
Return To Learn 
   After Concussion



Concussion Monitoring: Return to Learn

Each Local Education Agency (LEA) must develop a plan for 
addressing the needs of students preschool -12th grade suffering 
from concussion

1. Guidelines for removal of  a student from physical and mental activity 
when there is suspicion of concussion

2. A notification procedure to educate staff regarding removal from learn to 
play

3. Expectations regarding annual medical care update from parents, medical 
care plan/school accommodations in the event of concussion; and

4. Delineation of requirements for safe return-to-learn or play following 
concussion



Concussion Monitoring: Return to Learn

In accordance with the LEA or charter school plan each school must 
appoint a team of people responsible for identifying the return-to-
Learn or play needs of a student who has suffered a concussion.  This 
team may include the student, student’s parents, the principal, school 
nurse, school counselor, school psychologist, or other appropriate 
designated professional

Each LEA must provide information and staff development on annual 
basis to all teachers and other school personnel in order to support and 
assist students who have sustained a concussion in accordance with 
their learning and behavioral needs.  This training should include 
information on concussion and other brain injuries with particular 
focus on return- to-learn issues and concerns.



What is a Concussion? 
(video-press play below)



The CDC defines Concussion  or mild traumatic brain injury as 
follows:
Definition of Mild Traumatic Brain Injury (MTBI): The term mild 
traumatic brain injury (MTBI) is used interchangeably with the 
term concussion. An MTBI or concussion is defined as a 
complex pathophysiologic process affecting the brain, induced 
by traumatic biomechanical forces secondary to direct or 
indirect forces to the head. MTBI is caused by a blow or jolt to 
the head that disrupts the function of the brain. This 
disturbance of brain function is typically associated with 
normal structural neuroimaging findings (i.e., CT scan, MRI).

What is a concussion?



Click below to Watch Concussions 101





Annual Health Questionnaire



What happens when an injury occurs?











SYMPTOMS…….







Concussion Occurred AWAY from Campus 
 NON-SCHOOL RELATED INCIDENT

Reported by Parent
(Rec. Ball, Injury Over-the Weekend, Accident)

Reported on Annual Medical 
History Questionnaire

If NO-does the student have long 
term deficits that require a 504 plan?

QUESTION????
Is the student currently 

having symptoms or 
under care of a 

physician for concussion 
management?

YES or NO?

School Based Team (SST team)
Discusses Return to Learn or Play Needs 
 Appropriate Accommodations Identified

Received Handwritten Note 
or Note from MD Office

If YES
Return to Learn School Recommendation  
Form should be obtained from health care 

provider 



Injury to Head Occurred During the School Day
(PE class, classroom, playground, altercation)

Parent should consult the child’s 
usual source of medical care for 

instructions or 
recommendations, if needed.

Even if student shows NO or few symptoms or seems fully recovered,
 contact parent or guardian to explain nature of incident .

Send Head Injury Report Home with Student! 

Head Injury Report Form Completed
School Nurse/School Administration Notified 

Any of the following symptoms 
present:

Pupils do not appear equal
Witnessed severe head impact 

with loss of consciousness
Headache that is worse over time

Loss of coordination 
 Abnormal body movements
Repeated nausea or vomiting

Slurred speech

Call 911 
IF……

URGE parent to monitor 
for delayed symptoms

 noted on
Injury Report Form

If medical care 
is required, 

Return to Learn 
or Play 

Paperwork may 
be needed.



Evaluation and Care of Athlete Following
 Suspected Concussion Injury

During Practice or Game

Refer Student to Appropriate Medical Personnel
Gfeller-Waller Concussion Clearance Protocol
NCHSAA Return to Play Form Must Be Done

All high school and middle school athletes must have written 
clearance from a medical professional trained in concussion 

management  to return to play or practice.

Emergency Room or 
Urgent Care Physicians 
typically DO NOT make 
clearance decisions at 

the time of the first visit



Physicians Recommendations…

How do I know when it’s ok for a student to return to 
participation after a suspected concussion? 
Any student experiencing signs and symptoms consistent with a 
concussion should be immediately removed from class activities, play 
or practice and referred to appropriate medical personnel.  They 
should not be returned to any class activities, play or practice on the 
same day.  To return to learn, play or practice, they will need 
clearance from a medical professional trained in concussion 
management. 







What is Return-to-Learn?

• Just like a Return-to-Play (RTP) protocol,
current recommendations include a
graduated Return-to-Learn (RTL) plan.
 No one approach will work for everyone; must be
tailored.
 They are NOT parallel processes.

• Step-wise increase in cognitive activity.

• What might it look like? Who is involved?





Effect of Concussion on School 
Learning & Performance

Effect of School
Learning & Performance
on Concussion Recovery



The Role of the Medical Team

Educate the child or adolescent and family on the nature and typical 
course of concussion, and the importance of rest, cognitive and 
physical, during recovery.

