 seconds o go full
digtance right-deft and
back; up-down and back)

Saccades = Horizontal {18
time= each direction)

VOR - Horpantal

(10 repetitions)
[melranarme st &1 160
beats par minite — change
diresction af each beep, wail
10 58cH 16 B5K GYMploms)
WMS (% 5, 80F rotation side
‘to sida)

(& 50 b, ehange direction
wach baap, wal 10 sacs to
ask syrrpiams)

Het Done I:I

Assign scores of 0, 1, 2, and 3 lo e response categories, respectively, of “not at all," “several days,” “more than half the
days," and “nearly every day "

1. Feeling nervous, ansious, of on edge

a
2. Not being able to slop of control worrying a
3. Worrying too much about different things a
4. Troubde relaxing a
5. Belng so resthess that it's hard to sit still a
6. Becoming easity annoyed or irritabla a
7. Fealing afraid as if somathing awful might happan a

S B
LT
W W W W W

0-4: minimal anxiety E5-9: mild anxjety
10-14: moderate anxiety  15-21: severe anxisty

Hot Done D

The pupose is o screan for deprasson in a “first-step” approach. Pabients who screen pesfive should be furthar evalieatad with
tha PHC-G to gatarming whathar they mest critaria for 8 capressive disorder.

Anxiety Screen Score:

1. Litthe interest or pleasure in doing things [] i 2 3

2, Fenling down, depressed or hopeless ] 1 2 3

Depression Screen Score: {Ranges from 0-8, 3 being the cutpoint to screen for depression)

Ertsnn jzurmal of
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Sport Concussion Office Assessmant Tool 6 - SCOATE™ l-?}-l

Sleep Screen
Mot Done D

5 bo B hours

B ta T hours
T to & hours.
8 to § hours.
Maore than 9 hours

2. How satisfiedidissatisfied were you with the guality of your sleep?

Very dissatisfiad
Semawhat dissatisfied
Somewhat satisfied
Satisfied

Very satisfied

Juring the recent past, how long has it usually taken you to fall asleep sach nig

Langer than 60 minutes
H-E0 minutes

16-30 minutes

15 minutes or less

lo you have trouble

Five to seven times a week
Three of four times a week
Once or twice a week
Mever

Five to seven times a week

Three of four times a week

Once of twice a week

'-.H”I-‘NHI-‘N“I"N‘*"I"IH“‘I

Mever

Sleep Screen Score:

A higher sleep disorder score [SDS) indicates a greater likelihood of a clinical sleep disorder:
04 {Normal)

57 (Mild)

810 (Moderate)

117 [Severs)

Ertti oumal of
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Sport Concussion Offica Assessment Tool & - SCOATE™ -Tl-l

Delayed Word Recal

Binimum of 5 minues after immeadiate racall

Say “Do you remember that st of words | read a few fimes carlier? Tell me as many words from the list as you can

remember in any order.™
Alternate Lists

st C

0
0

Word list used: A [:]

-

Baby

Perfur
Cattan Leman

Insect

§

Saddle

zl =
E 3

Bubble

@
g
]
=1
3

Record A&ctual Time imins} Since Completing immediate Recal|:

Computerised Cognitive Test Results (i

NotDane ||

Test Battery Used:

Recent Baseline - if performed (Date):
Postinjury Result [Rest):

Postanjury Result [Post-Exercise Stress):

Graded Aerobic Exercise Test

Not Done D

Exclude contra-indications: cardies conditon, reapiratery disease, sgnificant vestibular symploms, molor dysfunction, lower limb
injuries, cervical spine injury.

