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Zadost o vyjadieni Etické komise UK FTVS

k projektu vyzkumné, kvalifikaéni & semindrni prace zahrnujici lidské Géastniky
Nizev projektu: Vliv neurotrainingu na postkomoéni syndrom
Forma projektu: vyzkumna price - diplomova price
Obdobi realizace: éerven 2023 — srpen 2023

Vizkum bude realizovin v souladu s platnymi epidemiologickymi opatfenimi Ministerstva zdravotnictvi CR.

Piedkladatel: Crkalova, Monika, Be., Katedra zdravotni télesné vichovy
Hlavni Fefitel: Crkalova, Monika, Bc., Katedra zdravotni télesné vichovy
Misto vyzkumu (pracovi§té): STACA Elite Institute, Ceské Budgjovice
Konzultant: Dominik Kodras
Spolufegitel(€): -
Vedouci prace: Mgr. Markéta Kfivankova
Finanéni podpora: -
f I;él;is proj-ei-:tu:ul)'i-piomovg pré_ce bude realizovina formou cxpcﬁ:_mcntu. Cilem pm_-ile_ktu bude hledani moznosti pro-
zlepdeni stavll po otfesu mozku, které trvaji déle nez 6 tydni od otfesu mozku.

Pro diplomovou préci bude vyuzit standardizovany dotaznik ., The Rivermead Post-Concussion Questionare™ a soubor
ot¢nich a mobilizaénich cvifeni neurotrainingu.

Neurotraining je forma cvifeni a soubor cvikii zaméfenych na vizudlni, senzorické, proprioceptivni a vestibulamni
systémy. Jednd se o neinvazivni metody, které pozitivné ovliviiuji nervovou soustavu. Ugastnici vyzkumu budou
provadét cviky neurotrainingu (napf, sledovani pohybujici se tuzky jednim okem, kruhy zipéstim a kotnikem najednou,
dechova cvi¢eni...), vybrand po domluvé s konzultantem. Cviceni budou stanovend hlavni feditelkou a konzultantem.
Cvigeni budou provadéna kazdy den 2x10minut po dobu intervence, kterd bude trvat 2 mésice. Na za&itku intervence
bude probihat testovini a na kenci intervence re-test. Testovani a re-testovani bude probihat formolu oénich,
koordinaénich a rovnovaznych cvi€eni, jako je napfiklad balanc na jedné noze, balanc na obou nohich za sebou,
tapping rukou i nohou nebo sledovani pohybujici se tuzky pied ofima u¢astnika vyzkumu.

Charakteristika u€¢astniki vyzkumu:

Souéasti vyzkumu bude orientaéng 10 muZi ve véku 18-40 let, ktefi méli otfes mozku a maji postkomoéni syndrom
déle nez 6 tydnii od otfesu mozku. Kontraindikace: Testovani nebude probihat u lidi, ktefi maji fokdlni neurologické
piiznaky, dezorientaci, novy vyskyt asymetrie zornic, zlomeninu patefe nebo lebky, krvaceni do mozku dale s akutnim
(zejména infekéni) onemocnénim.

Vybirat probandy do vyzkumu bude vybirat Monika Crkalova po konzultaci s konzultantem, Dominikem Kodrasem.
Oslovovat probandy bude Monika Crkalova v hokejov§ch a MMA klubech v Praze a Ceskych Budéjovicich e-mailem,
ktery md klub zvefejnény na svych oficidlnich strinkich — klub@hcmotor.cz, info@tigergym.cz,

gladiators.gym(@seznam.cz — viz Pozvéani k Giéasti organizacim.

Zajisténi bezpeénosti:

Testovini bude provadét feditelka, Monika Crkalova, kterd ma s testovanim zkufenosti. Testovani bude probihat za
ucasti konzultanta, Dominika Kodrase, ktery je odbornikem na danou problematiku. (Konzultant ma kurz
neurotrainingu). Bezpeénost bude zajifténa standardnim zpusobem. Testovdni probéhne za piitomnosti profkoleného
nestranného odborného pracovnika. Budou zajisténé adekvatni podminky prostfedi a adekvatni pfiprava G&astnika
k provadéni aktivit v ramei daného vyzkumu. Rizika provadéného vyzkumu nebudou vysSi nez béZné ofekavana rizika
u aktivit a testovani provadénych v rimci tohoto typu vyzkumu.

