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INTRODUCTION 

A concussion is a type of traumatic brain injury (TBI) caused by a blow or jolt to the head that can alter the way the brain 

normally works. Seventy percent of concussions occur without direct impact, but instead from rotational or velocity 

injuries that cause the brain to move quickly back and forth. The severity of a TBI ranges from mild to severe, with mild 

being a brief change in consciousness and no radiographic evidence of brain injury. Moderate and severe TBls are 

associated with progressively longer periods of unconsciousness and varying degrees of neurological impairment, either 

with or without structural impairment on radiographic imaging (McCrory, et. al., 2009). Concussions result in a variety 

of physical, cognitive, emotional, and sleep-related symptoms in varying degrees depending upon the severity of injury. 

Each student's recovery will differ from one another in that each student's brain and the injury received is unique. 

Recovery will require an individualized approach to determine when it is appropriate to begin to return to athletic 

activity and classroom instruction. Some students may present with mild symptoms requiring little to no 

accommodations whereas other students may have months of enduring symptoms that can significantly affect academic 

performance and ability to function. Allowing time for the brain to heal by providing physical and cognitive rest and 

protecting the youth from a second injury is particularly important (Valovich-Mcleod & Gioia, 2010). Youth who sustain 

a second head injury before the brain has healed from an initial concussion are in danger of causing prolonged 

concussion symptoms (Vagnozzi, et. al., 2010). If not properly managed from the time of initial injury, recovery time can 

be extended and the student may be exposed to increased risk of further injury adversely affecting the student's 

academic progress. A concussion education plan must be implemented to assist concussed students during the healing 

process while continuing their education. Assessing challenges with learning and school performance are based on the 

impact on the student's educational performance and ability to access general education. 

RECOGNITION OF SIGNS AND SYMPTOMS 

There are stereotypical signs and symptoms associated with concussion. Direct questioning of the student with the 

parent/legal guardian) is necessary to obtain these details, as students often do not think to offer information about 

symptoms with open-ended questioning. Common symptoms in concussion are generally divided into the categories of 

physical, sleep, cognitive, and mood disruption. 

Table 1. Signs and Symptoms of Concussions 

Physical Sleep Cognitive Mood Disruption 

Headache Sleeping more or less Difficulty thinking or More emotional 
than usual concentrating 

Nausea Drowsiness or fatigue Difficulty remembering Irritable 

Vomiting Trouble falling asleep Confusion Sad 

Imbalance Trouble maintaining Feeling mentally foggy Nervous 
sleep 

Slowed reaction time Feeling slowed down Depressed 
Dizziness Decreased attention 

Sensitivity to light Decreased retention 
Fuzzy or blurry vision Distractibility 
Sensitive to sound Amnesia 

Source: Adapted from Pardini et al., 2004 
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POST CONCUSSION MANAGEMENT 

Education and recognition are the best tools for improving the care of the student with a concussion. Students who 

have been diagnosed with a concussion require both physical and cognitive rest. Health provider orders for avoidance 

of cognitive and physical activity and graduated return to activity should be followed and monitored both at home and 

at school. Students are at increased risk of protracted recovery and severe, permanent disability or even death, if they 

sustain another concussion before fully recovering from the first concussion. It is imperative that a student is fully 

recovered before resuming activities that may result in another concussion. Mental and physical rest are essential to 

concussion recovery. 

Cognitive Rest 

Cognitive rest requires that the student avoid participation in, or exposure to, activities that require concentration or 

mental stimulation including, but not limited to: 

• Computer and video games;

• Television viewing;

• Texting;

• Cell phone use;

• Reading or writing;

• Taking a test or completing significant projects;

• Loud music or sounds (e.g. bus ride, cafeteria, busy hallways)

• Bright lights; and/ or

• Heat

Parent(s)/legal guardian(s), teachers, and other school staff should watch for signs of concussion symptoms such as 

fatigue, irritability, headaches, blurred vision, or dizziness reappearing with any type of mental activity or stimulation. If 

any of these signs and symptoms occur, the student should cease the activity. Return of symptoms should guide the 

level of participation in academic and physical activity. It is best to pace a student's demands below symptom threshold. 

Initially, a student with a concussion may be able to attend school for only a few hours per day and/or need rest periods 

during the day. Students may exhibit increased difficulties with focusing, memory, learning new information, and/or an 

increase in irritability or impulsivity. If a student's symptoms last longer than seven to 14 days, a medical provider may 

consider referring the student for an evaluation by a neuropsychologist or neurologist or other medical specialist in 

traumatic brain injury. A 504 plan is appropriate for students whose concussion symptoms are significant or whose 

symptoms last six weeks or longer (University of New York, 2014; Connecticut State Department, 2015). 

Physical Rest 

Physical rest includes getting adequate sleep, taking frequent rest periods or naps, and avoiding physical activity that 

requires exertion. Some activities that should be avoided include, but are not limited to: 

• Activities that may result in contact and collision;

• High speed and/or intense exercise and/or sports;

• Any activity that results in an increased heart rate or increased head pressure (such as straining or strength

training.)

Students may experience frustration or stress about having to limit activities or having difficulties keeping up in school. 

They should be supported and reassured that they will be able to resume activities as soon as it is safe, and that it is 

important to avoid activities which will delay their recovery. Students would be informed that the concussion will 
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resolve more quickly when they follow their orders of their medical provider. Students will need encouragement and 

support at home and school until symptoms fully resolve (University of New York, 2014; Connecticut State Department, 

2015). 

Return to School Activities 

Once a student diagnosed with a concussion has been symptom free for at least 24 hours, a medical provider may 

choose to clear the student to begin a graduated return to activities. If school staff has concerns or questions about the 

private medical provider's orders, the school nurse should contact that provider to discuss and clarify the orders. 

Students should be monitored by school staff daily following each progressive physical or cognitive demand, for any 

return of signs and symptoms of concussion. Staff members should report any observed return of signs and symptoms 

to the school nurse, activities director, and PST /504 Chairperson. A student should only move to an increased level of 

activity if they remain symptom free with each increase in level of difficulty. A return to activity should occur with the 

introduction of one new activity each 24 hours. If any post-concussion symptoms return, the student should drop back 

to the previous level of activity, then re-attempt the new activity after another 24 hours have passed. A more gradual 

progression should be considered based on individual circumstances and a medical provider's orders and 

recommendations. 

Concussion Recovery Plan 

Concussion management requires a coordinated, collective effort among school staff along with parent(s)/guardian(s) to 

monitor a student's progress. They should advocate for academic and physical accommodations as appropriate, to 

reduce delays in a student's recovery. The PST or 504 team monitors and manages a student's academic 

accommodation plan. Each team member plays a vital role in the student's recovery. 

Student 

Students should be encouraged to communicate any symptoms promptly to school staff as a concussion is primarily 

diagnosed by reported or observed signs and symptoms. It is the information provided by the student that guides the 

accommodation plan. The student should be: 

• Made aware of the risk of concussion;

• Familiar with signs and symptoms that should be reported to the parent(s)/legal guardian(s) and school staff;

• Educated about the risk of re-injury by resuming normal activity before recovering from a concussion;

• Educated about the prevention of further head injuries;

• Following instructions from their medical provider;

• Encouraged to ask for help and to inform teachers of difficulties they experience in class and when completing

assignments.

Parent(s)/Lega/ Guardian(s) 

One of the first decisions a parent needs to make is when their student should return to school. Their return to school 

should be based upon the student's level of symptoms present in the immediate days following the initial injury. Most 

students return to school while symptoms are still present but are improving. If symptoms are severe (i.e. extreme 

headache, severe nausea, vomiting, major dizziness) the student should rest at home. It is reasonable for a student to 

miss one or two days of school following a concussion since symptoms are usually only severe for the first day or two 

following the injury. When the student does return to school, the parent should inform the school about the concussion 

and the school must consider putting academic accommodations in place. The level of academic accommodation should 

be based upon the individual needs of the student. Once the student is at school, increasing their cognitive demand 

should be gradual and based on presentation of symptoms. As symptoms decrease, the cognitive demands can be 

slightly increased. Should symptoms return or worsen, cognitive demands should be reduced. 
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Approximately 10% to 20% of concussion do not resolve in one to three weeks. When symptoms do not resolve as 

expected, it is recommended the student work with their medical professional to pursue a more specialized outpatient 

evaluation. In extremely rare cases where long-term symptoms of the concussion result in an extended absence from 

school, it is best for the student to be considered for services under 504. It is recommended that parents/guardians: 

• Be familiar with the signs and symptoms of concussions. This may be accomplished by reading pamphlets, web

based resources, and/or attending meetings prior to their child's involvement in interscholastic athletics and

other activities where there is a risk of sustaining a concussion.

• Be familiar with SMCPS concussion protocol.

• Be aware that concussion symptoms that are not addressed can prolong concussion recovery.

• Provide any forms and written orders from the medical provider to the school in a timely manner.

• Monitor their child's physical and mental health as they transition back to full activity.

• Report concerns to their child's medical provider and the school nurse or PST/504 Chairperson.

• Communicate with the school to assist n transitioning back to academic and physical activities during the

recovery period.

• Inform school staff if their child is experiencing significant fatigue or other symptoms at the end of the school

day.

(University of New York, 2014; Connecticut State Department, 2015) 

School Nurse 

The school nurse also plays an integral role in identification of a student with a potential concussion and communication 

with the medical provider and parents/guardians. Often he/she is the staff member who collects written 

documentation and orders from the medical provider. Additionally, the school nurse assesses the student's progress in 

returning to school activities based on the medical provider's orders and school protocol. The nurse should: 

• Assess the student to determine if any signs and symptoms of concussion warrant emergency transport to the

nearest hospital emergency room;

• Refer parents/guardians of students believed to have sustained a concussion to their medical provider for

evaluation;

• Assist in the implementation of the medical provider's orders;

• Develop an emergency action plan for staff to follow, if indicated;

• Monitor and assess the student's return to school activities, assessing the student's progress with each step and

communicating with the private medical provider, athletic director, parent/guardian, and appropriate school

staff when necessary;

• Collaborate with the district PST/504 in creating accommodations requested by the medical care provider if it is

determined that a 504 plan is necessary;

(University of New York, 2014; Connecticut State Department, 2015) 

Supervisor of Physical Education and Health 

The Supervisor of Physical Education and Health and/ or Athletic Director provides leadership and supervision for 

physical education (PE) class instruction, intramural activities, and interscholastic athletic competition within a school 

district's total physical education program. The Supervisor of Physical Education and Health will educate PE teachers, 

coaches, parents/guardians, and students about SMCPS concussion protocol. The Supervisor of Physical Education and 

Health and/or Athletic Director should: 

• Ensure that pre-season consent forms include information about concussion awareness.
• Offer educational information to parents/guardians that inform them about concussions.
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• Inform the school nurse of any student who is suspected of having a concussion.

• Ensure that any student identified as potentially having a concussion is not permitted to participate in any

athletic activities until written clearance is received from their medical care provider.

• Ensure that game officials, and coaches, are permitted to determine whether a student with a suspected head

injury can continue to play.

• Educate coaches on the school district's protocol on concussions and care of injured students during

interscholastic athletics, including when to arrange for emergency medical transport.

• Support staff implementation of gradual return to athletics protocol.

• Enforce district protocol on concussions including training requirements for coaches, physical education

teachers, and certified athletic trainers.

{University of New York, 2014; Connecticut State Department, 2015) 

Physical Education Teacher/Coaches 

Concussions often occur during athletic activities. Coaches are typically the only district staff at all interscholastic 

athletic practices and competitions. It is essential that coaches and physical education teachers be familiar with possible 

causes of concussions along with the signs and symptoms. Coaches and physical education teachers should always put 

the safety of the student first; therefore, physical education teachers and coaches should: 

• Remove from play any student who has taken a significant blow to head or body, or presents with signs and

symptoms of a head injury;

• Contact the school nurse for assistance with any student injury. If after school contact the rescue squad;

• Send any student exhibiting signs and symptoms of a more significant concussion to the nearest hospital

emergency room via emergency medical services;

• Inform the parent/guardian of the need for evaluation by their medical provider. The coach should provide the

parent/guardian with written educational materials on concussions;

• Inform the athletic director and school nurse of the student's potential concussion. This is necessary to ensure

that the student does not engage in activities in school that may complicate the students' condition prior to

having written clearance by a medical provider;

• Ensure that students diagnosed with a concussion do not participate in any athletic activities until a written

authorization from the medical provider clears the student to participate.