Protocol Used:

Overall Assessmaent

Summary:

Baiah Jawmal of
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Sport Concussion Office Assessment Tool & - SCOATE™ Sport Concussion Office Assessment Tool 6 - SCOATE™

Cervical or brain imaging [X-rays/CT/MRI) D
Imaging Requesied:

Reason:

Findings:

Recommendaticns regarding return o

Class;

(See revised graduated retun-to-bearn and retum-to-sport g

Further assessment, inlervention or managemant

Assessment by: Marma:

] athietic TrainesTherapist

Exercise Physiologist -
D Return-to-L: (RTL) Strategy
D Neurclogist Faclitating RTL Is  vital part of the recovery process for student-athetes
policies to faciitale academic suppod. Inclucing accommodatonsieam|
D Neuropsychaloglst support should address risk factors for greater RTL duration (e.g., sock
emdronmental, physical, curicudar, and lesSng factors as needed. Not
|:| Neurosurgeon If symptom exacerbation occurs during cognitive activity or screen time
- aspects of leaming are reported, chmaans shoukd consider mplement:
D Opthalmelogist reoovory process. When the RTL strategy s implemantad, it can bagin 1
) In cogr load (Steps 2 to 4). Progression th
D Optometrist axwemenon of current symptoms redated to the current concussion ) ent
symptom resolution. Further, while the RTL and RTS strategies can oo
[] pacdiatrician urresticted RTS.
0 v
[] physiotherapist Daly activites that do not resull in  Typical activities o
1 mare than a mild exacerbation® of  readng) while mini
[] peyehatogist symploms related to the curment Start with 5-15 mir
CONCUSSION. gradually.
[] syshiatrist
Homawork, reading
[] sport ana Exsrcise Modicine Phys 2 School actvities. sctivities outsice of
[ otner Gragus Introductia
nead 10 start wih &
3 Return %o school part time,
Pharmacotherapy Prescribed: pes ;‘:‘&"‘" acoast
Gradually progress
4 Return to schook Al time. Tl day can be tole
mile* symplom exs

NOTE: Foliowing an mitial panod of relative rest (24-48 hours following
Increase in thak cognitive load. Progression through the strategy for stuc
Symptom exacarbaton.

*Mild and brief exacerbation of symploms & defined as an increase of n
no symgploms and 10 the worst symploms imaginable) for kess than an

Care Professicnals only

Date of Review:

For use by Health Care Professiorals only

Sport Concussion Office Assessment Tool 6 - SCOATE™ l-{ﬂ-i

Return-to-Sport (RTS) Strategy

Retum %o sport participation after an SRC follows a graduated slepwise strategy, an example of which is cutlined in Table 2. RTS occurs.
In conjunction with retum 1o leam (see RTL strategy) and under the supervision of & quaiified HCP. Following an Initial pariod of reiative
rast (Step 1 approsmatedy 24-48 hours), clinicians can implement Step 2 {Le., Iight (Stap 2A) and then maderate (Step 28) aarobic
actvity] of the RTS strategy as a treatment of acute concussion. The athiete may then advance to steps 3-6 on a time course dictated
by symploms, cognilive function, cinical findings, and clinical judgement, Differentialing early activity {step 1), aerobic exercise (Step 2),
and individual sport-specfic exercise (Step 3) as part of the treatment of SRC from the of the RTS preg (Steps 4-6) can
be useful for the athlete and their support network (e.g., parents, coaches, ini . agenis). Athleles may be moved nlo the &ter
stages that mvoive risk of head impact (Steps 4-6 and Step 3 if there is any risk of head impact with spori-specific activity) of the RTS
strategy following autherization by the HCP and afler resclution of any new symptoms, lities in cognitive function, and clinical
findings related to the current cancussion, Each step typically takes at least 24 hours. Clnicians and athletes can expect a minimam of 1
week 1o complete the full rehabiltation strategy, but typtcal unrestricted RTS can take up to one month post-SRC. The time frame for RTS
may vary based on individual cf g an indk PP 1 8o clinical 9 . Athl having dificulty
progressing through the RTS strategy or with symptoms. ana signs that are not progressively recovering beyond the first 2-4 weeks may
benefit from rehabilitation andior it of & m pinary team of HCP expenenced in managing SRC. Medical determination of

d Including psychologl 1o retum 1o at-risk actvbes should occur prior to retuming to any activibes at risk of contact,
ocollision of fall (e.g. multiplayer Iraining drills), which may be required pricr 1o any of steps 3-6, depending on the nature of the spon of

ackwity that the athlete is returning lo and in keeping with local lawslreg:
G of

_

Activity at Each Step

Daily activities that do not

SymptormHimited sctivity. symptoms (e.g, walling). warkischool.

