C oncussions‐The R ole of the S chool N urse
Position Statement

SUMMARY
It is the position of the National Association of School Nurses that the registered professional school nurse
(hereinafter referred to as school nurse) is an essential member of the team addressing concussions. As the school‐
based clinical professional on the team, the school nurse has the knowledge and skills to provide concussion
prevention education to parents, students and staff; identify suspected concussions; and help guide the student's
post‐concussion graduated academic and activity re‐entry process. The school nurse collaborates with the team of
stakeholders including health care providers, school staff, athletic trainers, and parents.
HISTORY
The number of school‐age children who have sustained concussions increased over the past few years (Bakhos,
Lockhart, Myers & Linakis, 2010). Each year, U.S. emergency departments treat an estimated 135,000 sports‐ and
recreation‐related traumatic brain injuries (TBIs), including concussions, among children ages 5 to 18 (Centers for
Disease Control [CDC], 2007). While falls are the most common cause of these concussions in children, sports‐
related concussions in school‐age children are rising at an increasing rate (Faul, Xu, Wald, & Coronado, 2010;
Lincoln, et.al. 2011). Almost half a million emergency department visits for traumatic brain injuries (TBI) are made
annually by children aged 0 to 14 years (Faul et al., 2010). This increase in concussions may be due in part to a
greater awareness of the condition and its symptoms or increased rates (Lincoln et al., 2011). The actual incidence
of concussions may be higher than is currently reported due to lack of standardization in reporting and
underreporting (Guskiewicz, Weaver, Padua, & Garrett, 2010; Halstead, Walter & The Council on Sports Medicine
and Fitness, 2010). A variety of concussion management guidelines are emerging. For example, the CDC (2009) has
developed the Heads Up campaign for concussion prevention and management.
DESCRIPTION OF ISSUE
Concussions are considered to be a mild form of a traumatic brain injury and the potential for their occurrence in
children is greatest during activities where collisions can occur, such as during physical education (PE) class,
playground time, or school‐based sports activities (CDC, 2009). Recognition of a concussion and immediate
assessment is critical in preventing further injury and for post‐concussion management. Any force or blow to the
head and/or symptoms of a concussion in a student or athlete should be immediately evaluated by either the
school nurse or designated, trained school personnel. A consensus statement approved by the 3rd International
Conference on Concussion states that, although most people recover quickly and fully from a concussion, the time
needed is often slower among young children and teens (McCrory et al., 2009). During this recovery phase, the
student may have an array of physical, mental, and emotional symptoms, which can impact the student in the
school setting. Children with diagnosed concussions require significant cognitive rest and a graduated re‐entry plan
to pre‐concussion activities as determined by the licensed health care provider.
As the student returns to school after a concussion, the school nurse has a significant role in supporting the
student. The school nurse collaborates with the parents, school staff, special service providers, the health care
professionals, and the student in providing accommodations as the student transitions back to school. A
collaborative team approach with all stakeholders involved provides for the best management of the student’s
post‐concussion (CDC, 2010c). The school nurse can initiate an accommodation plan/health care plan based on
input from the health care professionals and school staff to provide the cognitive rest and support needed during
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recovery. Accommodations during the recovery process may include modifying or limiting school activities
(Halstead et al., 2010; Majerske et al., 2008; CDC, 2010c). The accommodations may include allowing rest during
the school day, postponing testing until symptom‐free, pacing homework or assignments, limited physical
exertion, and physical accommodations, as needed. The school nurse can provide on‐going monitoring of post‐
concussion symptoms and act as a liaison with stakeholders. For students who have persistent symptoms, the
school nurse can work with the provider and family to facilitate a Section 504 Plan and/or a referral for special
education evaluation as needed.
Students are at a risk for increased emotional symptoms post‐concussion during the healing process (Halstead, et
al., 2010). Furthermore, when cognitive deficits persist, there is an increased risk of psychological symptoms
including depression (Ruttan, Martin, Liu, Colella, & Green, 2008). Recognizing the potential for these emotional
symptoms in recovering students, the school nurse can provide encouragement and information for the student
and school staff that brain healing is a paced process and cannot be speeded as the brain needs time to rest and
repair itself.
RATIONALE
It is imperative that appropriate preventative guidelines and post‐traumatic procedures are followed.
Individualized, conservative management is recommended in treating children’s and teens’ post‐concussion
(Halstead et al., 2010; Majerske et al., 2008; CDC, 2010c). Proper management with a suspected concussion
includes observation for symptoms, assessment for symptoms, notification to parents/guardians, referral to a
health care professional if symptoms are noted, and if no symptoms are present ‐ instructions to parents or school
staff for continued observation (CDC, 2010a). As the school health professional, the school nurse provides
advocacy for the prevention of concussions by advocating for safe environments; education of students, parents
and staff on concussions; and tracking students with concussions (CDC, 2010b).
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