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' SCAT3"

FIFA

Sport Concussion Assessment Tool — 3rd Edition

For use by medical professionals only

MName Date/Time of Injury:
Date of Assessment:

What is the SCAT3?'

The SCAT3 is a standardized tool for evaluating injured athletes for concussion
and can be used in athletes aged from 13 years and ofder. It supersedes the orig-
inal SCAT and the SCAT2 published in 2005 and 2009, respectively®. For younger
persons, ages 12 and under, please use the Child SCAT3. The SCAT3 is designed
for use by medical professionals, If you are not qualified, please use the Sport
Concussion Recognition Tool'. Preseascn baseline testing with the SCAT3 can be
helpful for interpreting post-injury test scores,

Specific instructions for use of the SCAT3 are provided on page 3, If you are not
familiar with the SCAT3, please read through these instructions carefully. This
106! may be freely copied in its current form for distribution to individuals, tearms,
groups and organizations, Any revision or any reproduction in a digital form re-
quires approval by the Concussion in Spart Group.

NOTE: The diagnosis of a concussion is a dlinical judgment, ideally made by a
medical professional. The SCAT3 should not be used solely to make, or exclude,
the diagnosis of cancussion in the absence of clinical judgement. An athlete may
have a concussion even if their SCAT3 & “narmal”.

What is a concussion?
A concussion is a disturbance in brain function caused by a direct or indirect force
10 the head. It results in a variety of non-specific signs and/or symptoms (some
examples listed below) and most often does nat involve loss of consciousness.
Concussion should be suspected in the presence of any one or more of the
following:

- Symptoms (e.g., headache), or

- Physical signs (e.q., unsteadiness), ar

- Impaired brain function (e.g. confusion} or

- Abrormal behaviour (e.g., change in personality).

SIDELINE ASSESSMENT

Indications for Emergency Management

NOTE: A hit to the head can sometimes be associated with a more serious brain
injury. Any of the g warrants consi ion of activating ¥ pro-
cedures and urgent transportation to the nearest hospital:
- Glasgow Corna score less than 15
- Deteriorating mental status
Potential spinal injury
gressive, worsening Of new gic signs

Potential signs of concussion?

If any of the following signs are observed after a direct or indirect blow to the
head, the athlete should stop participation, be evaluated by a medical profes-
sional and should not be permitted to return to sport the same day if 2
concussion is suspected

Any loss of consciousness? ¥ N
“If 50, how long?”

Balance or motar dination (stumbles, ech? EOY EON
Disorientation or confusion (insbility 1 respend appropeiately to questions)? ¥ N
Lass of memory: ¥ N

"if s0, how long?”

“Before or after the injury?®

Blank or vacant look: Y N
Wisible facial injury in combination with any of the above; ¥ M
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Examiner:

n Glasgow coma scale (GCS)

Best eye response (E)

No eye opening

Eye opening in response to pain
Eye opening 1o speech

Eyes opening spontanecusly

5w -

Best verbal response (V)
Mo verbal response
Incomprehensible sounds
Inappropriate words
Confused

Oriented

MR

Best motor response (M)
No motor response
Extension 1o pain
Abnormal flexion to pain
Flexion,Withdrawal to pain
Localizes to pain

Obeys commands.

§ o AW M=

Glasgow Coma score (E + V + M)

GCS should be recorded for all athletes in case of subsequent deterioration.

Maddocks Score?

“ am going foask you a few questions, please listen carefully and give your best effort ©
Modified Maddocks questions (1 point for each correct answer)
‘What venue re we at today?

Which half is it now?

‘Whe scored last in this match?

What team did you play last week/game?

Did your team win the last game?

o oo oo

and is nat used for serial testing

Maddocks score

Maddocks scare is validated for sideline di is of

Notes: Mechanism of injury {*1ell me what happened”?);

Any athlete with a suspected concussion should be REMOVED
FROM PLAY, icall d i i for i i
(i.e., should not be left alone) and should not drive a moter vehicle
until cleared to do so by a medical professional. No athlete diag-
nosed with concussion should be returned to sports participation
on the day of Injury.
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