UNIVERSITY OF MARYLAND SPORTS MEDICINE DEPARTMENT
Mild Traumatic Brain Injury (MTBI) / Concussion Evaluation Guidelines
University of Maryland Sports Medicine personnel will evaluate mild traumatic brain injured / concussive student-athletes as follows-


Baseline Testing-
a) Neuropsychological Assessment - ImPACT
Time of Injury-

a) Mild Traumatic Brain Injury Initial Evaluation Form

b) Post Concussion Symptom Scale 

c) Standardized Assessment of Concussion (SAC) Test

d) Balance Error Scoring System (BESS) Test

	Recommendations-

· If the student-athlete is asymptomatic under normal conditions and with cardiovascular stimulus 15 minutes post-injury, then the student-athlete should be re-evaluated for return to participation.

· If the student-athlete is still symptomatic under normal conditions and/or with cardiovascular stimulus 15 minutes post-injury, he/she should not return to participation until cleared through the procedures outlined below.




Post- Concussion Follow-Up  (24-48 hours post-injury)-
a) Mild Traumatic Brain Injury Evaluation Form / Post Concussion Symptom Scale
b) Balance Error Scoring System (BESS) Test

c) Neuropsychological Assessment – ImPACT
	Note-

The Mild Traumatic Brain Injury Evaluation Form / Post Concussion Symptom Scale will be repeated every day until the student-athlete Self-Reports Asymptomatic (SRA), at which time the student-athlete will begin with Day 1 SRA Procedures.



Day 1 Self-Report Asymptomatic (SRA)
a) Mild Traumatic Brain Injury Evaluation Form / Post Concussion Symptom Scale

b) Neuropsychological Assessment – ImPACT

c) Cardiovascular exercise in controlled setting- 

· Mode, duration and intensity dependant upon sport
· Monitor symptomalogy

· If student-athlete becomes symptomatic, return the student-athlete to the concussed state / procedures until they Self-Report Aysmptomatic (SRA)
d) Weight Training (under the direction of a certified athletic trainer)- 
· Mode, duration and intensity dependant upon sport

· If Day 2 does not fall within the student-athlete’s scheduled weight lifting schedule, the student-athlete should still perform weight training exercises under the direction of a certified athletic trainer.
· Monitor symptomalogy

· If student-athlete becomes symptomatic, return the student-athlete to the concussed state / procedures until they Self-Report Aysmptomatic (SRA)


Day 2 Self-Report Asymptomatic (SRA) – w/ no increase in symptomalogy
a) Exertional Functional Activity w/o contact
· Mode, duration and intensity dependant upon sport

· Monitor symptomalogy

· If student-athlete becomes symptomatic, return the student-athlete to the concussed state / procedures until they Self-Report Aysmptomatic (SRA)

b) Mild Traumatic Brain Injury Evaluation Form / Post Concussion Symptom Scale

	Ifs-

· If the student-athlete is symptomatic during and/or after any of the tests, return him/her to the concussed state / procedures until SRA and consult with the Team Physician for further evaluation.
· If the student-athlete is asymptomatic with all activity, consult with the Team Physician for return to play clearance





Standardized Assessment of Concussion (SAC) Test-

Baseline Average-

· College athletes

=
27

· High School athletes
=
26

Post-Injury Average
=
within two (2) standard deviations of baseline score

Balance Error Scoring System (BESS) Procedures-

Athlete Position-

· Shoes off

· Roll pant legs above ankles

· Feet narrowly together

· Hands on the iliac crests

· Eyes closed

Test Procedures / Patient Instructions-

· Test begins when the patient closes his/her eyes

· Patient is instructed to make any necessary adjustments in the event that they lost their balance and to return to the testing position as quickly as possible

· Test #1-
Double Leg Stance (feet together)

· Test #2-
Single Leg Stance  (non-dominant foot;  free leg should be bent to 90 degrees)

· Test #3-
Tandem Stance  (non-dominant foot in the rear;  weight evenly distributed)

· 20 seconds per test

· Each test is performed on a firm surface (grass, turf, court, etc.) and a 10-cm-thick foam / unstable surface

Balance Errors-

· Hands lifted off of iliac crests

· Opening eyes

· Step, stumble, or fall

· Moving hip into more than 30 degrees of flexion or abduction

· Lifting forefoot or heel

· Remaining out of testing position for more than five (5) seconds

BESS Scoring-

· The number of balance errors (1 point per error) on each of the six (6) tests are added together for a total BESS Score
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