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Chapter 1 
Preparticipation Physical 

 
 All students who participate in the Monroe Township High School Athletic Program 
must have a preparticipation physical examination (PPE).   The exam helps to 
determine whether it is safe to participate in the sport of your choice.  The exam could also 
help educate you on the proper way to deal with health problems that may interfere with 
your participation in sport.  The two main components of the PPE are the Medical History 
and the Physical Exam. 

 The Medical History begins by filling out the paper work at home.  A good history 
can help to identify any conditions that would need a more extensive evaluation.  This is a 
very important part of the physical so time should be taken to answer all the questions 
accurately.  The questions will be related to the following topics… 

o serious illnesses among other family members 
o illnesses that you had when you were younger or may have now, such as asthma, 

diabetes, or epilepsy 
o previous hospitalizations or surgeries 
o allergies (to insect bites, for example) 
o past injuries (including concussions, sprains, or bone fractures) 
o whether you've ever passed out, felt dizzy, had chest pain, or had trouble breathing 

during exercise 
o any medications that you are on (including over-the-counter medications, herbal 

supplements, and prescription medications) 

The Physical Exam will defer slightly depending on the sex of the individual.  The exam will 
usually have the following… 

o record your height and weight 
o take a blood pressure and pulse (heart rate and rhythm) reading 
o test your vision 
o check your heart, lungs, abdomen, ears, nose, and throat 
o evaluate your posture, joints, strength, and flexibility 

After the doctor does the exam he/she may give you some training tips that may help you 
with your sport an example of this would be ways to improve your flexibility or improve 
your diet.  

The Forms are located on the High School Web Site under site shortcuts.  Click on, “Sports 
Physical Form” 

Reference 



Congeni, Joseph A., MD, Gabos Peter G., MD “Sports Physicals” August 2009 
<http://kidshealth.org/teen/food_fitness/sports/sports_physicals.html#> 29 April 2010. 

http://kidshealth.org/teen/food_fitness/sports/sports_physicals.html


Chapter 2 
Ways to prepare for your sport to limit your chances of injury. 

 Physically preparing for the sports helps to reduce the likelihood of injuries.  The 
sports season can be broken down into four parts: off season, preseason, in-season, and 
post season.   

Off-Season 

 This is the time that athlete is not participating in their main sport season.  It will 
start after the Post-Season which varies depending on the amount of time needed for 
recovery.  Therefore, they are going to decrease the amount of physical activity that they 
were accustomed to during the in-season.  This is a good time for an athlete to participate 
in another sport.  These sports should place demands on strength, flexibility, and 
endurance as their main sport.  This will help keep the athlete in good shape and still apply 
vigorous demands on the body. 

 If an athlete chooses not to participate in another sport then he/she should be active 
in an off season conditioning program.  This program should focus on increasing muscular 
strength, muscular endurance, cardiovascular endurance, and flexibility. (Arnheim, 1993) 
During this time it is recommended the athlete follow the principle of progression which 
states the amount and intensity of physical activity needs to increases gradually.  Another 
rule the athletes should follow during this time is the Principle of Overload which states 
that in order to improve fitness, one need to do more physical activity than one normally 
does.  (Corbin, 2005) 

 During this time it is possible that the athlete is using less energy then they would 
be during the In-Season and need to decrease their caloric intake.  However, this may not 
be true if the athlete signed up for another sport. 

  Pre-Season 

 Pre-Season training starts about two or three months prior to the main sport from 
beginning.  If the athlete worked hard during the Off-Season this should be an easier 
transition.  This is the time the athlete continues to build the foundation from the Off-
Season while incorporating more functional skills.  (Arnheim, 1993) It is recommended the 
athlete follows the Principle of Specificity during this time.  This rule states that specific 
types of exercise improve specific parts of fitness or specific muscles.  In other words, the 
athlete should be focusing on skills that relate to their sport.  (Corbin, 2005) 

In-Season 

 During this time the athlete will experience an increase of demands placed upon the 
body.  While at the same time they are participating in their sport it is important to 
understand that unless there is strenuous conditioning throughout the season 



deconditioning could occur.  Therefore, the athlete should incorporate a maintenance 
program in order to prevent any loss of strength, endurance, or flexibility that was 
achieved in the Off-Season and Pre-Season.  (Arnheim, 1993) 

Post-Season 

 This is the time used to for physical restoration.  If there were any injuries that 
occurred during the season this is the time to address those problems.  This time may very 
depending on if or what type of injury was sustained during the season.  (Arnheim, 1993) 

Nutrition 

It is important that our athletes are conscious about their specific dietary needs.  This 
means the athlete should have a good breakfast, lunch, and diner that supply the athlete 
with the appropriate daily requirements of nutrients. 

o 15-35% of daily calories from protein.  
o 25-30% of daily calories from fat.  
o 55-65% of daily calories from carbohydrate.  
o An athlete's nutrition plan should be individualized to meet the needs of training 

and competition.  
o Carbohydrates are the primary fuel for intense muscular efforts, and should be the 

cornerstone of an athlete's diet, regardless of the sport they play.  

