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Objectives:

n Participants will explore a variety of theories, protocols and 
processes for RTL, including the CDC mild TBI Guidelines

n Participants will learn about the benefits of creating a school-based 
and school-directed RTL approach

n Participants will review how some states (including South Carolina!) 
have been forward thinkers and early adopters of practical RTL 
practices. This session will help to fill the learners toolkit with some 
practical RTL approaches
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National RTP/RTS Return to Play/Sport 
Legislation
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Return to School: 

4

+
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+ Return to School: CDC Recommendations

n Recommendation	15A:	To	assist	children	returning	to	school	after	
mTBI,	medical	and	school-based	teams	should	counsel	the	student	
and	family	regarding	the	process	of	gradually	increasing	the	
duration	and	intensity	of	academic	activities	as	tolerated,	with	the	
goal	of	increasing	participation	without	significantly	exacerbating	
symptoms	(moderate;	level	B).

n Recommendation	15B:	Return-to-school	protocols	should	be	
customized	based	on	the	severity	of	postconcussion symptoms	in	
children	with	mTBI as	determined jointly by	medical	and	school-
based	teams	(moderate;	level	B).	

n Recommendation	15C:	For	any	student	with	prolonged	symptoms	
that	interfere	with	academic	performance,	school-based	teams	
should	assess	the	educational	needs	of	that	student	and	
determine	the	student’s	need	for	additional	educational	supports,	
including	those	described	under	pertinent	federal	statutes	(eg,	
Individuals	With	Disabilities	Education	Act	§504)(high;	level	B).	
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+ Return to School: Continued
n Recommendation	15D:	Postconcussion symptoms	and	academic	
progress	in	school	should	be	monitored	collaboratively	by	the	
student,	family,	health	care	professional(s),	and	school	teams,			
who	jointly determine	what	modifications	or	accommodations	are	
needed	to	maintain	an	academic	workload	without	significantly	
exacerbating	symptoms	(high;	level	B).	

n Recommendation	15E:	The	provision	of	educational	supports	
should	be	monitored	and	adjusted	on	an ongoing	basis	by	the	
school-based	team	until	the student’s	academic	performance	has	
returned	to	preinjury	levels (moderate;	level	B).	

n Recommendation	15F:	For	students	who	demonstrate	prolonged	
symptoms	and	academic	difficulties	despite	an	active	treatment	
approach,	health	care	professionals	should	refer	the	child	for	a	
formal	evaluation	by	a	specialist	in	pediatric	mTBI (moderate;	
level	B).	
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+ How does the science of concussion tell us about 
“How to” apply the theory to practice?

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 days to a week; Staying 
out of school longer does not make the concussion better faster 
and in fact can have negative effects (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)

10
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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
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When	symptoms	are	“tolerable,	short-lived	and	
amenable	to	rest”
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+ 70% resolved within 28 days? ...so 
where does concussion management 
really need to  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	per	504	or	modifications	per	Special	Ed)	

Academic	Adjustments	need	to	happen	in	the	general	education	
classroom!

All	rights	reserved:	© GetSchooledOnConcussions.com
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+Is there an existing model in education we 
can use for RTL? 
Ascending Levels Universal Level

All	rights	reserved:	© GetSchooledOnConcussions.com

Multi-Tier	System	of	Support	(MTSS)	or	Response	to	Intervention	(RTI)

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

“Differentiated	instruction”

Public	Health	
Model

14

+ While we do know that concussions 
happen in sports …

All	rights	reserved:	© 	GetSchooledOnConcussions.com
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An	alarming	40%	+	are	concussions	are	from	non-sports	related	activities																																											
(Eagan-Brown,	BrainSTEPS)

All	students	Return	to	Learn	even	if	they	do	not	Return	to	Play
All	rights	reserved:	© GetSchooledOnConcussions.com
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Resources
• R*E*A*P		
o ~	Return	to	School
o ~	RTL
o ~	RTP

All	rights	reserved:	© 	GetSchooledOnConcussions.com 	

www.braininjurysafetynetsc.com
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https://www.braininjurysafetynetsc.com/reap-
manual
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What does REAP stand for?

