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 EKAPS Concussion Policy 

 Definition of concussion 
 ●  CDC:  Concussion  is  a  type  of  brain  injury  that  changes  the  way  the  brain  normally 

 works.  A  concussion  is  caused  by  a  bump,  blow,  or  jolt  to  the  head.  Concussions  can 
 also  occur  from  a  fall  or  blow  to  the  body  that  causes  the  head  and  brain  to  move 
 rapidly back and forth. Even what seems to be a mild bump to the head can be serious. 

 ●  Concussion  typically  results  in  the  rapid  onset  of  impairment  of  neurologic  function  that 
 in most cases resolves spontaneously without the need for direct intervention. 

 ●  Concussion  results  in  a  variety  of  signs  and  symptoms  that  may  or  may  not  involve  loss 
 of consciousness (LOC). 

 ●  Resolution of concussion and symptoms typically follows a sequential course. 
 o  For  most  students,  the  average  recovery  time  from  onset  of  injury  is  21-28  days, 

 but it can be longer. 

 Reason for developing concussion management plan 

 Each  year  hundreds  of  K-12  students  sustain  a  concussion  as  a  result  of  a  fall,  motor-vehicle 
 crash,  collision  on  the  playground,  sports  field,  or  other  activity.  Knowledge  of  a  concussion’s 
 potential  effects  on  a  student,  and  appropriate  management  of  the  return-to-  school  process,  is 
 critical  for  helping  students  recover  from  a  concussion.  Children/youth/adolescents  who 
 continue  to  participate  in  an  athletic  activity  while  suffering  from  a  concussion  or  suffering  from 
 the  symptoms  of  a  head  injury  are  at  a  greater  risk  for  delayed  recovery  if  not  managed 
 appropriately. 

 Ensuring  that  a  student  who  sustains  or  is  suspected  of  sustaining  a  concussion  or  other  injury 
 to  the  head  receives  the  appropriate  medical  care  before  returning  to  an  athletic  activity  may 
 significantly  reduce  the  risk  of  more  complications  or  an  additional  injury.  This  policy  provides 
 steps  that  school  professionals  can  take  to  help  facilitate  a  student’s  return  to  school  and 
 physical  activity  after  sustaining  a  concussion.  It  emphasizes  the  importance  of  a  collaborative 
 approach  by  a  team  that  includes  not  only  school  professionals,  but  also  the  student’s  family 
 and  the  healthcare  provider(s)  managing  the  medical  aspects  of  the  student’s  recovery.  For  the 
 purposes  of  this  document  pupil  refers  to  a  student  and  student-athlete  refers  to  a  student 
 involved in sport activity. 

 State of Nevada Legislation on Concussion-SB80 adopted in 2023: 
 https://www.leg.state.nv.us/App/NELIS/REL/82nd2023/Bill/9665/Text 
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 Existing  law  requires  the  Nevada  Interscholastic  Activities  Association,  the  board  of 
 trustees  of  each  school  district  and  each  organization  for  youth  sports  that  sponsors 
 or  sanctions  competitive  sports  for  youth  to  adopt  a  policy  concerning  the  prevention 
 and  treatment  of  injuries  to  the  head.  Those  policies  must  mandate  students  be 
 removed  immediately  from  competitive  sports  if  they  suffer  a  concussion  or  head 
 injury  and  not  be  able  to  return  to  play  or  learn  until  they  are  examined  and  cleared  by 
 a health care provider. 

 SB80  updates  existing  law  to  include  reasonable  accommodations  for  course  work  at 
 school,  includes  educational  information  to  be  shared  with  parents/guardians  before 
 participation,  adds  requirements  for  the  policy  to  be  reviewed  and  updated  every  5 
 years  or  as  needed  and  requires  pupils  or  youth  that  sustain  head  injuries  be  medically 
 evaluated  by  a  provider  of  healthcare  acting  in  his/her  scope  of  practice  before  return  to 
 participation is allowed. 

 Concussion Management Plan Summary 

 S  tudents with concussions should follow the same Return to Learn and Return to Physical 
 Activity Guidelines 

 Return-to-Learn (RTL) Progression for Students 

 Background:  Concussions  present  with  various  signs  and  symptoms.  They  can  also  vary  in 
 severity  and  duration.  Medical  providers  may  describe  a  concussion  as  a  “mild”  brain  injury 
 because  concussions  are  usually  not  life-  threatening.  Even  so,  the  effects  of  a  concussion  can 
 be  serious.  93%  of  all  concussions  will  not  need  any  accommodation  for  RTL.  The  following 
 information is a recommended guideline with targeted steps to help guide return to learning. 