 

 

 

 

 

 

 

 

 

 

 



 

 

 

Chapter 3 
Supplements 

 
SUPPLEMENTS POSITION STATEMENT  
National Federation of State High School Associations (NFHS)  
Sports Medicine Advisory Committee (SMAC)  
The NFHS Sports Medicine Advisory Committee (SMAC) strongly opposes the use of dietary 
supplements for the purpose of athletic advantage. Research data shows widespread use of 
dietary supplements by adolescent and high school athletes, despite considerable safety 
concerns. Dietary supplements are marketed as an easy way to enhance athletic 
performance, increase energy levels, lose weight, and feel better. It is proven that 
adolescents are more susceptible to advertising messages and peer pressure, increasing 
the risk of dietary supplement usage. This can create a culture more concerned about short 
term performance rather than overall long term health.  
The Dietary Supplement Health and Education Act of 1994 removed dietary supplements 
from pre-market regulation by the Food and Drug Administration (FDA). Thus, many of the 
substances that can be obtained from nutrition stores and the internet are not subject to 
the same strict tests and regulations as “over the counter” and prescription medications. 
The companies that produce dietary supplements do not need to test their safety or 
effectiveness before they are available to consumers. In fact, dietary supplements cannot be 
removed from the marketplace unless they present a significant or unreasonable risk of 
illness or injury.  
 
MYTHS regarding dietary supplements:  
 

o If a substance is natural, it must be safe and beneficial.  
o Athletes that consume a well balanced diet still have nutritional deficiencies.  
o Since dietary supplements may be purchased at a store or over the internet, they 

must be safe and legal.  
 
The NFHS SMAC discourages the use of supplements by athletes due to the lack of 
published, reproducible scientific research addressing the benefits and documenting long 
term adverse health effects of the supplements, particularly in the adolescent age group. 
Dietary supplements should be used only upon the advice of one’s health care provider. 
School personnel and coaches should never recommend, endorse or encourage the use of 
any dietary supplement, drug, or medication for performance enhancement.  
We recommend that coaches, athletic directors, and school personnel develop strategies 
that address the growing concerns of using dietary supplements. Such strategies may 
include conversations with athletes and their parents about the potential dangers of 



dietary supplement use. Athletes should be encouraged to pursue their goals through hard 
work and good nutrition, not dietary shortcuts.  
 
Dietary supplements receive no FDA regulation:  
 

o There is no guarantee the true amount or concentration of ingredients is listed on 
the label.  

o There is no guarantee the substance is pure, as studies have found lead and arsenic 
in supplements.  

o There may be other compounds not listed on the label in the dietary supplement 
which may be illegal or banned substances.  

o There is minimal evidence that dietary supplements enhance performance for most 
high school sports.  

o There is even less evidence supporting their use in adolescents.  
 
In order to help prevent dietary supplement use:  
 

o School personnel, coaches, and parents should allow for open discussion about 
supplement use, but strongly encourage optimal nutrition and a well balanced diet.  

o Remind athletes that no supplement is harmless and free from consequences.  
o Remind athletes that there is no short cut to improved performance, it takes hard 

work.  
o Because they are not regulated, dietary supplements may contain impurities and 

illegal substances not listed on the label.  
o Adolescents that use dietary supplements are more likely to use steroids, continue 

usage into adulthood, and to engage in other high risk behaviors like smoking, 
drinking, and using drugs.  

 
References:  
(Supplements Position Statement, 2009) 
 
POSITION STATEMENT ON ANABOLIC STEROIDS  
National Federation of State High School Associations (NFHS)  
Sports Medicine Advisory Committee (SMAC)  
EXISTING POLICIES/STANDS The NFHS strongly opposes the use of anabolic steroids and 
other performance-enhancing substances by high school student-athletes. Such use violates 
legal, ethical and competitive equity standards, and imposes unreasonable long-term 
health risks. The NFHS supports prohibitions by educational institutions, amateur and 
professional organizations and governmental regulators on the use of anabolic steroids and 
other controlled substances, except as specifically prescribed by physicians for therapeutic 
purposes.  
BACKGROUND  
Anabolic, androgenic steroids (AAS) are synthetic derivatives of the male hormone 
testosterone. Natural testosterone regulates, promotes and maintains physical and sexual 
development, primarily in the male, but with effects in the female as well. Like 
testosterone, AAS have both an anabolic effect (increase in muscle tissue) and an 



androgenic effect (masculinizing effects that boys experience during puberty). No AAS is 
purely anabolic. As a result, the use of AAS won’t lead to muscle growth without also 
leading to other unintended, undesirable side effects.  
According to national surveys, the use of AAS among high school students has been 
decreasing since about 2001. There are no national studies that measure the extent of AAS 
use by high school student-athletes, although some states publish statewide prevalence 
data. Nearly one-third of high-school age steroid users do not participate in organized 
athletics and are taking AAS primarily to modify their physical appearance. Athletes who 
use AAS do so for two main reasons: 1) to gain strength and 2) to recover more quickly 
from injury.  
AAS are controlled substances and are illegal to use or possess without a prescription from 
a physician for a legitimate medical diagnosis. Some AAS are used by veterinarians to treat 
pigs, horses and cows. In humans, medical uses of AAS include weight gain in wasting 
diseases such as HIV-infection or muscular dystrophy, absent gonadal function in males, 
and metastatic breast cancer in women. AAS should not be confused with corticosteroids, 
which are steroids that doctors prescribe for medical conditions such as asthma and 
inflammation. AAS are prohibited by all sports governing organizations.  
 
FACTS ABOUT ANABOLIC STEROIDS  
 

o Anabolic steroids are controlled substances and are illegal to possess or sell without 
a prescription for a legitimate medical condition by the prescribing physician.  

o Androstenedione, norandrostenedione and other similar prohormones, at one time 
available over the counter as dietary supplements, are now defined as controlled 
anabolic steroids.  

o Athletes who have injected anabolic steroids in high school have tested positive in 
collegiate drug tests – months after they stopped injecting.  

o Athletes who have injected anabolic steroids are at greater risk for infections, HIV 
and hepatitis.  

