What Sports
Medicine Guidelines
Look Like in 2020
Warren A. Bodine, DO FAOASM
Director of Sports Medicine-Greater Lawrence Family Health Center
Associate Residency Program Director-Lawrence Family Medicine
Residency
Clinical Associate Professor of Family Medicine Tufts University School
of Medicine
Clinical Instructor Department of Population Health
Harvard Medical School

1

Faculty Disclosure
! Dyna Med Specialty Content Editor
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Additional Disclosure
! I want my fellow colleagues, family and friends to return to normal
! Sports can help with that
! But we need to follow guidelines
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Objectives
! Recognize importance of athletic activities in the physical/psychological health of
patients.
! Identify strategies to help clinicians counsel their patients/athletes on safe
phased return to sport as COVID 19 begins to decline in their geographic
location.
! Implement a return to play protocol that provides reassurance to team
management, staff, coaches, athletes and parents that athletes under certain
conditions may safely train/participate in sport as a team.
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Overview
! The coronavirus disease 2019 (COVID-19) pandemic has affected many aspects
of the lives of individuals and families, including sport activity.
! It is essential that clinicians begin to establish Return-to-Training guidelines for
the athlete during the COVID-19 pandemic.
! It is understood that these guidelines will be fluid and need to be updated as
more data emerge concerning incubation, infectivity, infection length, recovery,
and establishment of immunity concerning this novel virus.
! Athletes and teams affected by COVID-19 need to have individualized return-totraining guidelines because of the variable outcome of the course of the disease
and lack of evidence-based information concerning this novel virus.

5

Establishing Safe
Return to Activities
Risk vs. Benefits
Preparticipation Examination
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Can Athletes Return to Play??
Expanding sport opportunities and returning to play will depend on many factors
including:
! Athlete health
! Athlete exposure to COVID-19
! Geographic location and local prevalence of COVID-19
! Local and state pandemic guidelines
! Type of sport
! Acceptance of risk by student-athletes and parents and willingness on the part of
members of the team to cooperatively participate in risk-reducing behaviors.
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Benefits of Participation in Athletic Activities During COVID-19
Pandemic
! Re-engaging in sports activity has both physical and psychological health
beneﬁts for patients.
! Participating in sports allows youth to improve their cardiovascular health,
strength, body composition, and overall ﬁtness.
! Increased socialization with friends and coaches as well as from the return to a
more structured routine" support developmental growth.
! Exercise also has immune system beneﬁts.
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Risks of Participation in Athletic Activities During COVID-19 Pandemic
! Children and adolescents can become infected and are less likely to be
symptomatic and less likely to have severe disease resulting from SARS-CoV-2
infection.
! Children older than 10 years may spread SARS-CoV-2 as efficiently as adults.
! Prolonged, close contact with a person infected with SARS-CoV-2 is the main
driver of transmission, the sport and setting will likely influence risk of infection.
! Possible for SARS-CoV-2 to be transmitted on surfaces; therefore, sports with
shared equipment, facilities, or common surfaces may pose additional risk.
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Weighing Risks vs. Benefits of Athletic Participation
! Driven by the sport and setting, local disease activity, and individual
circumstances (underlying health conditions).
! Individuals/families should review the organizational COVID-19 policies so they
are aware of the expectations.
! Risk can be decreased but not eliminated by athletes, parents, coaches, and
officials following safety protocols.
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Preparticipation Physical Examination During the COVID-19 Pandemic
The goals of the PPE are no different during the COVID-19 pandemic from those
published in the 2019 Preparticipation Physical Evaluation Monograph 5th edition:
! Determine the general physical and psychological health of the athlete.
! Evaluate the athlete for conditions that may be life-threatening or disabling.
! Evaluate for conditions that may predispose the athlete to injury or illness.
! Serve as an entry point into the healthcare system for student athletes without
an established medical home.
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Preparticipation Physical Examination During the COVID-19 Pandemic
! The National Federation of State High School Associations (NFHS) released a
recommendation in April 2020 that recommends a one-year extension for PPEs
expiring during the 2020-21 academic year.
! The American Academy of Pediatrics (AAP) recommends that there should be no
delay in either the PPE or well child checkups.
! Clinicians must be aware of their state laws regarding the PPE as different sport
association requirements may have changed due to COVID-19.
! Virtual care visits may provide an alternative to in-person evaluation during the
pandemic and can serve as an opportunity for athletes from remote communities
to access care.
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Preparticipation Physical Examination During the COVID-19 Pandemic
Patients at increased risk:
! chronic kidney disease
! chronic obstructive pulmonary disease
! immunocompromised state (from solid organ transplant)
! obesity (BMI>30)
! serious heart conditions (such as heart failure, coronary artery disease, or
cardiomyopathies)
! sickle cell disease
! type 2 diabetes mellitus
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Preparing Safe
Return to Activities
Social Distancing
Sanitization
Personal Protective Equipment
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Social Distancing
! Social distancing should be encouraged at
all times (six feet at a minimum).
! Consider limiting staff to only essential
personnel.
! Take into account the capacity of
rooms/buildings and consider a reduction in
this number.
! Student housing, if applicable, should allow
for individual sleeping rooms on and off
campus.