Etické aspekty vyzkumu: Jednd se pouze o zletilé Gdastniky vizkumu, vyzkumu se nebudoun Géastnit déti. Osobni data
budou anonymizovéna, Jména zu¢astnénych nebudou zvefejnéna,

Potencialni stfet zajmli: Neexistuje Zadna skutetnost, ktera by mohla ovlivnit objektivitu/integritu vyzkumu.

Vyzkum neni provadén pro Zadnou instituci €i organizaci. Nejsem v pracovné pravnim (ani rodinném) vztahu k
zadnému Geastnikovi vizkumu. Neexistuje Zadna skuteénost, ktera by mohla ovlivnit objektivitu vyzkumu. Nemam
soukromy zdjem na vysledku vyzkumu a ani vyzkum nevede k osobnimu prospéchu. Vedouci price bude dohliZet nad
korektnosti a nestrannosti posuzovani vysledi vyzkumu mou osobou.







Priloha €. 2 Informovany souhlas

UNIVERZITA KARLOVA
FAKULTA TELESNE VYCHOVY A SPORTU
José Martiho 31, 162 52 Praha 6-Veleslavin

INFORMOVANY SOUHLAS k Zidosti 98/2023

Vazeny pane, vaZena pani,

v souladu se VSeobecnou deklaraci lidskych prav, natizenim Evropské Unie &. 2016/679 a zikonem
¢. 110/2019 Sb. — o zpracovéani osobnich udaji a dal§imi obecné zdvaznymi pravnimi pfedpisy
(jakoz jsou zejména Helsinska deklarace, prijata 18. Svétovym zdravotnickym shromazdénim v roce
1964 ve znéni pozdéjsich zmén (Fortaleza, Brazilie, 2013); Zdkon o zdravotnich slutbdach a
podminkdch jejich poskytovdni (zejména ustanoveni § 28 odst. 1 zdkona ¢. 372/2011 Sb.) a Umluva
o lidskych pravech a biomediciné ¢. 96/2001, jsou-li aplikovatelné), Vés zaddm o souhlas s Ucasti
ve vyzkumném projektu na UK FTVS v ramci diplomové prace s ndzvem Vliv neurotrainingu na
postkomocéni syndrom, provadéné na pracovisti STACA Elite Institute v Ceskych Budgjovicich.

Projekt bude probihat v obdobi &erven 2023 — srpen 2023
gyzkum bude realizovan v souladu s platnymi epidemiologickymi opatfenimi Ministerstva zdravotnictvi
R.

Projekt neni financovan.

Cilem vyzkumného projektu je hleddni moZnosti pro zlepSeni stavi postkomoéniho syndromu vybranymi
cviky neurotrainingu.

Zpusob zasahu bude neinvazivni. Budete se Gcastnit dotazovani pomoci standardizovaného dotazniku ,,The
rivermead post concussion symprom questionare” a testovani. Testovani bude probihat formou oc¢nich a
rovnovaznych cviceni. Testovani bude probihat dvakrit v délce Sedesiti minut. Prvni testovani bude na
zadatku intervence a druhé (re-testovani) na konci intervence po dvou mésicich.

Intervence bude zafazovana samostatné, kazdy den po dobu dvou mésicii a bude probihat 2x10 minut za den.
Intervence bude probihat individudlné doma ¢&i pfed tréninkovou jednotkou, pokud uastnici stile provadi
sportovni aktivitu. Spravné a bezpeéné provedeni prabandy zau¢i Monika Crkalova pod dohledem Dominika
Kodrase. Béhem vyzkumu se probandi mdZou obratit pisemné e-mailem na Moniku Crkalovou nebo vedouci
prace Markétu Kfivankovou.

Jedna se o bezbolestny zdsah, Gastnici vyzkumu se budou uéastnit testovani jednotlivé. Metoda by neméla
zpusobit Zadné nepfijemné pocity ¢i pfipadnou bolest. Testovani bude provadét fesitelka, Monika Crkalova
s konzultantem Dominikem Kodrasem.

