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CONCUSSI|ON

A FACT SHEET FOR STUDENT-ATHLETES

WHAT IS A CONCUSSION?
A concussion is a brain injury that:
« Is caused by a blow to the head or body.

- From contact with another player, hitting a hard surface such
as the ground, ice or floor, or being hit by a piece of equipment
such as a bat, lacrosse stick or field hockey ball.

« Can change the way your brain normally works.

« Can range from mild to severe.

« Presents atself differently for each athlete

« Can occur during practice or competition in ANY sport.
« Can happen even if you do not lose consciousness.

HOW CAN | PREVENT A CONCUSSION?
Basic steps you can take to protect yourself from concussion:

« Do not 1nitiate contact with your head or helmet. You can still get
a concussion if you are wearing a helmet.

« Avoid striking an opponent in the head. Undercutting, flying
elbows, stepping on a head, checking an unprotected opponent,
and sticks to the head all cause concussions

« Follow your athletics department’s rules for safety and the rules of
the sport.

« Practice good sportsmanship at all times.

« Practice and perfect the skills of the sport.

WHAT ARE THE SYMPTOMS OF A
CONCUSSION?
You can't see a concussion, but you might notice some of the symptoms
right away. Other symptoms can show up hours or days after the injury.
Concussion symptoms include:

« Amnesta.

« Confuston.

« Headache

« Loss of consclousness.

« Balance problems or dizziness.

« Double or fuzzy viston.

« Sensitivity to light or noise.

« Nausea (feeling that you might vomit).

« Feeling sluggish, foggy or groggy.

« Feeling unusually irrtable

« Concentration or memory problems (forgetting game plays, facts,

meeting times)
« Slowed reaction time.

Exercise or activities that involve a lot of concentration, such as
studying, working on the computer, or playing video games may cause
concussion symptoms (such as headache or tiredness) to reappear or
get worse.

WHAT SHOULD I DO IF | THINK | HAVE A CONCUSSION?
Don’t hide it. Tell your athletic trainer and coach, Never ignore a blow to the head. Also,
tell your athletic trainer and coach if one of your teammates might have a concussion.
Sports have injury timeouts and player substitutions so that you can get checked out.

Report it. Do not return to participation in a game, practice or other activity with
symptoms. The sooner you get checked out, the sooner you may be able to return to play.

Get checked out. Your team physician, athletic traner, or health care professional
can tell you if you have had a concussion and when you are cleared to return to play.
A concussion can affect your ability to perform everyday activities, your reaction time,

balance, sleep and classroom performance.

Take time to recover. [f you have had a concussion, your brain needs time to heal While
your braun s still healing, you are much more likely to have a repeat concussion. In rare
cases, repeat Concussions can cause permanent brain damage, and even death. Severe

brain injury can change your whole life.

IT'S BETTER TO MISS ONE GAME THAN THE WHOLE SEASON.

WHEN IN DOUBT, GET CHECKED OUT.

For more information and resources, visit www.NCAA org/health-safety and www.CDC gov/Concussion.
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New York Institute of Technology Athletics Participation Statement

A. Participation Agreement, Assumption of Risk and Release

In consideration and as a condition of New York Institute of Technology permitting my participation in activities associated with an athletic
team, which include but are not limited to training, trying out, practicing, playing and traveling, | freely acknowledge that | am aware of and
accept the risks associated with such participation. | also acknowledge that my participation in such activities is wholly voluntary, and is not
required in any way by New York Institute of Technology. | fully realize the dangers of participating in such activities and fully assume the risks
associated with such participation, which may include, but are not limited to, the possibility of serious physical and/or mental trauma or injury,
the onset of serious physical and/or medical conditions, and paralysis, which may require surgery or other medical treatment, and which may
be caused in whole or in part by numerous factors, including my medical or physical condition, the actions or inactions of other athletes, the
conditions of premises, and the negligence of the entity or individuals released hereby. | waive, release and discharge for myself, my heirs,
executors, administrators, legal representatives, assignees and successors in interest any and all rights or claims for injuries or losses of any
description that I may have or which may hereafter accrue to me against New York Institute of Technology, its Trustees, employees, or agents,
in connection with my participation in activities associated with a New York Institute of Technology athletic team.

