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. I Disclaimer

* The purpose of this presentation is to provide an introductory overview of
concussion diagnosis, evaluation, and management. It is intended for
educational purposes only and does not constitute formal training or
certification in concussion care.

* This content does not qualify attendees to independently diagnose,
manage, or clear athletes with concussions. Clinical decisions should
always be made within the provider’s scope of practice, legal authority,
and level of training.
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CONCUSSION

The American Chiropractic Board of Sports Physicians (ACBSP) defines a
sports related concussion (SRC) as “a 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.
This initiates a neurotransmitter and metabolic cascade, with possible
axonal injury blood flow change and inflammation affecting brain.
Symptoms and signs may present immediately, or evolve over minutes or
hours, and commonly resolve within days but may be prolonged.” |
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Important details regarding concussion include:

® Concussion is a mild traumatic brain injury (mTBI)
® May present immediately, or within minutes or hours

Concussion involves a wide range of symptoms, and any one or combination of symptoms
may occur, it does NOT need to include a loss of consciousness

® Symptoms cannot be explained by drug, alcohol, medication, other injuries, psychological
factors or other medical conditions

® Standard imaging is NEGATIVE with a concussed individual
® 80% of concussions resolve with no supportive treatment within 10 days in adults

Most importantly, a concussed athlete is always removed from play the day of the injury,
with no exceptions.
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Consensus statement

Consensus statement on concussion in sport: the 6th
International Conference on Concussion in Sport—
Amsterdam, October 2022

Found in the British Journal of Sports Medicine
June 2023 Volume 57, Issue 11
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ccording to the CDC,
1.6 to 3.8 million SRC
each year

10% of all contact
sports athletes
sustalin concussions

yearly

FOOTBALL

GIRLS SOCCER
BOYS ICE HOCKEY
BOYS LACROSSE
GIRLS BASKETBALL
WRESTLING

GIRLS LACROSSE
BOYS SOCCER
CHEERLEADING
GIRLS VOLLEYBALL
GIRLS FIELD HOCKEY
GIRLS SOFTBALL
BOYS BASKETBALL
BOYS BASEBALL
GIRLS SWIMMING
BOYS SWIMMING

GIRLS TRACK & FIELD
BOYS TRACK & FIELD
GIRLS CROSS COUNTRY
BOYS CROSS COUNTRY

LLe 1 PV CONCUSSION RATES

IN HIGH SCHOOL SPORTS
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0.29
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0.13
0.06
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8.19
7.69
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4.85
4,83
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3.57
3.26
314
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Under-reporting of Concussion in Sports

© 2025 Y & S Sports Seminars. All rights reserved



2. MVA 2003
while in Chiro
School

3. Kicked in head
playing BVB 2014
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5. Knee to head BVB 2023

- 7 unreported concussions in 1 individual
- 4 attempted to report medically and went undiagnosed

- THESE PEOPLE WALK INTO YOUR OFFICE!!!
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Geltti ng A"swers Learming more to better

prevent, treat, and

Elbout concu SS ion recover from concussions

Current data sources may g

e amveme ITITITINY
he CDC suggests approximately 50% of SRC are unreported

- 55% not reported by HS athletes

- Survey of HS football: 70% play with sx
- 40% Coaches didnt know

52% admit delayed sx report in Div. 1
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25 years later...

We can do better for our
patients! "

final medal. Before, she was a silvel
’ medalist
>W — f" ) ‘

'€\ Dominique Moceanu &
¥V ' @Dmoceanu - Jul 28,2021 - Follow

I was 14 y/o w/ a tibial stress fracture, left alone w/ no
cervical spine exam after this fall. | competed in the
Olympic floor final minutes later. @Simone Biles €@
decision demonstrates that we have a say in our own
health—*a say” I NEVER felt | had as an Olympian.

Q13K  ti22k Q4K |l NICER hts reserved




Evaluates:

1. Orientation
2. Concentration
3. Memory

/.. Balance

IDENTIFYING AND MANAGING
CONCUSSION ON THE SIDELINE

SCAT6" ©

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

child SCAT6" ©

Sport Concussion Assessment Tool
For Children Ages 8 to 12 Years
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Web based SCAT®6 is available at

WWW.Cconcussioninsportgroup.com
CIoG = B e < s

ONCUSSION IN SPORT GROUP
Est.2002

& > O O https//www.concussioninsportgroup.com/scat-tools/ o 39 @ :' ﬁ
Since 2002 the Concussion in Sport “
C‘SG ABOUT TOOLS RESOURCES PARTNERS & SPONSORS SYMPOSIUM NEWS JOIN CIsSG LOGIN
Group (CISG) has worked to analyze, e
q.ggre.g.ut.e' and Interpret the worlfl S of the SCAT® is the SCATE® which was developed in association with the 6th International Consensus Conference in Amsterdam. The '
scientific literature for the evaluation,
management, and prevention of introductory papers for the SCATE®, Child SCAT6?, SCOATB™, Child SCOATE™ and CRT6™ are presented below.
sports-relqted concussion. See: Echemendiaq, Brett, Broglio, et al, 2023. Introducing the Sport Concussion Assessment tool 6 ( SCATB). British Journal of Sports Medicine, 5
= e

