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Feature Article

Returning to school following a diagnosed 
concussion presents challenges to the school 
nurse, especially when the student’s health 
care provider does not provide guidance. 
While the student may appear “normal,” 
their brain has been injured and needs 
time to heal. This article presents specific 
suggestions that may be helpful as the 
school nurse promotes schoolwide policy 
changes and develops an individualized 
plan for the student’s “return to learn.” 
Successful return to the role of student with 
a significant decrease in symptoms must 
precede any plans for a return to sports 
activity.

Keywords: concussion; return to learn; 
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A student returns from an absence due 
to a diagnosed concussion, and the 
doctor’s note says, “Activity as 

tolerated.” This type of note gives no 
guidance to the school nurse and other 
school personnel regarding activities that 
may facilitate healing or exacerbate 
symptoms. While return to play 
guidelines have been promoted by the 
Centers for Disease Control and 
Prevention (CDC) and the Consensus 

Statement on Concussion in Sport 
(McCrory et al., 2013), it must be 
remembered that returning to the role of 
student (referred to as return to learn) 
precedes any discussion of return to 
play. This article provides guidance on 
return to learn.

According to the CDC, the incidence of 
sport-related concussions is between 1.6 
and 3.8 million annually in the United 
States (Valovich McLeod, Houston, & 
Welch, 2015). These numbers take into 
account the number of reported 
concussions as well as estimates of the 
number of nonreported concussions that 
occur. Concussions account for about 
one-third of all high school and college 
sport injuries, and 16% of these 
concussions are not the first concussion 
sustained by an athlete (Murray, Ambati, 
Contreras, Salvatore, & Reed-Jones, 
2014). Sports-related concussions are 
often thought to be the result of 
participation in high contact sports, such 
as football and ice hockey. Yet it is 
important to recognize that any sport, 
such as soccer, cheerleading, volleyball, 
and softball, has the potential for a 
concussion injury. Concussions are not 
restricted to sport; they can also occur in 
the classroom, playground, or home.

Although concussions are often put 
into the category of “mild” traumatic 
brain injury, the effects on the brain of a 
school-age child can result in a multitude 
of symptoms that can interfere with the 
learning process while in school. Youth 
are especially at risk because of the 
potential complications affecting mental 
development and cognitive functioning 
and the increased risk of multiple 
concussions from school sports and 
other activities (Zemek et al., 2016). As 
the school’s primary health care provider, 
the school nurse needs to be able to 
recognize the signs and symptoms of a 
concussion, effectively evaluate a student 
with a concussion, and make the 
decision for referral for further evaluation 
and treatment. The professional literature 
provides substantial information to assist 
in these assessments. The difficulty 
occurs in the development of an 
individualized health care plan (IHP) to 
ensure the safe and successful return to 
school and play.

Concussion Overview

Concussion is defined as a type of 
traumatic brain injury caused by a bump, 
blow, or jolt to the head or hit to the 
body that causes the head and brain to 
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move rapidly back and forth (CDC, 
2016). The brain is not a fixed structure 
within the skull, and any sudden impact 
to the head or body will cause the brain 
to bounce or twist within the skull, 
which can cause damage and stretching 
of the brain cells (CDC, 2016). Such 
damage causes neurochemical changes 
in the brain that triggers the symptoms 
often associated with concussion. These 
symptoms fall into four categories: 
physical, cognitive, social-emotional, and 
sleep (Table 1), all of which present 
challenges for the student returning to 
school from a diagnosed concussion 
(Wing, Amanullah, Jacobs, Clark, & 
Merritt, 2016). Concussion injuries have 
been shown to disrupt the learning 
process, and many students experience 
prolonged symptoms and difficulty 
returning to school (Weber, Welch, 
Parsons, & Valovich McLeod, 2015).