 
POTENTIAL NEGATIVE SIDE EFFECTS FROM THE USE OF ANABOLIC STEROIDS  
 

o Decreased eventual height if consumed before growth plates have fused in pre-
pubertal youngsters  

o Secondary sex characteristic changes  
o Increased acne  
o Growth of body/facial hair in girls  
o Loss of hair in boys  
o Permanent voice-lowering in girls  
o Violent, combative behavior  
o Sexual dysfunction and impotence  
o Mood swings, loss of sleep, paranoia  
o Depression upon stopping use  
o Organ damage and death from heavy use  

 
PREVENTING ATHLETES FROM TAKING ANABOLIC STEROIDS  



 
o School personnel, coaches and parents can reduce steroid abuse by speaking out 

against such use.  
o Talk with your athletes about frustrations they may have about how they look or 

how they are performing in their sport. Help them establish healthy expectations of 
their bodies.  

o Talk to athletes about realistic performance standards.  
o Focus on proper nutrition and hydration. Work with a registered dietician to 

develop a plan for appropriate weight gain and/or weight loss.  
o Don’t trust Internet marketing messages about quick fixes.  
o Restrict athletes’ access to environments where steroid use might occur and to 

people who are involved with anabolic steroids.  
o Don’t subscribe to publications such as muscle magazines that depict unrealistic 

pictures of men and women.  
o Help athletes understand that using anabolic steroids not only is illegal but also is 

cheating.  
o Consider initiating a formal performance-enhancing, drug-education program to 

educate athletes and deter use.  
 
References:  
 

(POSITION STATEMENT ON ANABOLIC STEROIDS, 2009) 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

Chapter 4 

Injuries 

Procedure for Injury  

  While participating in Athletics at Monroe Township High School it is possible an 
injury will occur during preparticipation, practice, or game.  It is strongly discouraged for 
another athlete to move an athlete who is injured and can not move on their own.  The 
Athletic Training Staff will assist any athlete who has suffered an injury while participating 
with an Athletic Team under the direct supervision of a coach.  If there is no direct 
supervision and an injury is suffered it will be up to the athlete and the guardians of the 
injured athlete to seek appropriate medical care.  In-Season athletes will take president over 
any Post-Season, Off-Season, or Pre-Season athlete.   

 Once an injury occurs the Athlete should inform the Coach who is supervising the 
activity about the injury and the extent.  Once the coach is made aware of the injury the on 
Duty Athletic Trainer will be made aware.  If there is no Certified Athletic Trainer on site or 
is not reachable at the time the injury occurs and medical help is needed the coach will call 
911.  If medical care is not needed the injured athlete can follow the PRICES rule.   

Protect the injury from further injury 
Rest the injury 
Ice the injury 
Compress the injury with a compression wrap 
Elevate the injury 
Support the injury 

Once the Athletic Trainer is made aware of the injury an assessment will be made on the 
extent of the injury and what appropriate medical care is needed for each individual 
situation.   



Going to the Doctor 

There are 3 reasons for going to the doctor… 

1.  You decide as the guardian of the injured athlete further medical help is necessary 
2. The Certified Athletic Trainer decides the athlete needs further medical assistance 
3. You were sent or went to the emergency room for any reason 

The purpose of our Preparticipation Physical Exam is to ensure that all our student athletes 
are healthy and physically able to participate in athletics.  Therefore, if an athlete goes to a 
doctor it means that something has presented itself that requires further medical attention.  
Once this occurs a note must be turned into the athletic trainer stating the following…  

1.  What are the athlete's restrictions if any?  If there are none this must be stated in 
the note that the athlete can return to completion without restrictions.  The athlete 
may be able to return, but have a restriction such as, Tape ankle.  Another situation 
would be if the athlete is unable to return and this must be on the note. 

2. The note must be signed by an MD or DO.  These two are the only doctors who can 
clear an injured athlete.    

3. The note should be on a doctor’s script or letter head with a phone number 
attached. 

It may be necessary to contact the doctor to receive clarification on any doctors notes 
turned into the Athletic Trainer.  All injuries have the right to be reviewed by the school 
doctor or team doctor for the final determination. 

Insurance 

 If injured you must go through your primary insurance and stay inside the plan.  MTHS has 
secondary insurance.  Secondary coverage provides reimbursement for medical expenses 
after exhaustion of coverage available through the primary plan.  If you have no insurance 
you will go through the schools insurance.  Make sure all injuries are reported as stated 
previously.  It is the responsibility of the injured person to pick up the appropriate forms 
from the nurses office or the athletic training room. 

PREVENTION AND TREATMENT OF SPORTS-RELATED  
CONCUSSIONS AND HEAD INJURIES  

 
A concussion is a traumatic brain injury caused by a direct or indirect blow to the 
head or body. In order to ensure the safety of pupils that participate in 
interscholastic athletics and cheerleading programs, it is imperative that student-
athletes, cheerleaders, coaches, and parents are educated about the nature and 
treatment of sports-related concussions and other head injuries. Allowing a student-
athlete or cheerleader to return to play before recovering from a concussion 
increases the chance of a more serious brain injury.  
 



