Fallbrook Union

Athlete:

Grad Yr:

—————

Concussion Symptom Scale

Symptoms

Date:

Date:

Date:

High $chool

Headache™

Date:

Pressure in head

Neck-pain -

Nausea or vomiting _

Dizziness ( spinning or movement ssensation)..

m_cqmn vision

Balance problems.

wn:masq to light

Sensitivity to noise

_uo,m._im .m_oim.a, Qo,.e: :

Feeling:

"Don't feel right"

Difficulty concentrating _

Difficulty remembering

Fatigue or low energy

Confusion

Drowsiness .-~

._._,o=u._m ﬁm__im mm__mmn
Tinnitus: .- .

Irritibility

Sadness ;

Nervious or anxious

Daily Total

Are these symptoms tolerable?

Yes

No

Yes

No

Yes

No Yes

No

Yes

No

Yes

No

Yes

No

Do they worsen with mental activity?. -

Yes

No

Yes

No

Yes

No Yes

No

Yes

No

Yes

No

Yes

No

If so, how _o|:m can you tolerate mentali mozsmmmq

mins

mins

mins

mins

mins

mins

mins

Do they Wworsen with physical activity?: -~

Yes

No

Yes

No

Yes

No Yes

No

Yes

No

Yes

No

Yes

No

Are you having any trouble in your classes?

Yes

No

Yes

No

Yes

No Yes

No

Yes

No

Yes

No

Yes

No

If so, what’kind of trouble & in‘'which classes?

O”Emm_,m,x?mzo.moo/cmmxﬁovﬁ
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