El Sport Concussion Assessment Tool (SCAT6?) Introduction bowNLOAD &

El Sport Concussion Assessment Tool (SCAT6°) bownLoaD |

EI Sport Concussion Assessment Tool (SCAT6°) Instructions DOWNLOAD &

El Sport Concussion Assessment Tool (SCAT6°) Web App Administration vieEw oNLINE | §

L]

Sport Concussion Assessment Tool 6 (SCAT6®) .
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http://www.concussioninsportgroup.com/

SCAT 6 begins with steps for ON FIELD assessment

Immediate Assessment/Neuro Screen (Not Required at Baseline)

The following elements should be used in the evaluation of all athletes who are suspected of having a concussion prior to proceeding to
the cognitive assessment, and ideally should be completed “on-field” after the first aid/emergency care priorities are completed.

If any of the observable signs of concussion are noted after a direct or indirect blow to the head, the athlete should be immediately and
safely removed from participation and evaluated by an HCP.

The Glasgow Coma Scale is important as a standard measure for all patients and can be repeated over time to monitor deterioration of

consciousness. The Maddocks questions and cervical spine exam are also critical steps of the immediate assessment.
Box 1: Red Flags

YES |« RED FLAGS > nO .
* Neck pain or tenderness
e * Seizure or convulsion
Remove from Play for Signs? . Double vision
Immediate Medical .
Assessment or Transport - Loss of consciousness
LSl S E SO Glasgow Coma Scale * Weakness or tingling/burning in more than 1

Score <157

arm or in the legs
* Deteriorating conscious state
Spinal Immobilisation Neck Pain, Tenderness, or - I'o.\\".u.r'|'||'t||'|g
and Cervical Collar Loss of Range of Motion? ] .

*» Severe or increasing headache

* Increasingly restless, agitated or combative
+ GCS <15
* Visible deformity of the skull

Coordination or Ocular/
Motor Screen Abnormality?

Memory/Maddocks
Questions Score <567

Remove from Play for
Immediate Medical Continue with SCATS

Assessment or Transport Administration ] 3
to Hospital/Medical Centre © 2025 Y & S Sports Seminars. All rights reserved




ON FIELD continued...
Step 3: Cervical Spine Assessment

Typically, GCS is assessed once. Additional scoring columns In a patient who is not lucid or fully conscious, a cervical spine
are provided for monitoring over ime, if needed. injury should be assumed and spinal precautions taken.
Step 1: Observable Signs Time of Assessment:
) ) Does the athlete report neck pain at rest? Y M
Witnessed |:| Observed on Video |:| Date of Assessmaent:
: Iz there tenderness to palpation? ¥ M
) i ) Best Eye Response (E)
Lying motionless on playing surface Y N ——— ; . . If NO neck pain and NO tenderness, does
the athlete have a full range of ACTIVE Y N
Falling unprotected to the surface Y N Eye opening to pain - 2 Z pain free movement?
Balance/gait difficulties, motor Eye opening to speach * 3 ? Are limb strength and sensation normal? L N
incoordination, ataxia: stumbling, slow/ Y N Eyes opening spontaneoushy 4 4 4

laboured movements

Disorientation or confusion, staring or Etep 4: Coordination & OcularfMotor Screen
limited responsiveness, or an inability Y N

3 - Mo verbal response 1 1 1

to respond appropriately to questions
Incomprehensible sounds 2 2 2 Coordination: Is finger-to-nose normal for ¥ N

Blank or vacant look Y N both hands with eyes open and closed?
Inappropriate words 3 3 3

o — Ocular/Motor: Without moving their head or

Facial injury after head trauma E— ontus o neck, can the patient look side-to-sideand ¥ N

Oriented 5 5 5 up-and-down without double vision?

Impact seizure Y N
P Are observed extraocular eye movements

ook RAc e tmp ) normal? If not, describe: Y N

High-risk mechanism of injury (sport-
g jury (sp Y N No motor response 1 1 1

dependent)

Extension to pain 2 2 2
Abnormal flexion to pain 3 3 3
Flexionfwithdrawal to pain 4 4 4
Localized to pain 5 5 5
Obeys commands ] B ]
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807 =0QaA -
Step 5: Memory Assessment Maddocks Questions’

25 scat6-web.web.app @ 3]

Say “l am going to ask you a few questions, please listen
carefully and give your best effort. First, tell me what
happened?”

Modified Maddocks questions (Modified appropriately for each
sport; 1 point for each correct answer)

Concussion Assessment
What venue are we at today” 0 1

Management L ]
Which half is it now? 0 1
. . " Use this web app to administer concussion
Who scored last in this match’ 0 1 assessments for your athletes. The data is stored
) locally in your browser unless you "Delete All". You
What team did you play last week ."gam e? 0 1 can also sync the data with your Google Drive.
Did your team win the last game? 0 1 '
Click the round add button below to add an athlete
profile. This will let you start a baseline assessment
Maddocks Score I5

and create an athlete profile that you can use to
compare concussion scores over time for the

Note: Appropriate sport-specific questions may be substituted qlilcie

Purpose of On-Field assessment:

-to ensure it is safe to move the athlete off of the field of play
-initial phase of ruling out a brain bleed or severe C-spine
injury

Search by name:

INGS TO ONFIELD ASSESSMENT REQUIRES
TE REMOVAL AND POSSIBLE EMS TRANSPORT
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Athlete Name: ID Number:
Date of Birth: Date of Examination: Date of Injury:
Time of Injury: Sex: Male |:| Female |:| Prefer Not To Say D Other

Dominant Hand: Left I:I Right I:I Ambidextrous I:‘ Sport/Team/School:

Current Year in School (if applicable): Years of Education Completed (Total):
First Language: Preferred Language:
Examiner:

Concussion History
S I D E L I N E How many diagnosed concussions has the athlete had in the past?:

When was the most recent concussion?:

ALUATION | simansymioms

How long was the recovery (time to being cleared to play) from the most recent concussion?: (Days)

Step 1: Athlete Background

Has the athlete ever been:

Hospitalised for head injury? (If yes, describe Diagnosed with attention deficit hyperactivity

below) Y N disorder (ADHD)? v N
Diagnosed/treated for headache disorder or Diagnosed with depression, anxiety, or other

L ¥ N . . ¥ N
migraine? psychological disorder?

Diagnosed with a learning disability/dyslexia? Y N

Notes: Current medications? If yes, please list:

© 2025Y & S Sports
Seminars.|All rights reserved




Step 2: Symptom Evaluation

Basaline: D Suspected/Post-injury: I: Time elapsed since suspected injury: minshours/days

The athlete will complale tha symplom scale (below) allar you provide instructons. Pleasa nole thal the instructions are differant for
basaline varsus suspectedipast-injury evaluatons.

Baseline: Say “Please rafe your symptoms below based on how you fypically feel with “17 representing a very mild symp-
tom and 6" representing a severe symptom.”

Suspected/Post-injury: Say "FI e rate your sympfoms below based on how you feel now with 1" representing a very

mild symptom and “6" representing a severe sympiom.”

PLEASE HAND THE FORM TO THE ATHLETE

[ omeom | e

Headaches 3

Do your symptoms get worse with physical activity? ¥ N

Pressure in head
Do your symptoms get worse with mental activity? Y N

Meck pain

If 100% is feeling perfectly normal, what percent of nermal
do you feal?

Mausea or vomiting
Dizziness

Blurred vislon
Balance problems
Sensitivity to light i not 100%, why?
Sensitivity to nolse
Feeling slowed down

Feeling like “in a fog™

Difficulty concentrating
Difficulty remembering
Fatigue or low enengy
Confusion

Drowsinass

More emotional
Irritability

Sadness

Mervous or anxlous

- ok mk omk omk mk omk ek ek omk ek mk ek omk ek mk ek ek ek ek ek b
B B3 B B3 B3 B3 ORI OB B3 B3 B3 RS B3 k3 B3 B3 B3 B3 B3 B3 RS B3
W W W W W a W W W W W W W W W W W W W W
b bk b b b B B A B B B A B B B B BB B B B BB &
LT T T T T T T T T T T T T T T T T T T T T T
- - - - - - - -

1]
1]
1]
1]
1]
1]
1]
1]
1]
1]
1]
“Don't feel dght™ 1]
1]
1]
1]
1]
1]
1]
1]
1]
1]
1]

Trouble falling asleep (if applicable)

PLEASE HAND THE FORM BACHK TO THE EXAMINER

Onee the athlete has completed answering all symptom iteme, it may be useful for the cinician to revisit items that were endorsed positively to gather
more detal about each symptom

Total number of symptoms: of 22 Symptom severity score: of 132

O 25 scat6-web.web.app

\ N © 2025 Y & S Sports Seminars. All rights reserved
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Symptom Evaluation

Examiner, please hand the device to the athlete to
fill in the symptom scale (below) after you provide
instructions.

Please rate your symptoms below based on how you
feel now with 1 representing a very mild symptom
and 6 representing a severe symptom. 0 means the
symptom is not present 4

Headaches:
Pressure in head:
Neck pain:

Nausea or vomiting:
Dizziness:

Blurred vision:




Step 3: Cognitive Screening (Based on Standardized Assessment of Concussion; SAC)*

‘What momth is #7 1] 1
‘What is the date today™ o 1
WWhat is the day of the week? o 1
What year is it? o 1
What time is it right now? (within 1 haowr) o 1

Orientation Soore al §

Immediate Memory

&A1Y trials musi be administered imespectbres of the nu 'l'ﬁl:"r correct am Tral 1. Admindster at the rak i weord por second.

Triad 1: Say “T am going o fest pour memory. [ will read pow a lisg of word's and when | am done, repeat back a5 many words
Trials 2 and 3: Say "1 am godng fo repesf thi Aopoat BECck a5 Many wa 35 YO SO SETHTIDET i o o
i yow said the word before dn o previous fniz

Ward list ussd

e[ ]

I=
®

Alprmabe Lists

List A

'E

Triad Total

Immediate Memory Soore of 30 Time Last Trial Gompletod:

9:46 O &\

®
sync &7 Aout @

(O 25 scaté-web.web.app

Orientation

Examiner, ask the athlete the following questions
and select the ones they answer correctly.

What month is it?

What is the date today?

What is the day of the week?

What year is it?