Every student-athlete who participates in interscholastic sports and every 
cheerleader who participates in a cheerleading program will receive a New Jersey 
Department of Education Concussion and Head Injury Fact Sheet and 
Parent/Guardian Acknowledgement Form. This form shall obtain a signed 
acknowledgement of the receipt of the Fact Sheet by the student-athlete or 
cheerleader’s parent and keep on file for future reference.  
Prevention of a sports-related concussion and head injuries is an important 
component of the school district’s program. The school district may require pre-
season baseline testing of all student-athletes and cheerleaders before the pupil 
begins participation in an interscholastic athletic or cheerleading program.  
Any student-athlete or cheerleader who exhibits the signs or symptoms of a sports-
related concussion or other head injury during practice or competition shall be 
immediately removed from play and may not return to play that day. Emergency 
medical assistance shall be contacted when symptoms get worse, loss of 
consciousness, direct neck pain associated with the injury, or any other sign the 
supervising school staff member determines emergency medical attention is 
needed. If available when the student-athlete or cheerleader is exhibiting signs or 
symptoms, the pupil will be evaluated by the school or team physician. The Principal 
or designee shall contact the pupil’s parent and inform the parent of the suspected 
sports-related concussion or other head injury.  
 
Possible signs of a concussion can be observed by any school staff member or the 
school or team physician. Any possible symptoms of a concussion can be reported 
by the student-athlete or cheerleader to: coaches; licensed athletic trainer; school or 
team physician; school nurse; and/or parent. The Principal or designee shall 
provide the student-athlete or cheerleader with Board of Education approved 
suggestions for management/medical checklist to provide to their parent and 
physician or other licensed healthcare professional trained in the evaluation and 
management of sports-related concussions and other head injuries.  
 
A student-athlete or cheerleader who participates in interscholastic athletics or a 
cheerleading program and who sustains or is suspected of sustaining a concussion 
or other head injury shall be required to have a medical examination conducted by 
their physician or licensed health care provider. The pupil’s physician or licensed 
health care provider shall be trained in the evaluation and management of 
concussion to determine the presence or absence of a sports-related concussion or 
head injury.  
 
The pupil’s physician or licensed health care provider must provide to the school 
district a written medical release/clearance for the pupil indicating when the pupil 
is able to return to the activity. The medical release/clearance must indicate the 
student-athlete or cheerleader is asymptomatic at rest and either may return to the 
interscholastic athletic activity or cheerleading program because the injury was not 
a concussion or other head injury or may begin the district’s graduated return to 
competition and practice protocol outlined in Regulation 2431.4. A medical 
release/clearance not in compliance with this Policy will not be accepted. The 



medical release/clearance must be reviewed and approved by the school or team 
physician.  
 
 Quick Facts  
• _Most concussions do not involve loss of consciousness  
• _You can sustain a concussion even if you do not hit your head  
• _A blow elsewhere on the body can transmit an “impulsive” force to the brain and cause a concussion  
 
Signs of Concussions (Observed by Coach, Athletic Trainer, Parent/Guardian)  
• _Appears dazed or stunned  
• _Forgets plays or demonstrates short term memory difficulties (e.g. unsure of game, opponent)  
• _Exhibits difficulties with balance, coordination, concentration, and attention  
• _Answers questions slowly or inaccurately  
• _Demonstrates behavior or personality changes  
• _Is unable to recall events prior to or after the hit or fall  
 
Symptoms of Concussion (Reported by Student-Athlete)  
• _Headache  
• _Nausea/vomiting  
• _Balance problems or dizziness  
• _Double vision or changes in vision  
• _Sensitivity to light/sound  
• _Feeling of sluggishness or fogginess  
• _Difficulty with concentration, short term memory, and/or confusion 
 



What Should a Student-Athlete do if they think they have a concussion?  
• _Don’t hide it. Tell your Athletic Trainer, Coach, School Nurse, or Parent/Guardian.  
• _Report it. Don’t return to competition or practice with symptoms of a concussion or head injury. The 
sooner you report it, the sooner you may return-to-play.  
• _Take time to recover. If you have a concussion your brain needs time to heal. While your brain is healing 
you are much more likely to sustain a second concussion. Repeat concussions can cause permanent brain 
injury.  
 
What can happen if a student-athlete continues to play with a concussion or returns to play to soon?  
• _Continuing to play with the signs and symptoms of a concussion leaves the student-athlete vulnerable to 
second impact syndrome.  
• _Second impact syndrome is when a student-athlete sustains a second concussion while still having 
symptoms from a previous concussion or head injury.  
• _Second impact syndrome can lead to severe impairment and even death in extreme cases.  
 
Should there be any temporary academic accommodations made for Student-Athletes who have suffered 
a concussion?  
• _To recover cognitive rest is just as important as physical rest. Reading, texting, testing-even watching 
movies can slow down a student-athletes recovery.  
• _Stay home from school with minimal mental and social stimulation until all symptoms have resolved.  
• _Students may need to take rest breaks, spend fewer hours at school, be given extra time to complete 
assignments, as well as being offered other instructional strategies and classroom accommodations.  
 
Student-Athletes who have sustained a concussion should complete a graduated return-to-play before 
they may resume competition or practice, according to the following protocol:  
• _Step 1: Completion of seven days of normal cognitive activities (school day, studying for tests, watching 
practice, interacting with peers) without reemergence of any signs or symptoms. If no return of symptoms, next 
day advance.  
• _Step 2: Light Aerobic exercise, which includes walking, swimming, and stationary cycling, keeping the 
intensity below 70% maximum heart rate. No resistance training. The objective of this step is increased heart 
rate.  
• _Step 3: Sport-specific exercise including skating, and/or running: no head impact activities. The objective 
of this step is to add movement.  
• _Step 4: Non contact training drills (e.g. passing drills). Student-athlete may initiate resistance training.  
• _Step 5: Following medical clearance (consultation between school health care personnel and student-
athlete’s physician), participation in normal training activities. The objective of this step is to restore 
confidence and assess functional skills by coaching and medical staff.  
• _Step 6: Return to play involving normal exertion or game activity.  
 
