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If you are viewing this course as a recorded
course after the live webinar, you can use the
scroll bar at the bottom of the player window
to pause and navigate the course.
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This handout is for reference only. It may not
include content identical to the powerpoint.
Any links included in the handout are current at
the time of the live webinar, but are subject to
change and may not be current at a later date.
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Objectives

* ldentify concussion deficits and symptom-based
strategies to alleviate cognitive over-exertion
following student concussion.

* Describe important facts about concussions in
students that school teams must know.

* Describe the differences between academic
adjustments, accommodations, and
modifications.
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:.) Role of the SLP

You are one of the only professional in the school
building who have had training
in the brain!

There are 3 key professionals who should serve on
school Return to Learn Concussion Management
Teams:

|. SLP
2. School Nurse
3. School Psychologist

The word "“concussion”
is Latin = “To shake violently”
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Concussion Symptoms - CDC, 2017

Symptoms of cogtussion usually fall intofour categories:

Thinking/ Emotional/
Remembering Physical Mood Sleep

Difficulty thinking clearly Headache brritability Sleeping more than usual

Fuzzy or blurry vision

Feeling slowed down Nausea or vomiting Sadress Sleep less than usud
{eaety on)
Dizziness

Ditficulty concentrating Sensitivity to noise or light More emotional Trouble falling aslecp

Balance problems

Ditficulty remembering new Feeling tired, having no energy Nervousness or ardety
information

Some of these symptoms may appear right awary. Others may not be noticed for days or months after the injury. or until the person resumes their everyday
life. Sometimes, people do not recognize or admit that they are having problems. Others may not understand their problems and how the symptoms they

are experiencing impact their daily activities.

Concussion =
Traumatic Brain Injury

Recovery of Concussion

The majority (70%) of concussions resolve in a

4 week period, although the recovery time frame

may be longer in children and adolescents.
Zemek et al.,, 2016
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Concussion Modifiers

* History of Past Concussions

* Migraines/Family Hx of Migraines

* History of ADHD

* History of Learning Disabilities

* History of Depression

* History of other Mental Health Disorders
* History of Sleep Disorders

* Lazy eye

The following may be observed

» Confused about instructions, time or places

» Gefts lost in once familiar buildings

+ Thinking/processing speed may be slowed

» Word-finding problems

« Frustrated at things they typically would not find frustrating

* Memory and retrieval issues

* Problems paying attention

* Problems learning new information

« Difficulty shifting between tasks

« Light or noise sensitivity

* Physical symptoms (sometimes mid-day after thinking all
morning)

* More tired than usuall
» Longer fime required to complete classwork
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Concussion = Traumatic Brain Injury

5th Consensus Statement on
Concussion in Sport: 2016

“A concussion is a traumatic brain injury
induced by biomechanics forces.”

Concussion = Traumatic Brain Injury

Concussion:

is a type of traumatic brain injury—or TBl—
caused by a bump, blow, or jolt to the head or by
a hit to the body that causes the head and brain to
move rapidly back and forth. This sudden
movement can cause the brain to bounce around
or twist in the skull, creating chemical changes in
the brain and sometimes stretching and damaging
brain cells.

-CDC, 2017
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Second Impact Syndrome

Phenomenon of still being symptomatic from a
concussion, receiving another blow to the head
(while symptomatic, this is not about multiple
sequential concussions) and having a cascade of
catastrophic metabolic events resulting in serious
brain damage of death.

