INJURY REPORT

This injury report is to be completed by the sideline Certified Athletic Therapist and provided to the student-athlete, team Head of Delegation and on-site CCAA representative. 

An injury is defined as an injury that causes the player to miss part of a game or practice; or requires treatment from a Certified Athletic Therapist or other medical professional. 

1. CHAMPIONSHIP INFORMATION
	Championship:
	
	City:
	
	Facility:
	

	Time:              
	    am      pm
	Date:
	Day:
	Month:
	Year:



2. INDIVIDUAL INJURED
	Name:
	Team:



3. WHEN DID THE INJURY OCCUR?
	A) During a practice session
	

	B) During a game
	

	C) Warming up for a game
	

	D) Other: _____________________________
	




[bookmark: _GoBack]4. DESCRIPTION OF INJURY SITUATION (Using as much detail as possible, provide an objective description of the incident.  Be concise, accurate and non-judgmental.)
 e.g. Collision between two players attacking a ball 

	

	

	

	

	

	



5. WHAT BODY PART WAS INJURED?
	A) Head
	
	
	B) Face
	
	
	C) Neck
	

	D) Back
	
	
	E) Abdomen
	
	
	F) Shoulder
	

	G) Upper Arm
	
	
	H) Elbow
	
	
	I) Lower Arm
	

	J) Wrist
	
	
	K) Hand
	
	
	L) Hip
	

	M) Upper Leg
	
	
	N) Knee
	
	
	O) Lower Leg
	

	P) Ankle
	
	
	Q) Foot
	
	
	R) Other
	




6. TYPE OF INJURY
	A) Concussion
	
	
	B) Laceration
	
	
	C) Bruise
	

	D) Broken Bone
	
	
	E) Dislocation
	
	
	F) Sprain
	

	G) Muscle Strain
	
	
	H) Separation
	
	
	I) Tendinitis
	

	J) Bursitis
	
	
	K) Cartilage Tear
	
	
	L) Shin Splints
	

	M) Other: 
	
	
	
	
	
	
	



7. HOW WAS THE INJURY TREATED?
	A) Person continued to play following sideline assessment or some treatment
	e.g. Ankle wrap, bandage, ice, washing injury, etc
	

	B) Person continued to play, seeking medical attention at a later time
	

	C) Sideline assessment determining a concussion
	

	D) Ice was applied and person sat out for remainder of game
	

	E) Person taken to the hospital for medical attention immediately following the injury
	

	F) Other: ______________________________________________________________________
	



8. ASSESSMENT BY THE CERTIFIED ATHLETIC THERAPIST
	

	

	

	

	



9. HOW LONG WAS OR IS THE ATHLETE OUT OF ACTIVITY/COMPETITION?
	A) Till the next quarter/half
	
	
	B) Rest of the game
	

	C) Rest of championship
	
	
	D) Other:
	



10. WAS THIS A NEW INJURY OR A RECURRENCE OF A PREVIOUS INJURY?
	A) New
	
	
	B) Recurrence
	



11. REPORT SUBMISSION
	Report submitted by:
		

	Address:
	

	Telephone:
	Postal Code:

	Signature:
	Date:

	Comments:

	

	




IF A CONCUSSION IS DETERMINED

Return-to-School Strategy
The following is an outline of the Return-to-School Strategy that should be used to help student-athletes, parents, and teachers to collaborate in allowing the athlete to make a gradual return to school activities. Depending on the severity and type of the symptoms present student-athletes will progress through the following stages at different rates. If the student-athlete experiences new symptoms or worsening symptoms at any stage, they should go back to the previous stage. Student-athletes are encouraged to ask their school if they have a school-specific Return-to-Learn Program in place to help student-athletes make a gradual return to school. 
	Stage
	Aim
	Activity
	Goal of each step

	1
	Daily activities at home that do not give the student-athlete symptoms
	Typical activities during the day as long as they do not increase symptoms (i.e. reading, texting, screen time). Start at 5-15 minutes at a time and gradually build up.
	Gradual return to typical activities

	2
	School activities
	Homework, reading or other cognitive activities outside of the classroom.
	Increase tolerance to cognitive work

	3
	Return to school part-time
	Gradual introduction of schoolwork. May need to start with a partial school day or with increased breaks during the day.
	Increase academic activities

	4
	Return to school full-time
	Gradually progress
	Return to full academic activities and catch up on missed school



Return-to-Sport Strategy 
The following is an outline of the Return-to-Sport Strategy that should be used to help student-athletes, coaches, athletic therapists, and medical professionals to partner in allowing the athlete to make a gradual return to sport activities. An initial period of 24-48 hours of rest is recommended before starting the Return-to-Sport Strategy. If the athlete experiences new symptoms or worsening symptoms at any stage, they should go back to the previous stage. It is important that student-athletes return to full-time school activities before progressing to stage 5 and 6 of the Return-to-Sport Strategy. Student-athletes are encouraged to ask their coach if they have a sport specific Return-to-Sport Program in place.  It is also important that all student-athletes provide their coach with a Medical Clearance Letter prior to returning to full sport activities.
	Stage
	Aim
	Activity
	Goal of each step

	1
	Symptom-limiting activity
	Daily activities that do not provoke symptoms

	Gradual re-introduction of work/school activities

	2
	Light aerobic activity

	Walking or stationary cycling at slow to medium pace. No resistance training
 -Light intensity jogging or stationary cycling for 15-20 minutes at sub-symptom threshold intensity
	Increase heart rate

	3
	Sport-specific exercise
	Running or skating drills. No head impact activities
- Moderate intensity jogging for 30-60 minutes at sub-symptom threshold intensity 
- Low to moderate impact passing, dribbling, shooting, and agility drills
	Add movement

	4
	Non-contact training drills
	Harder training drills, i.e. passing drills. May start progressive resistance training
 - Participation in high intensity running and drills
- Non-contact practice without heading
- Participation in resistance training work-outs
	Exercise, coordination and increased thinking

	5
	Full practice
	Following medical clearance
 - Participation in full practice without activity restriction
	Restore confidence and assess functional skills by coaching staff

	6
	Return to sport
	Normal game play

	



2

