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November 29, 2008

From the desk of:

Allan Morris, Bob Nicholson
Chair of the Board of Directors President & CEO
Hockey Canada Hockey Canada

To all participants:
It is our pleasure to welcome you to the Hockey Canada Concussion Seminar.

We have taken the utmost care to bring you the foremost people in this area to share
crucial information so that those who play hockey in Canada will be safer. We want all
volunteers involved in all sports to have the most up-to-date and pertinent knowledge on
concussions, the diagnosis, treatment and return to play.

The continuing education of Hockey Canada registered coaches, trainers and parents of
players, as well as, the players is very important to our board and our membership.
Hockey Canada has participant safety at the very forefront of initiatives. Today is the
proof of that statement.

I thank all of you who have taken the time to attend today and to those who have
organized this special event.

by Hpoia C s

Allan Morris Bob Nicholson
Chair, Hockey Canada President & CEO, Hockey Canada



Hockey Manitoba
200 Main Street, Winnipeg, MB R3C 4M2
Phone (204) 925-5757 O Fax: (204) 925-5761

Website: www.hockeymanitoba.mb.ca

November 29, 2008

Dear Participant,

On behalf of the Hockey Manitoba Board of Director’s | am pleased to welcome everyone to the
Concussion seminar in partnership with Hockey Canada and the Winnipeg Minor Hockey Association.

I am pleased and encouraged to see some of the top specialists and professionals in the field of head
trauma provide our community with important information and education on this topic. Hockey
Canada is certainly one of the sport leaders for injury prevention and the topic of concussion education
IS an area that is essential to the well being of our members.

I am encouraged to see the wide range of representatives attending today’s seminar and |1 am hopeful
that the learned information will be directly applied to help our members and programs operate in
increased safety.

I would like to thank the Fairmont Hotel, Winnipeg Minor Hockey Association and World Junior
Hockey Legacy Fund and Volunteers who have contributed to the success of this event.

Hockey Manitoba is honored that Hockey Canada has selected our Branch to host the Concussion
Seminar by making this investment in our program.

I would like to extend my best wishes and hope everyone enjoys the seminar.

Sincerely,

L=

Brian Franklin
President Hockey Manitoba



AGENDA
Hockey Canada Concussion Seminar
November 29, 2008

FAIRMONT WINNIPEG HOTEL
Honorary Chair: Bob Nicholson, President, Hockey Canada
Co - Chairs: Dr. Ed Pilat (Manitoba)

Dr. Charles Tator
Dr. Howard Winston

AGENDA
Morning Session

8:45 Welcome to Winnipeg — Hockey Manitoba Brian Franklin
8:50 Opening Remarks - Hockey Canada Paul Carson
9:00 Personal Concussion Story - Father & Son Craig &

(Manitoba Moose) Jake Heisinger
9:15 What is a Concussion? Dr. James Kissick
9:25 Concussion History/Evaluation Dr. Charles Tator
9:45 How to Manage a Concussion: On Ice and After Dr. James Kissick
10:00 Post Concussion Syndrome and Return to Play Protocol Dr. Charles Tator
10:20 Reducing the Risk of Concussion Dr. James Kissick
10:40 STRETCH BREAK Dr. Howard Winston
10:45 Personal Concussion Story, University of Manitoba Julienne Hayward &

Hockey Team Therapist Dr. Ed Pilat
10:55 Hockey Canada Insurance Glen McCurdie
11:10 Protective Equipment Dr. Pat Bishop

11:30 Can Mouth Guards Reduce Dental Injuries or Concussions in Hockey?  Dr. Paul Piccininni
11:50 Post Concussion Pressures to Return to Play - Peers, Parents, Coaches  Dr. Paul Dennis
12:10 Trainer’s perspective

Report- “What’s New’ from the Third International Concussion Seminar  Dr. Mark Aubry

BUFFET LUNCH



LUNCH & PERSONAL STORIES
12:45 Dr. Winston introduces keynote speaker Dr. Jason Smith
12:50 Jason Smith, Calgary Flames Draft (1993) choice. Dr. Smith suffered three
concussions in six months. His hockey career was over and he is now an
orthopedic surgeon in Toronto and one of the team physicians with the Toronto
Blue Jays and Toronto Maple Leafs.