{University of New York, 2014; Connecticut State Department, 2015) 

Teachers 

Teachers can assist a student in their recovery from a concussion by making accommodations that minimize aggravating 

symptoms so that the student has sufficient cognitive rest. Teachers should refer to district protocols and medical 

provider recommendations in determining academic accommodations. Pupil Services Team {PST) plans and Section 504 

plans may need to be considered for some students requiring accommodations for an extended period of time. Teachers 

should be aware of the cognitive challenges a student with a concussion may experience. A student who has a 

concussion will sometimes have short term problems with attention and concentration, speech and language, learning 

and memory, reasoning, planning, and problem solving {University of New York, 2014; Connecticut State Department, 

2015). 
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Academic Accommodations 

Students transitioning into school after a concussion might need academic accommodations to allow for sufficient 

cognitive rest. These include, but are not necessarily limited to: 

Post-concussion Effect 

Attention/Concentration 

Working Memory 

Memory 

Consolidation/Retrieval 

Processing Speed 

Fatigue 

Post-concussion Effect 

Headaches 

Light/Noise Sensitivity 

Dizziness/Ba la nee 

Problems 

Sleep Disturbance 

Post-concussion Effect 

Anxiety 

Neuropsychological Deficits . .
. .  

- -

. . 

. ' 

. : 

. ·. �:: . : 

Functional Impact on Learning 

Shorten focus on instruction, 

classwork, and homework. 

Reduced short term memory and 

ability to retain instructions, reduced 

reading comprehension, reduced 
ability for mathematical calculation, 

difficulty writing. Reduced ability to 

comprehend complex reading 

material or small print. 

Reduced ability to retain new 

information or access learned 

information when needed. 

Slowed work pace, reduced ability to 

process verbal information 

effectively. Difficulty following 

complex multi-step directions. 

Longer than expected time in 

responding to a question. Reduced 

speed in reading. 

Decreased arousal/activation to 

engage basic attention and working 
memory. 

· · Physical Symptoms

Functional Impact on Learning 

Reduced concentration 

Concussion symptoms worsen in 

bright or loud environments. 

Unsteadiness when walking. 

Decreased arousal and shifted sleep 
schedule. 

Psychologfcal 

Functional Impact on Learning 

Can interfere with concentration. 

Student may push through 

symptoms to prevent falling behind. 

Students are often scared, 

overwhelmed, frustrated, irritable 
and angry. 

Academic Accommodation 

Shortened assignments, chunking of tasks, 

lighter work load. 

Verbal repetition, provision of written 

instructions, use of a calculator, shorter 

reading passages, provision of written 

material in simple formats and large print 

when possible. 

Compile material into smaller chunks, 

provide word prompts or recognition cues. 

Provide extended time, slow delivery of 

verbal information, use of short sentences, 

repeat directions, provide both verbal and 

written instructions and directions, and 

check for comprehension. Multiple choice 

responses must be distinctively different and 

no more than three choices. 

Rest breaks during class and between 

classes. Rest breaks during examinations. 

Academic Accommodation 

Rest breaks 

·=.- . .

Wear sunglasses outside, seat student away 

from bright sunlight or other light. Avoid 

noisy/crowded environments such as 

cafeteria, assemblies, hallways, and buses. 

Elevator pass and class transition before bell. 

Later start time and shortened day. 

. .  

Academic Accommodation 

C :. 

Reassurance from teachers and school staff 

about use of accommodations, workload 

reduction, and alternative forms of testing. 

Reassure students that what they are feeling 

is often the course of recovery after a 
concussion. 
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Post-concussion Effect Functional Impact on Learning Academic Accommodation 

Depression/Withdrawal Withdrawal from school or friends Reassure students that what they are feeling 

because of perceived stigma or is often the course of recovery after a 

activity restrictions. concussion. 

Symptom Sensitivity Symptoms worsen with over-activity Reduce cognitive or physical demands below 

resulting in any of earlier-mentioned symptom threshold. Provide rest breaks and 

problems. complete work in small increments until 

symptom threshold increases. 
(Sady, M.D., Vaughan, C. G., & Gioia, 2011) 

Concussion Protocol 

Students who experience any of the signs and symptoms of a concussion after an injury to the head or body should be 

kept out of play and physical activities until a health care professional provides written clearance that they are 

symptom-free and can return to physical activity. It is important to note that some students may not experience and/or 

report symptoms until hours or days after the injury. Most people with a concussion will recover quickly and fully; 

where as others may experience signs and symptoms of a concussion for days, weeks, or longer. Coaches and athletic 

directors should follow the return to play protocol under the Athletic Concussion Management section of this document. 

Students who are suspected of having sustained a concussion or who have been diagnosed with a concussion, shall not 

participate in any team, physical education {PE), or recess activities involving physical exertion, until such students 

receives written clearance to participate from a licensed health care professional. 

If a concussion is suspected or has occurred: 

1. Remove the student from play or physical activity.

2. Inform the student's parents or guardians immediately about the suspected concussion and that the student

should be seen by a health care professional.

3. Obtain a signed PS 100: Student Record of Release for the sharing of information between the school and the

medical provider.

4. Schedule a PST meeting, if appropriate, to review concerns.

a. Assess the student's needs; both the type and severity of the symptoms and the accommodations

needed at school.

5. Develop a PST or 504 accommodation plan based on symptoms. These interventions do not

necessarily need to be included a Section 504 plan, but may be incorporated into an individual

Health Action Plan or PST Plan.

When a Concussion Plan should be managed under Section 504 

1. A 504 plan should be considered when the effects of the concussion substantially limits a students' major life activity

of learning and thinking.

a. The symptoms persist for six (6) or more weeks with little or no abatement in severity; and

b. The student's classroom performance is impacted.

2. Evaluation -Section 504 evaluations require information from a variety of sources when making

eligibility determination.

3. Consult with the student's medical provider to assess whether the student's limited progress will continue to affect

major life activities for at least the next 6 weeks.

When Should a Concussion Plan be evaluated for eligibility under IDEA? 

1. When a concussion is diagnosed as Traumatic Brain Injury {TBI), the following should be considered:

a. A medical diagnosis of TBI does not automatically make a student eligible under IDEA.
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b. TBI may include impairments to cognition language, memory, reasoning, abstract thinking, problem

solving, speech, and information processing.

c. Neurological tests and other testing instruments can determine the student's educational performance

and the skill set most affected by a TBI.

d. A student must require special education to be eligible under IDEA.
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Athletic Management of Concussions 

In January 2013, the Traumatic Brain Injury/Sports-Related Concussions Task Force made recommendations 
to the Maryland State Board of Education that included requiring athletic coaches to complete biennial 

refresher concussion training and for physical education teachers to complete concussion training; and local 

school systems to implement policies for student-athletes who have sustained a suspected concussion to 
ensure appropriate academic accommodations; documented oral and written notification to 

parent(s)/guardian(s); and timely notification to athletic directors and school nurses. 

Youth who sustain a second head injury before the brain has healed from an initial concussion are vulnerable 
to a rare, life-threatening condition called Second-Impact Syndrome. In Second Impact Syndrome, even a mild 
blow to the head of a person still recovering from a concussion results in changes to the blood vessels in the 

brain that results in increased blood flow to the brain and often irreversible, life-threatening swelling of the brain 

(Cantu, 1998). While rare, Second Impact Syndrome is of particular concern because of its devastating 
outcomes. 

According to the CDC, traumatic brain injury contributes to a substantial number of deaths and cases of 

permanent disability each year (Coronado, et.al, 2011). On average, and according to recent data, 

approximately 1.7 million people sustain a traumatic brain injury annually (Faul, et. al., 2010). The National 
High School Sports-Related Injury Surveillance Study (RIO Study) for school year 2011-2012 noted 
concussions as the highest occurrence of reported injuries at 22.2% (Comstock, et. al., 2012). Further, the RIO 

Study indicates football and lacrosse among boys and soccer and lacrosse among girls produce the highest 
concussion injury rates per 100,000 athletic exposures (Comstock, et. al., 2012). This is noteworthy 
information as the National Federation of State High School Associations (NFHS) reports a significant increase 

in the number of high school athletes from 4 million participants in 1971-72 to an estimated 7.6 million 

participants in 2011-12 (2012). 

Above is an extract from the report of the Traumatic Brain Injury/Sports-Related Concussions Task Force to 

the Maryland State Board of Education, January 2013. 
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PROTOCOL FOR ATHLETIC COACHES 

1. A. All St. Mary's County Public Schools (SMCPS) coaches will receive a copy of the CDC

publication entitled, "Heads Up: Concussion Guide for Coaches." 

8. Prior to starting a coaching assignment all coaches, whether paid or volunteer (Student Activity
Leaders), must complete the National Federation of State High School Associations' free on-line
course entitled, "Concussion in Sports". This training should then be repeated every year.

The National Federation of State High School Associations (NFHS) and Centers for Disease Control
and Prevention (CDC) have teamed up to provide information and resources to help educate coaches,
officials, parent(s)/guardian(s) and students on the importance of proper concussion recognition and
management in high school sports. Mick Koester, MD, ATC, Chair of the NFHS Sports Medicine
Advisory Committee and Director of the Slocum Sports Concussion in Eugene, Oregon takes you
through this course. In this course you will understand the impact sports-related concussions can have
on your players, how to recognize a suspected concussion, the proper protocols to manage a suspected

concussion, and steps to help your player return to play safely after experiencing a concussion.

To take the course, first log into the NFHS site:

http://www.nfhslearn.com/courses. Click on "Concussion in Sports" and then order the free course.

New visitors to the site will need to register first using the link below the "SIGN IN" header. Once
registered, new users should return to the log in page.

Order the course for yourself, which is FREE. You will be taken to your shopping cart where you can

confirm the course selected as well as the state in which you coach. Check out, and complete the FREE
purchase. You will see a receipt page that contains a link to the course. Click on the "Begin the course"
link. Exact directions may alter as the site is updated.

C. In order to minimize the risk of concussion in student athletes, coaches should take the time to
physically condition student-athletes, and teach the importance of correctly utilizing appropriate safety
equipment; the correct way to tackle/hit an opponent; and safe ways to go to ground when hit
themselves. In addition, coaches of certain collision/contact sports should abide by the following
content exposure limitations as recommended by the TBI/Concussion Task Force in July 2013.

FOOTBALL 

Recommendations: 

A. Coaches should place special emphasis during practice sessions on proper techniques for blocking

and tackling.

B. The following football practice restrictions are recommended to strike a balance between teaching
proper technique and skills while limiting the number of live contact exposures.

Pre-season:

• No live hitting until day 6 of practice (Heat Acclimation Rules).
• Live hitting (full speed, go to ground contact) periods limited to full padded practice days.
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In-season (Beginning the Monday prior to the first play date): 

• A team may conduct full padded practice days l but may only participate in live hitting drills and live
game simulations with live hitting no more than two practice days per week.

• Live hitting drills or live game simulations with live hitting shall not be conducted the day prior to a
game.

Definitions: 
• Live hitting is defined as football drills or live game simulations where full game speed blocking and

tackling of players to the ground occurs.
• Full padded is defined as players dressed and equipped in accordance with NFHS Football Rule 1-

5 (equipment guidelines).

BOYS LACROSSE 
Recommendations: 

A. Coaches should place special emphasis during practice sessions on proper techniques for body

checking that avoids contact with or to the head.

B. The following boy's lacrosse practice restrictions are recommended to strike a balance between

teaching proper technique and skills while limiting the number of live contact exposures.

• After the first play date, schools are limited to a maximum of one full-contact practice per day.
• No live body checking allowed in practice the day prior to a game. (Stick checking is permitted.)

Definition: 

Body checking is defined as contact typically made with a shoulder or chest to an opponent with both 
hands of the player applying the check remaining in contact with the cross. 

C. Coaches must also familiarize themselves with the St. Mary's County Public Schools Concussion

Management Plan as outlined in this packet.

D. The potential consequences of a concussion are referenced in the Team Rules template that coaches

are required to use when developing written rules. Coaches should review the rules with players and

parent(s)/guardian(s) during initial team meetings.

STUDENT-ATHLETES 

1. Student-athletes receive the CDC's fact sheet for athletes entitled, "Heads Up: Concussion in High

School Sports" as a part of the SMCPS Guide for Student-Athletes and Parents (Appendix A). The sheet

contains information on what a concussion is, signs and symptoms, preventing a concussion, and what to

do if a concussion is suspected. This guide is made available to all students interested in participating in high

school sports, and includes authorization pages where students and their parent(s)/guardian(s) both sign to

say they have received and read the information provided on concussions.

2. The potential risk of sustaining a concussion while participating in high school athletics is referenced in each

sport1

s team rules.
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3. All athletes are required to have a physical that clears them for sports participation. A component of the

physical examination form (which is also included in the SMCPS Guide for Student-Athletes and Parents) is

the history form which asks questions that will assist the health care provider in his/her decision to clear the

student for participation. Among those questions are several related to prior head injuries, concussions,

blows to the head, headaches. etc. All forms are also available on the Athletics website at

www.smcps.org/athletics-forms/table/education-based-athletics/list, and/or available from the athletic

department. 

