IN CLASS
BRAINSTORMING

| O

pu|| towards the issue dated back to a friend of
hers in high SC

a rape kit, and

had not been

tested. This led to knowledge of the

”IOO| Wl’]O l’](]d been roped, comp|e+ed

was later informed that her rape kit

INTRO TO RHETORIC: SEMESTER AP

Defini+e|y not bad enough for me to do an
entire science policy project on it anyway.
But instead of speoking up, | decided to stay

silent and listen.
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Melissa Downey

%22%3A%5B%22sexual+assault

Correct

| pitched the idea of
concussions to them real quick
and got a very positive
response. They would like to

+forensic+evidence%22%5D
%/7D&resultindex=11

So I've been poking around on

Isabella Todaro

Yah | think it's one of those
things that if they could change
it the administration would, but

So for concussions, we could
come at it from a couple
different angles.

hear about it Monday. I'll go congress.gov it's bigger than them sorta? 1) youth league policy reform
ahead and send you my thesis ) . 2) research funding (I can get
so you can look through ssss'fun | honestly don’t think we would

whichever sessions might be
informative. Don't judge my
writhing though haha | didn't
realize how much info there was
to report on and | didn't end up
editing as much as | would've
liked. Anyways, they liked it
because we could come at from
a bunch of different angles

He'll yeah

but anyways found this bill

anti-assault education

which could be a really easy
addition and | think is super
important

which is about sex ed for kids

thing is it doesn’t mandate any

sort of a divergence from rape

pretty specific in what exactly
needs to be funded)

3) research on blast victims in
the military. The nature of how
they sustain concussions
through a blast rather than
mechanical impact is different
and requires different though
similar research

gain a lot of traction picking this
up though

there are entire student groups
and full time people on staff
who push for these things

also to try to take the legislative
approach | think we would run
into serious constitutional
pushback sort of stuff

Isabella Todaro

| think we should throw all of

\QCLﬁ-z% N . kits but I'm a little worried about | do like the idea of trying to these out there and allow the
\ NTRO T0 RHET@Q{ C . - ’N@’b b Qg\g v N A rape l( it bOCk |Og Pro b|€ m 'H']CI'I' I’]OS |oee n rampa Nt @ what we'll be able to do there write a conversation about crit
- + 3 AR VN N Y, / %(L(’O \—\h\/\%‘\/\ N % elieen b after reading about the issue a il consent into policy about sex ed
SClENCE POL(C\( |$SUE Q\P\W Q_\Q\\&(’ \ 2 é«\@ @ Ta Jrhe U N I'|'€d S'I'C] 1'@5. 1/ | . 'Ssa_ adlad more. Seems like there just for younger kids Mon, Feb 22, 6:18 PM
CRAET AN INTERN SN (b@k\“m (\ /\)\{\(O N Pecs CQ_\?’(S]QY\) ’glol‘g\— POQ;)VE%P?E(‘ ’" R Rs iy ” Sections* aren’t enough funds s o Kevin O'Sullivan
N = P\L\’ elissa Downe
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HEALTH CARE
MED|CAL A AR OVANA

L™

Qur tu rning point came during the office hours righ’r
before spring break. Prior, we had Jrhoughjr about moyloe
oairing GERMS (Georgetown Emergency Response

/

compe”ed us the

be to ‘craft an intervention” for the issue. Here are

some of the loegirmings of the brains+orming process,

as shown by the

most. Our semester |ong task would

RQpe kits

chaos of my notebook. |n+eres+ing|y Concussions

enough, concussions did not appedr once on my initial

list

lsabella took the lead with the rape kits issue. Her

Non-legislative strategy - Return To Life Care Package

Autis m/speci0| needs awareness

Kevin's pu|| WAas for specio| needs/ouﬁsm awareness.

had watched enough Law and Order SVU to know their
importance, but | hadn't had a friend who had suffered

a traumatic experience and needed a rape kit tested.

And while | had known p|en+y of peop|e who had gotten

EB 29TH

CRIT

concussions, none of them had even seemed that bad.

IMUST BE OPEN TO PERSUASION, ™

Why Jrhey wanted to move forward with

a certain topic.

