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Lexington Christian Academy Sports Medicine
A Note from the Head Athletic Trainer
Each year millions of students across the United States participate in interscholastic athletic competition and
each year tens of thousands of them suffer an injury that prevents them from participating in practices and/or
athletic contests for their school. While athletic healthcare is commonplace in professional and collegiate
athletics, most high school student-athletes across the nation are still not afforded even the most rudimentary of
athletic healthcare services.
Lexington Christian Academy has made a moral and financial commitment to the student-athletes of LCA by
providing for the establishment of the LCA Sports Medicine Program. Since 2000, the sports medicine program
has grown into a program of excellence, combining quality medical care from numerous local physicians and
therapists.
The LCA Sports Medicine program consists of a nationally-certified and state-licensed athletic trainer, student
athletic trainer(s), 3+ affiliated team physicians and numerous team therapists. In addition, the program
maintains affiliations with local EMS and many local allied health care providers and specialists.
What is Athletic Training?
Athletic trainers are highly educated and skilled allied health care professionals specializing in athletic health
care. In cooperation with physicians and other allied health care providers, athletic trainers function as integral
members of the athletic health care team within the school setting. Athletic Trainers are required by their
national certifying body (NATA Board of Certification) and the state of Kentucky to maintain their skills
through Continuing Educations Requirements or they lose their authority to practice.
Athletic Trainers in Kentucky are certified through the National Athletic Trainers’ Association Board of
Certification and licensed by the Kentucky Board of Medical Licensure. These bodies require that individuals
take extensive written and oral examinations testing their skills in five domains of athletic training after
completing a university course of studies leading to a Master’s Degree.
All Athletic Trainers are expected to be competent in the following:







Risk management and injury prevention
Pathology of injuries and illnesses
Assessment and evaluation
Acute care of injury and illness
Pharmacology
Therapeutic modalities








Therapeutic exercise
General medical conditions and disabilities
Nutritional aspects of injury and illness
Psychosocial intervention and referral
Health care administration
Professional development and responsibility

The entire LCA Sports Medicine Staff is committed to providing the best possible athletic health care to
students participating in athletics at LCA. In addition, we are also committed to reducing the cost of health care
to our student-athletes by providing as many services as possible in house in our athletic training room. Since
2000, over a quarter-million dollars in medical services have been provided to LCA student-athletes free of
charge.
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We are only able to do our job successfully when we have the full cooperation and support of the parents of
our student-athletes. We would like to thank you for all that you mean to us, and your level of commitment to
your children here at LCA.
In Christ,
Andrew Carlson, MS, ATC
Head Athletic Trainer
Cameron Deckett, MS, ATC
Associate Athletic Trainer
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Lexington Christian Academy Sports Medicine
Athletic Accident Insurance
All injuries need to be reported to the Athletic Trainer and your Head Coach.
The insurance that all student-athletes receive is a secondary coverage. It pays some of the cost that is not
covered by the student-athlete’s primary insurance provider. The form can be found on the LCA Sports
Medicine website: http://www.lcasportsmedicine.weebly.com
Items needed for the claim form are as follows:
1. First and foremost, keep a copy of the secondary insurance form in your records for at least one year.
2. The claim form must be completed in its entirety and signed by both the parents and a school official
(coach or athletic trainer).
3. This coverage has a benefit period of 52 weeks from the date of the accident.
4. Parents are responsible for filing this claim. Although certain healthcare offices will file on behalf of the
parents, it is the parents’ responsibility to mail the original form to the secondary insurance company.
5. Make copies of the completed form for your records. Take a copy with you to any and all appointments
pertaining to this injury and submit a copy directly to the athletic trainer at the high school.
6. In addition to the claim form, the company will also require the following in order to make payment:
a. Itemized physician, hospital, or other provider bill that includes the diagnostic and procedure
codes
b. Explanation of Benefits from primary carrier
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Lexington Christian Academy Sports Medicine
Pre-Participation Physicals
All students who participate in athletics must have a current physical on file with the LCA Sports Medicine
Staff. KRS 156.070 (2)(d) states: “Every local board of education shall require an annual medical examination
performed and signed by a physician, physician assistant, advanced practice registered nurse, or chiropractor (if
performed within the professional's scope of practice), for each student seeking eligibility to participate in any
school athletic activity or sport."
Physicals are valid for exactly 13 months, i.e. June 1, 2010 through July 1st, 2011 – this allows families to have
their annual physical without issue as many insurance companies only allow one physical per year.
The physical must be obtained prior to participating in any practices, scrimmages, or games. All completed
physical forms and associated forms should be submitted to the athletic training room or LCA athletic office.
High School Sports Physical Form - http://www.khsaa.org/forms/ge04.pdf
Middle School Sports Physical Form – http://www.khsaa.org/forms/ms01.pdf
Each year, physicals are performed at the school for all students needing a physical. Doctors from around the
area are gracious enough to come and support our athletic program and take time out of their busy schedule.
These physicals are not mandatory, however it is an easy way for student-athletes to be sure they are up to date
on their physicals.

Lexington Christian Academy Sports Medicine
Team Medical Release Information
Prior to participating in athletics at Lexington Christian Academy, each student-athlete/parent must complete
several forms. The forms include the pre-participation physical examination, a parental consent form, and a
participation waiver form (both of which accompany the physical form). Each of the forms requests specific
information and provides you, the parent, and your child with important information about he risks of
participating in athletics.
It is extremely important that you fill the forms out properly and that your child returns them to the Sports
Medicine Department before participating in practices, scrimmages, or games. It is these forms which provide
us with the names and phone numbers of who to contact in an emergency, any special medical information on
your child, and a statement authorizing medical care in the event that you cannot be reached to authorize such
care.
Finally, medical release forms from medical offices allow us to send and receive pertinent medical information
from other medical providers and insurance companies, which allows us to better serve you should your child
become injured and incur medical bills. Federal regulations REQUIRE written authorization for the release of
medical information between medical providers, insurance companies, and other related groups and individuals.
LCA Sports Medicine
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Lexington Christian Academy Sports Medicine
In An Event of an Injury
At the School:
Athletic and other injuries which occur at Lexington Christian Academy should be reported to the LCA Sports
Medicine staff and the athlete’s coach as soon as the athlete realizes they are injured. If the athlete is injured
during school hours, they should also report this injury to the appropriate personnel.
The LCA Sports Medicine staff will evaluate the injury and, based upon this evaluation, make a determination
as to what is the most appropriate course of treatment for the athlete. In most cases, injuries are minor in nature
and the athlete can be successfully treated in the athletic training room at LCA. If the injury is more extensive
or will require further medical evaluation by a physician, the athlete’s parent/guardian will be contacted by the
attending athletic trainer and provided with information concerning the nature of the injury and information on
having the injury examined by our physicians.

