COGNITIVE & PHYSICAL EVALUATION FORM (SCAT*)

LACEY ATHLETIC TRAINING


Name: ____________________________________________

Sport: __________________________ Date: _____________

Time of Injury: ___________ Time of Exam: _____________

Examiner: ________________________________________

Physical Signs

Was there a loss of consciousness or unresponsiveness?        Y         N

If Yes, how long?   ________ minutes

Was there a balance problem/unsteadiness?                            Y         N

Physical sign score (1 point for each negative response)     ______of 2

Glasgow Coma Scale

Best eye 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)

No verbal response



1

Incomprehensible sounds


2

Inappropriate words



3

Confused




4

Oriented




5

Best motor response (M)

No motor response



1

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)


________of 15

Sideline Assessment – Maddocks

“I am going to ask you a few questions, please listen carefully and give your best effort”

At what venue are we at today?


0
1

Which half is it now?


0
1

Who scored last in this game?


0
1

What team did you play last week/game?

0
1

Did your team win the last game?

0
1

Maddocks score



________of 5

Cognitive Assessment

Standardized Assessment of Concussion (SAC)

Orientation

What month is it?



0
1

What is the date today?


0
1

What is the day of the week?


0
1

What year is it?



0
1

What time is it right now? (within 1 hour)

0
1

Orientation score



________of 5

Immediate memory (SAC)

“I am going to test your memory. I will read you a list of words and when I am done, repeat back as many words as you can remember, in any order.”

Trials 2 & 3

“I am goin 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.”

List
Trial 1
Trial 2
Trail 3
Alternative List

elbow
 0     1
 0     1
 0     1
candle
baby
finger

apple
 0     1
 0     1
 0     1
paper
monkey
penny

carpet
 0     1
 0     1
 0     1
sugar
perfume
blanket

saddle
 0     1
 0     1
 0     1
sandwich 
sunset
lemon

bubble
 0     1
 0     1
 0     1
wagon
iron
insect

Immediate memory score


________of 15

Concentration (SAC)

Digits Backwards:

“I am going to read you a string of numbers and when I am done, you repeat them back to me backwards, in reverse order of how I read them to you.  For example, if I say 7-1-9, you would say 9-1-7.”

4-9-3

0
1
6-2-9
5-2-6
4-1-5

3-8-1-4

0
1
3-2-7-9
1-7-9-5
4-9-6-8

6-2-9-7-1

0
1
1-5-2-8-6
3-8-5-2-7
6-1-8-4-3

7-1-8-4-6-2
0
1
5-3-9-1-4-8
8-3-1-9-6-4
7-2-4-8-5-6

Months in reverse order:

“Now tell me the months of the year in reverse order. Start with the last month and go backwards.”

Dec-Nov-Oct-Sept-Aug-Jul-Jun-May-Apr-Mar-Feb-Jan
0     1

Concentration score



________ of 5

Balance Examination

“This test will consist of three twenty second tests with different stances.  Place your hands on hips and once in your stance and eyes are closed time will start”

Which foot was tested: (non-dominant)

Left
Right

Double Leg Stance (feet together)

________ of 10

Single Leg Stance (non-dominant foot)

________ of 10

Tandem stance (non-dominant foot at back)

________ of 10

Balance examination score (30 minus total errors)
________ of 30

Coordination Examination

Finger-to-nose task:  “Seated with eyes open, arm outstretched and elbow and fingers extended.  Perform five successive finger to nose repetitions using index finger to touch the tip of the nose as quickly and as accurately as possible.”

Which arm was tested:
Left
Right

Scoring:

5 correct repetitions in < 4 seconds = 1

Note for tester:
Doesn't touch nose, fully extended elbow, or perform 

five repetitions, failure should be scored as 0

Coordination score



________ of 1

Continued:

Cognitive Assessment (SAC)

Delayed Recall (~10 min)

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

List

Alternative List

elbow

candle

baby

finger

apple

paper

monkey

penny

carpet

sugar

perfume

blanket

saddle

sandwich 

sunset

lemon

bubble

wagon

iron

insect

Delayed recall score



________ of 5

Return to play

Yes
No

Signatures:

Athletic Trainer____________________________

Physician_________________________________

Additional Remarks

*Sport Concussion Assessment Tool

This tool is based on the international consensus statement on concussion in sport.

Reference:  Consensus Statement on Concussion in Sports, 3rd International Conference on Concussion in Sport held in Zurich, November 2008.  Clinical Journal of Sport Medicine, Volume 19, No. 3 May 2009, pp. 185-200

This tool was developed for the use of Lacey Township High School athletics, it was agreed upon by the medical director.

Contact Information:
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73 Haines Street

Lanoka Harbor, NJ 08734

609-971-2020

Lee Emery, Med, ATC

Head Athletic Trainer

609-971-2020 x2511

Fax 609-242-4406

Anita Hergert
Joel Jannone, MD

School Nurse
Medical Director

609-971-2020 x2008

Fax 609-971-5887

