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[bookmark: _fy9c2phyec96]Head Injury & Concussion Policy for K-12 Schools
[bookmark: _e19lbx4a7tyv]Purpose
[bookmark: _hbn22kjusefc]This policy provides guidelines for the recognition, management, and accommodation of students who sustain concussions, ensuring a safe environment that supports their recovery and educational success.
This policy applies to all students enrolled in grades K–12 who are suspected of or diagnosed with a concussion, whether the injury occurred during instructional time, school-sponsored activities, sports, or non-school-related events. 
This policy also applies to any student who is observed to, or is suspected of, sustaining a bump, blow, or jolt to the head or by a hit to the body that causes the brain to move rapidly back and forth, may have suffered a concussion. Assessment of the head injury and management of any post-concussion is necessary.
[bookmark: _ku49hcfxsurk]Definition of a Concussion
A concussion is a type of traumatic brain injury caused by a blow to the head or body that disrupts normal brain function. Symptoms may be physical, cognitive, emotional, or behavioral, and they can vary in severity and duration.
[bookmark: _9mux4mu10r13]Signs and Symptoms of a Concussion
Concussion symptoms can include but are not limited to:
· Physical: Headache that gets worse and does not go away, neck pain or tenderness, convulsions or seizure-like activity, loss of vision, loss of consciousness, dizziness, nausea or vomiting, sensitivity to light or noise, fatigue, weakness or numbness in more than one arm or leg, decreased coordination, slurred speech, head bump or bruise that increases in size, visible deformity of skull.
· Cognitive: Difficulty concentrating, memory problems, increased confusion or slowed processing.
· Emotional/Behavioral: Mood swings, irritability, anxiety, sadness, unusual behavior.
· Sleep: Trouble falling asleep, drowsiness, or sleeping more or less than usual.
Danger Concussion Signs:
1. Headache that gets worse and does not go away
2. Repeated vomiting
3. Unusual behavior, increased confusion, restlessness, agitation
4. Drowsiness or inability to wake up
5. Slurred speechWeakness, numbness, tingling, decreased coordination
6. Convulsions or seizure like activity
7. Loss of Consciousness
8. One pupil larger than the other
9. Colorless fluid coming for the ear or nose
10. Neck pain 
[bookmark: _szzzyrxnfnd1]Recognition and Response
[bookmark: _kkpibd2du3tl]School Health Professionals
School health professionals manage and oversee the care of injuries to the head at school during the school day to ensure student safety. 

· The school health professionals will examine all students who have sustained an injury to the head (bump, blow, or jolt to the head or hit to the body that causes the head and brain to move rapidly back and forth) during the school day, during athletic activities, during school functions that occur after school hours, or if the school health professional’s office is notified by a Licensed Healthcare Provider of a concussion that occurred outside of the school settings.
· School Health Professionals will notify Parents/Guardians for any head injury. 
· Parents/guardians will be notified about the head injury/suspected concussion and recommend seeking medical evaluation by a Licensed Healthcare Provider.
· Parents/guardians will be provided a copy of the Head Injury Monitoring Checklist, Head Injury Fact Sheet for Parents/Guardians, and Return to School Letter.
· Health office professionals will document in the student’s electronic medical record. 
As you know, CASLV (like some other schools in Nevada) has no on-campus doctors. Its health professionals are typically health aides or registered nurses (RNs) or nurse practitioners (NPs). Health aides or RNs are not doctors.  Moreover, if the Health Aide/RN is out sick or temporarily at another campus, there might not be an Health Aide/RN immediately available.  The school will do its best to ensure an experienced health professional is always onsite during school hours, but it cannot be held responsible for unforeseen delays, nor for medical decisions made by those health professionals which don’t fall to the level of health aide/RN malpractice.  CASLV has hired them to make those health decisions. Finally, and importantly, a concussion is not like a cut or a bruise.  A ‘knock’ might not present as a concussion immediately, but only hours or days later.  Concussions might be among the most difficult ailments to diagnose.  CASLV and its health professionals will do their reasonable best for your child, and we are simply asking you to consider the context and these underlying factors, in cooperating with us to ensure your child’s best outcomes.


