From the President: R. Rob Franks, DO, FAOASM

September 27, 2016

Welcome to September and fall sports season--tax season for AOASM
members. If you are like me, as we go to press, you already will have had
your first games and weekly game coverage. Yes, the tranquility of
summer has faded, and we are definitively in the busiest time of year.
Congratulations and welcome home to our members who did an
absolutely amazing job caring for our paralympic athletes at the Rio
games. Also, I enjoyed seeing many of you at OMED in Anaheim. Dr. Kerger and his
committee planned an outstanding program capitalizing on joining with other specialty
colleges to maximize didactic learning at this year's meeting.
Dr. Kerger is not the only person who has been busy. Dr. Dougherty and Brooke Miller have
been busy reviewing prospective sites for our 2017 Spring Meeting. I am delighted to
announce that we will be in Las Vegas, Nevada, May 3-6, 2017, at the Harrahs Resort in Las
Vegas, with the Pre-Conference on May 1-2. Please keep an eye on your email for updated
information on the schedule and activities for the Spring 2017 conference.
Our student members continue to lay the groundwork for new Student Chapters of AOASM
to be brought under the Academy's umbrella. They currently are updating and completing
paperwork for future members from three new medical schools. In addition, they prepared for
Dr. Quinn's lecture on September 14, 2016, on "AOASM: Your Road to Primary Care Sports
Medicine." This lecture was open to all members, in addition to our student members.
The evolution of the common pathway continues, and there have been several questions
from Program Directors on certification of our programs. While our national organization staff
are happy to assist with any questions that you may have, AOASM planned to have a
breakout session at OMED to assist Program Directors on the certification pathway for
ACGME and AOA recognition of their programs. This continues to be an evolving process,
and AOASM is here to assist in helping Program Directors navigate this process.
Finally, this month's sports medicine reminder is to encourage our members to be sure to
review spineboarding procedures with their sideline medical staff. The assignments and
process should be reviewed before the first game, so there is no question as to who will
assume what role in the spineboarding process. The appropriate location and role of EMS
should also be reviewed so there is a definitive clear path to an injured athlete that has been
decided upon before the actual play of the first game at any venue.
Please know that all members have my sincere wishes for a happy and healthy beginning of
fall sports season. If we at AOASM can be of any help with any of the above issues, please
do not hesitate to call on us.
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Daniel Clearfield, DO, MS

2016 Paralympic Game Highlights from Rio De Janeiro
Provided by: Jeff Anthony, DO, FAOASM
Check out the stories and photos below of a few USA Paralympic Athletes from the 2016
Games in Rio De Janeiro, Brazil!
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Photo Left: Billy is a category C1 Paralympic cyclist for the USA. He came in 5th in the
Veladrome and was looking forward to the road race Time Trial, more his forte.
Photo Right: Unfortunately, the transition to the starting line of the TT was cobblestone and
he slipped on the sand and fell, sustaining a displaced Radial head fracture of the left elbow.
He’s still considering doing the road race in two days.
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Photo Left: Wheelchair (WC) basketball became more popular after the second WW as a
form of rehab and fitness primarily for paraplegics. In the mid-1970s a group of quadriplegics
in Canada developed on offshoot of this to be able to recreate. This new sport, called
murderball, utilized primarily quadriplegics and became an international sport in 1993,
changing the name to WC Rugby. It’s a very action-packed contact sport played on a
basketball-sized court.
Travel to the venues can be arduous: getting all the athletes, the regular and competition
WCs, medical equipment, etc., on the bus in a timely fashion. Below are two coaches and
some of the players on the bus.
Photo Center: There are four players on the court from each side, and they each have a
different classification depending on their functional level. The athlete on the left is rated
lower, .5 to 1 range (see how he sits lower and has less UE mass), vs. the the athlete on the
right who is rated as 3-3.5 range and plays a more aggressive or scoring position. The total
of the four players cannot exceed a level of 8.
Photo Right: Sideline view shows the water bottles as well as spray bottles as many of the
quads have difficulty controlling their body temperature. We had three coaches, an ATC,
manager, and doctor on sideline.

Photo Above: Shaq is a sprinter at this year's Paralympics who, while running during
practice, kicked the starting block causing a great toe laceration, which we sewed, and also a
fractured distal phalanx, which we splinted. He competed two days later in the 100-meter
sprint; his toe did well, but his prosthetic blade slipped and he didn’t medal.
Several years ago he was a highly recruited DB for college football when he was tackled
during a pickup game, twisting his right leg, cutting off the circulation. They eventually had to
amputate above his knee, and he has been in a prosthesis since.

LEAP Together Career and Life Transitions in Dance and
Sport: A Groundbreaking Conference
The first international conference of its kind in Canada, LEAP Together, is a rare opportunity
where dance and sport will connect to exchange knowledge with a diverse group of people
passionate about the career and life transitions of professional dancers and elite athletes.
Learn, engage, and share knowledge with other professionals, practitioners, and sector
specialists.
Take away practical tools and best practices, and grow your professional networks. Find out
more on our website: www.leaptransition.ca. Click here to download the PDF.