1:10 Dr. Pilat introduces Stephen Fedus a member of the Vanier Cup winning
University of Manitoba Bison Football Team

1:15  Stephen Fedus tells his experience with concussions

1:25 Break and reconvene in Workshop venues as directed by signage and Dr. Pilat

AFTERNOON SESSION

WORKSHOPS

Facilitators — Ed Pilat, Charles Tator and Howard Winston

Topics and Location
2:00P.M. 2:30P.M. 3:00P.M. 3:30P.M.
Main Ballroom and York Room

1) Diagnosis and treatment of concussion and return to play protocol
James Kissick and Charles Tator

2) Psychological pressures to play by peers and team officials - Paul Dennis and
Dr. Daryl Gill

3) Equipment and Mouthguards - Pat Bishop and Paul Piccininni

4) Trainers perspective-Sports injuries - Gary Fisch, Jason Smith and Todd Jackson

3:55 Key Facilitators to thank participants in respective venues and disperse

4:00 Distribution of CME Credit certificates and collection of evaluation forms

Thank You

Program Concept developed (2003) by Lois Kalchman and Bev Woods.



HOCKEY CANADA
CONCUSSION SEMINAR

in association with
Think First Canada

SPEAKERS

MARK AUBRY - M.D., Dip. Sport Med. (CASM) - Chief Medical Officer (CMO)
International lce Hockey Federation (IIHF). CMO Hockey Canada, CMO Canadian
Olympic Team 1992 Winter Olympics, CMO Canadian Universiade Team 1991, Member
of the 10C Medical Commission, Co-Director Ottawa Sport Medicine Centre, he helped
organize the Symposium on Concussion in Sport leading to the Agreement Statement on
Concussion in Sport (2001-Vienna and 2004- Prague). He has recently helped organize
the Third International Symposium on Concussion in Sport (2008-Zurich).

He is currently one of the Team Physicians of the Ottawa Senators of the NHL, Team
Physician Ottawa 67s 1996-2005, Team Physician Ottawa Rough Riders Football Team,
1983-2005, Trainer for minor hockey teams 1989- 2000. He helped develop the Hockey
Canada Safety Program and is a member of the Hockey Canada Safety Program
Committee. He has had a Family Practice in Hull, Quebec since 1981 and is the 2006
recipient of the Dr.Tom Pashby Sports Safety Fund Award.

PATRICK J. BISHOP - Ph.D. — Professor Emeritus of Kinesiology University of
Waterloo — is chair of the Canadian Standards Association (CSA) Committee on
Equipment and Facilities for Ice Hockey and a member of the CSA Technical Committee
on Helmets for Alpine Skiing and Snowboarding. He is also a member of the American
Society for Testing and Materials Committee F-8 on Sports Equipment and is Head of the
Delegation to the International Organization for Standardization (ISO) Technical
Committee, Sub Committee on Equipment and Facilities for Ice Hockey. He also serves
on the CSA Technical Committee on Industrial Head Protection and the CSA committee
on Strategic Steering Committee on Community Safety and Wellbeing. Pat is a member
of the University of Waterloo Athletic Hall of Fame and is the first recipient of the Dr.
Tom Pashby Sports Safety Award for his research in catastrophic injuries in sport.

PAUL DENNIS - BPHE, BED, MA, and Ph.D. — Paul is a member of the American
Psychological Association and is the Player Development Coach for the Toronto Maple
Leafs Hockey Club. In the off season he oversees all aspects of the Leafs prospects
camp. He was also named Maple Leaf Sports and Entertainment 2005 coach of the year.
Paul is a former high school teacher and now an adjunct professor to York University
where he teaches fourth year sport psychology and will be at University of Toronto in
2009. He is a past president of the Toronto Marlboros of the Greater Toronto Hockey
League, and has coached both minor and major junior hockey. This is his 19" year with
the Toronto Maple Leafs. He started as head coach of the Toronto Marlboros Juniors of
the Ontario Hockey League and by 1989 he was the video coach for the Leafs and served
in the same capacity with the 1991 Canada Cup Team. He was also the sports
psychologist to Canada’s World Junior Team in 2002 and 2003.



