Returnto.Learn after'a Concussion:
A‘Guide for Teachers and Schogl Professionals

With the increasing prevalence of concussions, specific protocols for returning a student Yo learning
after a contission is esseftial, Because students typica liy-appear well physically following aiconcussion,
educators, school administrators, and peers may not-fully appreciete thé-extentof physical and
cognitive symptoins experienced bya student with a concussion. The lack of apparent symptoms may
make it difficult for-school officials to recognize the need foragademic accommodations for a.student
disgnosed with a eoncussion {1).

‘What is'a‘toncussion?

Aconcussion is a type of brain injliky resulting from:a bump, blow, or jolt to the head that causes the
head and brain to move rapidly back and forth. A direct blow'ta the head is not required to cause a
concussion; this type of injury cati-result fromi 2 hit to the body that transmifts force to the head. The
sudden, forceful movement can cause the brain to bouncearound or twist in the skull, strétchingor
damaging the brain cells and causing chemical changes in the brain. Ceticussions affect people
differently both physically and cognitively. Many students will recover within a few days or weeks:and
only experience brief symptoms: With a more serious concussion, symptoms can be prolenged and
persist for many menthis.or more {2,17). Additionally, research has suggested age plays arolein
recovery. Youhger studentstend to ekpserience more prolonged symptotns than older students. Thus; it
is important.not just for high schools but also forelementary and middie schools to havereturn-to-fearn
protocols that provide academic staff with:guidance about how to provide appropriate classroom and
learning plan accommodations for students. diagnosed with concussiéns'(lﬁ,i‘&}.

Though a concussion may-seem to be an “visible injury’, @ concussion can affect.a student in many
different ways: physically, cognitively, emotionally and with sleep.
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Concussion symptoms cansignificantly impact 4 student’s ability tofearn. Physical symptoms suchas
headache, dizziness, and visual thanges,.may inhibit a student’s abifity te focusand concentrate.
Cognitive symptoms may impact the ability ofthe student to lea m, memorize and process information
as'Wwell as stay on task with assignments and tests. Struggling with schoolwork may actually cause
sympioms te increase. Studéents may éxperience feplings of frustralion, nervoushess and/orirritability
both as a direct result of-concussion.and due to resulting academic difficulties. Altered sleep schedules
‘miay result in fatigue and drowsiness throughout the day. Inadequate sleep.can exacerbate the
magnitude of sympiemsthe student may experience {5).

Knowledge about the potential effects of concussions on learning, and appropriate management of the
return-to-learn process, is critical for helping students.recover from-a concussion. Concussions are both:
2 medical and éducational condern. Assessing problems with leartding and school performance, aid
then making appropriate and necessary changes to a student’s learning planis.a collaborative effort
between the'student’s physician and the academic Jeaders at his/her school (4);

Ofnote, treatment and recovery from. a‘concussion is anindividualized progess. Caution must be taken
not to conipare stildents diagnosed with conctussions. Because every brainand every student are
different, every concussion is different. Some students may riet miss any school and may fieed relatively
few accemmaodations. Others may endure several months of prolonged symptoms that can significantly
affact academic performance and require extensive accommodations.at schiool (3,4). The severity of a
concussion is measured by how long the symptoms last. Thus, it is not possible to kifow:how severe a
concussion is until the student is fully recovered (1,11).

Maximizing s student’s recovery potentialfollowing a concussion depends on timely implementation of
two critical components: cognitive rest.arig physical rest. There is.increasing evidence that using 2
concussed brain to ledrn may worsen concussion symptoms and pralong recovery. The gosl during
concussion recovery-is to avoid overexerting the brain to the level of triggering or worsening symptoms.
Detefmining the appropriate balaricé betwéen the amourit of i;_o'gn'lti've exertion and rest is the halimark
ofthe student’s learning plan and crucial for-facilitating recovery {1,2,3}. This balance is different for
each concussion. Therefore, an individualized plan for returning top learn with accommodations is
reguired, aid should be frequently monitored and updated to aliow for the student to progress.
academically as concussion symptoms improve (12].

How.can a2 concussion affect scheol perforimance? (18)

+  Slower processing speed
+  Lapses in short term memory
+  Reduced/impaired concentration



+  Slower to-earfihaw concepts

+  Shorterattention span .

v More difficulty planning; organizing-and completing assignments
v Slowerreading .