PARENT(S}/GUARDIAN(S) 

1. Parent(s)/Guardian(s) complete the PRE-PARTICIPATION HEAD INJURY/CONCUSSION REPORTING

FORM FOR EXTRACURRICULAR ACTIVITIES and return it to their student-athlete's coach (Appendix A).

2. Parent(s)/Guardian(s) receive the CDC's fact sheet for parent(s)/guardian(s) entitled, "Heads Up:

Concussion in High School Sports" as a part of the SMCPS Guide for Student-Athletes and Parents

(Appendix A). The sheet contains information on what a concussion is, signs and symptoms, preventing a

concussion, and what to do if a concussion is suspected. This guide is made available to all students

interested in participating in high school sports, and includes authorization pages where students and their

parent(s) both sign to say they have received and read the information provided on concussions.

3. The potential risk of sustaining a concussion while participating in high school athletics is referenced in each

sport's team rules.

4. Parent(s)/Guardian(s) are also encouraged to take the short free NFHS course entitled, "Concussion in

Sports - What You Need to Know" outlined above if they are interested in additional information on

concussion prevention and treatment.

All forms are also available on the St. Mary's County Public Schools Athletics website at
www.smcps.org/tlpd/tl/athletics and/or available from the athletic department.

PHYSICAL EDUCATION TEACHERS 

1. Physical education teachers are required to complete the SafeSchools Concussion Awareness training

annually.

2. The CDC's Concussion Guide for Coaches is available for review by all physical education teachers at the

SMCPS internal "Health Education and Physical Education" website.

CERTIFIED ATHLETIC TRAINERS 

1. By the nature of their training and certification, a Certified Athletic Trainer will have had training in recognizing
the signs and symptoms of a concussion as well as appropriate treatment protocols. Certified Athletic
Trainers should familiarize themselves with the St. Mary's County Public Schools' Concussion
Management Plan.

2. When a Certified Athletic Trainer is in attendance on a regular basis, he/she should maintain a log of injuries
and treatments, as well as oversee the gradual return to play of athletes that have been diagnosed with a
concussion by a licensed health care provider.
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lmPACT PROGRAM 

lmPACT is a 20-minute computerized test that has become a standard tool used in comprehensive clinical 
management of concussions for athletes from age 10 through adulthood. lmPACT provides computerized 
neurocognitive assessment tools and services that are used by medical doctors, psychologists, athletic trainers, 
and other licensed health care professionals to assist them in determining an athlete's ability to return to play 
after suffering a concussion. 

The program measures multiple aspects of cognitive functioning in athletes, including attention span, working 
memory, sustained and selective attention time, response variability, non-verbal problem solving, and reaction 

time. 

Student-athletes, in predominantly contact sports have the option to initially complete the test in order to establish 
baseline data prior to athletic participation. When a concussion is confirmed, the student can retake the test 

following the incident and comparisons will be made between the pre and post-test data to determine the effect 
of the concussion. This data provides licensed health care providers with one more piece of information that 
can be used in determining if the student is ready to start a gradual return to play. 

Procedure 

• Parents/athletes of select teams are advised of the Im PACT program.

• Pre-tests are conducted by trainer/coach in a computer lab.

• Data is recorded and retained on-line.

• Students with a diagnosed concussion retake the test.

• Data from pre/post-tests is given to student/parents to share with the licensed health care provider.

• Concussed athletes retest as appropriate.

• Returning athletes in selected sports are retested every two years to renew baseline data unless an athlete

has been medically diagnosed with a concussion during the year. In that case, the affected student-athlete

will be tested at the start of the following year.
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RECOGNIZE • REMOVE • REFER 

GUIDELINES FOR COACHES 

If a student-athlete is suspected to have sustained a concussion, the following steps should be followed: 

1. Remove the athlete from play. Look for signs and symptoms of a concussion if your athlete has experienced

a bump or blow to the head or body. When in doubt, keep the athlete out of play.

Common signs and symptoms of sports-related concussion:

Signs (observed by others): 

• Athlete appears dazed or stunned
• Confusion
• Forgets plays
• Unsure about game, score, opponent
• Moves clumsily (altered coordination)
• Balance problems
• Personality change
• Responds slowly to questions
• Forgets events prior to hit
• Forgets events after the hit
• Loss of consciousness (any duration)

Symptoms (reported by athlete): 

• Headache
• Fatigue
• Nausea or vomiting
• Double vision, blurry vision
• Sensitive to light or noise
• Feels sluggish
• Feels "foggy"
• Problems concentrating
• Problems remembering

These signs and symptoms following a witnessed or suspected blow to the head or body are indicative of 
probable concussion. Any athlete who exhibits signs, symptoms, or behaviors consistent with a concussion 
(such as loss of consciousness, headache, dizziness, confusion, or balance problems) shall be immediately 
removed from the contest or practice and shall not return to play until cleared by an appropriate health care 
professional. 

2. Ensure that the athlete is evaluated by a health care professional trained in the evaluation and

management of concussions, e.g., licensed physician, licensed physician's assistant or licensed nurse

practitioner (in collaboration with the supervising physician), or licensed psychologist with training in

neuropsychology.

Do not try to judge the severity of the injury yourself. Health care professionals have a number of methods 
that they can use to assess the severity of concussions. As a coach, recording the following information can 
help health care professionals in assessing the athlete after the injury: 
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• Cause of the injury and force of the hit or blow to the head or body
• Any loss of consciousness (passed out/knocked out) and if so, for how long

• Any memory loss immediately following the injury
• Any seizures immediately following the injury

• Number of previous concussions (if any).

A. The following situations indicate a medical emergency and require activation of the Emergency Medical
System:

• Any athlete with a witnessed loss of consciousness (LOC) of any duration should be spine boarded
and transported immediately to the nearest emergency department via emergency vehicle.

• Any athlete who has symptoms of a concussion, and who is not stable (i.e., condition is worsening),
is to be transported immediately to the nearest emergency department via emergency vehicle.

• An athlete who exhibits any of the following symptoms should be transported immediately to the
nearest emergency department via emergency vehicle:

• Deterioration of neurological function
• Decreasing level of consciousness
• Decrease or irregularity in respirations
• Any signs or symptoms of associated injuries, spine or skull fracture, or bleeding
• Mental status changes: lethargy, difficulty maintaining arousal, confusion or agitation
• Seizure activity.

B. An athlete who is symptomatic but stable, may be transported by his or her parent(s)/
guardian(s). The parent(s)/guardian(s) should be advised to contact the athlete's primary care provider,
or seek care at the nearest emergency department, on the day of the injury.

3. Inform the athlete's parent(s)/guardian(s) (both verbal and written) about the possible concussion

and refer them to the fact sheets on concussion in the Student Parent Guide (also available on our

webpage). Contact should be made via a direct conversation with parent(s)/guardian(s). This can be done in

person or via the telephone with a follow-up e-mail confirming the conversation and facts conveyed. Do not

rely on phone messages or sending information home with the injured student, as the information may never

reach the intended party. At this time parent(s)/guardian(s) should be provided with the following forms:

(i) SMCPS Notification of Probable Head Injury form (Appendix A) and,

(ii) SMCPS Medical Clearance for Suspected Head Injury (Gradual Return to Sports/Physical Education

Participation form (Appendix A).

These forms can be hand delivered, faxed, or scanned (after being filled out) and e-mailed. If lmPACT data 
is available, a copy of that information should be made available to the student/parents so they can share it 
with the treating health care professional. 

4. Make sure the parent(s)/guardian(s) know that the athlete should be immediately seen by a health care

professional experienced in evaluating for concussion.

In the event that an athlete's parent(s)/guardian(s) cannot be reached, and the athlete is able to be sent
home (rather than directly to Emergency Room/doctor), the coach should ensure that the athlete will be with
a responsible individual, who is capable of monitoring the athlete and understanding the home care
instructions, before allowing the athlete to go home.
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The coach should continue efforts to reach a parent/guardian. If there is any question about the status of 
the athlete, or if the athlete is not able to be monitored appropriately, the athlete should be referred to an 
Emergency Department for evaluation. A coach should accompany the athlete and remain with the athlete 
until the parent/guardian's designee arrives. Athletes with suspected head injuries should not be permitted 
to drive home. 

Keep the athlete out of play the day of the injury and until a health care professional, trained in the 
evaluation and management of concussions, says they are symptom-free and it is okay to return to 
play. A medical evaluation is required to begin the process of "Return to Play" and the athlete must provide 
written clearance from a health care professional using the Medical Clearance for Suspected Head Injury 
(Gradual Return to Sports/Physical Education) Participation form. The student should request from the health 
care professional a detailed plan for gradual return to play, as not all schools have a Certified Athletic Trainer, 
or if they do, not on a regular basis. 
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FOLLOW-UP CARE OF THE ATHLETE OUTSIDE THE REGULAR SCHOOL DAY 

Return to Play (RTP) Procedures after Concussion 

1. Return to activity and play following a concussion is a medical decision. The athlete must have
written clearance from his/her primary care provider or concussion specialist to start the gradual
return to play.

2. Once cleared for a Gradual Return to Play, the athlete will be progressed back to full activity
following the stepwise process detailed below.

STAGE 1: LIGHT AEROBIC ACTIVITY 
STAGE 2: HEAVY AEROBIC AND STRENGTH ACTIVITY 
STAGE 3: FUNCTIONAL, INDIVIDUAL SPORT-SPECIFIC DRILLS WITHOUT RISK OF 

CONTACT 

STAGE 4: NON-CONTACT PRACTICE 
STAGE 5: FULL-CONTACT PRACTICE AND FULL PARTICIPATION IN PHYSICAL 

EDUCATION 
STAGE 6: RETURN TO GAME 

3. Progression is individualized, and will be determined on a case by case basis; however,
progressions should not be rushed, so a period of 7 to 10 days may not be uncommon. Factors that
may affect the rate of progression include: previous history of concussion, duration and type of
symptoms, age of the athlete, and sport/activity in which the athlete participates. An athlete with a
prior history of concussion, one who has had an extended duration of symptoms, or one who is
participating in a collision or contact sport may be progressed more slowly.

4. An example of stepwise progression may be found in Appendix A.

The athlete should spend one to two days at each step before advancing to the next. If post
concussion symptoms occur at any step, the athlete must stop the activity and the treating physician 
must be contacted. Depending upon the specific type and severity of the symptoms, the athlete may 
be told to rest for 24 hours and then resume activity at a level one step below where he or she was 
at when the symptoms occurred. 

It is very important to NEVER return to play (physical education class, sports, practice, or game) 
while still experiencing symptoms of a concussion. The same sentiment can be expressed for 
cognitive activities (school work, video games, text messaging, etc). Management of concussive 
injuries should not only focus on the physical demands but also the cognitive/mental exertion placed 
on the recovering brain. Incorporating both cognitive and physical rest into the concussion 
management protocol is vital to proper recovery. Remember, the presence and/or reoccurrence of 
post-concussion symptoms are a sure sign that the athlete has NOT fully recovered from the injury. 

A repeat concussion that occurs before the brain recovers from the first - usually within a short 
period of time (hours, days, or weeks) - can slow recovery or increase the likelihood of having long
term problems. In rare cases, repeat concussions can result in edema (brain swelling), permanent 
brain damage, and even death. 
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AP-PENDIX A 



SYMPTOM CHECKLIST 

Name: ________________ _ 

Date of Injury: ______ _ D Time of Injury 

SYMPTOMS 

Headache 0 1 
Nausea 0 1 
Vomiting 0 1 
Balance Problems 0 1 
Dizziness 0 1 
Fatigue 0 1 
Trouble Falling Asleep 0 1 
Sleep More than Usual 0 1 

Sleeping Less than Usual 0 1 
Drowsiness 0 1 

Sensitivity to Light 0 1 
Sensitivity to Noise 0 1 
Irritability 0 1 
Sadness 0 1 
Nervous/ Anxious 0 1 

Feeling More Emotional 0 1 
Numbness or Tingling 0 1 
Feeling Slowed Down 0 1 
Feeling like "In a Fog" 0 1 

Difficulty Concentrating 0 1 
Difficulty Remembering 0 1 

Visual Problems 0 1 
Other 0 1 

Total 

0 = Not present, 1 = mild, 3 = moderate, 6 most severe 

Assessment Date: ________ _ 

D 2-3 Hrs 024 Hrs 048 Hrs D 72 Hr 

SEVERITY RATING 

2 3 4 
2 3 4 
2 3 4 
2 3 4 
2 3 4 
2 3 4 
2 3 4 
2 3 4 

2 3 4 
2 3 4 

2 3 4 

2 3 4 
2 3 4 

2 3 4 
2 3 4 

2 3 4 
2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 
2 3 4 

2 3 4 

□Daily □ weekly

5 6 
5 6 
5 6 
5 6 

5 6 

5 6 

5 6 

5 6 

5 6 

5 6 

5 6 

5 6 

5 6 

5 6 
5 6 

5 6 

5 6 

5 6 

5 6 
5 6 

5 6 

5 6 
5 6 
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ST. MARY'S COUNTY PUBLIC SCHOOLS 

STUDENT HEAD INJURY PROCEDURE 

Non-school Related Onsite During School Day Onsite After School Day 

Coach/trainer recognizes probable head 
injury. Removes student from 
competition and follows SM CPS 
procedures. 