SPEAKERS

JAMES KISSICK - M.D. CCFP, Dip. Sport Med — Dr James Kissick is a sport
medicine physician practicing at the Ottawa Sport Medicine Centre. He holds a Diploma
in Sport Medicine from the Canadian Academy of Sport Medicine, and is a former
president of this organization. His main clinical interest is concussion in athletes. He was
head team physician for the Ottawa Senators from 1992-2002, and has also been a team
physician for the Ottawa Renegades (CFL), and Ottawa Lynx (Triple A Baseball). He is
currently the team physician for the National Men’s' Sledge Hockey team and was part of
the health care team at the Olympic Games, Pan American Games, World University
Games, and Canada Games. He was the Site Medical Officer for Ottawa at the FIFA U20
World Cup (soccer). He is a board member of Think First and the recipient of the
2006 Think First Public Education and Awareness Award. He serves on the Think First
Concussion Education, Soccer Safety, and Hockey Safety Committees. He is an "old
timers" hockey player, and has been a minor hockey coach and trainer.

GLEN MCCURDIE - Hockey Canada, Senior Director Insurance and Membership
Services.

A graduate of Carleton University, he worked as an adjuster for Dominion of Canada
General Insurance Company. Glen joined the Canadian Amateur Hockey Association in
October of 1988 as Manager of Health Benefits, and is now the Senior Director of
Insurance and Membership Services. Glen has been involved in all the high profile legal
issues of Hockey Canada for two decades including Unrah, Zapf and Graham James.

He played hockey up to the Senior AAA level, coached for 10 years and officiated for a
number of years. He has held positions of first VP and Risk Manager of his local minor
hockey association. Glen holds a particular interest in governance and accountability
issues in minor sport organizations.

PAUL PICCININNI - B.Sc., D.D.S., F.A.D.L., F.A.S.D. — Dr. Piccininni is a member of
both the IIHF (International Ice Hockey Federation) Medical Committee and the 10C
Medical Commission (Games Group), and has worked at the last eight Summer and
Winter Olympic Games including Beijing, China. Paul has coordinated Medical Services
for countless World Championships including Athletics, Basketball and Ice Hockey. He
is part of the Sports Medicine Staff at York University and is Team Dentist for the
Mississauga St. Michael’s Majors of the OHL. Paul is President of the International
Society for Dentistry, Sport and Trauma, and is a Fellow of the Academy for Sports
Dentistry. He has a private practice in Toronto.

EDWARD PILAT - B.Sc. M.D., L.M.C.C., C.C.F.P., Dip. Sport Med - Dr. Pilat is a
family physician in private practice and is the physician to the University of Manitoba
Bison’s Vanier Cup Champions. He is a director-at-large of CASM and is on the
Manitoba Sport Medical Council. He has been the covering physician for numerous local,
national and international sporting events including the Pan Am games, World Diving,
and Curling Championships, Hockey’s Team Canada in Manitoba (1996), World Jr.
Hockey Championship (1998-99), and the World Under 17 Championships (2002) and
the Canadian Junior Hockey League. He has been a high profile presence internationally
in Soccer, Track and Field, Gymnastics, Karate, Boxing, Skating, Speed Skating as well
as with the Winnipeg Blue Bombers of the Canadian Football League. He helped to
organize the North American Indigenous Games (2002) and the 2003 CASM Conference.



SPEAKERS

JASON SMITH - M.D. BA, FRCS (C), A.O.S.S.M. - Dr. Smith was draft choice of the
Calgary Flames in 1993 and signed a two year contract with the National Hockey League
Team. His dream of being an NHL star was cut short when he suffered three concussions
in a six month period. Today he is an orthopedic surgeon with a private practice in
Toronto. He attended Princeton University graduating with a BA in Ecology and
Evolutionary Biology. He completed medical school at University of Calgary (2001) and
did a five year residency in orthopaedics at McGill University followed by a one-year
fellowship at the American Sports Medicine Institute. He is a consultant to the Toronto
Blue Jays, Toronto Maple Leafs and the Canadian Olympic Baseball Team and has also
been with the Washington Red Skins and other sport groups in the USA.

