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Foreword  

The purpose of this document is to provide school personnel, parents/guardians, students, and 
private health providers with information on concussion management in school settings. It 
explains the purpose of a concussion management program in schools and provides guidance 
for developing an effective program including planning, implementation, and follow-up protocols. 
This will assist in identifying a student with a potential concussion and ensure that a student who 
has been diagnosed with a concussion receives the appropriate care and attention at school to 
aid in their recovery. 

Every attempt has been made to ensure that the information and resources contained in this 
document reflect best practice in the fields of medicine and nursing practice. Local educational 
agencies should review these guidelines with their counsel as necessary to incorporate the 
guidance with school policy. 
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Concussion Overview  

Concussion is a type of traumatic brain injury (TBI) and is sometimes referred to as a mild TBI. 
Concussions are injuries to the brain that occur as the result of a fall, motor vehicle accident, or 
any other activity that results in an impact to the head or body. 

In New York State in 2019: 
�x 109 children 19 years of age or younger died due to a traumatic brain injury. 
�x 11,976 children 19 years of age or younger visited the emergency room for traumatic 

brain injury and 1,501 were hospitalized. 

A concussion is a reaction by the brain to a force transmitted to the head from an impact or blow 
occurring anywhere on the body. A concussion results from the brain moving back and forth or 
twisting rapidly inside the skull. 

The symptoms of a concussion result from a temporary change in the brain’s function causing a 
short-term impairment of brain function. The signs of a concussion may occur immediately or 
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students who sustained, or are suspected to have sustained, a concussion during athletic 
activities (interscholastic sports) are to be immediately removed from such activities. Such 
students may not return to athletic activities (interscholastic sports) until they have been 
symptom-free for a minimum of 24 hours and have been evaluated by and receive written and 
signed authorization to return to activities from a duly licensed physician. For students attending 
public schools, such written clearance should be sent to the school for review by the district’s 
director of school health services (a.k.a., medical director). All clearance notes and healthcare 
provider orders are to be filed in the student’s cumulative health record as required in the law 
and Commissioner’s regulation §136.5 (d)(2)(i). 

Schools shall require the immediate removal from athletic activities any student who has 
sustained, or who is believed to have sustained, a mild traumatic brain injury. If there is any 
doubt as to whether a student has sustained a concussion, it shall be presumed that the student 
has been so injured until proven otherwise. No such student shall resume athletic activity until 
the student has been symptom free for not less than twenty-four hours and has been evaluated 
by and received written and signed authorization from a licensed physician; and for extra class 
athletic activities in public schools, has received clearance from the medical director to 
participate in such activity [Commissioner’s regulation 136.5(d)(2)]. 

Additionally, the revised regulations define athletic activities as participation in sessions for 
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Districts may also employ certified athletic trainers at the secondary school level. Athletic trainers 
employed by secondary schools must be certified athletic trainers according to Commissioner’s 
regulation §135.4(c)(7)(i)(d)(1) and must be supervised by a physician in accordance with 
Education Law Article 162, §8351. (See NYSED Office of Professions, Athletic Trainers.) 
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Identification 

Any student who is observed to, or is suspected of, suffering a significant blow to the head or 
body, has fallen from any height, or collides hard with another person or object, may have 
sustained a concussion. Such injuries can occur in athletic activities (interscholastic sports), 
recess, PE, and other classes. Symptoms of a concussion may appear immediately, may 
become evident in a few hours, or evolve and worsen over a few days. Concussions may also 
occur at places other than school. School staff who observe a student displaying signs and/or 
symptoms of a concussion, or learn of a head injury from the student, should have the student 
accompanied to the school health office. If there is no school nurse, or they 



9 
NYSED Guidelines for Concussion Management 
in Schools July 2023 

 

�x Loss of consciousness 
�x Balance difficulty or dizziness, or clumsy movements 
�x Double or blurry vision 
�x Sensitivity to light and/or sound 
�x Nausea, vomiting, and/or loss of appetite 
�x Irritability, sadness, or other changes in personality 
�x Feeling sluggish, foggy, groggy, or lightheaded 
�x Concentration or focusing problems 
�x Slowed reaction times, drowsiness 
�x Fatigue and/or sleep issues (e.g., sleeping more or less than usual) 