! Consider spacing in the cafeterias,
classrooms, weight rooms, athletic training
rooms/locker rooms, and other on-campus
venues.
! When at practice or in competition, any
unnecessary contact should be avoided such
as handshakes, high fives, fist bumps, or
elbow bumps.
! Student athletes should sit every other seat
on a bench and should avoid using a dugout
when possible.

! Virtual team meetings should take place
when possible.
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Sanitization
! All equipment should be cleaned between each individual use.
! When possible, athletes should not share gear and instead use their own
personal equipment.
! Each athlete should have his/her own personal defined hydration container that
is never to be shared.
! Hand sanitizer should be made available throughout the facility for use before,
during, and after workouts.
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Personal Protective Equipment (PPE)
! Student athletes, coaches, and staff should
be strongly encouraged to use masks when
in all indoor spaces. This is inclusive of the
athletic training rooms and weight rooms.
! Cloth face coverings are adequate (surgical
or N95 masks, while also acceptable, are not
necessary). The garment should cover both
the nose and mouth and allow for continued
unlabored breathing.

! While it may be difficult to wear a mask when
actively participating in a sport that takes
place indoors on a court, the percentage of
time without the mask should be limited to
the active participation time.
! At all times, all coaches and staff should be
encouraged to be masked 100% of the time.
! Wearing gloves has not been shown to
decrease transmission of the virus.
Recommendation is for frequent
handwashing and avoidance of touching the
face.
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Planning Safe
Return to Activities
Acclimatization
Practice
Competition
Travel Considerations
Illness Protocol
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Acclimatization
! Many athletes are deconditioned from the quarantine period, the NCAA suggests
a six-week acclimatization period in preparation for any season.
! This should occur in a phased and staggered manner to help prevent the
potential spread of illness by an asymptomatic carrier.
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Return to Athletic Activities in Phases
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Risk for Return to Athletics

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/youth-sports.html
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Risk for Return to Athletics

