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|- For SPORTS MEDICINE

Other Considerations

Close Contact/Household
Member with COVID-19,
or
Medical Condition* at Risk
of More Severe COVID-19,
or
Prior symptoms suggestive
of COVID-19.

l

Consider evaluation by a
medical provider 1o discuss
the need for further
evaluation, management,
or counseling

*Moderate to severe asthma,
serious heart conditions,
diabetes, chronic kidney or
liver disease, weakened
immune system

Test (+)

Mild to moderate
illness or no
symptoms
(managed at hame)

l

Medical evaluation
Symptom screen

Consider ECG

!

Further work-up as
indicated

Severe illness
(hospitalized)

Medical evaluation

Symptom screen

Additional testing**

!

Cardiology consult,
ECG, hs-Tn, Echo,
Cardiac MRI, Chest X-
ray, Spirometry

Consider Holter,
Stress Test, PFTs, and
Chest CT

|
Ongoing CV
symptoms
(chest pain, shortness of
breath, exercise
intolerance, palpitations)

Medical evaluation
Symptom screen

Additional testing**
Cardiology consult,
ECG, hs-Tn, Echo,

Cardiac MRI, Chest X-
ray, Spirometry

Consider Holter, Stress
Test or CPET, D-Dimer,
PFTs, and Chest CT

**Confirmed myocarditis, pulmonary embolism, or other cardiopulmonary
disarder should be managed per medical guidelines

MEDICAL PROVIDER ASSESSMENT

. . -

Test (+)

l

Isolate and contact tracing
per public health
guidelines

No exercise x 14 days

}

Consider ECG betfore a
return to light exercise

Light exercise can resume 7
days after symptom
resolution

More severe illness,
hospitalization, or cngoing
symptoms requires a
comprehensive medical
evaluation and cardiology
consult

Patient Name:

Date of Symptom onset/Positive test:

Date of Birth:
School:

O 1. Hasitbeen at least 14 days since symptom onset or positive test if asymptomatic?

O

. Does this student have a normal cardiorespiratory exam?

Yes NO

. Has the patient been afebrile for > 24 hours without use of antipyretics and symptom free > 7 days?

Yes NO

. Does this patient have any ongoing COVID or cardiovascular symptoms?

YES No

Any BOLD answer should
warrant further evaluation

Yes NO prior to sports clearance

O 5. Does this person have a normal EKG (if applicable)?
Yes NO
O 6. Is this student cleared to start the return to play protocol (on reverse page)?
Yes NO
Health Care Provider Printed Name: Date:
Health Care Provider Signature: Phone: Fax:




AT-LEAST

e — CEED GRTP
& 7 & CD - GRADUATED
DAYS DAYS RETURN TO
_ OFF ALL TREATMENT, PLAY PROTOCOL
REST FROM ONSET SYMPTOM FREE E.C. PARACETAMOL

GRADUATED RETURN TO PLAY PROTOCOL

INTENSITY OF
ACTIVITY Ll lass TRAINING
DESCRIPTION INCREASES INCREASES
PROGRESSIONTO _
EXERCISE Momacomm.sx NORMALTRAINING
ALLOWED NING ~ ACTIVITIES
%HEART
RATE MAX
DURATION Q O
<45 MINS <6OMINS
EXERCISE, . RESTORE
'CONFIDENCEAND
OBJECTIVE 2 plssess
SKILLS/TACTICS SKILLS
: gBJECTIVE SUBJECI'NSE'
MONITORING RESTING HR. |- RESTINGHR, -
PRRS, RPE PRRS, RPE

ACRONYMS: [-PRRS (INJURY - PSYCHOLOGICAL READINESS TO RETURN TO SPORT); RPE (RATED PERCEIVED EXERTION SCALE)
NOTE: THIS GUIDANCE IS SPECIFIC TO SPORTS WITH AN AEROBIC COMPONENT

é : ATHLETE Stord . ==
_m‘ﬁlmom B f HEALTH p,‘:’}m-&g};{% DOTE | Foitote

INFOGRAPHIC CREATED BY UK HOME COUNTRIES INSTITUTES OF SPORT; ELUOTT, N ELLIOTT, J.BISWAS /A, MARTIN, R. HERON. N.