On the Road:
In some cases, an athletic trainer accompanies our teams when they travel away from LCA. If an athlete is
injured while on the road, they should report that injury to the sports medicine staff member if there is one
traveling with the team. If there is not an athletic trainer with them, then the athlete should report their injury to
their coach.
If the host school employs an athletic trainer, our coaching staff may elect to have the athlete examined by that
athletic trainer. They will most likely provide basic care for the injury, and refer the athlete back to our sports
medicine staff. Because of travel times and distances of contests from LCA, athletes may need to report the
injury to the athletic trainer the following school day. It is imperative that they do this! In case of significant
injury, parents will be contacted about the injury directly from that site and consulted about the problem.

Questions from Home:
If you are concerned about an injury that your child suffered during athletics, please call the athletic training
room, the head athletic trainer, or the coach. The telephone numbers for the athletic training room and the
athletic trainer are located in this booklet. It is always your right as a parent to seek further medical care for
your son/daughter if you have any doubt as to the seriousness of their injury. It is strongly recommended,
though, that you contact the sports medicine staff at LCA before taking your son/daughter to the physician of
your choice. Students at LCA can often be more quickly seen by our Team Physicians and affiliated providers.
If you do, however, decide to use a physician that is not affiliated with the LCA Sports Medicine Program we
ask that you pick up a Medical Referral Form from our office prior to your doctor visit. Written
communication with your doctor is very important for us to appropriately (and legally) treat athletes and return
them to safe athletic competition when released by the physician.

LCA Sports Medicine
8/28/2018

8
PLEASE NOTE – Athletes seen by physicians not affiliated with the LCA Sports Medicine Program
will be REQUIRED to submit written treatment plans and a written release from their physician in
order to return to participation on their team. Without written instructions, we have no way of
confirming whether or not an athlete is actually cleared to participate until such documentation is
received.

General and Follow-Up Care:
In order to insure that athletes recover from their athletic injuries, it is extremely important that they make every
effort to come to the athletic training room for daily care and follow-up until the athletic training staff has
determined that they have recovered sufficiently and do not require further medical care.
Due to the expansive nature of the athletic program at LCA, we may not always have an opportunity to track
your son/daughter down if they fail to report to the training room for initial or follow-up care for an injury. It is
strongly encouraged that parents keep checking with their child and even call the training room if they have any
doubt as to whether or not their child is doing what they are supposed to be doing in order to successfully
recover from their injury.
All treatment plans for athletes seen in the athletic training room are devised and based upon established
protocols, physicians’ written, oral and/or standing orders, and standard rehabilitation protocols.
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Lexington Christian Academy Sports Medicine
Asthma Guidelines – Policies and Procedures
Asthma Introduction
Asthma is chronic inflammation of the airways leading to bronchospasm. In 50-85% of asthmatics, exercise
will exacerbate asthma symptoms. Exercise-induced bronchospasm usually occur during or minutes after
vigorous activity, reaches its peak 5-10 minutes after stopping activity, and usually resolves in 20-30 minutes.
Inhaled Medications
Inhaled medications are delivered directly to the airways, which is useful for lung disease. Aerosol devices for
inhaled medications may include the metered-dose inhaler (MDI), dry-powder inhaler, or nebulizer. The most
commonly used inhaled medications are delivered by the MDI, with or without a spacer. There are few sideeffects because the medicine goes right to the lungs and not to other parts of the body.
It is critical that the patient use the prescribed MDI correctly to get the full dosage and benefit from the
medication. Unless the inhaler is used in the right manner, much of the medicine may end up on the patient’s
tongue, back of their throat, or in the air.
Using the MDI
The LCA Sports Medicine Staff may assist a student-athlete in the use of a prescribed MDI as follows:
 Remove the cap from the MDI and hold inhaler upright
 Shake inhaler
 Tilt patient head back slightly and have patient breath out
 Open mouth, place mouth over mouthpiece
 Press down on the inhaler to release the medication as patient starts to breathe slowly
 Patient breathes in slowly for 3-5 seconds
 Patient hold breath for 10 seconds to allow the medication to reach deeply into lungs
 Repeat puffs as prescribed, waiting 1 minute between puffs may permit the 2nd puff to reach deeper in
the lungs
Emergency Care for Severe Asthma
Patients involved in life-threatening asthma exacerbation will experience a combination of the following:
shortness of breath (>30 respirations/min), mental status change, inability to speak in sentences, sweaty and
unable to lie down. It patient is not responding to or is unable to properly use their MDI, the LCA Sports
Medicine Staff should:
1. Call EMS
2. Begin BLS protocol
3. Calculate pulse, respirations, and blood pressure
4. Maintain an airway
5. Transport patient to nearest medical facility
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Lexington Christian Academy Sports Medicine
Flexibility Guidelines
We cannot feel ourselves getting tighter, but this does happen each day we do not stretch our muscles.
Adequate flexibility helps muscles perform to their fullest capacity, allowing athletes to achieve speed, range of
motion, reduce soreness, and achieve their greatest level of athletic success.
The following guidelines will allow the student-athlete to achieve the type of flexibility needed for athletics:





Flexibility can be lost quickly and can only be improved slowly
Athletes should be stretching during the off-season, regardless of activity level
Stretching should not hurt – You will feel tightness and perhaps some discomfort while stretching tight
muscles, but you should not be in pain
Warm muscles stretch more easily than cold muscles – A proper warm-up is essential

The next page is a copy of the flexibility/warm-up guidelines developed by the sports medicine and strength and
conditioning program.
--------------------------------------------------------------------------------------------------------------------------------------o Line to Line Jog (Forward & Backward)
o
o
o
o
o

Walking Knee Hugs
March
Walking Hip Stretch
High Knee Extend
Walk Quad Stretch

o
o
o
o
o

Knee to Armpit
Cobra Stretch
Iron Cross
Roll Over
Hand Walk

o
o
o
o
o
o
o

Forward Hops (DL & SL) – 10x/ea.
Lateral Hops (DL & SL) – 10x/ea.
DL Vertical Jumps – 10x
Scissor Jumps – 10x
SL Squats
Shuttle Run (Forward & Backward)
Bounding Run
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Floor

Lunge
Groin
High Shuffle
Low Shuffle
Shuffle Squat
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Lexington Christian Academy Sports Medicine
Cold Guidelines and Management Program

Introduction
Cold exposure can be uncomfortable, impair performance, and even become life threatening. Conditions
created by cold exposure include frostbite and hypothermia. Wind-chill can make activity uncomfortable and
can impair performance when muscle temperatures declines. Frostbite is the freezing of superficial tissues,
usually of the face, ears, fingers, and toes. Hypothermia, a significant drop in body temperature, occurs with
rapid cooling, exhaustion, and energy depletion. The resulting failure to the temperature=regulating
mechanisms constitutes a medical emergency.
Hypothermia frequently occurs at temperatures above freezing. A wet and windy 30-50 degree exposure may
be as serious as a subzero exposure. Wind speed interacts with ambient temperature to significantly increase
body cooling. When the body and clothing are wet, the cooling is even more pronounced due to evaporation of
the water held close to the skin by the wet clothing.
Clothing is one of the most important parts of keeping the athlete’s body warm. Athletes should dress in layers
and attempt to stay dry. Layers can be added or removed depending on temperature, activity, and wind chill.
Athletes should layer themselves with an undergarment, such as cold weather UnderArmour® or a like product,
next to the body followed by lightweight pile or wool layers for warmth. Athletes should use a wind block
garment to avoid wind chill during workouts. Heat loss from the head and neck may be as much as 50% of total
heat loss, therefore the head and neck should be covered during cold conditions. Other extremities should be
covered at all times to protect from the wind chill.
Cold Exposure





Breathing of cold air can trigger asthma attack (bronchospasm)
Coughing, chest tightness, burning sensation in throat and nasal passage
Reduction of strength, power, endurance, and aerobic activity
Core body temperature reduction, causing reduction of motor output

Cold Recognition





Shivering, a means for the body to generate heat
Excessive shivering contributes to fatigue, loss of motor skills
Numbness and pain in fingers, toes, ears, and exposed facial tissue
Drop in core temperature; athlete exhibits sluggishness, slowed speech, disoriented

Environmental Assessment



Evaluate immediate and projected weather information, including air temperature, wind, chance of
precipitation or water immersion, and altitude
Identify activity intensity requirements and clothing requirements for each individual
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Have alternate plans in place for deteriorating conditions and activities that must be adjusted or
cancelled

Environmental Exposure: Duration of Outdoor Activity During Cold Conditions
The following are guidelines established by the National Athletic Trainers’ Association that should be used in
planning an activity with consideration to air temperature and wind-chill temperature.
Conditions should be constantly re-evaluated for change in risk, including the presence of precipitation.
30° F and below:

Be aware of the potential for injury and notify appropriate personnel of potential cold
weather risks

25° F and below:

Provide additional protective clothing, cover as much exposed skin as practical, and
provide opportunities and facilities for re-warming.

15° F and below:

Consider modifying activity to limit exposure or allow more frequent chances to re-warm

0° F and below:

Consider terminating or rescheduling activity

Cancellation of Games




Transportation is unsafe for travel
Field conditions are unsafe for competition
The Athletic Department and Sports Medicine Team considers environmental conditions, air
temperature/wind-chill, unsafe to play or practice
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Lexington Christian Academy Sports Medicine
Exertional Heat Illness Prevention and Management Program
(Developed by LCA Sports Medicine Team in Consultation with Team Physicians)
Revised June 2017

Factors Affecting Temperature Regulation





Air Temperature
Humidity
Wind
Clothing





Adaptability of the Body
Fluid Intake
Activity Intensity



Athletes who are ill (e.g. infection, fever,
diarrhea, vomiting, etc.)
Athletes who are taking certain medications
Athletes who are taking certain supplements
Athletes with poor dietary/nutrition habits
Athletes with high core temperatures
Athletes who have greater than 3% body
weight loss during practice
Athletes who are on restricted and/or lowsalt diets
Athletes who are heavy sweaters

Susceptibility







Athletes with prior medical history of
cramping and/or heat illnesses
Athletes with certain medical conditions
Poorly conditioned and/or un-acclimatized
athletes
Overweight athletes / athletes with a high
body-mass index (BMI)
Athletes who constantly compete at high
capacity/intensity
Athletes with very low BMI / low body-fat









Prevention Strategies & Recommendations
Pre-Season:
 Thorough & complete medical history and pre-participation physical examination
o Supplement Notification Form (Strength Coach)
o Medical Alert List
o Medical Examination
 Strength and Conditioning / Acclimatization Program
 Education Initiatives with Coaching Staff
o KHSAA Medical
o Heat Index Modifications
Symposium/Classes
o Fluid Replacement
o Open Lines of Communication
o Heat Illness Recognition
 Education Initiatives with Student-Athletes
o Open Lines of Communication
o Supplement Notification Form
o Diet/Hydration
(Strength Coach)
o Fluid Replacement
o Rest
o Proper Clothing
 Preparation of Facilities
o Ice/Water
o Electrolyte Supplements
o Ice Towels (if needed)
o “Cool Area” on Field
o Coolers/Water Bottles
o Ice Tubs
LCA Sports Medicine
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o Heat Index/Temperature Sensors
o John Deere Gators for Transport
Emergency Planning/Communication
o Communication with Team Physicians & Local EMS
o Cold Tubs
o John Deere Gators for Transport