¢ Difficulty with reading comprehension

Elementary School- (Adapted from Concussion in the Classroom, 14)

Cornpared to older studénts, elementary aged children are more likely to complain of physical-problems
ormisbehave in response tocognitive-overload, fatigue and othier concussion symptoms,

Midiile School-

Peer relationships are. very important fo middle school students, This age group can be extremely
sensitive to being different. Middle school students may try to minimize symptoms so as not to stand
Gut. At this level, sxscutivefunctioning such as goal setting and planning aheadIs in greater demand.
Therefore, time management of assign menits and tasks may have & grester impagt on-gcademic
performance.

High Schoal-

High schoo! students are often very busy. Many students'are enrolled in advanced classes and have.one,
or more extra-curricular activities. Therefore, prioritizing activities in the student’s learming plan.and
reducing overall demands becoties especially important with the high.school studernt in order to reduce
concussion sympioms.

When is a student ready to refuim to school after a concussion?

A student with a contussion should be evaluated by z licensed healthcare professional that has'
‘experienge managing concussions for guidance-about when it’s safeto return to school aswell as
recommended appropriate-levels.of cognitive and physical.activity thronghout the recovery process.

Providing appropriate support for 3 studentreturning to schoel after 8 concussion reégtiiies a
collaborstive teafm approach:
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Itis important for school administrators to identify4:steff member on the concussion management
‘teaim who will fuaction asa case manager of concussion management leader, such as aschool niise,
athletic trainer, school counselor or other identified school professional. This persen’s role:is to
advocate forthe student’s needs, irnplerient appropriate acaderic accommodations and servess the

Jprimary. point of céntact for the student, family, and all mernbers 6f'the concussion management team
{1,2). The case manager is responsible for ensuring all are informed and understand howto mplement
the student’s accommodationsas outlingd by the student’s medical feam.

Return-to-Learn Franmewsork: {3,5,13)

To initiate the Returnsto-Learn protocol, the student must bé-evaluaiéd ‘by 4 ficeénsed healthcare
professional and docamentation pravided to the school autlining cegnitive and physical
restrictions.

The protocel should emphasize alfowing the student to participate in the'school day ina
modified fashion so'as not to worsen symptoms. Determining “how much is too much” may be
a trial and erfor process,

The student should be granted adequate time to complete-missed academicwork following
rECOVery.

The student shauld report to their case manager or school lizison daily in order to manitor
symptoms and assess how the student is tolerating specific school accommodations (a symptom
modified [earning plan.

Exampleof & Symptom. Checklist

Brtesy/fwwie uriechild res org/en-us/care-services Jepacistiessarvices/instituta-for-sooris:

medicine/concussion-orogram/ D.n-:c_zgmarz'_fs'_/i’ieat%:én"uf.wsvmzsimm—:_spé%e’;sgrf%ff

Following a concussion, students may not be ready to'complete all required assignments.
Educators can utilize @ “mastery learning” approach emphasizing key concepts taught in brief
units for each subject. Educators should assign work that promotes mastery of these concepts
but should still limit non-essential assignments. Prioritizing essential course work helps students
learn imiportant subject matier while alleviating anxiety about making up misset assignments.

Phase 1: No School/Complete Cognitive:and Physical Rest

AN

Symptom Severity: In this phase, the student may experience high levelsof symptoms that
prohibit the student benefiting from school attendance and may cause sympioms o increase In
intensity. During this stage, physical symptoms tend to be the most prominent and may



interfare with even basic daily tasks. Many students are unable to tolerate being in the school
environment due to:severe headache, dizziness or sensitivity tolight or noise..

*  Treatment: Emphasis on-cognitive and physical rest fo allow the brain and body to Festas much
as possible;

v Intervention Examples:
« NoSchool '
- Avold activities that exacerbiate symptoms. Activities that corimonly trigger:symptoms ihelude
reading, video games, computer use, texting, television,.and/er toud music:
- Other symptom “triggets’ that worsen symptoms shoyld be noted and avoided in thegffort to
promote healing
- No physical activity- this includes anything that increases the heart.rate as this may worsen or
triggeradditional symptoms
- No tests, quizzes orkomework.
- Provide students with copies of class notes (teacher or studentgenerated)

Phase 21 Part-Time School Attendaice with Accomimodations:

i Symptom Severity:In this phase, thé student’s dymptoms have decteased to manageable levels.
Symptoms may be exacerbated by certain cognitive activities thatare complex orof long
duration. Often students can do cognitive activities but only for very short perieds of time {5-15
minutes) sonead frequent breaksto rest and “recharge their batteries”:

¢t Treatmert: Re-intreduction to'school.-Avold environments and tasks thattrigger.or worsen
syriptoms, [n the first few days of Feturning to-school the goal is not to immediately start
catching up on the missed work.or learn new material. Rather the.initial gealis:simply to.make
surs the student can tolerate the school environment without worsening symptoms, This
meansihe first-few days ofteninclude just sitting in class.and listening {ho note-taking-or
reading). Once the student cantolerate this, he/she can try short intervals (5:15.minutes) of
cognitive work peér class. Again, determining how mtch is too much is 4 trial and-error process.