Atached are a series of text messages that

ShOW e g||m|ose 01( my Team member's

persuasion a ntics.
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Post-concussion

| think post concussion is our
easiest entry point

| was also looking into new
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| guess | made that clear

As opposed to autism and rape
kits

% 1%

provide the confidence in her switch that
Melissa did in her original topic. And Kevin
did not do any petitioning via text message
for ou+ism/specio| needs awareness. | his was

all a lead up to our internal crit on Februory

29nd.

INTRO TD e\

NEED To FIWD A POINT OF ENRY

=cas

wr{ﬁvg

SUSTAINARLE ENERGY SV g U , He has two very low-fu nctioning autistic cousins,
A*:L;O%DE:;EEE@?DCTZNE /:// X ‘\ whom he has seen mistreated time and time again, is a quote | wrote down in my notebook t's o|woys interesting |ool<ing back on exccHy
iR ?ﬁ ‘ \3‘.‘\%};\ whether it was within the school system or when we discussed "Silence and Listening how one came to a decision. Though at this
LLIMATE CHANGE NG “/‘;}%’L\\ uneducated stares from uneducated people in public. as Rhetoric.” Even though | didn't feel point | had not yet decided, analyzing the
'L\SS\ST?U?\J\%@%/A EEO:E/Q\\D S ¢/), oarticularly compelled by any of the topics, rhetoric tfechniques and missteps at this point
&gﬁ*&%ﬁggm \‘\v‘\\\g\b i As far as concussions go, Melissa might as well be an | did not think that just adding another idea moakes it clear why | made the decision that
’?QESC@WTIGN %&\éﬁ;{/\ expert on the subject. She completed her thesis at or topic into our "big squiggle” was necessarily | made. Melissa makes very valid points as
(;(/;G/IN\(O :(BUS&T | Princeton on concussions, and has played soccer for beneficial. In this instance, | wanted to be to why we should go forward with concussions:
yé ;T{?Z\;\ zf;ﬂif%bﬁ/w@m Du rinﬁ:hj m](ejr.i](r;g, ery. team O.:E'. | di?cussed |. oretty much her entire life. persuqdejby J:Ey JreJchmdmoHres, ishéppf;eﬁ Eosiﬁ\l/edfeedk;ockdfrom.pro:essi;:s, helc:.exjrrensive
a multitude of different issues within science policy fo persuading them fo do something tho nowledge of and passion Tor the subject,
TZ)BQZESPEX%WN 6 After we were assigned our teams and completed that we found interesting, and would want to Then there was me. Looking back on my brainstorming wanted to do. | knew that | would ultimately and the number of different angles we could
S ol 5R GANS our first project as o feam, our next step was to dedicate a semester to doing a project on it list, none of these topics necessarily resonated with me. oe the deciding factor among the four of us. enter the project from. lsabella had some
o h@ED\CRlD/MEB\m@g brainstorm. During this brainstorming session, we Of all the ideas that we circulated, the three policy Sure | had written autism/special needs | awareness as an found myself fully engaging in each of qualms about using rape kits as a topic, and
@ A B HEALTH Zeue deeply considered which issues in science policy issues that prevailed were: idea, but | didn't know anyone with special needs so the the topics, just by listening to each of my in furn started to talk about doing something
topic didn't really hit home for me. Same with rape kits. | team members convey their reasonings on with sex-ed in schools. However, she did not

