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Patient details

Name:

FIFA 090 W FEl

DOB:

Address:

1D number:

Examiner:

Date of Injury: Time:
WHAT IS THE SCAT5? Key points
The SCATS i + Any athlete with suspected concussion should be REMOVED

designed for use by physlcrans and licensed healthcare

inless than 10 minutes.

If you are not a physician or licensed healthcare professional,
please use the Concussion Recognition Tool 5 (CRTS). The
SCATS is to be used for evaluating athletes aged 13 years
and older. For children aged 12 years or younger, please
use the Child SCATS.

Preseason SCATS baseline testing can be useful for
interpreting post-injury test scores, but is not required for
that purpose Detailed instructions for use of the SCATS are
provided on page 7. Please read through these instructions
carefully before testing the athlete. Brief verbal instructions.
for each test are given i italics. The only equipment required
for the tester is a watch or timer.

This tool may be freely copied in its current form for dis-

tribution to individuals, teams, groups and organizations.

It should not be altered in any way re branded or sold for
y

FROM PLAY, medically assessed and monitored for
deterioration. No athlete diagnosed with concussion
should be returned to play on the day of injury.

« I an athlete is suspected of having a concussion and
medical personnel are not immediately available, the
athlete should be referred to a medical facility for urgent
assessment.

- Athletes with suspected concussion should not drink
alcohol, se recreational drugs and should not drive a motor
vehicle until cleared to do so by a medical professional

+ Concussion signs and symptoms evolve over time and it
is important to consider repeat evaluation in the assess-
ment of concussion.

+ The diagnosis of a concussion is a clinical judgment,
made by a medical professional. The SCATS should NOT
be used by itself to make, or exclude, the diagnosis of
concussion. An athlete may have a concussion even if
their SCATS is “normal”.

ina digital
sion in Sport Group.

Recognise and Remove

Ahead impact by either a direct mow orindirect ransmission
of f

+ The basic principles of first aid (danger, response, airway,
breathing, circulation) should be followed

- Do not attempt to move the athlete (other than that required
for airway management) unless trained to do so.

brain injury. If there are swgmﬁcant concerns,including any
of the red flags listed in Box 1, then activation of emergency
procedures and urgent transport to the nearest hospital
should be arranged.

. for a spinal cord injury is a critical part of the
initial on-field assessment

+ Do not remove a helmet or any other equipment unless
trained to do so safely.

Copyright Article author (or their employer) 2017. Produced by BMJ Publishing Group Ltd under licence.

IMMEDIATE OR ON-FIELD ASSESSMENT

‘The following elements should be assessed for all athletes who
are suspected of having a concussion prior to proceeding to the

the firstfrst aid / emergency care priorities are completed

If any of the “Red Flags" or observable signs are noted after a direct
orindirect blow o the head, the athlete should be immediately and
safely removed from participation and evaluated by  physician or
licensed healthcare professional

Consideration of transportation to a medical facility should be at

state. The

Name:
DOE:
Address:

1D number:
Examiner.
Date:

STEP 4: EXAMINATION
GLASGOW COMA SCALE (GCS)*

ime ofsssessmant

s of the immediate assessment; however, these do not need to
be done serially.

STEP 1: RED FLAGS

RED FLAGS:

Neck pain or Seizure or convulsion
tenderness
Loss of consciousness
Double vision .
Deteriorating
Weakness o tingling/ conscious state
burning in arms orlegs o uiing

Severe or increasing
headache

Increasingly restless,
agitated or combative

Besteperesponse ()

Noeyeopening ' 1 1

Eyecpening inesponse o pain 2 2 2
Eyacpening o spench 3 B 3
Eyesapeningspontancously 4 a 4

Bestvarbalrsponse (V)

Novroat esponse ' ' '

ncomprehensiblesounds 2 2 2
napproprate words s a a
Conusad 4 4 1
orentea s s s

Best motor response (M)

Nomotorresponse. ' ' '

o going 1005k you  fow questons, plssestencefl
eyt et o P ek e e

MarkYfo corect answer /N for ncarct

Wt venue ae et todey? v
[ — v
Wit team did you lay st week game? Yoo
O yourteam winthe st game? v

Note: Approprat sport-specfic questions may b substhute.

STEP 2: OBSERVABLE SIGNS e ———
Winessed 0 Observd nvideo B 2
S —— T — 3 e e
e eTaan——— - —— a3 I s
it contunon.or bty orspond gy |y |y Closgon Gom sore (2121

srmn Y ' CERVICAL SPINE ASSESSMENT
feeslystesdn ! ! Does the athiete report that their neck s pain free at rest? v N
STEP 3: MEMORY oncs sty
MADDOCKS QUESTIONS* T

Is el srengthand sensation normal? v

In a patient who is not lucid or fully
conscious, a cervical spine injury should
be assumed until proven otherwise.
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Please note that the neurocognitive assessment should be done in a ::';‘5
Address

STEP 1: ATHLETE BACKGROUND ——

Sport/team / school Gt

Date/ time of injury: Date:

Vears of

m

Gender: M/F/ Other
Dominant hand: left / neither / right

How many diagnosed concussions has the
athlete had in the past?.