All	rights	reserved:	© GetSchooledOnConcussions.com

R Remove from	further	physical	injury	to	brain

Reduce academic	and	social	stimulation

E Educate	- Let	the	symptoms	educate	you	on	

how	you	are	coming	through	your	recovery

A Adjust and	Accommodate at	home	and	

at	school

P Pace yourself	back	to	and	through	

progressive	physical	exertion,	making	sure	
symptoms	do	not	return	or	flare,	before	declaring	
“clearance”	(aka	your	GRTP	steps)

21
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REAP is:

ü An	Inter-disciplinary	Team	approach	that	sets	the	stage	that	
every	team	has	an	equal	&	important	role	

ü A	great	jumping	off	point	– a	way	to	get	all	teams	to	the	table

ü All	team	roles	are	spelled	out	and	understood	by	all	other	teams

ü RTP	&	RTL

ü Color	coded

Based	upon	the	2012	Zurich	Guidelines	and	
the	2016	Berlin	Guidelines	and	will	be	
updated	with	the	2020 2021	Paris	

Guidelines

22
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Day 1/Week 1 Week 2 Week 3   Week 4

School Physical:
Coach
ATC

School RN

Health
Care 

Provider

Family

Concussion	Happens

24
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School Team - Physical

All	rights	reserved:	© GetSchooledOnConcussions.com

Often	sees	the	incident	
and”	suspects”	the	
presence	of	concussion

Must	immediately	
REMOVE from	PLAY

Does	not	allow	return	
to	play	until	medically	
cleared

The	school	ATC	often	
has	the	athlete	check	in	
daily symptom	check	in	
the	training	room	

Weekly administration	
of	neurocognitive	test	
(if	doing	
neurocognitive	testing	
at	school)

Keeps	the	athlete	
engaged	with	the	team

Encourages	attendance	
at	school	at	school	with	
academic	supports	and	
decreased		home	
stimulation	for	weeks	
1,	2,	3,4+	

Newest	Rehabilitation	
recommended	– Safe	,	
low	level,	sub-symptom	
threshold	cardio	AT	
HOME	or	in	physical	
therapy

25

+ Medical	Team	
Medical	Assessment…Urgently/ED

All	rights	reserved:	© GetSchooledOnConcussions.com

Diagnosis	of	concussion,	R/O	
a	more	serious	concern,	
REMOVE from	play

By	definition,	concussion	is	
not	declared	on	a	CT	scan	or	

MRI

Be	thoughtful	about	choice	to	
scan:

Observation,	symptom	
reduction

Non-focal	neurological	
assessment

26
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Concussion	Modifiers

All	rights	reserved:	© GetSchooledOnConcussions.com

Medical	history	 Concussion	history School	history Other	Concussion	
Modifiers/Risk	

factors:
Gender

Mental	Health	
concerns

Headache	
history/migraine

History/family	
history

Past	
concussions

LD
ADHD

27
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Treatments

All	rights	reserved:	© GetSchooledOnConcussions.com

The	“dizzy”	kid:
Oculomotor

Vestibular
Balance

Cervicogenic

Auditory	Processing	Disorder:	tinnitus

Autonomic	instability

Education,	academic	and	home	support,	cognitive	behavior	
therapy,	relaxation,	anxiety	reduction

28
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Let the Signs & Symptoms “educate” 
you about the recovery …

29

Day 1/Week 1 Week 2 Week 3 Week 4

Family Team
Parent/Guardian/Student

• REDUCE stimulation
• LIMIT texting.
• LIMIT TV, video games, 

computer time.
• LIMIT homework.
• LIMIT/AVOID dances, 

games, the mall. 

LIMIT does not mean 
ELIMINATE completely!

School Academic Team
Teacher/School 

RN/Counselor/School MH
• RETURN to school when 

symptoms are present 
but tolerable, short-term 
and amenable to rest.

• REMOVE non-essential 
work, REDUCE semi-
essential work

Limit does not mean 
ELIMINATE school work

BE MINDFUL OF MENTAL 
DEMANDS!

