Patient Name:

‘( R

pediatrics

SCAT3 Symptom Evaluation

(Athletes ages 13 and older)

DOB:

Headache

None

o

“Pressure in head”

Neck Pain

Nausea or vomiting

Dizziness

Blurred vision

Balance problems

Sensitivity to light

Sensitivity to noise

Feeling slowed down

Feeling like “in a fog”

“Don’t feel right”

Difficulty concentrating

Difficulty remembering

Fatigue or low energy

Confusion

Drowsiness

Trouble falling asleep

More emotional

Irritability

Sadness

Nervous or Anxious
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Total number of symptoms (Maximum possible 22)

Do the symptoms get worse with physical activity? QY (O N
EI self rated and clinician monitored

Dself rated

Dclinician interview

El self rated with parent input
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How do you feel?

“You should score yourself on the following symptoms,
based on how you feel now”.

Mild
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Moderate
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Symptom severity score (Maximum possible 132)

Severe
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Do the symptoms get worse with mental activity? QY QN
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Overall rating: If you know the athlete well prior to the injury, how different is the athlete acting compared to his/her usual self?
Please select one response:

O no different Overydiﬁerent O  unsure O N/A HW-21

REV-9/14

Scoring on the SCAT3 should not be used as a stand-alone method to diagnose concussion, measure recovery or make decisions about an athlete’s readiness to return to competition after
concussion. Since signs and symptoms may evolve over time, it is important to consider repeat evaluation in the acute assessment of concussion. SCAT3 Sport Concussion Assessment Tool 3.
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