
   >> Hello, everyone, and welcome to the BrainSTEPS Concussion Return to Learn webinar 

series. This is the second in our webinar series. This series was created to assist educators and 

related professionals working in the school setting to help build educator capacity to 

appropriately plan for and help manage students with concussions until they’re recovered. You 

should all have received an email for the handouts today. They were emailed to you probably 

about 30 minutes ago. If not, this is a link that you can type to get the handouts. They will also 

be available on the archived version. If you have any questions during the webinar today, feel 

free to email them to me at this email address. We are not taking questions during this webinar. 

This webinar is being recorded and will be available online in one month at www.pattan.net and 

also at brainsteps.net. 

My name is Brenda Eagan Brown, and I’m the statewide program coordinator for the 

Pennsylvania brain injury school re-entry consulting program called BrainSTEPS. BrainSTEPS 

began back in 2007, and we will talk more about what BrainSTEPS is later in the webinar. A 

little background on me before we begin. I started as a special education teacher in Fairfax, 

Virginia before moving back to Pennsylvania as a brain injury educational consultant. I have an 

extensive educational background in the field of pediatric traumatic brain injury from George 

Washington University. In 2012, I was invited by the Centers for Disease Control to serve on an 

expert panel regarding concussions in the schools. In 2013, I presented to the Obama 

appointed Institute of Medicine National Research Council Committee on concussion in youth 

sports. 

I also created the Return to Learn Concussion Management Team Model in the state of 

Pennsylvania in conjunction with the Pennsylvania Department of Education and the 

Pennsylvania Department of Health under the BrainSTEPS program two years ago. I’m actively 

involved with the National Collaborative regarding children with brain injury, present nationally 

and internationally on Return to Learn After Concussion, and serve on several brain injury 

http://www.patton.net/


education related advisory boards, and I love assisting students, schools, and families in 

Pennsylvania.  

I’m sure you’re here today because you’ve been encountering more and more students who 

have been identified as having sustained a concussion and are now returning back to the 

classroom environment. There is a lot of information that I have packaged into the next one and 

a half hours, but I want to provide you today with a real toolbox of strategies and 

accommodations to use when working with these students in the future. The majority of 

students with concussion are going to get better in a very fast amount of time. A lot of what 

we’re going to be talking about today is for that very small percentage of students who have 

more involvement, who have more symptoms, more severe symptoms. We’re going to talk 

about how to handle these students. 

Now, not all accommodations will work or will be needed by all students. Instead, especially with 

students who have concussion, we have to individualize each student’s needs based on their 

presenting need. Concussions really aren’t difficult to manage, as long as your district has a 

plan in place, especially in Pennsylvania where you have the extra added support of Return to 

Learn Concussion Management teams and also the BrainSTEPS teams for protracted 

recoveries. 

The webinars in this concussion series were created to build the capacity of teachers working 

with students who return to the classroom. This series does not replace the official Pennsylvania 

BrainSTEPS Return to Learn Concussion Management Team training. Attendance during this 

webinar does not denote CMT formation or BrainSTEPS team membership. This webinar is for 

educational purposes only. We will talk more about what the Concussion Management Team 

process in Pennsylvania is later in the webinar. 



First I want to start out by showing you lots of different quotes that our BrainSTEPS teams have 

collected over the past several years from schools around when students have had 

concussions. This is a quote: “She has a 504 service agreement. Her parents just brought a 

doctor’s script to school saying she’s fully cleared to return to soccer and cheerleading, but her 

parents insist she still needs a 504 plan. She’s using her concussion as an excuse to get out of 

doing schoolwork. She doesn’t look like she has a concussion. The concussion should be 

healed by now. Concussions are the new ADHD. Since my students with concussion can’t 

participate during P.E. class, I have them outline a chapter in the health textbook during class,” 

which this P.E. teacher is halfway there, you know, not letting the kids participate in contact 

activity, physical contact activity, but at the same time we also have to make sure that the 

students are experiencing some cognitive rest also. My personal favorite: “I saw her laughing in 

the hallway. She doesn’t have a concussion.” That is a true quote. 

So I wanted to share a few statistics with you. First, from Safe Kids Worldwide, 1 child 

approximately every 3 minutes sustains a concussion in the United States, and 47 percent of 

these concussions were in children ages 12 to 15. Now, in the state of Pennsylvania, annually 

there are approximately 22,000 children and adolescents who sustain concussions. These are 

the children that are actually being seen in either the emergency departments or the hospitals. 

So they’re actually being seen. We don’t know, of course, the total number of students who 

have concussions and are only going to their PCP, their pediatrician. So there are many, many 

more. 

We now know that following a concussion there are actual metabolic chemical changes that 

take place in the brain. I have a few slides. You do not have these in your handouts, but it 

shows a normal neuron and the function of it. This is a normal neuron. If you see where the 

synapse is, that is the synaptic gap where all of learning, every time we take place, everything 

travels down the neuron, and it jumps the synaptic gap, and they make connections. There is 



this signal arriving. It travels down. Neurotransmitters are released in an organized manner 

triggering the next cell with a specific coded message.  

Now, a neuron during an injury what happens is after a concussion potassium exits the cell 

while calcium ions, which are toxic, enter the cell. So we have calcium entering, potassium 

exiting, and it’s going places it’s not supposed to be. The entry of the calcium essentially shuts 

down the cell and causes vasoconstriction, and this constriction decreases blood flow at the 

exact time the brain needs more blood flow for recovery. During this time the cell is then a 

neurometabolic crisis, which leaves it vulnerable to further injury and cell death. 

If someone has a concussion and they return to the game and they sustain a second 

concussion, it’s thought that it takes much less of a force if you’re in this period of 

neurometabolic mismatch to cause more damage if you get hit again. So your neurons are 

much more vulnerable during this time period. It may take many days for the nerve cells to 

return to their normal condition after several days and after many days. It’s thought to be maybe 

around 7 to 10 days that this occurs, but there is still a lot of research being done on this as we 

speak. 

Just a couple refresher slides. We did have Dr. Gerry Gioia present webinar number one a few 

weeks ago, so we’re building on what he already talked about initially, but I did want to bring up 

a few points. Brain injury can occur and typically does occur even if there is no loss of 

consciousness. Also, initial CAT and MRI scans are likely to be normal. If a CAT scan is 

ordered, the doctor is not really hunting for a concussion because a concussion can’t show up 

on a CAT scan. They’re looking for something else. They’re looking for bleeding. They’re 

looking for swelling. They’re not looking for a concussion.  

More than 90 percent of concussions do not involve loss of consciousness. Instead, memories 

of events before and after the concussion are more accurate assessments of severity of 



concussion than loss of consciousness. It used to be thought that loss of consciousness was 

the biggest indicator for severity, but now we know that it’s what was that student or that athlete 

doing, can they remember right before the hit and right after the hit. 

Just a caution – we always like to say this – medical severity of brain injury or concussion does 

not equate to functional outcome. What this means is we have students in our program that 

were in a coma with a severe traumatic brain injury for maybe two or three days and in 

comparison with a few students who maybe had – maybe a student had a concussion, never 

lost consciousness. Sometimes, even though that student with a concussion you would assume 

that they would be functioning better off, sometimes, for whatever reason, you can’t just equate 

that to, “Oh, they’re going to have a much more positive outcome,” because sometimes they 

don’t. Regardless of the severity of traumatic brain injury, we need to definitely individualize 

each one.  