For further information on Sports-Related Concussions and other Head Injuries, please visit:  
www.cdc.gov/concussion/sports/index.html www.nfhs.com  
www.ncaa.org/health-safety www.bianj.org www.atsnj.org 

 

Medications: 

Any athlete who is required to have a medication with them must have a note filled out 
with the school nurse.  



Rescue Inhaler/Epi-Pens – Must keep a spare application in the med kit that is labeled with 
the students name so the coach can easily identify it in case of emergency or will not be 
permitted to practice.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chapter 5 Environmental Concerns 
Inclement Weather 

 
Prevention of Cold Stress 
 
I. Prevention 

A. Clothing 
1. Lightweight material that will permit the free passage of body heat and 

sweat.  Sweat accumulation near the skin can produce a chilling effect when 



combined with wind chill factors.  Polypropylene or wool is the best.  Cotton 
is a poor choice because of its tendency to hold moisture.  

2. Dress in layers.   Clothing can be added or removed depending on 
temperature.  

3. Cover the head.   Heat loss from the head and neck may be as much as 25%.  
4. Hand covering should be worn as needed.  Mittens are warmer than gloves.  
5. Remove wet clothing when possible.   Wet clothing is a windy environment 

greatly increases heat loss.  
B. Hydration 

1. Dehydration affects the body’s ability to regulate temperature.   Fluids are as 
important in the cold as in the heat.  

2. Avoid caffeine or other drugs that cause water loss.  
C. Warm Up 

1. Proper warm up prior to competition is important to prevent a drop in 
muscle or body temperature  

2. Time the warm up so that it leads almost immediately into competition  
3. After warm up or competition add clothing to avoid rapid cooling.  Caution 

athletes substituting out of a game to add clothing immediately, especially if 
excessive sweating is present.  

II. Cold-Related Injuries  
A. Frostnip 

1. Freezing of the skin surface.  Affects the tips of ears, nose, cheeks, fingers, 
toes, and chin.  

2. Skin is blanched white and painless.  
3. Warm the skin by applying firm pressure with a hand or other warm body 

part.  Do not rub the skin.   Blowing warm breath on the area, or submerging 
in warm water are also effective, but be cautious of moisture accumulation if 
the person is to remain outside.  

B. Frostbite 
1. Damage to the tissues resulting from prolonged exposure to the cold.  Affects 

the skin and the tissue just beneath the skin.  
2. Severity of frostbite is classified with three degrees.  First degree frostbite is 

similar to frostnip.  
3. Second degree frostbite; skin is firm and waxy, tissue beneath is soft, numb. 5 
4. Third degree frostbite; affects entire tissue depth, tissue beneath the skin is 

solid; skin is waxy white with purplish tinge.  
5. Treatment of second-degree frostbite includes providing dry coverage and 

steady warmth.  Do not attempt to rub the skin.  Submerging in warm water 
is helpful.  

6. Victims with third-degree frostbite need immediate medical care.  Cover the 
area with dry clothing to prevent further injury.  

C. Hypothermia 
1. Hypothermia is a decreased core body temperature.  This can result is a life-

threatening condition.  
2. Signs and Symptoms; trembling on one side of body without shivering, 

uncontrollable shivering, slurred speech, incoherence, staggering gait, 



dizziness, bluish or gray waxen skin, semi-rigid skin, bloated face, 
dehydration,  & drowsiness.   

3. Emergency care; monitor vital signs, handle person gently jostling can cause 
ventricular fibrillation, keep victim in a horizontal position but do not 
elevate feet, move person to a warm sheltered place, insulate head, remove 
wet clothing, insulate the person from the ground, never rub or manipulate 
the arms or legs, do not give fluids if the person is uncontrollably shivering 
or has impaired consciousness.   

REFERENCES 

(Green, 2009) 
 
Three factors should be monitored when exercising in a cold environment and 
precautionary measures should be taken to control the environments affect on 
performance and risk of injury.   These factors are air temperature, wind chill, and wetness 
of dampness of uniforms. 

RECOGNITION, PREVENTION, AND TREATMENT OF HEAT ILLNESS 
 
Many cases of exertional heat illness are preventable and can be successfully treated if such 
conditions are properly recognized and appropriate care is given in a timely manner. The 
main objective is to educate athletes, coaches, parents and medical staffs alike on what can 
be done to avert dehydration, exertional heat stroke (EHS), heat exhaustion, heat cramps 
and exertional hyponatremia.  

Prevention Strategies: 

o Providing medical services onsite at various events  
o Ensuring that preparticipation physical examinations have been completed 
o Educate athletes, coaches, parents and medical staffs alike on what can be done to 

avert dehydration, exertional heat stroke (EHS), heat exhaustion, heat cramps and 
exertional hyponatremia. 
 