CHARLES TATOR - CM, M.D., MA, Ph.D., FRCS(C), FACS - Charles Tator is a
professor in the Department of Surgery, at the University of Toronto, and a neurosurgeon
at the Toronto Western Hospital. He started the first acute spinal cord injury unit in
Canada in 1974, and has performed many clinical studies on the epidemiology,
prevention and treatment of brain and spinal injuries. In 1992, he founded ThinkFirst,
Canada, a national brain and spinal cord injury foundation whose mission is to reduce the
incidence of these catastrophic injuries in Canada. In 2000, he received the Order of
Canada for this work. ThinkFirst is a leader in the promotion of safety for Canada’s
children, teenagers and young adults. ThinkFirst develops and disseminates targeted
injury prevention programs in schools and in the sports and recreation community,
including the “Smart Hockey” and Concussion Roadshow programs in hockey. Other
sports and recreational activities in which ThinkFirst is currently involved include
skating, snowmobiling, tobogganing, bicycling, soccer, horseback riding, skiing and
snowboarding, diving and others. He is also a director of the Dr. Tom Pashby Sports
Safety Fund. Dr. Tator is to be inducted into the Medical Hall of Fame.

HOWARD WINSTON, M.D. - CCFP, FCFP, Dip. Sport Med (CASM) — Dr. Winston
is a Sports and Family Physician and Medical Director of the Centre for Health & Sports
Medicine in North York, Ontario. He is a member of the Canadian Academy of Sport
Medicine, an Assistant Professor in the Department of Family & Community Medicine at
the University of Toronto and a member of the University of Toronto Sports Medicine
Fellowship Committee. He has recently become a member of the Canadian Standards
Association (CSA) Committee on Equipment and Facilities for Ice Hockey and is a
Consultant Board Member of The Dr. Tom Pashby Sports Safety Fund.



Doc’s War on Safety in Hockey

By Lois Kalchman

This Concussion Road Show is in Memory of ‘Doc’ Tom
Pashby, a Toronto ophthalmologist who died in 2005 at
age 90.

You probably don’t know his name but it is because of
‘Doc’ that your players wear a facemask and helmet, and
. are not allowed to check from behind or head check.

| was privileged to have known him. He devoted the last
46 years of his life to cajoling those in charge of hockey to make it safer in an effort to
prevent catastrophic injuries.

“My passion and mission in life is prevention of catastrophic injury in sport”, Pashby said
in July 2005.

Frank Selke Jr., a member of the Hockey Hall of Fame selection committee says that,
“Thousands of kids have been saved from serious injuries because of him. Unfortunately
the masses don't know how much work this man has done and that is the tragedy.”

He was honoured with many international awards and was made a Member of the Order
of Canada in 1981 and inducted into Canada’s Sports Hall of Fame in 2000.

It wasn’t easy to convince those governing hockey to change. This gentle man went to
them armed with statistics on injuries and common sense, and pleaded as a father,
physician, coach, trainer and former player of the game. He wanted no blind eyes, no
paralyzed players and no one to experience the results of a concussion. Something he was
familiar with as one who loved contact sports.

“He never took ‘No’ for an answer,” says Murray Costello of Ottawa, a former president
of the Canadian Amateur Hockey Association and now chair of the International Ice
Hockey Federation Medical Committee. “He was very concerned about getting
facemasks and helmets across the land at all levels, not just minor hockey. He didn’t let
up onit.

“Some of his ideas and demands were tough on our CAHA guys but with his arguments
you couldn’t turn him down”, Costello said. “There was no personal benefit for him. He
forced you to do things that you would just as soon not have done but you knew he was
right. He pushed his views on the international game and now they wear many more
visors in international play than they do in all the senior leagues in Canada.”

His passion was ignited in 1959 when his son Bill was checked and hit his head on the ice
during a game and suffered a concussion. He looked for helmets to protect Bill and his
younger brother Bob. He was disappointed at the flimsy helmets that passed for
protection at that time.



Little did the hockey community know this was the first shot in the war on safety that
would grip amateur hockey in Canada for decades to come.

Battles were fought and won. By 1965 CAHA insisted on helmets for minor hockey
players.

In the early 1970’s eye injuries became an issue. Pashby was horrified at the number of
lost eyes. He gathered statistics from his medical colleagues on his own time and money.
He was determined. There was no stopping him.

By 1975, Doc was named chair of Canadian Standards Association Committee that was
formed to set standards for hockey and box lacrosse equipment. He led the charge for
more than 20 years.

By 1976, all CAHA players were required to wear CSA approved helmets and by 1979,
NHL rookies put them on too. In 1979, CSA set standards for face protectors and the next
year all minor hockey players were required to wear facial protection. Lost eyes would
become a thing of the past for those who wore full facial protection.

His work was still not done.