Offsite School Event 
I • Staff recognizes probable head injury.

Parent(s)/guardian(s) • Treated by school nurse according to St. • • Removes student from competition /event
and follows SMCPS procedures.notify school nurse Mary's County Public Schools (SMCPS)

• Staff notifies parent(s)/guardian(s) (verbal
and written) and provides athletic
concussion forms (Notification of Probable
Head Injury and/or Concussion and 
Medical Clearance for Suspected Head
Injury).

that a concussion 
procedures.

occurred. 
• Nurse recommends follow up with

Licensed Health Care Provider (LHCP) as

needed.

Coach notifies parent(s)/guardian(s) 
(verbal and written) and provides 
athletic concussion forms (Notification 
of Probable Head Injury and/or 
Concussion and Medical Clearance for 
Suspected Head Injury). 

• Staff notifies trainer/nurse/athletic
director.

• Coach notifies trainer/nurse.

1 l l 
Student sees licensed health care provider (LHCP) for concussion assessment. 

l 
Medical Clearance for Suspected Head Injury form returned to school nurse. 

l 
YES - CONCUSSION 

• School nurse informs: administration, AD/trainer, teacher,

counselor and PST Chair.
• If needed, referral to 504 Team.
• No participation in physical education/athletics.
• LHCP reevaluates and clears student for gradual return to play.
• Medical Clearance for Suspected Head Injury form returned to nurse.

• Nurse distributes copies to trainer/AD.
• Coach/trainer oversees gradual return to play.
• Student resumes full participation.
• May convene a PST/504 team meeting to review medical orders and

develop a PST/504 plan.

l 

NO - CONCUSSION 

• Nurse informs AD/trainer.

• Student resumes activity.

• Coach/staff monitors student for recurring

signs and symptoms.

1 
Staff Suspects Concussion 

• Student removed from play.

• Reevaluation by LHCP recommended.
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James S. Smith 

Superintendent of Schools 

Name of Student 

Date of Injury 

Sport/ Activity 

Name of Parent(s)/Guardian(s) 

Home Phone 

------------

NOTIFICATION OF PROBABLE HEAD INJURY AND/OR CONCUSSION 

Dear Parent(s)/Guardian(s): 

D Based on our observations and/or incident described below, we believe your son/daughter may have sustained a
head injury while participating in _______ • If your son/daughter displays any of the common 
signs and symptoms listed below, it is important that you seek a physician's care as soon as possible. 

D Based on our observations and/or incident described below, we believe your son/daughter exhibited signs and
symptoms of a concussion while participating in ________ . Since your son/daughter has not been 
evaluated by a physician at school, it is important that you seek a physician's care as soon as possible. If this 
section is checked, written medical clearance by a doctor is required before a student ·may resume participation in 
athletics, physical education, or recess*. 

It is important to recognize that blows to the head can cause a variety of injuries other than concussions 
(e.g., neck injuries, more serious brain injuries). Please be sure to see your doctor as soon as possible for 
any other medical concerns. 

i"14i9ii·iiM,1•1•i,i9i·Mti'IMD4■ 

When to Seek Care Urgently. 
de artment immediate! . 

If you observe any of the following signs, call your doctor or go to your emergency 

Headaches that worsen e awakened 
Seizures 
Neck ain Weakness/numbness in arms/le s 

Less res onsive than usual 

Common Signs and Symptoms (It is common for a student with a concussion to have one or many symptoms.) 

Headache Visual Problems Feeling mentally Irritability Drowsiness 
fo 

Nausea Fatigue/Feeling tired Feeling slowed Sadness Sleeping less than 
down normal 

Vomiting Sensitivity to Difficulty More emotional Sleeping more than 
Ii hUnoise rememberin normal 

Balance Problems Numbness/Tingling Difficulty Nervousness Trouble falling 
concentratin aslee 

Please feel free to contact me if you have any questions. I can be reached at 

Employee Name and Title Date 

*Please take the Medical Clearance for Suspected Head Injury form with you to the doctor. The form must be completed by a

licensed health care provider and returned to the school's nurse on the first day that your son/daughter returns to school.

Distribution: Parent School Nurse _ Employee __ Athletic Director

ACR/04/01 /00/00/000/03



MEDICAL CLEARANCE FOR SUSPECTED HEAD INJURY 

Take this form to the health care provider 
evaluating the student's injury and return to 

James S. Smith 
Superintendent of Schools 

Student Athlete's Name 

the school nurse on returning to school. 

_______________ Date of Injury 

Initial Evaluation 
Must be Completed by a Physician, Nurse Practitioner, Physician's Assistant, or 
Neuro s cholo ist 

Diagnosis: (Please check only those boxes that apply to this student.) 

D No Concussion - Student may resume all activities without restriction. 

D Concussion - Student may return to school on __________________ _ 
Date 

Note: Student will be removed from all sports and physical education activities at school until medically cleared. 
(See next two check boxes.) 

D Concussion - Cleared to return to a supervised gradual RTP* program starting on ____ _
Date 

D Concussion - Cleared for all physical activities i.e., P.E./Recess without restriction on ___ _ 
Date 

I certify that I am aware of the current medical guidance on concussion evaluation and management. 

The above named student has met all of the criteria for medical clearance for his/her recent concussion, and in accordance 
with the dates above is ready to return to school and either begin a supervised Gradual Return to Play-program for athletes 
(lasting a minimum of five days) or participate in physical education/physical activities. 

Note: Students whose symptoms return during the Gradual Return to Play program will be directed to stop the activity and 
rest until free of symptoms. The student will resume activity at the previous stage of the protocol that was completed without 
symptoms. Students with persistent symptoms will be referred to their licensed healthcare provider for evaluation. 

Name of Licensed Heath Care Provider Office Phone 

Signature Date 

Basis for Gradual Return to Play 
All student athletes with concussions must be medically cleared before beginning a supervised 
Gradual Return to Pia * RTP ro ram. 
According to COMAR 13A.06.08.01, the following licensed 
health care providers - trained in the evaluation and 
management of concussions - are permitted to authorize 
a student athlete to return to play: 

• A licensed physician
• A licensed physician's assistant1

• A licensed nurse practitioner
• A licensed psychologist with training in

neuropsychology

1In collaboration with the supervising physician or alternate supervising physician within the scope of the Delegation
A reement a roved b the Board of Trustees. 

Copies to: Parent (Follow-up) School Nurse Certified Athletic Trainer 

ACR/04/01 /00/00/000/04 

Coach Athletic Director 



EXAMPLE OF GRADUAL RETURN TO PLAY FROM CONCUSSION 

DESCRIPTION OF STAGE 

STAGE 1: LIGHT AEROBIC ACTIVITY 
Begin stage 1 when: Student is cleared by health care 
provider and has no symptoms. 
Sample activities for stage 1: 20-30 minutes jogging, 

stationary bike or treadmill. 

STAGE 2: HEAVY AEROBIC AND STRENGTH ACTIVITY 
Begin stage 2 when: 24 hours have passed since student 
began stage 1 AND student has not experienced any return of 
symptoms in the previous 24 hours. 
Sample activities for stage 2: Progressive resistance 
training workout consisting of all of the following: 

• Four laps around field or 10 minutes on stationary bike,
and

• Ten 60 yard springs, and
• Five sets of 5 reps: Front squats/push-ups/shoulder

press, and
• Three-five laps or walking lunges.

STAGE 3: FUNCTIONAL, INDIVIDUAL SPORT-SPECIFIC 
DRILLS WITHOUT RISK OF CONTACT 

Begin stag.e 3 when: 24 hours have passed since student 
began stage 2 AND student has not experienced any return of 
symptoms in the previous 24 hours. 
Sample activities for stage 3: 30-45 minutes of functional/ 
sport specific drills coordinated by coach or athletic trainer. 
NOTE: no heading of soccer ball or drills involving blocking 
sled. 

STAGE 4: NON-CONTACT PRACTICE 
Begin stage 4 when: 24 hours have passed since student 
began stage 3 AND student has not experienced any return of 
symptoms in the previous 24 hours. 
Sample activities for stage 4: Full participation in team's 
regular strength and conditioning program. NOTE: no heading 
of soccer ball or drills involving blocking sled permitted. 

STAGE 5: FULL-CONTACT PRACTICE AND FULL 
PARTICIPATION IN PHYSICAL EDUCATION 

Begin stage 5 when: 24 hours have passed since student 
began stage 4 AND student has not experienced any return of 
symptoms in the previous 24 hours. 
Sample activities for stage 5: Unrestricted participation in 
practices and physical education. 
STAGE 6: RETURN TO GAME 
Begin stage 6 when: 24 hours have passed since student 
began stage 5 AND student has not experienced any return of 
symptoms in the previous 24 hours. 

DATE 

COMPLETED 
SUPERVISED 

BY 



PRE-PARTICIPATION HEAD INJURY/CONCUSSION 

REPORTING FORM FOR EXTRACURRICULAR ACTIVITIES 

Circle one season: FALL WINTER SPRING 

This form should be completed by the student's parent(s) or legal guardian(s). It must 
be submitted to the Head Coach, prior to the start of each season a student plans to 
participate in an extracurricular athletic activity. 

Student Information 

Name: 

Grade: 

Sport(s): 

Home Address: 

Has student ever experienced a traumatic head injury (a blow to the head)? 
Yes ___ No __ _ 

If yes, when? Dates (month/year): ______________ _ 

Has student ever received medical attention for a head injury? 
Yes ___ No __ _ 

If yes, when? Dates (month/year): ______________ _ 

If yes, please describe the circumstances: 

Was student diagnosed with a concussion? 
Yes ____ No __ _ 

If yes, when? Dates (month/year): ______________ _ 

Duration of Symptoms (such as headache, difficulty concentrating, fatigue) for most 
recent concussion: 

Parent/Guardian: Name: _____________ (Please print.) 

Signature/Date: ______________ 

Student Athlete: Signature/Date: ______________ .._,;,,,_ __ 

Note: This form should be returned to your coach prior to participation. 
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.· A. s,cup A FACT SHEET FOR PARENTS 

C . N cu SPORTS 

What is a concussion? 
A concussion is a type of traumatic brain injury. Concussions 
are caused by a bump or blow to the head. Even a "ding," 
"getting your bell rung," or what seems to be a mild bump 
or blow to the head can be serious. 

You can't see a concussion. Signs and symptoms of concussion 
can show up right after the injury or may not appear or be 
noticed until days or weeks after the injury. If your child 
reports any symptoms of concussion, or if you notice the 
symptoms yourself, seek medical attention right away. 

What are the signs and symptoms of a 
concussion? 

If your child has experienced a bump or blow to the head 
during a game or practice, look for any of the following 
signs of a concussion: 

SYMPTOMS REPORTED I SIGNS OBSERVED BY
BY ATHLETE PARENTS/GUARDIANS 

• Headache or
"pressure" in head

• Nausea or vomiting

• Balance problems or
dizziness

• Double or blurry
vision

• Sensitivity to light

• Sensitivity to noise

• Feeling sluggish,
hazy, foggy, or
groggy

• Concentration or
memory problems

• Confusion

• Just "not feeling right"
or "feeling down"

• Appears dazed or
stunned

• Is confused about
assignment or
position

• Forgets an
instruction

• Is unsure of game,
score, or opponent

• Moves clumsily

• Answers questions
slowly

• loses consciousness
( even briefly)

• Shows mood,
behavior, or
personality changes

How can you help your child prevent a 
concussion or other serious brain injury? 

• Ensure that they follow their coach's rules for safety and
the rules of the sport.

• Encourage them to practice good sportsmanship at all times.

• Make sure they wear the right protective equipment for
their activity. Protective equipment should fit properly
and be well maintained.

• Wearing a helmet is a must to reduce the risk of a serious
brain injury or skull fracture.

- However, helmets are not designed to prevent
concussions. There is no "concussion-proof' helmet.
So, even with a helmet, it is important for kids and
teens to avoid hits to the head.

What should you do if you think your child 
has a concussion? 

SEEK MEDICAL ATTENTION RIGHT AWAY. A health care 
professional will be able to decide how serious the 
concussion is and when it is safe for your child to return to 
regular activities, including sports. 