STEP 2: SYMPTOM EVALUATION

When

How long was the recovery (time to being cleared to play)
from the most recent concussion”: ______ (days)

Has the athlete ever been:

Hospitalized forahead njry? ves Mo
Disgnosed / reated for headache disorderor migraines?  Yes | No
Disgrosed it aleaming dsabilty / dyslexia? Yes Mo
Diagnosed vith ADD / ADHD? ves Mo

Diagnosed with depression, anxiety
or other psychiatic disorder?

Current medications? I yes, please st

Please Check: [ Baseline [ Post-Injury

Please hand the form to the athlete

wmeye [l

11003 s eing ity et
percentof normal o you e

ot 100%, why?

Please hand form back to examiner

STEP 3: COGNITIVE SCREENING

Standardised Assessment of Concussion (SAC)

ORIENTATION

Whatmonthisit? o .
Whatis e dtetodey? o .
Whatis e day of the week? o .
[r— o .
Whattme s right now? (vithin 1 hour) 3 i

IMMEDIATE MEMORY

The Immediate Memory component can be completed using the
traditional 5-word per triallist or optionally using 10-words per trial
to minimise any ceiling effect. All 3 trials must be administered irre-
spective of the number correct on the first trial. Administer at the rate
of one word per second.

Vo o hewrd bfore.

Score o15)
Lt Atemte Sordists

1 Tz Tl
A Fnger  bewny  Saver  Lemon nsect
B cande  Paper  Sugw  Sendwieh Wagon
B —

Bbow  Aople  Coper  Sedde  Busble

kel Amow  Pepper  Coton  Movie

Dolar  Honey Mo Saddle  Anchor

Time:

Score o1 10)
Lat Aternste 10 vord sts
Tl a2 T3
Frger  pemy  Blasket Lemon  Insect
.
Condlo Paper  Sugar Sondwicn Wagon
Bty Moskey  Pedome  Sumel fon

Bbow  Aople  Capet  Swdde  Bustle

ket Amow  Pepper  Cotton  Movie

Dolar  Honey  Mimor  Saddle  Anchor

Name
DOE:
Address:

1D number.
Examiner.
Date:

CONCENTRATION
DIGITS BACKWARDS

Please circle the Digit list chosen (A, B, C, D, E, ). Administer at the
ate of one digit per second reading DOWN the selected column.

Forexample, 53y

Concentration Number ists ccleone)

[TYSRTY Late
403 s26 142 v N o
629 s 58 v N '
sere 120 s v N o
3279 4968 3481 v N 1
62971 48527 49153 v N o
15288 e1e43 6251 v N '
716462 831964 376519 v N o
Lo L Late

72 as2 271 v N o
sas 293 1683 v N o
9720 2169 3924 v N 1
1a26  armes 2478 v N o
41782 var7s  sanes v N '
264817 657382 586249 v N o
s41935 427038 317426 v N '

MONTHS IN REVERSE ORDER

S youlso December November 6o aead.
Dec-Nov- Oct-Sept-Aug-Jul - Jun-May-Ape-Mor-Feb - Jon 01

Wonthe scor

[ |
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STEP 4: NEUROLOGICAL SCREEN

See the instruction sheet (page 7) for details of
test administration and scoring of the tests.

Can the patientread sloud (.. symptom check-

o) and fallow ntrucions winout ety v N
inepatent have a fll range o sin y

e PASSIVE srvia spine mavemens N

Without moving theit head o neck.can thepatent ook
-5 and up-ond down wiou doutle ision” v w

Gantne paten erfom e ger ose Y
canrdimston estnormaly w

Can e patient perform tandem gait ormaly? v N
BALANCE EXAMINATION
o

Whichfot was tested et
(i which s the non-dominant foo) SRignt

wfol,oc)
Footuwear (noss,barefoat, b
Condiion erors
Doubl leg stance o0
Singe legstance (non-dominant oot) o0

Tandem stance (non-

minant oot at the back) ot10

Name:
DOB,
Address:

1D number.
Examiner.
Date:

STEP 5: DELAYED RECALL:

The delayed recall should be performed after 5 minutes have
elapsed since the end of the Immediate Recall section. Score 1
pt. for each correct response.

rom hlis s you can rememberin any order.