Kontrolni skupina dostane standardizovany dotaznik na zaatku a na konci testovani experimentalni skupiny.
Po dokongeni testovani jim bude nabidnuta stejna varianta intervence jako experimentalni skuping. Probandi
budou rozdéleni do experimentalni s kontrolni skupiny nahodné.

Budou zaji§téné adekvétni podminky prostfedi a adekvatni pfiprava Uc¢astnikd k provadéni aktivit v ramei
daného vyzkumu. Rizika provadéného vyzkumu nebudou vy$si nez béZzné ofekavand rizika u aktivit a
testovani provadénych v rdmci tohoto typu vyzkumu. Bezpecnost bude zajisténa standardnim zptisobem.

Do projektu nemtiZze byt zafazen proband, ktery ma fokdlni neurologické pfiznaky jako jsou poruchy feci,
dezorientace, novy vyskyt asymetrie zornic, zlomeninu pétefe nebo lebky, krviaceni do mozku, s akutnim
(zejména infekénim) onemocnénim.

Pfinosem tohoto vyzkumného projektu pro Vas bude zjiiténi senzorického a rovnovazného stavu.
Vase dast v projektu je dobrovolnd a nebude finanéné€ ohodnocend.
S celkovymi vysledky a zavéry vyzkumného projektu se miZete seznamit v diplomové prici ve studentském

systému (SIS) nebo na e-mailové adrese: monika.crkalova@seznam.cz.

Ochrana osobnich dat: Data budou shromaZd’ovdna a zpracovavana v souladu s pravidly vymezenymi
nafizenim Evropské Unie ¢. 2016/679 a zikonem &. 110/2019 Sb. — o zpracovani osobnich udaji. Budou




UNIVERZITA KARLOVA
FAKULTA TELESNE VYCHOVY A SPORTU
José Martiho 31, 162 52 Praha 6-Veleslavin

ziskavany pouze nasledujici osobni udaje: jméno (po intervenci bude smazino), e-mail, vék, data ziskana
vySe uvedenymi metodami - tyto idaje budou bezpeéné uchovany na heslem zaji§téném pocitaci, pfistup
k nim bude mit pouze hlavni feSitelka. Uvédomuji si, Ze text je anonymizovan, neobsahuje-li jakékoli
informace, které jednotlivé ¢i ve svém souhrnu mohou vést k identifikaci konkrétni osoby — budu dbat na to,
aby jednotlivi ¢astnici nebyli rozpoznatelni v textu prace. Osobni data, kterd by vedla k identifikaci
ucastnikd vyzkumu, budou do 1 dne po testovani anonymizovdna. Ziskana data budou zpracovavana,
bezpeéné uchovana a publikovana v anonymni podobé v diplomové prici, pfipadné v odbornych éasopisech,
monografiich a prezentovdna na konferencich, pfipadné budou vyuZita pfi dalsi vyzkumné praci na UK
FTVS.

Pofizovani videi ucastnikl: V rdmei vyzkumu bude pofizovan videozaznam. K videozaznamim budu mit
piistup ja a vedouci prace. Neanonymizované videozaznamy budou po ukonéeni vyzkumu smazany a pfed
smazidnim budou bezpecné uchovany na heslem zaji§téném pocitaci v uzaméené mistnosti a budou
bezprostiedné po ukonéeni vyzkumu smazany. Videozaznam nebude nikdy publikovan.

Pfi pofizovani videi budu dbét na to, aby na videa nebyly natifeny osoby, které nejsou soucasti vyzkumu.

Potizoviani fotografii/ audio nahravek G¢astnikt: Béhem vyzkumu nebudou pofizovany Zadné fotografie ani
audionahravky.

V maximalni moZné mife zajistim, aby ziskana data nebyla zneuZita.

Jméno a pfijmeni pfedkladatele a hlavniho fesitele projektu Monika Crkalova

Prohlaguji a svym niZe uvedenym vlastmoruénim podpisem potvrzuji, Ze dobrovolné souhlasim s acéasti ve
vySe uvedeném projektu a Ze jsem mél(a) moZnost si fadné a v dostateCném Case zvazit viechny relevantni
informace o vyzkumu, zeptat se na v§e podstatné tykajici se Gcasti ve vyzkumu a Ze jsem dostal(a) jasné a
srozumitelné odpovédi na své dotazy. Byl(a) jsem poucen(a) o pravu odmitnout ucast ve vyzkumném
projektu nebo sviij souhlas kdykoli odvolat bez represi, a to pisemné Etické komisi UK FTVS, ktera bude
nasledné informovat pfedkladatele projektu. Déle potvrzuji, Ze mi byl pfedan jeden original vyhotoveni
tohoto informovaného souhlasu.