Designate an office staff member as the contact person who can 
serve as the liaison between the medical home, the family, and the 
school, and communicate concerns back to the pediatrician.

Verify symptoms that might interfere with learning and communicate 
with the school, and reassess the student as indicated based on family 
and school feedback.



The Role of the School Teams



The Role of the Family Team

Enforce rest and reduce stimulation as prescribed by the pediatrician.

Work with the school to develop a plan for return to learning and sign 
essential releases to allow communication between the school and 
the medical homes.

Monitor the child for readiness to begin a return to learning process 
and keep the medical and school homes updated.



Guidance for Determining Student 
Readiness to Return to Learning

Student tolerance of cognitive stimulation or concentration.

SYMPTOM ONSET
<30-45 minutes

SYMPTOM ONSET
>30-45 minutes

REST AT HOME
Encourage sleep

School Attendance

Light mental activity
Light reading or light TV

Light interaction with family

ADJUSTMENTS AS NEEDED FOR 
SYMPTOM EXACERBATION

30-34 min. of instruction
15 min. rest period

Additional instruction as tolerated

No driving, no employment, no malls, 
decreased screen time/social 

networks/video games/computer work.

Late start/early dismissal, planned/as needed rests, 
increase activity as tolerated, no extracurricular until back 
to full curricular program. For missed instruction consider 

class notes, easing assignments, reduced course load, 
etc.



Sample Six Step “Return to Learning” 
Model Based on Six Step 
“Return to Play” Model

Step 1 Rest and recovery at home without any academics

Step 2 Light mental activity in quiet environment (30-45 min.)

Step 3 More sustained mental activity in more stimulating 
environments for longer periods and shorter breaks

Step 4 Increased mental activity in regular school setting with 
continued adjustments only as needed

Step 5 Full day in all academic classes with adjustments as needed

Step 6 Regular school attendance full time with no restrictions



Strategies to Help in the School Setting based 
on Symptoms

Adjustments

       Accommodations 

       Modifications



Academic Adjustments

Can be implemented immediately 

Are temporary, for up to usually 3 weeks or less

Are easily adjusted and changed based on need

Are done at building level by principal and teaching team

Can address all aspects of instruction except standardized 
testing

Involves General Education



Sign/Symptom Potential Adjustments in School Setting

Headache • Frequent breaks

• Identifying aggravators and reducing exposure to them

• Rests, planned or as needed, in nurse’s office or quiet area

Dizziness • Allow student to put head down if symptoms worsen

• Give student early dismissal from class and extra time to get from class to class to 
avoid crowded hallways

Light sensitivity • Reduce exposure to computers, smart boards, videos

• Reduce brightness on the screens

• Allow the student to wear a hat or sunglasses in school

• Consider use of audio tapes of books

• Turn off fluorescent lights as needed



Noise sensitivity • Limit or avoid band, choir, or shop classes

• Avoid noisy gyms and organized sports practices/games

• Consideration of the use of ear plugs

• Give student early dismissal from class and extra time to get from class to 
class to avoid crowded hallways during pass time

Difficulty with 
memory

• Avoid testing or completion of major projects during recovery when possible

• Provide extra time to complete non-standardized tests

• Postpone standardized testing (may require that a 504 Plan is in place)

• Consider one test per day during exam periods

• Consider the use of preprinted notes, note taker, scribe, or reader for oral test 
taking

Sleep problems • Allow for late start or shortened school day to catch up on sleep

• Allow rest breaks



Academic Adjustments vs. Accommodations vs. Modifications
Interventions: Provided in: Affects:
Adjustments – Informal, flexible day-
to-day interventions. Can be applied 
immediately and lifted easily when 
no longer needed.            

General Education classroom.

Student still required to progress 
through General Education 
curriculum. 

80% to 90% of students with a 
concussion for the typical 3 week 
recovery.

Apply for days to weeks.

Accommodations – More formal 
process for longer interventions; 
often called a 504 Plan. Requires a 
meeting to enter and exit.  

General Education classroom; 
occasional extra support/targeted 
interventions outside of General 
Education.
  

Student still required to progress 
through General Education 
curriculum with accommodations to 
the environment (i.e., extra time, 
large print, rest).

5% to 15% of students with 
prolonged symptoms from a  
concussion.
  

Apply for weeks to months. 

Modifications – Very formal process 
to document a chronic and 
permanent disability of brain injury; 
referred to as Special Education or 
Individuals with Disabilities 
Education Act (IDEA). 

Disability makes it so that student 
cannot benefit from General 
Education alone.

Primary services provided in Special 
Education classroom; student in 
General Education classroom as 
much as possible.

Allows for modification of the 
General Education curriculum. Often 
requires specialized instruction and 
specialized placement.

1% to 5% of students with 
permanent brain damage; brain 
damage sustained as a concussion.

Apply for months to years.





Contact your school nurse for questions.
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