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Dickinson ISD Sports Medicine 

Athletic Training Policy Manual 
 

PURPOSE 

The purpose of the Sports Medicine/Athletic Training Department is to work for the prevention, 

care and rehabilitation of athletic injuries.  Achievement of this purpose is founded upon 

communication and cooperation among the athletes and staff.  It is imperative that we work 

together for the complete safety of all of our student athletes. 
 

IMPORTANT PHONE NUMBERS 
  

John Harmon MEd, LAT    JENNA TUBBS ATC, LAT    

HEAD ATHLETIC TRAINER   ASSISTANT ATHLETIC TRAINER  

Office:  281-229-6583    Office:  281-229-6584    

jharmon@dickinsonisd.org   jtubbs@dickinsonisd.org   

 
Katy Alvarez MEd, ATC, LAT   Yazmin Lara ATC, LAT 

ASSISTANT ATHLETIC TRAINER  ASSISTANT ATHLETIC TRAINER 

Office: 281-229-6543    Office: 281-229-7891 

kalvarez@dickinsonisd.org   ylara@dickinsonisd.org 

 
 

We use the following physicians and hospitals for our athletes, as they hold the title of Team 

Physicians.  An athlete can be seen by any physician they choose, but we recommend the 

following physicians: 
 

TEAM ORTHOPEADICS:   

Methodist St. John Hospital 

713-363-9090 

Dr. Juan Serrato, Dr. Jason Leaseburg 

 

All American Orthopedics and Sports Medicine Institute 

281-335-1111 

Dr. Shaun Holt, Dr. Matthew Higgs, Dr. Cristin Matthew 

 

HOSPITAL:  Methodist Clear Lake Hospital: 281-333-5503 

 

TEAM CONCUSSION SPECIALIST:  Dr. Javier Rios: 713-363-9090 

 

TEAM GENERAL PRACTIONER:    Dr. Gilbert Veasey: 281-534-1444 

 

Training Room Rules 

mailto:jharmon@dickinsonisd.org
mailto:jtubbs@dickinsonisd.org
mailto:kalvarez@dickinsonisd.org
mailto:ylara@dickinsonisd.org
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Please let your athletes know the following: 

*Athletes need to be in shorts and a T-shirt in order to be adequately evaluated and treated 

*No food or drink at any time 

*All injuries should be reported as soon as they occur or at the earliest possible time 

*Athletes should shower before treatments 

*No self-administered treatments 

*Athletes are NOT allowed to miss non-athletic classes to see the athletic trainer 

*Minor injuries will participate in practice in some manner, either watching instruction  

 sessions, conditioning with the athletic trainer, etc…. 

*No show for post-practice treatment or no show for morning treatments will be  

 considered a healthy athlete and able to practice 

*Major injuries (surgeries/season ending) will rehab in the training room during athletic  

 period and after school (not during class or lunch unless arrangements have been  made) 

 

PLATINUM RULE 
ANY STUDENT ATHLETE THAT SEES ANY 

PHYSICIAN FOR ANY REASON (ILLNESS OR 

INJURY) MUST HAVE A NOTE FROM THAT 

PHYSICIAN RELEASING HIM OR HER TO 

PRACTICE BEFORE BEING ABLE TO RESUME 

PARTICIPATION.  THIS NOTE MUST BE ON FILE 

IN THE TRAINING ROOM, NOT IN THE COACHES 

OFFICE. 
 

*Dial 911 for medical emergencies when an athletic trainer is not available or 

if the situation dictates.  If an ambulance is called, please contact one of the 

staff athletic trainers for a follow up (see page one for phone numbers).  When 

you transport an athlete via ambulance, the emergency medical form must 

accompany the athlete, along with a parent or coach.  Do not send the athlete 

by themselves in an ambulance. 
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Pre Participation Physical Policies 
 

1. A completed DISD Physical Form and Certificate for Athletics from the 

University Interscholastic League (UIL) must be ON FILE in the Athletic 

Trainer’s office BEFORE any student athlete may participate in a tryout, 

practice session, athletic period, scrimmage, or game.  All physicals are to be 

turned into the Dickinson High School Athletic Training Room by September 

each year, and must be dated after April 1st of the prior school year. 
*IF YOU, AS A COACH FOR THE DICKINSON INDEPENDENT SCHOOL DISTRICT, ALLOW A 

STUDENT ATHLETE TO PARTICIPATE WITHOUT CONFIRMING THAT HE/SHE HAS A 

COMPLETE PHYSICAL ON FILE, THEN YOU WILL BE HELD LIABLE. 

2. All DISD student athletes must have a complete physical every year of their participation 

in athletics, starting in 7th grade. 

