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Return to the classroom
following concussion




Collaboration in ConcL
Management

 Physician
e Nurse Practitioner
The e Athletic trainer
interdisciplinary « Teachers
team  Counselors
e Psychologists
e Coaches
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“Is this a foreleg? Back leg? Antenna?
It’s hopeless! We’'ll never ... Oh, thank God.
Here comes an athletic trainer!”




Significance of Return t
Following Concussion

Symptoms

interfere
with
learning

Symptoms may

not emerge f?
2-3 days £ Increased

cognitive
exertion can

increase

symptoms



Common responses to inju

Minimize

Symptoms \

Feel Isolated StUdent Difficulty

from complying

“family” Ath letes with “rest”
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Feel stress
over falling
behind







Minimizing Symptoms

Automatic Gauge
Usually not reply to injuries by
on purpose @ “How are an athlete’s
you?” standard




When activities requiring cognitive exe
resumed too soon following concussion symy

be exacerbated and ultimately recovery can be
prolonged.




Common Concussion Symptoms

¢ Impaired concentration/memory
¢ Headaches

e Nausea

e Sensitivity to light/sound

¢ Slowed information processing

¢ |rritability

e Anxiety

McCrory P, Meeuwisse WH, Aubry M, Cantu B, Dvorak J, Echemendia RJ, et al. 2012. Br J Sports Med 2013.




Demands of Academics

May have exams/papers due in coming days.

Student-athletes are often high achieving academically
and have high standards for themselves.

Concerned about further missing class and perceptions
of instructors.

Used to “doing what it takes.”

Stress can exacerbate concussion symptoms and can
prolong recovery.




Feelings of Isolation fro
“Family”

e |etting team down.
e Loss of role/identity.
e Can result in feelings of sadness

and anxiety that impact academics.
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Difficulty Complying with Rest

e “From 100 mph” to complete ST@P!

e May try to exercise/do homework to mitigate falling

behind.

e |oss of coping mechanism of staying busy = emergence
of previously ighored emotional issues.







Addressing Minimizing of Symptoms

that must occur to
maximize recovery from
concussion.

Discuss impairments that

may not be considered |

symptoms by the student- TOD!L,ST:
athlete.

Provide opportunity for FOLLOW Vk?
follow-up once academics
are resumed.




ldentification of Acade
Accommodations

Consideration for absences ’l rgv .

Shorter school day/focus on core classes

Deferral of exams

Extensions on assighment due dates
Note taker

Sunglasses in class

Extra time for exams

Baker J, Rieger B, Willer B, et al. International Journal Of Clinical Practice. 2014.




“Teachers need clear guidelines/timelines related
to classwork/homework expectations.

Written guidelines are imperative - parents sometimes
misinterpret physician’s recommendations. Written
guidelines can then be disseminated to teachers
accordingly.”

Rand Van Dyke, Santa Rosa City Schools




To Whom It May Concam:

Patient Mame:

L i s ‘my physici fing i

‘and my physician for changss to this pian.  Parent Siqnature:

INJURY STATUS Date of Ct ion Diagnosis by MD/DO:

-
i i wesks. o

Has been diagnosed by a MDVDO with a concussion and is currently under our cars.
Medical follow-up evaluation ks scheduled for foare):

Was evaluated and did not have a concussion injury. There are no Bmitations on school and physical activity.

This paient has been diagnosed wilh 3 CONCUSSION (3 brain injury) and is CUTENTy Under o care. Please excuse e patient from School inday due in the medical
ane suggestions for academic adjusiments o be individuaiized for the
Sympioms impeoveseorsen. Pleass see e CIF Refum 1o Leam

Fleibility and addiional suppors are needed during recovery. The foliowing
shudent a5 deemed appropriate in the school seffing. Agustments can be modified as e studenfs
Protocol for mare infommation (Gistate oeg).

Area Requested Modifications

Gommental
Clarificati

ACADEMIC ACTIVITY STATUS {Piease mari ol iud appiyh

This student is not to return to school.

