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Part 1
Information on how
concussions can
affect students’
learning, health, and
social-emotional
functioning

Part 2
A suggested
concussion team
model that involves a
designated leader, as
well as collaboration
among the family,
medical personnel,
and school team

Part3
Strategies for “return
to learn,” including
tools for assessment,
symptom-based
adjustments to the
learning environment,
and progress-
monitoring






it results in a short-term
impairment of neurological
function and a constellation
of symptoms.

Centers for Disease Control and Prevention. What is a concussion?
Retrieved from http://www.cdc.gov/headsup/basics/concussion_whatis.html



seek medical attention

Concussions are not visible on Nearly 33% of concussions in

standard CT scans or MRIs athletes still go unreported
(Meehan, Mannix, O’Brien, & Collins, 2013)

ages 5-18 increased risk




flows out of the flows into the brain
brain cells cells

glucose

(Giza & Hovda, 2001)



Centers for Disease Control and Prevention. “Concussion”.
signs symptoms.html



http://www.cdc.gov/concussion/signs_symptoms.html

emergency

department
right away

One pupil larger than the other

Drowsiness and cannot be awakened

A headache that gets rapidly worse

Weakness, numbness, or decreased coordination
Repeated vomiting or nausea

Slurred speech

Convulsions or seizures

Difficulty recognizing people or places

Increasing confusion, restlessness, or agitation
Unusual behavior

Loss of consciousness (even briefly)

Centers for Disease Control and Prevention. Heads Up to Schools:
Know Your Concussion ABCs. Retrieved from http://www.cdc.gov/headsup/schools/index.html



Cognit.ive Physical Emotional/Mood
(thinking)
Feeling slowed Headache Irritability Sleeping more
q Fuzzy or blurry PINg
own vision than usual
Nausea or sadness
D|ff|cu|ty. vomiting (early on) : Sleeping less
concentrating Sensitivity to More emotional o EUE]
- noise or light
Difficulty Balance problems NERELBESS € Trouble falling
remembering new Feeling anxiety asleep
information tired/having no

energy

Centers for Disease Control and Prevention. “Concussion.”
http://www.cdc.gov/concussion/sighs symptoms.html



http://www.cdc.gov/concussion/signs_symptoms.html

Symptoms flare

(trying to “tough it out” can make symptoms worse)

“Treatment”

School-Based Concussion
Management Team...
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Adapted from: Collins et al., 2006, Neurosurgery



Constellations of symptoms and

recovery speeds are unique. .
Developmental history

Some factors affecting Learning disabilities, ADHD, developmental disorders...

recovery include:

History of

migraines/headaches Concussion history

Once a student sustains a concussion, s/he may be
at 3-6x higher risk for sustaining another concussion,
sometimes with less force and often with more
difficult recovery

Psychiatric history
Anxiety, depression, sleep disorders,
other psychological disorders.. (Guskiewicz, Weaver, Padua, & Garrett, 2000)



symptom clusters recovery rates

Return to Learn =i Return to Play







A ensures every
student who sustains a concussion
is monitored for return to activity

, validate parents’ feelings, avoid
defensiveness, fear and frustration,
focus on solutions, toward
common goals




School-based Concussion Team

Academic Team Members

Student & Family

Athletic Team Members
Medical Team Members

Adapted from Nationwide Children’s Hospital. A School Administrator’s Guide to Academic Concussion Management. Retrieved
August 25, 2015




TEAM MEMBER RESPONSIBILITIES

To clearly and honestly communicate their
symptoms, academic difficulties and feelings

Student | |
To carry out any assigned duties by other team
members to the best of their ability
To submit all physician notes and instructions to
the school in a timely manner
Parent/ Y
Gua rd lan To help the student maintain compliance with

any medical and/or academic
recommendations given to promote recovery



Roles and Responsibilities:
Academic Team Members

TEAM MEMBER RESPONSIBILITIES

Teacher

School Counselor

Administrator

d

>

| IR
School Psychologist > _

>

r—




TEAM MEMBER RESPONSIBILITIES

To evaluate possible injuries and make referrals for student-

athletes
Ath |etIC Tra Iner To monitor symptoms and help coordinate and supervise a
(also athletic team member) student-athlete’s safe return to play

To communicate with the school about the student’s progress

P hySiCia N To evaluate, diagnose and manage the student’s injury,
and to direct medical and academic recommendations

To monitor in-school symptoms and health status changes

School Nurse

To help determine if it is appropriate for the student to be
in school or if the student needs any health-related adjustments




Roles and Responsibilities:
Athletic Team Members

TEAM MEMBER RESPONSIBILITIES

>

Coach/Physical
Education Director




Oversees the return-to-learn process

“central

communicator” Get
signed for two-way communication between

the school and healthcare provider

Must be organized, a good communicator,
willing to learn, and in the school building
most days

Suggestion: same person as the 504 or
IAT coordinator




CTL should notify all teachers/attendance
about classroom adjustments. CTL should
distribute staff notification letter,

: h Academic Adjustment Plan, and Daily
Injury reporteq to CTL as sqon E.!S posmblg. T T T AT
CTL should review cumulative file to see if (PM), to teachers.

