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+ Ascending Levels Universal Level
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Multi-Tier	System	of	Support	(MTSS)

Academic:	Adjustments	(days	to	weeks)	vs.	Accommodations	(weeks	to	months)	
vs.	Modifications	(months	to	years)

Differentiated	instruction



+ Lets recap…What do we know about 
the “typical“ concussion?

A concussion is a short-term transient injury that causes 
functional impairment for days to weeks. Recovery from 
concussion for 70% of kids/adolescents is 28 days (Zemek, 2016)

It is acceptable for a student to miss a few days of school but 
typically kids will be back at school within 2 - 4 days to 1 week 
(Halstead, 2013; Thomas, 2015)

While students may be back at school, academic dysfunction 
may last  up to 1 month (Wasserman, 2016)

However, in the end, especially if handled well, there are 
(rarely) long-term grade/credit (transcript) consequences (Russell, 
2015)
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When	symptoms	are	“tolerable,	intermittent	and	
amenable	to	rest”



+ So...where does concussion      
management really happen?

YES!	In	the	general	education	classroom!

(Fortunately)	the	majority	of	concussions	are	not	a	504	issue	or	an	
IEP	issue!	

Good	concussion	management	=	quick,	flexible,	short-term,	
academic	“adjustments“

(not	accommodations	aka	504	nor	modifications	aka	Special	Ed)	

But	if	recovery	has	not	been	achieved	within	4	to	6+	weeks:

These	students	should	be	referred	to	a	higher	level	of	support	
(that’s	covered	in	the	T	the	T	model)!
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ü What	to	do	in	the	
classroom?

ü What	to	do	about	
missed	
instruction?

ü What	to	do	about	
make-up	work?

ü What	to	do	about	
quizzes/test?

ü What	to	do	about	
extracurricular	
activities?
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Are	YOU	Ready	to	
Get	Schooled	

On	Concussions?
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+ Second Impact Syndrome (SIS)



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.
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+ National RTP/RTS Return to Play/Sport 
Legislation
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Here are the facts…

Concussions	do	happen	in	
sports
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Physical

Headache
Nausea/Vomiting
Balance Problems
Visual Problems
Fatigue
Sensitivity to Light and Noise
Dazed/Stunned

Cognitive

Feeling mentally “foggy”
Feeling slowed down
Difficulty concentrating
Difficulty remembering
Confusion about recent events
Slowly answering questions
Repeats questions

Emotional

Irritable
Sadness
Nervous
More emotional

Sleep

Drowsiness
Sleeping more than usual
Sleeping less than usual
Difficulty falling asleep

Common	Concussion	Signs/Symptoms



BUT	…	40%	+	are	concussions	are	from	non-sports	related	activities																																											
(Eagan-Brown,	BrainSTEPS)
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+ All students have to Return to Learn
Nebraska Law
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n 70%	of	students	with	a	concussions	between	the	ages	of	5	to	18	years	
will	resolve		their	concussion	in	4	weeks	

(Zemek,	et	al.	2016)

70% ODDS

www.getschooledonconcussions.com



+ Rehabilitation Page 33
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n Oculomotor – eyes

Optometry
Ophthalmology

n Headaches	

Muscular/Cervical	Strain	– Physical	
Therapy
Vascular	- Neurology

n Vestibular – ears/balance
n Auditory	Processing

Audiology
ENT

n Postural	Dizziness
Cardiology

n Mood/Behaviors

Psychology/Psychiatry

Vestibular	Physical/Occupational		Therapy

Manual	Physical	
Therapy Safe	cardio	exercise

CBT
LifestyleSleep



+ Longer Recovery?
History of headaches

Family history of migraines

History of past concussions

Learning issues

Attentional issues

History of mental health problems

Underlying neurological issues (spectrum)

Underlying psychological issues (anxiety/dep) 

(School avoidance/truancy)

History of lazy eye

History of Sleep disorder

30%

• Oculomotor
• Vestibular
• Audiology
• Cervical
• Dysautonomia
• Convergence						
Insufficiency

www.getschooledonconcussions.com
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+ Every Team and Team Member has an 
important role!
There	is	NO	Return	to	Play/Sport	until	there	is	first	Return	to	
School,	Return	to	Learn	and	Return	to	Doing	the	Dishes	at	

home!
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REAP	Page	4
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+ Energy Management 
Pages 4 & 5

n iPhone	4,	not	iPhone	X n Car	with	small	gas	tank
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Day 1/Week 1 Week 2 Week 3 Week 4

C
O
N
C
U
S
S
I
O
N

Family Team

REDUCE
Limit (don’t 

eliminate) texting.
Limit TV, video 

games, computer 
time.

