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Goals and Objectives

® Review of SARSCoV?2
® Establish basic understanding of the disease
® Return to Play guidelines

® Discuss the importance of consideration for further evaluation and graded return to play
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COVID-19

® \What? Coronavirus
® SARSCoV?2

® Where?

® \Wuhan, China

® When?
® | ate 2019
® Global spread early 2020
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COVID -19

COrona Vlirus Disease - 19

® SARSCoV2 Respiratory infection

® Spread

® Respiratory Droplets

® |ncubation period of about 14 days
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Myocarditis
® |nflammation of the heart muscle
® Known association as a possible cause of Sudden Cardiac Death (SCD)
® potential for cardiac arrhythmia due to scarring/inflammation
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during the COVID-19 Pandemic

Confirmed New Infection

I Isolate and contact tracing per public health guidelines l

Cardiopulmonary Considerations for High School Student-Athletes

FAMSEm

AMERICAN MEDICAL SOCIETY
. For SPORTS MEDICINE

Asymptomatic or Mild iliness

Moderate iliness or Initial
FRERE ks

i old-like Gl Y
or loss of taste/smell; generally without fever (fever >100.4°F, chills, flu-like syndrome for
or fever <2 days) 22 days, or chest pain, dyspnea, i

*Cardiopulmonary Symptoms with
Return to Exercise
(exertional chest pain, excessive dyspnea,

exercise
palpitations, syncope)

Severe illness or Hospitalization

}

}

|
y

No medical evaluation required

No specific cardiac testing;
additional evaluation and cardiac testing
based on clinical concern

No exercise for 3 days from symptom
onset or positive test; timeline of

Medical evaluation

Consider ECG, Echo, and Troponin for
initial cardiopulmonary symptoms before
a return to exercise progression

No exercise for 5 days from symptom
onset; moderate symptoms should be

e and ECG,
Echo,and troponin

No exercise until evaluation is complete

Ac h

medical and

BY is
Consider ECG, Echo, and troponin

No exercise until evaluation is complete

Athlete should feel well with all levels of training and exercise
Monitor for new cardiopulmonary symptoms (e.g., chest pain) with exercise®

consider Cardiac MRI before a
return-to-exercise progression

exercise progression should be resolved before starting a gradual
individualized exercise progression
= —_— o i
i T=0mal tegy, "
Worma| testing ~Sting _ ——— + ECG should be compared to previous when
v B el available
* Troponin testing (hs-cTnl or cTnl) should be
Return to Play Cardlom consultation and performed after 48 hours without exercise

« Confirmed myocarditis, pulmonary embolism,

or other cardiopulmonary disorder should be
per medical

Drezner, et al

(NFHS)

Cardiopulmonary Considerations for

High School Student-Athletes During the
COVID-19 Pandemic: Update to the NFHS-
AMSSM Guidance Statement

Endorsed by the American Medical Society for Sports Medicine (AMSSM) and National Federation of State High School Associations

Jonathan A. Drezner, MD', Wiliam M. Heinz, MD, Irfan M. Asif, MD, Casey G. Batten, MD,
Karl B. Fields, MD, Neha P. Raukar, MD, Verle D. Valentine, MD, Kevin D. Walter, MD,
and Aaron L. Baggish, MD
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Asymptomatic or Mild

® Mild symptoms
® Common cold-like- without fever
® | oss of taste/smell

® Gl symptoms

W
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® Generally do not require further cardiac evaluation prior to return to play

