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Introduction

A timely and coordinated school response to a concussion or other brain injury is essential to
ensuring student safety, supporting recovery, and maintaining academic progress. As school
staff, you play a critical role in recognizing symptoms, initiating communication with families
and healthcare providers, and implementing supports. Brain injuries can result in a wide range
of physical, cognitive, and social-emotional symptoms that affect thinking, memory, attention,
and behavior in the classroom. Early identification and the use of temporary accommodations
can help reduce symptom severity, prevent further injury, and promote a smoother recovery.
Returning to school as soon as medically appropriate, often with accommodations, helps
students stay connected, emotionally supported, and cognitively engaged.

It is important to understand that behaviors observed after a brain injury may be a result of the
injury, rather than defiance or misconduct. School staff should avoid exclusionary discipline in
these cases and instead assess whether the behavior could be a manifestation of the injury.
Focus should be placed on trauma-informed strategies, positive behavioral supports, and
proactive interventions. This approach helps ensure that students are not penalized for
symptoms beyond their control and reinforces a safe, inclusive, and supportive school
environment for all learners.

Every brain injury is different, and students recover at different rates. Symptoms can vary
throughout the day or change depending on the environment or the phase of recovery. A
symptom-based return-to-school approach allows educators to adjust academic expectations
and classroom activities based on the student’s current tolerance and needs. Tasks such as
screen use, reading, or problem-solving may need to be limited temporarily. Regular
communication and collaboration between classroom teachers, specialists, school nurses,
counselors, administrators, and families are key to supporting a successful and gradual
reintegration into full school participation.

Legal Framework: Immediate Action for Student Brain Injuries

House Bill 3007 (2025) and OAR 581-021-3007 established that the Oregon Department of
Education (ODE) develop procedures and an Immediate and Temporary Accommodation Plan
(ITAP) for public education providers to follow upon receiving written notification that a
student has been diagnosed with a concussion or other brain injury.

Key Timelines Upon Receipt of Written Notification

e Immaediate: Physical activity restrictions upon determination
Within 10 school days: Full ITAP implementation
Within 5 school days of implementation of the ITAP: First review
Every 2 months maximum: Subsequent reviews after first review


https://olis.oregonlegislature.gov/liz/2025R1/Measures/Overview/HB3007
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=325102
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=325102
https://www.oregon.gov/ode/students-and-family/healthsafety/Documents/Immediate%20Temporary%20Accommodations%20Plan%20-%20final%208-25.pdf
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Definitions

Health care professional: A person who is licensed or registered under Oregon laws as a
physician, a chiropractic physician, a naturopathic physician, a psychologist, a physical
therapist, an occupational therapist, a physician associate, or a nurse practitioner.

Public education provider: A school district, a public charter school, or an education service
district.

Written notification: A written notice from a parent or guardian, supported by medical
documentation from a health care professional, informing the public education provider that
they are requesting accommodations for a student who has been diagnosed with a concussion
or other brain injury by a health care professional.

Brain Injury Management Team: A multidisciplinary group responsible for coordinating
academic and health-related supports for students recovering from a concussion or other brain
injury. The team determines accommodations, monitors progress, adjusts accommodations as
needed, and ensures consistent communication among school staff, the student and their
family, and healthcare providers.

Medical documentation: Documentation from a healthcare professional that confirms a
diagnosis of a concussion or other head injury. This may include:

e Health care professional letter/note

e Discharge summary from hospital or clinic

e Medical office visit summary

Step-by-Step Process

Per OAR 581-021-3007, public education providers are required to implement the following
procedures:

Step 1: Receive Written Notification

Upon receiving written notification from a parent or guardian with medical documentation, the
school must:

e Document the date received.

e Notify the School Brain Injury Management Team within 24 hours.

e Begin the ITAP process immediately.

Step 2: Convene Brain Injury Management Team

Within 2 school days of notification:
® Schedule a team meeting.
e |Invite student and parent/guardian to participate.
® Gather relevant information about the student.


https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=325102

Required Procedures for Student Concussion or other Brain Injury - 2025

Step 3: Develop Immediate and Temporary Accommodations Plan

The team must:

® Review medical documentation and recommendations.
Assess current symptoms and their impact.
Determine necessary physical activity restrictions (implement immediately).
Identify physical, cognitive, and social-emotional accommodations.
Complete the ITAP form.