  



DEHYDRATION 
When athletes do not replenish lost fluids, they become dehydrated.  

o Signs and Symptoms:  
o Dry mouth  
o Thirst  
o Being irritable or cranky  
o Headache  
o Seeming bored or disinterested  
o Dizziness  
o Cramps  
o Excessive fatigue  
o Not able to run as fast or play as well as usual  

Treatment: 

o Move athlete to a cool environment and rehydrate.  
o Maintain normal hydration (as indicated by baseline body weight).  
o Begin exercise sessions properly hydrated. Any fluid deficits should be replaced 

within 1 to 2 hours after exercise is complete.  
o Hydrate with a sports drink like Gatorade, which contains carbohydrates and 

electrolytes (sodium and potassium) before and during exercise is optimal to 
replace losses and provide energy.  

o Hydrate throughout sports practice to minimize dehydration and maximize 
performance.  

o Seek medical attention if athlete is nauseated or vomiting.  
Return-to-Play Considerations: 

o If degree of dehydration is minor and the athlete is symptom free, continued 
participation is acceptable  

 
EXERTIONAL HEAT STROKE 
A severe illness characterized by central nervous system (CNS) abnormalities and 
potentially tissue damage resulting from elevated body temperatures induced by strenuous 
physical exercise and increased environmental heat stress. 
 
Signs and Symptoms: 

o Increase in core body temperature, usually above 104°F/40°C (rectal temperature) 
when athlete falls ill  

o Central nervous system dysfunction, such as altered consciousness, seizures, 
confusion, emotional instability, irrational behavior or decreased mental acuity  

o Nausea, vomiting or diarrhea  
o Headache, dizziness or weakness  
o Hot and wet or dry skin  
o Increased heart rate, decreased blood pressure or fast breathing  
o Dehydration  
o Combativeness  



Treatment: 

o Aggressive and immediate whole-body cooling is the key to optimizing treatment. 
The duration and degree of hyperthermia may determine adverse outcomes. If 
untreated, hyperthermia-induced physiological changes resulting in fatal 
consequences may occur within vital organ systems (muscle, heart, brain, etc.). Due 
to superior cooling rates, immediate whole-body cooling (cold water immersion), is 
the best treatment for EHS and should be initiated within minutes post-incident. It is 
recommended to cool first and transport second if onsite rapid cooling and 
adequate medical supervision are available.  
 

Return-to-Play Considerations: 

o The athlete’s physician should devise a careful return-to-play strategy that can be 
implemented with the assistance of a qualified health care professional.  

 
HEAT EXHAUSTION 
Heat exhaustion is a moderate illness characterized by the inability to sustain adequate 
cardiac output, resulting from strenuous physical exercise and environmental heat stress. 
 
Signs and Symptoms: 

o Athlete finds it hard or impossible to keep playing  
o Loss of coordination, dizziness or fainting  
o Dehydration  
o Profuse sweating or pale skin  
o Headache, nausea, vomiting or diarrhea  
o Stomach/intestinal cramps or persistent muscle cramps  

Treatment: 

o Remove athlete from play and immediately move to shaded or air-conditioned area.  
o Remove excess clothing and equipment.  
o Cool athlete  
o Have athlete lie comfortably with legs propped above heart level.  
o If athlete is not nauseated, vomiting or experiencing any CNS dysfunction, rehydrate 

orally with chilled water or sports drink.  
o Monitor athlete  
o Transport to an emergency facility if rapid improvement is not noted with 

prescribed treatment.  
 

Return-to-Play Considerations: 

o Athlete should be symptom free and fully hydrated.   
o Avoid intense practice in heat until at least the next day.  

 
 



HEAT CRAMPS 
Muscle cramps is not well understood. Heat cramps are often present in athletes who 
perform strenuous exercise in the heat. Conversely, cramps also occur in the absence of 
warm or hot conditions, which is common in ice hockey players. 
 
Signs and Symptoms: 

o Intense pain (not associated with pulling or straining a muscle)  
o Persistent muscle contractions that continue during and after exercise  

Treatment: 

o Reestablish normal hydration status and replace some sodium losses with a sports 
drink or water  

o Some additional sodium may be needed (especially in those with a history of heat 
cramps) earlier in the activity.  

o Light stretching, relaxation and massage of the involved muscle may help acute pain 
of a muscle cramp.  
 

Return-to-Play Considerations: 

o Athletes should be assessed to determine if they can perform at the level needed for 
successful participation.  
 

EXERTIONAL HYPONATREMIA 
When an athlete’s blood sodium levels decrease, either due to over hydration or 
inadequate sodium intake, or both, medical complications can result in cerebral and/or 
pulmonary edema. This tends to occur during warm/hot weather activities. Hyponatremia 
may be completely avoided if fluid consumption during activity does not exceed fluid 
losses.  
 
Signs and Symptoms: 

o Excessive fluid consumption before, during and after exercising (weight gain during 
activity)  

o Increasing headache  
o Nausea, vomiting (often repetitive)  
o Swelling of extremities (hands and feet)  

Treatment: 

o If blood sodium levels cannot be determined onsite, hold off on rehydrating athlete 
(may worsen condition) and transport immediately to a medical facility.  

Return-to-Play Considerations: 

o Physician clearance is strongly recommended in all cases.  
 
REFERENCES 

(Binkley, Beckett, Casa, Kleiner, & Plummer, 2002) 



Guidelines for Thunder/Lightning Safety 
 
Management:   

o Evacuation – If lightning is imminent or a thunderstorm is approaching, all 
personnel, athletes and spectators should evacuate to available safe structures or 
shelters.   

o Thirty-minute rule – Once lightning has been recognized, it is recommended to wait 
at least 30 minutes after the last flash of lightning is witnessed or thunder is heard.  
Given the average rates of thunderstorm travel, the storm should move 10-12 miles 
away from the area.  This significantly reduces the risk of local lightning flashes.  
Any subsequent lightning or thunder after the beginning of the 30-minute count 
should reset the clock and another count should begin. 

o When one contest is suspended on a site due to thunder being heard and/or 
lightning being observed, all contests on that site will be suspended. (NJSCA 
Handbook, 2006-2007) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 Chapter 6  
Blood Borne Pathogens/Skin Conditions 

 
Human immunodeficiency virus (HIV), hepatitis B virus (HBV) and hepatitis C (HCV) are 
blood borne pathogens that are of concern to the athletic community and to society as a 
whole.  Though it is currently believed that the risk of transmission of these viruses is low 
in the athletic context, it is vital that athletes and those who serve them are aware of the 
causative factors, health consequences and preventive measures associated with each. 