At the point of this crit, we still had not defini+ive|y

Kevin Q'Sullivan

B¢ meothy is the Wnt befween design. ond Metuicie

) . _ . helmet technologies and maybe _ |’1 : CI || |/1 |’1 |
Medical Service) with a school in the area: ltems thinking we could like create a | really just want feedback from \ " e chosen a topic. We presented all three fo the panel.
o Noise canceling headphones (budget? grants? how do we afford?) ) ) o campaign for one of them but them_anq then for us to meet l_) b\,{'i‘ \‘H S no eh ouﬂ
* Return-to-play sheet (see below) FOI’ our JUI’IQCI Crl'l' | N Feloruory QQH’L we presenJreol idk if that's actually a good idea and finalize the decision | | s They 'I'O|d Us 'I'hO'I' Wl’]l'@ O” O]C our idQOS were gOOd,
e Earplugs it was just something that ' - \_) M USHUER Th CORRECT form of MY}W
:)N-Mobnem-n? S . However, we didn't really do ¢ Epomask concussions as our issue. For our governmental option, | A 6 it needt 1o chosee ot we had to start focusing in on one of them. And to
Messages Group Details . . : Me issa Downey because we r gonna keep hitting £ i :l..\ ' , - “ " ) _
much deeper Jrhinking when we . ﬁglpﬁlf:ﬁ;f:'lz‘g‘:;mmmmmmis&s we proposed a federal version of the Zackery Yeah it might. Because there o] sl o ey EriEr Al OB OTHEBERS CONSUMPNON that | Jrhoughjr, duh. Cormdermg we had another
: Melissa, Kevi . isn'tat f lusi of them and they're just gonna . - o % >
R tertaining that idea. W hat * Do-nokdisturb” door handle sign: | ystedt Law, which references return to play protocol research that' convincing keep telling us to choose Basic P9 Moloical PRGOS crit, this time juried, on February 29th, we had about
S were enfertainin g ar 1aea. d » Concussion note for teachers, suggestions for teachers to ease students back y ! p y p ! enough to take as much because the feedback we've ! ) ! y !

Alright guys sorry stuff all day,
but | have the next two hours to
be around. We have to figure
out the bill thing...will we go with

having GERMS assess children?

kind of |i0|oi|i+y would be involved

into academic life
o hitp:/lwww.nationwidechildrens.org/concussions-in-the-classroom -
guideline for teachers
o “Dear Professor

and led us to our one liner:

preemptive action even though
I'd love to figure something out
there if we could

gotten from them so far hasn't
been all that pushing towards an
idea

Bod Wyd—w\ﬂ s somlhing O Gt

doosn'4 male it (eS8 impovteci or

a week to make a decision.

n
. -\L) ea S “\ w V\ ~
prdects o e ""WHEN IN DOUEBT. SIT THEM OUT!"* XY n—
W as this feasible in onywoy? Your student, has sustained a concussion. It wil 7 o QLCLLSEIONE 56 C HIRe RIS RN CRTEE Tz — TP T 28 A8LY Lyt | d|s’r|nc+|y remember the tu rning point in which we
also for our non-governmental probably take them anywhere from a few days to a few weeks to feel < @ < @ . v\'\‘(b\ N W (\hv\ﬂ 1> must-be eamen e fo cus—eoA

prototype, what do we want to
do? | had a thought about

Would GERMS even agree tfo this?

better. In the meantime, may not be able to attend as much

on LLEe (S Wt vs o

Fino”y decided that concussions was going fo be the

partnering medical students class or complete assignments by the predetermined due dates. Please A+ +he +| m @, our Non- g overnmen +O | A p P roac h WAQASs -102 T-Mobile Wi-Fi &  9:43 PM 2 MN%C -102 T-Mobile Wi-Fi &  9:43 PM ¥ 1MN% > — WM?W " w v veoders -H/] -|_ 1_ d + k | | _|_h ]C | |
ith school that kid Id i be proactive and accommodating to help the your student gradually ) ) ) _ . : \1 ; . ;
\g(la a:scesc;c;csi 2ﬂ sit::]’:lht.IASp(i:Icc)al’EI A 4 d qu 4 O]C]Cl e l’]O urs hO PRe ned. return to a normal level of participation. Although doing your best to keep | mC| ue ﬂCQCJ by an Id ed M att gave us d uring c | ASS < Messages Group Details < Messages Group Details M\/\I\J\/\/\/\/\/\/\/ ISSUe ar we wanie O work on. 1n class ¢ rollowing