Aerobic exercise Stationary cycling or walking at slow to

2A - Light {up to approot. 55% max HR) medium pace. May start light resistance
2 then training that does not result in move than Increass hean rate.

2B ~ Moderate (up to approxmately 70% mid and brief exacerbation* of cancussion

max HR) symptoms

sportspacinc Sport-specific training away from the team
; environmant (.g.. running, change of

NOTE: if sport-specific exercise (molves any Add movement, change of

3 fiskof bead impsc, madical detamination of | Orecion andiorindividual reining aribs . gy

away from the team environment). No

readiness should occur prior 1o step 3. activities at sk of head impact.

Blops 4-5 shoald begin after resolution af any symptoms, abnormalines in cognitive functon, and any other clinica findings related {o the
cuament. exarion.

concuswion, incliding with 2nd aftor physical

Age Predicted Maximal HR= 2 ic Exercise Moderate Aerobic Exercise
55% 220-age x 0.55 = traning target HR
70% 220-age x 0.70 = training target HR
NOTE: *Mild and brief bation of symp (e, an of no more than 2 points an & 0-10 point scale for less Man an hour

when compared with the baseline value reponed prior 1o physical activity ). Athletes may begin Slep 1 (i.e., symptom-Smiled activity) within
24 hours of injury, with progression through esch subseguent step typicaily Laking & minimum of 24 hours. If more than mild exacecbation
of symptoms (1.e., more than 2 points on a 0-10 scale) oocurs during Steps 1 -3, the athiete should stop and attempt fo exercise the next
day. If an athiate exp ralated symp during Steps 4-8, they should return to Stap 2 to estabksh full resolution of

symptoms with exertion before engaging in at-nisk activities. Witten determination of readiness to RTS should be provided by an HCP
before unresticted RTS as diracted by locad faws and/or sporting regulations.

Bettsh journal of

Sports Medicine
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Vestibular Screening

Saccades horizontal
Saccades vertical

Smooth pursuit

VOR horizontal

VOR vertical

Near point of convergence

Balance

Slide courtesy of Dawn Levine, PhD

Dizziness
Headache
Nausea
Concentration
Fatigue
Blurry vision

Difficulty focusing on moving
fargets

Vertigo




Examples of Impact on Daily Functioning

Visual activity m Impact on school and learning

Saccades Critical for quickly shifting gaze Reading/tracking words
from one point to another

Vestibular ocular Keeps eye movements stable  Stay focused while looking back and
reflex (VOR) while head moves forth (i.e. teacher to board to paper,
computer to paper)

m [ ]

KINGs | g KAISER
4 PERMANENTE-
Slide courtesy of Dawn Levine, PhD
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Concussion recovery trajectory ............

y

Recovery
‘ >1 month:
| Can be expected
1 month: gnd/qrqon”sidered
Majority recovered persisting
10 days to 2 weeks: from a clinical ;
Rapid recovery within ge,;fgg;g\slf (reporte
24-72 hours: this time frame y
Large adverse effects
on cognitive NCAA consortium athletes 2-4 weeks normal recovery
functioning, balance,
and other symptoms * Up to 30% report persistent symptoms beyond 4 weeks (wersm etat, 217

CDC suggests recovery within 1-3 months when considering
parent education and outcomes are determined by a combination
of tools (e.g. validated symptom scales, cognitive testing and
balance)

lancs @' KAISER
\‘ = @ PERMANENTE-
Slide COUrteSy of Dawn LeVine, PhD Trusted Team Physicians for the Sacramento Kings



Factors Contributing to Recovery

N N B

* Mood issues « Continuing to

* ADHD or learning play/physical activity

difficulties A |
« Headaches/migraines * Initial symptom severity
* Dizziness/headache

* Motion sickness

sensitivity Concussion * Mood issues
* Previous concussions . Sleep.dlsturba_nce
* Delavina medical