Limit homework.
Keep home from 

dances, games, the 
mall. Decrease 

stimulation.
REST!

School Academic 
Team

Keep home if severely 
symptomatic (usually 

2-4 days)
Return to school when 
symptoms are present 

but tolerable, 
intermittent and 

amenable to rest.
Limit (don’t eliminate) 
school work, REMOVE 

non-essential work, 
REDUCE semi-
essential work

PACE 
MENTAL 

DEMANDS
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>> GOING BACK TO SCHOOL

AFTER YOUR CHILD HAS RECEIVED THE DIAGNOSIS OF CONCUSSION by a healthcare
professional, their symptoms will determine when they should return to school. As the parent, you will likely be
the one to decide when your child goes back to school because you are the one who sees your child every morning
before school. Use the chart below to help decide when it is right to send your child back to school:

STAY HOME – BED REST 
If your child’s symptoms are so severe that he/she can-
not concentrate for even 10 minutes, he/she should be
kept home on total bed rest - no texting, no driving,
no reading, no video games, no homework, limited TV.
It is unusual for this state to last beyond a few days.
Consult a physician if this state lasts more than 2 days.

MAXIMUM REST = MAXIMUM RECOVERY 

STAY HOME – LIGHT ACTIVITY 
If your child’s symptoms are improving but he/she can
still only concentrate for up to 20 minutes, he/she
should be kept home — but may not need total bed
rest. Your child can start light mental activity (e.g. sit-
ting up, watching TV, light reading), as long as symp-
toms do not worsen. If they do, cut back the activity
and build in more REST. 

NO physical activity allowed!

Ciera was 15 years old when she
suffered a concussion while play-
ing basketball. Her symptoms of passing
out, constant headaches and fatigue plagued her
for the remainder of her freshman year. A few ac-
commodations helped Ciera successfully complete
the school year.

“It really helped me when my teachers had class
notes already printed out. That way I could just
highlight what the teacher was emphasizing and
focus on the concept rather than trying to take
notes. Since having a brain injury, I don’t really see
words on the board, I just see letters. Therefore,
having the notes beforehand takes some of the
frustration off of me and I am able to concentrate
and retain what is being taught in class. Being able
to rest in the middle of the day is also very impor-
tant for me. I become very fatigued after a morn-
ing of my rigorous classes, so my counselors have
helped me adjust my schedule which allows me
some down time so I can keep going through my
day. Lastly, taking tests in a different place such as
the conference room or teacher’s office has helped
a great deal.” CIERA LUND

When your child is beginning to tolerate 30 to 45 min-
utes of light mental activity, you can consider return-
ing them to school.  As they return to school:

• Parents should communicate with the school
(school nurse, teacher, school mental health
and/or counselor) when bringing the student into
school for the first time after the concussion.

• Parents and the school should decide together
the level of academic adjustment needed at
school depending upon: 

✔ The severity of symptoms present
✔ The type of symptoms present
✔ The times of day when the student feels 

better or worse

• When returning to school, the child MUST sit
out of physical activity – gym/PE classes, highly
physically active classes (dance, weight train-
ing, athletic training) and physically active 
recess until medically cleared.

• Consider removing child from band or music if
symptoms are provoked by sound.