Athletes and the Arts
Provided by: Steven J. Karageanes, DO, FAOASM
How Can I Get More Involved?
We have a very compelling issue that needs attention at all levels. Your grassroots efforts in
helping to promote the Athletes and the Arts (AATA) initiative can build momentum, fulfill a
social need, and help an underserved population. Key target audiences include: performing
artists of all types and ages, medical professionals, music/band/dance teachers,
choreographers, artist reps/agents/managers, and parents. Read more...

MUSICARES
To better address the ever-growing number of music professionals without basic or adequate
medical coverage, MusiCares (501(c)3 non-profit organization) works closely with a
dedicated group of health care professionals through the MusiCares Medical Network to
provide the valuable and often life-changing services that some clients require, but simply
cannot afford. The network is composed of providers who recognize this reality and
generously give their time and expertise to treat MusiCares’ referrals, who are underinsured
or uninsured and lack the means to pay for services. Through the efforts of these
professionals, our clients are able to access specialty care that may not be available to them.
MusiCares can often cover the costs of the services offered by the providers when the music
client receives approval in advance.
MusiCares Medical Network providers are needed in a variety of specialty areas nationwide,
including Internal Medicine, Anesthesia, Orthopedic Surgery, General Surgery, Physical
Therapy, Ophthalmology, Dentistry, Occupational Therapy, Podiatry, Urology, Otolaryngology,
Dermatology, Addiction Medicine, and Family Medicine, to name a few. We are interested in
expanding our coverage to provide a broader outreach to the music community. Read more...

SAOASM HIGHLIGHT: CUSOM Camels on the Run 5k
Written By: Charlie Kenyon, SAOASM National Chair

CUSOM Sports Medicine Club members volunteered and participated in the annual Camels
on the Run 5K supporting the Campbell University Community Care Clinic. The student-run
clinic provides health care at reduced or no-cost to members of the community. Medical
students, Physician Assistant students, and pharmacy students can volunteer in the clinic to
gain valuable clinical experience outside of the classroom.

LECOM Sports Medicine Club

LECOM's Sports Medicine Club during its August 2016 Meeting

Journal Article Spotlight: Clinical Journal of Sport Medicine

AMSSM Position Statement on Cardiovascular Preparticipation Screening in Athletes:
Current Evidence, Knowledge Gaps, Recommendations, and Future Directions
Cardiovascular (CV) screening in young athletes is widely recommended and routinely
performed before participation in competitive sports. While there is general agreement that
early detection of cardiac conditions at risk for sudden cardiac arrest and death (SCA/D) is
an important objective, the optimal strategy for CV screening in athletes remains an issue of
considerable debate. At the center of the controversy is the addition of a resting
electrocardiogram (ECG) to the standard preparticipation evaluation using history and
physical examination. The American Medical Society for Sports Medicine (AMSSM) formed a
task force to address the current evidence and knowledge gaps regarding preparticipation
CV screening in athletes from the perspective of a primary care sports medicine physician.
The absence of definitive outcomes-based evidence at this time precludes AMSSM from
endorsing any single or universal CV screening strategy for all athletes including legislative
mandates. This statement presents a new paradigm to assist the individual physician in
assessing the most appropriate CV screening strategy unique to their athlete population,
community needs, and resources. The decision to implement a CV screening program, with
or without the addition of ECG, necessitates careful consideration of the risk of SCA/D in the
targeted population and the availability of cardiology resources and infrastructure.
Importantly, it is the individual physician's assessment in the context of an emerging evidence
base that the chosen model for early detection of cardiac disorders in the specific population
provides greater benefit than harm. American Medical Society for Sports Medicine is
committed to advancing evidenced-based research and educational initiatives that will
validate and promote the most efficacious strategies to foster safe sport participation and
reduce SCA/D in athletes. Read more...

Journal Article Spotlight: British Journal of Sports Medicine
The Warwick Agreement on femoroactabular impingement syndrome (FAI syndrome): an
international consensus statement
The 2016 Warwick Agreement on femoroacetabular impingement (FAI) syndrome was convened to
build an international, multidisciplinary consensus on the diagnosis and management of patients with
FAI syndrome. 22 panel members and 1 patient from 9 countries and 5 different specialties
participated in a 1-day consensus meeting on 29 June 2016. Prior to the meeting, 6 questions were
agreed on, and recent relevant systematic reviews and seminal literature were circulated. Panel
members gave presentations on the topics of the agreed questions at Sports Hip 2016, an open
meeting held in the UK on 27–29 June. Presentations were followed by open discussion. At the 1day consensus meeting, panel members developed statements in response to each question
through open discussion; members then scored their level of agreement with each response on a
scale of 0–10. Substantial agreement (range 9.5–10) was reached for each of the 6 consensus
questions, and the associated terminology was agreed on. The term ‘femoroacetabular impingement
syndrome’ was introduced to reflect the central role of patients' symptoms in the disorder. To reach a
diagnosis, patients should have appropriate symptoms, positive clinical signs and imaging findings.
Suitable treatments are conservative care, rehabilitation, and arthroscopic or open surgery. Current
understanding of prognosis and topics for future research were discussed. The 2016 Warwick
Agreement on FAI syndrome is an international multidisciplinary agreement on the diagnosis,
treatment principles and key terminology relating to FAI syndrome. Read more...
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