Pre-Injury " J Post-Injury

e®,
5"-":5 $" PERMAN E
S (X Z ENTE-
W
Physicians fi i

ed Team ‘orthe Sacramento Kings

Slide courtesy of Dawn Levine, PhD
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Biopsychosocial Model

ePeer/teammate interaction

ePhysiologic considerations

eNeurometabolic
cascade post-
concussion

*Autonomic nervous
system function

eEarly  exercise  may
provide physiologic
adaptations to improve

outcomes

*Clinical manifestations and
considerations for
evaluation

eSymptoms
eCognitive function
eMotor/Balance

e\/isual and Vestibular

*Medication/pharmacolog
ic considerations

*Sex and age may
influence outcomes and
treatment
considerations

Slide courtesy of Dawn Levine, PhD

eAnxiety and depression
should be considered in
evaluation and
treatment

eGeneral mood
considerations

e|ntegration back into
social activities that do
not exacerbate symptoms
may improve athlete
perceptions

eExercise and
rehabilitation effects on
psychosocial outcomes
(e.g., quality of life)

eComprehensive
approach/care team
may improve outcomes

ePeer support and
cognitive behavioral
therapy, especially in
those with persistent
symptoms

eEngagement in daily
social activities without
symptom exacerbation

early in the process

*Rehabilitation as a means
for social interaction

*Social support
systems consideration

e\Work and school
interactions

Register-Mihalik, 2020

m [ ]
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Return-to-Learn

Table 1 Return-to-learn (RTL) strategy

Step  Mental activity

Activity at each step Goal

1 Daily activities that do not result in more than a
mild exacerbation® of symprtoms related to the

aurrent Comcussion
Schiool activities
Return to school part time

4 Return to school full time

Typical activities during the day (eg, reading) while minimising screen Gradual return to typical activities
time. Start weith 5-15min at a time and increasa gradually.

Homework, reading or other cognitive activities outside of the dlassroom.  Increase tolerance to cognitive work

Gradual introduction of schoolwork. May need to start with a partial Increase academic activities
schiool day or with greater acoess to rest breaks during the day.

Gradually progress in school activities until a full day can be tolerated Return to full academic activities and
without more than mild™ symptom exacerbation. catch up on missed work

Followsing an initial period of relative rest (24—48 hours following an injury at Step 1), athletes can begin a gradual and incremental increase in their cognitive load. Progression
through the strateqgy for students should be slowed when there is more than a mild and brief symptom exacerbation.

*Mild and brief exacerbation of symptoms is defined as an increase of no more than 2 points on a 010 point scale (with 0 represanting no symptoms and 10 the worst
symptoms imaginable) for less than an hour when compared with the baseline value reported prior to cognitive activity.

35
\-“ = Z PERMANENTE-
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Return-to-Sport

Table 2 Return-to-sport (RTS) strategy—each step typically takes a minimum of 24 hours

Step Exercise strategy Activity at each step Goal
1 Symptom-limited activity Daily activities that do not exacerbate symptoms (eg,  Gradual reintroduction of workischool
walking).
2 Aerobic exercise Stationary cycling or walking at slow to medium pace.  Increase heart rate
2A—Light (up to approximately 55% madR) then May start light resistance training that does not result in
2B—Moderate (up to approzimately 70% maxHR) maore than mild and brief exacerhation® of concussion
Symptoms.
3 Individual sport-specific exercise Sport-specific training away from the team environment  Add movement, change of direction
Maote: If sport-spedific training involves any risk of (eg, running, change of direction andfor individual
inadvertent head impact, medical clearance should occur  training drills away from the team environment). Mo
prior to Step 3 activities at risk of head impact.

Steps 4-6 should begin after the resolution of any symptoms, abnormalities in cognitive function and any other dinical findings related to the current concussion, including with
and after physical exertion.

4 Mon-contact training drills Exercise to high imtensity induding more challenging Resume wsual imtensity of exercise,
training drills {eg, passing drills, multiplayer training) coordination and imcreased thinking
can integrate into a team environmeant.
5 Full contact practice Participate in normal training activities. Restore confidence and assess functional
skills by coaching staff
it Return to sport Nomal game play.

*Mild and brief exacerbation of symptoms (e, an increase of no more than 2 points on a 0-10 paint scale for less than an hour when compared with the baseline value reported
prior to physical activity). Athletes may begin Step 1 {ie, symptom-limited activity) within 24 hours of injury, with progression through each subsequent step typically taking

a minimum of 24 hours. If more than mild exacerbation of symptoms (ie, more than 2 points on a 0-10 scale) oocurs during Steps 1-3, the athlete should stop and attempt

to exercise the next day. Athletes experiencing concussion-related symptoms during Steps 4-6 should return to Step 3 to establish full resolution of symptoms with exertion
before engaging in at-risk activities. Written determination of readiness to RTS should be provided by an HCP before unrestricted RTS as directed by bocal laws andior sporting
regulations.