Now, the majority of students should recover within the first three to four weeks, many in the first 

seven to ten days. Again, the great majority of your students are going to recover pretty fast. 

Within a few days, they’re going to be recovered. If your school has more than 10 to 20 percent 

of students that are going beyond 4 weeks, you may want to stop and take a look at what your 

plan is for when these students initially return to school. We’re going to talk about why that’s 

important. Use that as a gauge I always say. If you have more than 10 to 20 percent of your 

concussions going beyond 4 weeks, you need to re-look at how you’re managing them. 

Now, my favorite part of working with children is how our children’s brains are very different than 

an adult brain. So we can’t just take automatic information that we have about adult brains and 

assume it’s going to be the same or work the same for a child or adolescent because it typically 

takes maybe into the mid 20’s until the brain is fully developed – early to mid 20’s. A child’s 

brain is often – well, not often – it’s always larger when they’re younger. They have greater head 



mass relative to body weight, which makes them top heavy, and some people say it’s almost 

like a bobble head. Children’s neck muscles have not fully developed to handle the relatively 

heavier structure. They have increased head weight, which results in increased momentum 

during falls or when injury occurs.  

Also, the brain area of a child has more fluid, and it’s more susceptible to wave like forces. 

Children have thinner cranial bones, which can be easily shattered more easily shattered. Also, 

the neurons are not fully myelinated yet. Now, myelination is the white, fatty tissue that insulates 

mature brain cells by forming a sheath, a covering, that goes around the neuron, ensuring clear 

transmission across that synaptic gap that we saw a few minutes ago, so that gap between the 

neurons. Young children process information slowing because their brain cells lack myelin 

necessary for that fast, clear nerve impulse transmission. 

Now, it’s thought that damage to cellular myelination of the frontal lobes may reduce creation of 

more efficient connections that could help facilitate the development of logical thinking, a higher 

order of thinking skills, the ability to solve complex problems. Through a child – their life – into 

adolescence, myelination of axons is occurring, and un-myelinated axons are much more 

vulnerable to injury. 

Now, I went into our BrainSTEPS database, and I wanted to pull out how our students that we 

have served – some of them – how they sustained their concussions because today I really 

want to get the point across that I know that the big focus right now is sports concussion and 

returning student athletes back to play and managing them properly, but we have to, as school 

professionals, ensure that we aren’t just focusing on the student athletes. Instead, we’re 

focusing on all students – athletes and non-athletes. About 40 percent, or a little bit more than 

that, of students with concussion who receive consultation and training services from the Brain 

STEPS program actually sustain their concussions from non-sports related activities. 



So our students some of them car accident, pedestrian accident, assault. These are all 

concussions. Fell down the stairs, bus stopped quickly, hit head on locker, hit top bunk with 

head, sledding and hit tree, riding bike, ATV. As you can see, there are lots and lots of different 

ways, some common, such as sports or crashing a go-kart, but other, you know, colliding heads 

with another student. That one happens a lot. Hitting their head on the locker. That one actually 

happens quite frequently, that upper locker. They bend down to get their books, and they stand 

up and they hit their head on their top locker. We have several of those. So keep an eye out at 

your school for students because they can sustain concussions anywhere at any time. 

Okay. There are signs and symptoms of concussion. I always like to refer to the Centers for 

Disease Control’s chart because it’s very consistent and comprehensive. There are four areas. 

The first area is thinking and remembering. A student may have difficulty thinking clearly, feel 

slowed down, have difficulty concentrating, difficulty remembering new information. They may 

have a headache. It may fall into the physical realm of things. Headache is usually the first 

symptom that we see the majority of the time in students, and it tends to be the last one to 

leave. So headaches, fuzzy or blurry vision. We are having a both vestibular and a vision 

webinar relating to students with concussion in the month of November. So check that out. 

Nausea or vomiting early on, dizziness, sensitivity to noise or light – that’s a big one – balance  

problems, feeling tired, having no energy, being more emotional than normal, nervous, sad, 

irritable, and sleep. We often see sleep disrupted. Either they’re sleeping more than usual, 

they’re sleeping less than usual, or they just have trouble falling asleep. 

UPMC did a study, and they found that fogginess, vomiting, and dizziness are indicators that if 

these three are present a student’s concussion will most likely take one month or more to 

recover. There is something called concussion modifiers. Any time that we are working with a 

student we always like to ask the school or the parent if the student has a history of any of the 



following. So does the student have a history of past concussions? Does the student have a 

history of migraines or does the family? Do migraines run in the family? Does the student have 

a history of attention issues, learning disabilities, a history of depression or other mental health 

disorders, or a history of sleep disorders? These are some concussion modifiers. If a student 

has a history of any of these, we kind of gauge that that student is probably going to linger 

beyond one month in their recovery. That’s something also, a little red flag for you working with 

students. Ask the parents these questions. If so, you can be that that child is probably going to 

need a little bit more planning, a little bit more accommodating for academics, and their recovery 

may last a little while longer. 

So what teachers may observe. They may observe multitasking difficulty in the classroom. The 

student may be more forgetful, have slow thinking and processing speeds. The student will 

probably maybe answer questions more slowly, may have word finding problems, could have 

difficulty handling new situations. There could be some behavior or personality changes, 

potential confusion about daily schedule, assignments, environment. We’ve heard from some of 

our schools that there have been students that totally forgot where their classroom was or totally 

forgot their locker combination. So this does happen. Not often, though, but it does happen. 

More emotional than usual, more frustrated than normal, unable to cope with typical everyday 

stress that they could before. 

The student may be drifting off in class. Any time I talk about drifting off in class I always like to 

bring up I always use that also as a little red flag that if a student is drifting off in class and this is 

happening a lot is the student being followed by a neurologist. Could the student be having 

some type of petit mal or absent seizures? It doesn’t occur often, but it does happen and 

sometimes even with our students who have concussion. The student may have difficulty 

focusing on material, especially more difficult material, can’t keep focused for a sustained 

period, restless, and then a general reporting of just feeling foggy. That’s very common.  



Initially, when a student has sustained a concussion, rest physically and cognitively initially, 

acutely. It’s commonly recommended now three to five days. This changes – maybe not this 

specifically, but research is being done now so rampantly around the field of concussion that 

there is research coming out almost every day. As it comes out, we are always changing in how 

we do things. Today’s presentation is up to date with current research as of today. 

Currently, initially, a student should spend the first three to five days at home, and they should 

be resting. Anything that’s causing that student to have symptoms it’s kind of their brain’s way of 

telling them, “Hey, back off. You’re doing too much right now. I need to rest so that I can 

recover.” We hear different things. Some doctors will say, “No nothing. We want them totally 

resting completely for a few days.” Other doctors we’ve been hearing them say, “Well, they can 

do things as long as it’s not causing them to have symptoms.” Talk to the student. What is 

causing you to have symptoms? Is it the TV? If they have sensitivity to light, it could be the 

overhead lights in their house. Basically, anything that causes symptoms they should try not to 

do. 

Now, we don’t want them to push through their symptoms initially. That’s why we say rest, rest, 

rest because right in the very beginning their brain is in that neurometabolic mismatch state that 

we just talked about with the neurons. While that’s happening, we want to give the brain all of its 

energy to recover. We don’t want to take from that and use it and expend the energy because 

then that can cause symptoms. We don’t want them pushing through symptoms initially. 

