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Law, exempt GA review

TXT:

Document No. 2415
DEPARTMENT OF EDUCATION

CHAPTER 43

Statutory Authority:
1976 Code Sections 59-5-60, 59-33-30, 59-21-510 et seq., 59-33-10 et seq.

43-243.6 Special Education, Education of All Handicapped Children, Traumatic Brain Injury

Synopsis:  The Individuals with Disabilities Education Act, CFR 101-476, added requirements regarding the evaluation of students with disabilities.  It was necessary for the State Department of Education to revise the eligibility for students with disabilities to participate in programs of special education.

Instructions:
Repeal R43-243.6 in its entirety.  

Text:

R43-243.6.
Special Education, Education of All Handicapped Children 
(REPEAL IN ITS ENTIRETY.)

R43-243.6
Traumatic Brain Injury

I.
Definition - Traumatic brain injury means an acquired injury to the brain caused by an external physical force, resulting in total or partial functional disability or psychosocial impairment, or both, that adversely affects a child's educational performance.  The term applies to open or closed head injuries resulting in impairments in one or more areas, such as cognition; language, memory; attention; reasoning; abstract thinking; judgment; problem-solving; sensory, perceptual and motor abilities; psychosocial behavior; physical functions; information processing; and speech.  The term does not apply to brain injuries that are congenital or degenerative, or brain injuries induced by birth trauma.

II.
Eligibility as a student with traumatic brain injury shall be determined by a multidisciplinary team.  The team shall include a certificated or licensed school psychologist or speech/language clinician knowledgeable in the education of students with traumatic brain injury and recognized as the team's coordinator.  This person shall determine the composition of the evaluation team.  
III.
The following are required:


A.
Screening Procedures:



1.
The screening procedure may be waived for students who have been medically diagnosed as traumatic brain injured and who have received medical or rehabilitative services related to head injury in a medical or rehabilitation program or setting within the previous twelve months.



2.
The following screening procedures shall be used to collect information in making decisions about the need for further interventions or evaluations:




a.
Observations in three (3) environments by an appropriate observer, other than classroom teacher, which records the nature and severity of the child's learning and/or behavioral difficulties.  These can include but are not limited to anecdotal records from previous caregivers, psychologist, or parent observations.




b.
Dated documentation of conferences or attempts to confer with parents and/or guardians concerning the specific educational, behavioral, and/or social/emotional needs of the child.




c.
Review of the educational records to determine child's academic progress; particular attention should be paid to the child's progress prior to and following the suspected injury (Note:  May not apply to preschool children).




d.
Review of medical records.




e.
Vision screening.




f.
Hearing screening.




g.
Speech/Language screening.


B.
Evaluation Procedures:  The multidisciplinary evaluation shall be consistent with the definition which lists three identification criteria:



1.
establish that the student sustained a traumatic brain injury,



2.
document that the injury resulted in partial or total functional disability, psychosocial impairments, and or both, and



3.
document that the injury adversely affects the student's educational performance.



Note:  Students re-entering school from a rehabilitation facility or medical setting may have records documenting the criteria above.  If this is the case, these records may be used as long as the evaluations are less than twelve months old and represent the student's current functioning.



The evaluation for eligibility for a traumatic brain injured program shall include the following:



1.
Evidence of a traumatic brain injury:




a.
A medical diagnosis of Traumatic Brain Injury, or




b.
In the absence of an existing medical diagnosis or a prior diagnosis of a traumatic brain injury, a history of trauma to the head which resulted in impairments according to the definition and a cognitive profile that is consistent with the head injury.  (If the history and the cognitive profile are consistent with traumatic brain injury, the multidisciplinary team may assign the student such category for educational programming purpose.)



2.
Evidence of functional impairment and/or psychosocial impairment.  The evaluation shall include but not be limited to cognitive, physical and behavioral components:




a.
This cognitive evaluation shall include language, speech, memory, attention, reasoning, abstract thinking, judgment, problem-solving, sensory (vision and hearing), visual perceptual and information processing, and shall be completed by a school psychologist and a speech-language pathologist both of whom have knowledge in traumatic brain injury who are under the supervision of a psychologist or speech-language pathologist with knowledge in evaluation of persons with traumatic brain injury.  Other appropriately trained professionals may be assigned to complete parts of this evaluation by the multidisciplinary team coordinator.




b.
An assessment of physical function shall include motor abilities, sensory functions, health status, seizure and medication status.  These components shall be evaluated by a nurse, physical therapist, occupational therapist, or other allied health professionals as appropriate.




c.
A behavior assessment shall include psychosocial, pre-injury functioning and adjustment to impairments.  These components shall be evaluated by a social worker, guidance counselor, psychologist or other respondent as designated by the multidisciplinary team coordinator.



3.
Effects of impairments on education performance.  The evaluation and findings shall include:




a.
At least three (3), 20-minute direct behavioral observations of the student in multiple environments on at least two different days by more than one member of the multidisciplinary team.  An observation in the home or current residential placement is strongly encouraged;




b.
The existing and recommended learning environments including curriculum and task demands;




c.
Statements of present academic levels of functioning and daily living skills, including strengths and weaknesses and comparing these to functioning prior to the traumatic brain injury, if applicable; and




d.
Statement of necessary accommodations, assistive devices, flexible schedules, physical plant accessibility and other related services.


C.
IEP.  The IEP shall include a plan for school re-entry:  This plan shall document communication, planning, and monitoring that facilitates the student's re-entry to school after the injury.



1.
For students re-entering school from a rehabilitation facility or medical setting, the district shall request information and recommendations within five calendar days from the time of the referral.  This information shall result in a school re-entry plan.



2.
For students already in the school system, an IEP shall be developed or revised when the multidisciplinary team determines it is appropriate.

A school re-entry plan shall include a schedule for reviewing its effectiveness.  This review shall be made by the coordinator of the multidisciplinary team, the teacher, and the parents as warranted.  Documentation must be maintained regarding the appropriateness of the re-entry plan or needed modification as the student's condition improves.  

Fiscal Impact Statement:
There will be no additional costs incurred by the State and its governmental entities in complying with the repeal of this regulation.