Acute vs. Protracted Recovery

Beyond 4 weeks

ACUTE PHASE REHAB / PROLONGED PHASE

Schools have a responsibility Schools have a responsibility to have

to support all students a system in place by which a student

throughout their recovery. struggling with a medical condition
longer than 4 weeks can be discussed,
evaluated and supported for a longer
period of time
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Interdisciplinary Team
<9 Representation=Essential

School nurse
Certified AT

Coach

Teachers
School Counselor/

hool Psychologist

Student

References: Halstead et al, 2013, REAP 2009, Gioia et al, 2015

For students who linger,

striking a balance
between the need for rest
and keeping up with academic content
is the biggest struggle.
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Too little rest:
= prolonged recovery

Too much rest:
= prolonged recovery

Benefits of Strict Rest After
Acute Concussion: A Randomized
Controlled Trial

Saney George Paanus, MD MPW Jender & Agpe. OF Baymond £ Safmare. PnOr Vchasl Malms, NG
Thove Semvehe PO

masimn To determine If recommending strkt rest improved concession recovery and
ostoome afer discharge from the pediatric emengercy department (ED)

Prolonged rest slows recovery and

exacerbates symptom severity

There was 8o dislcally signficant difference in ognitive or bal H
the ntervention group reported more dally po ymp {total symp wore
ower 10 dayy, 1879 vx 1319, P < (03) and slower symptom reselution

Thomas D., Apps J., Hoffman R., McCrea M., Hammeke T. Benefits of strict rest after acute concussion: A randomized
controlled trial. (2015). Pediatrics. 135(2). DOI:10.1542/peds2014-0966
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HOMEBOUND?

* Sometimes medically justified due to
severe symptom presentation but truly
RARE following a concussion.

Return to School:

While it is True that Concussed Students Must be
100% Symptom-Free before Return to Play, Students
Do NOT and Should NOT Need to be 100%

Symptom-Free to

Return to School/Return to Learn.
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Returning Back to School

Research/Best Practice = It is important for a
student to be back to school:

* As soon as symptoms are “tolerable, intermittent
and amenable to rest”
* Halstead et al., 2013

Once back at school,
school staff may
think the student is:

|
*Lazy ‘- - *Not trying hard enough
°Daydreaming‘ *Not studying hard enough
™ , ,
*Spacy | *Taking too much time to
*Misbehaving answer
*Rude *Intentionally disobeying
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Those teens who engaged in the
lowest & highest
levels of cognitive activity
after concussion recovered more
slowly than those who engaged in
moderate
levels of cognitive activity.

Those teens who engaged in the
highest levels of cognitive activity (thinking)
after concussion took approximately 100 days
to recover from their symptoms compared to
approx. 20 to 50 days for those who limited
thinking activities.

Ist:

Initially Upon Return to School -

Across the Board (ength of time needed varies)

I. Reduce note taking

2. Reduce all in class work to ESSENTIAL CONTENT

3. No tests, quizzes, standardized tests, or homework

4. Scheduled rest breaks

5. Excuse from all classes/activities that may be over-
stimulating (light/noise)

6. Excuse from PE, recess, all physical activity

conTinu(Ey
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2nd;

Depending on the what symptoms the
student is experiencing, symptom-based
academic adjustments should also be
implemented

Medical Clearance for “Thinking?”

Clearance for returning to
“Cognitive Activity”
NOT part of the
concussion in youth sports laws.

You do NOT need a medical clearance for
a student to return to school following a
concussion.
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Words Matter

I.Academic :
¢ Initial, informal, fast, flexible
* 100% of students receive academic adjustments following a concussion

2.Academic
*Individualized Health Plan or 504 Plan
*For the small % of students who demonstrate a need for more
formalized accommodations
*More targeted to the medically presenting issue

3.Academic
*Special Education
*Rarely needed after a concussion

www.getschooledonconcussions.com, 2015

The brain needs to rest for a few days
INITIALLY from mental processing to
reserve its energy to balance its systems

after the concussion.
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Concussion = Traumatic Brain Injury

5th Consensus Statement on
Concussion in Sport: 2016

Concussion = Traumatic Brain Injury

Consensus statement

Jable 2 Graduated retum-to-school srategy

Stage  Aim Activity Goal of each step
1 Daly activizes at home Tt do ot give the child Typical activities of the child during the day as long as they  Gradead setum 10 typical tivites
symptoms do rot increase sympoons (eg, reading, Sexiing, scren time).