Drezner, et al
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Cardiopulmonary Considerations for High School Student-Athletes /_\MSS:".‘
during the COVID-19 Pandemic AMERICAN MEDICAL SOCIETY
. For SPORTS MEDICINE
Confirmed New Infection
]
| Isolate and contact tracing per public health guidelines |
Asymptomatic or Mild illness Moderate iliness or Initial *Cardiopulmonary Symptoms with Severe illness or Hospitalization
c old-like sy Gl Cardiopul y Return to Exercise
or loss of taste/smell; generally without fever (fever >100.4°F, chills, flu-like syndrome for (exertional chest pain, excessive dyspnea,
or fever <2 days) >2 days, or chest pain, dyspnea, palpitations) lained exercise
palpitations, syncope)
: | ; !
No medical evaluation required Medical evaluation
No specific cardiac testing; Consider ECG, Echo, and Troponin for A prehensive medical evaluation and
additional evaluation and cardiac testing initial cardiopulmonary symptoms before Medical evaluation and ider ECG, diology Itation is rec ded
based on clinical concern a return to exercise progression Echo,and troponin
Consider ECG, Echo, and troponin
No exercise for 3 days from symptom No exercise for 5 days from symptom No exercise until evaluation is complete
onset or positive test; timeline of onset; moderate symptoms should be No exercise until evaluation is complete
exercise progression should be resolved before starting a gradual
individualized exercise progression
= T— . | =
‘ =200t fegy; -
Normal testing e gfti’ﬂi — * ECG should be compared to previous when
- e 4 & available
* Troponin testing (hs-cTnl or cTnl) should be
Return to Play Cardlology consultation and performed after 48 hours without exercise
Athlete should feel well with all levels of training and exercise consider Cardiac MRI before a * Confirmed myocarditis, pulmonary embolism,
Monitor for new cardiopulmonary symptoms (e.g., chest pain) with exercise* return-to-exercise progression or °"‘Eff:’e ‘:mmﬂe':j';"aﬁ"a'}gdjfwdﬂ should be
Drezner, et al
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Moderate or Initial Cardiopulmonary

® Fever ® Chest Pain
® Tmax >100.4F

® palpitations
® Systemic Symptoms (flu-like)

® Dyspnea
® Chills
W
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Moderate or Initial Cardiopulmonary
Evaluation
® Evaluation by physician is recommended ® Consideration of additional tests with initial
for moderate symptoms and/or cardiopulmonary symptoms during initial
cardiopulmonary symptoms during infection
infection ® EKG
® Troponin
® Echocardiogram
POSITIVE TESTING: Cardiac MRI and Cardiology consult recommended
W
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Severe Symptoms/Hospitalization

Cardiology consult recommended PRIOR TO RETURN TO PLAY

Consider: EKG, Troponin, Echo, Cardiac MRI

W
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Return to Play
® N
Mild ® Moderate
3 de_\ys from onset of symptoms or ® 5 days from onset of symptoms or
positive test positive test
® MODERATE SYMPTOMS ARE IMPROVING
® *** Fever free off antipyretics for 24
hours ***
S
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Return to Play- MSHSL

05/03/2022

® Days 0-5
® No participation

® Days 6-10: Masked* return to practice and competition**
® School must have adopted day 6 return recommendations by CDC
AND
® | essening symptoms and fever free for 24 hours off antipyretics
*if negative PCR/antigen test, no mask required
** except pole vault and synchronized swimming

® Day 11- improving symptoms, >10 d since positive test, no fever for 24hours

W

ﬁc\lﬁéa = MSHSL COVID Guid: (Updated May 3, 2022)
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Return to Play
How?
® Graded
® Progressive intensity
® |ntensity level should be predetermined for that day
® Monitored
® Should have their return activity monitored
® |deally monitored by healthcare professional (AT, PT, RN, MD/DO, etc) that has life support
training
S
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Return to Play

MSHSL Protocol

e Stage 1: (2 Days Minimum) Light Activity (Walking, Jogging, Stationary Bike) for 15 minutes or less at intensity no greater than
70% of maximum heart rate. NO resistance training.

e Stage 2: (1 Day Minimum) Add simple movement activities (running activities) for 30 minutes or less at intensity no greater than
80% of maximum heart rate

e Stage 3: (1 Day Minimum) Progress to more complex training for 45 minutes or less at intensity no greater than 80% maximum
heart rate. May add light resistance training.

e Stage 4: (2 Days Minimum) Normal Training Activity for 60 minutes or less at intensity no greater than 80% maximum heart rate

e Stage 5: (1 Day Minimum) Return to Full Training Sessions without restrictions or limitations on intensity or duration.

e Stage 6: Medically ready for Full Participation in ALL Sports Activities (Minimum duration 7-days)

MSHSL COVID Graduated Return to Sport Form

Symptoms During RTP

® Athletes who develop cardiopulmonary symptoms during return to play/exercise warrant
further evaluation

® EKG, Troponin, Echo

® Cardiology consult/ Cardiac MRI

Drezner, et al
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Pre-Participation Exam Considerations

® History of COVID?
® Symptoms? Asymptomatic?
® Mild, moderate, severe disease?

® Ongoing concerns during exercise?

® |nfections >3 months prior likely do not require additional evaluation

Drezner, et al
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