TRAINING TOOL

- CONCUSSION AWARENESS
(QATT |

CATT Educational Materials

1. CATT Poster — General (W: 11”7 x H: 17”)

This poster gives a brief overview of CATT and the importance of concussion awareness and
management.
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CATT Educational Materials

2. CATT Poster — Concussion Pathway (W: 11” x H: 17”)

This poster outlines how to recognize and respond to a concussion.

CONCUSSION AWARENESS

GATT | TRAINING TOOL

Concussion Awareness, Response, and Management

J
Asignificantimpact or motion tothe ey (@Y 0] 24

head or body that can cause the
brain to move inside the skull

O Neck pain or tenderness O Loss of consciousfiess

- fusion or deteriorating
O Seizure, fits) or convulsion ¢ t“’(’W"E ess

REMOVE FROM ACTIVITY IMMEDIATELY
AND ASSESS FOR RED FLAGS

P
O Loss of vision or double vision O Weakness or numbness/tingling
n more than one arm or leg’

+

IF YES TO ANY OF THE ABOVE: IF NO TO ALL RED FLAGS:
Call an ambulance or seek Mhrdmml

immediate medical care ‘symptoms of concussion

NCUSSION SIGNS Al MPTOMS

FOLLOW MEDICAL eadache / Pressure in head More emotional
ADVICE, AND: Balance problems / Dizziness More irritable
3 Nausea or vomiting Sadness
Follow initial oe"odo relative rest (i.e., activities of DiGisiness N br drigs
ving including walking and other ligt ,DhyS\(]l
Blurred vision Difficulty concentrating

Light / Sound sensitivity

emembering

Fatigue or low energy Feeling slowed down
“Don't feel right” Feeling like “in a fog"
exacerbation {worsening) of concussion symptoms. Neck pain Trouble falling asleep
n time for the first 24-48 hours
light cognitive s (e.g. reading)
Engage in light physical activity (e.g. walking) IFYES TO ANY OF THE ABOVE: 'FNOSVMPTOMS
o - : - M ATTENTION from a doctor, y:

ioner, or licensed healthcare
professional with relevant training

f sleeping comfortably

ion (worsening) of symptoms: No more | 1
t increase when mmrarmi with the *

t! Do not wake during the

-~ —_
symplofns; Wor IF SYMPTOMS IF NO SYMPTOMS
OBSERVED WITHIN OBSERVED AFTER
48 HOURS | 48 HOURS
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3a. CATT Flip Card: Child & Youth (Folded: W: 8.5” x H: 5.5”) English

The CATT Flip Card: Child & Youth contains the Return to School and Return to Sport guidelines.
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Learn more about
the need for prevention,
recognition, and
management of
concussion

Front and Back of Card

@ATT

CONCUSSION AWARENESS
TRAINING TOOL

www.cattonline.com

may vacy

Return to School |

tact,please refor to Retum 1

STEP 1: STEP2: STEP 4:
A g and Part-time or full-time daysat  Return to school
rolative rest* (as tolerated) school with accomodations full-time
y " (i noeded) Ratuan ol daysat school and acadomnic
 Actvities athome such a scial . {ohehos g
Goat Increas h as:
- mdcomect " [ hdoughoutthe dey .
by socully with peers. g o "ot school
Examples: . rochuced For etuming 1o PE or sports, please refer 1o
+ Preparing meals
+ Housework
* Light waking St iestvo Comemunicate with chaol on stisfemts
. e el iy
akter 3 concussion. + A complete absence from the school
aFown o
S rscopig ot gereraty recommended
Commanicate with schood o ttsdents
progression Full academic load (no academic
G accommodations related to the
i s ‘concussion)
L L pp——
After & man 2 njury, f can tokerate school activities, !
Y2 BEGIN STEP 4
o o