Step 4: Implement and Communicate Plan

e Share the completed ITAP with the parent/guardian on the day it is developed.

e Notify all staff who have responsibilities under the ITAP of their responsibilities within
24 hours.

e Ensure accommodations are implemented as soon as possible and, in no case, more
than 10 school days from receiving written notification.

Step 5: Monitor and Review

e Conduct first review within 5 school days of implementation.

Schedule subsequent reviews at least every 2 months.

Adjust accommodations based on student symptom progression.
Document service provision (if applicable), and all reviews and changes.

These procedures do not limit public education providers from supporting students who lack a
formal diagnosis. Schools have a legal and ethical obligation to take immediate and appropriate
action to protect the health and safety of any student suspected of sustaining a concussion or
other brain injury. This includes implementing appropriate accommodations, regardless of
whether a formal medical diagnosis has been provided. Public education providers must ensure
that their policies and practices are aligned with all applicable state and federal laws.

School Building Brain Injury Management Team

Every public education provider must have policies and practices in place to ensure all students
have access to a Brain Injury Management Team and receive appropriate accommodations
following a brain injury. Concussion and brain injury policies help ensure a coordinated and
consistent response across all schools to support student safety and recovery. These policies
and practices must include provisions for staff training, team coordination, and oversight to
ensure proper response when a student sustains a concussion or other brain injury. Policies and
practices must ensure:

e A symptom-based return-to-school approach that adjusts academic expectations and
supports in response to the student’s current symptoms and stage of recovery.

e Implementation and training of concussion protocols across all school buildings.

e Oversight and consultation are provided for Brain Injury Management Teams.
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e Public education provider-wide documentation is maintained, and use of ODE’s
Immediate Temporary Accommodations Plan (ITAP) form and procedures are regularly
reviewed.

e Public education provider policies are updated and aligned with current state and
medical guidelines.

Team Composition

Team membership may vary depending on the student’s needs but should always include
individuals who can support the student’s medical, academic, and social-emotional recovery. At
a minimum, a School Brain Injury Management Team must include individuals who collectively
meet the following qualifications and areas of expertise. In some cases, a single individual may
meet multiple qualifications and fulfill more than one role on the team, provided that the team
maintains a collaborative, student-centered approach.

Required Expertise:

1. Atleast one person who is qualified to interpret medical information and determine
necessary health related services and accommodations.

2. At least one person who is knowledgeable about brain injuries and concussions
including the physical, cognitive, and social-emotional symptoms a student may
experience.

3. Atleast one person who is qualified to determine physical, cognitive, and social-
emotional accommodations based on the student’s circumstances.

4. At least one person who is knowledgeable of the student’s baseline functioning.

5. Other school personnel, if not already included, as appropriate (i.e. counselors,
behavioral support staff, athletic trainers, school psychologists, or administrators.)

Team Responsibilities
e Initiate ITAP process upon notification of a concussion or other brain injury.
e Using the ITAP, Identify symptoms and impacts on learning, and determine appropriate
accommodations
Monitor student progress and adjust supports.
Ensure compliance with all timelines.
Coordinate with public education provider-level support.
Include the student in planning when developmentally appropriate.

Parent/Guardian Participation

The participation of a parent or guardian on the Brain Injury Management Team is strongly
encouraged to ensure a comprehensive, student-centered approach to recovery. Parents and
guardians offer valuable insight into the student’s medical history, symptoms, and behavior
outside of school, which helps the team develop more accurate and effective supports. Their
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involvement also promotes consistent communication between home, school, and healthcare
providers, ensuring that accommodations are well-coordinated and aligned across settings.

The team must:

Provide timely notification and invitation to participate.

Offer multiple ways to participate (in-person, phone, video).

Document efforts to include parents/guardians.

Share completed ITAP and provide clear instructions for input.
Meaningfully consider parent/guardian input regarding accommodations.

As applicable, public education providers must ensure alignment with parent involvement
requirements of other Federal and state regulations including but not limited to the Individuals
with Disabilities Act (IDEA), Section 504 of the Rehabilitation Act of 1973, and Abbreviated
School Day Program (ASDP) requirements.