could be rolled out here with

4 AR e 0N edar's SHy o RCE e s,

them updated on where the class is in the syllabus, please recognize that ‘ _ ‘ ‘ il
GERMS and like Holy trinity or the priority for this student is a smooth recovery. Your help and H’]Q Week p rior. To: Isabella, Melissa, Kevin To: Isabella, Melissa, Kevin ‘f(k) l)(w \ wee l(, M att I’]C]CI we nt aroun d QQCI’] 9 rou p an CI ta | k@d
something? -102 T-Mobile Wi-Fi &  9:47 PM % 9% understanding in the management of coursework is crucial to the smooth _‘ C ,6(0 \‘Q | d,u . .
S : o ————————— e COMPRNAY < AALHS
! { Messages Grou Details and successful recovery of your student. Yeah but | also think at this point - : = (b ¢ S +O qu m OIOO u + W I’TQ re H’W@Y were O+‘ Th IS WAS5 -qu same
o eceeenatices g P -102 T-Mobile Wi-Fi &  9:42 PM  M%C  -102 T-Mobile Wi-Fi &  9:42 PM R 1% we just need to choose one concussions FhaF'S just the one | BT — d h h d | k d b h d d .
I e el e Thank you very much, ¢ Messages Sro petals | <M oro . because we r gonna keep hitting personally think it should be so 7 T |eoun_ ol ay that we had talked about empathy and design.
| t " : - ' g P essages up etalls road blocks on how to enter all of wekvstfanna:c CthCI)SE autIST 0{ //4 c Aﬁ 6 ' m O m TI’] ‘I‘ L( I’] l'] | Cl
' . T ‘ . — . . . .
u m open to anytning, we - ) , Of them and the 're just gonna rape KIts Instea m open 1o | ‘) A Az Oc
just have to write it out fevin O sullvan Ehealthtﬂcarelpmferz'slm;al] To: Isabella, Melissa, Kevin To: Isabella, Melissa, Kevin keep telling us tg chiaosg we just need to make a decision 1982 Q) ',ii THE’Z—F ( g \,{/O Qon cre was dn exerclse we pO rTooxk In, whnich involve
Hey guys I'm traveling but I'd parentiegal guardian _ Becaliee ihcfecdbackvc e so that our minds can begin to KK\ Bz : . .
. \ : . AV SLO
yee ty Illé?’;cranl;?gt;sl f;;gaetsgnwant (student) And what did he say? So I'm gotten from them so far hasn't formulate ideas because right AN “ I S Concud PuU TTin g ourse | ves INn Jrhe S l’]OQS O]( H’1€ Peop |€ we wefre
_ 83 to be really creative Ify we | o going to work Saturday and sunglasses to block bright light been all that pushing towards an Ly L imed L el it e A \\‘\\‘ AR @ € U'HM(, L( . l’] |
O @ el thin o¥a produc.t e ¢ [nformation on return to play/exercise, including video based on Zack Lystedt Sunday afternoon but | could and ear plugs for loud noises idea phase where we can't think of \,““@; ”,\"‘,‘;‘y}' .;‘ o‘: S 'I'FYI N 9 '|'O e p
would be great. But most story that details the dangers of retuming to any contact activity too soon. come in after on Sunday and | but then also delving into how specific ideas for any of the WA RS .
. ' o http://’www.nfl.com/videos/nfl-videos/0ap2000000150767/The-Zack-Lysted have some time Monday you change post a concussion And | think it'll b Estiand topics because we have so \ \\*\‘“‘,,\\!(430 N\ (ﬂ @ " [‘\UAJ &;o,vmlu
portantly they really : . : il INKIUITOE easiest an h stuff t o Val "Q\'/‘V%\JA\ X7 OOy
emphasized to me building the t-law - lystedt video T e e e and how it affects your life for least stressful for us to just say CHSEEIEO WO TR W \\ ”\ l'\\"\ 2X T
Thi th int that started rongovernmenta around what | b S fuck It, chaose one, and then Messa Douney WS/ NIWA d9r— F o hatever reason, | put myself into the shoes of
IS WQS = pO| n ar starfe the governmental does. In other ] e you and how to deal with that come up with ideas for that _ NZ @ \C \&& L d p y
words if out bill addresses Where instead of thinking about and such specific topic and have them Yeah | was hoping to choose by Y \CA

to lead us to where we

u|+imo+e|y ended up. We

medical professionals and when
in doubt you must sit out then
they suggested to me develop a
plan in which we instruct

ways to prevent concussions we
enter from the angle of helping
people post concussions

Kind of like a welcome package
colleges send students but for
kids with concussions lol

give us feedback on the stuff
we've come up with based on
one topic than it will be for us to

this weekend. Going forward
since the class is on Monday |
don't want to leave everything to
the weekend since | don't live