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

CISG approved SCAT6™ adaptation | By Aureole Chang
and Alexander Metzger | Code opensource MIT

‘[ég (
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Step 3: Cognitive Screening (Continued)

Digits Backward:

Admnster of the rale of one digit per second reading DOWMN e selec
t g 'with mest higher num af digits; if the string is completed inc
digils; if this & faled again, end the test

2le poily, mave onio
lernate siring with the same number of

-:r, use he a

Say “I'm godng fo nes

siring of numbors amd when | am done, you eaf them back to meo in reverso ovder of fow | read
thom fo your. For o o, if | say F-1-8, you wonld say 5-1.7_ 5 b5 yow would say?® [(§6-0)
Digit list used: []
L N
a i
ERE ¥ 8
G821 4 ]
a 1
34421 4 ]
HullaB.2F 4:8-1-5.3 ¥ 8
1} i
- B i G.lla2-51 ¥ 8
BB B R 3aT 19 ¥ 8
1} i
Taed BG4 G ot ¥ 8
of 4
Maonths in Roverss Order
Say “Wow el me o o i revorse order as QLU »nd as accurately ¥s possibie. Start with the last
mondfy and go baclow Sa, yoL cember, November... go

Start stopwatoch and CIRCLE sach commect respanse:

December Mowember Ootober  September  August  July  June  May  Aprll  March  February  Janwary

Timse Taken to Complote [seos): Mumber of Errars:
1 paint if o ermors and completion under 30 seconds

Monihs Soore: of 1

Concentration Soore |Ddgits + Months) el 5

Step 4: Coordination and Balance Examination

Modified Balance Error Scoring System (mBESS) testing

=o¢ defaled administration instructons|
Foot Tosted: Left | Right | | li.e. ket the on-dominant foot
Testing Surface (hard floor, field, eto.):

Footaear (shoes, barefoot, braces, tape ehc):

OPTIONAL (cepending an clincal presentation and seting rescurcesy For further assessment, the same 3 stances can be
performed an & surface of medium density foam (e.g., approd mately S0cm x 40om » Gom) with the same instnactions and sooring

8:53 = = m( o Nf 5G il .

O 25 scat6-web.web.app

SCAT6 Web

Concentration

Digits Backwards

Examiner, read the following numbers (one
sequence from each set) and ask the athlete to
repeat them back in reverse order. Say them slowly
at a rate of one digit per second. Each set has two
number sequences. If the athlete fails the first, try
the second. If both fail, end this subsection and
move on to the months in reverse order.

I'm going to read a string of numbers and when | am
done, you repeat them back to me in reverse order of
how I read them to you. For example, if I say 7 19,

you would say 91 7. So, if said 9 6 8 you would say?
)
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> 25 scaté-web.web.app

) scate web

Audio @
Balance Error Scoring Sysiciii &

Examiner, you will guide the athlete through 3
poses (double leg, tandem, and single leg stance) to
be held for 20 seconds each. The later foam pad test
is optional, only a solid floor/ground surface is
required. You'll need a spotter to keep an eye on
the athlete and be ready to assist them if they
become unstable and begin to fall.

The athlete should take their shoes off, roll up pant
legs above ankles (if applicable), and remove any
ankle taping (if applicable).

Keep a count of the following errors in the athlete's
execution of the poses:

¢ Opening eyes

o Lifting hands off iliac crests (upper border of
the pelvis/hip-bone)

 Stepping, stumbling, or falling

» Abduction or flexion of the hip beyond 30
degrees (moving hips
forwards/backwards/sideways)

o Twisting of the shoulder beyond 30 degrees

[ @ X

Step 4: Coordination and Balance Examination (Continued)

M ed BESS {20 secands each]

Double Leg Stanoe: of 10 Double Leg Stance of 10
Tandem Stance: of 10 Tandem Stance: of 10
Singhe Lo Stamoo: of 10 Single Leg Stance of 10
Total Errars of 30 Total Errors: of 30

Maote: ¥ the mBESS yiekds narmal findings then proceed to the Tandem Gal'Dusl Task Tandem Gait
I e mBESS reveals abnomal trdirgs ar clircal by significamt difcullies, Tandem Gait i gl necessary at this ama

Bloth the Tandem Gait and optional Dual Task component may be adminisiensd laber in the office setling as needed (sea SCOATE].

Timed Tandam Gait

Flace a 2-mafre-long I an the fioonfirm sufsos with athledc lape. The task shoukd be imed. Pleass compheie all 3 nals.

Say

sepavaiing yow

S WAl

tapss, furm arocund and come back a5 fast &5 youw can withowd

T O SHEODImG o

Single Task

Timie to Compeete Tandem Galt Walking (seconds)
R I

Flace & J-meire-lang line on the tloordrm surlace with ath kel tape. The lask should be tmesd.

Dual Task Practios: Croche oormedt responses; recond numbsr of sublrachon counming enmrs

e | Emos | Tme

Prachioo 23 BB L) IF -] 58 51 24

Say “Gooo. Now | will

pou fo walk feal-o: e and count Bachwards out lowud af the same ime. Are poo ready '
e

number o stant witl Zo
Dual Task Cognitive Performanos: Crole cormect resporses; record number of subiraction counting ermors
= [ == e
[circle fastest)
Trial 1 a2 3] T4 L7y Ed 53 45 33 32 5 18 " 4

Trial 2 50 =] TE -] B2 BB 48 41 4 r 13 ]

Trmal 3 L] Ea a4 i m &l =3 459 42 k- Fil Fal 14

Alternaie doubde number starfing imbegers may be used and recorded below.