KEEP YOUR CHILD OUT OF PLAY. Concussions take time to 
heal. Don't let your child return to play the day of the injury 
and until a health care professional says it's OK. Children who 
return to play too soon-while the brain is still healing
risk a greater chance of having a repeat concussion. Repeat 
or later concussions can be very serious. They can cause 
permanent brain damage, affecting your child for a lifetime. 

TELL YOUR CHILD'S COACH ABOUT ANY PREVIOUS 

CONCUSSION. Coaches should know if your child had a 
previous concussion. Your child's coach may not know about 
a concussion your child received in another sport or activity 
unless you tell the coach. 

If you think your teen has a concussion: 
Don't assess it yourself. Take him/her out of play. 
Seek the advice of a health care professional. 

It's better to miss one game than the whole season. 
For more information, visit www.cdc.gov/Concussion. 
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* All concussions are

serious.

* Most concussions occur

without loss of

consciousness.

* Recognition and proper

response to concussions

when they first occur

can help aid recovery

and prevent further

injury, or even death.

To download this fact sheet in Spanish, please visit: www.cdc.gov/Concussion. 
Para obtencr una copla clectr6nica de csta hoja de informacl6n en cspaiiol, par 
favor visite: www.cdc.gov/Concussion. 

. ·_t·

A Fact Sheet for Teachers, Counselors, 
and School Professionals 

What is a concussion? 

A concussion is a type of brain injury that changes the 

way the brain normally works. A concussion is caused 

by a bump, blow, or jolt to the head. Concussions can 

also occur from a fall or blow to the body that causes 

the head and brain to move rapidly back and forth. 

Even what seems to be a mild bump to the head can 

be serious. 

Children and adolescents are among those at greatest 

risk for concussion. The potential for a concussion is 

greatest during activities where collisions can 

occur, such as during physical education (PE) class, 

playground time, or school-based sports activities. 

However, concussions can happen any time a student's 

head comes into contact with a hard object, such as a 

floor, desk, or another student's head or body. Proper 

recognition and response to concussion can prevent 

further injury and help with recovery. 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR DISEASE CONTROL AND PREVENTION 



The signs and symptoms of concussion can 

show up right after an injury or may not 

appear or be noticed until hours or days 

after the injury. Be alert for any of the 

following signs or symptoms . Also, watch 

for changes in how the student is acting or 

feeling, if symptoms are getting worse, or if 

the student just "doesn't feel right." 

SIGNS OBSERVED BY TEACHERS AND SCHOOL PROFESSIONALS 

• Appears dazed or stunned

• Is confused about events
• Answers questions slowly

• Repeats questions
• Can't recall events prior to the hit, bump, or fall
• Can't recall events after the hit, bump, or fall
• Loses consciousness (even briefly)
• Shows behavior or personality changes

• Forgets class schedule or assignments

SYMPTOMS REPORTED BY THE STUDENT 

Thinking/Remembering: 

• Difficulty thinking clearly

• Difficulty concentrating or

remembering
• Feeling more slowed down
• Feeling sluggish, hazy, foggy, or groggy

Physical: 
• Headache or "pressure" in head
• Nausea or vomiting
• Balance problems or dizziness
• Fatigue or feeling tired
• Blurry or double vision
• Sensitivity to light or noise
• Numbness or tingling
• Does not "feel right"

Emotional: 

• Irritable

• Sad
.. More emotional than usual

• Nervous

Sleep*: 

• Drowsy
• Sleeps less than usual
0 Sleeps more than usual
• Has trouble falling asleep

*Only ask about sleep symptoms if the injury 

occurred on a prior day.



What are concussion 
danger signs? 
Be alert for symptoms that worsen over time. 

The student should be seen in an emergency 

department right away if s/he has: 

• One pupil (the black part in the middle

of the eye) larger than the other

• Drowsiness or cannot be awakened

• A headache that gets worse and does

not go away

• 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 a brief

loss of consciousness should be

taken seriously)

Children and teens with a 

concussion should NEVER return to 

sports or recreation activities on the 

same day the injury occurred. They 

should delay returning to their activities 

until a health care professional 

experienced in evaluating for concussion 

says they are symptom-free and it's OK 

to return to play. This means, until 

permitted, not returning to: 

• Physical Education (PE) class,

• Sports practices or games, or

• Physical activity at recess.

For more information and tool kits for youth 

sports coaches and high school coaches, visit 

www.cdc.gov/Concussion. 

How can I recognize a 

concussion? 
Teachers and school counselors may be the first 

to notice changes in their students. The signs 

and symptoms can take time to appear and can 

become evident during concentration and 

learning activities in the classroom. 

Send a student to the school nurse, or another 

professional· designated to address health issues, 

if you notice or suspect that a student has: 

1. Any kind of forceful blow to the head or

to the body that results in rapid movement

of the head,

-and-

2. Any change in the student's behavior,

thinking, or physical functioning. (See the

signs and symptoms of concussion.)

What do I need to know about 
my students returning to school 
after a concussion? 
Supporting a student recovering from a 

concussion requires a collaborative approach 

among school professionals, health care 

providers, and parents, as s/he may need 

accommodations during recovery. If symptoms 

persist, a 504 meeting may be called. Section 

504 Plans are implemented when students have 

a disability (temporary or permanent) that 

affects their performance in any manner. 



What to look for 

after a concussion 

When students return to school after a 

concussion, school professionals should 

watch for: 

• Increased problems paying attention or 

concentrating

• Increased problems remembering or

learning new information

• Longer time needed to complete tasks or

assignments

• Difficulty organizing tasks

• Inappropriate or impulsive behavior

during class

• Greater irritability

Less ability to copy with stress or more

emotional

Services and accommodations for students may 

include speech-language therapy, environmental 

adaptations, curriculum modifications, and 

behavioral strategies. 

Students may need to limit activities while they 

are recovering from a concussion. Exercising or 

activities that involve a lot of concentration, 

such as studying, working on the computer, or 

playing video games, may cause concussion 

symptoms (such as headache or tiredness) to 

reappear or get worse. 

Students who return to school after a 

concussion may need to: 

• Take rest breaks as needed,

• Spend fewer hours at school,

• Be given more time to take tests or

complete assignments,

• Receive help with schoolwork, and/or

• Reduce time spent on the computer,

reading, or writing.

It is normal for students to feel frustrated, sad, 

and even angry because they cannot return to 

recreation or sports right away, or cannot keep 

up with their schoolwork. A student may also 

feel isolated from peers and social networks. 

Talk with the student about these issues and 

offer support and encouragement. As the 

student's symptoms decrease, the extra help or 

support can be removed gradually. 







• A concussion is a brain injury.

• All concussions are serious.
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• Most concussions occur without loss of consciousness.

• Concussions can occur in any sport or recreation activity.

• Recognition and proper response to concussions when they
first occur can help prevent further injury or even death.



A bump, blow, or jolt to the head can cause a concussion, a type of traumatic 
brain injury (TBI). Concussions can also occur from a blow to the body that 

causes the head and brain to move rapidly back and forth. Even a "ding," 

"getting your bell rung," or what seems to be a mild bump or blow to the head 

can be serious. 

During sports and recreation activities, concussions may result from a fall or 
from players colliding with each other, the ground, or with obstacles, such as 
a goalpost. The potential for concussions is greatest in athletic environments 
where collisions are common. 1 Concussions can occur, however, in any organized 
or unorganized sport or recreational activity, as well as outside of sports from 
events such as a motor vehicle crash. 

Sometimes people do not recognize that a bump, blow, or jolt to the head or 

body can cause a concussion. As a result, athletes may not receive medical 
attention at the time of the injury, but they may later report symptoms such 

as a headache, dizziness, or difficulty remembering or concentrating. These 

symptoms can be a sign of a concussion. 2 

* 
CONCUSSION: The Facts 

For a full list of concussion 

symptoms, see page 5. 
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Recognizing a Possible Concussion 
...... ...,ci; .... ---

To help recognize a concussion, you should watch for and ask others to report the 

following two things among your athletes: 

1. A forceful bump, blow, or jolt to the head or body that results in rapid movement of

the head.

--and--

2. Any concussion symptoms or change in the athlete's behavior, thinking, or physical

functioning.

Athletes who experience one or more of the signs and symptoms listed on page 5 after a bump, 

blow, or jolt to the head or body should be kept out of play the day of the injury and until a 

health care professional, experienced in evaluating for concussion, says they are symptom-free 

and it's OK to return to play. 9
·'
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CONCUSSION: Recognizing a Possible Concussion 



Appears dazed or stunned 

Is confused about assignment 

or position 

Forgets an instruction 

Is unsure of game, score, or opponent 

Moves clumsily 

Answers questions slowly 

Loses consciousness (even briefly) 

Shows mood, behavior, 

or personality changes 

Can't recall events prior to hit or fall 

Can't recall events after hit or fall 

Headache or "pressure" in head 

Nausea or vomiting 

Balance problems or dizziness 

Double or blurry vision 

Sensitivity to light 

Sensitivity to noise 

Feeling sluggish, hazy, 
foggy, or groggy 

Concentration or memory problems 

Confusion 

Just not "feeling right" 

or is "feeling down" 

CONCUSSION: Recognizing a Possible Concussion 





Remember, you can't see a concussion and some 

athletes may not experience and/or report 
symptoms until hours or days after the injury. 
Most people with a concussion will recover 
quickly and fully. But for some people, signs 
and symptoms of concussion can last for days, 
weeks, or longer. Exercising or activities that 
involve a lot of concentration, such as 
studying, working on the computer, or playing 
video games may cause concussion symptoms 
(such as headache or tiredness) to reappear or 
get worse. After a concussion, physical and

cognitive activities-such as concentrating and 
learning-should be carefully managed and 
monitored by a health care professional. 

It is normal for athletes to feel frustrated, sad, 
and even angry because they cannot return to 
sports right away or cannot keep up with their 
school work. Talk with athletes about these 
issues and offer support and encouragement. 

CONCUSSION, When a Concussion is Suspected 

Danger Signs 
In rare cases, a dangerous blood clot may form 
on the brain in a person with a concussion and 
crowd the brain against the skull. An athlete 
should receive immediate medical attention if 
after a bump, blow, or jolt to the head or body 
s/he exhibits any of the following danger signs: 

One pupil larger than the other 
- ·---------

Is drowsy or cannot be awakened 
----

A headache that not only does 
not diminish, but gets worse 

-----------

Weakness, numbness, or decreased coordination 

Repeated vomiting or nausea 

Slurred speech 

Convulsions or seizures 
-----

Cannot recognize people or places 
-----

Becomes increasingly confused, 
restless, or agitated 

Has unusual behavior 

Loses consciousness (a brief loss of 
consciousness should be taken seriously). 
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Prevention and Preparation 
As a coach, you can play a key role in preventing 

concussions and responding properly when they occur. 

Here are some steps you can take throughout the school 

year to help prevent concussion and ensure the best .\' 
outcome for your athletes, the team, and the school. ,. •. · 

Pre season 

Check with your school or district about concussion policies. 

Concussion policy statements can be developed to include the school's 
commitment to safety, a brief description of concussion, and information on 
when athletes can safely return to play (i.e., an athlete should be kept out 
of play the day of the injury and until a health care professional, experienced 
in evaluating for concussion, says the student is symptom-free and it's OK to 

return to play). Parents and athletes should sign the concussion policy 
statement at the beginning of each sports season. 

CONCUSSION, Prevention and Preparation 
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Involve and get support from other school 

officials-such as principals, certified athletic 
trainers, other coaches, school nurses, and 

parent-teacher associations-to help ensure 

that school rules and concussion policies are 
in place before the first practice. 

Create a concussion action plan. To ensure 

that concussions are identified early and 

managed correctly, have an action plan in 
place before the season starts. You can use 
the four-step "Heads Up" action plan included 

on page 6. This plan can be included in your 

school or district's concussion policy. To start: 

• Identify a health care professional

to respond to injuries during practice

or competition.
° Fill out the "Heads Up" pocket card or 

clipboard sticker and keep it with you 

so that information about signs, symptoms, 

and emergency contacts is readily available. 
• Be sure that other appropriate athletic and

school staff and health care professionals

know about the plan and have been trained
to use it.

Learn about concussion. Take the free 

online training course available at 

www.cdc.gov/Concussion. Review the signs 
and symptoms of concussion and keep the 

four-step action plan with you at games 

and practices. 

