Patient name:________________________________		DOB________________
Philmont Infirmary Initial Concussion Evaluation 	
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Risk Factors for Prolonged Recovery:
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	Refer to the emergency department for of any of the following RED FLAG symptoms: 

* Headaches that worsen 	* Looks very drowsy/can’t be awakened 	* Can’t recognize people or places	* Neck pain
* Seizures			* Repeated vomiting > 2 times		* Increasing confusion or irritability	* Behavioral change
* Focal neurologic signs 	* Slurred speech			* Weakness or numbness in arms/legs	* Change in consciousness
* Age > 65			* Evidence of skull fracture		* Loss of consciousness or Amnesia	* Patient on blood thinners
* Concerning mechanism of injury (ie. Fall > 3 ft or 5 stairs, fall from horse, kicked by animal, pedestrian stuck by motor vehicle)


Use MDcalc.com: “PECARN”, “Canadian CT Head Trauma Rule” or “Nexus Head CT Instrument” for CT head recommendations.

	Physical Exam
	Yes
	No

	Mental status normal; patient can read & follow instructions without difficulty
	
	

	Head & ENT exam WITHOUT any sign of scalp hematoma, skull fracture, hemotympanum, raccoon eyes, “Battle sign”, or CSF oto/rhinorrhea.
	
	

	Patient able to repeat digits backwards.  Example: Examiner states “9-1-7” and patient states “7-1-9”
	
	

	Patient able to state months of the year backwards.
	
	

	No double vision with up & down as well as side-to-side eye movement (without moving head or neck) 
	
	

	Cranial Nerves 2-12 normal
	
	

	Strength normal bilateral (grips, biceps, triceps, hip flexors)
	
	

	Sensation normal bilateral upper & lower extremities 
	
	

	Finger to nose coordination test (both sides) is normal
	
	

	Full, pain-free PASSIVE range of motion of cervical spine
 **** If no, then do not progress further in exam, place in cervical collar, lay flat & transfer to the ED****
	
	

	Tandem gait (walking heel to toe) 10 feet, turn 180 degrees and walk tandem back to start is normal
	
	

	Balance: patient able to stand feet together, hands on hips, eyes closed 20 seconds
	
	

	Balance: patient able to stand heel-to-toe, hands on hips, eyes closed for 20 seconds
	
	

	Patient states they feel 100% and perfectly normal.
	
	



Diagnosis (ICD): 						Disposition:
__ Concussion without Loss of Consciousness 			___ Transported to Emergency Dept.  
__ Concussion with Loss of Consciousness 			___ Admit to Philmont Infirmary
__ Head Injury (no symptoms AND normal physical exam)		___ Admit to Staff Quarters
__ Neck injury						___ Admit to ITC			

Patient must return to clinic for evaluation prior to returning to full activity.  Follow up time frame is at Physician’s discretion. 
Patients with moderate to severe concussions may not be able to return to activity for >5 days.
Give the patient discharge instructions & Philmont Return to Activity Guidelines.

Med Student:____________________________	Med Student: ____________________________	Date________________
printed					signature

Attending:____________________________	Attending: _______________________________	Date________________
		printed					signature	
Scan this document into the Philmont EMR. Provider should also do an EMR Encounter note.
Philmont Infirmary Concussion Evaluation for Medical Clearance

Date:_________________

Concussion History prior to this event:  ____ Yes    ____No	If yes, when?______________________________________

Headache History prior to Concussion:  ____ Yes   ____No
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	Physical Exam
	Yes
	No

	Can patient read & follow instructions without difficulty
	
	

	Patient able to repeat digits backwards.  Example: Examiner states “9-1-7” and patient states “7-1-9”
	
	

	Patient able to state months of the year backwards.
	
	

	No double vision with up & down as well as side-to-side eye movement (without moving head or neck) 
	
	

	Cranial Nerves 2-12 are normal
	
	

	Strength normal bilateral (grips, biceps, triceps, hip flexors)
	
	

	Sensation normal bilateral upper & lower extremities 
	
	

	Finger to nose coordination test (both sides) is normal
	
	

	Full, pain-free PASSIVE range of motion of cervical spine
	
	

	Tandem gait (walking heel to toe) 10 feet, turn 180 degrees and walk tandem back to start is normal
	
	

	Balance: patient able to stand feet together, hands on hips, eyes closed 20 seconds
	
	

	Balance: patient able to stand heel-to-toe, hands on hips, eyes closed for 20 seconds
	
	

	Patient states they feel 100% and perfectly normal.
	
	



Medically cleared to return to activity:  			____ Yes			____ No

· If examiner finds any physical exam abnormality and answers “no”, then patient is not cleared for full activity.  
· Patient must have no reported symptoms at rest or exertion to be cleared for full activity.
· If the patient is still symptomatic and/or does not have a normal physical exam, the patient must return to clinic in a few days for re-evaluation.
· As a condition of clearance, patient must avoid any further activities that put them at risk for another head injury.
· Advise all patients that helmets do NOT prevent further concussions.
· Advise all patients that they MUST return for any recurrence of symptoms after this medical evaluation.