TRANSITION BACK TO SCHOOL

Medical
Box

“Monday Morning Concussion” — Symptoms of a concussion may not develop immediately after the injury. In fact, symptoms may appear hours or
even days later. One common scenario is when a student/athlete suffers a head injury on a Friday or Saturday, perhaps during a sporting event. The
student/athlete may have a quiet weekend with few or no symptoms. It is not until they return to school on Monday, when the “thinking demands”
from schoolwork increase, does the student/athlete begin to experience symptoms. It is important to recognize that these symptoms are related to
the concussion. Students, parents and educators must learn to watch for delayed symptoms. In addition, they must pay attention to the activities that
worsen those symptoms after they appear.                                                                     -Sue Kirelik, MD, Medical Director of the Center for Concussion 

page
8

ADJUST/
ACCOMMODATE

STEP THREE:  ADJUST/ACCOMMODATE for PARENTS. 
RETURNING TO SCHOOL

All	rights	reserved:	© GetSchooledOnConcussions.com
REAP	Page	8



+ Return to School vs. Return to Learn

Return	to	School	is	defined	as	the	
process	of	the	student	physically	
walking	back	into	a	school	setting.	
The	decision	to	send	a	child	to	
school	on	any	given	day	is	directed	
by	the	parent	and	is	dependent	
upon	the	student’s	ability	to	
manage	symptoms	well	enough	to	
be	physically	and	cognitively	
present	in	the	classroom	to	listen	
and	learn	

Return	to	Learn	is	defined	as	the	
process	by	which	educators	help	
students	with	concussion	maximize	
learning	while	minimizing	
symptom	flare-ups.	A	successful	
Return	to	Learn	plan	is	directed	by	
educators,	especially	general	
education	teachers,	who	have	
knowledge	and	skill	in	
differentiated	instruction	to	meet	
the	needs	of	all	students	regardless	
of	medical,	psychological,	learning,	
behavioral	or	social	conditions	

All	rights	reserved:	© GetSchooledOnConcussions.com

RTS RTL

REAP	Page	4
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How do I get back to my sport?
A.K.A. How do I get “cleared” from this concussion
While 80 to 90% of concussions will be resolved in 3 to 4 weeks, a healthcare professional, whether in the Emergency Department or in a clinic, cannot predict the
length or the course of recovery from a concussion. In fact, a healthcare professional should never tell a family that a concussion will resolve in X number of days be-
cause every concussion is different and each recovery time period is unique. The best way to assess when a student/athlete is ready to start the step-wise process
of “Returning-to-Play” is to ask these questions:

>> Is the student/athlete 100% symptom-free at home?
❍ Use the Symptom Checklist every few days. All symptoms should be at “0” on the checklist or

at least back to the perceived “baseline” symptom level.
❍ Look at what the student/athlete is doing. At home they should be acting the way they did 

before the concussion, doing chores, interacting normally with friends and family.
❍ Symptoms should not return when they are exposed to the loud, busy environment of

home/social, mall or restaurants.

>> Is the student 100% symptom-free at school?
❍ Your student/athlete should be handling school work to the level they did before the concussion.
❍ Use the Teacher Feedback Form (APPENDIX) to see what teachers are noticing.
❍ Watch your child/teen doing homework; they should be able to complete homework as 

efficiently as before the concussion.
❍ In-school test scores should be back to where they were pre-concussion.
❍ School workload should be back to where it was pre-concussion.
❍ Symptoms should not return when they are exposed to the loud, busy environment of school.

>> If the school or healthcare professional has used neurocognitive testing, are scores
back to baseline or at least reflect normative average and/or baseline functioning?

>> If a Certified  Athletic Trainer is involved with the concussion, does the ATC feel
that the student/athlete is 100% symptom-free?
❍ Ask ATC  for feedback and/or serial administrations of the Symptom Checklist. 

>> Is your child off all medications used to treat the concussion?
❍ This includes over the counter medications such as ibuprofen, naproxen and 

acetaminophen which may have been used to treat headache or pain.

If the answer to any of the questions 
is “NO,” stay the course with 

management and continue to repeat:

The true test of recovery is to notice a steady de-
crease in symptoms while noticing a steady increase
in the ability to handle more rigorous home/social
and school demands.

PARENTS and TEACHERS try to add in more
home/social and school activities (just NOT physical
activities) and test out those brain cells!

Once the answers to the questions above are 
all “YES,” turn the page to the PACE page to
see what to do next!