Students who develop any of the following signs, or if the above listed symptoms worsen, must 
be seen and evaluated immediately at the nearest hospital emergency room: 

�x Headaches that worsen 
�x Seizures 
�x Looks drowsy and/or cannot be awakened 
�x Repeated vomiting 
�x Slurred speech 
�x Inability to recognize people or places 
�x Weakness or numbing in arms or legs, facial drooping 
�x Unsteady gait 
�x Dilated or pinpoint pupils, or change in pupil size of one eye 
�x Significant irritability 
�x Any loss of consciousness 
�x Suspicion of skull fracture: blood draining from ear, or clear fluid from nose 

Sideline Assessment and Neurocognitive Testing 

Schools may, in collaboration with their medical director in public schools, choose to allow school 
staff who are appropriately licensed or certified healthcare professionals who are credentialed 
to use validated neurocognitive computerized testing concussion assessment tools such as 
Impact (Immediate Post Concussion Assessment & Cognitive Testing), CogSport (also known 
as Axon), Headminders, and ANAM (Automated Neuropsychological Assessment Metrics) to 
review and obtain baseline and post-
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students with a suspected concussion are to be removed from athletic and physical activities, 
should be symptom free for not less than 24 hours, and cleared to begin a gradual return to 
activities by a physician if injured during athletic activities, or a healthcare provider for all other 
injury locations. 

In public schools, return to athletics will require the approval of the district medical director; in 
nonpublic schools, the concussed student’s treating physician will provide return to athletic 
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Table 1- Diagnosis and Clearance of Concussions 
Where injury 
occurred 

Who can 
diagnose 

Who can clear 
to return to 
school activities, 
inclusive of PE 

Who has final 
clearance for 
student to 
return to 
athletic 
activities 

Additional 
Information 

School Athletic 
Activities 
(interscholastic 
sports) 

Physician 
 
 
 
 
 
 

Per Concussion 
Management and 
Awareness Act 

Physician 
 
 
 
 
 
 

Per Concussion 
Management and 
Awareness Act 

District Medical 
Director * 
For nonpublic 
school, a 
licensed 
physician 

 
Per Commissioner's 
Regulation part 
136.5(d)(2) 

Must be 
symptom free for 
24 hours prior to 
return to Athletic 
Activities 
(interscholastic 
sports) 
Per Concussion 
Management and 
Awareness Act 

School during 
non-Athletic 
activities 

Physician 
Nurse 
Practitioner 
Physician 
Assistant 

 
 
 
 
 

Per Title VIII of 
Education Law 

Physician 
Nurse Practitioner 
Physician Assistant 
or Designee (e.g., 
Neuropsychologist) 

 
 
 
 
 

Per Title VIII of 
Education Law 

District Medical 
Director * 
For nonpublic 
school, a 
physician, 
nurse 
practitioner or 
physician 
assistant 

 
Per Commissioner's 
Regulation part 
136.5(d)(2) 

School must 
follow private 
health care 
provider orders 

 
 
 
 

Per Concussion 
Management and 
Awareness Act 

Outside of 
school 

Physician 
Nurse 
Practitioner 
Physician 
Assistant 

 
 
 

Per Title VIII of 
Education Law 

Physician 
Nurse Practitioner 
Physician Assistant 
or Designee (e.g., 
Neuropsychologist) 

 
 
 

Per Title VIII of 
Education Law 

District Medical 
Director * 
For nonpublic 
school, a 
physician, nurse 
practitioner or 
physician 
assistant 

Per Commissioner's 
Regulation part 
136.5(d)(2) 

School must 
follow private 
health care 
provider orders 

 
 
 

Per Concussion 
Management and 
Awareness Act 
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should be asked the following as part of an initial evaluation: 

�x Description of the injury; 
�x Cause of the injury; 
�x Student’s memory before and after the injury; 
�x If any loss of consciousness occurred; and 
�x Physical pains and/or soreness directly after injury. 