3. All Certificates for Athletics (physical form) will be kept in the Dickinson High School 

Athletic Training Room.  This includes grades 7-12.  Every year the information on the 

forms change, therefore the form is updated yearly.  Each year the color of the form 

changes.  Here are the colors for the next 3 years:  

 

Purple – 20-21 

Blue – 21-22 

Yellow – 22-23 

Peach – 23-24 

Green – 24-25 

Pink – 25-26 

Gold 26-27 

 

4. DO NOT GIVE OUT PREVIOUS YEARS FORMS!  THESE FORMS WILL NOT 

BE ACCEPTED, THEREFORE DELAYING THE ATHLETS ABILITY TO 

PRACTICE!! 
5. Coaches will be able to check the status of athletes on the Rank One software currently in 

place.  In order for the athlete to be considered CLEARED TO PLAY, the athlete must 

be shaded “green” in Rank One. If they are shaded “Red” then they are not cleared to 

practice, try-out, participate in games or scrimmages either during athletic period or 

before/after school. 

6. All coaches will be required to submit a finalized roster via email and on Rank One in 

order to receive your team’s emergency forms.  The Coach will carry these forms to all 

athletic events in case of an emergency.  If the athlete is taken to the hospital, the forms 

will be essential to contacting and alerting the parent.  IF AN ATHLETE IS ADDED AT 

SOME TIME DURING THE SEASON, PLEASE NOTIFY THE ATHLETIC 

TRAINERS IMMEDIATELY, SO THE PROPER FORMS CAN BE OBTAINED. 
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Training Room Hours 
 

FALL (August to November): 
*The training room will be open at 6:45am for treatments for all sports.  Only under 

unforeseen circumstances will someone not be here.  This is where athletes who  

were injured the day before, can be evaluated and treatments will be administered.   

*Closing time:  Monday – Wednesday: around 6pm (may vary). 

Thursday:  around 4:30pm 

Friday:  After school by appointment.  

*There will be an Athletic Trainer at home VA volleyball games. 

*There will be an Athletic Trainer at all VA football games and home subvarsity football  

 games. 

*After football season, training room hours start at 6:45am until 4:30pm. 
 

WINTER/SPRING (December-April): 
*Treatments start at 6:45 am Monday – Friday. 

*Closing time 5pm, unless there is a home event.   

*There is an Athletic Trainer on campus at all home games, unless an unforeseen conflict  

occurs.  If there is a conflict with too many teams at home, the Athletic Trainer will  

be present at home soccer (contact sport) and district basketball.  It is District 24-5A  

policy that a licensed athletic trainer be on campus for all district events. 

*During baseball and softball season, an Athletic Trainer will be on campus in the training  

room until 5:00pm, unless there is a game.  The athletic trainer will be available to each 

field if both varsity teams are at home.   
 

MAY: 
*During spring football, the training room will be open until the end of football practice. 

*Once spring football is over, the training room will close at 3:00 pm. 
 

HOLIDAYS: 
*Athletic Trainers on call for all practices that occur during a holiday. 

*Treatment times will vary over holidays.  Please contact the athletic training room to find out  

when treatments will occur.  

*Athletic Trainer will be present for any home games that fall during a break. 
 

SUMMER: 
*Athletic Trainer’s on call as needed if available.   
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Training Room Responsibilities 

Of Coaches 

 
1. Please get a copy of your schedule as soon as it is finalized to the Athletic 

Trainers. You must also enter your If we do not know when your games are, 

we cannot cover them. 

2. Please update your roster in Rank One as soon as final cuts are made.  If you 

will not make cuts until winter or spring, then please enter your athletic period 

class as your roster.  When final cuts are made, you can delete from your 

roster if necessary.  If your sport does not have cuts, your roster should be 

updated before your athlete participates for the day.  Remember, athletes are 

required by the UIL and DISD policy to have a completed physical on file in 

the training room before any tryout, practice (before, during or after school), 

or competition participation may occur.   

3. It is your responsibility to update your rosters in Rank One whenever changes 

are made, and print copies of your emergency contact information for your 

teams.  This information should be available to you whenever you are 

supervising your athletes.  If you need assistance with updating your roster or 

printing your emergency information, please contact John, Jenna or Katy. 

4. Remember, ultimately it is your responsibility to find out if all of your 

athletes have turned in the appropriate paperwork to the training room.  You 

have 30 athletes to care for, we have 1000. 

5. Please have your athletes turn in their physicals to the training room,  

ie. to John, Jenna or Katy.  This will prevent any “lost” physicals or 

incomplete paper work, causing lost practice time.  The athlete may come to 

you with a YELLOW pass stating if they are clear to play or not. 

