us

SL¥B0S60-L (OT-SL00SKIIE L 1°0170P TLYNSILIOT Poyy TS 18 10 13 TH U3

£107 800i0) 14 W LOKKDU) O

CONCUSSION RECOGNITION TOOL 5°

To help identify concussion in children, adolescents and adults

.
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RECOGNISE & REMOVE

Head Irmpacts Can De assock ted with teriout and poterdally fatal bren Snjuries. The Concustion Recogrition Too!
S(CRYS) 12 10 be used 10r IDe ICeMIfiCation Of tuspecied CONCUREiON. 11 I8 NOE detijned 10 Slagnide CONDEIBISN.

STEP 1: RED FLAGS —~ CALL AN AMBULANCE

If there is concern after an injury including whether ANY of the following signs are
observed or complaints are reported then the player showld be safely and immmediately
removed from play/gamae/activity. If no icensed healthcare professions Is available
call an ambulance for urgent medical assessment

Neck pain or tenderness = Savere or increasing

Detediorating
headache conscious state

Dowble vision

Waakness or tingling/
Burning in aerms or legs

Selzare or convulsion Vomiting

Increasingly restiess
agitated or combative

Loss of comsciousness

Remaember: *  In ol cases, e Dasic principles DO NS amenra!t 30 move the player
of first 343 anger, tesponge, (Other than requined 1or svway
wirway. breathing, chrovlation) 1PPOIT) wrvies s 11ained 10 30 S0
shoukd be foliowed 00 1ot remone & hebmet o

*  Assessment for a spinal Ty other eQuipment uniess
<0ed infury ks critical, tralved 83 00 30 salely.

i there are oo Red Flags, identdication of possibl howld pr d to the following steps:
STEP 2: OBSERVABLE SIGNS
Visual clues that suggest possible sion includ
*  Lyng motionless on ¢« Disorentation ot « Balance, gait difficulties,

the playing surface confusion, or an inability motee incoordination,

10 respond appeoptiately stumbdiing, slow

v Slow to getup after to questions laboured movemaens

a direct or indirect

hit to the head *  Blank ot vacant look * Facialinjury aftes

head srauma
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STEP 3: SYMPTOMS

*  Headache +  Blatred vision = More emotional =  Difficulty
concentrating
* "Pressure inhead® <+ Sensitivity 1o light  +  More lrritable
= Difficulty
* Balanco problems -+ Sensahvity + Sadness temembeting
10 nolse
* Nausea ot * Nervous or = Feeling slowed
Yomsting + Fatgue or anxous down
low enorgy
* Drowsiness * Neck Pain - Feeling ike
* “Don't feel right” .
* Dizzioess i naikg
STEP 4: MEMORY ASSESSMENT
(INATHLETES OLOER THAN 12 YEARS)
Falluze to answor any of *  "What venue are + "What team did you play
these questions (modified we a1 0day?” lost week/game?”
appropriately for each ,
sport) corroctly may *  “Which half is 1 now?* * "Did your team win
suggest a concussion: the st game?

*  "Who scored tast
in this game?*

Athletes with suspected concussion should:

«  Not be left alone initially {at least foe the first 1-2 hours),

*  Notdrink akcohol

*  Not use tecreational/ prescription deugs

*  Not be sent home by themsetves. They need 1o be with a responsible adalt,
*  Notdrive 8 motos vehicle uniil cleated 1o do 5o by o healibcare professsonal

The CRTS may be freely copied in s cuntent form for distribution 10 individuals, teams, groups
and organisations. Any revision and any reproduection in a digital form requires approval by
the Concussion in Sport Group. It shoold not be altored in any way, rebranded or sold for
commeccial gain

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

NOT RETURN TO ACTIVITY UNTIL ASSESSED MEDICALLY, EVEN
IF THESYMPTOMS RESOLVE
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