e [ - N

Totat number o words recll

Tott Ermors or30
\
STEP 6: DECISION
Date & timeof sssessment.
Domain D¥es CNo Ounsure. O Not Applcabe
— (Fieret.dosrive i th sl note scton)
e 01221
Concussion Dlsgnosec?
mptom severty D¥es CINo Cunsure. O Not Applcabe
oot
I retestng,hasthe thete mproved?
Onentaton of5) Yes CINo Clunsure O Not Appkable
e a1 o o
immediate memory e e e
Concentaton @15 Signature:
Newrossam el ol ormel Name
Abnomal  Aboormal  Abnomal
Tite:
[E—
I ors o5 ofs (fapplcatle)
et e af10 a0 pate:

SCORING ON THE SCATS5 SHOULD NOT BE USED AS A STAND-ALONE
METHOD TO DIAGNOSE CONCUSSION, MEASURE RECOVERY OR

MAKE DECISIONS ABOUT AN ATHLETE'S READINESS TO RETURN TO
COMPETITION AFTER CONCUSSION.

CLINICAL NOTES:

Name:

DOB:

Address:
1D number:

Examiner

Date:

CONCUSSION INJURY ADVICE

(To be given to the person monitoring

Clir

“This patient has received an injury to the head. A careful medical
examination has been carried out and no sign of any serious
complications has been found. Recovery time s variable across
individuals and the patient will need monitoring for a further pe-
riod by a responsible adult. Your treating physician will provide
quidance as to this timeframe,

i
ache, double vision or excessive dmwsmm, ‘please telephone
your doctor or the nearest hospital emergency department
immediately.

Other important points:

Initial rest: L

exercise, trai
,

9, sports) and
time toalevel

1) Avoid alcohol

2) Avoid prescription or non-prescription drugs
without medical supervision. Specifically:

a) Avoid sleeping tablets

b) Do ot use aspirin, anti-inflammatory medication
or stronger pain medications such as narcotics

3) Do not drive until cleared by a healthcare professional

4) Return to play/sport requires clearance
by a healthcare professional

i pl
Patient’'s name:

Date /time of injury.
Date/time of medical review:

Healthcare Provider:

© Concussion in Sport Group 2017

Contact details or stamp
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3. The Sports Concussion Assessment Tool 5" Edition

INSTRUCTIONS
Words in ftalics throughout the SCATS are the instructions given to the athlete by the clinician
Symptom Scale d
e imerame o rmptamsshouk e bsed o the ype f st borg i
s cally eels . en.for
e fecls
atthe time o esting. ihghlnsiot
syt scale should be compieted by the e, ot b e xaminer. n
Shustons whrs e ymptom s exercse, it should yp
ot T Handsliftedoff 3. Step, stumble,orfol 5. Lifing forefoat o hel
erof fiag rest
injry f slegp tem s omited, whch thencreates a maximum of 21 S ooty o2 6 semamgowt s
2. Opening eyes degreesabduction  positon>5

For . add all scores n tabl X6

@ maximum of 21x¢

5

Immediate Memory

E i

(@) Double leg stance:

per tial . using 10-words per trial o Yo o your hips
T immeciae Momory s rotale celng et whena S word s eed
is prominent, tomake the task  seconds. | will be counting the number of times you move out of this positon. | will
u ¢
Inth T0with

Choose one ofthe wrd st (sthr o 10). Thenpeform 3 s o immecite
memory using th

‘Complete all 3 rals regardless of score on previous

Yol .

(o) Single leg stance:
“If you were to kick a bal, which foot would you use? [This will be the dominant
foot] Now stand on your nan-dominant foot. The dominant leg should be held in
you

eyes closed. | will be counting the number of imes yau move ou of this position. If

order”
fead ata rate of o word per second

Trils 2.3 MUST be completed regardless of score on tial 1 8.2

Trials 283

© Tandem stance:

7 as you can
rememberin any order, even f you said the word before.”

Score 1 pt.for each correct response. Total score equals sum across all 3 trials.
DoNOT inform the athte that delayed recall will betested.

Seconds with your hands on your hips and your eyes closed. | wilbe counting the.
number f tmesyou mov ot o s pstion. I oustumbi ut f i poston,

n your eyes and retum o the strt poston and continue balancing. | wil stort
ming whe you ar set and have closed your eyes

Concentration Tandem Gait
Digits backward to et o a startingline
5.c.0. o g "
asfollows
degre

Say: 7 am going 10 read a sting of numbers and when | am done, you repest them
back to me in reverse order of how | ead them 1o you. For example, if 1 say 7-1-9,
Jouwouldsay 917

Begin with first 3 digit string

I correct, cirele"Y* for correct and go o next string length.If ncorrect, circle "N" for

for Stop after
The digis should be read at he rate of one per second.

