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+ Designated Point Person in 4 Teams:

Family	Team School	
Team/Physical

School	
Team/Academic

Medical		Team
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Who	does	these	
trainings?	And	
what	is	the	
message?	R2S!

Who	does	these	
trainings?	And	
what	is	the	
message?	R2S!

Who	does	these	trainings?	And	what	
is	the	message?	Often	it	is	RTP!	
This	covers	athletes	usually	and	this	
does	not	drill	down	deep	enough	on	
RTL

GSOC	is	the	deep	dive	on	RTL!
Different	audiences	need	
different	content,	different	
language,	different	focus.	

+ Return to School vs. Return to Learn

Return to School is defined as:

n the process of the student physically 
walking back into a school setting. The 
decision to send a child to school on 
any given day is directed by the parent 
and is dependent upon the student’s 
ability to manage symptoms well 
enough to be physically and cognitively 
present in the classroom to listen and 
learn            

AAP Clinical Report Returning to Learning: Therefore, it is 
the parent who will ultimately make the decision when the 
student should return to school.

Halstead	ME,	McAvoy	K,	Devore,	CD	et	al.	Clinical	Report,	Returning	to	Learning	Following	a	Concussion,	
2013,	www.pediatrics.org/cgi/doi/10.1542/	peds.2013-2867	doi:10.1542/peds.2013-2867	

Return to Learn is defined as:

n the process by which educators help 
students with concussion maximize 
learning while minimizing symptom 
flare-ups. A successful Return to Learn 
plan is directed by educators, 
especially general education teachers, 
who have knowledge and skill in 
differentiated instruction to meet the 
needs of all students regardless of 
medical, psychological, learning, 
behavioral or social conditions 

Return	to	School	 Return	to	Learn	

There	is	no	medical	“clearance”	for	Return	to	
School	or	Return	to	Learn	in	any	state.	There	is	an	
encouragement	of	RTL	processes	in	numerous	

states.	Used	with	permission	from	:	© REAP
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+Return to School is essential for a successful 
Return to Learn

Benefits	of	Strict	Rest	After	Acute	Concussion:	A	Randomized	Controlled	Trial	
Conclusions:	Recommending	strict	rest	for	adolescents	immediately	after	concussion	offered	no	added	
benefit	over	usual	care	(rest	for	a	few	days	followed	by	gradual	re-integration	of	some	cognitive	and	social	
activities).	The	adolescents’	symptom	reporting	was	influenced	by	the	recommendation	of	strict	rest.	
• The	Strict	Rest	Group		showed	no	significant	difference	in	neurocognitive	testing	or	balance	but	showed	

more	daily	post-concussive	symptoms	and	slower	symptom	resolution
• Thomas	DG,	Apps,	JN,	Hoffman	RG	et	al.,	Benefits	of	Strict	Rest	After	Acute	Concussion:	A	Randomized	Control	Trial.	PEDIATRICS	

Volume	135,	number	2,	February	2015	

American	Academy	of	Pediatrics	CLINICAL	REPORT	Returning	to	Learning	Following	a	
Concussion	
…	as	symptoms	become	tolerable,	short-lived,	and/or	amenable	to	rest	and	intervention,	the	student	may	
return	to	school,	often	with	the	use	of	supplemental	academic	adjustments.	

• Halstead	ME,	McAvoy	K,	Devore,	CD	et	al.	Clinical	Report,	Returning	to	Learning	Following	a	Concussion,	2013,	
www.pediatrics.org/cgi/doi/10.1542/	peds.2013-2867	doi:10.1542/peds.2013-2867	

Need	to	balance	the	medical		research	suggesting	students	with	concussion	be	out	of	school	to	rest	for	
a	few	days	against		the	educational	literature	demonstrating	that	students	who	are	out	of	school	for	
too	long	can	have	negative	academic	and	social	status	effects.

• Roscigno,	C.	I.,	Fleig,	D .	K .,	& 	Knafl,	K .	A.	(2015).	Parent	management	of	the	school	reintegration	needs	of	children	and	
youth	following	moderate	or	severe	traumatic	brain	injury.	Disabil Rehabil,	37(6),	523-533.

+
Return to School Considerations for:

Parent

n Help your child learn to manage 
symptoms throughout the day so they 
can successfully attend and stay at 
school full-days

n Communicate with the school when 
sending your child back to school

n Trust the teachers will “pace” your 
child’s energy = will keep symptoms at 
bay so learning can take place

Healthcare Provider

n Help parents and students learn to manage 
symptoms throughout the day so they can 
successfully attend and stay at school full-
days

n Communicate your findings to the school –
allow each teacher to determine how they 
can accommodate for your concerns in 
their classroom

n Trust the schools to “pace” the student’s 
energy = keeping symptoms at bay

Holding	students	out	of	school	until	they	are	“symptom-free”	can	potentially	keep	them	out	of	school	for	4	
weeks.	This	can	be	devastating	to	the	student	academically	and	socially.	
Return	to	Learn	cannot	be	successful	until	there	is	1st a	Return	to	School!

Used	with	permission	from:	©	GetSchooledOnConcussions.com	

+ Reality of R2S:

Families	with	students	who	do	NOT	fall	under	RTP	legislation	have	no	obligation	
to	seek	medical	eval/input:	(those	are	the	non-athletes)

n 40+%		(BrainSTEPS data)

1.)	40+%	may	not	go	to	MD	or	be	followed	by	an	AT
n May	not	have	insurance
n May	not	be	documented
n May	be	distrustful	of	medicine
n May	not	believe	it’s	a	big	deal

2.)	When	they	do	see	an	HCP,	the	HCP	often	holds	them	out	of	school	until	they	are	
100%		“sx-free”	=>	potentially	up	to	4	weeks	=>	wreaks	havoc	on	academics!