Symptoms 

Students should be assessed for symptoms of a concussion including, but not limited to, those 
listed previously. 

 
Risk Factors to Recovery 

According to the Consensus Statement on Concussion in Sport - the 5the International 
Conference, October 2016 2, students with these conditions are at a higher risk for prolonged 
recovery from a concussion: 

�x History of concussion, especially if currently recovering from an earlier  

https://bjsm.bmj.com/content/bjsports/51/11/838.full.pdf
https://bjsm.bmj.com/content/bjsports/51/11/838.full.pdf
https://bjsm.bmj.com/content/bjsports/51/11/838.full.pdf
https://bjsm.bmj.com/content/bjsports/51/11/838.full.pdf
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Post- Concussion Management  

Students who have been diagnosed with a concussion require both physical and cognitive rest 
as determined by the treating healthcare provider. How long that rest period is, and what activities 
may or may not be permitted will be different for each student. Delay in instituting healthcare 
provider orders for such rest may prolong recovery from a concussion. Private healthcare 
provider’s orders for avoidance of cognitive and physical activity and graduated return to activity 
should be followed and monitored both at home and at school. Public school districts should 
consult their medical director if further discussion and/or clarification is needed regarding a 
private healthcare provider’s order, or in the absence of private healthcare provider orders. 
Nonpublic schools should consult 
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�x Loud music 
�x Bright lights 

Parents/guardians, teachers, and other school staff should watch for signs of concussion 
symptoms reappearing such as fatigue, irritability, headaches, blurred vision, or dizziness, which 
may reappear with any type of mental activity or stimulation. If any of these signs and symptoms 
occur, the student should cease the activity. Return of symptoms should guide whether the 
student should participate in an activity. See Return to Academic Activities section beginning on 
page 15 for further information on concussion symptoms and how they may manifest as 
behaviors in school. 

The basis for recommending physical and cognitive rest is that rest may 
ease discomfort during the acute recovery period by mitigating post- 
concussion symptoms and/or that rest may promote recovery by 
minimizing brain energy demands following concussion. 

There is currently insufficient evidence that prescribing complete rest 
achieves these objectives. After a brief period of rest during the acute 
phase (24–48 hours) after injury, patients can be encouraged to become 
gradually and progressively more active while staying below their 
cognitive and physical symptom-exacerbation thresholds (i.e., activity 
level should not bring on or worsen their symptoms).3 

Return to Academic Activities 
After an initial period of relative rest lasting approximately 24-48 hours, a healthcare provider may 
clear a student to begin a gradual return to academic or cognitive activities. This may or may not 
coincide with the student’s return to physical activities. The healthcare provider should give clear 
orders on the gradual return to activity protocol that the school must follow. If a school has concerns 

https://pami.emergency.med.jax.ufl.edu/resources/provider-resources/pain-assessment-scales/
https://pami.emergency.med.jax.ufl.edu/resources/provider-resources/pain-assessment-scales/
https://pami.emergency.med.jax.ufl.edu/resources/provider-resources/pain-assessment-scales/
https://pami.emergency.med.jax.ufl.edu/resources/provider-resources/pain-assessment-scales/
https://bjsm.bmj.com/content/bjsports/51/11/838.full.pdf
https://bjsm.bmj.com/content/bjsports/51/11/838.full.pdf
https://bjsm.bmj.com/content/bjsports/51/11/838.full.pdf
https://bjsm.bmj.com/content/bjsports/51/11/838.full.pdf
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Scales/Tools - College of Medicine, University of Florida (ufl.edu). The VAS used should be 
approved for use by the student’s healthcare provider, by a school nurse (RN), or the district’s 
medical director. Therefore, schools will need to follow provider orders on return to activities. 
School staff should monitor students daily following each progressive level of academic activity, 
for any return of signs and symptoms of concussion. A gradual progression should be followed 
based on private healthcare provider’s or other specialist’s orders and recommendations. 