DO sopd g

a parent with o serious|y concussed child. And that was

when | knew that | was going fo tell my group that

pprd
Mtocks: QREENTS -

come up with a bunch of things
for three different topics

It obviously doesn't have to be
concussions that's just the one |

o

here and | work on the weekend.
| realize it's inevitable to an
extent sometimes but can we
just make it a habit to try and do
these office hours or meet

coaches to actually do that.
They want our target audience
for the nongovernmental to be
coaches. Not players not
parents but coaches. That's the
big opening. They said look to
youth soccer leagues

concussions was the issue we should focus on. I+ was

But that's the non legislative
prototype and | guess we need
both huh

And that one of our prototypes
could be like

A "re entry" packet

needed to gear our intervention This is our origino| non-government “proJro’rype"

no |onger time for me to be silent and listen, but instead

if you will. We talked about Jrhings we could include

+OWCI rds COOCh@S. SO H’1€ iCIQO
On how to re enter society post Melissa Downey
a concussion and what to

expect and stuff

© speok up and send us in the rithr direction.

Ok cool. Similarly I was thinking
of addressing return to play
protocol

of the Sideline Concussion in a return to life” kit. However, the feedback we

Checklist was born. We wanted

Melissa Downey

received at that crit, is that we needed to do someJrhing

Including cutesy things like

l’] ) i’] . Cl ) (O] @ l’] l:) | CJ IQ . | | l’] l’] l’] sunglasses to block bright light Post-concussion
coaches with no prior medica that better related to our bill. Something that somehow and ear plugs for loud noises —
experience, to be able to qU|c<|y combined research with pro’roco|. So back to the O e o
tell if a kio may have a concussion. drawi ng board we went.
We didn’ h ing the pl b ded
™ -
e didnt want them assessing the players, but we neede Pocket CONCUSSION RECOGNITION TOOL e |
To help identify concussion in children, youth and adults Failure to answer any of these questions correctlly may suggest a conoussion.
tfo make them accountable for knowing when to sit a player Wbt venue are we 2 todat
ﬁj . E O @ I “Which half is it now?®*
’ FI FA . “Who scored last in this game?*
. . . 0 L " \' . } .
out, in order to prevent any repeated injuries fo the head. A > & FE What team i you play ot weekgame?
“0id pour team win the last game?”
Any athlete with a suspected conoussion should be IMMEDIATELY REMOVED
HECﬂ‘ENlIE s ) ) . FROM PLAY, and should not be returned to activity until they are assessed
;musslm shonskl be 5us|:_|ected — . ok e sl kpncngy wedblle: checs, medically. Athletes with a suspected concussion should not be left alone and
signs, syMpioms or erroes in memory questions are present. chould not drive a motor vehide.
1. Visible clues of Suipﬂttﬁ'ﬂ concussion Itis recurnmende;l thiat, in E!II cases of suspgcted concussaon, the player is reiEfr?d to
. one or more of the fallowing visual dues can i e 8 nossible concussian: a medical professional for diagnosis and guidance as well &5 return to play decsons,
QI‘(, SO We th O |U| pe HOCI. |n be+Ween OU r |OS-|- = i — o e i even if the symptoms resolve.
. o Loss of consciousness or respofsiveness
check-in Inbox  x = E . . . Lying motionless on ground/ Slow to get up
O |Ce q O U rS O n -I- I S e m O | / We O O g O++e n Unsteady on feet f Balance problems or falling over fIncoordination ?iﬂ:tﬁg: following are reported then the player should be safely and
E Matthew Pavesich =Matthew Pavesichi@georgetown.edu= Mar 25 -, . g;i::n;:s:l;iii:: :':a: immediately removed from the field. if no qualified medical professional is
. + ! b b available, consider transporting by ambulance for urgent medical assessment:
to Kevin, me (= cough up in our outside ||ves, and had dropped the Confused/Not aware of playsor events
Hi Rebecca and Kevin, ) ) - Athlete complains of nedk pain - Deteriorating conscious state
I'm hearing that your team's non-gov option hasn't begun to emerge yet. While I'm aware we had spring break and now Easter, and that throws things off a bit, I'm a little concemed nonetheless. Can you fill me in on where you are with your gov and non-gov plans? b | | . | b . N b . . h l,] W CI . d h 2. Signs and symptoms of suspected concussion - Increasing confusion or irritability - Severe or increasing headache
Best, O O |-|"|_ e |+ O Igg Ie -I- O U 9 . e I O\/e -I_O Fresence of any one or more of the following signs & symploms may sugges & concussion: Repeated wormiting - Unusual behaviowr change
mp - Loss of CONSCOUSHESS - Headache - Seizure or convulsion - Double vision
. . . . ; . . - Wiakmess or tinglingfburning in arms or legs
. + - Sefzure or convulsion - Dizziness
matthew pavesich // phd b u | | S h | M O ++, ”C O N |y O | |++| @ b | -I_ - Balance problems - Confusion
associate teaching professor // english department  Psra o vl _ Ferting dowed'd e
associate director /' writing program - - . 450 . L L
. itv // washinaton dec - rm-.rslness_ - F'ressure_ |_n head - In all cases, the I:uas.n: principlas uf. first .em:l .
georgetown UI"I_I'I-"EPI'SIl}f q - Maore emiotional - Blurred vision (danger, response, ainway, breathing, ciroulation) should be followed.
matthewpavesich.info " - Imitabdity - Sensitivity to light - Do not atternpt to move the player {other than required for sinsay support)
i . ) _ Eginpes LT unless trained to so do
Check out DC/Adapters, my research project on local material rhetoric. l - Fatigue or low energy - Feeling ke *in a fog” - Do not remove helmet (if present) unless trained to do so.
- Mervous or anmous - Meck Fain
= - “Don’t feel right™ - Sensitivity to noise
B Rebecca Ar‘lthur‘ly ﬁrsad-d-@genrgetﬂwrﬁ.edu‘-‘-' Mar 298 - - - Difficulty remembering - Difficulty concentrating from MeCrory ef. al, Consersus Stalement on Concussion in Sporl. Br | Sports Med 47 (5), 3013