Misto, datum ....................

Jméno a piijmeni GEasMika .......cccooverivevrericreecere e Podpis: .cooeeercecere e
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AT SPORT CONCUSSION ASSESSMENT TOOL — 5TH EDITION
@ DEVELOPED BY THE CONCUSSION IN SPORT GROUP

FOR USE BY MEDICAL PROFESSIONALS ONLY

supported by
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Patient details

Name:

DOB:

Address:

ID number:

Examiner:

Date of Injury:

Time:

WHAT IS THE SCAT5?

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 (CRT5). 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 SCATS5.

Preseason SCATS5 baseline testing can be useful for
interpreting post-injury test scores, but is not required for
that purpose.Detailed instructions for use of the SCAT5 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 SCAT5 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.

© Concussion in Sport Group 2017
Davis GA, et al. Br J Sports Med 2017,0:1-8. doi:10.1136/bjsports-2017-0975065CATS

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
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 removed from participation 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 deterioration in conscious
state. The Maddocks questions and cervical spine exam are critical
steps 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

e Loss of consciousness

Double vision Deteriorating
Weakness or tingling/ conscious state

burning in arms or legs
9 g Vomiting

Severe or increasing
headache

Increasingly restless,
agitated or combative

STEP 2: OBSERVABLE SIGNS

Witnessed O Observed on Video O

Lying motionless on the playing surface Y N

Balance / gait difficulties / motor incoordination: stumbling, slow /

laboured movements i N
Disnriem}arion or confusion, or an inability to respond appropriately v N
to questions

Blank or vacant look ¥ N
Facial injury after head trauma Y N
STEP 3: MEMORY ASSESSMENT
MADDOCKS QUESTIONS?

*t'am going to ask you a few questions, please listen carefully and

give your best effort. First, tell me what happened?”

Mark Y for correct answer / N for incorrect

What venue are we at today? Y N
Which half is it now? Y N
Who scored last in this match? Y N
What team did you play last week / game? Y N
Did your team win the last game? ¥ N

Note: Appropriate sport-specific questions may be substituted.

Name:

DOB:

Address:

1D number:

Examiner:

Date:

STEP 4: EXAMINATION
GLASGOW COMA SCALE (GCS)®

Time of assessment

Date of assessment

Besteye response (E)

No eye opening 1
Eye opening in response to pain 2
Eye opening to speech 3
Eyes opening spontaneously 4

Best verbal response (V)

Mo verbal response 1
Incomprehensible sounds 2
Inappropriate words 3
Confused 4
Oriented 5

Best motor response (M)

No motor response E:
Extension to pain 2
Abnormal flexion to pain 3
Flexion / Withdrawal to pain 4
Localizes to pain 5
Obeys commands 6

Glasgow Coma score (E + V + M)

CERVICAL SPINE ASSESSMENT

Does the athlete report that their neck is pain free at rest?

If there is NO neck pain at rest, does the athlete have a full
range of ACTIVE pain free movement?

Is the limb strength and sensation normal?

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

@ Concussion in Sport Group 2017
Davis GA, et al. BrJ Sports Med 2017,0:1-8. doi:10.1136/bjsports-2017-0975065CATS




OFFICE OR OFF-FIELD ASSESSMENT

Please note that the neurocognitive assessment should be done in a
di ion-free envil with the athlete in a resting state.

STEP 1: ATHLETE BACKGROUND

Sport/team / school:

Date / time of injury:

Years of education completed:

Age:

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 concussion?:

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

Has the athlete ever been:

Hospitalized for a head injury? Yes No
Diagnosed / 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
or other psychiatric disorder?

Current medications? If yes, please list:

Name:

DOB:

Address:

ID number:

Examiner:

Date:

STEP 2: SYMPTOM EVALUATION

The athlete should be given the symptom form and asked to read this instruction
paragraph out loud then complete the symptom scale. For the baseline assessment,
the athiete should rate his/her symptoms based on how hefshe typically feels and for
the post injury assessment the athlete should rate their symptoms at this point in time.