Start with 515 min at a time and gradeally buid up

2 School actmities Homework, reading o ofher coguiive activides outside of  Increase folerance to cognitive work
Be dassicom

3 Return 1o school part-time Gradeal intoduction of schoolwork. May need 1o start with  Increase academic actvities
a partial school day or with increasad Breaks during the day

4 Return 1o school fell time Graduelly progress school actwvities sntd o Sulldoy canbe  Retumn to full academic activities and catch wp o8
woletated maued work
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National Collaborative on
Children’s Brain Injury

Ist Consensus Statement on
Concussion Return to Learn: 2017

Lead Authors:
Karen McAvoy, PsyD
Brenda Eagan Brown, MEd, CBIS

Co-Authors

Rose Dymacek
Gerard Gioia, PhD
Stephen Hooper, PhD
Melissa McCart, DEd
Janet Tyler, PhD, CBIST

The Problem:

There was a lack of consensus among
professionals — especially those in the
schools- who were working with students
who experienced concussions around
what to do for Return to School and
Return to Learn management.
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1st National Concussion Return to Learn Consensus

National Collaborative on Children’s Brain Injuries,
Lead Authors: McAvoy & Eagan Brown
Co-Avuthors: Dymacek, Gioia, Hooper, McCart, & Tyler
Summer 2017 -Manuscript in Preparation

National Organization Participation in Consensus

1. American Association of School 9. American Medical Society for Sports
Administrators Medicine

2. National Association of School Psychologists | 10. National Association of School Nurses

3. National Association of Athletic Trainers 11. North American Brain Injury Society

4. National Federation of High School 12. American Academy of Pediatric
Associations Neuropsychology

5. American Physical Therapy Association 13. Zurich Sports Concussion Consensus

6. RIOS authors

7. National Collaborative on Children’s Brain | 14. American Academy of Pediatrics
Injuries 15. DVBIC/DOD

8. National Association of State Head Injury
Administrators Consultants on the Concussion Consensus:

= Centers for Disease Control

= National Association of State Special
Education Directors

= United States Department of Education

School After Concussion

Informal
Adjustments

100%

* Modifications
TRUMPS « <5%
ALL GENERAL Special Ed
TIMELINES! IEP
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Common Physician Recommended Concussion
Supports

Betyming to School (Continued)

ym(umrchudbhmtuhWMWMWNWMQMMM&:\)?
No setum 1o school. Retam on (da%)
e 10 schock with followng suppons, Review on (date)
orenad day Recommand _ houss per day undl (Sale)
ymmﬂo,.nebmksm;d&ml. Maximum class lengte ____ minutes
| 4 exita time B compiele coursawork assignments and lests.
Vv homewark load by % Maimum kngth of nightly homework: __ minusés
‘_)o significant cassaoom of standardi2ed testing al this
V Check fr the retum of symploms (use symplom tablie on front page of s Sorm| when doing actvites that require a
j:(mxnumm'm.
VTgke rest bezaks dusng the day as needed.
Vé:mtr&?qucuuswwﬁa"a;amﬂmbwwsmpmm:meadswocm

39

Academic Supports

* Are the responsibility of the School Team

* Medical academic interventions are only
suggestions/recommendations

You do NOT need medical clearance to
add OR adjust OR remove academic
adjustments/accommodations. These are
a school team decision.
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Clearances?

“return to cognitive activity”
and Return to School

“return to school”

Energy Crisis = Challenges

3 challenging areas to manage at school following
concussion during initial weeks (1-4 wks):

I. Mental Fatigue ‘-\
2. Slowed Processing Speed |
3. Problems with Short-Term Memory
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I . M ental Fatigu €2 Most commonly experienced as tiredness

and most commonly flares headache

* Student may be out of school if needed —

but only for a limited time, only for a few days
(evidence-based).