Concussion Reported : Concussion folder exists from previous injury L Symptom Log — PM to be completed at
least weekly by teachers and returned to CTL
O Encourage teachers to report signs and
symptoms that may be observed in class to
Step 2: . 0 the CTL
P Meet with student upon student’s O Plan to re-evaluate plan if student is

Contact student & family return to school. CTL also meet with having daily moderate-severe symptoms at
parents to discuss academic plan gl the Wi waak.

Step 3: Has student seen physician or athletic trainer?
Assess symptoms and make

Assess medical needs Documentation? CTL get signed medical

attendance decision. CTL start
release form.

folder

> Step 4: Specify general adjustments supplied by Assess academic needs and
Assess academic needs health care provider (if applicable) - Create adjustments. CTL add
student to Case Tracking Form

Step S: Contact family with relevant updates Update athletic trainer and coach
Distribute adjustments on student’s needs and plan. Notify team about g (if applicable)

student and distribute Symptom Log PM

I Step 6: e T . " Decide wgen tg re-‘assessdmedlcal
Determine Re-assessment ) andacademic needs

Adapted from: Nationwide Children’s Hospital. A School Administrator’s Guide to Academic Concussion Management




STEP 1: Concussion is reported to CTL as soon as possible.

e At the beginning of school year, CTL should be identified to teachers,
coaches, parents and administrators so the responsible adults know who
to report injuries to.

e Anyone in the school community who suspects a concussion should
contact the CTL right away so the student can be referred for proper
evaluation.

e CTL should review cumulative student file to see if concussion file exists
from previous injury




STEP 2: Contact student and family and meet with the
student upon return to school.

e CTL explains his/her role & provides contact information
e CTL explains the steps in the management process

e CTL explains the responsibilities of the student & family
- Honest communication
- Follow recommendations
- Forward physician notes & other relevant documentation

e Explaining responsibilities helps to ensure good communication with, and
compliance from, the student and family



STEP 3: Assess medical needs

e The CTL or another designated concussion team member will determine
if the student has been evaluated by an athletic trainer or physician, and if
the student has documentation from the provider concerning
school/activity restrictions and adjustments.

¢ |f no recommendations are available, the CTL or team member should
assess symptoms to determine if the student will benefit from being in
school or if attendance is likely to be counterproductive.

See Symptom Log

* |i. If symptoms are significant or severe, the student may need to be
sent home.
* ii. If symptoms are manageable and not becoming significantly

worse by attending school, the student may continue to step 4.

e Document as required. CTL get signed Medical Release form from
Parent/Guardian for communication between school and physician, if
needed. CTL start folder for student.



STEP 4: Assess academic needs

e |f there are academic recommendations from the health care provider, the CTL or
designated team member should specify those general recommendations.

e |f no recommendations are available, the CTL or designated team member should

assess the student’s academic needs.
See form titled Academic Adjustments: Concussion

e Document as required. CTL add student to Case Tracking Form.



STEP 5: Distribute adjustments to teachers in writing.
Contact family (and if applicable, coach and athletic
trainer) with relevant academic/medical updates and plan,
as needed. Document as required.

e Notify team about student and distribute Symptom Log —
Progress Monitoring.



STEP 6: Identify appropriate timeframe for re-assessment
of needs, and using feedback from teams, re-start process
at step 3 or 4.

Re-assess medical and/or academic needs when...
* New physician documentation arrives dictating a new course of action

» Symptoms have changed (and therefore the prior assessment needs to be altered)

* Symptoms have resolved and are no longer a barrier to school participation or
attendance

* Teachers or parents identify problems in current plan that are not being adequately
addressed

e Once the re-assessment is complete, document as required, and return to step 5
(notify relevant parties of any changes to the plan), then continue to step 6
(identify appropriate timeframe for re-assessment).

Adapted from: Nationwide Children’s Hospital. A School Administrator’s Guide to Academic Concussion Management



Information on a student’s school records is protected by
FERPA (www2.ed.gov/policy/gen/guid/fpco/ferpa/index.html)

Remind staff members to only discuss what is necessary
to manage the situation and that they understand

how to appropriately communicate what is involved
in this plan in a way that maintains student privacy




Create opportunities for Promote feedback. How can
meaningful discussion the initiative be improved?

Be patient: Systems change takes time.







Initially, it is important
to rest the
brain & get good

Limit physical, emotional, or cognitive activities
to a level that is tolerable and does not
exacerbate or cause re-emergence of symptoms




These activities make the brain work harder to process
information and can exacerbate symptoms, thereby slowing
recovery



Physical activity after a
concussion often magnifies
already existing symptoms

and puts the child at risk for a
second, potentially more
Serious, concussion.