REMOVE
physical activity

REDUCE home
and cognitive
demands 

ADJUST/
ACCOMMODATE
home/social and
school activitiesEDUCATE: Let the symptoms

direct the interventions

… for however long it takes 
for the brain cells to heal!
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When	can	I	go	back	to	my	sport?
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SYMPTOMS SEVERITY RATING
Pathways Symptoms Mild Mild Moderate Moderate Severe Severe   

A I feel like I’m going to faint 0 1 2 3 4 5 6
V I’m having trouble balancing 0 1 2 3 4 5 6

I feel dizzy 0 1 2 3 4 5 6
It feels like the room is spinning 0 1 2 3 4 5 6

O Things look blurry 0 1 2 3 4 5 6
I see double 0 1 2 3 4 5 6

H I have headaches 0 1 2 3 4 5 6
I feel sick to my stomach (nauseated) 0 1 2 3 4 5 6
Noise/sound bothers me 0 1 2 3 4 5 6
The light bothers my eyes 0 1 2 3 4 5 6

C I have pressure in my head 0 1 2 3 4 5 6
I feel numbness and tingling 0 1 2 3 4 5 6

N I have neck pain 0 1 2 3 4 5 6
S/E I have trouble falling asleep 0 1 2 3 4 5 6

I feel like sleeping too much 0 1 2 3 4 5 6
I feel like I am not getting enough sleep 0 1 2 3 4 5 6
I have low energy (fatigue) 0 1 2 3 4 5 6
I feel tired a lot (drowsiness) 0 1 2 3 4 5 6

Cog I have trouble paying attention 0 1 2 3 4 5 6
I am easily distracted 0 1 2 3 4 5 6
I have trouble concentrating 0 1 2 3 4 5 6
I have trouble remembering things 0 1 2 3 4 5 6
I have trouble following directions 0 1 2 3 4 5 6
I feel  like my thinking is ”foggy” 0 1 2 3 4 5 6
I feel like I am moving at a slower speed 0 1 2 3 4 5 6
I don’t feel “right” 0 1 2 3 4 5 6
I feel confused 0 1 2 3 4 5 6
I have trouble learning new things 0 1 2 3 4 5 6

E I feel more emotional 0 1 2 3 4 5 6
I feel sad 0 1 2 3 4 5 6
I feel nervous 0 1 2 3 4 5 6
I feel irritable or grouchy 0 1 2 3 4 5 6

Other: ______________________________________________________________________________________________________________________________________________________

Symptom Checklist
Name:  ________________________________________________      Assessment Date:  ____________________________________________
Date of Injury:  _______________________________________  Time of Injury            2-3 Hrs                24 Hrs                  48 Hrs                72 Hrs                   Daily                 Weekly

©
 2

01
3 

H
C

A
 H

ea
lth

O
N

E

!

Pathways of concern:  A=Autonomic   V=Vestibular  O=Oculomotor  H=Headache (Migraine &Non-Migraine)  C=Cervicogenic  N=Neck Strain  S/E=Sleep/Energy  Cog=Cognitive   E=Emotional          APPENDIX
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Student: you have been diagnosed with a concussion.  It is your responsibility to gather data from
your teachers before you return to the doctor for a follow-up visit. A day or two before your next 
appointment, go around to all of your teachers (especially the CORE classes) and ask them to fill in the
boxes below based upon how you are currently functioning in their class(es).

Teachers:  Thank you for your help with this student.  Your feedback is very valuable. We do not
want to release this student back to physical activity if you are still seeing physical, cognitive, and emo-
tional or sleep/energy symptoms in your classroom(s). If you have any concerns, please state 
them below. 

Teacher Feedback Form                                Date ______________________________

>> Student’s Name __________________________________ Date of Concussion _________________

1.  Your name
2.  Class taught

Is the student still receiving any academic adjustments in your
class?  If so, what? 

Have you noticed, or has the student reported, any con-
cussion symptoms lately? (e.g. complaints of headaches,
dizziness, difficulty concentrating, remembering; more 
irritable, fatigued than usual etc.?) If yes, please explain.

Do you believe this student 
is performing at their pre-
concussion learning level? 