Concussion is referred to as the “great 
amplifier” as it appears to make the 
symptoms of comorbid mental health 
conditions appear worse. This is especially 
true for those with preexisting migraines, 
depression, anxiety, attention deficit 
hyperactivity disorder, learning disabilities, 
and sleep disorders. The symptoms of 
concussion may also appear altered due to 
the medications the student is taking for 
these comorbid conditions.

The Legal Perspective

Sport-related concussion in the school-
age athlete has become a public health 
concern as evidenced by the adoption of 
laws in all 50 states that govern return to 
play after concussion in youth sports 
(Valovich McLeod et al., 2015). While all 
states have return to play laws, only 8 
have return to learn regulations 
(Halstead, McAvoy, & Brown, 2016). This 
is especially important because not all of 
those suffering concussions are athletes; 
yet all are students.

If medical orders do not specify 
accommodations needed for the student, 
then a team approach can determine 
those accommodations. Parts or all of the 
Individualized Healthcare Plan (IHP) may 
be incorporated into a temporary 504 
Accommodation Plan (as suggested by 
the Rehabilitation Act, 2012); the school 
nurse must be a leader of this team. In 
addition to the school nurse, a 
concussion management team should 
include the guidance counselor, teachers, 
school psychologist/counselor, athletic 
trainer, primary care physician, and 
parents. All team members must have a 
knowledge base of concussion and its 
symptoms as well as the effects 
symptoms may have on learning. The 
team needs to work collaboratively to 

reduce the cognitive demands placed on 
the student while providing a safe 
environment to recover (Halsted et al., 
2013). Frequent communication among 
team members regarding the student’s 
progress, symptom exacerbation, and 
general concerns during the recovery 
process is vital for the success of the 
return to learning and the return to 
sports.

Temporary accommodations can be 
used for the initial recovery period 
typically seen with concussions that 
may last up to three weeks (see 
example of a temporary accommodation 
plan in Figure 1). Formal plans can  
be set up to aid the student still 
experiencing symptoms beyond the 
three weeks of initial recovery if they 
still require academic help or 
accommodations. According to Halstead 
et al. (2013), the 504 plan is generally 
used for a student who requires 
accommodations in a regular 
educational setting on the basis of a 
documented medical need by the 
attending physician. As a student’s 
symptoms improve, the academic 
modifications can be changed or 
removed from the plan until recovery is 
complete and the student is ready to 
return to a full academic workload 
without restrictions.

Table 1. Common Symptoms Associated With Concussion

Physical Cognitive Emotional-Behavioral Sleep Related

Headache or “pressure” in the 
head

Difficulty concentrating or 
remembering

Irritable Drowsy

Nausea or vomiting Difficulty thinking clearly More emotional than usual Sleep more or less than usual

Balance problems or dizziness Forgetfulness of recent 
information

Nervous/anxious Has trouble falling asleep

Fatigue or feeling tired Feeling as if in a fog Sad, depressed, flat affect  

Blurry or double vision Feeling more slowed down  

Sensitivity to light or noise Confusion about recent events  

Numbness or tingling Lack of focus/attention  

Does not “feel right”  

Source: Centers for Disease Control and Prevention (2016).
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Preparing for Return to Learn

The return to play guidelines 
incorporate six steps (Table 2), with a 
minimum of 24 hours between steps. 
Steps 1 and 2 occur in the home, as 
directed by the physician. These usually 
include some degree of physical and 
cognitive rest, such as limiting texting, 
TV, video games, reading, and school 
work to give the brain a chance to heal 
(Valovich McLeod et al., 2015). As 
symptoms resolve, activities are slowly 

increased based on the student’s 
tolerance without the return of 
symptoms. There is a great deal of 
scientific discussion regarding the 
amount of brain rest needed. The 
restrictions should depend on what is 
needed to significantly reduce symptoms 
identified in Table 1. Homework should 
not be sent home during this time.

