
 

 

Injury Assessment Tool 

Any Injury / Concern? 

AIRWAY / BREATHING / CIRCULATION 

*Call 999 & Basic Life Support 

Select most appropriate for responsive level of player 

ALERT / RESPONDS TO VOICE ONLY / RESPONDS TO PAIN ONLY / NO RESPONSE 

Any Loss of Consciousness? 

 If so, for how long: ________mins 

Any Loss of Balance / Co-ordination?  

Any Loss of Movement / Sensation in Limbs? 

Any Disorientation / Confusion? 

Any Loss of Memory? 

 If so, for how long: ________mins 

 Before Injury:   [  ]         After Injury:   [   ] 

Unusual behaviour / absent expression? 

Obvious Facial Injury? 

Maddocks Questions – MANDATORY  

 Where is the match / practice being played?  CORRECT VENUE  

 What period of play?      CORRECT QUARTER or TIME OF DAY* 

 What is the score?     CORRECT SCORE or PRACTICE DRILL* 

 Who was the last fixture against?   CORRECT OPPONENT 

 Did the team win the last fixture?   CORRECT RESPONSE 

(*modified for practice setting) 

Any wrong responses or Coach/TSM/Parental concern, suspect concussion. 

 WITHDRAW FROM PLAY  

 OBSERVE 

 ADVICE  

Rest ; No Alcohol ; No Driving  ; No Drugs / Sedatives 

If worsening, seek medical attention 

Yes [   ]   No [  ] 

Yes [   ]   No [  ] 

Yes [   ]   No [  ] 

Yes [   ]   No [  ] 

Yes [   ]   No [  ] 

Yes [   ]   No [  ] 

Yes [   ]   No [  ] 