Med Student:____________________________	Med Student: ____________________________	Date________________
printed					signature

Attending :____________________________	Attending: _______________________________	Date________________
		printed					signature

Scan this document into the Philmont EMR. Provider should also do an EMR Encounter note.

The Sport Concussion Assessment Tool; Davis GA, et al. Br J Sports Med 2017;0:1–8. doi:10.1136/bjsports-2017-097506, SCAT5 
Kansas Sports Concussion Partnership, Kansas Medical Society, www.kansasconcussion.org/pdf/KSCP-concussion-packet.pdf
New Mexico Activities Association, Athletic Program Requirements, www.nmact.org/file/Concussion_Info_AD.pdf
Canadian Pro Rodeo Sports Medicine, www.prorodeosportmed.com/concussion/
Getting Back on the Horse: Sport-Specific Return to Play in Rodeo Athletes After Concussion Injury, J Athl Train. 2018 Jul; 53(7): 657–661.
American Association of Neurosurgeons, www.aans.org/Patients/Neurosurgical-Conditions-and-Treatments/Sports-related-Head-Injury
CDC Heads Up Acute Concussion Evaluation & Care Plan, https://www.cdc.gov/headsup/pdfs/providers/ace-a.pdf 
Pediatric Sport-Related Concussion: Recommendations From the Amsterdam Consensus Statement 2023, https://doi.org/10.1542/peds.2023-063489
SCOAT6 evaluation too:  https://completeconcussions.com/wp-content/uploads/2023/06/SCOAT6.pdf

Philmont Concussion Return to Activity Guidelines (patient copy)

· As your symptoms get better, you may slowly go thru the stages and attempt the activities listed.
· If any symptoms get worse with a new activity, you MUST stop and go back to the previous stage for 24 hours.
· You MUST return to the Philmont Infirmary at Stage 3 to be seen by a doctor before driving a car. 
· You MUST return for medical clearance after Stage 5 before going back to full activity.
· If you have a mild concussion and have no symptoms sooner than 5 days, you MAY return sooner for clearance.  
· Use your cell phone to track how much you are walking to avoid too much activity.

	Stage
	Duration
	Activity Level
	Avoid
	Activities You May Try

	0
	24 hours 


	Mental & 
physical rest


	No strenuous activity
No work
No hiking
No driving/being in a car
No lifting & no backpacks
No climbing
No head position changes
No biking or activities that require a helmet.
No riding a horse
	Reading.

Use a cell phone.

Listen to music.

Take very short walks.


	1
	24 hours


	Light activity
	No strenuous activity.
No work 
No hiking
No driving/being in a car
No lifting or backpacks
No climbing
No head position changes
No biking or activities that require a helmet.
No riding a horse
	All of the above, plus you can:

Walk less than 2 miles total in 24 hours at an easy pace in basecamp, no backpack.


Philmont Wranglers:
NO RIDING A HORSE.
No barn chores.

	2
	24 hours


* May NOT start this stage if your symptoms are not getting better.
	Increase Heart Rate & 
Work on Balance
	No strenuous activity.
No work
No hiking
No driving/being in a car
No lifting or backpacks
No climbing
No biking or activities requiring a helmet.
No riding a horse
	All of the above, plus you can:

Walk less than 2 miles total in 24 hours at a medium pace in basecamp, no backpack.  

Philmont Wranglers:
NO RIDING A HORSE.
No barn chores.

	3
	24 hours


* Return to the Philmont Infirmary for exam.


*You MUST be seen by the Philmont Infirmary doctor before driving a car.
	Sport Specific Exercise






	No strenuous activity.
No car rides into the backcountry
No climbing
No biking or activities requiring a helmet.
No riding a horse


*Do NOT lift more than ≤10 lbs.

*May drive a car on pavement in Basecamp or Cimarron if your vision is normal and you do not have any dizziness.   

*Do NOT drive in the Backcountry.
	All of the above, plus you can:

Hike up to 4 miles with less than 800 feet elevation change.  You may carry a backpack weighing up to 10 lbs. (Example: Lover’s Turnaround to Lover’s Leap)

Do up to 2 hours of desk work with 
5 minute breaks every 20 minutes.

May drive in Basecamp + Cimarron if cleared by Infirmary.

Philmont Wranglers:
NO RIDING A HORSE.
Rope a stationary dummy.
Feed horses & clean stalls.

	4
	24 hours
	Noncontact Training
	No strenuous activity.
No car rides into the backcountry
No climbing
No biking or activities requiring a helmet.
No riding a horse



* Do NOT lift more than 30 lbs.
	All of the above, plus you can: 

Hike up to 6 miles with less than 1500 feet elevation change. You may carry a backpack weighing up to 30 lbs.

