
 

 

 

  

 

 

 

CONCUSSION 

ASSESSMENT 
 

Important Factors: 

 Immediate assessment 

 Adequate rest 

 Safe return to activity 

 
 

Any athlete with a suspected concussion  
should be REMOVED FROM PLAY and 

medically assessed immediately. 
 

Athlete should be monitored for  
deterioration and should not be  

left alone or allowed to drive a motor vehicle. 

 
For more information, contact  

Providence Sports Care Center: 503-962-1900 

or visit www.providence.org/rehab 

 

 
 

 

Instructions: Follow numbered steps to determine if/when 

athlete is safe to return to play 

STEP 1 – ON THE FIELD ASSESSMENT 
 Observe appearance of the athlete, including movements 

and/or consciousness 

If unconscious:  DO NOT MOVE.  CALL 911. 
 
 If conscious, ask athlete orientation questions: 

o What month is it? 
o What is the date today? 

o What is the day of the week? 
o What year is it? 

 

 Remove helmet and/or move ONLY if you are sure there is 
no spinal injury and athlete is able to move on his/her 

own 
 

 If conscious and able to walk off field, move athlete to 

sideline 
 

 Continue to STEP 2 (OFF THE FIELD ASSESSMENT) 

 

 
Assessor may also use ImCAT app on iPhone  

or Droid to record details of event 

http://www.providence.org/rehab
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STEP 2 – NOTE SIGNS AND SYMPTOMS 
 

 

 
 
 
 

 
 
 

 
 
 

 
 
 

 

Source: Modified from the Sports Medicine, Policy and Procedures Manual, the University of 
Texas at Austin, Developed by 360

o 
Balance 

OBSERVED BY OTHERS: 
 

 Appears dazed or stunned 
 Unsure of game score or 

opponent 

 Lack of coordination 
 Poor reaction time 

 Loses consciousness 
(even temporarily) 

 Shows behavioral, mood 

or personality changes 
 Forgets events prior to 

injury (retrograde 
amnesia) 

 Pupils “pulse” when 

exposed to light (constrict, 
then dilate partially, then 

continue to pulse) 
 Bleeding or clear fluid 

coming from nose or ears 

 

REPORTED BY ATHLETE: 

 

 Headache 
 Nausea or vomiting 
 Balance problems or 

dizziness 
 Double or fuzzy vision 

 Sensitivity to light or 
noise 

 Feeling sluggish 

 Feeling foggy 
 Change in sleep 

pattern 
 Concentration or 

memory problems 
 Light-headedness 
 Easily fatigued 

 Confusion 

 

Athlete should NOT return to play until evaluated by a medical 
professional and is symptom-free while at rest, during exertion and 
with concentration/mental activity.  
 

Call (503) 215-6488 or (503) 962-1900 for more information. 

 
 

 

STEP 3 – COGNITIVE TESTING 

ORIENTATION QUESTIONS – Note answers to orientation 
questions asked on the field 

ANTEROGRADE AMNESIA – Ask the athlete to repeat the 
following words:  

 elbow, apple, carpet, saddle, bubble 
 (alternatives: candle, paper, sugar, sandwich, 

wagon) 

RETROGRADE AMNESIA – Ask the athlete the following 
questions:  

 What happened in the last quarter/period/match? 
 What do you remember just before the hit? 
 What was the score of the game before the hit? 

CONCENTRATION – Ask the athlete to do the following: 

 Repeat these numbers backwards: 63 (36 is correct); 

419 (914 is correct); 3814 (4183 is correct); 62971 
(17926 is correct) 

 Say the months of the years in backwards order 

WORD LIST RECALL – Ask the athlete to repeat the 5 words 
from earlier (See above) 

 

 

 
 

Source: Modified from the Sports Medicine, Policy and Procedures Manual, The 
University of Texas at Austin, Developed by 360

o 
Balance and www.impacttest.com  

 

ANY failure should be considered abnormal.  
Consult a physician prior to returning athlete to play. 
 

http://www.impacttest.com/


 

  

 
 

STEP 4 – BALANCE TESTING 
Based on modified version of the Balance Error Scoring 

System (BESS) 
 

A stopwatch or second hand is required for this testing 

Instructions: Time each task for 20 seconds. Count the number 

of errors the athlete makes within each 20 second task. If an 

athlete makes 2 errors at once, count them as 1 error.  