+  Intervention Examiples: .

- Part-time school attendance, with focus on the core/essential subjects and/or those which do
notitrigger symptoms; prioritize what €lasses should be attended and how often. Examples: (1)
half-days, alternating morning and afternoon classes every other day; or{2).attending every
other class with restin the adrse’s. office, library or quist [ocationinbetwaen.

- Symptoms reported by the student should be addressed with-specificaccommodations.

- Eliminate busy workor rion-essential assignments orclasses.

~=Llimit oF eliminate “screen time? (computers, phones, tablets, smart boards), reading and other
visual stimuli, baset on the student’s symptoms.



- Provide:student with copies of ¢lassnotes (teacheér or studentgenerated)

- Nortests-orguizzes.

- Homewaork load based on symptoms. There should be no dug dates:on homework-
assignments. This allows students 16 work at a pace that deés nobexacerbate sympiofis and
reduces thelr anxiety about completing missed assignments: Many students have heightened,
anxiety during concussion recavery and due dates exacerbate this,

= Allow the student to leave-class a few minttes-early to avoid naisy, crowded ‘hallwiays. between
class changes.

-No physical activity including gym, PE or recess'or participation in athletics

- if'this phase becomes profonged and/or the student is unableto tolerate the school
environment ordc.any work for even short periods of time, a'tutor can be helpful (elther in
schaol or at home) to implement oral learning at a pace that does not worsen symptoms. A
tutor 'Cé,ﬂ"also'heii‘p students organize thelt work and planhow they will spend their fimited time
studying {i-e. which assignment sFould | do first, second, third, tc.), as many studentsare
unable to do this basic “executive function” task during concussion recovery.

Phase 3: Full-Day Attendance with Accommodations:

1

Symptom Severity: In this phase, the student’s. symptomsare-decreased in bathnumber.and
severity. They may have intervals during the day'when they are symptom-free. Symptoms may
still be'exacerbated by certainactivities,,

Treatment; As the student improves, gradually increase demands o the brain by infcréssing the
amount, lerigth of time, ahd difﬁcuit’y ofdcademic requirethents; as long as:this dogs not worsen
symptoms.

Inteérvéntion Exairipies;

- Continue to prioritize assignments, tests and projects; limit students o one {est per day or
every-other day with extra time to compiete tests:to alfow for breaks as needed basedon
symptom severity

- Continue to prioritize in-class learning; minimize overall worlklgad

- Gradually ingrease amount of homework

- Reparted symptomis should be addressed by specific accommaodations; Accommodations can
be reduced-or efiminated as symptoms resolve

- No physical activity unless specifically prescribed by the student’s medical taam: If the stident
hasmot resolved their symptoms after 4-6 weeks, health care providers will often prescribe light
aerobic activity at a pace and duration below that which triggers symptoms. This “sub-symptom
threshiold exercise training” has beeh shown to'facilitate concugsion recovery (14). The student
can.do this at school in place of their regular PE class, by walking, riding a stationary-bike,
swinmming, or jogging, No contact sports are allowed until the student is completely symptom-



free completing full daysat school'and requires no atademic #ccomimadations, and has recerved
written dearance from a licensed health care professional.

Phase 4: Full-Day Attendarice without Accommodations:

E

Symptom Severity: In this phase, the student may report no symptoms or may experience mild

symptomsthat are Intermittent.

Treatment: Accommodations are removed when student can participate fully in academic work
at school and at Home withot triggering Symptoms.

Internvention Examples:

- Construct a reasonahble step-wise planto complete wissed academicwork; an extended period
of time is recomimended in order to minimizestress.

- Physical activities as specified by student’s physician (saie as phase 3)

Phase 5: Full Schoof and Extracurricular Involvement:

A

+

¥

Symptom Severity: No sympioms are present. The student is consistently tolerating full school
days and their typical academic load without triggering any concussion related symptoms.
Treatment: No accommodations are needed

Interventions:

- ‘Before returning to physical education and/or sports, the student should recéiverwritten
clearance and complete a step-wise return-to-play progression as:indicated by the licensed
healthcare professional. For more information on “return to play”guidelines, please visit
wwwrluriechildrEns.org/soorts & wwwi.ode gov/headsup

Class/Subject Accommuadation Bxamples;

History:

Books on Audiotape
Provide detailed class notestoatlew student to listen and not be consumed with note-taking
during class

Oral-discussion-for learning and oral test-taking preferred to written work

Language Arts, English & Writing:

Boakson.Audiotape



Reduce overall amount of written and typed-assignments as screéns-and-annotating may be
bothersome to the concussed student. Speech-to-text:software programs can be helpful for
writing papersor annptating.