Only when the student can tolerate 30 
to 90 minutes of normal physical 
(including noise and light) and cognitive 
activity at home can plans be made for a 

graduated return to school (Halstead  
et al., 2013). The number of minutes is 
determined by whatever the amount of 
time a class period is in the school. It is 
at this point that the return to play 
guidelines fail. A new step must be 
added (see Table 2) that mandates 
successful return to school with the 
ultimate ability to resume cognitive and 
social activities without the aggravation 
of symptoms. Only when a full-time 
student status is attained can Step 3 of 
the return to play guidelines resume.

Figure 1. Sample Accommodation Plan for Concussion Management

Student name_____________________________________________________
Age____________       DOB________________ Grade___________
Date of Diagnosis_________________________________________________
Physician________________________________________________________
Date to return to school_____________________________________________
Will return for ½ days _______________   Will return to full days__________
Symptom recommendations:
____  No gym class until cleared by physician
____   Student should be allowed to visit school nurse for scheduled rest periods and symptom 

documentation daily, and treatment of symptoms as needed
____  Allow student to carry a water bottle for hydration
____ Provide quiet area for lunch
____ Allow extra time to pass between classes when halls are not crowded or noisy
____ Allow sunglasses indoors or wearing hat to control light sensitivity
____ Allow time to see guidance counselor or school psychologist for emotional support
____ No high stakes test taking such as finals or standardized tests until cleared
____ Excuse from test taking or quizzes in daily classes
____ Excuse from homework or makeup work for class time missed due to injury
____ Allow for quiet place to take quizzes or tests when cleared to do so
____ Consider open book/ open note tests
____ Consider a scribe for notetaking or provide hardcopy of notes from class
____ Limit use of computer/ smartboard/ videos viewing in school
____ Provide additional time for completion of assignments
____ Excuse from music class, band or chorus
____ Excuse from assemblies or areas of large crowds
____ Other accommodations ________________________________________________

Accommodations will be reviewed and updated every 30 days or sooner by the primary care physician as the student’s condition warrants.

Parent/Guardian Signature_____________________________________ Date_____________
Phone Number ______________________________________________________________
Physician Signature __________________________________________Date_____________
Phone Number ______________________________________________________________
School Nurse Signature________________________________________Date_____________
Phone Number_______________________________________________________________
School Administrator Signature__________________________________Date_____________
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General Assessments and 
Accommodations

A concussion is not usually a visible 
injury; it is often overlooked, and it is hard 
to accept there is something wrong 
because the person “looks fine.” Therefore, 
it may be difficult for parents, teachers, 
coaches, and friends to understand what a 
student is experiencing when they have a 
concussion. Additionally, the need for 
academic accommodations when returning 
to school must be stressed to all who will 
have contact with the injured student. 
Headaches, fatigue, dizziness, taking 
longer to think, light and noise sensitivity, 
and nausea are the most common 
symptoms initially reported after injury. 
According to Eisenberg, Meehan, and 
Mannix (2014), 20% to 25% still had 
symptoms one month after the injury.

The school nurse needs some way to 
measure the degree of symptomatology 
students exhibit over time. If free 
standardized tools are not available (i.e., 
SCAT3 [Sports Concussion Assessment 
Tool] or ACE [Acute Concussion 
Evaluation]; American Medical Society of 
Sports Medicine, 2013; CDC, 2010), a 
simple list of the symptoms experienced 
by the student and a scale of 0 to 10 
(with 0 indicating the symptom is not 
present and 10 indicating the symptom is 
the worst it could be) can identify 
change. The student can score their 
symptoms every time they are seen by 
the school nurse. The tool that is used to 

evaluate the student’s status is less 
important than using it consistently and 
having it be measurable.

Concussion recovery is different for 
every student, and to manage a 
successful return to school, the plan 
must be adaptable and flexible to the 
individual student’s needs. Return to 
school should be gradual, especially if 
symptoms begin to return during the 
school day. If resting in the health office 
when symptoms occur allows resolution, 
then the intervention of rest breaks 
should be included in the IHP.

School Accommodations for 
Physical Symptoms

Reasonable accommodations depend 
on the symptoms experienced and 
what is found to decrease the 
symptoms.