B. Medical Consent to Treatment

| grant permission to physicians, athletic trainers, and/or other medical practitioners or professionals associated, assisting, or employed in
connection with New York Institute of Technology athletic programs or student-athletes, to render any preventive, emergency, surgical or
rehabilitative medical treatment or care deemed reasonable and necessary for my health and well-being, and to arrange for my hospitalization
where reasonable and necessary, in circumstances connected with my participation in activities associated with a New York Institute of
Technology athletic team.

This consent is not intended to, and does not, create a duty on the part of physicians, athletic trainers, and/or other medical practitioners or
professionals associated, assisting, or employed in connection with New York Institute of Technology athletic programs or student-athletes, to
render or arrange for such treatment or care.

C. Authorization of Release of Medical Information

| authorize New York Institute of Technology and any of its health or physical care providers or practitioners to release to coaches, athletic
trainers, or other individuals employed by or associated or assisting with New York Institute of Technology athletic programs or student-
athletes, any and all records, documents, or information they may have regarding my medical, physical or psychological condition, for the
purpose of informing such individual(s) regarding such condition(s), such as records, documents or information may become available or be
developed over the course of the year including and following the date of this Release Authorization, except for records, documents or
information created or maintained in connection with an alcohol or drug abuse treatment or prevention program.

| further authorize the release of records, documents or information regarding my medical, physical, or psychological condition to other entities
or individuals, including but not limited to the New York Institute of Technology Sports Information department, media outlets and personnel,
and professional team personnel for the purpose of informing such entities or individuals of such conditions. The Release Authorization should
not be construed, however, to require such release. This Release Authorization is effective for the year including and following the date of
execution, and | may revoke it by means of a written statement to that effect, except to the extent that action has been taken based upon this
Release Authorization.

D. Signature Approval
I have read, understand and approve Parts A, B and C of this Participation Statement.
A photocopy of this Participation Statement will be deemed to have the same force and effect as the original.

Signature Age Agreement
Date

(Only if under 18)
Parent’s Name

Parent’s Address

City State Zip

Telephone # Fax #
Signature Agreement Date
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New York Institute of Technology Patient Rights and Responsibilities

The patient has a right

. to be treated with respect and dignity and to be provided with courteous,
considerate care;

. to be informed about the diagnosis, treatment and prognosis of the health
problem in terms that can be understood;

. to know the chances that treatment will be effective and to know the possible
risks, side effects and alternative methods of treatment;

. to receive confidential treatment of their disclosures and medical records and,
except when required by law, afforded the opportunity to approve or refuse
their release;

. to know who is responsible for providing treatment;

. to have access to a second medical opinion before making any decision. The
patient can decide not to be treated, but must be informed of the medical
consequences of refusal;

. to participate in decisions involving the health problem;

. to be informed of the personal responsibilities involved in seeking medical
treatment and maintaining health and well-being thereafter;

. to privacy;

. to have access to resource persons and information concerning health
education, self-care and prevention of illness;

. to be given appropriate and professional quality health care without
discrimination against their race, creed, color, religion, sex, national origin,
sexual preference, handicap or age;

. to voice grievance with athletic training services and/or staff without being
threatened, restrained and discriminated against.

The patient has a responsibility

. to inform clinician of any changes in his/her health status that could
affect treatment;

. to adhere to a prescribed treatment plan and to discuss any desired
change; e to actin a considerate and cooperative manner with the
Athletic Training

. Clinic staff;

. to ask questions and seek clarification regarding areas of concern;

. to weigh the consequences of refusing to comply with instructions and
recommendations;

. to assist the clinicians in compiling a complete record by authorizing
the Athletic Training Clinic to obtain necessary medical information
from appropriate sources;

. to inform staff if he/she has a prescription card at the time of
appointment;

. to keep appointments on time;

. to cancel appointments only when absolutely necessary, and far
enough in advance so that other patients might utilize that time.