Starfing Integer: Ermrors: Teme

MBESS Errors include:

1.Hands lift off iliac crest
2.0pening eyes

3.Step, stumble, fall

4.Moving hip into >30 degrees
abduction

5.Lifting forefoot or heel
6.Remaining out of test position for
>5 secC

Tandem Gait Fail:

1. Step off the line

2. Have separation between
heel and toe

3. Touch or grab examiner or
an object

© 2025 Y & S Sports Seminars. All rights reserved



Step 4: Coordination and Balance Examination (Continued)

Viere any simgle- or dual-task, timad tardem gait trials not compdeted dee to walking errors or othier reasans?

Yes I:I Ho :

i yes, please explain why:

Step 5: Delayed Recall

The Delayed Recall showld be perfammed after ak least 5 minutes have dapssd sinos the end of the Immediate Memory secton
Soore 1 point for each comect response.

Hst of words | read 3 fow times carifer? Tel me 25 many wards from e Ust 35 ypou can

wows o0 0 0 I
Y N T .

e R

IR N
o I T

Delayed Recall Score

Total Cognitive Score

Cricntation: of &
Immediate Memaory: of 30
Conoentration: of &
Delayed Recall: of 10
Todal af 50

If thee athlede was known to you pricr o their injury, are they diferent from their usual seff?

b _l Mo |_| Mot appdicabile | | {If different, descrbe why In the glinical nodes sechion|

8:50 m m«[M o Nt 5G .l . @D

Y

Delayed Recall

Examiner, read the below instructions and select
the words that the athlete can remember from the
Immediate Memory section.

Do you remember the list of words read a few times
earlier during the immediate memory section? Tell
me as many words from the list as you can
remember in any order 4%

Baby:

Monkey:

Perfume:

Sunset:

Iron:

Elbow:

Apple:

Carpet:

Saddle:

Bubble:

© 2025Y & S Sports Seminars. All rights reserved



Step 6: Decision

Neurclogical Exam {Acute Injury NormaliAbnormal MermaliAbnarmal Haormal/#brommal
avaluation anly)

Symptom number (of 22}
Symptom Severity (of 132)
Orientation {of §)

Immediate Memory (of 30)
Concentraticn [of 5]
Delayed Recall [of 10)
Cognitive Total Score [of 50)
mBESS Total Errors (of 30)
Tandem Gait fastest time

Dual Task fastest time

Disposition

Concussion diagnosed?

s |:| Na |:| Deferred El
Health Care Professional Attestation

| am an HGP and | have personally administered or supervised the administration of this SCATE.

Hamae:
Signature: Title!Speciality:

Registration/License number (if applicable): Diabe:

Additional Clinical Notes

Maobe: Zcoring an the SCATE should not be used as & stand-alone mathod 1o diagnoss concussion, messure recovery, or make decisions
aboul an athlste's readiness ta relurn to sport afier concussion. Remember: fn athlede can score within normal §mits an the SCATE and
s8ll hawe @ concussian

Any athlete with a suspected concussion
should not be left alone for the following
few hours. Serial monitoring should take
place at this time, along with further
evaluation at 24-48 hours post-injury.

Norms/Increased Risk (IR):
Symptom #: <2/>3
Symptom severity:<25, 26-75
moderate, >76 high risk
Orientation: 4-5/0-4
Immediate memory: 20-30/0-20
Concentration: 4-5/0-4
Delayed Recall: 6-10/0-5
Cognitive Total: 40-50/0-40
mBess: 0-6/6-30
Tandem Gait: 13-16/ 21-27
Dual Task: 18-23/30-37
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IDENTIFYING AND MANAGING CONCUSSION:
IN OFFICE

SCOAT6"

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

child SCOAT6"

Sport Concussion Office Assessment Tool
For Children Ages 8 to 12 Years

The Standard Tool of Assessment 3 days to 30 days Post-Injury

© 2025 Y & S Sports Seminars. All rights reserved



When to Remove from Play

° Always the day concussion is SUSPECTED
* Once diagnosed, begin RTL and RTP protocols

Playing through a concussion
Lystedt Law exists in all 50 states:

can lead to:

- Pro|onged recovery Athletes removed due to

- Worsened symptoms suspected concussion require

- Increased risk of future written medical clearance from a
concussion at a lower threshold : 4 qualified professional to return to
of force “‘“

- Second Impact Syndrome: sport.

severe brain swelling, possible
herniation, neurological damage,
paralysis, or death
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Return-to-Learn (RTL) Strategy

Facilitating RTL is a vital part of the recovery process for student-athletes. HCPs should work with stakeholders on education and school
policies to facilitate academic support, including accommodations/learning adjustments for students with SRC when needed. Academic
support should address risk factors for greater RTL duration (e.g., social determinants of health, higher symptom burden) by adjusting
environmental, physical, curricular, and testing factors as needed. Not all athletes will need a RTL strategy or academic support.
If symptom exacerbation occurs during cognitive activity or screen time, or difficulties with reading, concentration, or memory or other
aspects of learning are reported, clinicians should consider implementation of a RTL strategy at the time of diagnosis and during the
recovery process. When the RTL strategy is implemented, it can begin following an initial period of relative rest (Step1: 24-48 hrs), with
an incremental increase in cognitive load (Steps 2 to 4). Progression through the strategy is symptom limited (i.e., no more than a mild
exacerbation of current symptoms related to the current concussion) and its course may vary across individuals based on tolerance and
symptom resolution. Further, while the RTL and RTS strategies can occur in parallel, student-athletes should complete full RTL before
unrestricted RTS.

