Concussion Symptom Score Sheet

Name

Circle the number that indicates how much the symptom bothers the patient

Date of injury

University Hospitals

AN

Rainbow Babies
& Children’s Hospital

Date: \ \

Symptom Rating Scale

Date: \ \

Symptom Rating Scale

Date: \ \

Symptom Rating Scale

Date: \ \

Symptom Rating Scale

Date: \ \

Symptom Rating Scale

Symptom None Mild ~ Mod  Severe None Mild  Mod  Severe None Mild  Mod  Severe None Mild  Mod  Severe None Mild  Mod  Severe
Headache o 1 2 4 1 2 4 6 0o 1 2 4 6 1 4 6 1 2 4 6
Nausea 1 1 1 1 1
Vomiting 1 1 1 1 1

Balance problems

Dizzy

Fatigue or tired

Trouble falling asleep

Sleeping more than usual

Sleeping less than usual

Drowsy (feeling sleepy)

Eyes sensitive to light

Visual problems

Bothered by noise

Irritable

Sad

Nervous

Feeling more emotional

Numbness or tingling

Feeling slowed down

Feeling mentally “foggy”

Trouble concentrating

Trouble with memory
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TOTAL SCORE

Adapted from Lovell et.al.

© 2015 University Hospitals  SPRT 00021



Concussion Symptom Score Sheet

Name

Circle the number that indicates how much the symptom bothers the patient

Date of injury

University Hospitals

AN

Rainbow Babies
& Children’s Hospital

Date: \ \

Symptom Rating Scale

Date: \ \

Symptom Rating Scale

Date: \ \

Symptom Rating Scale

Date: \ \

Symptom Rating Scale

Date: \ \

Symptom Rating Scale

Symptom None Mild ~ Mod  Severe None Mild  Mod  Severe None Mild  Mod  Severe None Mild  Mod  Severe None Mild  Mod  Severe
Headache o 1 2 4 1 2 4 6 0o 1 2 4 6 1 4 6 1 2 4 6
Nausea 1 1 1 1 1
Vomiting 1 1 1 1 1

Balance problems

Dizzy

Fatigue or tired

Trouble falling asleep

Sleeping more than usual

Sleeping less than usual

Drowsy (feeling sleepy)

Eyes sensitive to light

Visual problems

Bothered by noise

Irritable

Sad

Nervous

Feeling more emotional

Numbness or tingling

Feeling slowed down

Feeling mentally “foggy”

Trouble concentrating

Trouble with memory

o/l o ol ojlojlojlojlojlololo o ol ojlojlo|lo|o|o| oo
—_
NINININININININININININ N ININ NN NN
Wlw w w w w w www w w w w w w w wl wl wH wH w
B N I B R i s T T R T S B I S B S B S S B S
(2 I S 1 I 3 1 T O I O 3 1 3 3 O O B O B O 3 B O B O B O B RO

()l e N Ie) I i) I o) I Be) I Bie) I I @) I B ) I B o) I @) N B @) I i@ ) I i@ ) I @) Bl o) Nl (@) B N @) T BN @) I i@ ) I B @) IR Y @) }

oOolo o ojlojlojlojlojlololo o 0ojloojlojloj]ojlo|lo|l o o ©
NINININININININININININININININ N NN
Wlw w wwl w w w ww w w w w w wl wlwl wl wH w| w
R S I R S T S S B S B S B S B o S B S S B S
(2 [ SO 1 L L O O I I 3 1 3 L O O B O B O 2 B O B O B O B RO

aojlojlojlojlojojlojlojlojloaojloaojloaojloaojloaoajloaajloajoajoy| o] O] O

ojlo|jlo/lojlojloojloloo|j]olo|lo|jlolo|o|lo|lo|o|o| oo
—
NINININININININININININININININ NN N NN
Wlwlww w w w w w w w w w w w w w wj wlw w|lw
B e e I Tt T T R S S B S S B S B B I A
vlululiuiulu vl alolu o]y
(o) I @) Iy @) By @) B @) BN @) B @) B e ) T e ) T e ) T e ) B e ) N e ) N e ) B Be ) N e ) N BNe ) N e ) N Be ) N e N e

ojlo|jlolojlojlojlojlojlojlojl]ojl]o|]o|]o|]o|]o|]o|]o|]o|]o| o] O
NINININININININININININININ NN NN NN
Wlw w w w w w ww w w w w w w w wlwl wl wH w| w
R S e I T e I T > S S B S B S B S B e B S I e
(2 I SO O 1 L 3 L O O I O I O 3 1 3 O L O O B O B O 2 B O B O R O B RO
() @) I @) I i@ BN @) BN @) B @) B B(@) I (@) I i@ ) Il @) I @) I @) I i @) B @) B B @) B @) B B (@) I Bl @) I B @) IR B @) |

olo o olojlolojlojlololo o olojlojloj]ojlo|lo|lo| o ©
—_
NINININININININININININ N INININ N NN
Wlw w w w w w www w w w w w w wl wl wl wH wH w
B S T S S e B A L R L N
(2 I S 1 1 I 3 1 T O I I 3 1 3 3 O O B O B O 3 B O I O B O B RO
ajlojlojlojlojlojlojlojlojlojloaojloaojoajoajjdO OO O] O

TOTAL SCORE

Adapted from Lovell et.al.

© 2015 University Hospitals  SPRT 00021



