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Sport Concussion Office Assessment Tool 6 - SCOATE™ =y

Sleep Screen
Not Done D

1. During the past week how many hours of actual sleep did you get at night?

(This may be different than the number of hours you spent in bed.)

5 to 6 hours
6 to 7 hours
7 to 8 hours
8 to 9 hours

More than 9 hours

2. How satisfied/dissatisfied were you with the quality of your sleep?

Very dissatisfied
Somewhat dissatisfied
Somewhat satisfied
Satisfied

Very satisfied

3. During the recent past, how long has it usually taken you to fall asleep each night?

Longer than 60 minutes

16-30 minutes

15 minutes or less

4. How often do you have trouble staying asleep?

Five to seven times a week
Three of four times a week
Once or twice a week

Never

5. During the recent past, how often have you taken medicine to help you sleep?

(prescribed or over-the-counter)

Five to seven times a week
Three of four times a week

Once or twice a week

4
53]
2
1
0
4
3
2
1
0
3
31-60 minutes 2
1
0
B
2
1
0
3
2
1
0

Never

Sleep Screen Score:

A higher sleep disorder score (SDS) indicates a greater likelihood of a clinical sleep disorder:
0-4 (Normal)

5-7 (Mild)

8-10 (Moderate)

11-17 (Severe)
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Sport Concussion Office Assessment Tool 6 - SCOATE™

Delayed Word Recall

Minimum of 5 minutes after immediate recall

Say “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.”
Alternate Lists

Word list used: A I:l B |:|
List B List C

List A

Eﬁ

o
-

Jacket Finger Baby

0 1

Penny Monkey

Blanket Perfume

Lemon

Candle
Paper Apple
Carpet

Saddle

o
-

Bubble

(7]
o
=)
)

of 10 Record Actual Time (mins) Since Completing Immediate Recall:

Computerised Cognitive Test Results (if used)
Not Done |:|

Test Battery Used:

Recent Baseline - if performed (Date):

Post-Injury Result (Rest):

Post-Injury Result (Post-Exercise Stress):

Graded Aerobic Exercise Test

Not Done I:l

Exclude contra-indications: cardiac condition, respiratory disease, significant vestibular symptoms, motor dysfunction, lower limb
injuries, cervical spine injury.
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Sport Concussion Office Assessment Tool 6 - SCOAT6™ th
Cervical or brain imaging (X-rays/CT/MRI) |:|
Imaging Requested:

Reason:

Findings:

Recommendations regarding return to:
Class:

Work:

Driving:

Sport:

(See revised graduated return-to-learn and return-to-sport guidelines)

Further assessment, intervention or management
Assessment by: Name:
D Athletic Trainer/Therapist

Exercise Physiologist

Neurologist

Neuropsychologist

Neurosurgeon

Opthalmologist

Optometrist

Paediatrician

Physiatrist/Rehab Phys

Physiotherapist

Psychologist

Psychiatrist

Sport and Exercise Medicine Phys

OOodooogdoogdn

Other

Pharmacotherapy Prescribed:

Date of Review: Date of Follow-up:
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Sport Concussion Office Assessment Tool 6 - SCOAT6™ ]

Additional Clinical Notes

Return-to-Learn (RTL) Strategy

Facilitating RTL is a vital part of the recovery process for student-athletes. HCPs should work with stakeholders on education and school
policies to facilitate academic support, including accommodations/learning adjustments for students with SRC when needed. Academic
support should address risk factors for greater RTL duration (e.g., social determinants of health, higher symptom burden) by adjusting
environmental, physical, curricular, and testing factors as needed. Not all athletes will need a RTL strategy or academic support.
If symptom exacerbation occurs during cognitive activity or screen time, or difficulties with reading, concentration, or memory or other
aspects of learning are reported, clinicians should consider implementation of a RTL strategy at the time of diagnosis and during the
recovery process. When the RTL strategy is implemented, it can begin following an initial period of relative rest (Step1: 24-48 hrs), with
an incremental increase in cognitive load (Steps 2 to 4). Progression through the strategy is symptom limited (i.e., no more than a mild
exacerbation of current symptoms related to the current concussion) and its course may vary across individuals based on tolerance and
symptom resolution. Further, while the RTL and RTS strategies can occur in parallel, student-athletes should complete full RTL before
unrestricted RTS.

Daily activities that do not result in Typical activities during the day (e.g.,
more than a mild exacerbation* of reading) while minimizing screen time.

1 symptoms related to the current Start with 5-15 min at a time and increase S BT R
concussion. gradually.
- Homework, reading, or other cognitive Increase tolerance to cognitive
2 School activities. e ;
activities outside of the classroom. work.
Gradual introduction of schoolwork. May
3 Return to school part time. nged 9 slart with & paitial sehool gy of Increase academic activities.

with greater access to rest breaks during
the day.