I have reviewed and understand my rights and responsibilities as described above.

Signature
Agreement date
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New York Institute of Technology Student-Athlete Concussion Statement

[J Iunderstand that it is my responsibility to report all injuries and illnesses to my athletic trainer and/or team physician.

O Ihave read and understand the NCAA Concussion Fact Sheet. After reading the NCAA Concussion fact sheet, | am aware of the following

information:

____Initial A concussion is a brain injury, which I am responsible for reporting to my team physician or athletic trainer.

____Initial A concussion can affect my ability to perform everyday activities, and affect reaction time, balance, sleep, and classroom performance

____Initial You cannot see a concussion, but you might notice some of the symptoms right away. Other symptoms can show up hours or days
after the injury.

_ Initial If I suspect a teammate has a concussion, | am responsible for reporting the injury to my team physician or athletic trainer.

_ Initial I will not return to play in a game or practice if I have received a blow to the head or body that results in concussion related symptoms.

_____Initial Following concussion the brain needs time to heal. You are much more likely to have a repeat concussion if you return to play before
your symptoms resolve.

_____Initial In rare cases, repeat concussions can cause permanent brain damage, and even death.

Signature

Agreement date
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SCAT

SPORT CONCUSSION ASSESSMENT TOOL — 5TH EDITION
© DEVELOPED BY THE CONCUSSION IN SPORT GROUP

FOR USE BY MEDICAL PROFESSIONALS ONLY
supported by

FIFA 009 I FFE])

Name:

DOB:

Address:

ID number:

Examiner:

Date of Injury:

Time:

WHAT IS THE SCATS?

The SCATS is a standardized tool for evaluating concussions
designed for use by physicians and licensed healthcare
professionals’. The SCATS cannot be performed correctly
in less 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 in 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
commercial gain. Any revision, translation or reproduction
in a digital form requires specific approval by the Concus-
sion in Sport Group.

Recognise and Remove

A head impact by either a direct blow or indirect transmission
of force can be associated with a serious and potentially fatal
brain injury. If there are significant 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.

Key points

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

- If 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, use 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”.

Remember:

+ 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.

- Assessment 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.
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IMMEDIATE OR ON-FIELD ASSESSMENT

The following elements should be assessed for all athletes who
are suspected of having a 1 prior to pr ding to the
neurocognitive assessment and ideally should be done on-field after
the first first aid / emergency care priorities are completed.

If any of the “Red Flags® or observable signs are noted after a direct
or indirect blow to the head, the athlete should be immediately and
safely d from particip and evaluated by a physician or
licensed healthcare professional.

Consideration of transportation to a medical facility should be at
the discretion of the physician or licensed healthcare professional.

The GCS Is important as a standard measure for all patients and can
be done serially if necessary in the event of deterloration in conscious
state. The Maddocks questions and cervical spine exam are critical
steps of the ir di it; h , these do not need to
be done serially.

STEP 1: RED FLAGS

RED FLAGS:

Neck pain or + Seizure or convulsion

tenderness .
* Loss of consciousness

le vision : :
b + Deteriorating

conscious state

Weakness or tingling/
burning in arms or legs

Vomiting
Severe or increasing

headache Increasingly restless,

agitated or combative

STEP 2: OBSERVABLE SIGNS

Witnessed O Observed on Video O

Lying modonkas on the playing surface Y N
m’lﬁ.‘l:;!uﬂ et . dowt Y N
mﬁ:«mm.ummm,wnwawwuﬂ v N
Blank or vacant lock Y N
Facial injury after head trauma Y N
STEP 3: MEMORY ASSESSMENT
MADDOCKS QUESTIONS?
L Ty

Mark Y for correct answer / N for incorrect

What wenue are we a teday? Y N
Which half is it now? Y N
Who scored last in this mateh? Y N
What wam did you play last week / game? Y N
Did your team win the last game? Y N

Note: aperiapecific may be

DOB:

Address:

Examiner:

Date:

STEP 4: EXAMINATION
GLASGOW COMA SCALE (GCS)?

