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Concussion Facts: 

 A mild traumatic brain injury 

 A disruption in normal brain function due to a blow or jolt to the head 

 In most cases…full recovery in 7-10 days 

 In about 85%-95% of cases, recovery in 3 months 

 Small percentage of cases result in a diagnosis of Post-Concussion Syndrome or a more severe 
Traumatic Brain Injury 

 When symptoms persist, non-injury factors appear to play an increasingly significant role over time. 

 Growing body of research showing cognitive, EEG (electroencephalogram), fMRI (functional magnetic 
resonance imaging), DTI (diffusion tensor imaging), and blood flow abnormalities after concussion 

 Invisible injury – student looks normal and sometimes feels normal 
 

Post-Concussion Syndrome – risk factors for complicated recovery: 

 Re–injury before complete recovery 

 Overexertion, especially early after injury 

 Significant stress (e.g. academic difficulties, medical uncertainty, unable to participate in sports or 
exercise, inadequate social support) 

 Prior or co-morbid condition (e.g. traumatic brain injury, migraine, substance abuse, anxiety, 
depression, sleep disorder, ADD/ADHD, learning disability, developmental disorder) 

 Current condition (e.g. neck injury, psychological trauma, multiple trauma) 

Return-to-Learn Considerations: 

 Concussions can cause academic problems for days, weeks, or months 

 Physical and mental over-exertion can aggravate symptoms and complicate recovery 

 “Cognitive Rest” is recommended while symptomatic (includes rest in a darkened room with no 
stimulation) and therefore impacts activities of daily living and academics 

 Academic stress & failure can increase risk of depression & anxiety, which in turn can hamper 
recovery.  Grades may not be that bad but may not reflect the student’s potential, causing distress. 

 Academic supports and accommodations can aid recovery.  In complicated cases, the student may be 
unable to tolerate a normal work-load for weeks or months. 

 Goal:  balance between (1) medical need for rest, reduced exertion/stimulation; and (2) academic need 
to maintain academic progress and not fall too far behind 

 

Return to School Guidelines: 

 Out of school at first if necessary, and then gradual re-entry as tolerated 

 Avoid re-injury in crowded hallways/stairwells, gym class, sports 

 Provide academic accommodations 

 Regular communication 

What Teachers Can Look For And Communicate To The School Nurse: 

 Common Physical Symptoms:
 Headache 
 Nausea 
 Fatigue & lack of energy 
 Clumsiness & poor balance 
 Dizziness & lightheadedness 

 Sleep problems 
 Vision problems (blurred, double, 

sensitive to light, trouble reading, eyes 
tire easily)

 

 Common Emotional Symptoms:
 Irritable 
 Moody 
 Easily overwhelmed 

 Personality change 
 Lack of motivation 
 Emotional outbursts

 

 Common Cognitive Symptoms:
 Feels “dazed, foggy or fuzzy”  Easily confused 
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 Slowed processing 
 Easily distracted 
 Memory problems 

 Trouble organizing 
 Poor mental stamina 

 
Signals That Academic Accommodations May Be Indicated:

 Tires easily in class/over course of day 
 Bothered by noise, light & commotion 
 Trouble doing more than 1 thing at a 

time (e.g. listening to teacher & taking 
notes) 

 Easily overloaded & “shuts down” 

 Takes longer& more effort to accomplish 
the same work 

 Concentration aggravates symptoms, 
especially headaches 

 Clumsy in hallway or stairwells 
 Late or incomplete homework 

Sample Academic Accommodations: 

 Rest breaks during school in a quiet location (not always the nurse’s office) 

 Reduced course and work load (e.g. drop unnecessary classes, focus on essential material, decrease 
homework) 

 Avoid over-stimulation (e.g. cafeteria, noisy hallway) 

 Extra time and a quiet location for tests 

 Class notes or audiotape 

 Wear sunglasses or baseball cap to help with light sensitivity 

 Preferential seating 

 Test formats that minimize memory demands 

 Large-print books or books on tape 

 Extra help outside regular class-time 

 Breaking information and assignments down into manageable chunks 

 Assistance with organizing and prioritizing work and assignments 

 P.E. accommodations
 Avoid re-injury 
 Avoid physical and mental overexertion 
 Avoid over-stimulation 
 Minimize exertion at first, then increase 

activity gradually, as tolerated 

 In complicated cases, some physical 
activity may promote recovery 

 Don’t substitute mental activity for 
physical activity

 504 plan, IEP, home tutoring 
 
Complicated Recoveries: 
 
While the information above information is based on recovery from mainly uncomplicated cases, more 
individual/specialized measures may be needed for students experiencing a complicated healing process after 
a concussion.  Remember, if the student is experiencing a more severe Traumatic Brain Injury, it may impact 
their: 

 Cognitive Function (e.g., attention and memory) 

 Motor function (e.g., extremity weakness, impaired coordination and balance) 

 Sensation  (e.g., hearing, vision, impaired perception and touch) 

 Emotion  (e.g., depression, anxiety, aggression, impulse control, personality changes) 
 
Taken From: 

 Return to Learn: Supporting Student Returning to the Classroom Post-Concussion.  BIANYS Webinar Series.  Brian P Rieger, 
PhD.  SUNY Upstate Medical University & Upstate Sports Concussion Center.  February 2012. 

 http://www.cdc.gov/traumaticbraininjury/severe.html 

 Front Range Spine and Neurosurgery, Michael J. Rauzzino M.D., F.A.C.S., 
www.marrickmedical.com/attachments/.../Michael%20Rauzzino.pptx 

 http://www.cdc.gov/concussion/headsup/pdf/ace-a.pdf 

 http://www.cdc.gov/concussion/headsup/pdf/Facts_for_Physicians_booklet-a.pdf 

 http://www.cdc.gov/traumaticbraininjury/severe.html 

http://www.cdc.gov/traumaticbraininjury/severe.html
http://www.cdc.gov/concussion/headsup/pdf/ace-a.pdf
http://www.cdc.gov/concussion/headsup/pdf/Facts_for_Physicians_booklet-a.pdf