 Student may be on shortened day if needed — but
only for a limited time, only for a few days and
missed class periods should be alternated.

Missing too much instruction has significant
downstream consequences.

I ° M ental Fatigu €% Most commonly experienced as tiredness

and most commonly flares headache

“Pacing”

* Eyes closed/head down for 5 to 10 minutes per hour
in classroom, every 20 - 30 minutes

* “Strategic scheduled rest breaks” in clinic for 15 - 20
minutes (mid-morning and/or mid-afternoon)
* Sunglasses or earphones to reduce stimuli

* Emotional reactions: “melt downs” in younger
children; anger/irritability/frustration in adolescents
are often signs of mental fatigue

conTinu(Ey
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2. Slowed Processing Speed

“Audit” - listen/learn; less output

NON-essential in-class & homework load

SEMI-essential in-class & homework load
Cut down # of problems
Cut repetition
Utilize cueing
Just listen to lecture material — little to no output
Oral vs. written output
* Focus on mastery of material — little to no output

2. Slowed Processing Speed

* If material is deemed essential, consider:
* Extra time on projects and tests.
* Adjust (some, not all) Due Dates.

Biggest

* Do not carry over ALL work. Mistake!

It is usually NOT possible to keep up on or
make-up ALL missed work.
Prioritize current learning instead of make-up work
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Missed Work is a Common
Concussion Issue

Each teacher should develop this list:

Acfion Student Responsibility
Excused Not to be completed |
Responsible Must be completed

3. Difficulty Learning New Material

* Scaffold new learning into meaningful past learning

* Focus on conceptualization of material rather than
memorization

* Allow more time for digestion of learning without

pressure of work output (ie. audit/removal/reduction of

work)
* Allow multiple modes of exposure to learning - books

on tape, watching the movie, discussion, group projects
* Be creative with alternative ways to embed the learning

and to assess mastery
* Be creative about grades

conTinu(Ey
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3. Difficulty Learning New Material

 If a Final Exam is a must:

— No more than one final per day, with one day of
rest between finals.

* Little to No carry over make-up work into school
vacations; we need that time for cognitive rest and
healing

— Caveat: A small amount of “practice” work may be
OK during vacations from school, just for
reinforcement of skills, if/as student feels better.

School -Medical -Family Partnership

— Schools and teachers are ready to receive students
with a concussion back to school.

— Medical providers are essential in confirming, detailing
and helping school/teachers to understand t%e
involved with each
concussion. ..

— But, it is the teacher/concussion team who picks, applies,
adjusts and removes the academic adjustments as needed
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Post Concussion Syndrome (PCS)

* Decreased processing speed
* Short-term memory

» Concentration deficits

* lIrritability/depression

* Fatigue/sleep disturbance

* General feeling of “fogginess”
* Academic difficulties

These disturbances can be
chronic, permanent, or late emerging.

Common Mistakes

* Postpone a final exam until after winter or summer break for a
student with a concussion

* Carry over in-class work or homework until after winter or
summer break for a student with a concussion

These interventions actually raise the level of anxiety and give the
concussed student the message that they should be studying during
winter/summer break when classmates are resting and relaxing. This

can potentially hamper treatment and delay recovery.

What can be done to close down grades prior to going on winter/summer
break so the concussed student can truly rest and rehab with no stress
hanging over their heads?
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School -Medical -Family Partnership

* Is something impeding recovery?
— Ocular issues?
— Vestibular issues?
— Mental health?
— Expectations for recovery? Compliant with management?
— Does the student have a history of any concussion modifiers?

Medical professionals can help identify the issues

it A

School professionals can help identify appropriate
Academic supports
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Rehab Phase:

Physical Therapy

Speech Therapy (cognitive rehab)
Vestibular Therapy

Pediatric neuro-opthamologist

Medications:
— Melatonin: sleep
— Amitriptyline: chronic headaches
— Amantadine: improved concentration
— Clonazepam, Zoloft: anxiety/headaches

Therapist/Counseling

S
Medical-School Partnership in Guiding

Return to School Following Mild T —————y
Traumatic Brain Injury in Youth SSAE

Garard A G, HO'

It is important to emphasize to the student, parents, and
teachers that small increases in symptoms are not
counterproductive to recovery but large increases may
be....

