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Return to Learn: Daily School Checklist of Concussion-related Symptoms

Student Name:

Grade: Date of Concussion

“Cognitive rest” improves outcomes after concussion. Students may stay home the day after a concussion and try a half-day of
upon return. Teachers must provide accommodations (examples attached; page 2-“symptom wheel”) based on physical,
emotional, cognitive and sleep/energy ability. Teacher or school nurse (based on teacher input) should record symptoms on this
page during week(s) post-concussion. Share with: (i) school nurse, (ii) student’s doctor, (iii) parent. May share with athletic trainer
[If multiple classes per day, may use multiple forms per day.] Also see “Return to Play” form for activity.

Optional: Student’s doctor may make specific requests, in addition to recommendations (above) and observations/accommodations (below):

Doctor (MD, DO, NP, PA); Printed:

Signature: Date: Fax:

Date:

NO SYMPTOMS

Headache or pressure

Neck pain

Nausea or vomiting

Dizziness

Balance problem

Blurred vision

Sensitivity to light

Sensitivity to sound

Slowed down; fatigue

“In a fog”; Not “right”

Difficulty concentrating

Difficulty remembering

Confused

Drowsy

More emotional

Irritable / moody

Sad

Nervous or anxious

Rest periods taken
(number & duration)

Accommodations
provided (see page 2):
(eg: exams missed,
shortened, given orally)
scribe; earplugs, quiet
place at lunch/recess,
dim lights; sunglasses;
hat; printed class notes;
waived homework;
modified school day;
frequent snacks; water
bottle; front row seating)

OTHER / COMMENTS

Name of staff member
completing questionnaire:
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RETURN TO LEARN — AFTER A CONCUSSION

CLASSROOM INTERVENTIONS: BASED ON STUDENT SYMPTOMS

Gratitude to Karen McAvoy AND Brenda Eagen Brown! for the Symptom Wheel.

PHYSICAL:

+"Strategic Rest”- scheduled 15 to 20
minute (mid-morning; mid-afternoon
and/or as needed) in clinic or quiet space

*Sunglasses (inside and outside)

*Quiet room/environment, quiet lunch,
quiet recess

*More frequent breaks (preferably] in
classroom - eyes closed /head down for 5-
10 minutes per hour/period

*Allow quiet passing in halls

*Remove from PE, physical recess, & dance
classes without penalty

*Sit out of music, orchestra & computer
classes if symptoms are provoked

Symptom Wheel
Suggested Academic Adjustments
© McAvoy, 2011

/ Physical:

Headache /sick to
stomach

Dizziness /halance
problems

Light sensitivity/
Blurred vision

MNoise sensitivity

Neck pain

Cognitive:

Trouble with:
concentration

Remembering
Mentally "foggy”
Slowed processing

™,

\
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COGNITIVE:

*Workload reduction with
classwork/homework: Grade work completed;
do not penalize for work not done

*Remove non-essential work

*Reduce repetition of work; go for quality not
quantity

*Adjust "due” dates; allow for extra time

*Allow student to "audit” classwork

*Exempt/postpone large test/projects;
alternative testing [quiet testing, one-on-one
testing, oral testing)

*Allow demonstration of learning in
alternative fashion

*Provide written instructions

*Allow for "buddy notes” or teacher notes,

EMOTIONAL:

sAllow student to have "signal” to leave
room

*Help staff understand that mental fatigue
can manifest in emotional meltdowns
especially in younger children

*Allow student to remove him /herself to
de-escalate

*Allow student to visit with supportive
adult (counselor, nurse, advisor)

*Watch for secondary symptoms of
depression and anxiety due to social
isolation and concern over make-up work
or slipping grades. These extra emotional
factors can delay recovery

Feeling more:
emotional

Nervous
Sad
Angry
Irritable

—

Emotional: \""-—f/SIeep JEnergy:

Mentally fatigued
Drowsy
Sleeping too much
Sleeping too little

study guides, word banks

*Allow for technology (tape recorder, smart
pen) if tolerated

*Do not penalize for work not completed
during recovery

/

Can't intitate /m
sleep

SLEEP /ENERGY':

*Allow for frequent rest breaks in the
classroom (eyes closed, head down 5 -10
minutes per hour or period) or occasionally
in the clinic as needed

*Allow student to start school later in the day

*Allow student to leave school early

*Alternate "mental challenge” with "mental
rest”

e
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