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Name of equestrian: __________________________________________________________________________    

Examiner: _______________________________________________________________________   

Date: _____________________________     Location: _________________________________

Was the rider wearing a helmet?     Yes      No

I. Injury Assessment

Symptom  

1. Deteriorating mental status (confusion, slurred speech, drowsiness, di�cult to awaken)   

2. Potential neck or spinal cord injury (weakness, numbness or tingling)  

3. Any loss of consciousness?   

4. Severe persistent headache? (worst headache of my life)  

5. Visible face or head injury?   

6. Severe dizziness, blurry vision, nausea or vomiting?  

7. Abdominal pain?  

8. Severe persistent pain in any part of the body?   

If yes to any of the above, call 911. If no, continue with assessment. 

II. Concussion Assessment 
General Concussion Assessment

Please tell me what happened in as much detail as possible, starting with the last thing you remember. Get a 

description of what happened from anyone who witnessed the event. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Screen for additional concussion symptoms - circle any that are present:

Headache    Head pressure    Nausea/vomiting (even if not severe)     Dizziness      

Sensitive to light     Sensitive to noise     Feeling “in a fog”    Drowsy     Irritable     Anxious

Seek immediate medical care if any of the above are circled.

Equestrian injury and concussion assessment tool

  

  

  

  

  

  

  

  

Yes     No

Use this tool as an aid to determine the equestrian’s ability to resume riding. Progress through the tool’s various stages as needed.
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Brief Mental Status Assessment

Was there any impact to the head or a whiplash-type injury?   Yes    No   Don’t know

Is there visible damage to the helmet?     Yes    No   No helmet

Did the rider fall hard, even if not on the head?    Yes    No    Don’t know

If yes to any of the above, complete the memory assessment below.

If score  is < 13 correct, seek immediate medical care.

Physical and Balance Assessment: (+1 for each task completed fully without loss of balance)

If total score is < 5 correct, seek medical care.

Question Correct (Tally Score) Incorrect (0)

Where are we now? (+1)

What is the day of the week? (+1)

What is the name of the horse you were riding? (+1) 

Is it before or after lunch time? (+1)

“I am going to tell you a list of words I want you to remember.  Please 
repeat them back to me.” (+1 per word correct, for a total of +5): 
elbow-apple-carpet-penny-bubble

Please name the months in reverse order (+1): Dec-Nov-Oct- Sept-
Aug-July-June- May- April- Mar- Feb- Jan

Delayed recall: Wait 5 minutes and ask for the word list again (+1 per 
word correct, for a total of +5)

Total correct 

Exercise Score

Stand with your feet together (+1)

Walk 10 steps on your toes (+1)

Walk 10 steps on your heels (+1)

Walk 10 steps heel-to-toe (like on a tightrope) (+1)

Stand on one foot for 5 seconds (+1 for each foot for a total of +2)

Total correct