Pre-Practice:
 Monitor Weather Radar and Heat Index
 Communicate with Student-Athletes
o Diet/Nutrition
o Hydration
 Communicate with Coaches
o Adjustment of Practice Times, Breaks, Intensity, etc.
 Urine Color Chart (posted in bathrooms/locker rooms)
 Availability of Electrolyte Supplements
 Field-Preparation
o Ice/Water/Ice Towels
o “Cool Area”
During Practice:
 Sports Medicine Staff Availability and
Communication
 Monitor Heat Index
 Monitor Fluid Intake of StudentAthletes/Coaches





o Review/Revision of Emergency
Action Plans

o Ice Tubs
o Emergency Equipment

Ice/Water/Ice Towel Availability
Electrolyte Supplement Availability
Cold Tubs Availability

Post-Practice:
 Communicate with Student-Athletes
o Urine Color Chart
o Diet/Nutrition
o Re-Hydration
 Replace 150% of volume lost (24oz of fluid every pound lost)
 Fulfill thirst & Eat good, nutritious meal
o Importance of REST
o Stay out of sun!
 Communicate with Coaches – Injury Report
 Urine Color Chart (Available in Locker Rooms)
Recognition of Heat Exhaustion








Normal Blood Pressure
Tachycardia (rapid heart rate)
Ataxia and Coordination Problems
Cold, Damp, & Ashen Skin
Nausea and/or Vomiting
Headache, Dizziness, and/or Faintness
Profuse Sweating

LCA Sports Medicine
8/28/2018








Rapid & Shallow Breathing
Weak Pulse
Muscle Spasms/Cramps
Thirst
Decreasing Consciousness
Rapid Recover with Treatment

Emergency Treatment of Heat Exhaustion




Transport athlete to cool place/remove from
environment
Remove equipment and/or constrictive
clothing
Monitor vital signs (BP, pulse, respirations,
body temperature)






Push Fluids/Rehydrate
Ice Tub
Place ice towels on athlete
Replenish electrolytes

Recognition of Heat Stroke
A SERIOUS, LIFE-THREATENING condition requiring IMMEDIATE medical attention
The ability to rapidly and accurately assess core body temperature and CNS functioning is critical to the proper
evaluation of exertional heat stroke. Medical staff should be properly trained and equipped to assess core
temperature via rectal thermometer when feasible.
Aggressive and immediate whole-body cooling is the key to optimizing treatment of exertional heat stroke.
The duration and degree of hyperthermia may determine adverse outcomes. If untreated, hyperthermiainduced physiologic changes resulting in fatal consequences may occur within vital organ systems (e.g.
muscle, heart, brain, etc.).








Sudden onset
High core body temperature (104° F or
higher)
Pulse rate of 160 BPM or greater
Rapid respirations
Red, hot, dry, & flushed skin
Nausea and/or vomiting
Lack of perspiration







Dry mouth and/or intense thirst
Headache, dizziness, confusion, and/or
lethargy
Staggering body control, poor judgment,
and/or bizarre behavior
Convulsions / Muscle twitching
Decreasing consciousness

Emergency Treatment of Heat Stroke










Activate EMS
o Only transport after patient is stable, and core body temperature is lowered
Transport to cool area/remove from environment
Remove equipment and constrictive clothing
Cool athlete rapidly via cold-water immersion
Maintain ABCs
Monitor vital signs
Push fluids (if conscious)
Place ice towels on athlete
Replenish electrolytes
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Heat Index
The Heat Index reading is an accurate method of determining environmental conditions, which would
predispose athletes to heat illnesses. The dry blub and wet bulb temperatures are measured using a
psychrometer. One should follow these guidelines when calculating the Heat Index:
 Measure the Heat Index at the specific playing site
 Measure the Heat Index prior to practice
 Measure the Heat Index every 45-60 minutes during a practice session
KHSAA Heat Index Recommendations:

Modification of Athletic Activities:
 Chain of Command: The decision to modify and/or terminate an athletic activity in the event of
excessive heat and/or poor air quality should be made by a member of the Sports Medicine department
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KHSAA Heat Index Chart:
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Hydration/Urine Color Chart:

AM I HYDRATED?
Urine Color Chart
1
2
3

If your urine matches the colors
1, 2, or 3, you are properly
hydrated.
Continue to consume fluids at the
recommended amounts.

4

If your urine color is below the
RED line, you are

5

DEHYDRATED and at risk for
cramping and/or a heat illness!!

6
7
8
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YOU NEED TO DRINK
MORE WATER!
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Lexington Christian Academy Sports Medicine
Lightning Safety Policy

Introduction
Lightning is the most frequent thunderstorm hazard that people experience on a yearly basis. In the past
100 years, it has been in the top 2 of storm related deaths in the U.S.A. Because of the high risk to
student-athletes, staff, and fans, extensive caution must be taken in regard to lightning safety. Evacuation
from the stands and playing field are vital to the safety of all in the presence of a possible lightning
incident. This policy is in place to diminish the risk of all lightning-related trauma.
Responsibility for Removing Athletes
The responsibility for removing athletes from the practice/game area lies with the head coach of the
particular sport. If the head coach is not present, the assistant coach will assume responsibility. The staff
athletic trainer will advise the head coach/assistant coach.
The staff athletic trainer will watch for lightning and listen for thunder. He or she will be responsible for
keeping track of the of the radar and lightning strikes on either a computer or a mobile device, and will
keep the head coach informed.
Mobile Device Radar and Lightning Detector
It is acknowledged that there are many mobile applications which will show a weather radar and an
estimate of lightning strike distances (i.e. WeatherBug™). Athletic Trainers and coaches understand that
these methods are all imperfect, but will assist in decisions of when to post-pone an athletic event.
Criteria for Evacuation of the Practice and Game Area