Students with concussions may become fatigued easily and may need time to rest in school. 
Initially a student with a concussion may only be able to attend school for a few hours per day 
and/or need rest periods during the day. Students may exhibit increased difficulties with focusing, 
memory, learning additional information, and/or an increase in irritability or impulsivity. School 
personnel, particularly teachers including home tutors, should have clear directions on the 
student’s gradual return to academic activities. They should be instructed that any activity may 
cause the student to become easily fatigued and the student should be allowed to rest, as 
needed. They should also be reminded that even lights and noise (e.g., walking between classes 
in a crowded hallway or cafeteria) may cause a recurrence of concussion symptoms. 

Classroom teachers should delay testing a child diagnosed with a concussion until cleared by 
their provider for return to full academic activities. Generally, school principals are permitted to 
authorize certain testing accommodations for students who incur an injury within 30 days prior 
to state test administration. Principals should refer to test manuals available at Accommodations 
for Testing | New York State Education Department (nysed.gov) for information on the 
procedures they must follow in authorizing such accommodations. These manuals also provide 
information on the provisions for a student to be medically excused from a state test, as well as 
opportunities for make ups. 

The CDC Heads Up program has resources to assist teachers regarding accommodations for 
students with concussion, Helping Students Recover from a Concussion: Classroom Tips for 
Teachers. Examples of accommodations include but are not limited to eliminating homework, 
shortened classroom assignments, and lengthened time to complete assignments. See page 36 
for more information on accommodating students with concussions in the classroom. 

Teachers will need to be instructed to listen to the student’s report of symptoms and watch for 
clues reflecting a return of symptoms. If a student complains of return of symptoms, they must 
cease the 
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Table 2: Return- to-Learn Strategies 5 
 

Step Mental activity Activity at each step 

1 Daily activities that do not result in more than a 
mild exacerbation* of symptoms related to the 
current concussion 

Typical activities during the day (e.g., 
reading) while minimizing screen time. 
Start with 5–�����×�P�L�Q���D�W���D���W�L�P�H���D�Q�G���L�Q�F�U�H�D�V�H 
gradually 

2 School activities Homework, reading or other cognitive 
activities outside of the classroom. 

3 Return to school part time Gradual introduction of schoolwork. May 
need to start with a partial school day or 
with greater access to rest breaks during 
the day. 

4 Return to school full time Gradually progress in school activities until 

http://www2.ed.gov/about/offices/list/ocr/index.html
http://www2.ed.gov/about/offices/list/ocr/index.html
http://www2.ed.gov/about/offices/list/ocr/504faq.html
http://www2.ed.gov/about/offices/list/ocr/504faq.html
http://www2.ed.gov/about/offices/list/ocr/504faq.html
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athletic trainer for student athletes. School staff should monitor students daily following each 
progressive level of physical activity, for any return of signs and symptoms of concussion. A 
gradual progression should be followed based on private healthcare provider’s or other 
specialist’s orders and recommendations. 

Staff members should report any observed or reported return of signs and symptoms to the 
school nurse, certified athletic trainer for student athletes, or administration in accordance with 
school policy. 

 
Return to Physical Activities 
A gradual return to physical activities typically is done by progressing a student through levels of 
physical activity that increase in duration and/or intensity. Gradual return to activity should occur 
with the introduction of new activity level every 24 hours. If any post -concussion symptoms 
return,  the student  should stop  the activity  and drop back to  the previous  level  of  activity. 
Current research suggests that some level of symptoms with activity is acceptable . 
Therefore, schools will need to follow provider orders on return to activities. School staff should 
monitor students daily following each progressive level of physical activity for any return of signs 
and symptoms of concussion. A gradual progression should be followed based on private 
healthcare provider’s or other specialist’s orders and recommendations. 