❑ Yes     ❑ No  

Date: 

Signature:

❑ Yes     ❑ No  

Date: 

Signature:

❑ Yes     ❑ No  

Date: 

Signature:

❑ Yes     ❑ No  

Date: 

Signature:

© 2013 HCA HealthONE

APPENDIX

!
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C
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Health
Care 
Provider

Coach
ATC

T    I    M    E (usually between 1 to 28 days)

100% back 
to pre-

concussion 
level  at 

home now!

100% back 
to pre-

concussion 
learning 
level at 
school
now!
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CONSENSUS	DECISION
APPROVED	to	START	the	GRTP	steps

NOT	CLEARED	until	successfully	completed	the	steps

s	
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ü What	to	do	in	the	
classroom?

ü What	to	do	about	
missed	
instruction?

ü What	to	do	about	
make-up	work?

ü What	to	do	about	
quizzes/test?

ü What	to	do	about	
extracurricular	
activities?
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+
3 Common Effects of Concussion… and 
their impact in the classroom

1.	Mental	Fatigue/	
Symptom	Management

• Impacts:	
• Attendance
• Instruction

2.	Slowed	Processing	
Speed/	Work	Load	
Management

• Removal	of	non-
essential	work

• Reduction	of	semi-
essential	work

• Populate	the	Grade	
Book	with	adjusted	
work	to	keep	anxiety	
at	bay

• Opt for	removal	and	
reduction	INSTEAD	
of	extension	and	
postponement

3.	Short-Term	Memory/	
Accountability	for	
Grades	&	Mastery

• How	to	hold	student	
accountable	for	work	
=	grades

• Is	it	OK	to	
test/assess?
• “Fair	Testing”
• “Alternative	
Appraisals”

Used	with	permission	from:	©	GetSchooledOnConcussions.com	



+ 1. Mental Fatigue:                                           
Symptom Management = Energy Management 

Impacts:	
•Attendance
•Instruction

Poor	or	partial		attendance		

Lack	of	exposure	to	
classroom	instruction

Difficulty	for	classroom	
teacher	to	give	the	“gift”	of	

adjusted		work	load

Ability	to	Return	to	School	
impacts	Return	To	Learn!Used	with	permission	from:	©	GetSchooledOnConcussions.com



+

Rest	Breaks:

n “Pacing”	– eyes	closed/	head	down/	water	breaks	for	5	to	
10	minutes,	IN	the	classroom,	after	periods	of	mental	
exertion
n Take	eyes	off	the	book/computer	and	look	away
n Take	more	water	breaks	– and	more	frequent	bathroom	
breaks

n Take	a	5	minute	“bean	bag”	or	“head	on	desk”	rest	break	
in	the	classroom	as	needed

n “Strategic	Rest	Breaks”	– 15	to	20	minute	“proactive”	rest	
break	in	the	school	clinic	1X	mid-am	and	1x	mid- pm	as	
needed

Used	with	permission	from:	©	GetSchooledOnConcussions.com

1. Mental Fatigue:                                           
Symptom Management = Energy Management 
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Once	a	student	with	a	concussion	has	been	in	class		to	
hear	instruction,	the	teacher	can	begin	to	focus	on	
differentiated	instruction:

n Removal	of	non-essential	work

n Reduction	of	semi-essential	work

n Clear	expectations	on	essential	work,	prioritizing	
current	work	over	make-up	work

Extensions		and	postponement	of	work	tend	to	heighten	
anxiety,	especially	if	the	concussion	goes	on	for	3+	
weeks.									A	reasonable	work	load	is	necessary!

Used	with	permission	from:	©	GetSchooledOnConcussions.com	

2.	Slowed	Processing	Speed/	Work	Load	Management



+

Other	differentiated	instruction	for	work	load	management:

n Focus	on	comprehension,	not	memorization

n Focus	on	quality,	not	quantity

n Allow	for	more	group	work

n Allow	for	academic	supplements	such	as:
n Audio	books
n Teacher	notes/Buddy	notes
n Colored	paper/Tinted	overlays
n Ear	buds	for	noise/passing	in	halls	alone	for	
balance/sunglasses	for	light