BOTH TOOLS CAN BE USED IN PARALLEL; HOWEVER, RETURN TO SCHOOL SHOULD BE COMPLETED RETURN TO SPORT IS COMPLETED

This tool i a guideline for Timelines and

Return to Sport ‘

&

Activities of Non-contact
daily living and effortaerobic  sport-specific | training drills
relativerest®  .uptompmmany  eXercise activities and activities

B g ity g corpetie st
e ey
accondng e 2. scints | o actvties
e maglendoninied  35uge T wenpavondins | o -
moss than mild and ACteS 36 eaced with  Drmphes: * N player training
e oacortution Examples: thoumolgndusty | Smmgampoden | 1O
(worsemingyof

Note: Returning
to full contact,
competitive

contact, restore play ot high-risk

activities before

game

yecioned | condence,and

Sonocitite | bave coaches assess | you have recovered
fonctinai bt | increases therisk

cantoterste
moderate aeecbic exerie.
BEGINSTER 3

After s masimum of
2688 houes afte Injury,

G STIP 2

o
BEGINSTEP S

thescoin
By

st et
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3b. CATT Flip Card: Child & Youth (Folded: W: 8.5” x H: 5.5”) French

The CATT Flip Card: Child and Youth contains the Return to School and Return to Sport guidelines.
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Apprenez-en davantage f

sur la nécessité de prévenir, \ @ ATT
dereconnaitre et de gérer B e
les commotions cérébrales www.cattonline.com

o Cot outil présente des lignes directrices pour gérer le retour & Fécole d'un éléve aprés une commotion
Retour a I'école | cérébrale et ne remplace pas les conseils d'un médecin. Les échéances et les activités peuvent varier
selon les directives d'un professionnel de la santé.

________ALAMAISON _________| L'ECOLE

'STADE 1 STADE 2 STADE 3 STADE 4 STADE 5 STADE 6
Ropos physiqueet  Commencez QuandVactivité  Retourpartiel s Ecole atemps Ecole atemps plein  Ecole & temps plein
cognitif paruneactivité  cognitive légére  Fiécole partiel Tl
Do e vn
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PASSEZ AU STADE 2

Note : Siles symptomes ne sont pas exacerbeés, léléve tolere une activite

B,

LES DEUX OUTILS PEUVENT ETRE UTILISES EN PARALLELE; TOUTEFOIS, LE RETOUR A L'ECOLE DEVRAIT ETRE COMPLETE m LE RETOUR AU SPORT.

Retour au sport | fimpise pas o

los conseils.
professionnel de la santé.

ngs directrices pour g sport aprés un
n médecin. Les éehéa thités peuven

Pas d'activité Exercices Exercices Reprise de
sportive

legers sport

Reposphysiaueet  Marche, natation, wélo  Exercices de patinage.  Exercices Apets fautorsation
cognitif jusqu'au début  stationnaire. (hockey sur glace), dentrainement phus médicale, participation
: i complexes (p.ex, | aux actvités
symotsmes OUaprts "0 pied (soccer). passezieballon). | dentrainement
2jours de repos au i) normaies.
e Sun rythme vous. risque dimpactala  musculation.
i tite.
ki Retablissement

dela confiance,
Ajout de ination, Evaluation des
compétences
Augmentationdu | mouvement fonctionnelles Noke 1 La st
Rétablissement rythme cardiaque
prématuré aux

Fentrainement

o= v sports de contact
5 2 o pendant 24 heures? | pendant 28 heures ? LN
de dmum ? etjeu) peut
24 heures ? 24 heures ? causer un recul

Oul:Passezaustsde)  Oul:Passezaustade3  Oul:Passezaustaded  Oul:PassezaustsdeS | Oul:Passezaustsdes [EINUTSETPSTE
Non: s

important.