Do up to 5 hours of desk work with 
5 minute breaks every 20 minutes.

May lift up to 30 pounds max.

Philmont Staff:
May load/unload a commissary truck lifting up to 30 lbs max.

Philmont Wranglers:
NO RIDING A HORSE.
May saddle a horse

	5
	RETURN to the Philmont Infirmary for a medical exam to see if you are ready to return to full activity.




	Full Activity – 






Wranglers may begin working with horses
	* You must stop full activity and return to clinic if any symptoms return.
	Drive/be driven on backcountry roads

Climb

Biking with a helmet.

Shoot a gun

Begin working with Horses: 
1. Mount & dismount a horse that is standing still.  
2. Ride a horse at walking pace.
3. Slowly increase your speed on horse to trot and cantor. 
4. If you are not dizzy, you may start to gallop. 
5. Slowly increase the speed of your mounts & dismounts.
6. Dismount onto a stationary dummy (no live animals).
7. May team rope slow calves
8. Barrel racers:  You must first do slow circles around 1 barrel.  
If you are not dizzy, you may increase your speed.  
If you are not dizzy and have no symptoms with increased speed on a single barrel, then you can try 3 barrels at a slow rate of speed.  Slowly increase your speed if you are not dizzy and have no other symptoms.


 				
Activities that put you at risk for another concussion:
Horseback riding
Rodeo events
Climbing
Spar pole climbing
Sports (ie baseball)
Falls from heights or using a ladder
Bike riding
Any activity that requires a helmet

Philmont Concussion Discharge Instructions (patient copy)
You have been diagnosed with a concussion.  Concussions can range from mild to severe. A concussion is a kind of injury to the brain. It happens when the head receives a hard blow. The impact can jar or shake the brain against the skull. This interrupts the brain's normal activities.  In most cases, damage to the brain from a concussion can't be seen on tests such as a CT or MRI scan.  Some patients have no visible signs of any head injury.  Others may have cuts or bruises on their head or face. 
You may have low energy, dizziness, trouble sleeping, a headache, ringing in your ears, or nausea. You may also feel anxious, grumpy, or depressed. You may have problems with memory and concentration. Your symptoms should slowly improve over time, and most concussions resolve on their own in 7-14 days.  Some patients may experience symptoms several weeks, months or even longer in some cases.
You will only be able to return to full activity if you pass a medical exam at the Philmont Infirmary.
Wranglers will not be able to ride a horse until they are cleared at the infirmary.
If you have a moderate to severe concussion, you will likely not to be able to return to full activity for at least 5 days (Date of injury + 5 days).  

Follow up:  We ask that you please return at Stages 3 and 5 of the Philmont Concussion Return to Activity Protocol, but you may return to the Philmont Infirmary daily for exam before your start the next stage of the Philmont Concussion Return to Activity Protocol if you choose. The Philmont Concussion Return to Activity Protocol is designed to help speed your recovery. Following these instructions can also prevent further injury. 

Rest is the key. Activities that require a lot of thinking or concentration may make your symptoms worse. 
You may read, listen to music, use your cell phone and/or take brief walks. 

While you have a concussion:
1. Get a full night sleep each night -- no late nights. 
2. Take daytime naps or rest breaks when you feel tired or fatigued. 
3. Limit physical activity as well as activities that require a lot of thinking or concentration. 
4. Drink lots of fluids. 
5. No hiking.  
6. No biking or other activities requiring a helmet.  Helmets do not prevent further concussions.
7. No driving.
8. No lifting.
9. No wearing a backpack.
10. Limit activities where you bend over.
11. No activities where you are off the ground at a height (example: no climbing, no horseback riding).

Returning to Activity/Work 
1. Follow the Philmont Concussion Protocol. As symptoms get better, you may begin to gradually return to your daily routine.  If symptoms worsen or return, lessen your activities for 24 hours, then try again to increase your activities gradually.   
2. Recovery from mild concussions may take days while severe concussions may take weeks.
3. Recovery can be slow.  It is normal to feel frustrated and sad when you do not feel right and you can’t be as active as usual.  
Return immediately to the Infirmary if you have any of the following symptoms:   
* Headaches that worsen 	* Very sleepy & difficult to wake up 	* Can’t recognize people or places	* Neck pain
* Seizures			* Repeated vomiting			* Confusion			* Getting angry easily 
* When you talk it doesn’t sound like your normal voice		* Weakness or numbness in arms/legs	
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Today the following symptoms are present (circle or check).

No reported symptoms

Physical Thinking Emotional Sleep
Headaches Sensitivity to light Feeling mentally foggy Irritability Drowsiness
Nausea Sensitivity to noise | Problems concentrating Sadness Sleeping more than usual
Fatigue Numbness/Tingling | Problems remembering Feeling more emotional | Sleeping less than usual
Visual problems Vomiting Feeling more slowed down | Nervousness Trouble falling asleep
Balance Problems | Dizziness
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