He was on the original Committee for the Prevention of Spinal Cord Injuries Due to
Hockey formed by neurosurgeon Dr. Charles Tator. Doc was adamant. No player should
end up in a wheelchair. The number of paralyzing injuries started to decrease over the
next decade and last season Hockey Canada reported none.

Getting your ‘Bell Rung’ was common in hockey but the resulting medical problems
from concussions were starting to be recognized. Doc considered this a personal affront
and started to fax his letters to the people who ran the sport locally, nationally and
internationally. He wanted to see checking to the head outlawed in the sport he loved.
The new rules speak for themselves.

The Dr. Tom Pashby Sports Safety Fund was formed in 1989 to make sure his ideals and
passion for safety would continue forever. Now that he is gone, The Fund is carrying on
his work. Researchers can apply for grants. Any Canadian who has devoted much of his
or her time to preventing catastrophic injuries in sport may be nominated to win the Dr.
Tom Pashby Sports Safety Fund Award which includes a $10,000 prize.

Dr. Pat Bishop, Dr. Karen Johnston and Dr. Mark Aubry were the first three recipients. In
2007, Kevin Stubbington, a Windsor Minor Hockey Association volunteer, won it for his
inventive idea of using a STOP (Safety Towards Other Players) Sign on the back of
sweaters to make an opponent think on the ice before hitting another player. In 2008,
Randy Starkman was recognized for his extensive work in educating the public on the
existence and problems surrounding catastrophic injuries in sports. Mr. Starkman is the
fifth person to be so honoured and the first sportswriter to receive this prestigious award
which includes a $10,000 prize.

For more information www.drpashby.ca



http://www.drpashby.ca/

A Salute to George Allard — Manitoba Amateur Hockey Association
Winnipeg, MB

By Lois Kalchman

If you are 17-years-old and enjoying playing on a midget team with your friends, then say
‘Thank You’ to former Manitoba Amateur Hockey Association Executive Director
George Allard.

Allard spoke eloquently at the 1985 Canadian Amateur Hockey Association annual
meeting expounding on why midget hockey should include a three-year-age span. Until
then, only 15 and 16-year-olds played midget, while juvenile hockey was 17 to 19, a
mixture of high school students and those who were at colleges/university or working.

He reminded the membership that only in Ontario did a grade 13 exist while the rest of
Canada finished high school at 17.

“It did put hockey in sync with the educational system,” recalls Murray Costello who was
president of the CAHA at that time and heard his impassioned plea. “It also gave an
opportunity for those boys who did not want to or could not go on to junior hockey to
have fun playing competitive hockey at a good level while finishing grade 12.”

It was a dramatic meeting that passed the first age change in minor hockey; no body
checking for peewee and below and the three year age span for midget hockey.

“lI remember the passionate speech,” says Frank McKinnon of Winnipeg who later
became a chair of the national association. “George was speaking for all of us. There
were a lot of late bloomers and we were able to expand and put more into junior B
hockey, too.

“Most branches were pleased and kids have time (an extra year) to make an informed
decision (about their future),” McKinnon reports.

“It seemed right at the time,” Allard said recently. “7 was very blessed in that I was able
to make changes in the rules for the benefit of minor hockey players.”

> HOCKEY
MANITOBA



Sport Concussion Assessment Tool (SCAT)

This tool represents a standardized method of
evaluating people after concussion in sport. This Tool
has been produced as part of the Summary and
Agreement Statement of the Second International
Symposium on Concussion in Sport, Prague 2004

Sports concussion is defined as a complex
pathophysiological process affecting the brain,
induced by traumatic biomechanical forces. Several
common features that incorporate clinical,
pathological and biomechanical injury constructs that
may be utilized in defining the nature of a concussive
head injury include:

1. Concussion may be caused either by a direct blow
to the head, face, neck or elsewhere on the body
with an 'impulsive' force transmitted to the head.

2. Concussion typically results in the rapid onset of
short-lived impairment of neurological function that
resolves spontaneously.

3. Concussion may result in neuropathological
changes but the acute clinical symptoms largely
reflect a functional disturbance rather than
structural injury.

4. Concussion results in a graded set of clinical
syndromes that may or may not involve loss of
consciousness. Resolution of the clinical and
cognitive symptoms typically follows a sequential
course.

