
 

 
  
 

 
 
 
 
 
 

 
Concussion Management Team (CMT)  

Protocols and Information Packet 
 

Mild Traumatic Brain Injury and Concussion: 
An Overview 

 
According to the Centers for Disease Control and Prevention (CDC), about 75% of traumatic 
brain injuries (TBI) that occur each year are concussions or “mild” TBIs. These are injuries to the 
brain and need to be taken seriously. This brief will provide an overview of mild 
TBI/concussion. 
 
What is a mild TBI/concussion? 
A mild TBI/concussion is caused by a bump, blow, or jolt to the head that changes brain 
function and includes at least one of the following: 

 Any change in mental state at the time of injury 

 Any loss of memory for events just before or after the injury 

 Neurological changes that may or may not be temporary 

 Brain lesion (bruising or bleeding in the brain seen on a CT or MRI scan) 

 A period of unconsciousness (not exceeding 30 minutes) 
 
What are the symptoms of mild TBI/concussion? 
Symptoms of mild TBI/concussion may appear immediately after the injury or may not appear 
until days or weeks after the injury. The list below includes some of the most common 
symptoms. Individuals are unlikely to experience all of these symptoms. 
 
Physical Symptoms Cognitive Symptoms Emotional-Behavioral 

Symptoms 
 

Dizziness Feeling dazed or in a fog Irritability 
Weakness Disorientation Quick to anger 
Change in balance Confusion Decreased motivation 
Headaches Difficulty concentrating Anxiety 
Changes in vision Slowed information processing Depression 
Changes in hearing Difficulty juggling multiple tasks Withdrawal 
Sleep disturbance/fatigue Difficulty with memory  
 Difficulty learning new information  

 



What are the potential risks? 
 

Ongoing Post-concussive Symptoms 
Although most individuals recover fully from mild TBI/concussion, some individuals 
experience symptoms lasting three months or longer.  
Brain at Risk 
In the first days to weeks after a mild TBI/concussion, the brain is very sensitive.  During 
this time, there is a greater chance of having a second mild TBI/concussion. 
Catastrophic Outcomes 
Life-threatening medical problems after mild TBI/concussion are extremely rare but do 
occur.  The most frequent cause of these problems is acute bleeding in the brain. 

 
What is the best approach to managing symptoms/risks? 
 

Immediately Following Injury 

 Medical Attention: Seek medical attention from a healthcare professional 
knowledgeable about TBI. 

 Time Out: Rest immediately following injury. Returning to regular activity too soon, 
while the brain is still healing, puts you at greater risk of having a second mild 
TBI/concussion. Follow the advice of your healthcare professional for when to 
resume normal activities, including work, school, driving, sports, and other 
recreational activities. 

 Education: For more information about mild TBI/concussion or questions about 
specific issues, contact www.cbirt.org/ask-librarian. 

 Management Strategies: Limit exposure to noise, bright lights, stimulating music, 
and distractions. Reduce “screen time”: TV, video games, and computer activities. 
Limit scheduled activities; consider shortening work or school days; reduce work 
load. 

 
If Symptoms Persist 
Your healthcare professional may suggest further assessment and treatment. In some 
cases, a comprehensive treatment program is recommended.  The program may 
include: 

 Medical Treatment: Symptom-specific treatments include pain medications for 
headaches and/or physical therapy. 

 Cognitive Rehabilitation:  Training in the use of compensatory tools and strategies 
help manage cognitive symptoms post-injury. 

 Counseling & Support:  Structured programs help manage the emotional response 
to mild TBI/concussion.  Support groups can also be helpful. 
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Gradual Return to Activity Plan 
A healthcare professional with training in the management of concussion will recommend 
COGNITIVE AND PHYSICAL rest.  Both are needed for the brain to heal.  Typically, in the first few 
days following a concussion, complete cognitive and physical rest are needed. 
 

Every concussion is different. A few students will be ready to return to school immediately.  
Most students, however, will need two to three days of complete rest before returning to 
school.  For some reason, a longer rest period is required for symptoms to improve. 
 

As symptoms begin to improve, students will return full time to school. However, learning 
accommodations will be necessary until all symptoms clear. Teachers can assist healing by 
canceling homework and reducing or dismissing assignments during this period. This is not like 
the flu, where students can complete schoolwork while at home. Students need a break, not 
just postponement, during this critical time. 
 

The Concussion Management Team (CMT) will develop a Gradual Return to Activity Plan, a 
stepped progression of increased activity over time as symptoms subside.  Because the healing 
process is not linear or predictable, the Concussion Management Team will closely monitor and 
communicate progress. 
 

To ensure successful return to activity, a designee on the CMT will facilitate regular and ongoing 
communication among the student, teachers, parents, and, if applicable, coaches, 
administration, and athletic director. 
 