Steps Progression

| No School—Cognitive and Physical Rest
Family should receive guidance from health care
professional regarding student’s readiness to return
to school (based on number, type, and severity of
symptoms)

2 Partial Day Attendance with Adjustments
Maximum accommodations
Shortened day/schedule; breaks

3 School—Full day with adjustments

4 School—Full day without adjustments
No physical activity until released by a
healthcare professional

5 School—Full day with extracurricular involvement



Increase cognitive
demand

Allow participation to an

Symptoms increase No change in
or worsen symptoms

extent that does not
worsen symptoms

Discontinue activity.
complete cognitive
rest for 20 minutes

Continue gradually
increasing cognitive
demands

Symptoms improve Symptoms do not
with 20 minutes improve with
of rest. 20 minutes of rest

Discontinue activity
and resume when
symptoms have
lessened
(such as next day)

Re-start activity at

or below the same

level that produced
symptomes.




Front-load academic adjustments

Map adjustments onto symptoms
see following slides for details...

Determine how to modify work load
(Heintz, 2012)

-not to be made up-
-responsible for content, not process-

-must be completed by student and will be graded-



Adjust class schedule
(alternate days, shortened
day, abbreviated class, late

start day).

Allow students to drop high level or elective
classes without penalty if adjustments go on
for a long period of time.

Allow students to audit

class (i.e., participate Alternate periods of mental exertion with

without producing or periods of mental rest.
grades).



Provide written instructions for work that is
deemed essential.

Reduce class assignments and
homework to critical tasks only.
Exempt non-essential written
class work or homework. Base
grades on adjusted homework.

Once key learning objective has
been presented, reduce
repetition to maximize cognitive
stamina (e.g., assign 5 of 30 math
problems).

Allow use of notes for test taking..



Allow time to visit school
nurse/counselor for
headaches and other
symptoms

Allow student to study or work in a quiet
space away from visual and noise stimulation.

Allow hall passing time before

or after crowds have cleared. Provide a quiet environment to take tests.



Develop a plan so student can
discreetly leave class as
needed for rest.

Develop an emotional support plan for
the student (e.g., identify adult to talk
Provide quiet place to allow with if feeling overwhelmed).
for de-stimulation.



Assessment of concussion
Concussion Signs and Symptoms Checklist

http://www.cdc.gov/headsup/pdfs/schools/tbi schools checklist 508-a.pdf

Return to Academics Progression

Progress Monitoring

Concussion symptom log
Monitoring of academic adjustments

Symptom-Specific Adjustments /f %
Academic Adjustments Following Concussion J/


http://www.cdc.gov/headsup/index.html
http://www.cdc.gov/headsup/pdfs/schools/tbi_schools_checklist_508-a.pdf

If managed appropriately, symptoms should resolve in a few
weeks.

If problems persist, academic accommodations and student

support may be provided through a health plan, a 504
plan, or —in very rare cases— an |EP.

A student may exaggerate or feign symptoms in order to

escape work, continue receiving academic adjustments, or

avoid resuming sports. In such cases, the concussion team
should meet to collaboratively determine next steps.



Concussion Symptom Log
Daily or weekly tracking on 0-6 scale.

As symptoms improve, gradually increase the:
Amount of work
Length of time spent on work
Type or difficulty of work



Obtain a health care professional’s clearance for a student to return to
play after sustaining a concussion.

* Professional with expertise in concussion evaluation and care

* Failure to do so can increase the risk of subtle neuroinflammation, which may
become chronic

Return to play when the student is:
* Symptom-free both at rest and with exertion
* Symptom-free with no medication

* Back to baseline on academics (and neurocognitive tests, such as ImPACT, if
available) https://www.impacttest.com/



Went into effect April 2013
Contains three tenets of model legislation

Education: Coaches, Removal from play if a Clearance by a licensed
officials, parents, concussion is health care professional
student athletes reasonably suspected for return to play

More information available at: http://www.healthy.ohio.gov/vipp/concussion



The Third International Conference on Concussion in Sport, held in

Zurich in 2008, resulted in a Consensus Statement on Concussion in
Sport (McCrory et al., 2008).

Recommended that a student athlete proceed through to

(the athlete proceeds to the next level if

asymptomatic at the current level for at least 24 hours):

N R

No activity, complete physical and cognitive rest
Light aerobic activity

Sport-specific activities and training

Noncontact drills

Full-contact practice training after medical clearance
Game Play



: : Create a culture that encourages
De5|gnate d concussion . f k d d

team leader (CTL) reporting of known and suspecte
concussions

Provide information to all students, Ensure school procedures
parents, and school staff about: are aligned with
* how concussions can affect learning concussion plan
* how effective concussion management can management
decrease likelihood of student experiencing health
or academic problems as a result of the Ensure that all team
concussion members have a written
* http://brain101.orcasinc.com/5000/ guide of responsibilities

and expectations



http://brain101.orcasinc.com/5000/
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