5. Concussion is typically associated with grossly
normal structural neuroimaging studies.

Post Concussion Symptoms

Ask the athlete to score themselves based on how
they feel now. It is recognized that a low score may
be normal for some athletes, but clinical judgment
should be exercised to determine if a change in
symptoms has occurred following the suspected
concussion event.

It should be recognized that the reporting of
symptoms may not be entirely reliable. This may be
due to the effects of a concussion or because the
athlete’s passionate desire to return to competition
outweighs their natural inclination to give an honest
response.

If possible, ask someone who knows the athlete well
about changes in affect, personality, behavior, etc.

Remember, concussion should be suspected in the
presence of ANY ONE or more of the following:

e Symptoms (such as headache), or

¢ Signs (such as loss of consciousness), or

o Memory problems
Any athlete with a suspected concussion should
be monitored for deterioration (i.e., should not be
left alone) and should not drive a motor vehicle.

For more information see the “Summary and
Agreement Statement of the Second International
Symposium on Concussion in Sport” in the April, 2005
edition of the Clinical Journal of Sport Medicine (vol
15), British Journal of Sports Medicine (vol 39),
Neurosurgery (vol 59) and the Physician and
Sportsmedicine (vol 33). This tool may be copied for
distribution to teams, groups and organizations.
©2005 Concussion in Sport Group
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The SCAT Card

(Sport Concussion Assessment Tool)

Athlete Information

What is a concussion? A concussion is a disturbance in the
function of the brain caused by a direct or indirect force to the head.
It results in a variety of symptoms (like those listed below) and may,
or may not, involve memory problems or loss of consciousness.

How do you feel? You should score yourself on the following
symptoms, based on how you feel now.

Post Concussion Symptom Scale
None Moderate Severe

Headache

“Pressure in head”

Neck Pain

Balance problems or dizzy
Nausea or vomiting

Vision problems

Hearing problems / ringing
“Don't feel right”

Feeling “dinged” or “dazed”
Confusion

Feeling slowed down
Feeling like "in a fog"
Drowsiness

Fatigue or low energy
More emotional than usual
Irritability

Difficulty concentrating
Difficulty remembering
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(follow up symptoms only)

Sadness

Nervous or Anxious
Trouble falling asleep
Sleeping more than usual
Sensitivity to light
Sensitivity to noise
Other:
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What should | do?
Any athlete suspected of having a concussion should be
removed from play, and then seek medical evaluation.

Signs to watch for:
Problems could arise over the first 24-48 hours. You should not be
left alone and must go to a hospital at once if you:
Have a headache that gets worse
Are very drowsy or can't be awakened (woken up)
Can't recognize people or places
Have repeated vomiting
Behave unusually or seem confused; are very irritable
Have seizures (arms and legs jerk uncontrollably)
Have weak or numb arms or legs

e Are unsteady on your feet; have slurred speech
Remember, it is better to be safe. Consult your doctor after a
suspected concussion.

What can | expect?

Concussion typically results in the rapid onset of short-lived
impairment that resolves spontaneously over time. You can expect
that you will be told to rest until you are fully recovered (that means
resting your body and your mind). Then, your doctor will likely
advise that you go through a gradual increase in exercise over
several days (or longer) before returning to sport.




Sport Concussion Assessment Tool (SCAT)
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The SCAT Card

(Sport Concussion Assessment Tool)

Medical Evaluation

Name: Date

Sport/Team: Mouth guard? Y N
1) SIGNS

Was there loss of consciousness or unresponsiveness? Y N
Was there seizure or convulsive activity? Y N
Was there a balance problem / unsteadiness? Y N

2) MEMORY
Modified Maddocks questions (check correct)

At what venue are we? __; Which half is it? __; Who scored last?__
What team did we play last? __; Did we win last game? __?

3) SYMPTOM SCORE
Total number of positive symptoms (from reverse side of the card) =

4) COGNITIVE ASSESSMENT

5 word recall Immediate Delayed
(Examples) (after concentration tasks)
Word 1 cat _ _
Word 2 pen o o
Word 3 shoe - -
Word 4 book - -
Word 5 car

Months in reverse order:
Jun-May-Apr-Mar-Feb-Jan-Dec-Nov-Oct-Sep-Aug-Jul (circle incorrect)

or
Digits backwards (check correct)