Time of asseasment

Dute of sxsesament

Beat eye response (E)

No e cpening

Eye opaning in response 10 pain
Eye opening w0 speech

Eyes opening spontansously

Beat verbal resporse (V)

- W N

No virbal reaporae
heompreheraitie sounds

happropriste woeds
Confused

w s W n

Oriented

Beat motor response (M)
No moter reaponse
Extension 1o pain
Abnormad Mexion to pain
Flaxion/ Withdrawal 10 pain

Locaizes 10 pain

L I N

Obeys commands

Clasgow Coma scere (E+V e M)

CERVICAL SPINE ASSESSMENT

Doea the athlete raport that their neck is pain free at rest?

I there ks NO neck pain ot rest, does the athiete have & ful
range of ACTIVE pain free movemen?

b the limd swrength and serdation ncemal?

a wow

- n s w oW

L I " )

In a patient who is not lucid or fully
conscious, a cervical spine injury should
be assumed until proven otherwise.

- w a2 W N - W N -

L
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OFFICE OR OFF-FIELD ASSESSMENT

Please note that the neurocognitive assessment should be done in a
distraction-free environment with the athlete in a resting state.

STEP 1: ATHLETE BACKGROUND

Sport/ team / school:

Date / time of injury:

Years of education completed:
hge:
Gender: M/ F/ Other

Dominant hand: left / neither / right

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

When was the most recent lon?:

How long was the recovery (time to being cleared to play)

from the most recent jon?: (days)
Has the athlete ever been:

Hospitalized for a head injury? Yes  No
Diagr d / treated for headache disorder or migraines? Yes No
Diagnosed with a learning disability / dyslexia? Yes No
Diagnosed with ADD / ADHD? Yes No
Diagnosed with depression, anxiety Yes No

or other psychiatric disorder?

Current medications? If yes, please kst

Name:
DOB:
Address:
1D number:
Examiner:
Date:

STEP 2: SYMPTOM EVALUATION

The athlete should be given the symptom form and asked ro read thia isatrection

@ lowd than 1y scale. For the baseline assesament,
e arhiese should rete his/Dar symploses Dised on how ba/abe feels and for
e pasT injury iasessment the athiete should rafe their spmproms at this poat in tisse.

Please Check: 00 Baseline O Post-Injury

Please hand the form to the athlete

nome miks moderase Severe
Headache ] 1 2 3 B 5 6
“Pressue in ead” ] 1 2 3 B 5 6
Neck Pain ] 1 2 3 B 5 6
Nausea of vomiting ] 1 2 3 B 5 6
Dizzinesa ] 1 2 3 - 5 6
Blurred visicn ] 1 2 3 - 5 6
Balance peoblena ] 1 2 3 - 5 6
Senainivity 10 light o 1 2 3 4 5 &
Senanivity 10 noise o 1 2 3 4 5 &
Feeling slowed down ] 1 2 3 4 5 6
Feuling like “in a fog” o 1 2 3 4 5 &
"Don't fesl right” ® 1 2 3 4 5 &
Difficulty concentrating ® 1 2 3 4 5 &
Diffculty remembering ub BN =2 B BaD D B
Fatigue o low energy o 1 2 3 4 5 6
Confusion ] 1 2 3 4 5 6
Drowsiness ] 1 2 3 4 5 6
Moce emotionad ] 1 2 3 4 5 6
Arritability ] 1 2 3 4 5 &
Sadness ] 1 2 3 4 5 &
Nervous of Anxicus ] 1 2 3 4 5 6
m"“’“ 8 1 |2 s 4 5 &
S — e
bt e
Do your sympioma gat weese with physical activity? Y N
Do your sympiomd get woese with mantal activity ? Y N
¥ 100% is foeling parfocty normal, what
parcant of noemal do you feel?
1 not 100%, why?

