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Dear Parents,

Congratulations!!! You are taking the step in the right direction by having your loved one take the baseline concussion screening.  Emerson Hospital Dr. Robert C. Cantu Concussion Center and the Center for Rehabilitative and Sports Therapies has designed a comprehensive baseline concussion screen that includes 3 tests to assess Neuro-cognitive, balance, and eye-tracking functioning.  

The screening includes the following 3 tests. 
1. ImPACT (Immediate Post concussion Assessment and Cognitive Testing): a computer-based test that evaluates multiple aspects of cognitive function, including: attention span, working memory, reaction time, and problem solving.  ImPACT is set-up in a “video-game” type format. For example, in one part of the test, a dozen common words appear one at a time on the screen for about one second each. The child/athlete is then later asked what words were displayed.
2. Balance Error Scoring System (BESS): assesses the participant’s balance and postural stability.  
3. King Devick Test: an objective test that evaluates visual tracking and eye movements by having the participant read a series of numbers on three test cards.  The test cards become increasingly more difficult to read due to changes in spacing. The sum of the three test cards time is documented as the score for the test.

All three tests are non-invasive, safe and painless.  They take approximately one hour to complete and are suitable for children 10 years and older.  With developing brains, it is recommended that baseline tests be performed every year until the age of 13, and every 2 years thereafter.  
In the event that your child sustains a suspected concussion or other traumatic brain injury, with a physician’s referral the child may return to our clinic to be retested on all three tests. Once these tests are completed, we will send both the baseline and post-concussion results to their physician, so that they can compare and note any change in cognition/ balance.  Post-concussion testing is covered by your insurance with a physician’s referral.

Testing with ImPACT, King Devick and BESS provides a more comprehensive baseline, so that if your child sustains a concussion a more accurate decision can be made for their safe return to sports/school.  Let Emerson Hospital help keep your child healthy and safe.  If you have any questions regarding any of our tests please do not hesitate to contact me at 978-287-8229.
Yours in good health,

Jessica Gravel, PT, DPT
Project Manager for the Concussion Center Oak Grant






CONSENT FOR BASELINE CONCUSSION SCREENING and RELEASE OF INFORMATION

I give my permission for (name of child) _____________________________________
(Date of birth) ____________________ to have the following baseline concussion screenings: ImPACT (Immediate Post-Concussion Assessment and Cognitive Testing), King Devick Eye Tracking Assessment, and BESS (Balance Error Scoring System) administered by the staff at Emerson Hospital Dr. Robert C. Cantu Concussion Center. I understand that the King Devick test is an oculomotor test, the BESS is a Neuro Physical baseline test, and the ImPACT screen is a Neuro Cognitive Baseline test. 

If a concussion is suspected, the athlete will be required to re-take all of the tests. Both the pre-injury and post-injury test data can be given to your child’s physician to help evaluate the injury upon your request. The test data will enable these health professionals to determine when return-to-play is appropriate and safe for the injured athlete.

The testing procedures are non-invasive, and they pose no risks to your child. We are excited to implement this program given that it provides us the best available information for managing concussions and preventing potential brain damage that can occur with multiple concussions.

Name of parent or guardian: _________________________________________
Signature of parent or guardian: ______________________________________
Date: ____________________
Name of Organization: 								
	
Please Check Box if you wish to have your ImPACT Test results emailed to you.

Email Address: ______________________________________________
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