6. Please inform us of any changes in your schedule, ie. times, dates, places, & 

cancellations.  We cannot provide coverage if we do not know when 

  your teams are playing. 

7.  Should you require ice baths for your athletes after practice, please arrange 

that during the day with John, Jenna or Katy.  Also, please send each athlete 

with their own towel, shoes, and appropriate clothing.  Athletes must be in 

shorts and t-shirts. 
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8. All athletes will be taped prior to departure unless other arrangements have 

been made with us.  Please do not send an athlete to the visiting athletic 

 trainer with previous injuries not known by us. 

9. Remember that the student athletic trainers are just that; students.  Their 

knowledge is limited.  At away games, they are there to assist you and the 

visiting athletic trainer as needed.  They are to be treated as if they were your 

athlete.  If our student trainer rides your bus to an away game, they are to ride 

back to school on your bus.  If the student trainer needs to leave with a parent, 

he/she must have prior written permission from a staff athletic trainer.  The 

student must then bring the parent to you, to be checked out. 

10. If an athlete sees a physician, with or without our knowledge, they must 

turn in a full release to us.  This could cause your athlete to be held out 

until we have a release on file. 
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Emergency Medical Procedures 

For Athletics 
 
*In the event of a medical emergency during any athletic practice, scrimmage, or competition at 

Dickinson High School, the following plan has been implemented to minimize confusion and 

expedite the care of the ill or injured athlete, coaching staff member, official, and/or spectator. 

 

1. The authority to administer first aid or emergency treatment should be delegated to the 

following in this order: 

1st – Attending Team Physician 

2nd – Athletic Trainer 

3rd – Coach in Charge 

4th – Responsible student athletic trainer under the supervision of a staff 

 Athletic Trainer/Coach. 

2. A landline telephone may be available where all athletic events are held.  A cell phone is 

nice, but the location of the emergency will not show for the dispatcher, so you must 

know the correct address.  The emergency phone protocol is included in this manual.  If 

security is on duty at your game, find the security officer.  They will be able to expedite 

the EMS faster than a cell phone. 

3. The staff Athletic Trainers and coaches should have key access to all locked gates and 

doors in and around all athletic facilities.  If you do not, it is your responsibility to let the 

Athletic Director know which keys you will need. 

4. If transportation and hospitalization is required and the parents are unavailable: 

a. A responsible school official must accompany the athlete to the hospital 

b. The athlete can be released for emergency medical treatment with the emergency 

roster that all coaches should be carrying. 

c. The parents (if available) or emergency contact for the injured athlete should be 

contacted as soon as possible.  You should not transport an athlete until you have 

contacted their emergency contact. 

5. In cases of emergencies out of town with a host Athletic Trainer available, it is advisable 

for the coach to consult with the opponent’s Athletic Trainer if possible.  If no Athletic 

Trainer is available, you will have to use your discretion.  We will back you 100% if you 

are not comfortable and you call 911.  Better to be safe, than sorry.   

6. An emergency medical vehicle (EMS) will be in attendance at all varsity football games 

at Sam Vitanza Stadium.   
7. In the case of Heat Illness, it is DISD ISD policy that we will activate EMS and make 

every attempt to perform cold water immersion with the athlete. Rectal probes to 

determine core body temperature will not be used at this time.  
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EMERGENCY PROTOCOL 
 

An Emergency Action Plan should be provided to you for the location you will be 

practicing/competing at home.  Please familiarize yourself with this plan and keep 

it available to you in case of an emergency. If you do not receive your plan or need 

one for another location, please contact the Athletic Training Room 
 

 

1. Stay CALM!! 

 

2. Dial 9-1-1 

 

3. Instruct EMS to “report to Dickinson High School and meet ___(NAME)___ at 

_____(PLACE)_____ as we have an injured student athlete in need of medical attention.  

Someone will meet you there”. 

 

PLACE: 

A) Sam Vitanza Stadium – 3300 Baker Drive (physical address) – From 517, go 

North on Baker, turn right at the fifth entrance.  The gate is to the right of the main 

ticket office. 

B) Training Room – 3300 Baker Drive – From 517, go North on Owens Dr.  Turn 

left at the third entrance and turn right after the fenced area.  The training room is 

located in the field house at the south end of the stadium. 

C) Track - 3300 Baker Drive From 517, go North on Baker, turn right at the fifth 

entrance.  The gate is to the right of the main ticket office. 

D) Competition Gym – 3800 Baker Drive – from 517, go North on Owens Dr, take 

the third entrance and turn left immediately. See the first set of double doors on 

your right.   