There are two phases of recovery. The acute phase, which is that very beginning timeframe. It’s 

individualized as to exactly how long the acute phase may be. It’s definitely not thought to last 

beyond a few weeks. If a student doesn’t recover in a period of time, then they enter almost a 

phase two period of a rehab phase where the management is beyond the acute phase. The 



student that’s going this long should definitely be managed by a medical provider with training 

and understanding of how to manage concussions.  

Students all progress through these stages at different speeds. Some kids might be in the acute 

phase and completely recover, but other kids might hit that rehab phase. What we’re finding out 

now is what we’ve suspected for quite a while, and that is too little rest. If they are resting not at 

all, that will prolong their recovery. We’re also finding that students that are on too much rest are 

physically de-conditioning. It’s causing social isolation. It’s causing depression, anxiety. So there 

has to be a balance somewhere in the middle. In the beginning, rest. Over time, they’re starting 

to add back in now, especially for the athletes, working with the athletic trainer to get them to do 

some light activity to keep them more conditioned. So that’s something else to keep an eye out 

for in research that will be coming out shortly I’m sure. 

So the school re-entry progression. First, I want to say that it’s definitely not a linear 

progression. This is something that you might take a few steps forward, and the students might 

take a step backwards. It’s definitely not a boom, boom, boom, here’s exactly how this is going 

to occur. Also, there is really no research in this area saying this is how return to school 

progression should occur, step one, boom, boom, boom. There is the National Collaborative, 

and we work together, those in the field of return to learn in students with concussion in our 

various states. We pull together what’s working, what’s not working. We’re constantly tweaking 

it and revising it. I’m going to share that with you today. 

So return to learn. While it’s true that an athlete must be 100 percent symptom free in every 

state to return to play, they do not need to be 100 percent symptom free to return to learn. 

That’s important to know. We want these students back to school as soon as we can as long as 

accommodations are in place. Now, students should not push through their symptoms while 

recovering for two reasons. Number one: It exacerbates symptoms. Number two: It prolongs 



recovery time. What we want to happen is to frontload accommodations, and that’s what we’re 

going to talk about today. 

Last January an article came out in the Journal of Pediatrics by Brown and others that high 

levels of cognitive activity equal longer recovery from concussion. They found that students who 

push through thinking activities with high levels of thinking, high levels of cognitive activity, took 

approximately 100 days to recover compared to students that didn’t push through with high 

levels of cognitive activity, and they recovered in about a month or so.  

Both groups recovered. All the groups recovered, which is great, for the most part, but what 

we’re looking at is the research has now shown that it’s likely that academic accommodations 

can speed the recovery process, and that is really important because if you have a student who 

misses 100 days of school or maybe doesn’t even miss 100 days but is severely concussed for 

a good period of that 100 days, that is a semester of school. They’re missing a lot of school. We 

really want to make sure these students are receiving some academic accommodations to help 

speed their recovery. 

Also, what we know is that students who return to classes like math, foreign language, they’re 

writing or taking notes or even studying we really want them to try not to do anything that 

provokes their symptoms. We want to keep them under their individual symptom threshold, 

especially for the first week or two. That’s when their concussed brain is using its energy to 

recover, and we don’t want to take from that to be thinking and doing high levels of cognitive 

activity. 

Symptoms at school tend to occur because two things are occurring simultaneously. The brain 

is using all of its energy right now to recover, but the student is also in school trying to learn 

while recovering. The student may get really tired or get a headache because the brain is 



recruiting those neuronal resources and then has to think on top of it. It’s cognitively exhausting 

or cognitively fatiguing, or you may even hear the term the student is cognitively overtaxed. 

Every school we really encourage them to have two processes in place, one for return to learn 

and one for return to play. For return to learn it typically – this process takes the longest amount 

of time usually – not for some kids but for others it might – to progress through and requires the 

most involvement from school staff and the most coordination. Return to play in sports 

progression should begin after the student returns to school full day, returns to academic 

baseline, has no concussion symptoms at rest, with cognitive exertion, with physical exertion. 

Then the return to play management and progression should begin. We get this question a lot: 

When should students return to sports? This was in the Halstead Journal of Pediatrics in 2013 

article on return to learn. Students should be performing at their academic baseline before 

returning to sports, full physical activity, or other extracurricular activities following a concussion.  

So the return to learn progression. I have a few slides to show you. Again, this changes 

frequently as new research comes out. This is a guide, like a how-to guide. Typically, the 

student will remain home for three to five days on cognitive and physical rest like we talked 

about. Symptoms may be so severe at this time that the student cannot concentrate for even 10 

minutes. The student should gradually transition from participating in no thinking activities to 

light thinking activities. So start with cognitive activity for 10 minutes, 15 minutes, 20 minutes, 

and stop the activity if the symptoms appear. If they start getting a headache, stop. 

During this time at home, no homework should be sent home. It’s not like the student has the flu 

for a week and they can still be home doing homework. No homework sent home because 

they’re on thinking restriction as much as possible. When the student goes back to school, 

missed work should not be expected to be made up as soon as the student returns to school 

because they weren’t doing it while they were home. 



Then at home they should start participating in some light thinking activities. You can always 

share this idea with parents. When the student is at home and their symptoms are starting to get 

better, have them start with 30 minutes of light reading or a crossword puzzle, 30 minutes. If 

they don’t have any symptoms, take a break. Go back to it a little bit later and try it for a little bit 

longer. If they can do that consistently with no symptoms with rest breaks in between, they may 

be ready to progress back to school for a portion of the day. When they go back to school, there 

should be accommodations in place in all classes. 

Sometimes those accommodations may only last, you know, may only be needed for one, two 

days. Other times they may be needed for several weeks. The student should not return to 

school if the symptoms are really severe. Concussions provoke migraines, and you can’t really 

attend school at all if you have a migraine that’s so severe. There are reasons why some 

students would need to stay home. Also, if the student cannot sustain cognitive activity for a 

period of approximately 30 minutes without symptoms, they shouldn’t go to school. If the 

medical professional managing the concussion does not allow, then, of course, they would stay 

at home. 

Whenever they come back, some basic accommodations that you could just generalize across 

the board and what we do here in Pennsylvania is – and maybe it only, again, lasts for a day, 

but when that kid first comes back no note taking, reduce their in class work to 50 percent – 

we’ll talk about how to do that in a few minutes – no test, quizzes, standardized tests, or 

homework at this time period, schedule rest breaks, excuse from all classes or activities that 

may be over stimulating. Also, excuse from all physical activity. That includes P.E. class and 

recess. 

Then the student would be able to go back to school a partial day as long as accommodations 

are in place. The symptoms are manageable, and they could either attend half day or one or 



two classes. See how they do. I put in here light classes for socialization. This is for the rare 

case where a student is out of school for maybe several weeks because maybe they’re having 

migraines that are so, so bad they can’t be in school. It would be good to try to get the student 

to come back to class, even one or two classes, even just for the socialization period. Even if it’s 

a study hall, let’s get these kids back in school as soon as we can. 

Also, maybe the morning is a good time for them. Maybe the afternoon is a good time for them. 

That varies. Breaks should be built into the day automatically. If a student is asking for a rest 

break, it’s already too late because they already need a rest break. Instead, we say incorporate 

breaks automatically built into the day for these students with concussion. It’s difficult to 

alternate between going for A.M. classes one day, P.M. classes another day. We’ve found that 

that causes our students more grief than anything because it’s too difficult to keep up that way. 

Also, some schools do in Pennsylvania offer half-day school and homebound tutoring together. 

That is another option. Then the student is ready for full day with accommodations. Once they 

start to get better and they’re managing at school for half a day, bring them back for full day. 