Immediate Response 
If a student demonstrates or reports any of the previous dangerous concussion signs or symptoms resulting from an injury of the head, 911 will be called immediately to active emergency medical services (EMS), and the school’s health professional will be notified. 
1. Management of Head Injuries Occurring During the School Day 
· For any student exhibiting any Danger Concussion Signs and Symptoms on the Head Injury Monitoring Checklist, 911 will may be called immediately to activate EMS services.
i. Parents/guardians will be notified 
ii. CASLV Incident Report.pdfwill be completed
iii. Head Injury Sheet for Parents - provided to parents/guardians 
iv. Return to School Letter -provided to parents/guardians, student will not be able to return until cleared by a licensed health care provider
· If there are no danger signs, CASLV’s School Health Professionals will continue screening for student-reported symptoms and utilize the Head Injury Monitoring Checklist for any student who has sustained or is suspected of sustaining a head injury/concussion. Observation will begin upon initial arrival to the health office and is required to continue in 15 minute increments, for a minimum of 30 minutes.
i. Parents/guardians will be notified
1. For any student exhibiting head injuries, suspected concussion, or signs and symptoms of a concussion that does not require immediate EMS services, parents will be contacted and students will not be released from school without a guardian accompanying them.
ii. CASLV Incident Report.pdfwill be completed by a school health professional.
iii. Head Injury Monitoring Checklist
1. After 30 minutes of observation and no danger signs are present, student may return to class
2. School Health Professionals will notify all appropriate staff of the student’s head injury
3. School staff will contact the School Health Professional if any danger signs emerge after the student has been returned to class.
4. If danger signs are reported, 911 will may be called immediately and section 1 of CASLV policy Management of Head Injuries Occurring During the School Day will be activated.
2. Remove from School/Activity:
· Any student suspected of having a concussion must be immediately removed from school/physical activity and will need to be evaluated by a licensed health care provider prior to returning to school. 
i. The student should not return to school/activity on the same day.
ii. The student will not be permitted to participate in any activities until cleared and released from a licensed health care provider.
1. Activities include but are not limited to: School instruction, recess, Physical Education, intramural sports, clubs that involve physical excursion. etc..
· Should a student be diagnosed with a concussion, the student will be required to follow a Return to School Plan which includes Return-to-Learn (RTL) plan and Return-to-Play (RTP) Protocol. This plan will be put in place with recommendations from the student’s licensed healthcare providers recommendations. 
· School Health Professional notified of a head injury/concussion
i. When the health office is notified by the parent/guardian that the student has sustained a head injury/concussion outside of the school setting
1. Medical documentation from the student’s licensed healthcare will need to be provided to the School’s health professional.
2. CMT will meet to determine a RTL and RTP plan.
Return-to-Learn (RTL) Protocol
Any student who has been diagnosed with a concussion must complete the RTL Protocol. RTL procedures will collaborate with the Concussion Management Team. The Concussion Management Team coordinates the student’s concussion management plan. The school will implement a gradual Return-to-Learn (RTL) plan to support the student’s academic recovery with suggestions from the student’s Licensed Healthcare Provider. The process includes four stages. 
Stage 1:  Rest and Recovery (24–48 hours post-injury)
· No school attendance; limit cognitive and physical exertion.
i. parents /guardians should follow Licensed Healthcare Provider guidelines in regards to activities allowed at home. Activities that are not permitted during this time:
1. Technology use for school type work
2. Attendance at school or school type work
· Parents must provide a medical clearance provided by a Licensed Healthcare Provider for school reentry. The student may move to Stage 2 when cleared by a medical professional. 
Stage 2:  CMT Meeting & Gradual Transition Back to School 
· CMT will meet with the student and parents to review the health care provider’s suggested accommodations.
· CMT will develop a Return-to-learn Plan (RTL). RTL will be shared with all relevant staff members. 
i. Returnt to Learn Worksheet_distributed.pdf
· CMT will determine student’s accommodations and any adjustment to the student’s school schedule, such as:
i. Alternate days
ii. Half days
iii. Excused from physical activity
Stage 3:  Continued CMT Support and progression through RTL
· RTL will be followed and reviewed by CMT.
· Head Injury Monitoring Checklist completed on a routine basis by the school’s health professional.
Stage 4: Full Return to School
· Resume regular school schedule and phase out accommodations as symptoms resolve.
· RTL will be ended when cleared by the student’s Licensed Healthcare Provider.
[bookmark: _mkvf2lduqzjt]Return-to-Play (RTP) Protocol
Any student-athlete with a suspected concussion must be withheld from any sports activity/competition or practice and should NOT be allowed to return to activity until cleared by Licensed Healthcare Provider (LHCP).
If a student demonstrates or reports any of the previous dangerous concussion signs or symptoms resulting from an injury of the head, 911 will may be called immediately to active emergency medical services (EMS), and the school’s health professional will be notified. 
Student and parent/guardian will be given Concussion Information and Home Care Information. 
CDC Heads Up Fact Sheet for Parents
For students participating in sports, physical activities or sport clubs, the Return-to-Play (RTP) protocol includes six graduated stages:
1. No Activity: Complete physical rest.
2. Light Aerobic Exercise: Walking or cycling at a gentle pace (no resistance).
3. Sport-Specific Drills: Light, non-contact activities.
4. Non-Contact Training: Complex drills and strength training.
5. Full-Contact Practice: Resume normal practice if medically cleared.
6. Return to Competition: Full participation in competitive activities.
Step 1. No Activity: The student-athlete must be evaluated and cleared to participate in the Return-to-Play protocol by a Licensed Healthcare Provider (LHCP). The school administration or designee can provide the names of LHCPs specializing in concussion management, or the parent/guardian may choose one independently.
 The LHCP’s release must be obtained in writing, specify the date the athlete can return to participation, and be submitted to the school administration or designee.
Step 2. Light Aerobic Exercise: The student-athlete must complete and pass standardized concussion testing. This test will help identify post-injury deficits the athlete may experience in brain functions such as memory, vision, reaction time, and balance. To determine whether the test is passed or failed, results will be compared to the student-athlete’s individual baseline data or normative data if a baseline is unavailable.
 The student-athlete will not be allowed to return to participation until a passing score is achieved.
Step 3. The student-athlete must complete a six-stage graduated exercise program under the direct supervision or if at any point in the program, the student-athlete demonstrates worsening symptoms, the athletic trainer will halt the activity progression, re-evaluate the athlete, and determine the best course for recovery and return to participation.
 The student-athlete must remain symptom-free through all activities to successfully complete the graded exercise phase and return to full participation.
Any exacerbation of symptoms will prevent the student-athlete from progressing to the next stage. In such cases, the current stage must be repeated after a 24-hour rest period.
NOTE: Students who participate in clubs affiliated with the NIAA may be required to follow NIAA policies and complete the NIAA approved For all students who sustained the injury during a NIAA sanctioned activity, who exhibits signs, symptoms, or behaviors consistent with a concussion (such as loss of consciousness, headache, dizziness, confusion, or balance problems) shall be immediately removed from the contest and shall not return to play until cleared by an appropriate health-care professional. (Please see NFHS Suggested Guidelines for Management of Concussion included in this document or in the Appendix, located in the back of each NFHS Rules Book).  NIAA Concussion Policy
Concussion Management Team (CMT)
Each CASLV Campus will establish a Concussion Management Team (CMT) that may consist of the following members:  
· School health professional
· Principal
· Administrators
· School counselor 
· Physical education teacher or athletic director
· Classroom teacher(s)
· Parent(s) or guardian(s)
School principals administrators will oversee the CMT. The CMT is responsible for overseeing the implementation of this policy and ensuring compliance with state and federal guidelines. The Return to Learn Plan (RTL) will be followed as outlined in the CASLV Concussion Policy. 
Accommodations for Students
Students recovering from concussions may receive temporary accommodations. These accommodations will be outlined in the student’s management plan determined by the student’s Licensed Healthcare Provider and managed by the CMT. These temporary accommodations may include: 
· Reduced homework or modified assignments.
· Extended deadlines and test accommodations.
· Frequent breaks during classes or tests.
· Permission to leave the classroom if symptoms worsen.
· Modified participation in physical education.
· If a student’s recovery from a concussion is prolonged and they are unable to complete the Return to Learn (RTL) pathway within a reasonable timeframe, (continued past 30 days) the school may initiate the Section 504 process to determine appropriate academic accommodations.
· The 504 team will meet as needed to adjust accommodations, update, or discontinue the 504 plan when the student no longer has functional limitations affecting learning.  
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 (light, noise, etc.)
· Physical symptoms (headache, nausea, dizziness)
Communication and Documentation
1. Documentation Requirements:

· All medical clearance forms and Licensed Healthcare Provider provider recommendations must be submitted to the school’s health care professional by the student’s parent/guardian. 
2. Staff Notification:

· Teachers and relevant staff members will be informed of the student’s concussion and accommodations via the student’s RTL & RTP plans. 
3. Ongoing Monitoring:

· The CMT will regularly review the student’s progress and update the RTL and RTP plans as needed.
· Students who have sustained a diagnosed concussion will only be cleared from the RTL & RTP plan when their Licensed Healthcare Provider deems it necessary. 
[bookmark: _9cibu2lq5ub]Staff Training per NRS 385B.0880 including prevention 
“Each employee of a public school who supports the academics or health, including, without limitation, mental or physical health, of a pupil who has sustained or is suspected of having sustained an injury to the head must annually complete training regarding the prevention and treatment of injuries to the head, which must include, without limitation, a review of the educational information compiled pursuant to subsection 3 of NRS 385B.080. Each public school shall maintain a record of the training required by this section which is completed by each employee of the public school and provide such a record upon request.”
All staff members, including teachers, coaches, and administrators, will receive annual training on concussion recognition and management. Specific courses are designed de Training will include:
· Identifying symptoms of concussions.
· Understanding the RTL and RTP processes.
· Supporting students during recovery.
All staff members, including teachers, coaches, and administrators, will receive annual training on concussion recognition and management and are required to complete the following course annually:
· HEADS UP to Schools: Online Concussion Training for School Professionals
In addition to the Online Training for School Professionals, all coaches, athletic staff, or any staff member overseeing a sports club are required to complete the following course annually:
·  HEADS UP to Youth Sports: Online Concussion Training for Coaches 
CDC Fact Sheet for Staff
Parental and Student Education
Parents and students will receive information about concussions, including:
· Symptoms and signs.
· The importance of reporting injuries and adhering to medical recommendations.
· The school’s concussion policy, RTL, and RTP protocols.
[bookmark: _tgxteh6cp4tk]Policy Review and Compliance
This policy will be reviewed annually by the school district in collaboration with medical professionals to ensure alignment with current best practices and legal requirements.
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