All	rights	reserved:	©REAP

C
O
N
C

U
S
S
I
O
N

Adjust	and	Accommodate:
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Family Team - Home Intervention

All	rights	reserved:	© GetSchooledOnConcussions.com

Take	the	child/adolescent	for	
follow-up	medical	
evaluation/treatment

Bed	REST for	severe	symptoms,	
overall	REST and	REDUCE from	
activities

Minimal	mental	stimulation	
until	symptoms	improve

Limit (don’t	eliminate)	texting,	
video	games,	computer	time,	
TV,	reading,	homework.	No	
mall,	dances,	games	or	extra-
curricular	activities	until	able	to	
be	back	at	school	with	good	
symptom	management

Help	integrate	child	back	as	
soon	as	can	tolerate	– INFORM	
school	of	concussion!

Can	lift	home	restrictions	as	
symptoms	improve	over	4	
weeks

31
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Adjust and Accommodate at School 
Academics:

All	rights	reserved:	©REAP
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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	or	How	do	I	get	my	life	back?
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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
All	rights	reserved:	©REAP
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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

!All	rights	reserved:	©REAP
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Health
Care 

Provider

Coach
ATC

School 
RN

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!

All	rights	reserved:	©REAP
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All 4 Teams are critical!

Family	Team School	
Team/Physical

School	
Team/Academic

Medical		Team

Used	with	permission	from	:	©REAP

Trainings	for	educators
Return	to	Learn

RTL

39
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Resources
Get	Schooled	On	Concussions		
~	RTL	for	Classroom	Teacher	(Tier	1)
~	RTL	for	Related	Service	Providers	(Tier	2)
o

All	rights	reserved:	© 	GetSchooledOnConcussions.com 	
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RTL	Curriculum	for	
Classroom	Teachers	because	
70%	of	students	with	
concussion	get	better	within	
28	days!

ü What	to	do	in	the	
classroom?

ü What	to	do	about	missed	
instruction?

ü What	to	do	about	tests	
and	quizzes?

ü What	to	do	about	finals?

43

All	rights	reserved:	© GetSchooledOnConcussions.com

RTL	Curriculum	for	Related	
Service	Providers	– School	
Nurses,	Counselors,	School	
Mental	Health,	
Administrators	

ü What	to	do	if	the	student	
is	not	better	after	4	
weeks?

ü When	to	Write	a	504	
Plan?

ü How	to	Write	a	504	Plan?

ü What	a	504	Plan	is	not?

44
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GetSchooledOnConcussions.com
Resources

All	rights	reserved:	© GetSchooledOnConcussions.com
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Are	YOU	Ready	to	
Get	Schooled	

On	Concussions?

46

+
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 	
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It’s	an	ENERGY	CRISIS!
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+ Symptom MANAGEMENT  requires 
Energy MANAGEMENT! 
n iPhone	4,	not	iPhone	11

n Car	with	small	gas	tank

All	rights	reserved:	© GetSchooledOnConcussions.com

Symptoms	impact:	
=>	Ability	to	ATTEND	school

=>	impacts	ability	to	hear	classroom	INSTRUCTION
=>	impacts	ability	of	the	classroom	teacher	to	give	the						

“gift”	of	adjusted	workload

49

+ 1. Mental Fatigue:                                           
Symptom Management = Energy Management 

Used	with	permission	from:	© 	GetSchooledOnConcussions.com

Rest	Breaks:

“Pacing”	– eyes	closed/	head	
down/	water	breaks	for	5	to	10	
minutes,	IN	the	classroom,	after	
periods	of	mental	exertion

Take	eyes	off	the	book/computer	and	
look	away
Take	more	water	breaks	– and	more	
frequent	bathroom	breaks
Take	a	5	minute	“bean	bag”	or	“head	
on	desk”	rest	break	in	the	classroom	as	
needed

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

50

+ 2.	Slowed	Processing	Speed:																					
Work	Load	Management

Used	with	permission	from:	© 	GetSchooledOnConcussions.com 	

Once a student with a concussion has been in class  to hear 
instruction, the teacher can begin to focus on 
differentiated instruction:

Removal of	non-
essential	work
Reduction of	semi-
essential	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!