3.)	If	they	do	see	an	HCP,	they	may	go	1X,	then	never	return	or	not	return	FREQUENTLY	
enough	for	medical	input	to	be	relevant

All	rights	reserved:	© GetSchooledOnConcussions.com

+4.) And lastly, when they do see an HCP, the HCP often gives  
academic “mandates” that are not realistic in a school!

Medical:
i.e.	Convergence	
insufficiency

Language	Arts:
Preferential	Seating

Audio	Books

Home:
Use	desktop	instead	of	

laptop

Math:
Teacher	Notes

Reduction	in	#	of	problems

Medical	recommendations	for	
academic	adjustments	are	
“suggestions”	to	schools,	not	

mandates

Allow	each	teacher	to	determine	
how	to	adjust	for	your	medical	

concern	in	their	classroom,	based	
upon	how	and	what	they	teach

Avoid	writing	academic	
recommendations	that	parents	
expect	schools	to	follow	such	as:	
• NO	reading
• NO	computers
• NO	homework
These	suggestions	are	too	
restrictive,	not	realistic	or	
reasonable	in	a	school	setting

There	is	no	medical	clearance	or	approval	needed	for	
teachers	to	apply	or	remove	academic	supports	as	

they	see	fit	for	student’s	in	their	classroom…
In	schools	the	ability	for	a	classroom	teacher	to	apply	
or	remove	academic	supports	is	called	differentiated	
instruction	and	is	done	for	a	multitude	of	problems	

every	day,	in	every	classroom,	in	every	school.	
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Return to Learn (RTL)
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+ Ascending Levels Universal Level
Page 31
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Multi-Tier	System	of	Support	(MTSS)

Academic:	Adjustments	(days	to	weeks)	vs.	Accommodations	(weeks	to	months)	
vs.	Modifications	(months	to	years)

Differentiated	instruction
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+ So let‘s recap ... The research suggests that returning to 
school/learn and academic performance are not 
necessarily negatively impacted by a concussion

A concussion is a short-term transient injury that causes functional 
impairment for days to weeks. Recovery from concussion for 70% of 
children/adolescents can last up to 28 days. (Zemek, 2016)

It is acceptable for a student to miss a few days of school but 
typically students can/will be back at school within 2 - 4 days to 1 
week, albeit with symptoms.  (Halstead, 2013; Thomas, 2015) 

Schools can support students with concussion at school. It is not necessary 
to hold students out of school until they are 100% symptom-free!

While students may be back at school, academic dysfunction may 
last  up to 1 month. (Wasserman, 2016)

However, in the end, especially if handled well, there are (rarely) 
long-term grade/credit (transcript) consequences. (Russell, 2015)

+ So...where does concussion      
management really happen?

YES!	In	the	general	education	classroom!

(Fortunately)	the	majority	of	concussions	are	not	a	504	issue	or	an	
IEP	issue!	

Good	concussion	management	=	quick,	flexible,	short-term,	
academic	“adjustments“

(not	accommodations	aka	504	nor	modifications	aka	Special	Ed)	

But	if	recovery	has	not	been	achieved	within	4	to	6+	weeks:

These	students	should	be	referred	to	a	higher	level	of	support	
(that’s	covered	in	the	T	the	T	model)!

All	rights	reserved:	© GetSchooledOnConcussions.com
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ü What	to	do	in	the	
classroom?

ü What	to	do	about	
missed	
instruction?

ü What	to	do	about	
make-up	work?

ü What	to	do	about	
quizzes/test?

ü What	to	do	about	
extracurricular	
activities?

+
3 Common Effects of Concussion… and 
their impact in the classroom

1.	Mental	Fatigue/	
Symptom	Management

• Impacts:	
• Attendance
• Instruction

2.	Slowed	Processing	
Speed/	Work	Load	
Management

• Removal	of	non-
essential	work

• Reduction	of	semi-
essential	work

• Populate	the	Grade	
Book	with	adjusted	
work	to	keep	anxiety	
at	bay

• Opt for	removal	and	
reduction	INSTEAD	
of	extension	and	
postponement

3.	Short-Term	Memory/	
Accountability	for	
Grades	&	Mastery

• How	to	hold	student	
accountable	for	work	
=	grades

• Is	it	OK	to	
test/assess?
• “Fair	Testing”
• “Alternative	
Appraisals”

Used	with	permission	from:	©	GetSchooledOnConcussions.com	
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+ 1. Mental Fatigue:                                           
Symptom Management = Energy Management 

Impacts:	
•Attendance
•Instruction

Poor	or	partial		attendance		

Lack	of	exposure	to	
classroom	instruction

Difficulty	for	classroom	
teacher	to	give	the	“gift”	of	

adjusted		work	load

Ability	to	Return	to	School	
impacts	Return	To	Learn!Used	with	permission	from:	©	GetSchooledOnConcussions.com	
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Rest	Breaks:

n “Pacing”	– eyes	closed/	head	down/	water	breaks	for	5	to	
10	minutes,	IN	the	classroom,	after	periods	of	mental	
exertion
n Take	eyes	off	the	book/computer	and	look	away
n Take	more	water	breaks	– and	more	frequent	bathroom	
breaks

n Take	a	5	minute	“bean	bag”	or	“head	on	desk”	rest	break	
in	the	classroom	as	needed

n “Strategic	Rest	Breaks”	– 15	to	20	minute	“proactive”	rest	
break	in	the	school	clinic	1X	mid-am	and	1x	mid- pm	as	
needed

Used	with	permission	from:	©	GetSchooledOnConcussions.com	

1. Mental Fatigue:                                           
Symptom Management = Energy Management 


