® PULSE < RESPIRATION e TEMPERATURE AND SKIN
e SKIN COLOR e« PUPILSIZE e MOVEMENT ABILITY
* PAIN REACTION * LEVEL OF CONSCIOUSNESS

Normal Range: 60-80 beats per minute in children; Injuries can alter the size of pupils:
80-100 beats per minute in adulits

- Dilated Pupils: May indicate an unconscious athlete
- A rapid, weak pulse indicates SHOCK - Unequal Pupils: May indicate neurological problems
- Absence of a pulse indicates CARDIAC ARREST

However, some people naturally have unequal pupils.
Please note that athletes may have slower pulses than the typical If so, it should be noted during a pre-season screening.
population because of the effects of training.

Vb

Inability to move a muscle part may indicate a serious
Central Nervous Systg’m (CNS) injury.

Normal: 12-20 breaths per minute in children;
13-17 breaths per minute in adults

Shallow breathing mdasates shock
ifregular or gasping indicates there is an air obstruction
- Frothy blood fmm the mouth indicates a chest i m_]ury

| ?. 'Paiﬁ Reactin

Pain or iack of pain can ass;st the athietic trainer in makmg
a judgment: . .

_. * Tempefature and Skm Reactlon

Immoyabl_e body part thh severe pain numbness cr t’ nglmg
md" ites a "‘!‘*l‘Sirgury

S - Injury that is extremely pamfui but not sensmve ta iou;:h

atm:}ﬁnges afecausad bydisease or trauma . may mdicate a Iadmfartutamn b

- White
Shock _ Airnotbeing carried
Heart Disease io
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UCD-EIL0 ASTHMA

SYMPTOMS ~SYMPIOMS
BREATHING SOUNDS BREATHING SOUNDS
..... HIGH PITCHED, GRATING : o, LIHE WHEEZING

STRUGGLE WITH INHALATION b . STRUGGLE WITH EXHALATION

RAPID ONSET,
RAPID RECOVERY

TIGHTNESS IN THE CHEST

N GRADUAL ONSET,
GRADUAL RECOVERY

LR R R R R R R N R R A R Ty

TRERTMENT OPTIONS

« See a speech language pathologist

- - See a physician, allergist
' or immunologist

- Adjust breathing from mouth '
breathing to nasal or shared breathing - Take medication — such as an
inhaler or pills — as prescribed

- Practice diaphragmatic breathing = _
and relaxation exercise « Learn what your friggers are — exercise,
 dirty air, allergies, etc. — and avoid them
» Practice breathing-recovery exercises to ' ' .
stop attack from turning into full episode + Know the early signs of an attack
~ and stop exercising before

symptoms progress

S PPN ENasREsOBIRNsIBEEBIBROTEIRSTTE

Sources: American College of Sparts Medicine, lthaca College, NATA
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Athletes who don't wear mouthguards are

1:6 5 1-9
TIMES

more likely to sustain an oral or dental injury.

The National Federation of State High School Associations
requires fitted mouthguards for «

ICEHOCKEY

FOOTBALL

3t

LACROSSE

WRESTLING

Mouthguards are only mandatory for wrestling if the athiete wears
braces or an orthodontic device.

THE NATIONAL COLLEGIATE ATHLETIC
ASSOCIATION REQUIRESFITTED MOUTHGUARDS
FOR FIELD HOCKEY, FOOTBALL, ICE HOCKEY
AND LACROSSE.

WEARINKLG A MOUTHG WILL NOT AFFECT
AN ATHLETE°S ABILITY TO BREATHE.

ATHLETES SHOULD WEAR A MOUTHGUARD
when participating in sports, even if it's not required.

CLEAN VOUR STORE YOUR
MOUTHGUARD MOUTHGUARD
with lukewarm inaclean,
water and a mild rigid, ventilated
antimicrobial plastic container.
agent before and
after use.

MOUTHGUARD

CARE
TIPS

Source: National Athletic Trainers' Association

Treatment of dental and
oral injuries can cost upwards of

over an individual’s lifetime.