Educate athletes, parents, and other coaches 

about concussion. Before the first practice, 

talk to athletes, parents, and other coaches 

and school officials about the dangers of 

concussion and potential long-term consequences 
of concussion. Explain your concerns about 

CONCUSSION: Prevention and Preparation 



concussion and your expectations of safe 
play. Show the videos, available online at: 
www.cdc.gov/Concussi on/Resources.html, 

and pass out the concussion fact sheets 
for athletes and for parents at the 
beginning of the season and again 
if a concussion occurs. Remind athletes 
to tell the coaching staff right away if 
they suspect that they have a concussion 
or that a teammate has a concussion. 

Monitor the health of your athletes. 

Make sure to ask if an athlete has ever 
had a concussion and insist that your 
athletes be medically evaluated and in 
good condition to participate. Some 
schools conduct preseason baseline 
testing (also known as neurocognitive 
tests) to assess brain function-learning 

and memory skills, ability to pay 
attention or concentrate, and how quickly 
someone can think and solve problems. 

CONCUSSION, Prevention and Preparation 
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These tests can be used again during the 

season if an athlete has a concussion to 

help identify the effects of the injury. 
Prior to the first practice, determine 

whether your school would consider 
conducting baseline testing. 

During the Season: Practices 

and Games 

Insist that safety comes first. Teach 
athletes safe playing techniques and 
encourage them to follow the rules of 
play. Encourage athletes to practice 
good sportsmanship at all times and 
make sure they wear the right protective 
equipment for their activity (such as 
helmets, padding, shin guards, and eye 
and mouth guards). Protective equipment 

should fit properly, be well maintained, 

and be worn consistently and correctly. 

CONCUSSION: Prevention and Preparation 



Prevent long-term problems. If one of your 

athletes has a concussion, her/his brain needs 
time to heal. Don't let the student return to 
play the day of the injury and until a health 

care professional, experienced in evaluating 
for concussion, says s/he is symptom-free and 
it's OK to return to play. A repeat concussion 
that occurs before the brain recovers from the 
first-usually within a short time period (hours, 
days, weeks)-can slow recovery or increase 
the chances for long-term problems. 

Teach your athletes it's not smart to play 

with a concussion. Rest is key after a 

concussion. Sometimes athletes, parents, and 
other school officials wrongly believe that it 
shows strength and courage to play injured. 

Discourage others from pressuring injured 
athletes to play. Some athletes may also try 

CONCUSSION, Prevention and Preparation 

to hide their symptoms. Don't let your athlete 

convince you that s/he is "just fine" or that 
s/he can "tough it out." 

Emphasize to athletes and parents that playing 
with a concussion is dangerous. 

Work closely with other school officials. 
Be sure that appropriate staff are available 
for injury assessment and referrals for further 
medical care. Enlist school nurses and teachers 
to monitor any changes in the athlete's 
behavior or school work that could indicate 
that the student has a concussion. Ask them 
to report concussions that occurred during 
the school year. This will help in monitoring 
injured athletes who participate in multiple 
sports throughout the school year. 



Postseason 

Keep track of concussion. Work with 
school nurses and other school staff to 
review injuries that occurred during the 
season. Discuss with other staff any 
needs for better concussion prevention or 
response preparations. 

Review your concussion policy and action 

plan. Discuss any need for improvements in 
your concussion policy or action plan with 
appropriate health care professionals and 
school staff. 

CONCUSSION, Prevention and Preparation 



Communicating Effectively 
about Concussions 

It's important to raise awareness about concussion throughout the school community and to 

educate athletes, parents, and others about how to prevent, recognize, and respond to concussions. 

Enlist the help of other school staff, including school nurses, and pass out the "Heads Up" fact 

sheets, shows the videos, and/or make presentations to each group. 

Talking to Athletes 
Pass out the "Heads Up" fact sheet for athletes 

and show the videos on concussion found 
online at: www.cdc.gov/Concussion/Resources. 

Emphasize that you take the issue seriously 
and that you expect them to do so as well. 

Devote a regular team meeting to this topic 

and invite the school nurse or other health care 

professional to speak to your team. Here are 
some things you can discuss with your athletes: 

0 "Every bump, blow, or jolt to the head or 
body can potentially cause a concussion." 

CONCUSSION: Communicating fffectively 

• "Playing injured does not show courage or 

strength. Do not play through symptoms of
concussion. You can increase your chances

of having a repeat concussion and more
serious long-term problems."

0 "Tell coaching staff right away if you receive

a bump, blow, or jolt to the head or body
and have signs and symptoms of concussion

or just don't 'feel right:"
• "Signs and symptoms of concussion can

appear right away or may not be noticed for
days or weeks after the injury. Tell your

coach if you think you have a concussion or

if you think a teammate has one."
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• "You can get a concussion even if you are not

'knocked out:"

• "Concussions can happen during drills,

practices, and games. Injuries that happen

during practice should be taken just as
seriously as those that happen during

competition."

• "Tell your coach if you have ever had a

concussion."

• "If you think you have a concussion, don't hide

it, report it. Take time to recover. It's better

to miss one game than the whole season."

Talking with Parents 

Send a copy of the concussion policy and action 
plan to each athlete's family during the preseason, 

I -.�l ' .  

along with the "Heads Up" fact sheet for parents. 
Parents should sign the concussion policy 

statement at the beginning of each sports season 

and be informed that if an athlete has a concussion 
s/he will be kept out of play until a health care 
professional, experienced in evaluating for 

concussion, says the student is symptom-free and 

it's OK to return to play. Here are some things you 

can discuss with your athletes' parents: 

• "Your teen's safety is our first priority. Every

concussion should be taken seriously."

• "Let your teen know that it's not smart to play
injured. Don't let your teen convince you that
s/he is 'just fine:"

CONCUSSION: Communicating Effectively 
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• "We know you care about your teen's health.

That is why it is so important that you talk

with her/him about the potential dangers of

concussion and to how to prevent it."

• "Learn about and watch for any signs and

symptoms of concussion if your teen has a

bump, blow, or jolt to the head or body. Signs
and symptoms can appear right away or may
not be noticed for days after the injury."

• "Help look for signs of concussion. Carry the

list of symptoms and the action plan with

you to practices and games."

• "Alert your teen's coach to any known or

suspected concussion. To help prevent the

possibility of long-term problems, don't let

your teen return to play until a health care

professional, experienced in evaluating for

concussion, says s/he is symptom-free and

it's OK to return to play."

CONCUSSION: Communicating Effectively 



Talking with School Staff 

Enlist support from and look for opportunities 

to meet with your school nurse, principal, 

athletic director, or other school staff. Explain 

your concerns, the seriousness of the issue, and 

the impact that concussions in high school 

sports can have on an athlete, the team, and 

the school. Discuss the school or district's 
concussion policy and action plan and ask for 

support to implement them. Here are some 

things you can discuss with school staff: 

• "A concussion can happen in any sport

or recreational activity. All concussions

are serious."

• "School staff, working as a team with

health care professionals and parents,

are key to preventing, recognizing, and

correctly responding to concussions."

• "Keeping students safe and healthy helps

enhance the reputation of the school and

provides a positive and supportive

environment for learning."

• "A monitoring and communication plan

should be established among coaches

of different sports, so that an athlete
does not go from one sport to another
with a concussion."

• "It's ideal to have a health care professional

available during athletic activities-both

practices and competitions."

• "Coaches of all sports should be encouraged

to distribute educational materials about

concussion to athletes and parents."

CONCUSSION, Communicating Effectively 
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.. A. S)(UP A FACT SHEET FOR ATHLETES 

C NC SPORTS 

Concussion facts: 

• A concussion is a brain injury that affects how your

brain works.

• A concussion is caused by a bump, blow, or jolt to the
head or body.

• A concussion can happen even if you haven't been
knocked out.

• If you think you have a concussion, you should not

return to play on the day of the injury and not until
a health care professional says you are OK to return

to play.

What are the symptoms of a concussion? 

Concussion symptoms differ with each person and with 
each injury, and they may not be noticeable for hours 
or days. Common symptoms include: 

• Headache

• Confusion

• Difficulty remembering or paying attention

• Balance problems or dizziness

• Feeling sluggish, hazy, foggy, or groggy

• Feeling irritable, more emotional, or "down"

• Nausea or vomiting

• Bothered by light or noise

• Double or blurry vision

• Slowed reaction time

• Sleep problems

• Loss of consciousness

During recovery, exercising or activities that involve a 
lot of concentration (such as studying, working on the 
computer, or playing video games) may cause concussion 
symptoms to reappear or get worse. 

What should I do if I think I have 
a concussion? 

DON'T HIDE IT. REPORT IT. Ignoring your symptoms and 

trying to "tough it out" often makes symptoms worse. 
Tell your coach, parent, and athletic trainer if you think 

you or one of your teammates may have a concussion. 

Don't let anyone pressure you into continuing to practice 
or play with a concussion. 

GET CHECKED OUT. Only a health care professional 

can tell if you have a concussion and when it's OK to 

return to play. Sports have injury timeouts and player 
substitutions so that you can get checked out and the 

team can perform at its best. The sooner you get checked 
out, the sooner you may be able to safely return to play. 

TAKE CARE OF YOUR BRAIN. A concussion can affect 

your ability to do schoolwork and other activities. Most 

athletes with a concussion get better and return to 

sports, but it is important to rest and give your brain 
time to heal. A repeat concussion that occurs while your 
brain is still healing can cause long-term problems that 
may change your life forever. 

How can I help prevent a concussion? 

Every sport is different, but there are steps you can take 

to protect yourself. 

• Follow your coach's rules for safety and the rules of

the sport.

• Practice good sportsmanship at all times.

If you think you have a concussion: 

Don't hide it. Report it. Take time to recover. 

It's better to miss one game than the whole season. 
For more information, visit www.cdc.gov/Concussion. 
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* All concussions are

serious.

* Most concussions occur

without loss of

consciousness.

* Recognition and proper

response to concussions

when they first occur can

help aid recovery and

prevent further injury,

or even death.

To download this fact sheet in Spanish, please visit: www.cdc.gov/Concussion. 

Para obtener una CoP•il electr6nica de esta hoja de informaci6n en espallol, por 
favor v1s1te: www.cdc.gov/Concuuion. 

urses 

What is a concussion? 
A concussion is a type of brain injury that changes 

the way the brain normally works. A concussion is 

caused by a bump, blow, or jolt to the head. 

Concussions can also occur from a fall or blow to 

the body that causes the head and brain to move 

rapidly back and forth. Even what seems to be a 

mild bump to the head can be serious. 

How can I recognize a concussion? 
To help you recognize a concussion, ask the injured 

student or witnesses of the incident about: 

1. Any kind of forceful blow to the head or to the

body that resulted in rapid movement of the head.

-and-

2. Any change in the student's behavior, thinking, or

physical functioning. (See the signs and

symptoms of concussion.)

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR DISEASE CONTROL AND PREVENTION 



How can concussions 
happen in schools? 
Children and adolescents are among those 

at greatest risk for concussion. Concussions 

can result from a fall, or any time a student's 

head comes into contact with a hard object, 

such as the floor, a desk, or another student's 

head or body. The potential for a concussion 

is greatest during activities where collisions 

can occur, such as during physical education 

(PE) class, playground time, or school-based 

sports activities. 

2 Heads Up to Schools: Know Your Concussion ABCs 

Students may also get a concussion when 

doing activities outside of school, but then 

come to school when symptoms of the 

concussion are presenting. For example, 

adolescent drivers are at increased risk for 

concussion from motor vehicle crashes. 

Concussions can have a more serious effect 

on a young, developing brain and need to be 

addressed correctly. Proper recognition and 

response to concussion symptoms in the 

school environment can prevent further 

injury and can help with recovery. 
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Students who experience one or more of the signs and symptoms listed below after a bump, blow, or 

jolt to the head or body should be referred to a health care professional experienced in evaluating 

for concussion. 

There is no one single indicator for concussion. Rather, recognizing a concussion requires a symptom 

assessment. The signs and symptoms of concussion can take time to appear and can become more 

noticeable during concentration and learning activities in the classroom. For this reason, it is 

important to watch for changes in how the student is acting or feeling, if symptoms become worse, 

or if the student just "doesn't feel right." 

SIGNS OBSERVED BY SCHOOL NURSES 

• Appears dazed or stunned
• Is confused about events

• Answers questions slowly
• Repeats questions
• Can't recall events prior to the hit, bump, or fall
• Can't recall events after the hit, bump, or fall
• Loses consciousness (even briefly)
• Shows behavior or personality changes

SYMPTOMS REPORTED BY THE STUDENT 

Thin ki ng/Remem beri ng: 
• Difficulty thinking clearly
• Difficulty concentrating or remembering
• Feeling more slowed down
• Feeling sluggish, hazy, foggy, or groggy

Physical: 
• Headache or "pressure" in head

• Nausea or vomiting
• Balance problems or dizziness
• Fatigue or feeling tired
• Blurry or double vision
• Sensitivity to light or noise

• Numbness or tingling
• Does not "feel right"

Emotional: 
• Irritable

• Sad
• More emotional than usual

• Nervous

Sleep*: 

• Drowsy
• Sleeps less than usual
• Sleeps more than usual
• Has trouble falling asleep

•Only ask about sleep symptoms if the injury occurred on 

a prior day. 