Emphasize that tolerating a mild increase in symptoms is
OK, but too much increase is not.
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Svmptoms of Persistent Behavior
Problems in Children With Mild
Traumatic Brain Injury

H. Gerry Taylor, PRI Loak J. Ovchinik, MA: Novd Minich, BS; Ann [Netrsch, MI);
Kothryn Nuxs, NID: Martha Wright, MD); Barbarge Bangert, MIY; Jerome Rosin, MIX;
Acith Owen Yeates, PAD

Conclusions: School-aged children with mTBI are at |
risk for persistent symptoms of behavior problems,
especially if mTBl is more severe or occurs at a
younger age. The findings justify monitoring of
behavior long after injury and further research to
identify risk factors for these symptoms and
their association with clinical disorders.

PADEMIOLOGICAL SURVEYS indicae dthar  (FCS) e poevalens soon afuer injery and inchede e

P halt o sl 108 bl Lo Slob oo cans of basdoh Ao i decsecad oo ana

Protracted Recovery

If a student with a concussion does not recover
within the typical | to 4 week timeframe,
SLPs are in helping the school team
with the medical provider determine the
underlying learning issues and problem solve
supports for a longer period of time.

Using the philosophy of MTSS, refer to your internal school-
based problem-solving team for ongoing academic supports!
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. The UNEO LY Foundation

..sometimes the story remains UNTOLD...

ZANDER FEST 2017 - Pictures
va f CINED O
ER FEST 2017 - Race Results

www.theuntoldfoundation.org

The UNTOLD Foundation is a leader in elevating the understanding of concussi and their impact on
mental health.
We do this by: promoting awareness through concussion education, advancing the use of standardized
protocols, and providing resources for vietims and their families

GET SCHOOLED
ON CONCUSSIONS
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www.getschooledonconcussions.com

Get Schooled On Concussions
Return to Learn (RTL)

The majcrity of Retura to Learn recommendations following
- are made by health prod s and
athletic trainers. because most teachers and refated school
peot is have not oo £

and resulting ol impacts.

At GatSanocledOnConoussions com we focus on one page
concusion fact sheets for teachers, adminatrators school
nurses. school mental health, counselors and parents
Formaer educatons ourselves. we know what can and cannot CET SCHOOLE
ba provided in c during the y from a ON CONCUSSIONS
We empr 0 understand the
tying causes of on syme 0 that they
AN provede approp! swiftand ge sepports in
Beir own classrecms. Are you ready to get
schooled?

We make concussions
treatable in your classroom

www.getschooledonconcussions.com

Get Schooled on
Concussions 1 Pagers
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Follow me on Twitter:

g b _eaganbrown

Twitter

Journal of School Nursing Article
(Legal issues of 504 Plans, IEPS, IHPs after Concussion)

Arscle

K=12 Students With Concussions:
A Legal Perspective

Porry A. Zirkel, PhD, JO, LLM', and Brends Eagan Brown, MEd®
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Surwwors 1o K 1] ety awh comcensiom The ol pert ooy recommandation for prosctve retvrm (o 1o poboies
i the sihood surse plepeg 8 corerd sepportng toke

Keypwords
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Building Statewide Infrastructure for
the Academic Support of Students With
Mild Traumatic Brain Injury

Gerard A. Gissa, PRID; Ann K. Glang, PAD: Stephen R. Hooper, PRI
Brenda Eagan Brows, MED, CRIS
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THANK YOU!
www.getschooledonconcussions.com

Brenda Eagan Brown, MEd, CBIS

brenda.eagan.brown@gmail.com
724-944-7744

#RTLB4RTP
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