Immediate and Temporary Accommodations Plan (ITAP)

The Brain Injury Management Team must use a collaborative, data-informed, student-centered
approach to determine appropriate supports following a concussion or other brain injury. The
team shall work toward consensus decisions firmly grounded in available assessment data,
medical information, educational records, and observed student needs. Guided by ODE
procedures and the Immediate Temporary Accommodations Plan (ITAP) form, the team gathers
and analyzes input from key members including educators, healthcare providers, the school
nurse, the student (when appropriate), and the family to identify and implement immediate
and temporary accommodations.

The Brain Injury Management Team is responsible for determining immediate physical activity
restrictions and establishing immediate and temporary accommodations for a student who has
sustained a concussion or other brain injury. This process must follow ODE procedures and
utilize the ODE ITAP form. Key team responsibilities include:

e Discuss medical recommendations, school observations, parent/guardian insights, and
student input (when appropriate).

e Determine whether immediate physical activity limitations are necessary to protect the
student’s safety, support recovery, and reduce the risk of reinjury.

e Use the ITAP form to review the student’s current symptoms and their academic and
functional impacts.

e Use the ITAP form to identify appropriate temporary physical, cognitive, social-
emotional and other necessary accommodations that support the student’s meaningful
participation in educational activities, based on their stage of recovery.

e Share the completed ITAP form with the parent or guardian, all instructional staff, and
any school personnel responsible for the student’s supervision or health, including
school administrators, school nurses, counselors, teachers, bus drivers, coaches, athletic
trainers, and recess or physical activity supervisors.
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e Conduct a follow-up review of the student and revise the ITAP within 5 school days of
implementation, and subsequently at intervals not to exceed every two months.

e Implement any necessary physical activity limitations (including but limited to recess,
physical education, school sponsored after and before school activities) immediately
upon determination or as soon as practicable—no later than the next scheduled course
or activity requiring such restrictions.

e Ensure that the accommodations outlined in the student’s ITAP are implemented as
soon as possible and no later than 10 school days after written notification of the
concussion or brain injury is received by the public education provider.

In the absence of complete information or documentation, the team shall continue to
determine accommodations using this collaborative, student-centered process, documenting
the basis for decisions with available evidence. This responsibility includes implementing
necessary accommodations promptly, monitoring their effectiveness through data collection,
and making timely adjustments as the student’s recovery progresses. This same evidence-
based, collaborative approach must also guide decisions to adjust or discontinue
accommodations as the student’s needs evolve, with consistent documentation of the rationale
for changes.

Documentation and Records

Public education providers are responsible for maintaining clear and consistent documentation
throughout the brain injury management process to ensure compliance with ODE procedures
and to support student recovery. All documentation related to the Immediate Temporary
Accommodations Plan (ITAP) and associated actions must be treated as part of the student’s
education record and maintained in accordance with state and federal student record
requirements. Key documentation and recordkeeping requirements include:

e Written Notification: Record the date written notification of a suspected or diagnosed
concussion or brain injury is received from a parent or healthcare provider.

e [TAP Form Completion: Complete and retain the ODE Immediate Temporary
Accommodations Plan (ITAP), including symptoms, accommodations, physical activity
restrictions, and team input.

e Maedical and Supporting Documentation: Maintain copies of relevant medical
documentation, provider recommendations, and any additional supporting information
used to guide team decisions.

e Communication Log: Document when and with whom the ITAP was shared (e.g.,
parent/guardian, instructional staff, health and supervision personnel).

e Follow-Up and Implementation Records: Record follow-up reviews, ITAP revisions, and
verification that accommodations and restrictions were implemented in a timely manner.
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Intersection with Other Laws and Regulations

Individuals with Disabilities Education Act (IDEA) and Section 504 of
the Rehabilitation Act of 1973

The brain injury management process may intersect with federal obligations under the IDEA
and Section 504 of the Rehabilitation Act of 1973, particularly in relation to Child Find
responsibilities. School districts must actively identify, locate, and evaluate students who may
require special education or related services due to a disability, including those who have
sustained a concussion or other brain injury. While the ITAP provides immediate and short-term
support, ongoing symptoms or functional impairments may indicate the need for further
evaluation under IDEA or Section 504. The Brain Injury Management Team must monitor the
student’s progress and, when appropriate, refer the student for evaluation to determine
eligibility for an Individualized Education Program (IEP) or a Section 504 Plan. Coordination
between ITAP implementation and existing evaluation and eligibility procedures ensures that
students with longer-term needs are identified in a timely manner and receive appropriate,
legally required supports.