APPROXIMATELY

299/,

of dental injuries in
the United States are
sports related.

DENTAL INJURIES FALL INTO
THREE CATEGORIES:

—— ToOTH
~ FRACTURES

TOOTH
DISPLACEMENT
INJURIES

ROOT
FRACTURES

APROPERLYFITTED MOUTHGUARD CAN PROTELCT
by splinting the teeth and dissipating energy.

IF YOU SUSPECT A

on OHAI‘ TOYOUR ATHLETIC TRAINER,
IHJUHV TEAM PHYSICIAN OR HEALTH
CARE PROVIDER IMMEDIATELV.

A TOOTH COMPLETELY REMOVED FROM THE SOCKET
should be re-planted within 5-10 minutes or submerged in a
storage medium, such as fow-fat milk, until it can be replanted
by a medical expert.

DONT EXAMINE VOUR REPLACE
EXPOSE YOUR MOUTHGUARD YOUR
MOUTHGUARD DAILY MOUTHGUARD

TO HEAT for fit and any if it is damaged or

damage, such as tears  becomes loose.

or loss of resiliency.

sources or direct
sunlight for long
periods of time.

Inforgraphic provided by the National Athletic Trainers' Association



J ATTE F 3 €0 SSIONS A concussion is deﬁned asa trauma—mduced alteratmn inmental
they're no longer being thought of as simple “bumps on the ~ status that may or may. not mvolve loss of consciousness.”

head” or “bell-ringers.” Help keep young athletes protected by * This can be caused by a burnp, blow or jolt to the head or by a hit
better understanding the symptoms, freatment and prevention of to the bociy that causes the head and bram o move qmcldy back

concussions. - and forth.
' _* Concussion si gns and symptoms can appear 1mmed1ately or not
be noticed untl days or even weeks after thei mjury

HOW TO REMAIN SAFE ON
THE FIELD

* Make sure all helmets and safety equipment are sport specific, properly

fitted and refurbished according to industry standards. - KNOWING

= Follow sports safety rules and use proper techniques.
« Practice good sportsmanship. THE RED FLAGS
YOU HAVE A * CAN'T BE AWAKENED . SL:RTRED S;’[EEICH
+« REPEATED VOMITING « CAN'TREC ZE PEOPLE

NOW WHAT?

* Report symptoms: Tell a coach, parent or
athletic trainer if you suspect an athlete has

Y/

a concussion.
* Get checked out: Only a health care pro-
fessional experienced with concussion man-
agement can tell if a concussion has oceurred
and when it is OK to return to play. ; - .
Get plenty of rest: Immediately after « WORSENING « LOOKS LESS * BALANCE
the concussion is sustained, rest is recorn- HEADACHE ~ ALERT ' - PROBLEMS
mended. This includes keeping a regular » SEIZURES : * DIZZINESS
sleep routine and avoiding activities 5 s i e
that require a lot of concentration.
Give time to recover: It’s important
to allot time to heal. Another concussion
sustained while the brain is healing can

+ INCREASING CONFUSION OR
IRRITABILITY
» LOSS OF CONSCIOUSNESS

result in long-term problems or even death in : « WEAKNESS OR NUMBNESS IN.
rare cases. ARMS OR LEGS

Take it slow at first: After the physician ar o UNUSUAL BEHAV]ORAL CHANGE
athletic trainer gives the OK to return to activity, ) ;

an athlete shouldn't jump in all at once. The ath-
letic trainer will work with the athlete to develop a
safe plan for progressively returning to play.

Address concerns: If there are concerns, don't
: . . ) * BOTHERED BY LIGHT

hesitate to bring them up with a health care provider OR NOISE

(athletic trainer, physician, etc.).