Please Check: 00 Baseline O Post-Injury

Please hand the form to the athlete

none mild moderate severe
Headache o ® 2 3 4 5 &
“Pressure in head” o 1 2 3 4 5 6
Neck Pain o 1 2 3 4 5 6
Nausea or vomiting o 1 > 3 4 5 &
Dizziness o 1 2 3 4 5 &
Blurred vision a 1 2 3 4 5 &
Balance problems o 1 2 3 4 5 &
Sensitivity to light i} 1 2 3 4 3 &
Sensitivity to noise o 1 2 3 4 5 6
Feeling slowed down [} 1 v 3 4 5 6
Feeling like “in a fog” 0 1 2 r 5 6
"Don't feel right” {1} 1 2 3 4 5 6
Difficulty concentrating i} 1 2 3 4 5 [
Ditficulty remembering o 1 2 ] 4 5 6
Fatigue or low energy o 1 2 ] 4 5 (3
Confusion a 1 2 3 4 5 &
Drowsiness o 1 2 3 4 5 6
More emotional 0 1 2 3 4 § 6
Irritability (1} 1 2 3 4 5 (3
Sadness o 1 2 3 4 5 &
Nervous or Anxious a 1 2 3 4 5 &
Trouble falling asleep o Y 2 3 4 5 &

(if applicable)

Total number of symptoms:

Symptom severity score
Do your symptoms get worse with physical activity? Y N

Do your symptoms get worse with mental activity? Y N

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

It not 100%, why?

Please hand form back to examiner

@ Concussion in Sport Group 2017




A (
Name:
STEP 3: COGNITIVE SCREENING DOB:
Standardised Assessment of Concussion (SAC)" Address:
ORIENTATION 1D number:
Examiner:
What month is it7 0 g Date:
What is the date today? 0 1 A
What is the day of the week? 0 1
Wbt yaaris 17 ) s CONCENTRATION
What time s it right now? (within 1 hour) 0 1 DIGITS BACKWARDS
Please circle the Digit list chosen (A, B, C, D, E, F). Administer at the
Orientation score _ rate of one digit per second reading DOWN the selected column.
| am going to read a string of numbers and when | am done, you repeat them back to me
IMMEDIATE MEMORY inreverse order of how | read them to you. For example, if | say 7-1-9, you would say 9-1-7.

The Immediate Memory component can be completed using the
traditional 5-word per trial list or optionally using 10-words per trial
1o minimise any ceiling effect. All 3 trials must be administered irre-
spective of the number correct on the first trial. Administer at the rate Lista ListB List
of one word per second.

Concentration Number Lists (circle one)

493 526 142 ¥ N 0
Please choose EITHER the 5 or 10 word list groups and circle the specific word list chosen
for this test. 629 415 6-5-8 ¥ N 1
| am going to test your memory. | will read you a list of words and when | am done, repeat )
back as many words as you can remember, in any order, For Trials 2 & 3. | am going to repeat 3-8-1-4 17-9-5 6-8-3-1 ¥ N 0
the same list again. Repeat back as many words as you can remember in any order, even if
you said the word before 3-27-9 4-9-6-8 3-4-8-1 Y N 1
Qeare .[Df-.'}) 6-2-9-71 4-8-5-2-7 4-9-1-5-3 Y N 0
List Alternate § word lists
= - et 1-5-2-B-6 6-1-B-4-3 6-8-2-5-1 ¥ 1
Trial 1 Trial2 Trial 3 B
7-1-B-4-6-2  8-3-1-9-6-4 3-7-6-5-1-9 ¥ N 0
A Finger Penny Blanket Lemon Insect
5-3-9-14-8 724856 9-2-6-5-1-4 Y N 1
B Candle Paper Sugar Sandwich  Wagon
ListD ListE ListF
[+ Baby Monkey  Perfume Sunset Iron
782 382 271 ¥ N 0
D Elbow Apple Carpet  Saddle  Bubble
926 518 479 ¥ N 3|
E  Jacket Arrow Pepper  Cotton Mavie
4-1-8-3 2-7-9-3 1-6-8-3 Y N 0
F Dallar Honey Mirror Saddle Anchor
9-7-2-3 2-1-6-9 3-9-2-4 Y N 1
IR My e _
1-7-9-2-6 4-1-8-6-9 2-4-7-5-B g N 0
2-6-4-8-1-7  6-9-7-3-8-2 5-8-6-2-4-9  ; N 0
Score (of 10)
List Alternate 10 word lists - 8-4-1-9-3-5  4-2-7-9-3-B 317-8-2-6 Y N 1