Causative Factors and Health Consequences 
HIV, HBV and HCV are transmitted through direct contact with infected blood or blood 
components, direct sexual contact, and prenatal mother to baby contact.  High risk 
behaviors such as sexual intercourse and sharing needles with persons who are infected 
have been identified as the most common sources of transmission of both viruses. 

HIV is a disease of the immune system which invariably progresses into acquired immuno-
deficiency syndrome (AIDS), a disease that is believed to be fatal.   

HBV and HCV are liver diseases.  One third of those who contract HBV will develop severe 
hepatitis and can become chronic carriers of the disease.  Liver cancer and cirrhosis of the 
liver are complications of chronic HBV.  Though less virulent than HBV, the HCV is an 
increasing health risk. 

Transmission of HIV, HBV and HCV in the Athletic Context 

No documented cases of HIV transmission in athletics have been published though one 
unsubstantiated case reported transmission as a result of a collision between professional 
soccer players.  It appears that HIV transmission requires a portal of entry and prolonged 
exposure to large quantities of blood.  The risk of infection for health care workers exposed 
to infection was 1 in 1007 exposures or .1%.  When exposure was via a needle wound the 
rate was .2% to .3%.  No cases of infection were reported in 2712 exposures when the skin 
was intact. 

 HBV has a much greater transmission potential than HIV because the virus is more 
virulent.  In sports where there is close body contact, such as wrestling, the transmission of 
HBV is a threat.  Two documented cases of transmission in athletics have been reported, 
one of which was close body contact, the other from blood contaminated water used to 
clean wounds.  Percutaneous exposure to infection rates have been reported at 27% and 
45%.  Household contacts with chronic HBV carriers can lead to infection, presumably 
through unrecognized wound or mucous-membrane exposure.   

Transmission rates for HCV are 10 times greater than HIV but are believed to be lower than 
HBV. 

 

 



Prevention of Transmission of HIV, HBV and HCV in the Athletic Context 

Avoidance of high risk sexual behaviors and shared needle use, sharing personal articles 
that could contaminate mucous membranes, HBV inoculation, and practice of universal 
precautions will help prevent transmission of these agents. 

I.  Avoidance of High Risk Behaviors  

Student athletes’ personal choices away from the sport setting can place them at risk for 
exposure to these viruses via direct sexual contact and sharing intravenous needles.  An 
ongoing educational campaign to caution athletes about prevention and the ravages of 
these diseases is highly recommended. 

II. Avoidance of sharing personal articles that could contaminate mucous membranes 

Mouth guards, fluid containers/dispensers, toothbrushes and CPR masks and other 
resuscitation equipment should not be shared without proper cleansing.    Even though it 
has not been demonstrated that saliva is a means of transmission, cuts, sores, and open 
wounds of the oral cavity can be a means of transmission. 

III. Practice of Universal Precautions Adapted to the Athletics Setting 

It is recommended that the following practices be employed to reduce the possibility of 
virus transmission in an athletics setting:  

o Wounds of athletes and athletic health care workers should be treated pre-event or 
as they occur during an event, including practice, to reduce the possibility of a blood 
source or as a port of entry.  An occlusive dressing that will withstand the forces and 
elements of training and competition is necessary. 

o A bleeding athlete should be immediately cared for by: stopping the bleeding, 
applying an occlusive dressing, cleansing blood from or changing out of a blood 
soiled uniform, cleansing all observable blood from the skin, hair and nails.  Return 
to training or competition should be permitted only if the wound is completely 
covered and is not expressing blood through or around the dressing. 

o Gloves worn by personnel treating a bleeding athlete should be changed after 
treating each individual and the treating person should cleanse their hands by 
washing or using a commercially available virocide/bacteriocide. 

o Any surface contaminated with a blood spill should be decontaminated with a 1:10 
bleach solution or a commercially available disinfectant that kills blood-borne 
pathogens. 

o Each member institution should ensure that compliance with OSHA standards is 
achieved in training of personnel, adherence to universal precautions and 
documentation. 

 

 

 



Athletic Participation by Individuals Infected with HIV, HBV, HCV 

Due to the very low probability of transmission of their infection to other athletes, it is 
recommended that individuals infected with HIV, HBV and HCV be allowed to participate in 
all sports.  It is recommended that athletes, particularly those participating in close contact 
sports such as wrestling, be informed that a risk of exposure to HIV, HBV and HCV exists. 