to Matthew, Kevin [~
Hi Matt,

& 2013 Concisoion i Spom Gosan B 303 Cocus s i S200 it

IT DIFFERS FROM LIES IN ITS
MISREPRESENTATIONAL INTENT, "
- FRANKFURT (130)

Sure we hadn't been able to meet with Arjun

Sorry for not getting back to you sooner- | go off the grid during breaks, but I'm back! So our government plans are progressing rather nicely, but we haven't been able to meet with Arjun about our non governmental plan, so that is where we are falling flat. We have a meeting with him tomorrow so that should get the ball rolling, and
finally put us on track. We can talk to you more about all of this after class though!

Pocket SCAT2 - checklist

Concussion should be suspected in the
presence of any one or more of the following
symptoms, physical signs, or impaired

brain function.

Best,

Rebecca

Kevin O'Sullivan <kmod5@georgetown.edu> Mar 24 - -

to Matthew, me |+

Hello Professor Pavesich,

| am sorry for not responding sooner, but | did want to echo what Rebecca said. Yes, you are right, Spring Break and Easter certainly have impacted us, but we have been making progress on both fronts of our ideas. We have tried to meet with Arjun multiple times, but nothing has developed yet, and, when we are there, we have not
run info him. We do have a meeting with him tomorrow, so that will be a great time to check-in with him.

about our non—governmen’ro| opprooch, but
Symptoms
When in doubt sit out - if there is presence of any

of the following signs, the player must sit out.
Ask the player the following, check if applicable:

| think one issue that we've had is that the other class has assignments that we are not aware of till late in the game, like the one-pager, so we allocate our time to work on those things, rather than developing our ideas holistically. However, like Rebecca said, we are all meeting tomorrow, and our ideas are in a good spot. The next
steps are really addressing certain Congress people and meeting with Arjun to discuss some ideas we have and start the design process.

how hard had we QchuoHy tried? Yeah we

| hope this helps and | hope there are no worries going forward. We are looking forward to making a real impact and creating true value.

had ”rhough’r' about what we wanted to do,

| send my best and see you soon. [] Loss of consciousness  [] Nausea or vomiting

Sincerely Matt was right. Nothing had really emerged. 01 Seizure or convulsion [ Diziness

Kevin O'Sullivan ) ) . [0 Amnesia [ Blurred/double vision
But we couldn't let him know that straight out. [] Headache 0 Bolbines ol

[] “Pressure in head” [] Confusion
E Matthew Pavesich <Matthew Pavesich@georgetown.edu> Mar 29 - - /A\ N d |]c N O'H’] | N 9 e Se/ 'H’] |S ema | | d e]c| N |'|'e | y | |'|' [] Neck Pain [ “Don‘t feel right”

© fevin me = [0 Unsteadiness [0 Numbness/tingling

glkg:ﬁell I'm glad to hear you're meeting with Arjun - and | hope to hear about some movement after that. I'm happy to meet to help you along, too. +he Fl re un d er our dasses. O E:P(;tr(—;(/e;?t!ret\;ween:;pact

best,

mp

Any athlete with a suspected concussion

should be IMMEDIATELY REMOVED FROM PLAY,
urgently assessed medically, should not be left
alone, and should not drive a motor vehicle.