This student may begin 2 refum fo echool based on successful progression through the CIF Concussion Refurn fo Leam
Profocol. This student requires the necessary school accommodations set forth on fhe Physician (MIVDO) Rec
School Accommodations Following Concussion form.

Comments:

O o School
O  Partial Schood day as tolerated by student - emphasis on core subject work

Ciasses:
Full School day a5 ilerated by student
‘Water bottle in dassisnack every 3-4 hours

| SYmpioms appear worsen during class, aliow student 1o go 1o quist area or NUrse’s ofice; if no
improvement after 30 minutes aliow dismizsal i home

Mandatory Sreaks:

Allow breaks during day as deemed

By Student or teacher sonnel

This student iz no longer experiencing any signe or symptome of concussion and may be released to full academic participation.

PHYSICAL ACTIVITY STATUS [Pissse mark o st 220k

This student is not to participate in physical activity of any kind.
This student is not in particpate in recess or other physical activifies except for unfimed, voluntary walking.
This student may begin 2 graduated return to play progression (s2e CIF Concussion RTP Profocol form).
participation (Has

This student has medical dearance for unrestricied athlet pleted the CIF Ce

Enlarged print (18 font) copies of 2xtbook matesial | assignmests

Pre-printed notes (16 5on) of note tEker for class materal

Limited computer, TV screen, bright screen use

Allow handwritien assignments {as opposad to typed on @ computer)

Allow student o wear sunglassesmat in school; seat student awary from windows and brght lights
Reduce brighiness on monilors/soreens

Visual Stimulus

Change classroom seating to Font of room as necessary
Awoid loud classreom aciiities

Lunch in a quiet place with a fiend

Avoid oud classesiplaces (i.e. music, band, choir, shop class, gym and cafeteria)
Allow student 1o wear arplugs 35 nesded

Allow Class itions before the bell

‘Simplidy tasks (Le. % siep instucions)

Short breaks {5 minules) betwesn tEsks

Reduce overall amoant of in-class work

Prorate workioad (only core or important tasis) felminate non-essential work

School Work NoRomewor
Reduce ameaunt of nightly hemewark
MmiUTES PEr Ci3ss; miNUES Maimum per mighL Eke 3 break avery minuies

Wil atiempt homework, but will stap if symgioms accur
Exira tutoring/assistance requesied
May bagin make-up of essential work

No Testing

Additional fime for testing/ urimed testing

Atemative Testing methods: oral delivery of questions, oral response or soribe
Mo more Fan one test a day

0000|000 DOoO0OoOoOQoOoOO0O0O0pOoO0OO0O0OoO0joOo ojoo

[0 Mo Standardized ﬂ
Educational Plan O  Student is in need of a 504 Plan andior [EF (i prolanged symgloms are inferfering with academic
pesfoemance)
O Nophysk
Phyaical Activity O ‘Walking in PE classirecess only
] col; see CIF Return io Pla

CIFSTATEORS




CIF Goncussion Retum to Leam (RTL) Protocol

Instructions:
= Keep brain acivity below the leved that causes
=  [f Sympioms worsen at any stage, Siop activity and rest.
= Seek furher medical atention if your child coninues with symploms beyond 7 days.
=  If appropriate ime is allowed i ensure compieie brain recovery befane retuming o mental activity, your child may have a betier oulcome than if he or she nes

o nash Through these guidelines.

Please give this form io lzachers/school administrators to help them undersiand your chilt's Tecovery.

Staga

Home Activity

Sehool Activity

Brain Rest

= Rest quietty, iap and sieep as much
a5 needed.

= Avoid bright light if bofersome.

= (Dfink plenty of Auids and eat healthy
foods every 3-4 hours.

= Avoid "soreen ime” text, computer,

cell phone, TV, video games).

= Mo school.
= Nio homework or lake-home bests.

» Awoid reading and skudying.

Progress fo the mext stage when your child starts to improve, but she may still have S0Me sympioms.