Symptoms have typically decreased in both number and severity, but there should be an 

accommodation plan, an informal plan in place. It could be an individualized health plan that the 

school nurse could help create. It could be a sheet of paper that all the teachers get saying 

these are some informal accommodations or adjustments that the student needs, but someone 

really needs to be looking at these and adjusting them weekly based on the student’s symptoms 

and academic needs because, again, these kids are going to be recovering. The majority of 

students recover from concussion. Our final step is step four. Full school and activities. No 

concussion symptoms are there anymore. No accommodations are needed. This is when return 

to play begins, and this is when a plan should be worked on with the teachers to complete any 

missed work.  



Now, we get asked a lot about homebound. No matter what the severity of traumatic injury a 

student has had, the school of thought is that it is so much better to get students back in school 

so they aren’t missing school, and they’re able to at least be in the learning environment, the 

social environment with structure, with schedules. So homebound we are not big proponents of 

homebound. Of course, yes, some students need it for symptoms, but we fully believe that we 

can get students back in school as long as all of the teachers are accommodating the symptoms 

that that student has. We can keep them in school learning and keeping up with their 

classmates. 

Now, what if a student returns to school after being off for a period of time? We’ve had kids that 

are off of school for three months, that are off of school for five months. We always say keep 

calm and don’t make up and keep up. Instead, one or the other. There is a little plan that we 

have devised for that. Do what is absolutely essential. Basically, the student will sit down with 

each teacher individually, and the teacher will write a plan. That plan will include: This is 

everything that has been missed to date of everything that you have missed, say, in English 

class. This is what I will excuse as your teacher, and you don’t need to complete this. This is the 

list maybe of what you’re responsible for and what you must complete. Of what you are 

responsible for, what is going to be graded and what is not going to be graded. I, as your 

teacher, still need to see that you understand the process. 

This is a plan that the student can have with each teacher. We use this all the time with our 

BrainSTEPS students. It is helpful because then the family has the plan, the student has the 

plan, and the teachers all have the plan. They’re all working together from the plan. When it’s 

written down, everyone can see it. It’s visible. We can start setting goals and accomplishing 

things. That is my recommendation. 



I don’t want you to forget those students in the high schools that are enrolled in career and 

technical centers because return to tech is very different than return to school. A career in a 

technical education center provides a very unique environment and has very unique academic 

challenges for the concussed student. I always say that if a student pushes through their 

symptoms in foreign language class – they’re sitting in Spanish, they have a headache, and 

they take the test anyway – the worst thing that’s going to happen to that student is their 

symptoms will probably spike. Also, they could prolong their recovery time. 

It’s more dangerous in return to tech. At our vo-techs, our career and technical centers these 

students are using power saws. They’re on ladders. They’re using welding equipment. For these 

students, we do need to look at what accommodations they need. What we’ve found occurred a 

lot of the time was the high school were aware students had a concussion, but they weren’t 

letting the career and technical centers know. In Pennsylvania, we have someone from Indiana 

who is really pushing – The Indiana Career & Technical School – is really pushing to help get all 

of the CTCs on board with consistent accommodations for each program. Don’t forget, if you’re 

in high school, letting your CTCs know. 

Now we’re going to jump into some educational accommodations. First, I want to start off this 

section by saying the educational accommodation selection is the responsibility of the school 

team. Medical academic accommodation suggestions are only recommendations that the 

school team should definitely take into consideration. When you receive from the student’s 

physician, if they are seeing someone for their concussion, you might receive a form of 

suggested recommendations for academic accommodations. They’re only recommendations. 

Instead, the school team needs to take those and make the determination. Make the final 

decision for the accommodation implementation based on their collected academic data, 

symptom data, etc. You are the experts in this domain. The liability of appropriate 

accommodations falls on the school team. 



So definitely take into consideration any medical accommodation sheets that you receive for 

academics. Definitely take them into consideration, but they may not be the only 

accommodations that that student needs, or some might not be appropriate based on what you 

know. You’re with these students every day. You know these students better than anybody else.  

Helping the concussed student remain in school while recovering. When a student for comes 

back to school, cognitive exertion and the added stimulation of the regular school environment – 

the fluorescent lights, the kids in the hallway, the noise – can significantly increase symptoms, 

even when the student has begun to recover. For students who linger with their concussion 

symptoms, striking a balance between the need for rest and keeping up with academic content 

is the biggest struggle for students and teachers. 

This is a typical physician accommodation recommendation form. Many of you I’m sure have 

seen ones just like this. Usually we see “lessen homework load by 50 percent.” We have seen 

several times “lessen homework load by 75 percent.” That’s tough to do. It’s not as tough to do 

for a few days. It’s really tough to do if you get into 8 months, and the student is on 75 percent 

of the workload in an AP, advanced placement, course. At that point in time, the school team 

needs to have a discussion and sit down and re-look at this plan because the only real 

accommodation for an AP course that is going on for that long of a time is a non advanced 

placement class.  

We also have to remember that these advanced placement classes fall under the category of 

otherwise qualified. If the student isn’t returning to academic baseline, they may not qualify any 

longer for enrollment in these programs. Early on, yes, you definitely can accommodate. I’m 

talking about the students that were months, months, months, months post. 

Now, 50 percent of the workload, again, commonly recommended. This student, if they’re in 

math class, the student may only be responsible for half of the problems assigned. What you 



really want to do – and it doesn’t have to be an exact figure, but you want to make sure that the 

student has the key concept mastered. What is the key concept in each class that that teacher 

is conveying that day? Has the student grasped it? If so, then if they can demonstrate to the 

teacher that they get the key concept for the day, cut all the repetition. The assignment, like 

homework and class work, should not be repetitious. Remove any nonessential work, anything 

that’s repetition. Grade work completed versus work needed. 

In social studies, the learning target may be about the Civil War. The other students may do 

chapter readings, group work, and projects. The student with a concussion may use an audio 

book and may create a timeline with key events leading up to the Civil War. It’s pared down 

workload with the same outcome regarding the knowledge of the Civil War. 

For students also to alleviate cognitive fatigue and headaches, use alternatives to written 

output. If a student is assigned in the classroom a five-page book report, is there another way 

that this student with a concussion can show mastery of the concept? Can the student retell the 

story to the teacher verbally? If the students are assigned a three-page typed history report on 

the Victorian era, can the student who has a concussion create maybe an organizational web of 

important events or different character profiles that would be less cognitively taxing? 

Also, something that we highly recommend is cued recall is always better than random retrieval 

after any kind of brain injury. The reason for this is because if you have to randomly retrieve 

something from your brain it is a lot harder to do and takes a lot more energy. We know that 

while a student is concussed their brain is using its energy to heal itself, and we don’t want to 

overtax it and fatigue it. Having cued recall by using things such as multiple choice or word 

banks, open notes, open books, closed ended question versus open ended questions, or index 

cards with key points for essay responses, by using these, the student is able to still identify the 

correct answer, but we aren’t as worried about the process that they’re using to get the answer 



when they have a concussion. We want to know do they know the right answer, not what’s the 

process they used to get there. 

Also, we always initially – and this varies per student. You don’t want to say every student for 

three weeks is going to have scheduled rest breaks after a concussion because you need to 

look at each student individually. So the student will probably need, especially early on when 

they first come back to school, if they’re having a lot of symptoms, they may need scheduled 

rest breaks in the nurse’s office or somewhere else quiet every hour just to kind of debrief, close 

their eyes, maybe ward off headaches, ward off their symptoms for 10 to 15 minutes. 