Daily activities that do not resultin ~ Typical activities during the day (e.g.,

more than a mild exacerbation® of reading) while minimizing screen time. Gradual return to typical activities.

symptoms related to the cumrent Start with 5-15 min at a time and increase
concussion. gradually.
. Homework, reading, or other cognitive Increase tolerance to cognitive
2 School activities. 28 ,
activities outside of the classroom. work.

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

3 Return to school part time. Increase academic activities.

Gradually progress school activities until a
4 Return to school full time. full day can be tolerated without more than
mild* symptom exacerbation.

Return to full academic activities
and cateh up on missed work.

NOTE: Following an initial period of relative rest (24-48 hours following injury at Step 1), athletes can begin a gradual and incremental
increase in their cognitive load. Progression through the strategy 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 0-10 point scale (with 0 representing
no symptoms and 10 the worst symptoms imaginable) for less than an hour when compared with the baseline value reported prior to

o g B r
ESSEgg%fﬂgﬁlﬁh Care Professionals only Ssz;tﬂ‘;ﬁ;dicine
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N
Return-to-Sport (RTS) Strategy
Return to sport participation after an SRC follows a graduated slepwise stralegy, an example of which is cullined in Table 2. RTS occwrs

in conjunction with retum o leam (See RTL strategy) and under thi superdsion of @ quaified HCP. Following an initial perod of relatve
rest (Giep 1: approximately 24-48 houwrs), climicians can implement Siep 2 [ie., light (Step 2A) and then moderate (Step 28) asmobic
actvity] of the RTS strategy as a reatment of acite concussion, The athlete may then advancs 1o s1eps 3-6 on a lime course dictatad
by symptomns, cognitive function, clinical findings, and cimical judgement. Differentialing eary activity (siep 1). aamnckic exercize (Step 2),
and indr/idual sport-speciho axercise (Slep 3) as part of the realment of SRC from the remainder of the K T3S progression | Sleps 4-8) can
be useful for the athlete and their suppor nebwork {e.g., parents, coaches, administratons, agants). Athletes may be moved indo the [@led
slages thal imolve risk of head impact (Sleps 4-6 and Sep 3 o there is any risk of head impact with sporl-specific activity) of the RT!
strategy following avthonzation by the HCP and after resaluian of any new symploms, abnomabies in cognitive function, and clinica M
findings related fo the cument concussion. Each step typically fakes al least 24 hours. Clinicians and athleies can expect a minimum of

week to complete the full rehabilitation sirategy, but typical unrestricted RTS can take up to one month posi-SRC. The time frame for RTE
may vary based on individual charactaristics, necessitating an individualized approach io cinical managemeni. Athletes having difficult
progressing through the RTS strategy or with symplomes and signs that are not progressively recovering bayond the first 2-4 weeks ma
benefil from rehabilitation andior involvement of & multidisciplinary team of HCP expenenced in maneging SRC. Medical determination ¢
reddiness, ncluding psyehological readingss, 10 retem Lo al-risk sctvilles Should GCcur prior bo Fetuming 1o any acivises at sk of Contas
collision or fall (e.q. multiplayer fraining drils), which may be required prior fo any of steps 3-8, depending on the naiure of the sport o

achivity that the athiete is reluming 1o and in keeping with local lawsirequiraments

Gradual reintroducton of

Daily activities that do not exacerbate

Symplom-limibed activity. symptoms (e .. walking) work/school
Asrobic exeicse Stabianary cycling or walking at slow ko
28 — Light (up 12 approx. 52% max HR) medium pace. May slar kght resislance
2 then fraining that does not result n morne than Increase heart rate.
2B — Moderate (up to approximately 70% mild and brief exacerbation* of concussion
max HR) symptoms
Incvicksnd SpOT-SpRGific a0rcies Epn:ri—spﬂﬂll'ic,hanlng anway from e leam
2 o emwircnment (2.q,, nanning. changs of
MOTE: if spori-specific exercise invalves any ki ; : Add movement, change of
3 ] ] direction andfar indnadual training drills
risk of head impact, medical determination aof away from the team environment) No direction.
readiness should accur prior o Slep 3. activities at risk of head impact
Exarcise o high intensity including mare
Gl S challenging raiing Grils (6.0, Fassing  Loe’e oo o
ining dris. d E L ‘exercise, coordination, and
drills, mulfiplayer fraining}. Can infegrate Incrsased thinking
into feam anvironment. 2 3
5 Fulf contact practice. Participate in normal training activities. assess funcional skills by
: : : coaching staff.
] Return to spor. Mormal game play.

