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OFFICE OR OFF-FIELD ASSESSMENT =3 g
Please note that the neurocognitive assessment should be done in a My
distraction-free environment with the athlete in a resting state. DOB:

Address:
STEP 1: ATHLETE BACKGROUND Ao
Sport/team / school: Examiner:
Date / time of injury: Date:

Years of education completed:

Age:

Gender: M/ F / Other

Dominant hand: left / neither /right STER233VMETHOM EVALUATION
The athlete should be Feves: the svmpic form and dshed 10 rezd tms tnstrachion
How many diagnosed concussions has the o tlbceourrac e ) giama P ey s o hibaneclase S/ aat o P
athlete had inthe past?: the post myury assessment the athlete: should rate thewr symgptoms gt this point iy ime
When was the most recent concussion?: BleaseijChack:g Gl [Basellne " BIf} Bost.Injuny
How long was the recovery (time to being cleared to play) Please hand the form to the athlete
from the most recent concussion?: (days)
nona mild moderate severe
Has the athlete ever been: Headache ) 1 2 3 = &
“Pressure in head” 0 1 2 3 4 5 L3
Hospitalized for a head injury? Yes No
Neck Pam [} 1 2 ‘a @ s 6
Nausea o vomiting 0 Y1z 3 4 5 6
Diagnosed / treated for headache disorder or migraines? Yes No Sissiness ° g = 3 ? 3 s =
Blurred vision 0 1 .| "3 4 5 6
Diagnoscd with a learning disability / dyslexia? Yes No Balance problems 0 ‘ 2 S P s &
- Sensilivity to hght 0 1 2 3 4 5 6
Diagnosed with ADD / ADHD? Yes No Sensiywty 1o nose 0 3 2 3 4 s 2
. Feeling slowed down 0 1 2 3 4 5 6
Diagnosed with dcprqssuon, anxiety Yes No ; R =
or other psychiatric disorder? Feeling like “in a fog a 1 2 3 < 5 6
“Don't feel right” o 1 o 3 4 S 6
Current medications? if yes, please hst: Cifficulty concentrating 0 1 2 3 i S 6
Difficulty remembering 0 1 4 3 4 s 6
_ - Faugue or low enerqy ] 1 2 3 4 3 6
Confusion 0 1 2 3 4 5 6
— o Crowsiness o 1 3 3 4 5! 6
_— e et e e it - T = — —— -~ Mote ermalional 1 £ed 3 4 s 6
ntability 0 i 2 3 6 Gy
Sadness n 1 - 3 g 5 &
Nervous or Anxious o 1 2 3 3 5 6
b PEnE
. — Total number of symptoms
Symptom severlly score
Do your symptoms get worse with physical activity ? SN 4 N
Co your symptoms get wor se with mental acuivity? Y N
tf 100% 15 feeling perfectly normai, what
percent of normal do you feel”
Hf nct 100%, why?
Please hand form back to examiner

o
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