If the lunchroom is too over stimulating for them, they may need lunchroom in a separate room, 

but make sure that they take friends with them because we don’t want these students to be 

socially isolated. Also, provide space for all math computations and have the student circle the 

final answer at the end instead of transferring the answers to a separate worksheet. Again, it’s 

just alleviating steps that aren’t necessary while they’re recovering. 

You could also give the student the page number in the book where an answer can be found 

next to the questions. Double-sided copies are difficult for a lot of our students, especially the 

students that are having vision issues because the flipping back and forth our BrainSTEPS 

teams have found that that sometimes can just provoke symptoms. Breaking down 

assignments. As you can see, a lot of these accommodations are typical accommodations that 

you, as educators, already have in your educational toolbox. It’s just how we use them with 

students who have concussion and when to use them. You match accommodations with the 

symptoms the student is having. 

For instance, if a student is having a headache, I sometimes recommend that they are allowed a 

water bottle at their desk because sometimes drinking water can help with headaches. Not all 

the time but sometimes. Break down assignments into small chunks for the student that can be 



completed in a half hour or less so that they can take breaks. They should have the extra time 

on assignments while they’re symptomatic. Maybe give them a timeline written out to plan. I 

talked earlier about some students forgetting their locker combination. In the past, we have 

asked the district to – or we have given them a key lock for the student to use in their locker just 

during that time period. 

Also, for cognitive fatigue and headaches you could have the student use a timer and draw a 

line across their homework page at the end of 15 minutes of sustained work or sustained 

homework. Then they could increase the minutes as tolerated over time. Never say to a student, 

“Do what you can,” while they’re concussed. Always make a plan and try sticking to the plan 

because for a lot of our kids, especially our higher achieving kids, saying, “Do what you can,” 

means they’re going to push through all of their concussion symptoms, and you’re going to get 

all of the work, and they’re going to be caught up within 24 hours. We have to really watch some 

of those kids. We have to let them know, “Listen. We want you to recover. What the current 

research shows is that if you take a step back, let us give you some academic accommodations 

so your brain can heal while you’re in school, you are probably going to recover faster.” That’s 

what we always like to say. 

Highlighters are always great. We say if a student is having vision difficulties or headaches or 

over stimulated by the lights from a PowerPoint presentation and then trying to take notes, it’s 

always good to have teacher notes pre-printed to give to the student that will prevent the up and 

down shifting of the student’s eyes that could throw them into a headache. Instead, the student 

can still remain actively engaged by following along with a highlighter and highlighting key 

concept recognition, but only use one color highlighter. Don’t hand the student four or five colors 

because for some kids that’s just too – not all kids but some kids that is also way too over 

stimulating for them during this time period. 



These Scantron sheets are never a great idea when students are having any kind of symptoms 

after concussion. Acutely, tests and quizzes should be delayed, especially standardized tests. 

PSSAs, all of that should be delayed. Gradually reintroduce testing. Preferably one test or quiz 

per day is tolerated and testing in a separate, quiet room. For sensitivity to light and noise, the 

students that we see I would say the top three symptoms that they almost all have by the time 

they come to us are headaches, dizziness, and sensitivity to light and noise. We are regularly 

planning for these students.  

What we’ve found is that it’s important to plan for transitions from inside to outside. Cue the 

student to put their sunglasses on before they’re going from inside to outside for recess or 

inside to outside at the end of the day for the bus because for some kids that’s all it takes is 

going from indoors to the outdoor bright sunlight to spike their migraine. Permit them to wear 

sunglasses or a wide brim hat in school if they’re not allowed typically. Face the student away 

from windows. It’s little things that you may not always think about that could spike their 

symptoms. Bright lights, reflections, glare. We had a student before that was sitting facing the 

window, and there were a row of cars outside the window, and just the sun glaring off the 

windshield was enough for that student to become symptomatic. 

Also, think about things like cafeteria, assemblies, shop class, band, chorus. If the student is 

sensitive to noise, we want to remove them from anything that could provoke their sensitivity. 

Early dismissal to change classes, warning them before tornado drills or fire drills. Remove 

them from the building right before the alarm goes off would be helpful and letting them wear 

headphones or ear buds that could cancel out noise to help them focus in class. 

Also, for the students that are really experiencing a lot of dizziness or vestibular problems allow 

them extra time to get to class and avoid crowded hallways. In our program, we’ve had students 

who sustained second concussion. More than one student fell down the stairs because they 



were dizzy and became over stimulated by all the noise and sustained a second concussion. So 

walking with a peer or have a peer carry their books for a period of time if they have to take the 

stairs to get upstairs. Let them use an elevator key. 

Now, vision. So many symptoms after concussion are related to vision issues, so many, so 

many. That’s why we’re doing a whole webinar about vision issues after concussion. I’m not 

going to go too in depth about this because our presenter will, but vision is often impacted after 

concussion, after any severity of traumatic brain injury actually. Always think about the vision. If 

the student is really experiencing a lot of headaches, have they been seen by a neuro-

ophthalmologist? Has someone checked out not just can they see but are they processing what 

they see? 

The student may need to use a filter like a pastel colored report cover that’s blue, purple, or 

green over the white paper while reading to cut down on the glare or maybe using dark paper 

along with the colored filter above to block parts of pages when reading to reduce visual clutter. 

Also, you could increase the font size or have fewer words on a page. Use high contrast like 

white print on black background to assist with reading documents on the computer or the e-

reader like the Kindle, the iPad, or the Nook. Also, a lot of our students benefit from audio 

books, e-books, and they’re readily available now in all forms, although not all content books, of 

course, are. Many of them are.  

For a lot of our students having a teacher that they can touch base with five minutes in the 

morning to get them organized for the school day and five minutes in the afternoon to make 

sure they have everything they need to go home that night is really helpful. Now, I’m talking 

about the students that are coming back to school after being out for a day or two with a 

concussion. They don’t need a touch base teacher. The students that I’m talking about are the 

students that have missed a period of time. They’re still symptomatic. They’re not recovering. 



We really want a teacher to – someone that they can connect with both on an emotional level 

for support and also if they’re having trouble getting organized because they’re experiencing a 

lot of cognitive deficits. 

Another website that we use a lot, we recommend to schools, is Khan Academy. When students 

have missed portions of class time, Khan Academy has great lessons that students can watch 

and get up to date on how to do a concept in math, for instance, really fast and in a really easy 

way. Again, individualize because if the student is having trouble with vision, a computer screen 

may not be the best thing for that student. 

After a concussion, allow more time to respond to questions in class. When concussed, it can 

take longer to retrieve a word or answer. There could be processing speed issues or even 

retrieval issues. So the student knows the answer. They’re just having trouble getting to the 

answer. 

Now, flooding. Some of you may be familiar with this term and others may not be. After a 

concussion what happens is – or any traumatic brain injury – the areas of your brain responsible 

for filtering and sorting out light and sound may be impaired, and they can’t really figure out 

what is important and sort it out from what isn’t important to pay attention to. Instead, everything 

may be coming all into the brain at once with the same amount of force. When the brain, at this 

period of time, when it’s concussed, it works more slowly and could become overwhelmed more 

easily. It may not be able to sort things out fast enough and could become overwhelmed. The 

student could become overtaxed. The brain could become over exerted. Some of our students 

experience meltdowns where they just start crying. Just know that it could very well be flooding. 