Oral discussion for learning and oral test-taking preferred towrittenwork

Math:.
+ Reduce homework assightments to the least amount possible to demonstrate mastery learning
concept
v provide outline of hecessary stepsto complete problem (concussed studerits often experience
difficulty remembering and may leave out pertinient'stebs)
+  Student should be given extfa time to compléte in-class assignments arid homework
+  Oral discussion for learning and oral test-taking preferred to writtenwork
Scignce:
+  Books an Audiotape
1 Detailed class notes to allow student to listen and not be consumed with note-taking during

class
Hands-on learning may be helpful

Oral discussion for leaining and oral test-ta king preferred to writtenweork
‘Speach-to-text softwaré programs can be helpful for writing. lab reports ahd-asstignments.

Additional Specific Accommodation Examples: {5,14}

Extending time on testing and assignments to allow for slower processing speed especially if

‘there is a significant amount of reading and screen time. Students recovering:from concussign

have limited endurance and therefore may only be able to focus.andconcentrate on tasks for

‘short intervals {5-15 niiry) beforetriggering Symptoms. Symptoms are not just limited to
physical symptoms. if there s a lack of comprehension despite 2 or 3 attempts, even without 2

hezdache, the student should take abreak.

Providing a quiet place for testing to minimize distraction

Offering preferential seating (usually in.the front of class or away from windows) to minimize
distraction and allow better menitoring of the student

Clgss informiation and corresponding assigriments shoutd be-divided into manageable blocks to
minimize cognitive load.

Reduce light sensitivity by a[iowing the student to wesr a hat orsunglasses in the classroom



+  Allow breaks every 15 minutes for prolonged reading or screéiitime

¢ Allow the student to eat lunchiin a quiet location

+ Avoid assemblies, peprallies, athletic eventsand other evernts with loud noise and/or bright
lights.

If concussion symptoms increase; it usually means the student is reaching a point of over-exertion and
needs a break. Some students may only need periodic breaks throughout the school day-while others
nray need more frequent breaks dépending on the severity of symptoms.

Follgw-Up Interview [3)

Students are encouraged to meet with their case manager regularly to discuss progress, grades.and
status of make-ip work. Additiohally, the student’s-casé manager or concussion matiagement leader
should.cendict an exit interview with the studenf within a week after hefshe’returns to full acadernic
activity.

Ensuring a Student’s Return to Learning is Successtul: {Adapted from School Administrdtors Guideto
Academic Corrcussion Marnagathent, 4)

*  Fducation of school personnel about the goals of integrating a student inito the classroom
fullowinga concussion is éssential to reduce the fikelitiood of & student caysing permanent,
damage to his/her academic record due toa concussion.

v Educete-school staff about how concussions affeét learning, Schools should take.stépsto ensura
their staff understands the institutional or district procedures regarding retam-totlearn policy.

+  Distribute written responsibifities and expectations'to each member of the concussion
managernent team. Take time to explain the return to learn process to each meémber-of the
concussion management team priortodnitiating a student’s post.concussion academic plan can
lead to better compliance.

»  Emphasize that éach member of the concussion management team hasarn importantrole-and
responsibility for énsuring success. ingddeduate participation from one member of the
concussion 'rﬁa-nage-me.nt team-can affect the student’s entire return-to-learh plan.

‘Pr’iva‘;y

The return-to-leafn team should recognize that communication is essential for the success of the
management plan. However, 'they‘-shbui'd be aware thata student’s medigal and acadiemic Information is:
considered private and is protected by the Health Insurance. Portability and Accountability Act (HIPAA)
{1,8) and the Family Educetional Rights and Privacy Act (FERPA] {1,9). The team should have a clear
understanding of who is allowed to receive information regarding & student’s medical and academic
status. Team members should only discuss what is absolutely necéssary to madage a student’s return-
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to-ledgrn plan{4]. In compliance with requifements of the llinois School Student Records Act that
regulates how schools mayshare a “school student record” with a-non-school employee {19), the
student’s parent or guardian (or studentifs/he is over 18) must completea Release of Medical
Information {RONI) if they would like the physician to speak with school staff. about the stident’s
medical care and provide guidanceabout how to implement the recommended accommodations. This
release.can b sighed atthe physician’s office.