Months in reverse order

- start
gobackward. So youll say December, November .. Go ahead”

1pt. for entire sequence correct

Delayed Recall

et 0t saing O ung he sare gt Aol i e Hihey
step off the line, have a separation between thelr el and toe,or i tey touch or
grabthe examiner or an object.

Finger to Nose

your eyes open and your arm (ether ight o eft) outstretched (shoulder flexed to
20 degrees and o and ngers extended) poining i ontfyou When e

o0 Yoo o gt Tosch e o h e, e h e 1o e arng
position, s quickly and as accurately as possible”
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start position
rtr during the tree 20-second tests. The marimum number of errors forany

CONCUSSION INFORMATION

play and seek medical evaluation.

Signs to watch for

Graduated Return to School Strategy
Concussion may affect the ability to learn at school. The athlete may
need to miss a few days of school after a concussion. When going back
toschool

left alone and must go to a hospital at once if they experience:

the
athlete should swp that actuty ndresturil smotoms gt ever To
bler

+ Worsening + Repeatedvomiting - Weakness or ablems tis
hessachs mness dieacher
* Unusual behavmur rms or | e @ athlete
« Drowsiness o or confu smeorless 10 go back to school.
Paiyiabe  arvmabe - Unseadness .
awakened on their feet. Note: .
- St ams
— ST Guregpeccn Stiies athameit
vecogmze Peop\e uncontrollably)
ot
Merancnty Aty steachiep )
o et Ramemin i v o b st . aty st el acttes th aite s
ey o o
) prr R o e M
Rest & Rehabilitation the athlete (e.9. reading, texting, screen activities.
After a concussion, the athlete should have physica rest and elative symptoms  time).Startwih 18 minutes at
g rlatve i na o o
cases, after , the ‘School Homework, reading or other Increase
G th ate s bl 10 compler hlr sty vt wihou e e
e By Sfmn S e
e s i e
R succestu reutmed s ol sepooarng acivies oo kMot
When relummq o D\ay/&porl lhe athlete shnum follow a stepwise, Inereased breaks ‘“”"9 m“"
ally managed exercise , with i 9 smounts of 4 Retumto ‘Gradually progress school Return to full
exercise. For example: school activities untila full day can be
e o i
Graduated Return to Sport Strategy cahupan
wal sctny some

Exercise step el

Daily activites that do Graduslreintroduc:

s aceomedatons ot can s ikt 1o senool may include:

. onl + Takinglots of breaks during

Symptom
imited activty
activties

2. Lightaerobic  Walking orstationary. Increase heart rate.
exercise ycinga sow o medum
ce Norest
rainin
3. Sportspecific  Running o skating il ‘Add movement
ercise Nohead impact activtes.

y
going for half days, or going class, homework, tests.
only to certain classes

+ Nomore than one exam/day

+ More time to finish

. o
+ Quiet room to finish + Repetition/memory cues
assignments/tests

+ Use of a student helper/tutor

Horder traiing dril, e, Exercise, coor + Not going to noisy areas
vaningérls  passingdrils Maysiart  dnaton, an T hecaeteri, assembly * Reassurane fom teachers
that
aining T o et while getting better
sl Folowngmedealdear. | Resorecont.
pracice ance. porticipate nnormal  dent The athiteshouldnctgo back o sports unl he areback toschool
waining acties. «um.m\sms S arning, without symptoms getting significantly worse and no longer
coaching eeding an cramgen o e shedute
6 Retunto Normal game play.

playisport

In this example, it would be typical to have 24 hours (or longer) for each
progression. If any symptoms worsen while exercising, the
athlete should go back to the previous step. Resistance training should

be added only in the later stages (Stage 3 or 4 a the earliest)

return to play/sport as directed by local laws and regulations.
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@V : SCAT3 & SCAT5 DEERPEE
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SCAT5 T, ¥ RedFlags # &4+ L 72 1T,
Y4 K54 TSCAT3™2,1,5 Z3HtiL, %bH
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&7, SCAT3 LIEFEAEHE L 2 ) HikEE %2 -
72. SCATS5 DR ENNE 2 & THEYIZIT)
Baiid, s 10 3 ETH B T EATRENT
B, Lo Onfield/Offfield D% 4 K5 4
VTFA PRI ENT WS, F 7RG OFEHERE
filii: Td 5 SAC IZ1E, MRS O H 255
L o7z,

L2 LR % B8 > 72356 O JEARN 22 5t /7 1
(&, B D OBENL & RN EE R RGR OB,
M HOBESIR ORI R Y, SCAT3 DX & [F
HTh 5.

QVI: HHY)IC

SCATS D #EZE & N1, il R & S i
SCAT3 6 K& 2 bid v, T4 EHRRE
&, AR— Y BRI INIRE & B o 7T, B
Hor b OB L RENZELRBOEN, YHO
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