For sensitivity to noise: Allow student to 
wear earplugs; eat lunch in a quiet area 
with a classmate; limit or avoid band, 
choir, shop class, and noisy gyms; 
avoid crowded hallways; remove from 
building before fire drills.

For sensitivity to light: Permit sunglasses 
and hats/hoods to be worn indoors; 
reduce exposure to computers, smart 
boards, and videos; reduce brightness 
of computer screen; turn off 
fluorescent lights.

For dizziness: Allow extra time to get to 
class, allow student to put their head 

down on their desk or lay down, 
allow early dismissal to avoid 
crowded hallways.

For headache: Identify the cause and 
reduce exposure; take frequent 
breaks when focusing on a task; 
when reading, cover up other lines of 
text; consider audiobooks.

For sleep problems: Allow for late start 
or shortened day, schedule strategic 
rest breaks.

Cognitive/Academic 
Accommodations

The teacher’s role is to monitor the 
student in the classroom for progress or 
difficulties in completing cognitive 
activities. Student may have difficulty 
with copying from the board, working 
on computers, reading, artificial lighting, 
and paying attention to visual tasks. They 
may have more difficulty comprehending 
new material or recalling and applying 
previously learned material. They also 
may have difficulty multitasking, 
following directions, problem solving, 
organizing, and being consistent.

The teacher must be aware of the 
reoccurrence of concussion symptoms 
and if they occur, to send the student to 
the school nurse for evaluation and 
treatment. There is no need for the 
student to complete all work missed; this 
adds stress for the student and often 
forces them to engage in cognitive tasks 
that increase symptoms. Schools may be 

Table 2. Return to Play Guidelines

Step 1 No activity: physical and cognitive rest to reduce symptoms

Step 2 Light aerobic exercise: walking, swimming, or stationary cycling slightly increasing the heart rate but 
with lower intensity than usual

Step 2.5 (added by authors) Return to learn guidelines before progressing

Step 3 Sport-specific exercise: sport-specific drills without impact activities

Step 4 Noncontact training drills: more complex drills and beginning of resistance training

Step 5 Full contact practice: following medical clearance, may participate in normal training activities

Step 6 Normal game play

Source: McCrory et al. (2013).
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amenable to considering a “medical 
marking period” for students until they 
can complete required work. Teachers 
should understand the rationale behind 
the accommodations that are planned for 
each student such as:

•• Reduce the cognitive load; present 
information in small doses.

•• Excuse student from assignments and 
tests due to increased stress and 
mental effort that can worsen 
symptoms.

•• Allow for delayed information 
processing as cognition may be 
impeded or slowed during recovery.

•• Move student to preferred classroom 
seating to decrease distractions and 
light and ambient noise.

•• Excuse from computer work and note 
taking to lessen visual and 
concentration demands.

•• Consider grading only what has been 
submitted, adjust due dates, excuse 
from major testing.

•• Allow use of a tutor or scribe. (CDC, 
2016; Halstead et al., 2013)

Social/Emotional 
Accommodations

The emotional labiality experienced by 
youth following concussions may result 
in depression and anger, especially if 
they feel isolated from their friends and 
teammates due to their symptoms or 
recovery accommodations. A school 
counselor can assist the student with 
these feelings throughout the recovery 
period. The school counselor can also 
communicate with the sports team or 
class about the student’s feelings to 
ensure that there is support and 
understanding for the student from 
everyone involved in the recovery 
process (Hossler, McAvoy, Rossen, 
Schoessler, & Thompson, 2014).

Additional Considerations for 
the School Nurse

The school nurse will be the one 
assessing the student daily and 
documenting any symptoms, their 
severity, and the precipitating factors to 
the reoccurrence of symptoms. The 
school nurse will then communicate the 

assessment findings with the student’s 
physician, parents, and members of the 
management team at school to ensure 
that the accommodations in place are 
appropriate and make recommendations 
for changes as needed. As a student 
advances in their return to learn 
protocol, any worsening of symptoms 
warrants a medical evaluation and 
returning to a previous step in the 
process.