If a school has concerns or questions about the private healthcare provider’s orders, the district 
medical director or their designee should contact that provider to discuss and clarify. The district 
medical director may develop a return to physical activity protocol for students with concussions 
whose provider does not provide direction on limitations or needed accommodations. For 
nonpublic schools, if there are concerns or questions about the private healthcare provider’s 
orders, the parent/guardian should be contacted by school administration and asked to obtain in 
writing the needed clarification or question response from the treating healthcare provider. There 
are two types of exertional physical activities that need to be adjusted for students recovering 
from a concussion: 

1. Physical activities during the school day such as physical education (PE) 
class, exercise, and recess; and 

2. Athletic activities which are defined in regulation as extra-class periods of 
PE meaning those sessions organized for instruction and practice in skills, 
attitudes, and knowledge through participation in individual, group, and 
team activities organized on an intramural, extramural, or interschool 
athletic basis to supplement regular physical education class instruction. 

Guidance for return to each type is described in the following sections. 
 
Return to Physical Activities (PE class, Exercise, and Recess)  

The first step in returning to physical activities in school is approval by the healthcare provider. 
The school may need to contact the healthcare provider to obtain more detailed instructions as 
to the level of activity the student may participate in. Students should not be excluded from 
recess but should be supervised to ensure they do not participate in exertional activities or 
activities that present risk of falls, collision, or impact. 

Particularly when returning to PE class participation it is recommended that a gradual return to 
physical activities is implemented. At no time should a student suspected of or diagnosed with a 
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concussion be assigned cognitive activities (such as reading or writing) to substitute for PE class 
physical activities. 

There is more concern, appropriately, for re-injury in physical education 
than other classes. Students should be allowed to participate in 
individual, non-contact/collision physical activity when their symptoms 
at rest are below minimal as directed by a six on a 10-point Visual Analog 
Scale (VAS) and should cease activity if their symptoms during
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British Journal of Sports Medicine 2023;57:695- 
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The Concussion Management Team 

Concussion management requires a coordinated, collective effort among school personnel along 
with 
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Student 

Students should be encouraged to communicate any symptoms promptly to school staff and/or 
parents/guardians, since a concussion is primarily diagnosed by reported and/or observed signs 
and symptoms. It is the information provided by the student about their signs and symptoms that 
guide the other members of the team in transitioning the student back to activities. The amount 
and type of feedback reported by the student will be dependent on age and other factors. 

Students should: 

�ƒ Be educated about the prevention of head injuries.��
�ƒ Be familiar with signs and symptoms that they must report to the coach, 

certified athletic trainer, school nurse, parent/guardian, or other staff.��
�ƒ Be made aware of the risk of concussion and be encouraged to tell their 

coach, parent/guardian, certified athletic trainer, school nurse or other staff 
members about injuries and symptoms they are experiencing.��

�ƒ 
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Parent/Guardian 

Parents/guardians play an integral role in assisting their child and are the primary advocate for 
their child. When their child is diagnosed with a concussion, it is important that the 
parent/guardian communicates with both the healthcare provider and the school. 
Understandably, this is a stressful time for the parent/guardian as they are concerned about their 
child’s well-being. 

Parents/Guardians should: 

�ƒ Be familiar with the signs and symptoms of concussions. This may be 
accomplished by reading pamphlets, web-based resources, and/or 
attending meetings prior to their child’s involvement in interscholastic 
athletics.��

�ƒ Be familiar with the Concussion Management and Awareness Act’s 
requirement that any student believed to have suffered a concussion must 
immediately be removed from Athletic activities (interscholastic sports).��

�ƒ Be familiar with any concussion policies or protocols implemented by the 
school and understand these policies are in place to protect their child.��

�ƒ Be made aware that concussion symptoms that are not addressed can 
prolong concussion recovery.��

�ƒ Provide any forms and written orders from the healthcare provider to the 
school in a timely manner.��

�ƒ Monitor their child’s physical and mental health as they transition back to 
full activity after sustaining a concussion.��

�ƒ Report concerns to their child’s private healthcare provider and the school, 
as necessary.��

�ƒ Communicate with the school to assist in transitioning their child back to 
school after sustaining a concussion.��

�ƒ Communicate with school staff if their child is experiencing significant 
fatigue or other symptoms at the end of the school day.��

�ƒ Follow the private healthcare provider orders at home for return to activities.��
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School Administrator/ Pupil Personnel Services Staff (PPS) 

The school administrator and/or their designee, such as PPS staff (school social worker, school 
psychologist, school counselor, school nurse and school attendance teacher), should ensure 
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Director of School Health Services/Medical Director 

The district director of school health services (a.k.a. medical director) is a physician or nurse 
practitioner that public school districts must employ pursuant to Education Law Article 19, §902. 
They oversee school health services and play a significant role in setting protocols and 
procedures related to identifying students who may have sustained a concussion, post- 
concussion management in school, and authorizing students to participate in interscholastic 
athletics. 

The medical director should: 

�ƒ Collaborate with school administration in developing concussion 
management policies and protocols.��

�ƒ Assist school staff by acting as a liaison to the student’s healthcare provider 
and contacting that provider as necessary to discuss or clarify orders and 
plan of care.��

�ƒ Attend 504 and CSE meetings when requested by 504 or CSE director.��
�ƒ Review all healthcare providers’ written clearance for students to begin 

graduated physical and cognitive activity unless the medical director 
chooses to delegate this to the school nurse or certified athletic trainer. If 
this task is delegated, the medical director should provide concise written 
protocols for the school nurse or certified athletic trainer to follow when 
accepting a private healthcare provider’s clearance. Such protocols should 
specify the type of symptoms, medical history, and concussion severity, etc. 
that the medical director will need to personally review. This protocol may 
include permitting the school nurse or certified athletic trainer to function as 
the medical director’s delegate to inform appropriate school staff of the 
student’s return to activity.��

�ƒ Clear all students returning to extra-class Athletic activities (interscholastic 
sports) in accordance with Commissioner’s regulations. This can be done 
at the discretion of the medical director either by reviewing a private 
healthcare provider’s clearance, or personally assessing the student.��

�ƒ Implement school policy on return to activities.��
�ƒ Work with the Concussion Management Team to monitor the progress of 

individual students with protracted recovery, multiple concussions, and 
atypical recovery.��

�ƒ Encourage school health personnel (school nurses, certified athletic 
trainers, and other licensed healthcare professionals) to collaborate and 
communicate with each other about any student who is suspected of having 
or is diagnosed with a concussion.��

�ƒ Become educated in the use and interpretation of neurocognitive testing 
(e.g., IMPACT, Headminders, and ANAM), if the school utilizes such tests.��

�ƒ Participate in professional development activities as needed to maintain 
knowledge base and keep practice current on concussion management.��
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Private Healthcare Providers/ Specialists 

The private healthcare provider is vital to all the other Concussion Management Team members 
by providing orders and guidance that determine when the student can begin transitioning back 
to school and activities. 

Due to the different laws that govern confidentiality of information, private healthcare providers 
and other specialists need to be aware that while they are governed by HIPAA (Health Insurance 
Portability and Accountability Act), schools are governed by FERPA. To send information to the 

https://studentprivacy.ed.gov/sites/default/files/resource_document/file/2019%20HIPAA%20FERPA%20Joint%20Guidance%20508.pdf
https://studentprivacy.ed.gov/sites/default/files/resource_document/file/2019%20HIPAA%20FERPA%20Joint%20Guidance%20508.pdf
https://studentprivacy.ed.gov/sites/default/files/resource_document/file/2019%20HIPAA%20FERPA%20Joint%20Guidance%20508.pdf
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their use and provide the results to the private healthcare provider and/or 
district medical director to aid them in determining the student’s status. 

�ƒ Educate students and staff in concussion management and prevention.��
�ƒ Work collaboratively with other school personnel to ensure that the 

concussed student does not engage in activities at school that may 
complicate the student’s condition prior to having written clearance by a 
healthcare provider, and to ensure that the student’s teachers are made 
aware, on a need-to-know basis, of any academic limitations and 
physical/athletic activity restrictions.��

 

School nurses must complete the Department-approved concussion management course* for 
school nurses every two (2) years. The Department has approved the following course for school 
nurses: 

�x HEADS UP to Healthcare Providers Online Training for School Health 
Professionals - CDC TRAIN - an affiliate of the TRAIN Learning Network 
powered by the Public Health Foundation 

Please note- this course has pretest and post test questions and may take 1-2 hours to complete. 
Licensed healthcare professionals are encouraged to seek out further professional development 
on concussions. 