axHR = predicted maximal Heart Rate according to age (i, 220-aga]

Mild Aerablc Exercise Maderate Agrobic Exerclse

Age Pridicled Miximal HR= 220-age

5 220-age x 0.55 = kraining farget HR
220-age % 0.70 = training target HR

NOTE: "Mild and bl exacerbation of symploms (L&, an increase of no mare than 2 ponls on a 0-10 paint scale for kess tan an hour
when compared with the baseling value repored prior o physical acivity). Athletes may begin Siep 1 (1.2, symptom-dimited activity) within
24 haurs of irury, with progressan thicugh each subsaquent slap typically taking a msmum af 24 hours, If mare than mid exacarbalian
of symploms (i, mare than 2 points on a 0-10 scale) occurs during Sfeps 1 -3, the athiete should sfop and attempt o exercise the nasd
day. If an athiele experiences concussion-neated symploms durng Steps 48, they should retiirn to Stap 3 to establish full reslution of
symploms with exertion befora angaging in al-risk activilies. Writen datermination of readiness to RTS should be provided by an HCP

before unrestncted RTS as direcled by looal laws andor sparting reguiations.
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Florida Law Re: Return to Sport

FHSAA Sec. 40.5:
A written medical clearance from an appropriate health care provider (AHCP)
IS required to return to competition

AHCP: Licensed Therefore, we must be

physician (MD, as per s Flovido— overseen/communicate
Chapter 458, Florida K \\ \ with MD or DO if we plan to
Statutes) or a licensed PR | aid in concussion
osteopathic physician \; '-.,. management and RTP
(DO, as per Chapter

459, Florida Statutes) "*,
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Scope of Practice:
Chiropractors and Concussion

Chiropractors must work within their
scope of practice, which requires
additional certification to evaluate and
manage concussion while remaining in
scope:

- CCSP/DACBSP

- ACBSP Concussion Registry Course

- Certificate of Competency in
Concussion Management

- Credentialed ImPACT Consultant
(CIC)
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Informing Patients and Parents

WWW.concussioninsportgroup.com

Guidelines to using the Sport Concussion Assessment Tool 6 - SCATE™ {H}
Additional Concussion Information

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

Signs to Watch For

Problems could arise over the first 24-48 hours. The athlete should not be left alone and should be transported to a hospital emergently
if they exhibit/experience any of the following:
*  Asevere headache that gets worse
«  Drowsiness or inability to be awakened
* Inability to recognize people or places
*  Repeated vomiting
*  Unusual behaviour or seeming to be confused or very irritable
+  Seizures (arms and legs shake or jerk uncontrollably)
+  Episodes of disorientation, staring or limited responsiveness
*  Weakness or numbness in arms or legs
*  Unsteadiness on their feet
Slurred speech
Remember, it is better to be safe.

Consult your Health Care Professional after a suspected concussion.

Concussion Injury Advice

(To be given to the person monitoring the concussed athlete)

This patient has received an injury to the head. A careful medical examination has been carried out and no sign of any serious complication
has been found. Recovery time is variable across individuals and the patient will need monitoring for a further period by a responsible
adult. Your treating physician will provide guidance as to this timeframe.

If you notice any change in behaviour, vomiting, worsening headache, double vision or excessive drowsiness, or other worrisome concerns
please seek medical care immediately.

Other important points:
Initial brief period of rest (24-48 hours) rest: Limit physical activity to routine daily activities (avoid exercise, training, sports) and limit
activities such as school, work, and screen time to a level that does not worsen symptoms or provoke new symptoms.
+  Avoid alcohol.
*  Avoid prescription or non-prescription drugs without medical supervision. Specifically:
Avoid sleeping tablets.
Do not use aspirin, anti-inflammatory medication or stronger pain medications such as opioids.
+ Do not drive until cleared by an HCP.
+  Return to play/sport requires clearance by an HCP.

Clinic Phone Number:
Patient’s Name:
Date/Time of Injury: Date/Time of Medical Review:

Health Care Professional: Contact details or stamp
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http://www.concussioninsportgroup.com/

Informing Patients and Parents

https://www.cdc.gov/heads-up/index.html

BE An official website of the United States
government
Here's how you know

== Q
HEADS UP

Managing Return to Activities  Online Training He

Health Care
Provider Resources

Qj Health Care Providers
OCTOBER 23, 2024

AT A GLANCE

Timely recognition and appropriate
response is important in treating a
mild traumatic brain injury (mTBI) or

concussion. Healthcare providers can

nlav a lkev rale in halnina +n nravent a

HEADS UP

patients

Discharge instructions

CDC mTBI Discharge Instructions
Spanish

Symptoms-based recovery tips
mTBI Recovery Spanish

Letter to schools to be filled in by
healthcare providers

Virginia Concussion Initiative:
Neurodiversity Toolkit

Getting better after

Ja¥alatalBlddTala)
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Communication and Patient Privacy

HIPPA allows HCPs to share patient protected health information with
other HCPs, such as EMS during an emergency situation, offering the
minimal information needed.

In order to communicate with coaches, etc., a written/verbal consent must be obtained.