Trial 1 Trial 2 Trial3

Finger Penny Blanket Lermon Insect
G
Candle Paper Sugar Sandwich  Wagon
Baby Monkey  Perfume Sunset Iron
H Now tell me the months of the year in reverse order. Start with the last month and go backward.
Elbow Apple Carpet Saddle Bubble So you'll say December, Novemnber. Go ahead.
Dec- Nov- Oct - Sept - Aug - Jul - Jun - May - Apr - Mar - Feb - Jan 01
Jacket Arrow Pepper Cotton Movie
. —
Dollar Honey Mirror  Saddle  Anchor
Concentration Total Score (Digits + Menths) -

Time that last trial was completed

Immediate Memory Score -

@ Concussion in Sport Group 2017
Davis GA, ef al. Br J Sports Med 2017;0:1-8. doi:10.1136/bjsports-2017-0975065CAT5



e (
Name:
STEP 4: NEUROLOGICAL SCREEN DOB:
See the instruction sheet (page 7) for details of Address:
test administration and scoring of the tests. 1D urber:
Can the patient read aloud (e g. symptom check- e
list) and follow instructions without difficulty? it N Examiner:
Does the patient have a full range of pain- ¥ N Date:
free PASSIVE cervical spine movement?
Without maving their head or neck, can the patient look ¥ N
side-to-side and up-and-down without double vision?
Can the patient perform the finger nose . »
coordination test normally?
Can the patient perform tandem gait normally? Y N
STEP 5: DELAYED RECALL:
BALANCE EXAMINATION The delayed recall should be performed after 5 minutes have
3 : - elapsed since the end of the Immediate Recall section. Score 1
Modified Balance Error Scoring System (mBESS) testing pt. for each correct response.
Which foot was tested O Left Do yau remember that list of words I read a few times earlier? Tell me as many words
(i.e. which is the non-dominant foot) O Right from the list as you can remember in any order.
Testing surface (hard floor, field, etc } R — II_
Footwear (shoes, barefoot, braces, tape, etc.)
Condition Errors Please record eachward correctly recalled. Total score equals number of words recalled.
Double leg stance ﬁﬂ-ﬂ f
Single leg stance (non-dominant foot) of 10
Tandem stance {non-deminant foot at the back) ﬁm i
Total Errors of 30 Total number of words recalled accurately:
STEP 6: DECISION
Date and time of injury:
Date & time of assessment:
Ifthe athlete is known to you prior to their injury, are they different from their usual self?
Domain Cl¥es CINe [1Unsure [1NotApplicable
Symititn (If different, describe why in the clinical notes section)
number (of 22) . B
Concussion Diagnosed?
Symptom severity CYes COONo O Unsure [ NotApplicable
score (of 132)
If re-testing, has the athlete improved?
Orientation (of 5) OYes Mo O Unsure [INotApplicable
. of 15 of 15 of 15 N . . ——
Immediate memary of30 = of 30 lamap or professional and | have personally
administered or supervised the administration of this SCATS.
Concentration (of 5) Signature:
Neura exam Moriall el Al Name:
Title:
Balance errors (of 30)
Registration number (if applicable):
—— of 5 of 5 of 5
elayed Reca .
y 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

© Concussion in Sport Group 2017
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CLINICAL NOTES:

Name:
DOB:
Address:

1D number:

Examiner:

Date:

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
complications has been found. Recovery time is variable across
individuals and the patient will need monitoring for a further pe-
riod by a responsible adult. Your treating physician will provide
guidance as to this timeframe.

If you notice any change in behaviour, vomiting, worsening head-
ache, double vision or excessive drowsiness, please telephone
your doctor or the nearest hospital emergency department
immediately.

Other important points:

Initial 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.