" * SLOWED REACTION TIME

z;: * SLEEP PROBLEMS

Sources: NATA, Sanford Orthopedic Sports icine. Center for Disease Control and

Prevention, Heads Up Concussion, Fifth Annual Youth Sports Safety Summit

: Thin ar_zein
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OVERUSE INJURIES ARE
MORE FREQUENT IN

I B DN,

Rowing e baseball ® volleyball e cross-country
e track and field ® other low-contact sports

* Avoid specialization and repetitive sport
activity at a young age. Athletes who
participate in a variety of sports tend to
have few injuries and play longer.

e | imit training in one sport te no more than
five days a week with at least one day off
from any organized physical activity.

* Take time off from one sport for two
to three months each year to allow
physical injuries to heal, the body to

50%

APPROXIMATELY of all sports-related injuries for

pediatric athletes—children ages
6 to 12 and adolescents ages 13 to
18— are due to overuse

Acuteoveruse injuries accur when there is too much activity,
tooquickly,whilechronicoveruseinjuriesresultfromrepatitive
activities over the course of several weeks or months.

recoup and for the athlete to focus

on strength training and conditioning.
This is also a psychelogical break that
can help the athlete avoid burnout and
overtraining syndrome.

e Pediatric athletes should only play one
overhead throwing sport at a time and
should avoid playing the same sport
year-round. Participation in multiple sports
throughout the year provides a wider range

Source. National Atbletic Trainers’ Association, Jounal of Athlstic Training, American Acadeny of Pediatiics
infographic provided by the hations! Athletic Trainers’ Assoriation

?5?

URS

WOMEN'S SPORTS, INCLUDING

S EBNG

Field hockey e soccer ® cross-country e volleyball

HAVE THE MOST OVERUSE INJURIES

of skills as well as rest from repetitive,
single-sport activities.

* Although there aren't injury thresholds for
specific sparts or age ranges, data suggest
limiting vigorous physical activity to 16 to 20
hours a week for pediatric athletes.

* Conduct a pre-participation physical exam
on an annual hasis to detect life-threatening
conditions as well as factors that may
predispose the athlete to overuse injuries.



SUDDEN CARDIAC ARREST
* SCA is a condition in which the heart unexpectedly stops
beating, halting blood flow to the brain and vital organs.

» SCA is usually caused by an electrical disturbance in the heart
that disrupts pumping, while a heart attack is caused by a
blockage of blood flow to the heart.

= SCA results in death if not treated within minutes.

* 2,000 patients under age 25 die of SCA every year in the U.S., the
Center for Disease Control estimates.

* The cause of SCA in athletes is unknown, hewever, young
athletes with underlying heart conditions are at greater risk

during vigorous exercise.

COMMOTIO CORDIS

» Commotio Cordis is caused by a blunt, nonpenetrating blow to
the chest. It induces ventricular arrhythmia in an otherwise
structurally normal heart.

* Commotio Cordis accounts for approximately 20 percent of
sudden cardiac deaths in young athletes.

PREPARING FOR CARDIAC EMERGENCIES
* Schools, clubs and sports facilities should have emergency
action plans thatinclude a response plan for SCA events. SIGNS AND SYMPTOMS OF CARDIAC ARREST

* All facilities where sports are played should have automatic IN ATHLETES

external defibrillators (AEDs) within 1-3 minutes.
* Schools, clubs and sports facilities should have someone on MALE ATHLETES

staff trained in CPR. Chest, ear or neck pain
* When CPR is provided and an AED shock is administered within

the first 3 to 5 minutes after a collapse, reported survival rates Severe headache

from cardiac arrest are as high as 74%.

FEMALE ATHLETES

Center chest pain that comes
and goes

Lightheadedness

Shortness of breath with or
without discomfort

Excessive breathlessness

SCREENING ATHLETES FOR -

CARDIOVASCULAR ISSUES Vague discomfort

* Athletes should undergo cardiovascular screening before Dizziness, palpitations
athletic participation.