Remember, you can't see a concussion and some students may not experience or report symptoms until 

hours or days after the injury. Most young people with a concussion will recover quickly and fully. But for 

some, concussion signs and symptoms can last for days, weeks, or longer. 

Heads Up to Schools: Know Your Concussion ABCs 3 



What are concussion 
danger signs? 
In rare cases, a dangerous blood clot may 

form on the brain in a person with a 

concussion and crowd the brain against the 

skull. The student should be taken to an 

emergency department right away if s/he 

exhibits any of the following danger signs after 

a bump, blow, or jolt to the head or body: 

• One pupil larger than the other

• Is drowsy or cannot be awakened

• A headache that gets worse and does

not go away

• Weakness, numbness, or decreased

coordination

4 Heads Up to Schools: Know Your Concussion ABCs 

• Repeated vomiting or nausea

• Slurred speech

• Convulsions or seizures

• Cannot recognize people or places

• Becomes increasingly confused, restless,

or agitated

• Has unusual behavior

• Loses consciousness (even a brief

loss of consciousness should be

taken seriously)

For more information and tool kits for 

youth sports coaches and high school 

coaches, visit www.cdc.gov/Concussion. 



What can school nurses and 
school professionals do? 
Below are steps for you to take when a 

student comes to your office after a bump, 

blow, or jolt to the head or body. 

1. Observe student for signs and

symptoms of concussion for a

minimum of 30 minutes.

2. Complete the Concussion Signs and

symptoms Checklist and monitor

students consistently during the

observation period. The form includes

an easy-to-use checklist of signs and

symptoms that you can look for when the

student first arrives at your office, fifteen

minutes later, and at the end of 30

minutes, to determine whether any

concussion symptoms appear or change.

3. Notify the student's parent(s) or

guardian(s) that their child had an

injury to the head.

> If signs or symptoms are present: refer

the student right away to a health care

professional with experience in

evaluating for concussion. Send a copy

of the Concussion Signs and Symptoms

Checklist with the student for the health

care professional to review. Students

should follow their health care

professional's guidance about when

they can return to school and to

physical activity.

> If signs or symptoms are not present:

the student may return to class,

but should not return to sports or

recreation activities on the day of the

injury. Send a copy of the Concussion

Signs and Symptoms Checklist with the

student for their parent(s) or

guardian(s) to review and ask them to

continue to observe the student at

home for any changes. Explain that

signs and symptoms of concussion can

take time to appear. Note that if signs

or symptoms appear, the student

should be seen right away by a health

care professional with experience in

evaluating for concussion.

· f Children and teens with a 

concussion should NEVER return 

to sports or recreation activities 

on the same day the injury 

occurred. They should delay 

returning to their activities until a 

health care professional 

experienced in evaluating for 

concussion says they are 

symptom-free and it's OK to 

return to play. This means, until 

permitted, not returning to: 

" Physical Education (PE) class, 

• Sports practices or games, or

• Physical activity at recess.
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What do I need to know 
about students returning 
to school after a concussion? 
Supporting a student recovering from a 

concussion requires a collaborative approach 

among school professionals, health care 

professionals, parents, and students. All 

school staff, such as teachers, school nurses, 

counselors, administrators, speech-language 

pathologists, coaches, and others should be 

informed about a returning student's injury 

and symptoms, as they can assist with the 

transition process and making accommo

dations for a student. If symptoms persist, 

a 504 meeting may be called. Section 504 

Plans are implemented when students have a 

disability (temporary or permanent) that 

affects their performance in any manner. 

Services and accommodations for students may 

include speech-language therapy, environmental 

6 Heads Up to Schools: Know Your Concussion ABCs 

! School Policies:
Students Returning to School after a Concussion 

Check with your school administrators to 

see if your district or school has a policy in 

place to help students recovering from a 

concussion succeed when they return to 

school. If not, consider working with your 

school administration to develop such a 

policy. Policy statements can include the 

district's or school's commitment to safety, a 

brief description of concussion, a plan to help 

students ease back into school life (learning, 

social activity, etc.), and information on when 

students can safely return to physical activity 

following a concussion. 

adaptations, curriculum modifications, and 

behavioral strategies. 

Encourage teachers and coaches to monitor 

students who return to school after a 

concussion. Students may need to limit 

activities while they are recovering from a 

concussion. Exercising or activities that 

involve a lot of concentration, such as 

studying, working on the computer, or 

playing video games, may cause concussion 

symptoms (such as headache or tiredness) 

to reappear or get worse. After a concussion, 

physical and cognitive activities-such as 

concentration and learning-should be 

carefully monitored and managed by health 

and school professionals. 

If a student already had a medical condition 

at the time of the concussion (such as 

chronic headaches), it may take longer to 



recover from the concussion. Anxiety and 

depression may also make it harder to adjust 

to the symptoms of a concussion. 

School professionals should watch for 

students who show increased problems paying 

attention, problems remembering or learning 

new information, inappropriate or impulsive 

behavior during class, greater irritability, less 

ability to cope with stress, or difficulty 

organizing tasks. Students who return to 

school after a concussion may need to: 

0 Take rest breaks as needed, 

0 Spend fewer hours at school, 

0 Be given more time to take tests or 

complete assignments, 

0 Receive help with schoolwork, and/or 

0 Reduce time spent on the computer, 

reading, or writing. 

It is normal for a student to feel frustrated, sad, 

and even angry because s/he cannot return to 

recreation or sports right away, or cannot keep 

up with schoolwork. A student may also feel 

isolated from peers and social networks. Talk 

with the student about these issues and offer 

support and encouragement. As the student's 

symptoms decrease, the extra help or support 

can be gradually removed. 

What can I do to prevent and 
prepare for a concussion? 
Here are some steps you can take to prevent 

concussions in school and ensure the best 

outcome for your students: 

Prepare a concussion action plan. To 

ensure that concussions are identified early 

and managed correctly, have an action plan in 

place before the start of the school year. This 

plan can be included in your school or district's 

concussion policy. You can use the online 

action plan for sports and recreation activities 

at: www.cdc.gov/concuss ion/response/html. 

Be sure that other appropriate school and 

athletic staff know about the plan and have 

been trained to use it. 

Educate parents, teachers, coaches, and 

students about concussion. Parents, 

teachers, and coaches know their students 

well and may be the first to notice when a 

student is not acting normally. Encourage 

teachers, coaches, and students to: 

$ Learn about the potential long-term 

effects of concussion and the dangers of 

returning to activity too soon. 

0 Look out for the signs and symptoms of 

concussion and send students to see you 

if they observe any or even suspect that a 

concussion has occurred. 

• View videos about concussion online at:

www.cdc.gov/Concussion.

Prevent long-term problems. A repeat 

concussion that occurs before the brain 

recovers from the previous concussion

usually within a short period of time (hours, 

days, or weeks)-can slow recovery or 

increase the likelihood of having long-term 

problems. In rare cases, repeat concussions 

Heads Up to Schools: Know Your Concussion ABCs 7 



can result in edema (brain swelling), 

permanent brain damage, and even death. 

Keep students with a known or suspected 

concussion out of physical activity, sports, or 

playground activity on the day of the injury 

and until a health care professional with 

experience in evaluating for concussion says 

they are symptom-free and it is OK for the 

student to return to play. 

Create safe school environments. 

The best way to protect students from 

concussions is to prevent concussions from 

happening. Make sure your school has 

policies and procedures to ensure that the 

environment is a safe, healthy place for 

students. Talk to all school staff and 

administrators and encourage them to keep 

the physical space safe, keep stairs and 

hallways clear of clutter, secure rugs to the 

floor, and check the surfaces of all areas where 

students are physically active, such as playing 

fields and playgrounds. Playground surfaces 

should be made of shock-absorbing material, 

such as hardwood mulch or sand, and 

maintained to ·an appropriate depth. Proper 

supervision of students is also important. 

Monitor the health of your 

student athletes. Make 

sure to ask whether an 

� athlete has ever had a 

concussion and insist that 

-':h:��"•� your athletes are medically 

evaluated and are in good condition to 

participate in sports. Keep track of athletes 

who sustain concussions during the school 

year. This will help in monitoring injured 

athletes who participate in multiple sports 

throughout the school year. 

Some schools conduct preseason baseline 

testing (also known as neurocognitive tests) 

to assess brain function-learning and 

memory skills, ability to pay attention or 

concentrate, and how quickly someone can 

think and solve problems. If an athlete has a 

concussion, these tests can be used again 

during the season to help identify the effects 

of the injury. Before the first practice, 

determine whether your school would 

consider baseline testing. 

For more detailed information 

about concussion diagnosis and 

management, please download 

Heads Up: Facts for Physicians about 

Mild Traumatic Brain Injury from 

CDC at: www.cdc.gov/Concussion. 

Ajqin1 reMeMber 1ovr 
concv-s-sion ;\Bes: 
A-Assess the situation 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR DISEASE CONTROL ANO PREVENTION 

B-Be alert for signs and symptoms

C-Contact a health care professional
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What role do I play in helping a student 
return to school after a concussion? 
Each year hundreds of thousands of K-12 students sustain a 

concussion as a result of a fall, motor-vehicle crash, collision 

on the playground or sports field, or other activity. Most will 

recover quickly and fully. However, school professionals, like 

you, will often be challenged with helping return a student to 

school who may still be experiencing concussion symptoms

symptoms that can result in learning problems and poor 

academic performance. 

Knowledge of a concussion's potential effects on a student, 

and appropriate management of the return-to-school process, 

is critical for helping students recover from a concussion. 

That's where you come in. This fact sheet provides steps 

that school professionals can take to help facilitate a 

student's return to school and recovery after a concussion. It 

emphasizes the importance of a collaborative approach by a 

team that includes not only school professionals, but also the 

student's family and the health care professional(s) managing 

the medical aspects of the student's recovery. 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR DISEASE CONTROL AND PREVENTION 
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How can a concussion affect learning? 
The effects of concussion on a student's return-to-school experience are unique 

to each student. In most cases, a concussion will not significantly limit a student's 

participation in school; however, in some cases, a concussion can affect multiple 

aspects of a student's ability to participate, learn, and perform well in school. In 

turn, the experience of learning and engaging in academic activities that require 

What to Look for 
After a Concussion 

When students return to school 

after a concussion, school 

professionals should watch for: 

• Increased problems paying

attention or concentrating

• Increased problems

remembering or learning new

information

• Longer time needed to complete

tasks or assignments

• Difficulty organizing tasks or

shifting between tasks

• Inappropriate or impulsive

behavior during class

• Greater irritability

• Less ability to cope with stress

• More emotional than usual

• Fatigue

• Difficulties handling a

stimulating school environment

(lights, noise, etc.)

• Physical symptoms (headache,

nausea, dizziness)

Returning to School After a Concussion: A Fact Sheet for School Professionals 

concentration can actually cause a student's 

concussion symptoms to reappear or 

worsen. Given this inter-relationship, and 

the way concussion effects can vary across 

students, academic adjustments need 

to be tailored to each student's specific 

circumstances. 

When is a student ready to 
return to school after 
a concussion? 
A student with a concussion should be 

seen by a health care professional 

experienced in evaluating for concussion. 

A health care professional can make 

decisions about a student's readiness to 

return to school based on the number, type 

and severity of symptoms experienced by 

the student. The health care professional 

should also offer guidance about when it is 

safe for a student to return to school and 

appropriate levels of cognitive and physical 

activity. Once a health care professional 

has given permission for the student 

to return to the classroom, school 

professionals can help monitor him/ 

her closely. With proper permission, 

school professionals can confer on their 

observations and share those observations 

with the family and other professionals 

involved in the student's recovery. 



Who should be included as part of the 
team supporting the student? 
Providing appropriate support for a student returning to school after a concussion 

requires a collaborative team approach. The team should include: 

• The student: The affected student should be

"in the loop," and encouraged to share his/

her thoughts about how things are going,

and symptoms he or she is experiencing.

The student should receive feedback from

the rest of the team that is appropriate to

his/her age, level of understanding, and

emotional status.

• Parents/Guardians: Parents and guardians

need to understand what a concussion is,

that medical attention is required, that most

students will get better, the potential effects

on school learning and performance, and

the importance of following guidance from

their student's health care provider in order

to ensure the most rapid and complete

recovery possible.

• Other caregivers (i.e., sports coaches,

after-school or day care providers): People

who care for or are responsible for a student

after school hours can play an important role in monitoring participation in after

school activities and observing any changes in symptoms.