All personnel are to evacuate to a safe structure or location if the athletic trainer indicates to do so. If
needed, the school will be opened up to house athletes, staff, parents, and fans. The entrance used will
be the south doors that lead to the basement of the school. If entering the main building, cleats should
be removed to prevent both injuries and damage to the facility. In the event that the school can not be
opened, any vehicle with a hard metal roof and roll-up windows (not a convertible or golf cart) can
provide a measure of safety. Do not touch the sides of the vehicle. Baseball and softball dugouts do
not meet the aforementioned criteria.
Visiting team athletes, coaches, and personnel shall proceed to either their team bus or the basement.
THE TEAMS ARE NOT TO INTERACT DURING THE GAME SUSPENSION.
If unable to reach safe shelter, persons should stay away from the tallest trees or objects (light poles,
flag poles, etc.), metal objects (fences, bleachers, etc.), individual trees, standing pools of water and
open fields. Persons should avoid being the highest object in a field. In situations where thunder
and/or lightning may or may not be present, yet you feel your hair stand on end and skin tingle,
lightning is imminent. Therefore, everyone should assume a crouched position on the ground with
only the balls of the feet touching the ground. Persons should wrap their arms around their knees and
lower their head. DO NOT lie flat. Minimize the body’s surface area and minimize contact with the
ground.
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Use of a land-line telephone and/or using shower and plumbing facilities should be avoided, except
in emergency situations. A cellular and/or portable remote phone is a safe alternative to land-line
phones, if the person and the antenna are located within as safe structure or location, and if all other
precautions are followed.

Criteria for Safe Return to the Practice and Game Area
In accordance with KHSAA policy, personnel should not return to the practice/game area until thirty (30)
minutes have passed since the last lightning flash or the last sound of thunder.
Lightning Safety Guidelines
Do not hesitate to help a victim of a lightning strike. Individuals struck by lightning do not carry a charge
and it is safe to touch them to render medical treatment. If possible, an injured person should be moved to
a safer location before beginning first aid. Prompt, aggressive CPR has been highly effective for the
survival of victims of lightning strikes, the existence of a blue sky and the absence of rain do not
eliminate the possibility of lightning. Lightning awareness should be increased with the first flash of
lightning or the first clap of thunder no matter how far away.
Severe Weather Policy from KHSAA Handbook
The Referee or head official must delay or cancel a competition at the first sound of lightning or thunder
at the site and the site should be cleared of all persons immediately by event administration. If it is
anticipated that the storm will pass, the competition may be resumed following a three (3) minute warmup period, no sooner than thirty (30) minutes after the last sight of lightning or the last sound of thunder.
If the severe weather is of great length or intensity, the Referee or lead contest official has the
responsibility and authority to cancel the competition. Officials are encouraged to learn the weather
forecast prior to game time. Safety of the public and participants is the most important factor in any
decision of this type (KHSAA Policies and Procedures).
Examples of Safety Shelters for Sports









Baseball:
Softball:
Football:
Soccer:
Tennis:
Track/Field & XC:
Swimming/Diving:
B/G Golf:

Lower Level of School
Lower Level of School
Lower Level of School
Lower Level of School
Auxiliary Gymnasium
Lower Level of School
Pool Clubhouse
Clubhouse/Cars

References:
Position Statement Lightning Safety for Athletics and Recreation NATA. (2013).
NCAA Guidelines 1D: Lightning Safety. NCAA Sports Medicine Handbook. (1999).
Policies and Procedures: Special Contest Notes and Rules. KHSAA Handbook (2005-2006).
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Lexington Christian Academy Sports Medicine
Infectious Skin Disease Guidelines
What is “Staph”/MRSA?
Staphylococcus aureus, often referred to as “staph”, is a common type of bacteria that can live harmlessly on
the skin or in the nose of 25-35% of healthy people. Occasionally, staph can cause an infection. Staph bacteria
are one of the most common causes of skin infection in the United States, but most of these infections are
minor, such as pimples or boils. Most of these infections can be treated without antibiotics, however, some
staph infections can cause serious infections, such as pneumonia, bloodstream, bone, and joint infections, and
surgical wound infections.
In the past, most serious staph bacterial infections were treated with a certain type of antibiotic related to
penicillin. In recent years, treatment of these infections has become more difficult because staph bacteria have
become resistant to various antibiotics. These resistant bacteria are called methicillin-resistent staphylococcus
aureus (MRSA). According to the CDC, 1% of the population is colonized with MRSA. MRSA is one type of
skin infection among several that are of concern in competitive sports.
Who Gets “Staph”/MRSA?
“Staph” infections, including MRSA, have been traditionally associated with outbreaks in health-care facilities,
but they are becoming increasingly common in student-athletes participating in close contact sports. “Staph”
and MRSA are spread either by direct physical contact or indirect touching of contaminated objects. This
includes touching, using, and/or sharing sheets, towels, clothes, equipment, dressings, personal items, bar soap,
etc. which have been used by someone who has “staph” and/or MRSA, along with poor hygiene habits (e.g.
hand washing, showering, etc.).
What Does “Staph”/MRSA Look Like?
“Staph” and/or MRSA usually first presents as some type of skin or soft tissue infection such as pimples,
abscesses, pustules, and/or boils. Some can be red, swollen, painful, and/or have pus or other drainage. The
pustules may be confused with insect bites initially, and may be associated with existing turf burns and/or
abrasions.