= 5et 3 requiar bedimemaks up
‘scheduie,

= Aliow at learst &-10 hows of sieep and
naps if needed.

= (Dfink lots of fiuits and at healthy
foods eveny 3-4 hours.

= Limil "screen time” i less than 30

minuies a day.

* N0 School.

« My begin easy tasks at home (drawing, baking,
cocking).

* Sofl music and 'books on ape’ ok

= OnGe your child can compiete 50-50 minuies of light
meerial activity without 3 worsening of symploms he/she
may go ko the next siep.

= Light pirysical actiity, ike walking.

= Mo skenuows physical acivity o
contact sports.

« Mo driving.

Progress fo the next siage when your ehild stars fo improve and sihe has fewer sympioms.

= Allow 5-10 hours of skeep per righl.

= Avoid rapping.

' Dini ks of fuids and et healthy
foois every 3-4 haurs.

= "Screen fime” less than 1 how a day.

= Spend limited social §me with fiends
‘outside of school.

= Gradualy refum o school.

= Sltartwith a few hourshalf-day.

= Take breaks in the nurse’s office or a quiet room every 2
howrs or a5 nesded.

= Awoid loud areas (music, band, cheir, Shop dass, lacker
100, Cafetena, iowd halway and gym).

= Use sungiasses! earplugs as nesded. Sit in front of dass.

= Use preprinissd Lrge font {18) cass notes.

= Complele necessary assignments only.

= Mo fests orquizzes.

= Limit homewark fime.

= Muiiple choice o verbal assignmernts befier than lofs of
long writing.

= Tulofing oF help 35 needed.

= S0 WOrK if Symploms increase.

- Light physical actty, ke waking,
and as instructed by piysician.

= Mo sirenuous physical activity or
Contact 5pons.

= Mo driving.

Progress fo the next Siage when your child can compilete the above actities Without sympioms.

= Aliow 5-10 hours of Skeep per night.

= Avoid napping.

» [Dirink lots of fluids and eat healthy
005 Eveny 3-4 hours.

= "5creen fime” less than 1 houwr a day.

= Spend limited social §me win fiends

‘outside of school.

= Progress io athending cone dasses for full days of school.
= Audd in electies when iolemated.

= Ko maore Tian 1 test of qUIz per day.

= Give exira time or untimed

= Tuionng or help as needed.

= S0 WOrK if Symploms increase.

 Lign prysicat acivy, e waiking,
and as instucied by physican.

= Mo strenuous physical activity or
contact sports.

« Mo driving.

Progress i0 the next stage wien your child has returned fo fulf school and is able fo complete all assignmenisiests without symptoms.

= Fetum to normal home and social
it

= REtum i nomal SChod schedule and course oad.

= Musi compiete Graduated Retum i
Piay (RTP) Protocol before retuming
o sPenuous phiysical actiity or
contact sports.

= See CIF RTP Protocol.

*+ Guidelings sdapied o Cincionsi Chidren's Hospiial Refum i Leam Probocol

Revized, 132016 CiF




Addressing Difficulty with Complia
with Rest

Suggest concrete ways to
participate in their medical
care/recovery.

» Maintaining good
nutrition.

> Symptom self-
assessment/monitoring.

» Participation in ADL’s that
do not increase
symptoms.

Provide guidance on when
cognitive/physical activities
can be resumed as they
recover.




“I couldn’t remember how | got home after practice
what had just happened in class. | felt like | was gc
crazy.”

“Why was | yelling at my teammates? That just wasn’t
like me.”




Recommendations for emotional suppc
concussion symptoms persist and impact
athlete’s mood/daily activities.







Summary

> Incorporate team approach.

» Promote rest, especially during initial days following
injury.

» Consider culture of sport.

> Advise to stay below symptoms threshold.
» Encourage academic accommodations.

» Be alert for emotional issues that can arise.

» Provide opportunities for follow-up.




Thank you!

nchinn@santarosa.edu
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