Used	with	permission	from:	©	GetSchooledOnConcussions.com	

2.	Slowed	Processing	Speed/	Work	Load	Management



+3. Short-Term Memory 
Accountability for Grades and Mastery 
Once	a	student	with	a	concussion	has	been	in	class	to	hear	
instruction,	and	has	been	demonstrating	learning	with	a	
reduced,	reasonable	work	load,	then	a	teacher	can	begin	to	
focus	on	“How	do	I	test/assess	my	student’s	mastery	and	give	
a	grade?			Consider:

n “Alternative	Appraisals”	– Can	I	assess	level	of	mastery	in	a	
creative,	alternative	fashion?	(oral	presentation,	collage,	
video)

n “Fair	Testing”	– Was	the	student	physically	and	cognitively	
present	to	learn	the	material	and	can	retain	the	material?	

Used	with	permission	from:	©	GetSchooledOnConcussions.com	



+

Alternative	Appraisals

n Oral	presentations

n Video	presentations

n Collages

n Group	work

Fair	Testing
If	a	test/final	is	necessary:

n Open	book

n Multiple	choice

n Extended	time

n No	more	than	1	test	per	day

These	strategies	are	all	within	the	purview	of	the	teacher	
and	do	not	require	medical	approval.	Consider	forgoing	
testing	in	the	first	1	to	2	weeks	post-concussion.	However,	
consider	attempting	some	(adapted)		assessments	as	
recovery	progresses	into	week	3	and	4	and	beyond.

Used	with	permission	from:	©	GetSchooledOnConcussions.com	

3. Short-Term Memory 
Accountability for Grades and Mastery 



+

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. 

Medical	Clearance	for	“Thinking?”



+

Teacher Acute Concussion Tool (TACT)

All	rights	reserved:	©	GetSchooledOnConcussions.com	
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Ask	yourself:
Have	you	maximized	your	immediate,	flexible,	fluid	and	generous	academic	
adjustments	from	Day	1	to	Week	4?
Student	is	not	yet	recovered?
Student	needs	more	time? Is	may	be	time	to	offer	academic	
Perhaps	due	to: accommodations?

Maybe!
• History/Family	Hx of	headaches/migraines
• History	of	past	concussions
• Learning	issues;	Attentional	issues
• Underlying	psychological	issues	(anxiety,	depression,	school	
avoidance/phobia)	

• Multiple	past	concussions
• Oculomotor	issues/Convergence	Insufficiency
• Vestibular	issues
• Dysautonomia
• Poor	management?

30%?
Is there an appropriate time to initiate a more 
formal plan and/or a 504 plan? 

Adapted from GetSchooledOnConcussions.com
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+Possible contributors to protracted 
recovery from concussion

Concussion	
Exacerbated

Misattribution	of	
Symptoms

In	the	Student	and/or		
Parent

Concussion	
Originated

• Oculomotor
• Vestibular
• Auditory	Processing
• Postural	Intolerance
• Convergence						
Insufficiency

• Neck/Headache

Pre-existing:
• Headache
• Learning	Problems
• Mental	Health	
Problems

• Eye	Problems

• Student	Anxiety
• Student	Depression
• School	Avoidance
• Social	issues
• Bullying/Safety
• Secondary	gain

• Parent	Mental	Health	
Problem

• Parent	distressed	by	child’s	
distress

• Need	for	student	to	be	care	
giver	at	home

• Secondary	gain

Used	with	permission	from:	©	GetSchooledOnConcussions.com	



+
Oculomotor/Convergence	
Insufficiency	– eyes
n Limited	computer	
screens/reading

n Large	print
n Teacher/buddy	notes
n Tinted	overlays
n Preferential	seating
n Audio	books
n Corrective	lenses

Cervical	Strain	– increases	
headaches
n Second	set	of	books
n Extra	time	for	locker
n Head	on	desk

Vestibular – ears/balance
Auditory	Processing
n Preferential	seating
n Passing	in	halls	early	or	
late

n Extra	time	for	locker
n Elevator	key
n Headphones/ear	buds

Postural	Dizziness
n Increased	water	at	
school

n Frequent	Water	breaks
n Bathroom	breaks
n Elevator	key
n Slowly	moving	from	
sitting	to	standing

Mood/Behavior	– emotions	&	
behaviors
• Extra	TLC
• Clear	expectations	about	work
• Check	in/Check	out
• Emotion	Regulation
• Coping	Mechanisms/Cog-Beh
Tools

Used	with	permission	from:	©	GetSchooledOnConcussions.com	

Rehabilitation



Week	1	through	4
ACUTE

SYMPTOM	
MANAGEMENT							MF
• “Pacing”
• “Strategic	rest	breaks”
ATTENDANCE	is	key!