Dote et heure Date et heure. Date et heure Date et heure Date et heure

24 hey o Autorisation médicale nécessaire avant de passer au stade.
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4a. CATT Flip Card: Adult (Folded: W: 8.5” x H: 5.5”) English

The CATT Flip Card: Adult contains the Concussion Pathway and Return to Work guideline.

ot oncn
A
T v,
vas MosE £dusNoIn zauswon
SucrEpouLTIIE i Anfuoye
e

popsey
1960y 01 e Kotp 101 3T 01 povid
I8, 310 posryd 59 eI SUEPOWLATY + o
] pavyers s p o wepdy
MESUONEPOULICE AR IORSIOW)
ANOUYM S AP B QUN PEDFIOM S5ERN U

wpsr
PermpoIse PoUnsHIA RS SNou g5 8 441 EUp BuNIP oY +

w2002 Bumoroy
sy
A Buge w4 -
ovossajan ‘wamasnoy -
aseqieay posuas 5 swosesd s s Buprdarg -
Kok e
oy ) e o "
240 5 2 10 e Kpes e ued
Buannbse 100 M YIOM 1€ SASD Iy O LIy oy QP P woupEy ©
Yamopom pomie) 1531 3MnE[) pUE
¥ dils *£dALS Tdils iLdils
SN Ay 01 o tomnen
40" UOREEI 51T IODOP PUICIUOIRAP UD DI KIEA KR BAINTE PUP SBUFIWILIENPIIPAA (3.0} WamiIp ki % kmsomipue mbun | A0 0} LINISY
a P pp 008 841

Learn more about
the need for prevention,
recognition, and
management of
concussion
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Front and Back of Card

REMOVE FROM ACTIVITY IMMEDIATELY

ASIgnficant iMpact or Motion 1o the: ey
hgd o STOP AND ASSESS FOR RED FLAGS

o body that can causethe
bwain to mowe inside the skull

RED FLAGS

(2) Loss of consciousness
Incregsed confusion o deteroratn

) o e eomgiese©
responsie, o

) Wesknessor numbness/tinging

(& inhore than one am o

Il

@ Neck pain or tendemess.
(&) seieure, s, o convlsion

() Repeated vomiting
(i) Sever orincreasing headache

(@) Loss ofvisionordoublevision (B) [pereasingh restes, aghated.

(O Balance problems / Dizziness
[0 Nausea orvomiting

[) Moreimitable
O Sadness

Fallow inital pariod of etative res .., activiies of

([ Drowsiness [ Nerwous or ansious:
daiy living inclding walking aad cther light physical
and cogntive actvties e pertitied 5 tolersted) for () Blureduision O Difficulty concentrating
amaximum of 24-48 hours post-Infury. O ught/ E ¥ 8
Engagein fight physical snd cognitive actity that (O Fatiguz orlow energy Feeling slowed down
does not result in more than mild and brief* [ “Dor't feel right” ) Fesling ike inafog”
‘exacerbation warsening) of concussion symptoms. [ Meck pain [ Trouble falling asleep

[ Limit screen time forthe frst 2448 hors
{smartphanes, computers, TV)

() Engagein bght cognitive activities (e 2. reading)

——

i ity I i IF YES TO ANY OF THE ABOVE: IF NO SYMPTOMS:

r] Engoge gt physical actyfog wilking) SEEK MEDKCAL ATTENTION fram a doctoc ) Limit physical acthety and watch far

Mote: Sleey portant! Do not wake d the

g seepng ooty e ‘olesion it et g w48 urs

“Mild exacerbation {warsening) of symptoems: No mare

than a2-point increase when comgared wih the

pre-activity value n 3 0-10-point symptom severity

sl "Bl exacerbation of sympioms: ossening of IF SYMPTOMS IFNO SYMPTOMS

‘symptoens for up te 1 hour. ‘OBSERVED WITHIN OBSERVED AFTER
48 HOURS 48 HOURS.