A successful Gradual Return to Activity Plan has two parts:  
 

1. Return to Academics: A gradual return to school and academic requirements 
implemented by the CMT.   

 A Return to Academics Progression (Sample) is included in this packet.  
2. Return to Play:  A gradual return to sports implemented by the athletic staff.  

 Athletes must be cleared for a return to sports by a healthcare professional. A 
medical professional should use the OSAA Concussion – Return to Participation 
Medical Release form included in this packet. More information is available at 
www.osaa.org. 

 

The Return to Activity Plan is a medical decision with input from all members of the Concussion 
Management Team (CMT). 
 

Members of the CMT may include but are not limited to: student, parent(s), teachers, 
counselor, building administrator, coach, athletic director, athletic trainer, healthcare 
professional. 
 

The Return to Activity Plan is a medical prescription.  
 

When symptoms continue beyond three to four weeks, prolonged in-school supports are 
required. Request a 504 meeting to plan and coordinate student supports. 
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Common Questions: 
 
How often should we convene the Concussion Management team? 
Anytime the school is made aware of a student sustaining a mild TBI/concussion, the CMT 
should convene and develop a Gradual Return to Activity Plan. Remember that this has two 
parts and that each concussion is different. 
 
What if the student is not having any symptoms and is keeping up with school work? 
Each mild TBI/concussion is different.  Students may progress through all six steps quickly, 
providing there is not a worsening of symptom. This should still be monitored by the CMT. 
 
What happens if a student falls behind academically because of a mild TBI/concussion? 
The CMT will monitor the academic progress of the student and make sure the appropriate 
accommodations have been implemented. It may be necessary to give partial credit for a class 
requiring work that cannot be completed during the injury, e.g., weightlifting, PE, etc. Retaking 
a class or schedule modifications may also be required.  When symptoms continue beyond 
three to four weeks, prolonged in-school supports are required. The CMT may recommend or 
request a 504 meeting to plan and coordinate student supports. 
 
Does a healthcare professional have to be a part of the CMT? 
No. Financial hardships or lack of insurance may prevent a student or family from receiving a 
medical diagnosis. In such cases, the CMT should still convene and develop a Gradual Return to 
Activity Plan. The Dallas School District Nurse may need to be consulted to be a part of the 
team if that position is funded by the district. 
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Return to Academics Progression (Sample) 
Progression is individual. All concussions are different. Students may start at any of these steps, depending on 
symptoms, and remain at the step as long as needed. Return to previous step if symptoms worsen. Be flexible.  
 

Steps Progression Description Possible Academic Accommodations 

1 Home - Total Rest • Stay at home 
• No driving 
• No mental exertion - computer, 

texting, video games, homework 

• Schoolwork should be gathered for 
student 

• Postpone all academics 
• Due dates immediately suspended 

2 Home - Light Mental 
Activity 

• Stay at home 
• No driving 
• Up to 30 minutes mental 

exertion 
• No prolonged concentration 

• Continue gathering student 
schoolwork 

• Postpone all academics 
• Due dates still suspended 
 

Progress to Step 3 when student handles up to 30 minutes of sustained mental exertion without worsening of 
symptoms. 

3 School - Part Time   
 

 Maximum accommodations 

 Shortened day/schedule 

 Built-in breaks 
 

 Provide quiet place for scheduled 
mental rest 

 Lunch in quiet environment 

 No significant classroom or 
standardized testing 

 Modify rather than postpone 
academics 

 Provide extra time; help and 
modified assignments 

 

Progress to Step 4 when student handles 30–40 minutes of sustained mental exertion without worsening of 
symptoms. 

4 School - Part Time 
 

 Moderate accommodations 

 Shortened day/schedule 
 

 No standardized testing 

 Modified classroom testing 

 Moderate decrease of extra time; 
help and modification of 
assignments 

Progress to Step 5 when student handles 60 minutes of mental exertion without worsening of symptoms. 

5 School - Full Time 
 

 Minimal accommodations 
 

 No standardized testing; routine 
tests are okay 

 Continued decrease of extra time; 
help and modification of 
assignments 

 May require more support in 
academically challenging subjects 

Progress to Step 6 when student handles all class periods in succession without worsening of symptoms AND/OR 
receives medical clearance for full return to academics and athletics. 

6 School - Full Time 
Full academics 
No accommodations 

 • Attends all classes  
• No academic accommodations 
• Full homework and testing 
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Gradual Return to Activity Plan 
 

 
Student ______________________________________                  Date ____________________ 

 
Please attach student’s current schedule and any other necessary documents (medical 
statement, doctor’s recommendations and/or diagnosis).  
 

Attendance: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Current Symptoms: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Plan:   

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Follow-up Meeting Scheduled/Purpose:  

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

□ Distributed to current teachers, administration, and parents 
□ Placed in student’s file 
□ Identified person responsible for checking in with student  
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