5-2-8 3-9-1

6-2-9-4 4-3-7-1

8-3-2-7-9 1-4-9-3-6
7-3-9-1-4-2 5-1-8-4-6-8

Ask delayed 5-word recall now

5) NEUROLOGIC SCREENING
Pass Fail

Speech

Eye Motion and Pupils
Pronator Drift

Gait Assessment

Any neurologic screening abnormality necessitates formal
neurologic or hospital assessment

6) RETURN TO PLAY

Athletes should not be returned to play the same day of injury.
When returning athletes to play, they should follow a stepwise
symptom-limited program, with stages of progression. For example:
rest until asymptomatic (physical and mental rest)

light aerobic exercise (e.g. stationary cycle)

sport-specific exercise

non-contact training drills (start light resistance training)
full contact training after medical clearance

return to competition (game play)

o,k wbnE

There should be approximately 24 hours (or longer) for each stage
and the athlete should return to stage 1 if symptoms recur.
Resistance training should only be added in the later stages.
Medical clearance should be given before return to play.

Instructions:

This side of the card is for the use of medical doctors,
physiotherapists or athletic therapists. In order to
maximize the information gathered from the card, it is
strongly suggested that all athletes participating in
contact sports complete a baseline evaluation prior to
the beginning of their competitive season. This card
is a suggested guide only for sports concussion and is
not meant to assess more severe forms of brain
injury. Please give a COPY of this card to the
athlete for their information and to guide follow-
up assessment.

Signs:
Assess for each of these items and circle
Y (yes) or N (no).

Memory: If needed, questions can be modified to
make them specific to the sport (e.g. “period” versus “half’)

Cognitive Assessment:

Select any 5 words (an example is given). Avoid
choosing related words such as "dark" and "moon"
which can be recalled by means of word association.
Read each word at a rate of one word per second.
The athlete should not be informed of the delayed
testing of memory (to be done after the reverse
months and/or digits). Choose a different set of
words each time you perform a follow-up exam with
the same candidate.

Ask the athlete to recite the months of the year
in reverse order, starting with a random month. Do
not start with December or January. Circle any
months not recited in the correct sequence.

For digits backwards, if correct, go to the next
string length. If incorrect, read trial 2. Stop after
incorrect on both trials.

Neurologic Screening:

Trained medical personnel must administer this
examination. These individuals might include medical
doctors, physiotherapists or athletic therapists.
Speech should be assessed for fluency and lack of
slurring. Eye motion should reveal no diplopia in any
of the 4 planes of movement (vertical, horizontal and
both diagonal planes). The pronator drift is performed
by asking the patient to hold both arms in front of
them, palms up, with eyes closed. A positive test is
pronating the forearm, dropping the arm, or drift away
from midline. For gait assessment, ask the patient to
walk away from you, turn and walk back.

Return to Play:

A structured, graded exertion protocol should be
developed; individualized on the basis of sport, age
and the concussion history of the athlete. Exercise or
training should be commenced only after the athlete is
clearly asymptomatic with physical and cognitive rest.
Final decision for clearance to return to competition
should ideally be made by a medical doctor.

For more information see the “Summary and
Agreement Statement of the Second International
Symposium on Concussion in Sport” in the April, 2005
Clinical Journal of Sport Medicine (vol 15), British
Journal of Sports Medicine (vol 39), Neurosurgery (vol
59) and the Physician and Sportsmedicine (vol 33).
©2005 Concussion in Sport Group
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FUNDS AVAILABLE FOR INJURY PREVENTION

This is a funding opportunity for a well designed, community

Thewmas Pashby (1915-2005) CM.. M.D. based injury prevention program’

Fowunding Chairman

Dr. Tom Pashby Sports Safety Fund is a registered charity which has

as its mission the prevention of catastrophic injuries in sport and recreation. It welcomes
requests for funding support from organizations such as other charities, associations,
researchers, universities and hospitals. Typical funding for projects has ranged from $500
to $10,000. Consideration may be given to more than one time funding.