They’re also many times more emotional than normal. So keep an eye on that. 

Early on, social, emotional worries focus around school in general, falling behind on academics, 

and not being allowed to return to sports after concussion. Those are the early on worries. Later 



on, kids tend to have fears of being the only one like this. These are the kids that aren’t 

recovering. That’s a big one. Also, anxiety, depression, suicidal ideation, adjustment issues, and 

social isolation. We’ve found that when kids are out of school for a long period of time or if 

they’re put on homebound after a concussion, the family begins to fall in place for friends who 

fell away after their brain injury. We actually have – I think it’s December 18th – our final webinar 

for the fall series is going to focus on the mental health of students after concussion. 

We need to make sure that we are all giving students a consistent message. That message is: 

We expect you to get better. We do not expect this to last long. There is some preliminary 

research out there showing that how someone – the people around a person react to that 

person’s concussion can impact how that person recovers. We want students to get a positive 

message that the majority of students do get better, and that’s the truth. Up to 90 percent of 

students are going to recover within a month. Maybe 80 to 90 percent. Of that 20 percent that 

may linger beyond that, the majority of those are still going to recover. 

I put this in here. It was on the local news a couple months ago. “Concussions: Pittsburgh girl 

suffering, living in her basement.” The hype is out there. Everyone is talking about concussions 

right now. It’s in the NFL. It’s in the, you know, returning war veterans. Everyone is talking about 

concussions. We have to make sure that everyone is getting consistent, accurate, research 

based information when the research is available. 

We don’t want parents to get all worried and think that their child is going to have permanent 

brain damage. We don’t want parents to think that their child after two concussions or one 

concussion is going to have permanent, chronic, traumatic encephalopathy or CTE  and will 

suffer from dementia when they’re an adult because the research is all still being done on all of 

that. What’s coming out in the media could potentially be very scary. The majority of people do 

get better from concussions. We have to keep reinforcing that. 



For the students that are really suffering from their concussions for a long period of time, please 

develop an emotional support plan for that student. Identify an adult that they can talk with. 

Identify a student. That’s so powerful to have a previous or current student with a persistent 

concussion talk to one who has already been through the same thing. If you can get the parent 

to sign off on that – because, of course, you would have to get that cleared with the student’s 

parents that, yes, you can use my child to talk to other students with concussion, but that is so 

powerful for the students because then they don’t feel like they’re alone anymore. They feel like 

someone actually has gone through the same thing that I’m going through because not a lot of 

students linger for months and months and months. 

Now, there are some educational frameworks to safeguard persistent, prolonged, protracted 

concussion recovery. We have Dr. Perry Zirkel presenting on October 22nd. He is going to talk 

all about this. For a smaller percentage of students, the first four weeks are just the tip of the 

iceberg, but it’s a very, very small percentage, maybe one to five percent. Post concussion 

syndrome is commonly diagnosed if a student is – it’s usually around the three-month mark. 

We’re seeing it even earlier now. The definitions all vary depending on where you’re looking at 

the diagnosis, but post concussion syndrome, for the most part, is usually diagnosed when a 

student is still having symptoms around the three-month mark. 

Future cognitive function is not permanently damaged by thinking or schoolwork. So that’s 

important to know because a lot of parents are afraid. They call us a lot and they say, “The 

teacher yesterday had my child take a unit test with no accommodations. My child did it. Are 

they now going to have brain damage because they are concussed?” What we know right now 

based on research is that thinking does not permanently damage the brain at this time when 

you have a concussion. Now, that could change, but what we know right now is, no, it does not. 



If a student starts to get symptomatic, the best thing to do is rest, recover, and then return to the 

activity. It’s the best thing to do. For the students that go beyond four weeks, does their family 

have them with a physician managing the concussion? Who is looking at potential – do they 

need physical therapy? Some of them need speech therapy or cognitive rehab. A lot of them 

may need vestibular therapy if they’re experiencing a lot of dizziness and off balance feelings. 

They may need vision therapy by a neuro-ophthalmologist. They may need medications to help 

with the headaches or the depression, the anxiety. Also, counseling is helpful. It’s very 

beneficial. 

For these students, it’s almost as if they are going through a grieving process of who they are, 

who they were, who they used to be. They grieve if they’re athletes not being able to play sports 

for a period of time or maybe forever. Maybe they’ve had their eighth concussion, and the 

doctor is saying, “I’m not returning you to play ever.” They grieve not being able to get the same 

grades as easily as they did before. They may grieve because no one feels like this, or they 

think no one has ever felt like this. The student may grieve because they feel no one has ever 

had such a bad concussion. Also, like I said earlier, the anxiety, the depression that can set it, 

the social withdraw, and the school phobia. Another big reason that we don’t like to see kids on 

homebound. They start to get school phobic. We want them back in school. 

Academic supports after a concussion. A hundred percent of the students with a concussion, 

when they first come back to school, implement informal accommodations. Even a couple can 

go a long way for these students. Let’s promote hopefully speedier recovery by giving all 

students with concussion some informal accommodations. Those could last for about the initial 

four weeks. Then at the four-week mark is there a need for more formal accommodations? In 

Pennsylvania, our school districts make referrals to BrainSTEPS after a student has a 

concussion that hasn’t recovered in four weeks. We do what’s called a brain injury support 

framework. Maybe a student needs a 504 plan. Dr. Perry Zirkel will talk more about 504 plans. 



Everyone wants a timeline. When should we look at a 504 plan? There is no timeline. You really 

have to take a lot of different factors into consideration. Beyond 4 weeks, 10 to 20 percent of the 

kids are going to go beyond 4 weeks. Then beyond that very, very, very few are going to 

actually need special education. Very few. Maybe one to five percent. The majority of kids will 

recover. You may want to start potentially thinking about maybe a special ed evaluation if the 

student is still concussed and needing a lot of intensive supports. The Halstead article I 

referenced earlier from The Journal of Pediatrics says to think about a special ed evaluation at 

five months, maybe six months. So somewhere in that category. Again, it’s too hard to put a 

timeframe on when. 

For the students that have lasting effects, you want to think about is a 504 plan necessary or 

potentially special education. A 504 plan is not special education. A 504 plan is a service 

agreement, and it is a plan for a student or a person with a disability. It’s a person with a 

disability who has a physical or mental impairment that substantially limits one or more major life 

activities, has a record of such impairment, or is regarded as having such an impairment. 

Section 504 of The Rehabilitation Act states that the physical or mental impairment must impact 

at least 1 of 13 listed major life activities. I starred the major life activities. This is not the full list 

but the major life activities that potentially could be impacted by concussion. Now, you don’t 

want to pay for the problem. We have some districts that have said at 4 weeks, when the 

student is not recovered, they’re getting an automatic 504 plan. I want to caution you on that. 

You don’t want to give every single student when they hit 4 weeks a 504 plan because you have 

to document the need. You have to show that you have looked at whether or not the student 

needs it. It’s not a consolation prize for hitting the four-week mark. Has the student been 

diagnosed with post concussion syndrome? Watch our next webinar for more details because 

Perry will be talking about the law. 



I have seen 504 service agreements at different school districts that read like this: “Student will 

ask for more time when needed on tests.” This is after a concussion. “Student will ask teacher 

for rest breaks when needed. Student will ask teacher to repeat instructions when needed. 

Student will ask to take a test in another room when needed.” No, no, no, no, no. You don’t want 

to see a 504 plan for a student who has a concussion that says, “Student will ask…” The reason 

for that is because by the time a student with a concussion asks for an accommodation they 

probably are already having symptoms because they didn’t have an accommodation.  