* A minimum standard of cardiovascular screening should include a s - - -
comprehensive medical history, family history and physical exam. RUUEESTIMEERGITH Pain or discomfortin arms,

* An electrocardiogram (ECG) can help identify underlying back, neck, jaw or stomach
cardiac conditions that put athletes at greater risk. However, it's
not a universal standard right now hecause of cost, physician NOTE: Many young cardiac arrest victims have no symptoms until
infrastructure and sensitivity and specificity concerns. the cardiac arrest occurs.

Pressure, squeezing, fullness

Nausea, vomiting

Abnormal fatigue Cold sweat

Sources: NATA, Korey Stringer Institute, American Heart Association
Infographic provided by the National Athietic Trainers’ Association




St. Luke’s Orthopedic Care
Orthopedic Care * Primary Sports Medicine

Allentown

501 Cetronia Road, Allentown

451 Chew Street, Allentown
Belvidere, NJ

187 County Route 519, Belvidere, NJ

Bethlehem
801 Ostrum Street, Bethlehem
1441 Schoenersville Road, Bethlehem

Clinton, NJ
22 Walmart Plaza, Clinton NJ

Easton
2200 St. Luke’s Boulevard, Easton

Hamburg
9 Dave’s Way, Hamburg

Allentown Campus
1736 Hamilton Street, Allentown, PA

Anderson Campus
1872 St. Luke's Boulevard, Easton, PA

Bethlehem Campus
801 Ostrum Street, Bethlehem, PA

Gnaden Heutten Campus
211 N. 12th Street, Lehighton, PA

Miners Campus
360 West Ruddle Street , Coaldale, PA

Lehighton
575 S. 9th Street, Lehighton

Pennsburg
2793 Geryville Pike, Pennsburg

Phillipsburg, NJ

755 Memarial Parkway, Phillipsburg NJ
Quakertown

1534 Park Avenue, Suite 210 Quakertown
Stroudsburg

200 St. Luke's Lane, Stroudsburg
Tamaqua

120 Pine Street, Tamaqua

Wind Gap

487 E. Moorestown Road, Wind Gap

St. Luke’s ERs

Monroe Campus
100 St. Luke's Lane, Stroudsburg, PA

Quakertown Campus
1021 Park Avenue, Quakertown, PA

Sacred Heart Campus
421 W. Chew Street, Allentown, PA

Warren Campus
185 Roseberry Street, Phillipsburg, NJ

St. Luke’s Care Now

Walk-in Care, No appointment needed.

For hours, directions and a full list of services, visit stlukesCareNow.org

Allentown ¢ 484-426-2513
501 Cetronia Road, Allentown

Belvidere, NJ ¢ 908-847-3418
187 County Route 519, Belvidere, NJ

Bethlehem ¢ 484-526-3000
153 Brodhead Road, Bethlehem

Brodheadsville « 272-212-0420
111 Route 715, Suite 102, Brodheadsville

Center Valley + 484-526-5750
5445 Lanark Road, Center Valley

Clinton, NJ + 908-847-5272
22 Walmart Plaza, Clinton, NJ
Easton * 484-503-6470
2003 Sullivan Trail, Easton
Hamburg « 610-628-7200

9 Dave's Way, Hamburg

Jim Thorpe * 570-325-2400
1104 North Street, Jim Thorpe

Lehighton « 570-645-1000
575 S. 9th Street, Lehighton

Macungie « 484-822-5100

2550 Route 100, Macungie

New Ringgold/West Penn « 570-645-1520
2092 West Penn Pike, New Ringgold

Palmerton + 484-8322-5320
135 Lafayette Street, Palmerton

Pennsburg/Upper Perkiomen « 267-424-8005
2793 Geryville Pike, Pennsburg

Phillipsburg, NJ » 908-847-1035
200 Strykers Road, Phillipsburg, NJ

Quakertown + 215-538-4930
157 S. West End Boulevard, Quakertown

Whitehall « 484-426-2026
2402 MacArthur Road, Whitehall

Wind Gap  484-526-7850
487 E. Moorestown Road, Wind Gap

NB845/7-19