From: Melissa Downey <mkdb68 @georgetown.edu>

Date: Sunday, April 17, 2016 at 4:30 PM

To: margot putukian <putukian@exchange.princeton.edu>
Subject: Re: Concussion Project

Du rng this crit, we had @ very crucial discussion
about the design of the checklist. This is where
concepts from Picture This: How Pictures Work

Dr. Putukian,

came into p|c1y. Qur origino| porototype was

Mo | actually had not previously heard of the pocket SCAT. That answers what would be important to include on a short list. What are your thoughts on adjusting it by changing the symptom and memory sections to a checklist and making the instructions a little more direct? We wanted to incorporate a checklist(s) in our handout because of
how effective research has shown them to be, particularly in health care. You may have heard of Dr. Atul Gawande and his book, The Checklist Manifesto, detailing how they have made a difference in critical situations. | have attached our prototype so you can see what we are thinking.

|oc3|sic0|||y a more condensed version of the Pocket
SCAT?2. To differentiate the two, we decided to

moke ours green. HOWQ\/QF, as soon ads MOQ QHCI

Best,

Melissa

Melissa Downey

“ ) M5 Candidate in Blomedical Sclence Policy and Advocacy
M Departmant of Microblology and Immunology
Matt poered out that green means go, | Jrhouthr pmm——
Tel: [703) 200-9925
Emall: mkda8@georgetown. adu

FINAL CRIT
MAY 2ND

back to the Mo”y Bong reoding. W hen she chonged

On Fri, Apr 8, 2016 at 7:32 PM, Margot Putukian <putukian@ princeton.edu> wrote:
Melissa,
Great to hear from you. Are you familiar with the pocket SCAT? It was developed but the concussion in sport group for laypersons (coach, parent) as guide (versus the SCAT 3 which is for healthcare providers)

the color of the mother blob from red to purp|e,

Margot Putukian, MD., FACSM

Director of Athletic Medicine, Princeton University
Washington Road, Princeton, NJ 08544, USA
609-258-8471, fax 609-258-1355

it made the blob seem softer and more inviting.

The |eHering of our checklist being green did

not make it seem as serious and urgent as black

From: Melissa Downey <mkd&8 @ georgetown.edus>

Date: Friday, April 8, 2016 at 5:43 PM

To: margot putukian <putukian@exchange.princeton.edu>
Subject: Concussion Project

text would have.

Dr. Putukian,

| hope this email finds you welll | am working on a project where we design a government and non-government plan to advocate for a science policy topic of our choosing and | convinced my group to take on concussions. | was hoping we could get your input on our non-government plan.

We then met with Arjun aofter this crit, and

he|peo| us step away from the oroject for a minute.

We have decided to target youth leagues, where, as you know, the least research and healthcare support exists. Our plan is to work with USYS by creating a short pre-season presentation on concussion awareness and how to handle concussions for volunteer coaches who don't have any prior coaching training/licenses etc. Additionally,
we want to design a very concise, easy to use sideline checklist that non-health care providers would feel comfortable using to assess a player. Obviously the SCAT provides a model of a standardized sideline test but we want to make it an even more straightforward checklist format that doesn't include any subjective rating of symptoms,
simply whether they are present or not.

We were instructed to not look at any of the
orevious SCATS, and to decide what we
obso|u’re|y Jrhoughjr we needed on the checklist,

| was wondering if we could send you drafts of this and get your thoughts on what might be effective and important to include on a shorter checklist.

