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Sport Concussion Assessment Tool 6 - SCAT6™ @
SCAT6TM Sport Concussion Assessment Tool
For Adolescents (13 years +) & Adults
Athlete Name: ID Number:
Date of Birth: Date of Examination: Date of Injury:
Time of Injury: Sex: Male I:' Female I:' Prefer Not To Say I:‘ Other
Dominant Hand: Left I:' Right I:' Ambidextrous I:' Sport/Team/School:
Current Year in School (if applicable): Years of Education Completed (Total):
First Language: Preferred Language:
Examiner:

Concussion History
How many diagnosed concussions has the athlete had in the past?:
When was the most recent concussion?:

Primary Symptoms:

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

Immediate Assessment/Neuro Screen (Not Required at Baseline)

The following elements should be used in the evaluation of all athletes who are suspected of having a concussion prior to proceeding to
the cognitive assessment, and ideally should be completed “on-field” after the first aid/emergency care priorities are completed.

If any of the observable signs of concussion are noted after a direct or indirect blow to the head, the athlete should be immediately and
safely removed from participation and evaluated by an HCP.

The Glasgow Coma Scale is important as a standard measure for all patients and can be repeated over time to monitor deterioration of
consciousness. The Maddocks questions and cervical spine exam are also critical steps of the immediate assessment.

YES | RED FLAGS NO

See box 1

Positive Observable
Signs?

Remove from Play for
Immediate Medical

Assessment or Transport
to Hospital/Medical Centre

Glasgow Coma Scale
Score <157

YES

Spinal Immobilisation Neck Pain, Tenderness, or
and Cervical Collar Loss of Range of Motion?

Coordination or Ocular/
Motor Screen Abnormality?

Memory/Maddocks
Questions Score <57

Remove from Play for
Immediate Medical Continue with SCAT6
Assessment or Transport Administration

to Hospital/Medical Centre
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@CRT6 & SCAT6 & & U SCOAT6

Concussion Recognition Tool-6 (CRT6)?, Sport
Concussion Assessment Tool-6 (SCAT6), B X °
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