HCF, healthcare professional; maxHR, predicted maximal heart rate according to age (ie, 220-age).

\“ | = = FERIVIANDINIEs
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Tips from Neuropsychology

Concussion evaluation is a dynamic process, often needs to be repeated
periodically in the acute stages as the concussion evolves

Concussion is a REHABILITATIVE INJURY - normal recovery 2-4 weeks
“Cocoon therapy” is not helpful and may prolong symptoms in many cases
Assessment is multifactorial — think holistically

Use appropriate resources

Psychiatric comorbidity must be addressed

When cognitive, emotional and ocular-vestibular issues are part of the picture,
school accommodations will be needed

M | o0
s | &5 195
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Case 1

15 y/o male hit during flag football game kick off
Seen in office 4 days after injury

c/o HA, photophobia, decreased energy, inability to focus, balance “off”, sleeping
more than usual

No prior concussions

No significant past medical history (no ADD/ADHD, no mental health issues)
No medications

Both parents physicians, highly concerned

Matd | o2
MIRES | A3 Kmanene
Trusted Team P ici



Case 1
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Case 1 - continued

Exam (4 days): No gross neuro findings, balance with inability to maintain single
leg stance (multiple toe taps), increased dizziness/rapid “blinking”/mild HA with
saccades.

Recommendations at first visit? School, social, exercise...

Follow up/visit 2 (11 days): Balance improved, saccades testing normal, tolerating
full school day

Recommendations at visit 2? School, social, exercise...

o |4 22

PERMANENTE-
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Case 2

18 y/o crashes jumping mountain bike on free afternoon during 15t quarter of
college in Washington state

Roommate texts his father (physician) that he’s been taken to ED

Can’t remember crash, doesn’t remember being picked up at track, can’t move
elbow

c/o HA, “feels out of it", photophobia, repeating things on way to ED
No prior concussions
No significant past medical history (no ADD/ADHD, no mental health issues)

Diagnosed with displaced radial head fracture, discharged with splint
Flown home, CT confirms nature of fracture, surgery performed 4 days later
Concussion evaluation 6 days later

mnns @W@ KAISER

PERMANENTE-
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Case 2
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Case 2 - continued

Point of case?
- Don't forget concussion with distracting injuries
- Academic accommaodations are invaluable
- your time will be greatly appreciated

Early contact with school

Early light exercise, socialization are vital

Be encouraging, engage colleagues as needed

Regular check in with teachers, academic advisors, etc

Acute symptoms lasted 2 weeks

Word finding challenges (compared to normal) still present 4 weeks later

M | o0
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Resources

The Concussion Recognition Tool 6 (CRT6) | British Journal of Sports Medicine (bmj.com)

Sport Concussion Assessment Tool 6 (SCAT6) (bmj.com)

Sport Concussion Office Assessment Tool 6 (SCOAT6) | British Journal of Sports Medicine

(bmj.com)

Child SCAT6 | British Journal of Sports Medicine (bmj.com)

Child SCOAT® | British Journal of Sports Medicine (bmj.com)

SRCARMENTD [ ]
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https://bjsm.bmj.com/content/57/11/692
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Sport Related Concussion — Key Points

Be aware of SRC/Consensus group publications approximately every 4 years

If covering games, pull from play with any level of concern, be familiar with SCAT6
(completed in 10-15 minutes)

Tailor focused evaluation to your clinical practice, with exam and further recommendations
based on SCAT6/SCOATG

After brief period of full rest, encourage safe exercise and social engagement
Don't forget cervical/muscular pain as a source of ongoing symptoms

Be sure to assess vestibular/ocular function at each visit, and refer for appropriate therapy
to reduce duration of symptoms

Remember the impact of prior mental health issues in recovery

Return to Learn must be completed before Return to Sport (which takes minimum of 1
week)

Many concussions not resolved for up to 4 weeks
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Thank you!
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