Please keep that in mind when you’re writing these accommodation plans. Never say, “Student 

will ask for more time, more whatever.” Build it in. If you need to relook at this plan in two weeks 

or three weeks or a month to make sure it’s still appropriate, do so. Please keep that in mind. 

There needs to be a plan in place that all teachers implement across the board. Very important. 

Also, I put this in here. It’s a Journal of School Nursing article that our next webinar present, Dr. 

Perry Zirkel, and I wrote. It’s available now online. It’s “K-12: Students With Concussions, a 

Legal Perspective.” It will be in print in The Journal of School Nursing in April of 2015. To date, 

it’s the only type of paper in a peer reviewed journal of its kind. 

Now, special education. TBI was added to the special education law IDEA in 1990 as a specific 

category requiring specialized understanding. Let me go back to that. It’s very, very rare that a 

student is going to need special ed after a concussion. Usually we don’t see students needing 

special education until they have had multiple concussions. Then they may have a history of 

concussion modifiers, and there are a lot of things going on. Usually this is one to five percent of 

students who are going to have permanent brain damage – a very small percentage – from a 

concussion. 

Fear of faking symptoms – of course, I have to touch on this because we get asked this a lot – 

does not occur often. We have thousands of students in our database for BrainSTEPS. Faking 



really does not occur that often. You can create district guidelines that can help prevent it, such 

as no driving to school if you’re concussed because elementary kids really aren’t the ones 

faking it. If anyone is faking ever, it tends to be a high school student. Again, it doesn’t occur 

often. 

Also, I just want to advise. I’m advising you to take caution when limiting school activities. Look 

at them. A field trip to an amusement park for a concussed student, yeah, the student should 

not be riding rides. Dances, other extracurricular activities, you want to look at it on an 

individualized basis because you want to still keep the student social, but at the same time you 

have to balance that with the student because there are some students who do take advantage 

of accommodations. That’s really hard. That’s why it’s important schools have concussion 

management teams in place to help identify some point people that can monitor students, 

classroom activity, classroom grades, in class behaviors, so they see how a student is 

performing day after day. 

We got this question a lot. In our school, if you have concussion requiring academic 

accommodations you are not allowed to attend prom. Some schools have that. I really want you 

to think about this. This is a concussion. Prom happens once in a lifetime, maybe twice in a 

lifetime. Look at the student’s symptoms they’re having. Can the student attend this once in a 

lifetime event? There are not many doctors that would tell a student, “You should not attend 

prom.” I just want you to think about that because we are very concerned of students that are 

prolonging with their concussion symptoms, are not getting better, and the mental health of the 

students. So please don’t take everything away from them, although we do definitely understand 

there has to be some balance, but it’s hard to make just a plan across the board saying 

students, if they’re concussed, they will not attend anything. You don’t want to do that. 



Now I want to tell you about what BrainSTEPS is. BrainSTEPS is a Pennsylvania statewide 

brain injury school consulting program. We provide consultation and training for students who 

sustain all severities of brain injuries acquired any time after birth, any severity any time after 

birth. As long as those two things are there, anyone can make a referral to the BrainSTEPS 

program. 

BrainSTEPS was created by the Department of Health in 2007 and is uniquely partnered for 

funding by the Pennsylvania Department of Health and the Pennsylvania Department of 

Education, Bureau of Special Education via the PaTTAN network. BrainSTEPS is implemented 

by The Brain Injury Association of Pennsylvania. BrainSTEPS has 31 brain injury consulting 

teams covering the state. We are in every single intermediate unit, the educational intermediate 

units. There are 29 intermediate units that cover many school districts per IU. Then we have two 

large BrainSTEPS school district teams. 

We have 300 brain injury school consultants on our BrainSTEPS teams. They’re comprised of 

[INAUDIBLE], medical rehab professionals. BrainSTEPS teams are not concussion 

management teams. I’ll talk about that in a minute. Our BrainSTEPS teams do any of these 

types of consultations with schools and training. We really work to pull together the medical, the 

rehab, and educational side of things for students. We work with schools to help create 

appropriate educational plans for students. 

I feel the best thing that we are doing is we monitor students annually until they graduate once 

they’re referred to us. What this means is as the brain matures and develops new issues with 

thinking or learning may occur over time as a prior injury manifests. Now, we aren’t sure what’s 

going to happen with the students who have concussion. I can tell you we’ve had students with 

multiple concussions so far over the past seven years who have been referred to us multiple 



times who we are monitoring annually, and we are seeing that these students over time with 

multiple concussions are really experiencing some impacts at the middle school years. 

Prior injuries, especially the more severe brain injuries, can manifest, especially around those 

middle school years, when we’re using higher order thinking skills and kids are expected to do 

more and be more responsible and more organized in school. So we are there until they 

graduate. 

What happened was we were receiving a lot of referrals, which is great. Eighty-nine percent 

were students that had traumatic brain injuries, and eleven percent were non-traumatic, such as 

strokes, tumors, aneurysms. Of the traumatic brain injuries, 23 percent were students with 

moderate and severe injuries, and 77 percent were students with concussions. When the law in 

Pennsylvania was passed and implemented July of 2012, our teams had a surge of concussion 

referrals because we had the word out so well to the emergency departments to make referrals 

to BrainSTEPS for all students with any severity of brain injury that they were diagnosing 

students with concussion and immediately referring them to BrainSTEPS. 

Let’s think about that. What happened? What do you think happened? By the time they referred 

them to us, the majority of the students were recovered because the majority do recover very 

quickly after a concussion. We worked with the Pennsylvania Department of Education two 

years ago because our teams were wasting so much time administratively on paperwork and 

privacy authorization forms parents had to sign that we had to come up with a plan. 

The plan was let’s teach school districts in Pennsylvania how to manage students’ return to 

learn after concussion by setting up and training concussion management teams in their 

schools because we know based on research if they’re immediately identifying and 

appropriately accommodating students in a classroom these students, the majority of them, 



should not make it to beyond four weeks in recovery as long as they’re being appropriately 

planned for. So that’s what we did. 

What commonly would happen before a concussion management team was in a school was the 

student would return to school, the school may not implement accommodations because maybe 

they didn’t know that they should, the student’s symptoms begin to flare, the student pushes 

through their symptoms, the student waits for a medical appointment that may be two weeks 

away, may be four weeks away, continues pushing through symptoms every day by going to 

school and working. At the doctor appointment, finally, the doctor may now place the student on 

homebound rest for a period of time because at this point in time the student’s symptoms are so 

severe. 

I can’t tell you how many times this happens. It’s getting much better now in Pennsylvania. It’s 

really not happening that much. We would have students that would go to their doctor 

appointment and be placed on homebound because they were so symptomatic because they 

had been pushing through and hadn’t received any accommodations. That is all changing 

because now we have return to learn concussion management teams in the state of 

Pennsylvania. These help to potentially promote faster student recovery, which really benefits 

everybody from the school on down to the student. 

What we know is that by having a CMT in your school for return to learn – now, we’re not talking 

about return to play. BrainSTEPS only focuses on return to learn. Our concussion management 

teams help students recover faster, remain in school while recovering, not fall as far behind in 

class work, and experience lower stress because there are actual educational professionals in 

their buildings now who understand what concussion is. Our model, the department of ed told 

us, “Do it. Just keep it very simple.” So we did. I think it’s very simple and very easy. 