1) Avoid alcohol

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

a) Avoid sleeping tablets

b) Do not 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.
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Clinic phone b

Patient’s name:

Date / time of injury:

Date / time of medical review:

Healthcare Provider:

© Concussion in Sport Group 2017
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INSTRUCTIONS

Words in /talics throughout the SCATS5 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.

The symptom scale should be completed by the athlete, not by the examiner. In
situations where the symptom scale is being completed after exercise, it should
be done in a resting state, generally by approximating his/her resting heart rate.

For total number of symptoms, maximum possible is 22 except immediately post
injury, if sleep item is omitted, which then creates a maximum of 21.

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

Immediate Memory

The Immediate Memory component can be completed using the traditional 5-word
per trial list or, optionally, using 10-words per trial. The literature suggests that
the Immediate Memory has a notable ceiling effect when a 5-word list is used. In
settings where this ceiling is prominent, the examiner may wish to make the task
more difficult by incorporating two 5—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 30.

Choose one of the word lists (either 5 or 10). Then perform 3 trials of immediate
memaory using this list.

Complete all 3 trials regardless of score on previous trials.

“l am going to test your memory. | will read you a list of words and when | am done,
repeat back as many words as you can remember, in any order.” The words must be
read at a rate of one word per second.

Trials 2 & 3 MUST be completed regardless of score ontrial 1 & 2.
Trials 2& 3:

“l am going to repeat the same list 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 3 trials.
Do NOT inform the athlete that delayed recall will be tested.

Concentration
Digits backward

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

Say: "l am going to read a string of numbers and when | am done, 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 9-1-7.7

Begin with first 3 digit string.

If correct, circle *¥* for correct and go to next string length. If incarrect, 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.

Meonths in reverse order

“Now tell me the months of the year in reverse order. Start with the last month and
go backward. So you'll say December, November ... Go ahead”

1 pt. for entire sequence correct

Delayed Recall

The delayed recall should be performed after § minutes have elapsed since the end
of the Immediate Recall section.

“Do you remember that list of words | read a few times earlier? Tell me as many words
from the list as you can remember in any order.”

Score 1 pt. for each correct response

Modified Balance Error Scoring System (mBESS) testing

This balance testing is based on a modified version of the Balance Error Scoring
System (BESS)®. A timing device is required for this testing.

Each of 20-second trial/stance is scored by counting the number of errors. The
examiner will begin counting errors only after the athlete has assumed the proper
start position. The modified BESS is calculated by adding one error point for each
error during the three 20-second tests. The maximum number of errors for any
single condition is 10. If the athlete commits multiple errors simultaneously, only

one error is recorded but the athlete should quickly return to the testing position, and
counting should resume once the athlete is set. Athletes that are unable to maintain
the testing procedure for a minimum of five seconds at the start are assigned the
highest possible score, ten, for that testing condition.

OPTION: For further assessment, the same 3 stances can be performed on a surface
of medium density foam (e.g., approximately 50em x 40cm x 6cm).

Balance testing - types of errors

1. Hands lifted off
iliac crest

3. Step, stumble, or fall 5. Lifting forefoot or heel

4. Moving hip into > 30
degrees abduction

6. Remaining out of test
2. Opening eyes position > 5 sec

“lam now going to test your balance. Please take your shoes off (if applicable), roll up
your pant legs above ankie (if applicable), and remove any ankle taping (if applicable).
This test will consist of three twenty second tests with different stances.”

{a) Double leg stance:

“The first stance is standing with your feet together with your hands on your hips
and with your eyes closed. You should try to maintain stability in that position for 20
seconds. | will be counting the number of times you move out of this position. | will
start timing when you are set and have closed your eyes.”

(b) Single leg stance:

"If you were to kick a ball, which foot would you use? [This will be the dominant
foot] Now stand en your non-dominant foot. The dominant leg should be held in
approximately 30 degrees of hip flexion and 45 degrees of knee flexion. Again, you
should try to maintain stability 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 return to the start pesition and
continue balancing. | will start timing when you are set and have closed your eyes.”