Step 1: Submit an application which should include the following:

Factual information about the applicant (1 page)

If applicable, provide a list of recent publications and recent funding received or
applied for by the applicant

Project title

Brief description of project (2-3 pages)

Describe how the project meets the mission of Dr. Tom Pashby Sports Safety
Fund

Describe expected measurable outcomes, sustainability and relevance to injury
prevention

Amount of funding requested

If applicable, partners (collaborators) in the project

Other relevant information

Signature of the applicant

Step 2: After reviewing the application, the Grants Evaluation Committee of the Dr. Tom
Pashby Sports Safety Fund may ask for:

A detailed description of the project and expected timelines for commencement,
funding, completion etc. (8-10 pages)

Details of expected measurable outcomes and their relevance to the mission of Dr.
Tom Pashby Sports Safety Fund

Detailed financial support required or requested, including details of any
additional support obtained or applied for the project, in kind or cash

Ethical approval if the research involves human subjects

Assurance that all confidential information relating to the project conforms with
applicable privacy legislation

Submit two copies to:

Dr. Tom Pashby Sports Safety Fund
Grants Evaluation Committee

Scotia Bank Plaza , Ste. 4400 (WTP)
40 King St., West

Toronto, ON M5H 3Y4
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About Us - ThinkFirst Canada

ThinkFirst is a national non-profit organization dedicated to the prevention of brain
and spinal cord injuries. ThinkFirst teaches school-aged children and youth, sports
teams, and community volunteers, to safely participate in the activities they enjoy.

Celebrating over fifteen years in operation, ThinkFirst has been heightening public
awareness through education since its inception in 1992, when it was founded by
renowned neurosurgeon Dr. Charles Tator.

Currently, there are nineteen local Chapters in every province across the country
spreading the ThinkFirst injury prevention message. Dedicated volunteers including
medical professionals, teachers, coaches, and injury survivors manage these chapters.
ThinkFirst volunteers are raising awareness of the simple and effective ways to avoid
devastating brain and spinal cord injuries.

There are numerous opportunities for individuals to get involved and promote the
ThinkFirst mission. Whether it be donating to our organization, volunteering time at a
local chapter, or simply passing along materials available on the site to others, every
effort to the cause is one step closer to diminishing the number of traumatic brain and
spinal cord injuries in Canada.

The Smart Hockey: More Safety More Fun! program is the longest-running and most
requested of ThinkFirst Canada's injury prevention programs.
Please review your complimentary DVD copy included in your delegate bag.

Smart Hockey is divided into 5 segments for easy use in instructional settings. Each
segment is headed up with key quotes, plus questions which can be "discussion-starters™
after viewing. Younger players are encouraged to watch segments 3 and 4, while older
players should view sections 2, 3 and 4. It is recommended that officials, coaches,
trainers, instructors and parents watch all 5 segments. Most segments are under 10
minutes in length and feature tips from stars to avoid causing and sustaining hockey
injuries.

Remember......ThinkFirst.ca before you play!
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2, EVALUATION FORM
£ HOCKEY CANADA CONCUSSION SEMINAR A'
In association with A NN A D A
Think First Canada
Sponsored by

The Dr. Tom Pashby Sports Safety Fund

November 29th 2008 — Fairmont Winnipeg

Winnipeg, MB
OCCUPATION:
O Physician O Coach
State Specialty: Levels:
|:| Trainer |:| Other
Levels: Specify:
THE PROGRAM:

Disagree Agree

The program was relevant to my occupation
The program met the stated objectives

The program met my expectations

The program met my learning objectives

I was able to interact with other participants
The program was well organized

e
N NN DN DN NN
W W W W W W W
B N T T ~ N S
(S, NS, IS IS BRS BRSBTS

There was adequate time

THE SPEAKERS:

1 = strongly disagree 2 = disagree 3 =neutral 4 =agree 5 =strongly agree
Consistent with Information Informative Adequate
stated presented clearly presentation discussion
bjectives

Speaker

Dr. Kissick

Dr. Tator

Dr. Bishop

Dr. Dennis

Dr. Piccininni

Dr. Aubry

Dr. Jason Smith
Mr. Glen McCurdie

0
2
2
2
2
2
2
2
2
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COMMENTS:

Describe two particularly strong features of this program.

1.

Describe two areas of weakness you would like to see changed.

1.

Physicians: List two ways you will change your practice because of this program.

1.

The program was credible and non-biased? Yes NO

General comments and suggestions.

Topics you would like to see addressed in the future.

This event is an educational tool and there is no conflict of interest for those
involved.

Thank You for your Feedback

www.hockeycanada.ca



http://www.hockeycanada.ca/

thinkfirst

Thank you for your support of the
Hockey Canada Concussion Seminar
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“Serving the Community*”

www.wmha.mb.ca

www.hockeycanada.ca
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