E) Baseball Field –1001 Big Al Drive - From 517, go North on Baker.  Follow to the 

end of Baker, baseball field is straight ahead. 

F) Softball Field – 3800 Baker Drive – From 517, go North on Owens.  Take your 

first left.  Follow driveway, field is on your left, past the tennis courts. 

G) Tennis Court – 3800 Baker Drive – From 517, go North on Owen.  Take your 

first left.  Tennis courts are on your left. 

H) Field House Weight Room – 3300 Baker Drive – From 517, go North on Baker, 

turn right at the fifth entrance.  The gate to the football field is to the right of the 

main ticket office.  Weight room is to the right. 

I) Dance Room – 3800 Baker Drive – From 517, go North on Owens Dr.  Turn left 

at the second entrance and follow that drive to its completion.  Entrance to Dance 

will be on your right. 
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J) Vintage Gym – 3800 Baker Dr – From 517, go North on Baker, turn Right at the 

first entrance and drive to the front of the school 

K) Second Weight Room - 3800 Baker Drive – From 517, go North on Owens Dr.  

Turn left at the third entrance and go to the end of the drive.  The walkway under 

the breezeway to the left leads to the weight room. 

L) 7th & 8th Grade Football Practice Field – 11415 Hughes Road – From Hwy 3, 

turn East onto Benoist.  Go Right at the fork, wind past fields to the circle.   

M) Junior High Gym – 11415 Hughes Road – From Hwy 3, go West on Hughes 

Road.  Take your second left just past the practice fields.  Follow the fire lane to 

the circle and the entrance to the gym will be on your right. 

 

 

 

IMPORTANT NUMBERS 

 
EMERGENCY MEDICAL SERVICES – 9-1-1   ST. JOHN HOSP – 281-333-5503  

   

CLEAR LAKE REGIONAL – 281-332-2511   MAINLAND HOSP - 409-930-5000  

 

HIGH SCHOOL – 281-229-6400     MJHS - 281-229-7100  

     

         KJHS – 281-229-7791 

  

FIELD HOUSE – 281-229-6410     FIELD HOUSE FAX- 281-229-6411  

 

HARMON – 832-385-9403      HARMON’S DESK – 281-229-6583 

 

TUBBS- 281-788-1833      TUBBS’S DESK- 281-229-6584 

 

ALVAREZ – 409-739-0656      ALVAREZ’S DESK – 281-229-6543 

 

 

 



11 

  August 2020 

 

Head Injury/ImPACT Information 
 

A traumatic brain injury occurs when an outside force impacts the head hard 

enough to cause the brain to move within the skull or if the force causes the skull 

to break and directly hurts the brain.  A direct blow to the head can be great 

enough to injure the brain inside the skull.  This type of injury can occur from 

motor vehicle crashes, firearms, falls, sports, and physical violence, such as 

hitting or striking with an object. 

 

1. The following are some signs of concussion.  An athlete might present with 

some, but not all.  Please pay close attention to the development or worsening 

of these signs/symptoms of a head injury: 
a. unequal pupils 

b. headache   

c. memory loss/disorientation 

d. worsening headache 

e. drowsiness 

f. difficulty waking up 

g. poor light accommodation 

h. lack of coordination 

i. blurred vision 

j. vomiting/nausea 

k. convulsions 

l. ringing in ears 

m. slurred speech 

2. If these conditions arise/worsen, please seek medical attention immediately. 

3. An athlete that loses consciousness at any time CANNOT return to any activity until 

cleared by a physician! (This is state law – Senate Bill 82) 

4. The athlete is NOT to take Motrin/Advil or any other pain medication without a doctor’s 

approval. 

5. Please remember that a “bell ringer” is considered a concussion and should be treated as 

such. 

6. Please have the athlete report to the Training Room first thing in the morning on the day 

after injury. 

7. Every athlete should be baselined/ImPACT tested by the athletic training staff (see 

below).  This information is stored at the Methodist St. John Hospital Concussion Center.  

If an athlete suffers a concussion, the athlete will be referred there. 

8. If an athlete sustains a concussion, please contact the Dickinson ISD Sports Medicine 

Staff. 
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9. ImPACT Testing:  The new Methodist St. John Concussion Center is proud to provide 

complimentary ONLINE ImPACT concussion baseline tests to selected athletes in our 

affiliated schools.  This is not a test of intelligence, just merely a baseline should a head 

injury occur.  The following is a description of the test: 

 ImPACT is a computerized cognitive test that is typically used in children, adolescents, 

and adults who participate in sports to establish a pre-injury cognitive baseline.  ImPACT 

is widely utilized by professional hockey, football, and baseball organizations.  