 The  effects  of  concussion  on  a  student’s  return  to  school  experience  are  unique  to  each 
 student.  In  most  cases,  a  concussion  will  not  significantly  limit  a  student’s  participation  in 
 school.  However,  in  some  cases,  a  concussion  can  affect  multiple  aspects  of  a  student’s  ability 
 to  participate,  learn,  and  perform  well  in  school.  In  turn,  the  experience  of  learning  and 
 engaging  in  academic  activities  that  require  concentration  can  actually  cause  a  student’s 
 concussion symptoms to reappear or worsen. 

 Given  this  connection  and  the  way  concussion  effects  can  vary  across  students,  academic 
 adjustments need to be tailored to each student’s specific circumstances. 

 Per  the  6th  International  Conference  on  Concussion  in  Sport,  below  are  the  current 
 recommendations to follow for return-to-learn (RTL) 
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 Step  Activities in this step  End of Step Goal 

 1: Daily activities that do not result in more than a 
 mild exacerbation of symptoms related to the 
 current concussion 

 *Step 1 can be started as early as 24-48 hours 
 post-injury, if   tolerable* 

 Typical daily activities (ex: 
 reading) with minimal 
 screen time. Start with 
 5-15 minutes and 
 increase gradually as 
 tolerated 

 Able to perform daily 
 activities without 
 discomfort 

 2: School activities  Homework, reading, or 
 other activities with 
 cognitive effort  outside 
 the classroom 

 Able to tolerate 
 cognitive work in 
 controlled environments 
 without discomfort 

 3: Part-time return to school  Gradual return to the 
 classroom, with access 
 to breaks during the day 
 and partial days 

 Able to increase 
 academic activities 
 without discomfort 

 4: Full-time return to school  Gradual progression 
 until a full day can be 
 tolerated with no more 
 than mild* symptom 
 exacerbation 

 Able to fully return to 
 school and catch up on 
 missed work 

 *Mild  exacerbation  is  defined  as  no  more  than  2  points  on  the  symptom  checklist  using  a 
 0-10 scale 
 (0  =  no  symptoms,  10  =  excruciating)  when  compared  to  their  symptom  severity  before 
 beginning  the  cognitive  activity  (no  more  than  a  2-point  increase  after  reading  for  30  minutes 
 when compared to symptoms before reading). 

 Notes about Return-to-Learn (RTL) 
 A  student  with  a  concussion  should  be  seen  by  a  healthcare  provider  experienced  in 
 evaluating  concussions.  A  healthcare  provider  can  make  decisions  about  a  student’s 
 readiness  to  return  to  school  based  on  the  number,  type  and  severity  of  symptoms 
 experienced  by  the  student.  The  healthcare  provider  should  also  offer  guidance  about  when  it 
 is  safe  for  a  student  to  return  to  school  and  appropriate  levels  of  cognitive  and  physical  activity. 
 Once  a  healthcare  provider  has  given  permission  for  the  student  to  return  to  the  classroom, 
 school  professionals  can  help  monitor  him/her  closely.  With  proper  permission,  school 
 professionals  can  confer  on  their  observations  and  share  those  observations  with  the  family 
 and other professionals involved in the student’s recovery. 
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 ●  Accommodation and learning adjustments are needed for students with a concussion 

 ●  Some  individuals  can  complete  multiple  steps  in  a  single  day,  however,  for  younger 
 individuals  it  is  hard  to  gauge  if  a  2-point  increase  occurs.  For  this,  we  recommend 
 15-30  min  of  activity  followed  by  a  15-30  min  rest  period.  If  they  can  make  it  through 
 the  full  activity/half/full  day  without  significant  symptom  increase  or  complaints,  they 
 should be able to participate in school. 

 ●  Immediate  medical  attention  is  recommended  if  “red  flag”  symptoms  occur  during 
 RTL, including repetitive vomiting or slurred speech. 

 ●  Accommodation  should  be  led  by  school  nurses,  school  health  assistants,  academic 
 advisors/counselors,  or  any  academic  stakeholder  that  is  not  the  student  to  ensure 
 that  teachers  offer  accommodations  to  concussed  students.  To  avoid  communication 
 challenges,  it  is  encouraged  that  the  school  holds  a  multi-  disciplinary  meeting  with 
 the  above-mentioned  stakeholders  to  discuss  the  student’s  individualized  RTL  plan.  A 
 student  may  need  to  have  a  temporary  504  plan  or  an  individualized  healthcare  plan 
 (IHP) in place. 