CMTs consist of two monitors: an academic monitor and a symptom monitor. The majority of 

academic monitors are school psychologists and guidance counselors. I’d say 99 percent of our 

symptom monitors across the state are school nurses. In the past 2 years, we now have over 

700 – I think we have 718 as of this morning – return to school concussion teams across the 

state of Pennsylvania. We were hoping for 50 when we started. I am still shocked at how many 

keep rolling in every day.  

Pennsylvania is way ahead of the curve, so congratulations to all of you that are here today 

from Pennsylvania that are on concussion management teams because we’re really excited or if 

your school has one. We are ahead of the game. We are the only state that has anything like 

this in place that has been consistently rolled out through the department of ed to all school 

districts for free even. 

Now, athletic trainers should not serve in one of the two monitoring roles, the academic monitor 

or the symptom monitor, for two very good reasons. Number one: Non-athletes are also 

monitored by concussion management teams. It’s for all students in the school. Not just 

athletes. Also, it has to take place during the school day, the academic monitoring and the 

symptom monitoring, but the athletic trainers and the coach’s role is crucial on the full 

concussion interdisciplinary team when student athletes are concussed. I can’t say that enough. 

They are crucial to being on the team. Communication has got to be flowing with the athletic 

department because they can be monitoring symptoms and helping the student when they start 

to introduce some light activity, so the student athlete doesn’t become de-conditioned. 

So this is what it looks like. Our CMTs, we have an academic monitor and symptom monitor. 

They utilize the return to learn concussion electronic toolkit that they receive. Two things that 

are in that toolkit of several other forms, they receive an academic monitoring tool, which is one 

page, one side, and the teachers fill it out. It includes information on classes, homework, tests, 



assignments, behaviors. Then the symptom monitoring tool is one page, one side, and the 

student fills it out with the school nurse or the symptom monitor. It’s a symptoms severity ratings 

scale. There’s a whole process to this. I only showed you a little glimpse. 

Basically, the CMT they don’t take the place of the interdisciplinary team. Instead, they serve as 

the concussion coordinators. They are the data collectors and the information gatherers 

because your district should not be making any accommodation decisions if you don’t have 

some type of data to back it up. You want to know what symptoms is the student having, what 

environment are they in, what time of day is it occurring, how severe are the symptoms. You 

also want to know what are the teachers seeing and what are the behaviors the student is 

exhibiting in the classroom. 

This is all data that can help your school district make a decision at some point in time for the 

kids that don’t get better. Does the student need a 504 plan? If so, where is the data to back it 

up? If the student has a 504 plan and recovers, do you have the data showing that the student 

is no longer symptomatic in the school setting? These are all key, key things.  

Our CMT model in Pennsylvania provides school districts with the structure because we created 

a concussion return to school protocol with the department of ed. Also, our CMTs are provided 

an online return to learn training, and it includes best practices for managing concussions in the 

classroom. Then they also get the tracking of student progress. So they get all of the academic 

and symptom monitoring tools that they need. 

In that concussion electronic toolkit, besides the two tools I just talked about, they also receive a 

parent concussion letter. They also have various teacher weekly individualized accommodation 

letters and then a master student log because we collect data from our CMTs every six months. 

We’re looking at trends across the state and to see how our CMT program is working. Our 

CMTs in Pennsylvania also are given ongoing support and networking from local BrainSTEPS 



teams in their region, and they receive ongoing information and training through our return to 

learn Wiggio website, which is awesome. 

What we have is a layered statewide educational infrastructure for students with concussion. If 

your school doesn’t have a concussion management team, please go to our website and check 

it out because our concussion management teams monitor students at the district level, and the 

BrainSTEPS steps in to begin helping them for the students that enter that protracted period of 

recovery. 

Again, BrainSTEPS teams are not CMTs. A lot of people get confused. BrainSTEPS teams are 

based out of the educational intermediate units mainly, and they offer consultation and training 

for all severities of acquired brain injuries. Those are brain injuries that occur after birth. CMTs 

there are 700 plus teams across Pennsylvania that are based in schools. They’re taught to 

manage concussions only for the initial four weeks prior to making a BrainSTEPS referral. 

Now, we ask that you wait until the four-week mark if you’re from Pennsylvania to make a 

referral for a student with a concussion, unless they have a history of concussion modifiers. If 

they have prior concussions, migraines, learning issues, anything at all, we’re going to bet that 

student is probably going to linger beyond a month. So you can go ahead and make a referral 

earlier to us because their case may be more complicated. They may need more assistance 

earlier. For any other severity of brain injury, we want to know about those students as soon as 

possible.  

They don’t have to be new brain injuries either. It can be a student that had a brain injury that 

occurred when they’re 2 and now they’re 13 and experiencing learning issues in school. Not a 

problem. Our BrainSTEPS teams can come in and offer consultation and training. This is our 

awesome website, brainsteps.net. We have a lot of good not even just concussion materials on 

here. Lots of videos and things you can use for resources. If you want to set up a concussion 



management team, this is where you do it. You hit that little register button right there. You have 

to be from Pennsylvania, though. 

Also, this is where you can make an online referral. If you have a student in a Pennsylvania 

school, you can go right online and make a referral to BrainSTEPS. Again, wait four weeks post 

concussion to make a referral for students with concussions. Any other severity of brain injury 

we want them as soon as possible. That’s because most students are going to recover after 

concussion. 

This is a document that I helped co-author for The Centers for Disease Control. It is in your 

handouts today if you downloaded them. I hope you did because it’s an awesome resource. 

There are vetted accommodations on here. The CDC is a wonderful resource for lots of different 

coach toolkits and educator toolkits about concussion. If you go to the website, just search 

“concussion” in the toolbox. This is also a handout you had today, the Teacher’s Desk 

Reference for Pennsylvania Teachers on Concussion. It’s basically everything I said today only 

condensed into five pages. Then we have a wonderful pattan.net website where TBI was added 

as an educational initiative. It’s under the Pennsylvania Department of Education. If you look 

here, all of our webinars will be archived here and also at brainsteps.net about a month after 

each one is live.  

One thing that I do want to say before we end today is we also always get the question of, “Do 

helmets prevent concussion? Do mouth guards prevent concussion? Do soccer headbands 

prevent concussion?” The answer is – and you’re probably going to guess – no, no, no. As of 

today, the FDA and the Federal Trade Commission have all said that no helmet, no mouth 

guard, and no soccer headband at this point in time prevents a concussion. They’ve even gone 

so far as to now they are fining companies if they put that their piece of equipment prevents 

concussion. That’s a big no-no. 



The reason for that – think about it – your brain is sitting inside of your skull, your bony skull. 

Your brain is sitting inside of the skull in some liquid. It’s tethered to the spinal cord at the base 

of the skull, and that’s it. It’s floating around in cerebral spinal fluid. If you are running with a 

football and you get tackled from behind and you hit your head really hard on the ground, how is 

a helmet going to stop your brain from bouncing inside of the skull? It’s not.  

So helmets do prevent skull fractures, more like bleeding. It can prevent some swelling 

sometimes. It can’t prevent the actual movement of your brain inside of your skull. Until that 

happens – the same goes with the mouth guard, the same goes with the headband – until that 

happens, which it could someday – I don’t know how – at this point in time, get the mouth 

guards to preserve your teeth. Get the good helmets because helmets do need to be 

reconditioned each year, but nothing will prevent a concussion. 

I would love to have all of your schools as part of our return to learn concussion management 

team model. This is how you can… 

 