LCA Sports Medicine
8/28/2018

23

What To Do:
Without proper referral and care, more serious infections may cause pneumonia, bloodstream, bone, and/or joint
infections, and/or surgical wound infections. If you or anyone you know has what appears to be what looks
like “staph” and/or MRSA, please contact a LCA Sports Medicine Team Physician and/or Staff Member as
soon as possible for evaluation.
Prevention of “Staph” and/or MRSA:
Although treatable, there can be complications associated with “staph” and MRSA infections, making
prevention the best measure to combat these infections. The CDC suggests the following measures for
preventing staph infections, including MRSA:
1. Practice good hand hygiene by washing hands frequently and in a thorough fashion with soap and warm
water
2. Take a shower with hot water and wash with soap following activities
3. Avoid sharing towels, equipment, razors, soap, etc.
4. Use a barrier between your skin and equipment
5. Wipe surfaces of equipment before and after use
6. Clean and properly cover any open wounds, such as turf burns, abrasions, lacerations, etc. with an
appropriate bandage at all times
7. Avoid whirlpools, hydrotherapy pools, cold tubs, swimming pools, and other common tubs if you have
an open wound
8. Maintain clean facilities and equipment
9. Do not ignore skin infections, pimples, pustules, abscesses, etc. Report these to a Sports Medicine
staff member and/or physician immediately.

Approved by: _________________________________________ Date: ____________________
Athletic Trainer
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Lexington Christian Academy Sports Medicine
Concussion Guidelines
Consensus Statement on Concussion in Sport: The 5th International Conference on Concussion in Sport, Berlin,
October 2016: http://bjsm.bmj.com/content/early/2017/04/26/bjsports-2017-097699
Purpose:
The following policy and procedures on assessment and management of concussions as well as return to play
guidelines has been developed in accordance to the Lexington Christian Academy Sports Medicine’s mission
statement to provide quality healthcare services and assure the well-being of each student-athlete at LCA.
The LCA Sports Medicine Department recognizes that sport induced concussions pose a significant health risk
for those student-athletes participating in athletics at LCA. With this in mind, the Sports Medicine Department
has implemented policies and procedures to assess and identify those student-athletes who have suffered a
concussion.
Definition:
Concussion, a subset of a mild traumatic brain injury (mTBI), is a violent shaking or jarring action to the brain,
usually as a result of impact with an object or ground. This results in immediate partial or complete impairment
of neurological function. As defined by the Berlin 2016 consensus statement, a sports related concussion (SRC)
“is a traumatic brain injury induced by biomechanical forces. Several common features that may be utilized in
clinically defining the nature of a concussive head injury include:
1.
2.
3.

4.

SRC may be caused either by a direct blow to the head, face, neck, or elsewhere on the body with an
impulsive force transmitted to the head.
SRC typically results in the rapid onset of short-lived impairment of neurological function that resolves
spontaneously. However, in some cases, signs and symptoms evolve over a number of minutes to hours.
SRC may result in neuropathological changes, but the acute clinical signs and symptoms largely reflect a
functional disturbance rather than a structural injury and, as such, no abnormality is seen on standard
structural neuroimaging studies.
SRC results in a range of clinical signs and symptoms that may or may not involve loss of
consciousness. Resolution of the clinical and cognitive features typically follows a sequential course.
However, in some cases symptoms may be prolonged.”

Signs and Symptoms of Concussion:
Certified athletic trainers and coaches all need to be aware of the signs and symptoms of concussions to
properly recognize and intervene on behalf of the student-athlete.
Physical Symptoms
Headache
Vision Difficulty
Nausea & Dizziness
Fatigue
Balance Difficulties
Light Sensitivity
LCA Sports Medicine
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Cognitive Symptoms
Memory Loss
Attention Disorders
Reasoning Difficulty