T E— ;

During thacomrseof eccveny o () e emotional () Hervousnessoraiosness

s seelal Omubiey O Todieisingasiess
challenges asneeded,suchas: () Sedness. [ Depressicn
For more information on concussions, visit cattonline.com.
n ana Be S/ Provincial Heshtn
B INJURY S5 Shitdcas ‘,&:gﬁ.;mw@ B AT o
. Hospital e BROIS Dloods  Svoms g

Inside of Card
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4b. CATT Flip Card: Adult (Folded: W: 8.5” x H: 5.5”) French

The CATT Flip Card: Adult contains the Concussion Pathway and Return to Work guideline.
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Apprenez-en davantage

sur la nécessité de prévenir, (fé ATT

~ £ CONCUSSION AWARENESS
de reCO n n a |tre et d e ge re r TRAINING TOOL Pour plus d’informations sur la gestion des commotions, consultez cattonline com
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5. CATT Pocket Card (Folded: W: 2.25” x H: 3.5”; Unfolded: W: 12” x H: 9”)

The CATT Pocket Card is business card-sized and folds out to reveal the Concussion Pathway and
Return to School and Return to Sport guidelines.

BC INJURY 5reveniion tme

BC /i\
Children’s
Hospital

Provincial Health
‘\ ( Services Authority
Provin

1co-wide solutions.
Battor nealt,

A
CONCUSSION AWARENESS

TRAINING TOOL

www.cattonline.com BRITISH

COLUMBIA

CHILD
HEALTHsc

\ / save@loods

Front of Card Back of Card

.

REMOVE FROM ACTIVITY IMMEDIATELY

Asgrcats iontothe e
e orboc thotancaethe STOP AND ASSESS FOR RED FLAGS

head or body that can cause the

: oMkt ol
A concussion nomoer
is a brain RED FLAGS
inj ) e 065 of consciousness o
) @ oo
injury and O ripnwims O e (@) et
hould () Seizure, s, or conwulion ® mfﬂl‘;{z’fwmwm (E) Seversorincreasing heatache
shou (@) Lossofvisionor doublevision () Weakness oe numbinesstin ing (B Incresigl restes aptated,
be taken - D e e s
I
seriously +

Signs and symptoms of
concussion can appear hours
or days after the injury.

Monitor the individual for USSION ND SYMPTOM

Find tools and resources for
the prevention, recognition,

48 hours, recording any
visible signs or symptoms FOLLOW MEDICAL Q inhead u] and maﬂag_em;nfof
experienced by|he individual. ADVICE, AND: () Balance problems / Dizziness. [ Moreiritable concussion for:

The severity, duration and () Wausea or vomiting O Sadness

Follow initial pariod of elative rest .. activites of C " ( Medical Professionals
number of symptoms at ol ling nchuing walking amdcthr ight physical :] Drmnne.sﬁ a N.Ewuusnranﬂms.
20min, 2hrs, 24hrs, and 48hrs andcopie acteis e pamited s et for £ Bluredviden O Difcutycnosntacng Coaches
chould be recorded. amaiimumof 2648 hours pos . 0 vighs g
. ; Engage inlight physical and cogritive activity that () Fatigue orlow energy O Fesling siowed down
Sesk medical carm i does not esult i mre than mild and el () *Donitfestight” ) Feslinglikeinatog" Athletes
symptoms worsen, or there exacerbation (wosering] o comcusson ymptors. ) eckpain O Trouble lling skeep Youth

is any uncertainty. () Limit scroen tie b the first 24-48 hours

(smarphones, computers, T #’ ‘ﬁ Parents & Caregivers
N\

() Enesge inlightcogative ctuies e, sacing)

. i . IF YES TO ANY OF THE ABOVE: 1FHO SYMPTOMS: School Professionals

(] Engage i light physical activity le.g walking) st e

Note: Sieep i impartant! Da not wake during the N Workers & Workplaces

night  seeping condartably e ) Wil "

Wi exaosrtition fworsening) of symplcens: o mare Women's Support

than a 2-peint increase when compared with the Workers

ety Vel o 4 0-A0-point symptam severity

scale. Biie” exaterbation of ymptoms: Worseringof IF SYMPTOMS IF NO SYMPTOMS H

eyt o 401 b OBSERVED WITHIN OBSERVED AFTER cattonline.com
48 HOURS 48 HOURS

; ) Mereemtionst (] i L 4
s oSl Ommbiy (Vo ingasken attonline
challmges as needed, mchas. () Sadness () Depression
ncussion@bechr.ca
For more information on concussions, visit cattonline.com © BCIRPU. All rights reserved. December 2023
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Side 1 of Pocket Card, unfolded

Return to School: This tool is a guide!

student's return to school following a con
s may vary by direction of a health care profe

jonal

and does not replace medical advice.