Errors include: 

1. Hands lifting off of hips 

2. Opening eyes 

3. Step, stumble or fall 

4. Lifting toes or heel 

5. Remaining out of test position for > 5 seconds 

DOUBLE LEG STANCE - “Stand with your feet together with your 

hands on your hips and with your eyes closed. Maintain that 

position as long as you can. If you come out of the position, go 

back as quickly as you can.” 

SINGLE LEG STANCE - “Show me the leg you would kick a ball with 

(the athlete picks right or left). Now stand on the opposite foot, 

hands on your hips, eyes closed, as long as you can. If you come 

out of the position, go back as quickly as you can.” 

TANDEM STANCE – “Now stand with the foot you just stood on in 

front of your other foot, heel to toe, hands on your hips, eyes 

closed, as long as you can. If you come out of the position, go back 

as quickly as you can.” 

 

 

Source: Modified from the Sports Concussion Assessment Tool 2 (SCAT2) 

 

Exceeding 10 errors in any one condition should be considered 

abnormal. Consult a physician prior to returning athlete to play. 

 

 
 

STEP 5 – VISION TESTING 
Utilize vision assessment card on last page for this step 

Instructions:  

 Ask the athlete to hold the vision card contacting bold 

letters approximately ½ an arm’s length away from 

face. 

 Instruct the athlete to shake head from left to right 

while maintaining focus on the letters.  

 Repeat test with rapid up and down motion with head. 

 

Questions: 

Left to right: Is it difficult for athlete to read letters out 

loud? 

Up and down: Is it difficult for athlete to read letters 

out loud? 

Does athlete report dizziness or nausea after either 

task? 

 

 

 

 

 

 

 

Source: Modified from the Sports Medicine, Policy and Procedures Manual, The University of 
Texas at Austin, Developed by 360

o 
Balance. 

A ‘Yes’ answer to any of the above questions is considered 

abnormal. Consult a physician prior to returning athlete to play. 
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Remember: concussion should be suspected in the presence 
of ANY ONE or more of the following 

 Symptoms (any listed in Step 2) 
 Signs (such as loss of consciousness or impaired 

balance) 
 Memory problems 

An athlete with a suspected concussion should  
be monitored for deterioration and  

should not be left alone or allowed to drive. 

 

STEP 6 – RETURN TO PLAY DECISION 

If any results listed in previous steps are positive 

(abnormal): 

 Remove the athlete from play 

 Re-assess every 5 minutes as condition may worsen 

 Provide information to the caregivers/parents 

regarding athlete’s condition (can use tear-off info card 

included with kit or refer to CDC website) 

 Instruct the athlete and caregivers to seek medical 

attention and guidance from a physician prior to 

returning to practice, school or games 

If all results are negative, obtain parent permission and wait 

at least 15 minutes before returning athlete to play 

Source:  www.cdc.gov/ConcussionInYouthSports  

 

 

http://www.cdc.gov/ConcussionInYouthSports


 

                      

CONCUSSION ADVICE 

(To be given to athlete or guardian following suspected concussion) 

Name: _______________________________________  

Date/time of injury: ____________________________ 

This individual has been suspected of sustaining a concussion. A careful 
assessment has been carried out and no sign of any life-threatening injury 
has been found. It is expected that recovery will be rapid, but this 

individual will need monitoring for a further period by a responsible adult.  

Signs to watch for:  Problems could arise over the first 24-48 hours. 
Athlete should not be left alone and must go to a hospital at once if 
athlete experiences:  

 A headache that gets worse very quickly 
 Cannot be woken up 
 Cannot recognize people or places 
 Has repeated vomiting (more than 2 times) 
 Behaves unusually or seems confused; is unusually irritable  
 Has seizures (body jerks uncontrollably) 
 Has weak or numb arms or legs 

 Has slurred speech 

Important recommendations for athlete: 

 Rest and avoid activity for at least 24 hours (including 
physical & mental activity), OR for as long as athlete is 
experiencing symptoms 

 Do NOT  

o consume alcohol 
o use sleeping aides 
o use anti-inflammatory medication 
o drive until medically cleared 
o train or play sports until medically cleared 

Medical clearance should be given before return to activity. 
Athlete should not return to play the same day of injury. When retuning to 

activity, athlete should follow a stepwise symptom-limited program under 
the guidance of a physician, with stages of progression and at least 24 
hours for each stage. 

 
For more information, contact  

Providence Sports Care Center: 503-962-1900 
or visit www.providence.org/rehab 

Borrowed from the Sport Concussion Assessment Tool 2 (SCAT2) 
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