• Physician and/or other health care professional: Health care professionals involved

in the student's diagnosis and recovery should provide an individualized plan

for a student returning to school to help manage cognitive and physical exertion

following a concussion. As a student recovers, health care professionals can help

guide the gradual removal of academic adjustments or supports that may be

instituted as part of the recovery process.

• School nurse: Periodic monitoring of the student's symptoms by the school nurse

should continue as long as symptoms are present. The school nurse is also a

resource for other school professionals who may have questions about their own

observations and may also be an important liaison to parents or concussion experts

within the community.

Returning to School After a Concussion: A Fact Sheet for School Professionals 



With proper permission, members 

of the school team should meet 

together on a regular basis to: 

Share observations and any 

new information obtained from 

the family or health care 

professional. 

Work with the family to develop an 

appropriate program and timeline 

to meet the student's needs and 

explain as necessary the reasons 

for the resulting plan. 

Continually reassess the student 

for symptoms and progress in 

healing. This information can 

help the team to make adjustments 

to the plan. 

• All teachers interacting with the student

(including the physical education teacher):

Teachers can often help observe changes in

a student, including symptoms that may be

worsening. Teachers are also in a position to

interact regularly with the student's parents,

thereby providing a channel to obtain and

share information with them about the

student's progress and challenges.

• School psychologist and/or school counselor:

School psychologists and/or school counselors

can often help with identifying services and

resources to help the student and parents or

guardians and facilitate getting those services

and resources for them, including a 504 P lan

or IEP. School psychologists can also help

assess a student's current functioning and

his/her academic needs for full recovery.

• Speech language pathologists: Speech-language pathologists can help monitor or

identify students with a concussion who are having trouble in the classroom, as well

as changes in how a student is communicating or interacting with others. Speech

language pathology services may include testing, providing classroom strategies or

modifications, and direct services to a student.

• School principal or other school administrator: The school principal or

administrator should appoint the internal members of the team as well as a "case

manager" to ensure adequate communication and coordination within the team.

The administrator will also be responsible for approving any adjustments to the

student's schedule and communicating policies on responding to students who have

had a concussion (e.g., return to play policy).

If the student is an athlete, either inside or outside of school, 

the team should also include coaches and other athletic 

department staff (e.g., certified athletic trainer). Remember, a 

student with a concussion should NEVER return to sports, PE 

class, or other physical activity until a health care professional 

with experience in evaluating for concussion says the student is 

no longer experiencing symptoms and it is OK to return to play. 

Comprehensive information and training modules for athletic 

coaches and health care professionals are available from the 

Heads Up initiatives at www.cdc.gov/Concussion. 
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It is important to identify someone on this team who will function as a case manager, 

such as a school nurse, school psychologist, school counselor, speech pathologist, 

teacher or other identified school professional. This person will have the role of 

advocating for the student's needs and serve as the primary point of contact with the 

student, family, and all members of the team. A flexible set of materials to assist case 

managers and school professionals is available from the Heads Up to Schools: Know Your 

Concussion ABCs initiative at www.cdc.gov/Concussion. 

How can understanding concussion symptoms help with 
identifying a student's individual needs? 
A school professional can best support a student's return to school and recovery by 

understanding possible concussion effects and providing the student with needed 

accommodations and support. Understanding concussion symptoms can help the 

student and members of the team identify individual needs of the student, monitor 

changes, and with proper permission, take action when necessary. This will help 

facilitate a full recovery and discourage students from minimizing the symptoms due 

to embarrassment, shame, or pressure to return to activities. 

SIGNS AND SYMPTOMS OF A CONCUSSION 

SIGNS OBSERVED BY 

PARENTS OR GUARDIANS 

• Appears dazed or stunned
• Is confused about events
• Answers questions slowly
• Repeats questions
• Can't recall events prior to

the hit, bump, or fall
• Can't recall events after the

hit, bump, or fall
• Loses consciousness

(even briefly)
• Shows behavior or

personality changes
• Forgets class schedule or

assignments

SYMPTOMS REPORTED BY STUDENTS 

Thinking/Remembering: 
• Difficulty thinking clearly
• Difficulty concentrating or

remembering
• Feeling more slowed down
• Feeling sluggish, hazy, foggy,

or groggy

Physical: 
• Headache or "pressure" in head
• Nausea or vomiting
• Balance problems or dizziness
• Fatigue or feeling tired
• Blurry or double vision
• Sensitivity to light or noise
• Numbness or tingling
• Does not "feel right"

Emotional: 
• Irritable
• Sad

. . 
. 

. 

• More emotional than usual
• Nervous

Sleep•: 
• Drowsy
• Sleeps less than usual
• Sleeps more than usual
• Has trouble falling asleep

·only ask about sleep symptoms if

the injury occurred on a prior day.



Signs and symptoms of concussion generally show up soon after the injury. However, 

a concussion is an evolving injury. The full effect of the injury may not be noticeable at 

first and some symptoms may not show up for hours or days. 

In the classroom, concussion symptoms may translate into a variety of challenges 

with learning. Cognitive symptoms may result in problems with speed of reading, 

difficulties doing multi-step math problems, problems maintaining consistent 

attention throughout the class, and/or distractibility. Students' complaints about 

physical symptoms such headache, fatigue or increased sensitivity to the lights in the 

classroom or the noise in the hallways and cafeteria may impair the effectiveness of 

their learning. Problems with emotional control can also be evident. The student can 

become more easily irritated or agitated or may feel overwhelmed and frustrated by 

their learning challenges. These different symptoms can impact the student's overall 

school performance. 

What roles do cognitive exertion and 
rest play in a student's recovery? 
Resting after a concussion is critical because it helps the brain recover. Mental 

and cognitive exertion requires the brain's energy, and when the brain's energy is 

depleted due to injury, symptoms such as headaches and problems concentrating can 

worsen. For example, if a student with a concussion spends a lot of energy studying 

intensely for an exam, there will be 

less energy available to help the brain 

repair itself, which may delay recovery. 

These effects are referred to as 

cognitive-exertional effects. 

Understanding the effect of cognitive 

exertion following a concussion is very 

important for a student because school 

engagement and learning requires 

active thinking. Therefore, the goal is to 

limit cognitive activity to a level that is 

tolerable for the student and that does 

not worsen or result in the reemergence 

of concussion symptoms. A plan for 

taking a break from intensive cognitive 

activity, known as cognitive rest, should 
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be included in the return to school management plan provided by the student's health 

care provider. 

Cognitive rest may require a student to limit or refrain from activities, such as working 

on a computer, driving, watching television, studying for or taking an exam, using a cell 

phone, reading, playing video games, and text messaging or other activities that cause 

concussion symptoms to appear or worsen. Many students find limiting or completely 

avoiding cognitive activities difficult, because these activities are a routine part of 

their lives. Therefore, it is important to explain to students that ignoring concussion 

symptoms and trying to "tough it out" often makes symptoms worse and can make 

recovery take longer, sometimes for months. 

Tolerance for cognitive activity increases as the student recovers, but the rate of 

recovery may vary from one student to another. For example, three days after their 

injury one student may be able to read for 30 minutes before experiencing fatigue, 

headache, and reduced concentration; whereas, another student may be able to 

tolerate only 10 minutes of this same activity three days following the injury. Thus 

regular monitoring of symptoms, including input from the student, is critical in any 

return-to-school plan. 
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How can I help identify problems and needs? 
Based on the identification of symptoms and an analysis of how the student responds 

to various activities, interventions that are tailored to the specific needs of the student 

can be identified and implemented. 

To start, identify the types of symptoms the student is experiencing. Next, try to 

identify specific factors that may worsen the student's symptoms so steps can be taken 

to modify those factors. For example: 

• Do some classes, subjects, or tasks appear to pose greater difficulty than others?

(compared to pre-concussion performance)

• For each class, is there a specific time frame after which the student begins to

appear unfocused or fatigued? (e.g., headaches worsen after 20 minutes)

• Is the student's ability to concentrate, read or work at normal speed related to the

time of day? (e.g., the student has increasing difficulty concentrating as the day

progresses)

• Are there specific things in the school or classroom environment that seem to

distract the student?

• Are any behavioral problems linked to a specific event, setting (bright lights in the

cafeteria or loud noises in the hallway), task, or other activity?

Importantly, if a student has a history of concussions, 

medical condition at the time of the current concussion 

(such as a history of migraines), or developmental 

disorders (such as learning disabilities and ADHD), it may 

take longer to recover from the concussion. Anxiety and 

depression may also prolong recovery and make it harder 

for the student to adjust to the symptoms of a concussion. 

It is normal for students to feel frustrated, sad, 

embarrassed, and even angry because they cannot 

keep up with their schoolwork or participate in their 

regular activities, such as driving or sports. A student 

may also feel isolated from peers and social networks. 

Talk with the student about these issues and offer 

support and encouragement. In consultation with the 

student's heath care professional, and as the student's 

symptoms decrease, the extra help or support can be 

removed gradually. 
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. .. . . . . 

Some Strategies for Addressing Concussion 
Symptoms at School 

COGNITIVE 

Concentrate first on general cognitive skills, such 

as flexible thinking and organization, rather than 

academic content. 

Focus on what the student does well and expand the 

curriculum to more challenging content as concussion 

symptoms subside. 

Adjust the student's schedule as needed to avoid 

fatigue: shorten day, time most challenging classes with 

time when student is most alert, allow for rest breaks, 

reduced course load. 

Adjust the learning environment to reduce identified 

distractions or protect the student from irritations such 

as too-bright light or loud noises. 

Use self-paced, computer-assisted, or audio learning 

systems for the student having reading comprehension 

problems. 

BEHAVIORAL/SOCIAL/EMOTIONAL 

If the student is frustrated with failure in one area, 

redirect him/her to other elements of the curriculum 

associated with success. 

Provide reinforcement for positive behavior as well as 

for academic achievements. 

Acknowledge and empathize with the student's sense 

of frustration, anger or emotional outburst: "I know it 

must be hard dealing with some things right now." 

Provide structure and consistency; make sure all 

teachers are using the same strategies. 

Remove a student from a problem situation, but avoid 

characterizing it as a punishment and keep ii as brief 

as possible. 

Allow extra time for test/in-class assignment 

completion. 

Help the student create a list of tasks and/or daily 

organizer. 

Assign a peer to take notes for the student. 

Allow the student to record classes. 

Increase repetition in assignments to reinforce learning. 

Break assignments down into smaller chunks and offer 

recognition cues. 

Provide alternate methods for the student to 

demonstrate mastery, such as multiple-choice or 

allowing for spoken responses to questions rather 

than long essay responses. 

Establish a cooperative relationship with the student, 

engaging him/her in any decisions regarding schedule 

changes or task priority setting. 

Involve the family in any behavior management plan. 

Set reasonable expectations. 

Arrange preferential seating, such as moving the 

student away from the window (e.g. bright light), away 

from talkative peers, or closer to the teacher. 

10 Returning to School After a Concussion: A Fact Sheet for School Professionals 



When symptoms persist: \flJhat types 
of formal support services are available? 
For most students, only temporary, informal, academic adjustments are needed as 

they recover from a concussion. However, a variety of formal support services may be 

available to assist a student who is experiencing a prolonged recovery. These support 

services may vary widely among states and school districts. The type of support will 

differ depending on the specific needs of each student. Some of these support services 

may include: 

• Response to Intervention Protocol (RTI): An RTI may be used for students who

need academic adjustments for an extended period and/or need to increase the

level of a particular intervention. An RTI allows for a multi-step, targeted approach

that school professionals can use to monitor a student's progress through increasing

levels of an intervention. At each intervention level, a school professional assesses

the students to determine whether additional instruction or support is needed.

• 504 Plan: Students with persistent symptoms and who require assistance to

be able to participate fully in school, may be candidates for a 504 plan. A 504

plan will describe modifications and accommodations to help a student return

to pre-concussion performance levels. For example, a student recovering from

a concussion might receive environmental adaptations, temporary curriculum

modifications, and behavioral strategies.

• Individualized Education Plan (IEP):

Students with certain classifications

of disability that adversely impact

educational performance may be eligible

for an IEP. These students generally

require significant help to access the

curriculum. This help may include

adjusting the student's workload,

adjusting methods or pace of instruction,

or allowing the student to work in an

environment other than an inclusive

classroom. The majority of students

with a concussion will not require an

IEP; however, a small percentage of

students with more chronic cognitive or

emotional disabilities may require this

level of support.

--
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Materials for school professionals 

are available from the Heads Up 

to Schools: Know Your Concussion 

ABCs initiative at www.cdc.gov/ 

Concussion. 

Also, see Heads Up to 

Clinicians: Addressing 

Concussion in Sports 

among Kids and Teens 

on line course for health 

care professionals 

with a free continuing 

education opportunity. 
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