STEP 1: STEP STEP 4:
Activities of daily living and School activities Part-time or full-time days at Return to school
relative rest* (as tolerated) ool with accomodations full-time
+ Maximum of 24-48 hours. + Returning to school as soon as possible (if needed) Return to full days at school and academic
(as tolerated) is encouraged. 3! activities
+ Activities at home such as socisl y
5 gor activities ey, L {related to the concussion).
school . days with o NOT required to
s sochllywithpesrs. e danile v s e
+ Take bresks and adapt actvites if reduced For or sports, please refer to
+ Preporing meals i and brief>*
+ Light walking i m““wwﬁm“ Communicate with school on student’s
. 48 | g
. Avoid drivingduringthe first 2448 hours _ athome school activities.
after a concussion. + Acomplete absence from the school
Contact school to create a Return to environment for more than one week s
School plan not generally
Communicate with school on student's
progression Full academic load (no academic

accommodations related to the

Gradually reduce accommodations | 25COTL O

and Increase workload

Return to school as soon as possible,
as tolerated

Activites of dally living, as tolerated

‘Afve » maxienum of 2448 hours e inury, If can tolerate full days without concussion-
IN STEP 2 ‘

ted accommodations,

If can tolerate school activities,
L ot BEGIN STEP 4

Retun to School completed

tudents should begin

0gr

Brief
R., Reed, N., Daw

symptoms for up to 1 hout. Jetal.
Return to School and Return to Sport can progress in parallel; however:
Return to School should be completed before Return to Sport is completed.
Return to Sport: This tool is 3. \anaging a student’s Pl advice. Timelines and y by
Begin Step 1 within with progression kit 24 hours.

Activities of 2A:Lighteffort  2B: Moderate Individual Non-contact Return to all Return to sport
daily livingand  aerobic exercise effort aerobic sport-specific training drills non-competitive [N
relative rest* . i ctiviti and activities cted competitive
S 55% of maximum ) 8 (that do not have ariskof | % game play, school gym

focees eskt — o ey class, and physical
 AANRics gt home ach ““‘M"'f " heartrate(predicted  + Addition of individual more challenging drills gy class activities,

5 k according to age - ie. ﬁ;mm:a and activities. and
: £art 2203ge). ; supervised e .mm )

‘more than mild and

‘brief** exacerbation

Examples:

« Preparing meals

- Housework

Eimd
" forfrst 2448 hours Retum toactivities | Note:Returning

e St o) that have a risk to full contact,

Activities of daily

Increase intensity
of aerobic activities
and introduce
low-risk sport
specific movements
and changing of

Increase heart rate

of falling or body
contact, restore
game-play
confidence, and
have coaches assess
functional skills.

Resume usual
intensity of exercise,
coordination, and
activity-related
cognitive skills

competitive
play o high-risk
activities before
you have recovered
increases the risk
of delayed recovery

and for sustaining
another more

living, as tolerated directions

After a maximum of s ’: severe concussion
comy , -risk 5 4
24-48 hous after njory, e ok ot serious injary.
ReSIRZ BEGIN STEP 6

13,st0p
the : i X Medical determination of readiness to retum to at-risk activities should occur
m m o prior to returning 10 any activities that pose risk of contact, collision, or fall.
Rela 9w . -
Mk e i
101 hour.

Adapted from: Zemek, R., Reed, N., Dawson, 1, et al . "Living GuideGine for Pedistric Concussion Care.” www.
odifi s
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