Emotionality Symptoms
Irritability
Sadness
Nervousness
Sleep Disturbances
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Concussion Management and Return to Play Guidelines:
In any circumstance where a concussion is suspected in an athlete, the first priority is to remove the athlete from
further competition until a thorough sideline assessment can be made. Furthermore, if there is a question about
the state of mental clearing it is best to err in the direction of conservative assessment and withhold the athlete
from further competition until a physician assessment can be arranged.
The recommendations in this document for the management of concussion are based on review of the medical
literature including, but not limited to, statements by the Consensus Statement on Concussion in Sport held in
Berlin, Germany in 2016.
Guidelines and Procedures for Coaches:
Recognize: All coaches should become familiar with the signs and symptoms of concussion. Coaches and
medical professionals should understand that SRC is an evolving injury, with rapidly changing clinical signs
and symptoms, which may reflect the underlying physiological injury in the brain. Immediate sideline
evaluation by a medical professional, covering cognitive function is an essential component in the assessment of
this injury. Neuropsychological test batteries that assess attention and memory function have been shown to be
practical and effective. Such tests include the SCAT5, which incorporates the Maddocks' questions and the
Standardized Assessment of Concussion (SAC). Please see addendum for the SCAT5. It is acknowledged that
this test is for a rapid screen, and is not meant to replace a more comprehensive evaluation that is done by a
medical professional. This is not a standalone test. Players demonstrating clear on-field signs of SRC (i.e., loss
of consciousness, tonic posturing, and balance disturbance) should immediately be removed from sporting
participation for further evaluation.
Remove: If a coach suspects the athlete has sustained a concussion, the athlete should be removed from
activity until evaluated medically.
Any athlete who exhibits signs or symptoms of a concussion should be removed immediately,
assessed, and should not be allowed to return to activity that day
According the 2016 Berlin Consensus Statement on Sport Concussion, “When a player shows any symptoms or
signs of an SRC:
1. The player should be evaluated by a physician or other licensed healthcare provider on site using
standard emergency management principles, and particular attention should be given to excluding a
cervical spine injury.
2. The appropriate disposition of the player must be determined by the treating healthcare provider in a
timely manner. If no healthcare provider is available, the player should be safely removed from practice
or play and urgent referral to a physician arranged.
3. Once the first aid issues are addressed, an assessment of the concussive injury should be made using the
SCAT5 or other sideline assessment tools.
4. The player should not be left alone after the injury, and serial monitoring for deterioration is essential
over the initial few hours after injury.
5. A player with diagnosed SRC should not be allowed to return to play on the day of injury.”
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Re-Evaluate: An athlete may be evaluated on the sideline, and subsequently in an office or clinical setting,
but it is acknowledged that continual re-evaluation of the patient is needed as signs and symptoms may become
present minutes to hours after the initial injury.
“Advanced neuroimaging, fluid biomarkers and genetic testing are important research tools, but require
further validation to determine their ultimate clinical utility in evaluation of SRC.”
Rest and Rehabilitation: It is recommended that athletes who sustained a SRC should rest until symptomfree, especially during the acute phase after an injury. Most consensus statements promote recover by
minimizing brain energy demands following concussion. Research continues to analyze the post-acute phase of
recovery after a SRC, including the gradual increase of cognitive and physical exertion. It is widely accepted,
however, that cognitive and physical activity should be subthreshold of concussion symptoms.
SRCs can result in various symptoms, and can be associated with injury to the cervical spine and peripheral
vestibular system. The literature has not evaluated early interventions, as most individuals recover in 10–14
days. A variety of treatments may be required for ongoing or persistent symptoms and impairments following
injury. The data support interventions including psychological, cervical and vestibular rehabilitation. A multidisciplinary approach to treatment is beneficial.
Refer:
1. Coaches should report ALL head injuries to the Certified Athletic Trainer as soon as possible for
medical assessment and management, and for coordination of home instructions and follow-up care.
2. Coaches should seek assistance from the host site ATC if at an away contest
3. If the ATC is unavailable, or the athlete is injured at an away contest, the coach is responsible for
notifying the athlete’s parents of the injury
4. In the event that an athlete’s parents cannot be reached, and the athlete is able to be sent home (rather
than directly to MD):
a. The coach or ATC should insure that the athlete will be with a responsible individual, who is
capable of monitoring the athlete and understanding the home care instructions, before allowing
the athlete to go home
b. The coach or ATC should continue efforts to reach the parent
c. If there is any question about the status of the athlete, or if the athlete is not able to be monitored
appropriately, the athlete should be referred to the emergency department for evaluation. A
coach or ATC should accompany the athlete and remain with the athlete until the parents arrive.
d. Athletes with suspected head injuries should not be permitted to drive home.
Recovery: It is important to understand that clinical recovery from an SRC includes a return to normal
activities, including school, work and sport. The athlete must have a resolution of post-concussion-related
symptoms and a return to clinically normal balance and cognitive functioning. Establishing a firm time line for
recovery after a SRC is difficult, and it should be understood each individual patient needs to be treated as a
unique case. Persistent symptoms, including but not limited to chronic migraines, anxiety, post-traumatic stress
disorder, attention problems, and sleep dysfunction, need to be continually evaluated through the recovery
process.
Follow-Up Care of the Athlete During the School Day:
Responsibilities of the Student’s Guidance Counselor:
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1. Monitor the student closely and recommend appropriate academic accommodations for
students who are exhibiting symptoms of post-concussion syndrome
2. Communicate with the teachers to provide the most effective care for the student
3. Notify the student’s P.E. teacher immediately that the athlete is restricted from all physical
activity until further notice
Return to School Strategy:
Rehabilitation Stage
1. Daily activities at home that do not
give the child symptoms

2.

School activities

3.

Return to school part-time

4.

Return to school full-time

Activity
Typical activities of the child during the day as
long as they do not increase symptoms (i.e. reading,
texting, screen time). Start with 5-15 minutes at a
time and gradually build up
and cognitive rest
Homework, reading or other cognitive activities outside
of the classroom
Gradual introduction of schoolwork. May need to start
with a partial school day or with increased breaks
during the day
Gradually progress school activities until a full day
can be tolerated

Goal of Each Step
Gradual return to typical
activities

Increase tolerance to
cognitive work
Increase academic
activities
Return to full academic
activities and catch up
on missed work

Return to Play Guidelines:
Physician orders need to be given to begin a return to play protocol. Neuro-cognitive testing in conjunction
with a physical exam and additional diagnostic tests as needed will determine when a student-athlete will return
to activity. The process of recovery and return to participation follows a graduated stepwise rehabilitation
strategy. All cases will be handled on a case-by-case basis. The decision by the Team Physician and Athletic
Trainer for all cases of an athlete’s return to activity is final.
Rehabilitation Stage
1. Symptom-limited activity

Activity
Daily activities that do not provoke symptoms

2.

Light aerobic exercise

3.

Sport-specific exercise

4.

Non-contact training drills

5.

Full contact practice

6.

Return to sport

Walking or stationary cycling at slow to medium
pace. No resistance training.
Running or skating drills. No head impact
activities.
Harder training drills, i.e. passing drills. May
start progressive resistance training.
Following medical clearance, participate in
in normal training activities.
Normal game play

Goal of Each Step
Gradual reintroduction of
work/school activities
Increase heart rate
Add movement
Exercise, coordination and
Increased thinking.
Restore confidence and assess
functional skills by coaching staff.

Reconsider: The 5th international consensus statement on concussion in sport in Berlin 2016 acknowledged
that special populations should be managed differently and made recommendations for elite and young athletes.
Elite and Non-Elite Athletes. All athletes, regardless of level of participation, should be managed appropriately
using the management principles outlined above.
Child and Adolescent Athlete. “We recommend that child and adolescent guidelines refer to individuals 18
years or less. Child-specific paradigms for SRC should apply to children aged 5–12 years, and adolescentLCA Sports Medicine
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specific paradigms should apply to those aged 13–18 years. The literature does not adequately address the
question of age groups in which children with SRC should be managed differently from adults. No studies have
addressed whether SRC signs and symptoms differ from adults. The expected duration of symptoms in children
with SRC is up to 4 weeks, and further research is required to identify predictors of prolonged recovery. It is
recommended that age-specific validated symptom-rating scales be used in SRC assessment, and further
research is required to establish the role and utility of computerized neuropsychological testing in this age
group. Similar to adults, a brief period of physical and cognitive rest is advised after SRC followed by
symptom-limited resumption of activity. Schools are encouraged to have an SRC policy that includes education
on SRC prevention and management for teachers, staff, students and parents, and should offer appropriate
academic accommodation and support to students recovering from SRC. Students should have regular medical
follow-up after an SRC to monitor recovery and help with return to school, and students may require temporary
absence from school after injury. Children and adolescents should not return to sport until they have
successfully returned to school. However, early introduction of symptom-limited physical activity is
appropriate.”
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KHSAA Rule:
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Lexington Christian Academy Sports Medicine
Head Injury Home Instructions
Athlete:_____________________________ Date of Injury:__________________ Sport:_____________________
Home Phone: ______________________________ Parent/Guardian: ____________________________________
Your son/daughter has sustained a head injury while participating in __________________________. In some instances, the
signs of a concussion do not become obvious until several hours or even days after the injury. Please be especially observant for the
following signs and symptoms:









Headache (especially one that increases in intensity*)

Nausea and vomiting*

Difference in Pupil Size from R to L; Dilated pupils*

Mental confusion/behavior changes
Dizziness

Memory Loss

Ringing in Ears
Changes in Gait or Balance
*Seek Medical Attention at the Nearest Emergency Department

Blurry or Double Vision*
Slurred Speech*
Noticeable Changes in Level of Consciousness
(Difficulty Awakening, or Losing Consciousness
Suddenly*)
Seizure Activity*
Decreased or Irregular Pulse OR Respiration*

The best guideline is to note symptoms that worsen, and behaviors that seem to represent a change in your son/daughter. If you have
any questions or concern at all about the symptoms you are observing, contact a physician for instructions, or seek medical attention at
the closest emergency department. Otherwise, you can follow the instructions outlined below:
It Is OK To:
- Use acetaminophen (Tylenol)
for headaches
- Use ice pack on head/neck
- Eat a light diet
- Go to sleep
- Rest (No strenuous activity)

There Is NO Need To:
- Check eyes with flashlight
- Wake up every hour
- Test reflexes
- Stay in bed

Do NOT:
- Drive while symptomatic
- Exercise
- Take ibuprofen, aspirin,
or other anti-inflammatory
medications

Please remind your child to check in with the Certified Athletic Trainer the next day of school. Your child may also need to
check in with the Guidance Department if there are any exams/reports due in the next few days.

Recommendations Provided to: _________________________________________ Phone #:___________________

Recommendations Provided by:_________________________________________ Phone #:___________________

Date: ___________________________
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Lexington Christian Academy Sports Medicine
BESS Test
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Lexington Christian Academy Sports Medicine
SCAT 5 Test
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Lexington Christian Academy Sports Medicine
Meet the Team Physicians
Dr. Wallace Huff – Orthopaedics – Bluegrass Orthopaedics





Specializing in Arthroscopic Knee, Hip, and Shoulder Surgery
Specializing in minimally invasive total and partial knee replacement and direct anterior hip replacement
including Conformis customized total knee replacement
Specializing in nonsurgical orthobiologic injections for orthopedic conditions such as arthritic joint pain, and
sports injuries
Director of the Lexington PRP and Stem Cell Institute

Dr. Huff has been in practice for 18 years, and with Bluegrass Orthopaedics for 8 years.
Dr. Huff grew up in Blacksburg, Virginia and attended Hampden-Sydney College. While in college, he was a member of
the football team and a triple major in Biology, Biochemistry, and Spanish. After college, Dr. Huff spent a year of
graduate studies in physiology at Virginia Commonwealth University and then completed 4 years of medical school at
Eastern Virginia Medical School. Following medical school, Dr. Huff completed 7 years of Orthopaedic Residency and
Fellowship at the University of Virginia in Charlottesville. Dr. Huff is board certified by the American Board of
Orthopaedic Surgery with added qualifications in Sports Medicine. He serves as a team physician for several local high
schools and colleges. He has hospital affiliations with St. Joseph East and Baptist Health.
Dr. Huff has assembled a team of professionals that understand the unique needs of athletes having been there themselves.
Michael Blackburn, PA-C played college football at Campbellsville College and later coached high school football before
going to PA school. Harold Dennis, PA-C played football at University of Kentucky initially as a kicker then wide
receiver and kick return specialist. Dr. Huff continues to compete into his 50s and has run numerous marathons and
completed a full ironman triathlon.
Dr. Huff has recently founded the Lexington PRP and Stem Cell Institute with the goal of combining a research institute
with a clinical staff that provides patients with cutting edge nonsurgical options for arthritis, back pain, sports injuries, and
other musculoskeletal conditions. We continue to refine the indications and treatment standards for using orthobiologics
in musculoskeletal conditions. Our ultimate goal is to maximize our patients’ quality of life and minimize their disability
from any musculoskeletal condition.
Dr. Huff loves being a husband to his beautiful wife Lorrie and a father to his three sons Wallace III, Mason, Brady, and
daughter Stella.
Dr. Brennan Royalty – General Medicine – St. Joseph Hospital System
Dr. Royalty earned a Bachelor of Science in Chemical Engineering from UK College of Engineering before pursuing his
Medical Degree 6 years later at UK College of Medicine. He had his Family Medicine Residency at St. Elizabeth in
Crestview, KY and Sports Medicine Fellowship at University of Kentucky. He's been with St. Joseph since the Fall of
2011. He is a family practice MD with a Sports Medicine background, and has assisted with many different college and
high school teams. When Dr. Royalty is not working or spending time with his family, he enjoys running -rumor has it he
can run a 3:57 mile and can hold his breath for 4 minutes!
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Lexington Christian Academy Sports Medicine
Important Phone Numbers

Lexington Christian Academy High School……………………………….…… (859) 422-5701
Lexington Christian Academy Middle School…………………….…………… (859) 422-5702
Lexington Christian Academy Athletic Department…………………………… (859) 422-5753
Athletic Director………………………….……. (859) 422-5766
Lexington Christian Academy Athletic Trainer (Andrew Carlson) …….…….... (859) 361-6965
Lexington Christian Academy Athletic Trainer (Cameron Deckett)………….....(402) 415-7148
*Many of the individuals you may wish to speak with are not always available at all times during the day to take your call. If you are
not able to reach the person when you call, please leave a message on their voicemail or with the school receptionist. Your call will be
returned as soon as possible.
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