Clear	expectations	on	
essential	work
Prioritize	current	work	
over	make-up	work

51



7/9/20

18

+
2.	Slowed	Processing	Speed:																	
Work	Load	Management

Used	with	permission	from:	© 	GetSchooledOnConcussions.com 	

Other	differentiated	instruction	for	work	load	management:

Focus	on	comprehension,	not	memorization

Focus	on	quality,	not	quantity

Allow	for	more	group	work

Allow	for	academic	
supplements	such	as:

Audio	books
Teacher	notes/Buddy	notes
Colored	paper/Tinted	overlays
Ear	buds	for	noise/passing	in	halls	alone	for	
balance/sunglasses	for	light
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+ 3. Short-Term Memory: 
Accountability for Grades and Mastery 

Used	with	permission	from:	© 	GetSchooledOnConcussions.com 	

Consider:

Once	a	student	with	a	concussion	has	been	present	in	class,		has	heard	
instruction,	and	has	been	demonstrating	learning	with	a	reduced,	reasonable	
workload,	then	a	teacher	can	begin	to	focus	on	“How	do	I	test/assess	my	
student’s	mastery?	How	do	I	give	them	a	grade?			

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

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

53

+

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

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 
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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
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+
Medical Clearance for “Thinking?”

All	rights	reserved:	© 	GetSchooledOnConcussions.com

Medical	“clearance”	is	a	
requirement	for	a	student	to	

return	to	play	in		for	
returning	concussion	youth	

sports	laws.

Medical	“clearance”	for	a	student	to	
return	to	school	or	return	to	learn	
following	a	concussion	is	NOT	
necessary	or	part	of	concussion	

youth	sports	laws.		
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+

Resources
Get	Schooled	On	Concussions		
~	Teacher	Acute	Concussion	Tool	(TACT)	

RTL	for	Classroom	Teacher	(Tier	1)

All	rights	reserved:	© 	GetSchooledOnConcussions.com 	
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”just-in-time”	training	to	
the	classroom	teacher
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+
Teacher Acute Concussion Tool (TACT)

ü

“Just	in	Time”	Training	- When	the	need	to	learn	about	
concussion	is	imminent,	NOT	in	advance

ü “What	To	Do”	DELIVERED	to	the	teacher’s	inbox

ü Suggestions	based	upon	HOW	you	teach,	WHAT	you	teach,	
WHEN	you	teach	…

ü Four	weeks	of	support	and	cheerleading!

ü Dozens	of	attached	Tip	Sheets	– what	to	focus	on	1st,	2nd and	
3rd

ü Customized	for	elementary	teachers	or	middle/high	school	
teachers

All	rights	reserved:	© 	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 	
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REAP Concussion Management Program: 
*Community-based model for Concussion Management 
www.REAPconcussion.com

CO Kids with Brain Injury
Website for school professionals and families which includes materials, publications and 
resources for kids who have sustained a mild, moderate or severe brain injury
www.cokidswithbraininjury.com

Get Schooled On Concussions:
Website FOR educators, BY educators – to empower teachers, especially general 
education teachers to differentiate instruction for students with concussion immediately and 
flexibly
www.GetSchooledOnConcussions.com

SC	- www.braininjurysafetynetsc.com
SC	REAP	is	available	NOW!
GetSchooledOnConcussions and	TACT	
are	coming	to	SC	in	2021!!
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The “How To” Put into Practice

nDavid	Sweem,	MS	

All	rights	reserved:	© GetSchooledOnConcussions.com
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https://www.braininjurysafetynetsc.com/
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+
Questions?

n Karen	McAvoy,	PsyD

Karen@GetSchooledOnConcussions.com

n www.REAPconcussion.com

n www.GetSchooledOnConcussions.com

~~~~~~~~~~~~~~~~~~~~~~~~

n David	Sweem,	EdS

n Principal,	South	Middle	School

n Lancaster	County	School	District

n david.sweem@lcsd.k12.sc.us

n 803-448-7405
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