Gradually progress school activities until a
4 Return to school full time. full day can be tolerated without more than
mild* symptom exacerbation.

Return to full academic activities
and catch up on missed work.

NOTE: Following an initial period of relative rest (24-48 hours following injury at Step 1), athletes can begin a gradual and incremental
increase in their cognitive load. Progression through the strategy for students should be slowed when there is more than a mild and brief
symptom exacerbation.

*Mild and brief exacerbation of symptoms is defined as an increase of no more than 2 points on a 0-10 point scale (with 0 representing

no symptoms and 10 the worst symptoms imaginable) for less than an hour when compared with the baseline value reported prior to
British Journal of
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Sport Concussion Office Assessment Tool 6 - SCOATE™

Return-to-Sport (RTS) Strategy

Return to sport participation after an SRC follows a graduated stepwise strategy, an example of which is outlined in Table 2. RTS occurs
in conjunction with return to learn (see RTL strategy) and under the supervision of a qualified HCP. Following an initial period of relative
rest (Step 1: approximately 24-48 hours), clinicians can implement Step 2 [i.e., light (Step 2A) and then moderate (Step 2B) aerobic
activity] of the RTS strategy as a treatment of acute concussion. The athlete may then advance to steps 3-6 on a time course dictated
by symptoms, cognitive function, clinical findings, and clinical judgement. Differentiating early activity (step 1), aerobic exercise (Step 2),
and individual sport-specific exercise (Step 3) as part of the treatment of SRC from the remainder of the RTS progression (Steps 4-6) can
be useful for the athlete and their support network (e.g., parents, coaches, administrators, agents). Athletes may be moved into the later
stages that involve risk of head impact (Steps 4-6 and Step 3 if there is any risk of head impact with sport-specific activity) of the RTS
strategy following authorization by the HCP and after resolution of any new symptoms, abnormalities in cognitive function, and clinical
findings related to the current concussion. Each step typically takes at least 24 hours. Clinicians and athletes can expect a minimum of 1
week to complete the full rehabilitation strategy, but typical unrestricted RTS can take up to one month post-SRC. The time frame for RTS
may vary based on individual characteristics, necessitating an individualized approach to clinical management. Athletes having difficulty
progressing through the RTS strategy or with symptoms and signs that are not progressively recovering beyond the first 2-4 weeks may
benefit from rehabilitation and/or involvement of a multidisciplinary team of HCP experienced in managing SRC. Medical determination of
readiness, including psychological readiness, to return to at-risk activities should occur prior to returning to any activities at risk of contact,
collision or fall (e.g. multiplayer training drills), which may be required prior to any of steps 3-6, depending on the nature of the sport or
activity that the athlete is returning to and in keeping with local laws/requirements.

m Exercise Strategy Activity at Each Step “

Daily activities that do not exacerbate Gradual reintroduction of
Symptom-limited activity.
symptoms (e.g., walking). work/school.
Aerobic exercise Stationary cycling or walking at slow to
2A - Light (up to approx. 55% max HR) medium pace. May start light resistance
2 then training that does not result in more than Increase heart rate.
2B — Moderate (up to approximately 70% mild and brief exacerbation* of concussion
max HR) symptoms.

Sport-specific training away from the team
environment (e.g., running, change of
direction and/or individual training drills
away from the team environment). No
activities at risk of head impact.

Individual sport-specific exercise

NOTE: if sport-specific exercise involves any
risk of head impact, medical determination of
readiness should occur prior to step 3.

Add movement, change of
direction.

Steps 4-6 should begin after resolution of any symptoms, abnormalities in cognitive function, and any other clinical findings related to the
current concussion, including with and after physical exertion.

maxHR = predicted maximal Heart Rate according to age (i.e., 220-age)

Age Predicted Maximal HR= 220-age Mild Aerobic Exercise Moderate Aerobic Exercise

55% 220-age x 0.55 = training target HR

70% 220-age x 0.70 = training target HR

NOTE: *Mild and brief exacerbation of symptoms (i.e., an increase of no more than 2 points on a 0-10 point scale for less than an hour
when compared with the baseline value reported prior to physical activity). Athletes may begin Step 1 (i.e., symptom-limited activity) within
24 hours of injury, with progression through each subsequent step typically taking a minimum of 24 hours. If more than mild exacerbation
of symptoms (i.e., more than 2 points on a 0-10 scale) occurs during Steps 1 -3, the athlete should stop and attempt to exercise the next
day. If an athlete experiences concussion-related symptoms during Steps 4-6, they should return to Step 3 to establish full resolution of
symptoms with exertion before engaging in at-risk activities. Written determination of readiness to RTS should be provided by an HCP
before unrestricted RTS as directed by local laws and/or sporting regulations.
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