Please hand form back to examiner
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Name:
STEP 3: COGNITIVE SCREENING DOB:
Standardised Assessment of Concussion (SAC)* Address:
ORIENTATION 1D number:
What month isit? L] 1 Date:
What is the date 1oday? 0 1 &
What is the day of the week? L] 1
— T CONCENTRATION
s 1t o i 1 DIGITS BACKWARDS
Please circle the Digit list chosen (A, B, C, D, E, F). Administer at the
Oriwntation score - rate of one digit per second reading DOWN the selected column.
Tam going to read a string of numbers and wihen / am done, you repeat them back to me
|MMED|ATE MEMORY in reverse order of how I read them ro you. For example, i I say 7-1-9, you would say 9-1-7.
Thel diate M y comp t can be completed using the
traditional 5-word per trial list or optionally using 10-words per trial Coneantration Nemiar Lists (cheks on)
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 LA Ling Lime
of one word per second.
403 5e26 182 ¥ N °
Plesse choose EITHER the 5 or 10 woed list groups and circle the specific woed list chosen
foe this test. 20 4145 658 ¥ N 1
Tom 10 %est pour memery. § will read 31 of words and whan | am done, repeat
m«mymﬁnmmmmwmmmrlmn“;ﬂ 10 repeat 3804 1745 648431 ¥ N [}
the seme [ist agaio. Repeat Back 43 Many mords &3 you Can remember in any orded, even if
yeu said the word before. 3274 L0u6ed 3edeBel ¥ N 1
Seore (o15) GBI ABeST 4041453 ¥ N 0
= L 15086 GelBebed 68251 % N 1
Trial1 Tral2 Teisd3
TleBedebad  BIlebnd  BTeEnSeld ¥ N 0
A Finger Panty Blanket Lemon lrdect
SeBdedeld  TIAeBSE  DeDeBeSeled ¥ N 1
B Candl  Paper  Sugar  Sandwich  Wagon
LiatD LstE ListF
C  Baby  Moakey Perfume  Sunset Iren
T2 382 274 ¥ N 0
D Elbow  Appk  Carpet  Saddle  Bubble
926 S48 4749 ¥ N 1
E Jacket Arow Pepper Cetion Movm
4083 2303 16083 ¥ N 0
F Dollr  Hoeey  Mimer  Saddle  Anchor
0723 21e640 30:2e4 ¥ N 1
! juse ' - 17026 41eBebnd 2047458 ¥ N 0
Tho hatlnat el wna completed - PREX SR PR R % ¥ N 1
2e60de@l]  EATIED  SeBeededed ¥ N 0
Seere fof 10)
Liat Altamate 10 woed liats Bl loledeS  ADTAIE  3ATeED6 ¥ N 1

Trial1 Trisd2 Teisd 3
e e

Finger Panmy Blanket Lemon Iraect
¢
Candle  Paper Sugar  Sandwich  Wagon
MONTHS IN REVERSE ORDER
Baby Menkey Perfume  Sunset Iren
H Now tallme the months of e pear in fevarse arder. Stan with the fast masth asd 9o backward.
Elbow Apple Carpat  Saddle  Bubble S0 you'll séy Decomber;, Novambar. G0 abasd.
Do+ Now = OCt = Sept « Aug « Juls Jun « May = Ape « Mar « Feb « Jan o1
Jacket Atrow Pepper Cetion Movm
. e scare [ et |
Dollar Heoey Mirrer Saddle Anchor

Concentration Totsl Scere (Digits + Months) -
Immediste Memery Score

———
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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 patient read aloud (e.5. symptem checks

Jat) and follow nstructions without difSeuly? ¥ N
Dews the patkent have a full range of paine Y N
frew PASSIVE carvical spine movement?

Withowt moving their head or neck, can the patient look Y N
Sidedto-2ide and uprand=down witheut double vision?

