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CONCUSSION RECOGNITION TOOL 5°

To help identify concussion in children, adolescents and adults
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RECOGNISE & REMOVE

Head mpacts Can De assooiated with sefices and potentially fatal bram injuries. The Contcussion Recopnition Toal
S(CATS) in 10 be wred for the entificetion of swuspected Concunson. It i not dedigned 10 Sagnome CONTUIRON,

STEP 1: RED FLAGS — CALL AN AMBULANCE

i there Is concern ofter an Injury incloding whether ANY of the following signs are
observed or complaints are teported thea the player should be safely and immediately
removed from play/game/sctivity. if no licensed healthcare professional is avallable,
call an ambulance for urgent medical assessment:
Neck pain oc tenderness =  Severe of Increasing Detedhorating
conscious stale

Sefzure or convulsion * Vomiting

Loss of consclousness Inceeasingly restioss,
agitated or combative

Double vision headache

Weakness or tingling/
baming In sems or legs

Remember: I all cases, the basio principies D0 not a1tempd 10 move the player
of first 3k (danpec, (espc0ae, {other than regaired for sirway
alrway, breathing, clroviation) supeart) unless trained 10 80 &0,
shoukd be fcliowed. = DOnoLremove s hekmet ot
= Assessmient for o spinel B s Tt R )
oord infuty is eritical. welaad 10 60 80 salely.
H there are no Red Flage, identification of possidie hea ahould p d 1o the following steps:
STEP 2: OBSERVABLE SIGNS
Visual clues that suggest possible concussion include:
*  Lying moticniess on « | Disotientation o +  Balance, gait ddficulties,
the playing suefoce confusion, of an inability motor incocrdination,
10 respond appeopriately stumbling, slow
+ Slow to get up after to quostions laboured movements
o direct of indirect
hit 1o 1he head «  Blank or vacan! look *  Faclalinjury after
head trauma
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STEP 3: SYMPTOMS
+ Headacho +  Blurred vision +  More emotional »  Difficulty
concentrating
+ “Pressureinhead”® +  Sensitivitytolight +  More firitsbie
2 «  Difficuhy
+ Balance problems -+ Soasitivity +  Sadnoss remembeing
to noiso
+  Nousea or *  Nervous or +  Feeling skowed
vomiting = Faligue or anxkous down
low energy
*  Diowsiness *  Neck Pain « Feoling like
« "Don't feel right* .
o Dbakets ight "in o fog
STEP 4: MEMORY ASSESSMENT
(IN ATHLETES OLOER THAN 12 YEARS)
Fallure 1o answer any of * "What venue oo «  "What tcam ¢ you play
these questions (modified we ot today?” last woek/game?”™
opriately for each
:::‘)mmm + “"Which haif is it now?" +  "Did your team win
suggest a concussion: the last game?®
2 7 + "Who scored last
in this game?”

Athletes with suspected concussion should:

+  Notbelelt alono initially (at least for the first 1.2 hows),

*  Nol drink alcohol,

+ N0t use recreational/ peaseription deugs.

*  Not be sent home by themsalves. They neod to be with a responsible adult.
+  Not drive & motor vehicle until cleared 10 do 30 by a hoalthcare professional.

The CRTS may be (teely coplod in its current form for distribution 1o individuals, teams, groups
and organisations. Any rovision and any reproduction in o digital form requites approval by
the Concussion in Sport Group. It should not be altered in any way, rebranded of sold foe
commeccial gain.

ANY ATHLETE WITH A SUSPECTED CONCUSSION SHOULD BE
IMMEDIATELY REMOVED FROM PRACTICEORPLAY AND SHOULD

NOT RETURN TO ACTIVITY UNTIL ASSESSED MEDICALLY, EVEN
IF THE SYMPTOMS RESOLVE

© Concusaion in Span Growp 2017