Thank you and all the best,

Melissa Downey
M5 Candidate in Biomedical Sclence Policy and Adwocacy
Department of Microblolagy and Immunalogy

Georgetown University

Come Moy 2nd, we preserﬁed our second to last

iteration of our checklist. We were told to add o

Tel: {703] 200-9925

Ernall: mkdb8 i georgetown.adu

SIDELINE CONCUSSION CHECKLIST and just to make it from scratch

Athlete’s Name: Date: date section, and to add a yes/no section. |
Ves No Vs No (gt |/ X Fh / - R | The left hand picture was our very first physical and red text for things we deemed important.
O O Loss of consciousness O O Moves clumsily untoriunatety Ao no ave a picture o IS version

orototype. We chose the size 4x6 because we The right hand picture was our very first printed

fo post in this section of the map. However,

O O Seizure or convulsion O O Answers questions slowly - . . :
| o . | SIDEHNECONCUSsm felt that it was small enough to fit in o back orofotype. Du rng some of our research on
O O Appears dazed/stunned O O Slurred speech on the left is what our finalized checklist looks like. Fone or more of ¢, ot ) ] ot of ¢ ; . , hockl ot beod that
- : : . . . _ OCKeT Oor a big side pockeT of a pdadir or sweartpanTs. CoONncussion cnecklIsts, we norTice AT some
O O Difficulty remembering O O Mood/behavior change |I’OHICO||y, +he prm’red version is on green paper, | S'G"SWSEHVEDBvcd e 9 © = P | | | ! | | .
0 O Headache 0 O Nervousness/anxiousness | CLoss of conscion, s though we should have consulted o few coaches lists had split their sections into “signs observea
, . because that was the only waterproof paper left Dssisurocr e e EWeves olumaity . ) .
O O Pressure in head O O “Don’t feel right g;ﬂé@amdaz;v/:'::ned B,qha"gei"behaviorormood C]ﬂCI sted -|-th WhCi'I' s|ze WOUlCI l’]OVQ been lOy COOCh(QS) OHC] symp+oms reporJred by O'I_l’]le'l_e.
. e : n “LISlurred . .
R O Neck pain - O Difficulty concentrating | | 33:3’5%?,"?3'}’?;'2"3’ Answer:zz;c:ions, pen(ec’r for their pockeJrs. Norman made a great We used Woﬂrerproof oaper, but did not realize
O O Numbness/tingling O O Confusion We h(]d a meehng WIH] Jrhe US YOUH] SOCCQF SYMPT g0 . : : :
- o | | ¥ OMS REPORTED BY ATHETE point about needing to understand the audience, there was a thinner kind, so our first version was
O O Nausea or vomiting O O Dizziness B foll | d th ded I Headache
eague O OWIﬂg our CriT, dn ey I’QSpOﬂ e OJ- DNervousness/ : CHD| | d H’] k H’] l’] H’]
. iy ressure in heag” g anxiousness incred; clumsy an ick, even thou ere
0 O Feeling foggy orhazy 0 0 Blurry/double vision very well to our idea. All in all | think we CINeck pain go%"’”““"@t” I 4 4 / J
0 O Feelingsloweddown O O Balance problems OINumbness/tinging ifhulty concertrating ’mEy ”EED To ””pER5MNp mE ”EE% were only 30 or so sheets padded together.
. L worked well JrogeJrher as a group and goft CINausea or vomitin |
O O Fatigueorlowenergy O O Sensitivity to light | | UFeenngfoggyo,.,,g The feedback we got on this profotype, was to
. . some cool Jrhlngs done. And if | ever need to make 88 Y ‘ p‘B’L’T’E mE’R‘”p’E CE ﬂ p
O O Drowsiness O O Sensitivity to noise eeling slowed dow, trid of th b bi th ted
+ (f ] | D X e n R it 7 get rid o e secTions, combine The sepdrare
. a tear-off pad ever again, now | know nhow. T TR |
If one or more of these signs or symptoms are present, Dme : nsitivity to |
the athlete MUST be removed from play, and cleared h( h d _I_ d _I_ |Cl e DUnsteadine; o mwmusrconglmklusrﬂow mE reo| '|'€X+, OiﬂCI +O H>¢€ +he '|'|’1Iﬂﬂ€r WO+€I’ proof poper.
by a medical professional before returning. we na more Time an exper IS, we wou
X have added a weather proof cover, fo make mop”aw,u BE ”5E n_ NOKIM"
(Coach’s Signature) , Y 4
iT more stu ro|y.

WHEN IN DOUBT, SIT THEM OUT

(8-9)

WQ knew COOCl’]QS needed some’rhing simp|e Oﬂd

to the point, so we decided on black main text,
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