Documentation

The student’s case managet orassighed member of the concussien management team should take-care
to documentthe specifics of the learning plan, noting the dates-when changesare made and the
student’s response in terms of symptoms. He/she should alsc record-any instances.where the students,
parent, or school staff do hot follow the recommended accommodations. This decwmentation should
be kept in in"‘compliance with the school districts. policy regarding privacy.

Concussion symptoms can be subjective in nature, and therefore; it can be difficult to know sthena
student is reporting symptoms accurately. Communication and documentation-among team members
will help identify students who may be exaggerating symptoms..if a concern about the legitimacy of the
student’s complaints arises, the cdncussioh managemient tham must meet to disciiss.the student’s
situation and determine the appropriate course of action.In these instances, direct communication
betweén the return-to-learn team and treating physician is iinperative (4},

Formal Education Plans:

For stadents'with prolonged symptoms who will require aceommodations for several months,a
formalized program may be implemented to-ensure that the student’s specificeducational needsare
being met bythe school (1,7). Parents can work-with school leadersto dévelop a 504:plan or
individualized education progtam {JEP). Theprocess is time intensive and requires.extensive:
documentation, but does provide:a legal document that describes the specific.educational goals for the.
studentand outlines the necessary accommodations to achievethem. {4].

+ 504 PlanyStudents-with persistent sympio:ms and who require assistance to-_parficimtefdiiy AL
school may be.candidates for a 504 plan. A 504 plan will describe modifications and/or
accommodations necessary to.assist a student return to pre-concussion performarice levels,
This plan may:specify thatthe student receive classroom and/or environmental adaptations,
temporary curriculum modifications and/or behavioral strategles to assist with the learning plan
(1.2).

v Individualized Education Plan {IEP): Some students experience prolonged symptoms that
adversely affect schoal performance and necessitate help in many areasof study. These
individuals may benefit from an individualized Education Plan (IEP). An IEP can be usefulto’
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formalize accommodations such as adjusting assignments, reducing the student’s workload,
modification-of tés‘t_i.ng_ procedures atid changes'to the leamning environment. Most students will
not require an [EP. An [EP should be considered for-students with-chronic deficits that lead to-
impaired school perforinance {1,2).

The rrajority of students with a ¢oncossion will not require a 504 or |1EP; however, a-small percentage of
students with chronic cognitive; physical.er emotional-deficits may require this level of support.

Examiple of School Accommaodation form provided by a Licensed Healthcare Professionial:

htims://wwwlutiechildrens.org/én-us/care-services/speciaities-services/finstitute-for-sparts;
medicine/concussion-orogram/Documernts/schookaccommodston-fetier-pdf ndf

Additional Resources:

Ann & Robert . Lurie Children’s Hogpitalof Chicago v uriechildrens.orgfsoorts
Centers for Disease Control (CDC) wEiEde.goviconeussion
Amefican Academy of Pediatrics (AAP) SRR ERD.0VE

Safe Kids'USA a,-wu.w.s:afekms-_,g? :

A 30-minute online educational maodule of the contentoutlined in this Returnte Lesrn Guide'is available
atwwnluriechildrgns.org/rd
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Post-concussion Consent Form O
‘('RT'PIRTL)

ILLINOUS RIFH SRR E1STTATIN

Date

Student’s Name , Yearin'School 87 8

By signing below, | acknowledge the following:

1. 1 have been informed concerning and consent to' my student's. participating in
returning “to- play in accordance with the return-to-play and retum-o-leam
protocols establishied by Hiriols State law;

2. 1understand the risks assodiated with my student retuming fo play and returning
to learn and will comply with-any ongoing requirements in the return-to-play and
returnsto-leam protocols established by llinois State law;

3. And 1 consent to the disclosure to appropriate persons, consistent with the
federal Health Insurance Portability and Accountability Act of 1886 (Public Law
104-1¢1), of the treating physician’s or athletic trainer’s written statement, and, if
any, the returntc-play and return-io-leam recommendations of the treating
physician-or the athistic frainer, as the case may be,

Student’s Signature

Parent/Guardian's Name

ParentiGuardianis Signature

For School Use only

- Written statement is included with this .conserit from treating physician or athlétic
trainer working uridér the supservision of & physician that [indicates, in the
individual's professional judgement, it is safe for the student to return-to-play and
returi-to-lears.

Cleared for RTL Cleared for RTP

Daie Data