https://www.amssm.org/Content/pdf-files/COVID19/UnderstandingRisks_Youth.pdf
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Practice
! When possible, a daily no-touch temperature should be obtained for each athlete
and coach. If >99.5º F, that individual should be removed from the group.
! All participants should stay at home if they are ill or not feeling well.
! Limit practice groups to only essential personnel. Discourage spectators from
staying on site if the practice space does not allow for appropriate social
distancing. This would be especially important when in an indoor venue.
! Restrict pre-/post-practice free play amongst the group. All activities should have
constant adult supervision to assure appropriate social distancing and PPE
guidelines are being followed.
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Competition
! Single games should be scheduled and played making appropriate allowances
for social distancing among the participants and crowd.
! Consider asking each athlete to only bring one or two “fans” to watch the game if
venue space is limited and will not allow for appropriate social distancing.
! Club/League leadership should allow ample time between competitions to avoid
having the “on deck” teams congregating while having to wait for field or court
space to open.
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Competition
! Daily no-touch temperature should be obtained for each athlete, coach, and
official. If >99.5º F, that individual should be removed from the group.
! All participants should stay at home if they are ill or not feeling well.
! Tournament play and large events should be set up in a manner trying to limit the
density of humans in a space.
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Travel Considerations
! Competition and travel need to be considered and planned prior to the onset of
the season.
! There should be global agreement that all ill athletes will be held from
participation no matter the circumstances.
! Member schools will need to be willing to share information regarding potential
positive cases and exposures.
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Travel Considerations
! Travel should be limited and when possible done by charter bus or air.
! Preparations should be made for limited stops when en route.
! Consider limiting out of conference/geographic region play this season.
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Illness Protocol
! Should an individual athlete become ill, they should be immediately removed
from the group, masked if not already, and isolated in their individual space.
! Testing for COVID-19 should be done if medical provider prescribes.
! If testing is positive, contact tracing should be initiated.
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Illness Protocol (Contact Tracing)
! This tracing will identify those individuals who would have been within six feet of
the sick athlete for more than 15 minutes while the person was symptomatic or
within the 48 hours prior to becoming symptomatic.
! Those identified will need to be put in social isolation for 14 days and closely
monitored for the development of symptoms. While testing of the asymptomatic
contact may be available, it does not confirm the infection potential of that
individual so cannot be relied on for return to play.
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Illness Protocol (Return to Play)
! The athlete with the positive COVID-19 test may return 72 hours after resolution
of symptoms, including but not limited to: fever (without the use of fever reducing
medications), cough, shortness of breath, AND at least 10 days have passed
since symptoms first appeared according to CDC guidelines.
! Emerging evidence in the field of cardiology recommends a 14-day convalescent
period from the start of symptoms prior to starting back to strenuous activity and
consideration of cardiac testing.
! Students who test positive for COVID-19 should provide a written release for
return to activity from their medical provider before allowing continued
participation.
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Special
Considerations
Liability during COVID-19 Pandemic
Competitive Athletes
Graduated Return to Play Protocol
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Insurance
! Difficult, if not impossible to obtain
! No coverage=No permit
1. Most facilities require permit holder to obtain adequate insurance
2. Access may depend on school/facilities permitting without coverage
! Immunity laws will likely not be a pancea
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Liability
! Duty of Care
1. Degree of attentiveness, caution and prudence a reasonable person would
exercise under the circumstances
! What is Reasonable?
1. Guidelines from public health department, CDC, national sports organization
! Develop and Enforce Protocols
1. Use guidelines that are adapted for sport/facility
2. Information sheets + waivers
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Return to Play for Competitive Athletes

https://jamanetwork.com/journals/jamacardiology/fullarticle/2766124
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Graduated Return to Play
Key considerations:

Monitoring:

! Before considering Graduated RTP, the
athlete must be able to complete activities of
daily living and walk 500 m on the flat without
excessive fatigue or breathlessness.

! Resting heart rate.

! They should have at least 10 days’ rest and
be 7 days symptom-free before starting.

! Injury-Psychological Readiness to Return to
Sport.

! Less aerobically intense sports like golf may
progress quicker. Experience suggests that
some athletes take over 3 weeks to recover.

! If any symptoms occur (including excessive
fatigue) while going through Graduated RTP,
the athlete must return to the previous stage
and progress again after a minimum of
24 hours’ period of rest without symptoms

! Rated perceived exertion.
! Sleep, stress, fatigue and muscle soreness.
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Graduated Return to Play Protocol
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COVID-19 Athlete Screening Questionnaire
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Summary
! Advise those who have had close contact with a person diagnosed with COVID19 to stay home and self-monitor for symptoms, and to follow CDC guidance if
symptoms develop.
! A well executed plan can help with the safe return to athletics for your patients.
! Continue to monitor changes in regulations in your area.
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