One of the more important roles of the 
school nurse is that of advocate. The 
school nurse must use his or her role as 
advocate for the student to ensure all 
needs are being met physically, 
emotionally, and academically through 
the accommodation plan for a healthy 
and safe recovery from concussion. The 
student needs to know the nurse is not 
only there to assess and treat their 
symptoms but is also there to assure that 
their academic accommodations are 
followed and effective. The student 
needs to be honest when reporting 
symptoms to the nurse so that they can 
be relayed to the team to make 
necessary adjustments to the plan. 
Students need to understand hiding or 
masking symptoms to try to return to 
play earlier is not going to help them. It 
can potentially cause more harm or keep 
them from playing the entire season if 
another concussion is sustained before 
the first is healed.

From a safety perspective for those 
students who drive, it may be prudent to 
recommend that they not drive until the 
symptoms abate. There are numerous 
reports of a slowed reaction time 
occurring with concussions, potentially 
increasing the risk of this student as well 
as others in the school parking lots to 
danger (Children’s Hospital of 
Philadelphia, 2017).

Multiple resources are available online 
for the school nurse and school staff that 
may be helpful. These include:

•• BrainSTEPS (Strategies Teaching 
Educators Parents & Students): A 
brain injury school reentry program: 
www.brainsteps.net

•• CDC Heads Up: www.cdc.gov/
headsup/

•• Brainline.org: www.brainline.org
•• Brain 101: The concussion playbook: 

http://brain101.orcasinc.com/1000/
•• National Alliance for Youth Sports: 

www.nays.org/resources/more/
free-concussion-training

•• National Federation of State High 
School Associations: http://nfhslearn 
.com/courses/38000.

Complications

According to Eisenberg et al. (2014), 
McCrory et al. (2013), and Zemek et al. 
(2016), adolescents are at higher risk for 
repeat concussions and the potential 
complications associated with 
subsequent concussions such as second 
impact syndrome (SIS), postconcussive 
syndrome, posttraumatic headache 
(PTHA), concussion-related suicide, and 
the recently highly publicized long-term 
health concern of repeated, untreated 
concussions, chronic traumatic 
encephalopathy (CTE). The CDC (2016) 
lists the following danger signs: seizures, 
unusual behavior, and signs of stroke 
(worsening headache, weakness/
decreased coordination, slurred speech, 
increasing confusion or agitation, and 
one pupil larger than the other).

Conclusion

The American Academy of Pediatrics 
states that “students should be 
performing at their academic baseline 
before returning to sports, full physical 
activity or other extracurricular activities 
following a concussion” (Halstead et al., 
2013). There are many anecdotal reports 
of students being cleared by physicians 
to return to play who are still unable to 
complete a full day in school without 
symptoms. Because many coaches and 
athletic trainers are not part of the school 
faculty, there is often a lack of 
communication between them and the 
school. This puts the student at risk for 
further injury.

The successful and safe return to 
school for a student after sustaining a 
concussion is a collaborative team effort 
based on the symptoms and needs of the 
individual student. Although most 
concussion injuries have resolution of 
symptoms in about 7 to 14 days, schools 

www.cdc.gov/headsup/
https://www.nays.org/resources/more/free-concussion-training
http://nfhslearn.com/courses/38000
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need to be aware of the fact that some 
concussed students will have lingering 
symptoms that affect them cognitively 
and physically, necessitating assistance 
with additional accommodations for a 
longer period of time. A well-coordinated 
concussion management team that 
communicates effectively between its 
members is key to helping the student 
return to school with the knowledge that 
he or she will have help, guidance, and 
understanding to make a successful 
recovery from a concussion to return to 
optimal learning and participation in 
sports or activities. The American 
Medical Society of Sports Medicine 
(2013) states that “No return to sport or 
activity should occur before the child/
adolescent athlete has managed to return 
to school.” ■
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