Can the patient perfoms the finger noae Y N
cosedination teat noemally?

Can the patient perfom tandem gait normaly? Y N

BALANCE EXAMINATION
Modified Balance Error Scoring System (mBESS) testing®

DOB:
Address:
10 number:

Date:

STEP 5: DELAYED RECALL:

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

Which 1001 was leated OLeft Do pou remember that Kot of words | resd & faw tiees earier? Tall me as many werds
(i e which is the neasdeminant foot) O Right from the ST &3 you can remasdes in any order
Teating surface (hard Noce, Seld, e1e) Time & _
Footwear (shoes, barefoot, braces, tipe, eoc.)
Condition Emors Plescae record each word cormoctly recalied. Total score equaks number of words recalled.
Deuble log stance of10
Single leg stance (non=dominant feet) of 10
Tandem stance (non=dominant foot # the back) ef 10
Total Errors of 30 Total number of weeds recalled sccurately: m o
STEP 6: DECISION
Date and time of injury:
Date & time of sasesament:
I the athlete i known 10 you pricr 10 Thair injury, are they different from their uaual self?
Domain OYes ONo DUnsure O Net Applicable
Symptom {If differant, describe why in the clinical notes section)
number (of 22)
Concusaion Disgnosed?
Symprom severity OYes ONoe DUnsure O Net Applicable
scoee fof 132)
I resteating, has the athiete impeowed?
Orientaticn (of 5) OYes ONo DUnsure O Net Applicable
of15 of 15 of 15 . i
Immediate memeey of30 o030 of30 | am a physician or licensed healthcare professional and | have personally
administered or supervised the administration of this SCATS.
Concemration (of 5) Sig’lamre;
Neuro esam Mommal MoT. Mommal Name:
Balance emees fof 30) Titde:
Registration number (if applicable):
Delayod Rocal o o Clo
’ of 10 of10 of 10 Date:

SCORING ON THE SCATS 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.
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INSTRUCTIONS

Words in [talics throughout the SCATS are the instructions given to the athlete by the clinician

Symptom Scale

The time frame for symptoms should be based on the type of test being admin-
istered. At baseline it is advantageous to assess how an athlete “typically” feels
whereas during the acute/post-acute stage it is best to ask how the athlete feels
at the time of testing.

nnsymmanmhﬂmldbempkhdbylhlmmbylhew In

where the symp scale is being completed after exercise, it should
be done in a resting state, generally by appraximating his/her resting heart rate.
For tatal ber of sy ible is 22 uccpl diately
injury, if sleep item s d, which then o a

For Symptom severity score, add all scores in table, maximum possible is 22 x 6
= 132, except immediately post injury if sleep tem is omitted, which then creates
a maximum of 21x6=126.

Immediate Memory

The diate Memory canbe d using the traditional S-word
per trial Ist or, opnonally using 10-words per trial. The literature suggests that
the | yhasa ble ceiling effect when a S-word ist is used. In
settings where this cesling is prominent, the examiner may wish to make the task
mare difficult by incorporating two S-word groups for a total of 10 words per trial.

In this case, the maximum score per trial is 10 with a total trial maximum of 20.

Choose one of the word lists {either § or 10). Then perform 3 trials of immedsate
memary using this list.

Complete 2l 3 trials regard]

of score on previous trials.

“I am going o test your memary. | mill read you a kst of words and when [ am done,
repeat back 25 many words as you can remembey, in any order.” The words must be
read at a rate of one word per second.

Trials 2 & 3 MUST be completed regardiess of scoreontrial 142
Trials 2 & 3:

“I am goaing fo repeat the same kst again. Repeat back as many words as you can
remember in any order, even if you said the word before.”

Score 1 pt. for each correct response. Total score equals sum across all 2 trials.
Do NOT inform the athlete that delayed recall will be tested.