 When students return to school after a concussion,  school professionals should watch 
 for: 

 ●  Increased problems paying attention or concentrating 
 ●  Increased problems remembering or learning new information 
 ●  Longer time needed to complete tasks or assignments 
 ●  Difficulty organizing tasks or shifting between tasks 
 ●  Inappropriate or impulsive behavior during class 
 ●  Greater irritability 
 ●  Less ability to cope with stress 
 ●  More emotional than usual 
 ●  Fatigue 
 ●  Difficulties handling a stimulating school environment (lights, noise, etc.) 
 ●  Physical symptoms (headache, nausea, dizziness) 
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 Return to Physical Activities for Student 

 Once  students  return  back  to  their  health  status  prior  to  sustaining  a  concussion  and  their 
 symptoms  have  basically  returned  to  baseline,  they  may  begin  a  step-wise,  graduated  program 
 of increasing activity levels. 

 ●  Each step of return to play progression is at least 24 hours 
 ●  Move to the next stage when activities are tolerated without new or worsening symptoms 
 ●  If symptoms worsen, stop and return to the previous stage for at least 24 hours 
 ●  If symptoms return after medical clearance, follow-up with a healthcare provider for a 

 re-evaluation 
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 Stage  Activity  Date  Completed/ 
 Comments 

 Supervised by 

 1  After initial short rest period of 24-48 
 hours, light cognitive and physical 
 activity can begin as long as these don’t 
 worsen symptoms. Daily activities like 
 moving around the house, simple chores 
 and re-introduce school and work 
 activities at home. 

 2  Light aerobic exercise. Students may 
 participate in stationary biking, walking, 
 light jogging, and other similar activities. 
 Students are typically safe to continue 
 these activities for 5 to 10 minutes at a 
 time. 

 3  Moderate exercise. More rigorous 
 activities may be resumed (jogging, 
 weightlifting, etc.), but not at the rate 
 prior to the concussive event. 

 4  Heavy, non-contact exercise. Students 
 should increase their levels of exertion 
 and the amount of time spent being 
 active. 

 5  Increased levels of exertion. 

 6  A return to full-contact games or 
 vigorous solitary activities. Can fully 
 participate in PE classes. 

 Please note that each of these   stages   will depend upon the activity level  of  your  student.  It is 
 advised to stress the student at each stage and exercise is one of the most effective ways to elicit 
 symptoms. This should be done in a safe and controlled in environment, preferably, with a medical 
 provider. 
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 HEALTHCARE PROVIDER CONCUSSION CLEARANCE FORM FOR STUDENTS 

 *Student must have this form completed and returned the school office. 

 Student Name_____________________________ Date of Birth_______________________ 

 School____________________________________________________________________ 

 Injury History Section (to be completed prior to evaluation by healthcare provider) 

 Name/Title of person completing the thhistorysection:________________________________ 

 Date of Injury________________________________ 

 Description of Injury __________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 1.  School/Academics 

 _____  Out of school until follow-up visit with medical provider 

 _____  May return to school now without academic modifications 

 _____  May return to school now with academic modifications (see list below) 

 Academic Modifications 

 Following  a  concussion,  individuals  need  both  cognitive  and  physical  rest  to  allow  for 
 recovery.  Activities  such  as  reading,  watching  TV  or  movies,  video  games, 
 working/playing  on  a  computer  and/or  texting  heavily  stimulates  the  brain  and  can  delay 
 recovery.  These  are  not  prohibited  but  if  a  2-point  increase  in  any  symptoms  occurs, 
 they  should  refrain  from  that  activity.  If  unable  to  gauge  the  increase,  follow  a  simple 
 15-30  minute  on/off  activity  rule  to  promote  recovery.  Health  care  providers  need  to 
 consider if modifications to school activities should be made to help facilitate recovery. 
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 The following modifications may be helpful: 

 Return to school with the following academic support: 

 _____ Shortened day. Recommend ______ hours per day until (date)_____________ 

 _____ Allow extra time to complete coursework/assignments and tests 

 _____ No significant classroom or or standardized testing at this time. 

 _____ Take rest breaks during the day (15-30 minutes per break) as needed with return 

 of symptoms. 

 _____ Patient will follow-up with provider to determine academic support status in____ 

 days/weeks(s) OR 

 _____ Can return to full academic participation on (Date)______________________ 

 2.  Physical Education  - check all that apply 

 _____ Do not return to PE practice at this time 

 _____ Must return to medical provider for clearance to return to PE in _______ 

 days/weeks OR 

 _____ Can fully participate in PE classes 

 Additional modification comments___________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 Healthcare Provider Name/Title (please print)__________________________________ 

 Signature (required)_____________________________ Telephone _______________ 

 Date_________________________________________ 
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