REMOVAL	of	non-
essential

REDUCTION	of	semi-
essential	- extension	or	
postponement	NOT	
adequate								PS

Adjustment	of	essential	
work	(extension	or	

postponement	is	OK	in	
small	amounts)		STM

Week	5	through	9
REHAB	MODEL

Balance	of	make-up	and	
current	work	with	

reasonable	
REMOVE/REDUCE	plan.	
Reasonable	plan	for	
essential	work	(limit	

extension	or	
postponement)	PS/STM

Physical	Therapy/Light	
Cardio	Rehab			

Symptoms	should	be	
managed	(by	student	or	
medically)	– No/Few				

absences	from	school	MF

Week	10+
PROTRACTED

Normalization	of	life

Rehab	Plan:
originated/exacerbated/	

misattribution

Focus	on	current	work
Stable,	forward	focused	
academic	plan	(no	make-

up	work	and	no	
postponements)		PS/STM

Symptoms	should	be	
managed	- No	absences	

from	school	MF

Adapted from GetSchooledOnConcussions.com

Focus	at	Phases	of	Recovery



+ Section 504 Decision Formula for Concussion
Length of Time AND/OR Severity of Symptoms PLUS Need 
{L &/or S + N}.                                                                            

All	rights	reserved:	© GetSchooledOnConcussions.com
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Have	you	maximized	your	longer-term,	prescriptive	and	specific	
academic	accommodations over	months,	potentially	years,	and	now	
are	convinced	that	this	concussion	has	led	to	
• Permanent brain damage
• Inability for the student to benefit from general education alone?
• Student now needs specialized instruction, programming or placement?
• Student needs modification of the curriculum?
Student	needs	an	IEP	and/or	special	education. <5%?

Is there ever an appropriate time to initiate an IEP?

In	those	rare	circumstances,	a	school	may	consider	special	
education	for	a	traumatic	brain	injury,	that	started	with	a	
concussion,	resulting	now		in	a	significant	impairment.	Follow	
procedures	for	IEP	under	IDEA	for	TBI.	

No	student	ever	should	receive	an	IEP	for	“concussion”	– they	
should	receive	an	IEP	for	a	TBI	that	started	with	a	(or	multiple)	

concussion(s).	

Adapted from GetSchooledOnConcussions.com
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Tier	3	
SPED



+ Ascending Levels Universal Level
Page 31

All	rights	reserved:	© GetSchooledOnConcussions.com

Multi-Tier	System	of	Support	(MTSS)

Academic:	Adjustments	(days	to	weeks)	vs.	Accommodations	(weeks	to	months)	
vs.	Modifications	(months	to	years)

School-based	CMT

Problem-Solving	Teams

Child	Find	(SPED)	Teams



COKIDSWITHBRAININJURY.COM



http://www.cde.state.co.us/cdesped/SD-TBI.asp



Complexities 
Increase with 

Brain Maturation

Productive 
Citizen

Building Blocks of Brain Development©

The Hierarchy of Neurocognitive Functioning © - created by Peter Thompson, Ph.D. 2013, adapted from the works of Miller 2007; 
Reitan and Wolfson 2004; Hale and Fiorello 2004.

The Building Blocks of Brain Development © – further adapted by the CO Brain Injury Steering Committee, 2016.

The Hierarchy of Neurocognitive Functioning © - created by Peter Thompson, Ph.D. 2013, adapted from the works of Miller 2007; 
Reitan and Wolfson 2004; Hale and Fiorello 2004.

The Building Blocks of Brain Development © – further adapted by the CO Brain Injury Steering Committee, 2016.
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