National Association of Intercollegiate Athletics 

REFERENCES 
 

(Green, 2009) 
 
Sports Related Skin Infections Position Statement and Guidelines National 
Federation of State High School Associations (NFHS) Sports Medicine Advisory 
Committee  
Skin related infections have grown considerably in the community and needless to say also 
in the sports environment. The vast majority of these infections are transmitted through 
skin-to-skin contact, but a smaller yet significant portion is due to shared equipment. If 
proper hygienic practices are followed (See NFHS Sports Hygiene Position Statement and 
Guidelines), this risk can be reduced. Contact with an opponent or piece of equipment in 
certain sporting events is inherent to the activity. Some sports have more direct contact 
than others and therefore carry a much greater risk for transmission. Others have virtually 
none and their risk is minimal. Due to the uniqueness of Wrestling, it requires its own 
protocol and is addressed separately (See NFHS Wrestling Physician Release for Skin 
Lesion(s) Form). The NFHS Sports Medicine Advisory Committee realizes these issues and 
has helped establish guidelines to educate the sporting and medical community about their 
presence, means to treat and reduce transmission of sports related skin infections. 
Definitions of contact: High Risk – where the nature of the sport requires significant contact 
with an opponent or equipment. Medium Risk – there exists a minimal level contact. Low 
Risk – where virtually no contact exists. Risk of Transmission  
High Risk  Medium Risk  Low Risk  
 
Sports Hygiene – Guidelines to Minimize Infectious Diseases  
Position Statement and Guidelines  
National Federation of State High School Associations (NFHS)  
Sports Medicine Advisory Committee  
Preparation for competition in any sport requires proper training and practice. Whether it 
means preparing your body or maintaining your equipment, proper preparation is 
necessary. Keeping your body and equipment clean is part of that process. Infectious 
diseases do propagate and are easily transmitted in the sports environment. Contact sports 
and those with heavy amounts of equipment are more prone than others, but needless to 
say, proper hygiene is necessary in all sports to reduce the potential of transmitting these 
agents. The NFHS Sports Medicine Advisory Committee realizes these issues and has 
helped establish guidelines to educate the sporting and medical community about their 
presence and means to reduce transmission of sports related infectious diseases.  



Proper Hygienic Practices  
 

o Shower immediately after each practice or competition. Use your own bottled soap 
and towel and don’t share them with others, let alone other toiletries. Studies have 
shown that transmission of infectious diseases can occur when these items are 
shared with other athletes.  

o Don’t share water bottles. Viruses and bacterial infections can be easily transmitted 
via a shared bottle.  

o Don’t perform cosmetic shaving. Needless shavings of the chest or legs or genital 
areas have been associated with increased outbreaks of Methicillin-Resistant 
Staphylococcal aureus (MRSA). Consider cropping or closely trimming the areas if 
necessary.  

o Wash equipment on a routine basis. Work-out clothing after each practice. Consider 
washing smaller pads (for knees or elbows) on a weekly basis or if soiled with 
contaminated material, each day. Larger pads, such as those in Hockey or Football, 
should be disinfected (1:100 solution of household bleach and water) on a routine 
basis. More frequently if soiled with blood or bodily fluids. Commercial equipment 
utilizing detergents or ozone for decontamination could also be considered.  

o Don’t let abrasions or open sores go without evaluation by your coach or Certified 
Athletic Trainer (ATC). Be sure to keep them clean and covered with proper 
dressings.  

o Inform your coach or ATC about any suspicious lesion at the beginning of practice. 
Consider withdrawal from practice or competition until the lesion is evaluated by 
your Health Care Provider (HCP). If it is considered infectious, wait to return to 
competition until it has cleared by your HCP. Also have other team mates evaluated 
for such lesions and cared for in the same manner.  

o Don’t use a whirlpool or cold tub with any open wounds, scrapes or scratches.  
o Shower before using whirlpools or common tubs.  

 
Sports Hygiene  
Hygienic guidelines that will help reduce being sidelined:  

o Shower after practice/competition  
o Don’t share water bottles  
o Don’t perform cosmetic shaving  
o Wash workout clothing daily and equipment routinely  
o Properly cover all abrasions and open sores  
o Have all suspicious lesions evaluated before practice or competition  
o Shower before using whirlpools or cold tubs  
o Refrain from using whirlpools or cold tubs with any open sores, scratches or scrapes  

Following these guidelines will help reduce the occurrences and outbreaks of infectious 
diseases. This will take an active participation of the coach, parent and athlete. Together 
this will create a healthy environment that will allow the athlete compete and reduce the 
risk of being sidelined.  
(Green, 2009) 
Coaches or Certified Athletic Trainer should perform regular skin checks on all wrestlers 
on the team, to catch early outbreaks of a communicable skin condition before it infects 



fellow teammates or an opponent.  Each athlete should be active in their own hygiene and 
check over their own bodies to catch early outbreaks of a communicable skin condition or 
other concerning mark.  Report any suspicious skin blemishes immediately. Steps can be 
taken to prevent small blemishes from becoming major infections. 
 
The following guidelines will help reduce the spread of communicable skin 
conditions, if at least one wrestler is already infected.  

o Wrestlers with any signs of a communicable skin condition must be sent to a 
physician and MUST be withheld from practice until a medical diagnosis and 
clearance is obtained.  

o Wrestlers with a suspect skin condition must have current written permission from 
a physician before returning to practice/competition and should have such 
clearance before being allowed to participate in any way. There is a specific form 
that is used for wrestlers that must be filled out by a doctor.  After receiving 
physician clearance, it is wise to cover the affected area until the lesion(s) is 
completely gone.  

o Wrestlers having lesions from a communicable skin condition on their face or neck 
should launder their pillow case on a daily basis.  

o Wrestlers with any signs of a communicable skin condition should wash their hands 
frequently to avoid contaminating themselves, or others. 

o Wrestlers with communicable skin conditions should be made aware that contact 
they have with others during the school day, outside the wrestling room, may 
spread the condition to others. (Green, 2009) 
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