Consent should include:

1. who can receive information

2. what information can be shared (diagnosis, restrictions, RTP status)
3. duration of consent
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The purpose of the American Chiropractic Board of Sports
Physicians (AGBSP™) Concussion Registry is to provide a
format for healthcare providers to voluntarily review current
evidenced based information and to demonstrate competency

regarding the evaluations and management of concussion in
sport. The healthcare provider will review the course materials
and complete an outcome evaluation. The minimum passing
score is 80%. The questions for the outcome will be extracted

AMERICAN GHIRBPRAGTIG BOARD OF SPORTS I’HYSIGIANS
POSITION STATEMENT ON SPORTS RELATED CONCUSSION IN ATHLETICS

from the course materials. The registry is not a certification.
Healthcare providers who complete the course will be listed
on the ACBSP Concussion Registry, which is available on the
ACBSP website at www. ACBSP.com.
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he management of concussion in athletics is

an area of sports medicine that continually
evolves. Several methods of evaluating and managing
concussion that were once considered standards of
care are now obsolete. The importance of providing
correct clinical decisions for the assessment,
management and return-to-play criteria of individuals
who have sustained concussion remains one of the
greatest challenges to sports medicine providers.

With respect to the qualifications of Doctors of
Chiropractic and their involvement in concussion
management, it is the position of the ACBSP that:

1. Doctors of Chiropractic with current ACESP™ DACBSFE
and CCSPE certificates of additional qualifications in
sports medicing are gualified to manage the concussed
individual in any patient population.

2. Doctors of Chiropractic may  evaliate, diagnosis
and manage concussed individuals. The prerequisite
management skills for a concussed athlete can be
supported by additional experience and education swch
3 the American Chiropractic Board of Sports Physicians
(ACESP) Concussion Registry,

3 A healtheare providers invalved in the management of
concussed individuals have an abligation to mainkain current
knawledge of best practices in concussion management.

1. The ACBSP does not endorse specific methodology of
concussion management because methads of assessment
anil management of concussion are in transition.

The position of the ACBSP regarding current best
practices in concussion management is that:

1. Concussion may be cawsed by a direct blow to the head or
eksewhere an the body.

2. Loss of consciousness is a key symptam but the majority
of concussions donof invalve & lozs of consciouzness.

3 Individuals with a concussion may present with a wide
range of signs and symptoms such as physical signs of
neurologic impairment, orfand symptoms of impaired

5

An athlete suspected of having sustained a concussion
st be remaved from play and immediately assessed by
aqualified healthcare provides.

A concussed individual must not be allowed to retum to
play the same day they were concussed.

When evaluating a collapsed athlete on the field of play
emergent concems such az airway, breathing, circulation,
spinal trauma or a more serious brain injury should be
first exchuded. The initial sideling examination should
include @ more detailed history and examination of
the individual. Ecamination should include  serial
examinations and direct monitoring of the athlete’s vital
signs and additional aszessments through a standardized
concussion neuralogical examination.

Concussed individuals should not be left alone in the
initial phase of their evaluation until thedr constellation
of signs and symptoms are static and a diagnosis can
be confirmed.

Any increase of symptoms (especially increasing
headache, decreasing neurologic function, presence of
a Tocal neuralogic deficit, altered vital signs. or repeated
vorniting) in & concussed individual requires an urgent
evaluation in a hospital setting.

Any individual with signs or symptoms of concussion a
rest or with exertionshould not be allowed to participate in
sport wntil their signs and symptoms have resolved.

A consultation from a gualified healthcare prvider.
including DACESP or CCSP certified Doctors of
Chirnpractic, prior to refurning-to-play is essential after
suspected or Known concussion.

A graded return-to-play protocel that includes exertion
st be followed prior to an athlete's resumption of full
sporting activity.

Children and adolescents should be managed mare
conzervatively than adults and they may nat be retumed
to spart until they are completely symptom-free which
may require & longer time frame.

13 AN athletes must be symptom-free at rest and with
pxercise prior forefurn-to-play.

WM. The appropriate management of concussed individuals
requires careful consideration in regards fo the fiming
and managerent of the injury. Manual procedures for
concussed individuals with clinical presentations of
cervical sping andfor vestibular dysfunction may be of
benefit, especially if the individual is experiencing neck
pain.

15, Cases of concussion in spart where clinical recovery falls
nutside the expected window of recovery of ten (00 days
should receive consideration for management wsing a
multidisciplinary approach.

Arecommended current reference for consensus based approach
to concussion management is the Consensus Stafement on
Concussion i Sporf: The 4 fnternafional Conference on
Concussion i Spord held in Z0rich, Novernber 2012 Agreement
exists pertaining to principal messages conveyed within this
docurent, the ACBSP acknowledzes the science of concussion
is evolving and therefore, management and return-to-play
decizions remain in the realm of individualized chinical judgment.
Individual management depends on the specific presentation
and circurnstances that are unique to each individual case. This
statement reflects the current state of knowledge and will need
fo be modified according to the development of new knowledpe.
It is intended that this document will be formally reviewed and
updated prior o June 1, 2016.

The ACBSP Position Statement on Sports Related Concussion in
Athletics iz not intended as a standard of care document, and it
should not be interpreted as such.

Copyright @ 201 American Chircpractic Board of Sports

Physicians. Revised 420 Under Revision:
Please refer to:

®)

birain function that may include abnormal behavior. W
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