Concentration

Digits backward

Choose one column of digits from ists A, B, C, D, € or F and administer those digits
as follows:

Say: ) am going to read 2 string of numbers and when | am dane, you repeat them
back to me in reverse order of how | read them to you. For example, if | say 7-1-9,
you would say 9-1-7.

Begin with first 3 digit string.
If coerect, circle “Y* for correct and go to next string length. If incorrect, circle “N* for
the first string length and read trial 2 in the same string length. One point possible

for each string length. Stop after incorrect on both trials (2 N's) in a string length.
The digits should be read at the rate of one per second.

Months in reverse order
'Nowuﬂmcﬂltmmdr'-ymmmmom Start with the fast month and

go backward. So you'll say i ... Go ahead*

1 pt. for entire sequence correct

Delayed Recall

The delayed recall should be perf d after Smi have elapsed since the end

of the Immediate Recall section.

“Do you remember that kst of words | read 2 few imes earlier? TeN me 25 many words
from the Nst as you can remember in any order.”

Score 1 pt. for each correct response

Modified Balance Error Scoring System (mBESS)5 tastlng
This balance testing is based on a modified of the Bak Error S

one error ks recorded but the nNﬂcshoddquchy return to the testing position, and

Id the athlete is set. Athletes that are unable to maintain
the 1uung dure for a of five ds at the start are assigned the
highest possible score, ten, for that testing condition.

OPTlON Forfunh- the same 3
of density foam (e.g., approxs

can be perf asurface

ly S0cm x 40cm x 6cm).

Balance testing = types of errors

1. Hands lifted off
iliac crest

3. Step, stumble, or fall §. Lifting forefoot or heel

4. Moving hipinto > 20 6. Remaining out of test
2. Opening eyes degr b ducts position > § sec
“) am now going to test your balance. Please take your shoes of f (i applicable), roV up

your pant legs above ankfe (if applicable), and remove any ankle taping (if applicable).
This test will consist of three twenty second tests with different stances.”

(2) Double leg stance:

“The first stance is standing with your feet together with your hands an your hips
and with your eyes closed. You shoulfd try to maintain stability in that position for 20

ds. | will be g the ber of times you move out of this position. | mif
start timing when you are set and have closed your eyes.”
() Single log stance:

“If you were to kick a ball, which foot would you use? [This will be the dominant
foot] Now stand on your non l foot. The domi. leg should be hefd in
approximately 30 degrees of hip flexion and 45 degrees df knee flexion. Again, you
should try to maintain stabifity for 20 seconds with your hands on your hips and your
eyes closed. | will be counting the number of times you move out of this position. If
you stumble out of this position, open your eyes and refurn to the start position and
continue balancing. ! mif start iming when you are set and have closed your eyes.”

(c) Tandem stance:

“Now stand heel-to-toe with your non-dominant foot in back. Your weight should be
evenly distributed across both feet. Again, you should try to maintain stability for 20
seconds with your hands an your hips and your eyes closed. | wil¥ be counting the
number of times you move out of this position. ﬂpustwnbkomohﬁsposmon
open your eyes and return to the start position and bak g- [ will start
timing when you are set and have closed your eyes.”

Tandem Gait

Participants are instructed to stand with their feet together behind a starting line
(the test is best done with footwear removed). Then, they walk in a forward direction
as quickly and as accurately as possible along a 38mm wide (sports tape), 3 metre
Ine with an alternate foot heel-to-toe gait g that X their heel
and toe on each step. Once they cross the end of the 3m line, mq turn 180 degrees
and retumn to the starting point using the same gait. Athletes fall the test if they
step off the line, have a separation between their heel and toe, or if they touch or
grab the examiner or an object.

Finger to Nose

“I am gaing to test your coordination now. Please sit comfortably on the chair with
your eyes open and your arm (either right or left) cutstretched (shoulder flexed to
90 degrees and elbow and fingers extended), pointing in front of you. When | give
a start signal, | would like you to perform five successive finger to nose repetitions
using your index finger to touch the tip of the nose, and then return to the starting
position, as quickly and as accurately as possible.”
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