For students already eligible under the Individuals with Disabilities Education Act (IDEA) or
Section 504 of the Rehabilitation Act of 1973, the ITAP form must be completed by the
student's existing IEP team or 504 team. These teams possess comprehensive knowledge of the
student's educational history, baseline functioning, strengths, and needs, positioning them to
develop the most appropriate and effective accommodations. When developing the ITAP,
teams must consider both the acute effects of the concussion or other brain injury and the
student's existing disabilities, for which they were already eligible under IDEA or Section 504, to
ensure accommodations adequately address all areas of need. The IEP or 504 team must
include individuals who meet the brain injury expertise requirements outlined in these
procedures and must adhere to all ITAP timelines, including implementation within 10 school
days and reviews within 5 school days and every 2 months thereafter. The ITAP serves as a
temporary support layer that complements, rather than replaces, the services and
accommodations in the student's IEP or 504 plan.

State Laws and Regulations

The development and implementation of an ITAP must align with applicable state laws and
regulations to ensure students receive appropriate support following a concussion or other
brain injury. The following policies provide important guidance related to school day
modifications and health service requirements that public education providers must follow
when supporting student recovery.

e Abbreviated School Day Program (ASDP). The use of an ITAP for students recovering
from a concussion or other brain injury must be clearly distinguished from Oregon’s
ASDP requirements, as defined in ORS 343.321 to ORS 343.333 and related ODE
guidance. While temporary adjustments to a student’s school day or schedule (i.e. less

8
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than 10 school days) may be appropriate as part of symptom-based recovery planning
under an ITAP, these short-term accommodations are not considered an ASDP.
However, if a student’s school attendance or instructional time is reduced on a long-
term basis (i.e., more than 10 days), a public education provider must follow the formal
abbreviated school day process, including proper notification, documentation, and
parent consent. The Brain Injury Management Team must ensure that any temporary
schedule modifications remain aligned with the student’s medical needs and recovery
stage, are reviewed regularly, and do not result in unlawful or prolonged exclusion from
a full educational program. See ODE’s Abbreviated School Day website for additional
information.

e OAR581-021-0222 (Health Services). The implementation of an ITAP must align with
OAR 581-022-2220, which requires public education providers to have a process for
assessing and determining a student’s health service needs when a new medical
diagnosis impacts access to education. This includes ensuring the availability of a
licensed nurse to assess nursing needs upon, during, and following enrollment, and to
implement an Individual Health Plan (IHP) prior to the student attending school. When a
student sustains a concussion or other brain injury, the school nurse plays a key role in
evaluating the student’s health-related needs and coordinating care. The IHP, developed
in response to the student’s diagnosis, should be implemented in tandem with the ITAP
to ensure that both medical and academic supports are aligned, timely, and responsive
to the student’s stage of recovery. See ODE’s OAR 581-022-2220 (Health Services)
Resources website for additional information.

Procedural Safeguards

If parents/guardians disagree with proposed accommodations:

1. Meaningfully consider parent/guardian input regarding accommodations.
2. Document concerns and attempt resolution at school level.

3. Involve school district-level administrator.

4. Provide information about formal school district complaint processes.

Resources and Contact Information

Additional information is available on the ODE Concussions and Other Brain Injuries website,
including: -
¢ The ODE Immediate and Temporary Accommodations Plan (ITAP) form
e ODE’s Accommodations Guide for Symptom-Based Return to School

For questions, contact:

Ely Sanders
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School Health Services Specialist

ely.sanders@ode.oregon.gov



https://www.oregon.gov/ode/students-and-family/SpecialEducation/Pages/abbreviatedschoolday-sb819.aspx
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=302768
https://www.oregon.gov/ode/students-and-family/healthsafety/Pages/oar581-022-2220healthresources.aspx
https://www.oregon.gov/ode/students-and-family/healthsafety/Pages/oar581-022-2220healthresources.aspx
https://www.oregon.gov/ode/students-and-family/healthsafety/Pages/Return-to-Learn-after-a-Concussion-or-Other-Brain-Injury.aspx
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