(c) Tandem stance:

“"Now stand heel-to-toe with your non-doeminant 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 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 return to the start position and continue balancing. I 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
line with an alternate foot heel-to-toe gait ensuring that they approximate their heel
and toe on each step. Once they cross the end of the 3m line, they turn 180 degrees
and return to the starting peoint using the same gait. Athletes fail 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

“l am going to test your coordination now. Please sit comfortably on the chair with
your eyes open and your arm (either right or left) outstretched (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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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 must go to a hospital at once if they experience:

Weakness or
numbness in
arms or legs

Worsening
headache

* Repeated vomiting

« Unusual behaviour
or confusion

Drowsiness or

inability to be orirritable » Unsteadiness
awakened on their feet.
+ Seizures (arms
= Inability to and legs jerk + Slurred speech
recognize people uncontrollably)
or places

Consult your physician or licensed healthcare professional after a sus-
pected concussion. Remember, it is better to be safe.

Rest & Rehabilitation

After a concussion, the athlete should have physical rest and relative
cognitive rest for a few days to allow their symptoms to improve. In most
cases, after no more than a few days of rest, the athlete should gradually
increase their daily activity level as long as their symptoms do not worsen.
Once the athlete is able to complete their usual daily activities without
concussion-related symptoms, the second step of the return to play/sport
progression can be started. The athlete should not return to play/sport
until their concussion-related symptoms have resolved and the athlete
has successfully returned to full school/learning activities.

When returning to play/sport, the athlete should follow a stepwise,
medically managed exercise progr with ir i s of
exercise. For example:

Graduated Return to Sport Strategy

Functional exercise

Exercise step at each step

Goal of each step

Gradual reintroduc-
tion of work/school
activities.

1. Symptom-
limited activity

Daily activities that do
not proveke symptoms.

2. Light aerobic Increase heart rate.

exercise

‘Walking or stationary
cycling at slow to medium
pace. No resistance
training.

3. Sport-specific Add movement.
exercise

Running or skating drills.
No head impact activities.

Exercise, coor-
dination, and
increased thinking.

4. Non-contact
training drills

Harder training drills, e.q.,
passing drills. May start
progressive resistance
training.

Restore confi-

5. Full contact Following medical clear-

practice ance, participate in normal dence and assess
training activities. functional skills by
coaching staff.
6. Return to Normal game play.
play/sport

In this example, it would be typical to have 24 hours (or longer) for each
step of the 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 at the earliest).

Written clearance should be provided by a healthcare professional before
return to play/sport as directed by local laws and regulations.
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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 gaing back
to school, some athletes may need to go back gradually and may need to
have some changes made to their schedule so that concussion symptoms
do not get worse. If a particular activity makes symptoms worse, then the
athlete should stop that activity and rest until symptoms get better. To
make sure that the athlete can get back to school without problems, it is
important that the healthcare provider, parents, caregivers and teachers
talk to each other so that everyone knows what the plan is for the athlete
to go back to school.

Note: If mental activity does not cause any symptoms, the athlete may
be able to skip step 2 and return to school part-time before doing school
activities at home first.

Mental Activity Activity at each step Ef:f'sf;p

1. Daily activities Typical activities that the athlete Gradual
that do does during the day as long as return to
not give they do not increase symptoms typical
the athlete (e.g. reading, texting, screen activities.
symptoms time). Start with 5-15 minutes at

a time and gradually build up.

2. School Homewaork, reading or other Increase

activities cognitive activities outside of tolerance
the classroom. to cognitive
work.

3. Return to Gradual intreduction of school- Increase
school work. May need to start with academic
part-time a partial school day or with activities.

increased breaks during the day.

4. Return to Gradually progress school Return to full
school activities until a full day can be academic
full-time tolerated, activities and

catch up on
missed work.

If the athlete continues to have symptoms with mental activity, some
other accomodations that can help with return to school may include:

Taking lots of breaks during
class, homework, tests

+ Starting school later, only
going for half days, or going
only to certain classes

No more than one exam/day

More time to finish
assignments/tests

Shorter assignments

Quiet room to finish Repetition/memory cues

assignments/tests

Use of a student helper/tutor

Not going to noisy areas

like the cafeteria, assembly
halls, sporting events, music
class, shop class, etc.

Reassurance from teachers
that the child will be supported
while getting better

The athlete should not go back to sports until they are back to school/
learning, without symptoms getting significantly worse and no longer
needing any changes to their schedule.
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