*

https://www.train.org/cdctrain/course/1091455/
https://www.train.org/cdctrain/course/1091455/
https://www.train.org/cdctrain/course/1091455/
https://www.train.org/cdctrain/course/1091455/
https://www.train.org/cdctrain/course/1091455/
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Certified Athletic Trainer 

A certified athletic trainer under the supervision of a qualified physician can assist the medical 
director and director of PE by identifying a student with a potential concussion. The certified 
athletic trainer can also evaluate the student diagnosed with a concussion in their progress in 
return to athletic activities (interscholastic sports) based on private healthcare provider orders 
and/or school protocol. They also play an integral role in ensuring the student athlete receives 
appropriate post- 
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�ƒ Work collaboratively with the school nurse and other school personnel to 
ensure that the concussed student does not engage in activities at school 
that may complicate the student’s condition prior to having written clearance 
by a healthcare provider, and to ensure that the student’s teachers are 
made aware, on a need to know basis of any academic limitations and 
physical/athletic activity restrictions.��

 
Certified athletic trainers in secondary schools must complete the Department approved 
concussion course* for certified athletic trainers every two (2) years. The Department has 
approved two courses for athletic trainers to choose from: 

�x HEADS UP to Healthcare Providers Online Training for School Health 
Professionals - CDC TRAIN - an affiliate of the TRAIN Learning Network 
powered by the Public Health Foundation; OR 

�x HEADS UP to Athletic Trainers: Online Concussion Training - CDC TRAIN 
- an affiliate of the TRAIN Learning Network powered by the Public Health 
Foundation 

Athletic trainers are encouraged to seek out further professional development on concussions. 

*Note: These are not NYS specific training videos, therefore the scope of practice of certified 
athletic trainers and school nurses in NYS may differ from what is described in the training. 
Registered professional nurses, licensed practical nurses, and certified athletic trainers 
practicing in NYS must follow NYS laws regarding licensing and scope of practice. 
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Physical Education Teacher/ Coaches 

Concussions often occur during athletic activities (interscholastic sports). Coaches are typically 
the only school staff at all interscholastic athletic practices and competitions. It is essential that 
coaches and physical education (PE) teachers are familiar with potential causes of concussions 
along with the signs and symptoms. Coaches and physical education teachers should always put 
the safety of the student first. 

PE teachers and coaches should: 

�ƒ Remove any student who has taken a significant blow to head or body or 
who presents with signs and symptoms of a head injury immediately from 
play because the Concussion Awareness Management Act requires 
immediate removal of any student believed to have sustained a concussion.��

�ƒ 
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Teacher 

Teachers can assist students in their recovery from a concussion by making accommodations 
that minimize aggravating symptoms so that the student has sufficient cognitive rest. Teachers 
should refer to school protocols and private healthcare provider orders in determining necessary 
academic accommodations. Section 504 plans may need to be considered for some students 
with severe symptoms requiring an extended time frame for accommodations (see page 15 for 
more information on 504 plans). 

Teachers should: 

�ƒ Review the school’s concussion management policy.��
�ƒ Attend professional development sessions regarding concussion management.��
�ƒ Review the emergency care plan for the student with a concussion with the 

school nurse or medical director.��
�ƒ Know signs and symptoms to observe for that warrant the student ceasing 

the activity and sending the student to the health office.��
�ƒ Provide accommodations to the student in the classroom in alignment with 

the healthcare provider’s orders and direction from administration.��
�ƒ 
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 Written:  
• May read slowly 
• May have trouble reading material 
in complex formats or with small 
print 
• May have trouble filling out forms 

• Allow students extra time to read 
and complete forms