 It is recommended that athletes undergo a baseline evaluation by taking ImPACT in order 

to determine personal neurocognitive strengths and weaknesses.  

 This test can be taken ONLINE and will entail assessment of memory, thinking speed, 

and motor speed.  It is not a measure of intelligence.   

 Should a concussion occur, the athlete can be re-tested and the post-concussion data are 

compared against his/her baseline (pre-injury) data.  Based upon the post injury 

evaluation, information can be provided regarding severity of the injury, prognosis, and 

recommendations considering academic or work related accommodations.  It is also a 

valuable tool for returning athletes to play safely.  

 Your athlete’s participation in the ImPACT baseline program is voluntary and will not 

affect his/her team status.  

 All test results will be stored in a secure database and can only be accessed by the 

Dickinson Athletic training staff and its representatives, in the event an athlete has a 

concussion and treatment is sought.   

 For more information regarding the ImPACT test, please visit www.impacttest.com.  

 
 

 

*REMEMBER: “Even mild concussions can be deadly” 
 

http://www.impacttest.com/
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Second-Impact Syndrome 
 

Second-impact syndrome is a rare event, which poses a significant concern for athletes who 

return too soon after suffering a previous concussion.  Second-impact syndrome is characterized 

by an auto regulatory dysfunction that causes rapid and fatal brain swelling, and can result in 

death in as little as two to five minutes.  This occurs when an athlete, who has already sustained 

a head injury, sustains a second head injury before symptoms have cleared from the first 

injury.  Many times this occurs because the athlete has returned to competition and play before 

his or her first injury symptoms resolve.  Coaches and athletes do not realize that days or weeks 

may be needed before concussion symptoms resolve.  It is particularly important to note that 

virtually all of the second-impact syndrome cases that have been reports have occurred in 

adolescent athletes.  The progressive signs of second-impact syndrome are as follows: 

 

*Previous history of concussion 

*Visual, motor or sensory changes 

*Difficulty with memory and/or thought processes 

*Collapse into coma 

*Signs of cranial nerve and brainstem pressure 

*semi-comatose with rapidly dilating pupils  

*loss of eye movement  

*evidence of respiratory failure 

 
If you have an athlete that has sustained a head injury, please call 911 and report it immediately 

to the staff athletic trainers.   
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HEAT POLICY 
 

People, particularly athletes, suffer heat-related illness when their bodies are unable to 

compensate and properly cool themselves.  The body normally cools itself by sweating, but 

under some conditions, sweating just isn’t enough.  When the humidity is high, sweat will 

not evaporate as quickly, preventing the body from releasing heat quickly.  Other conditions 

related to heat related risk include poor conditioning, obesity, fever, dehydration, poor 

circulation, sunburn, marijuana use, prescription drug use, alcohol use, and possible 

supplement use. 

 

According to research, heat exhaustion and heat stroke are likely to occur when the heat 

index tops 105 degrees.  The heat index is a number in degrees Fahrenheit that tells how hot 

it really feels when relative humidity is added to the actual air temperature.  Exposure to full 

sunshine can increase the heat index by 15 deg.  So even though it is only 95 deg, add with it 

the relative humidity, the weather can feel like 111 degrees.  The field turf in Sam Vitanza 

Stadium also causes the temperature to rise, so be careful when practicing on hot days in the 

Stadium. 

 

Heat Cramps vs Heat Exhaustion vs Heat Stroke: 
 

Heat Cramps 
Heat cramps are considered muscle contractions and spasms resulting from lack of fluids, high 

temperatures and lack of physical conditioning.  This includes painful cramps involving 

abdominal muscles and extremities caused by intense, prolonged exercise in the heat and 

depletion of salt and water due to sweating.  Although heat cramps are the least severe, they are 

an early signal that the body is having trouble with the heat.  
  

Heat Exhaustion 
Typically occurs when people exercise heavily or work in a hot, humid place where body fluids 

are lost through heavy sweating.  Excessive heat and dehydration can cause the body to 

overreact, thus raising the body temperature to over 102 deg.  Blood flow to the skin increases, 

causing blood flow to decrease to the vital organs.  This results in a form of mild shock.  If not 

treated, heat exhaustion can turn to heat stroke.  Symptoms include, but not limited to; 

excessive thirst, headache, pallor, dizziness, and possibly nausea or vomiting.  In severe cases, 

the heart may race and the person may feel disoriented. 
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Heat Stroke 
THIS IS A MEDICAL EMERGENCY!  Heat stroke occurs when the body’s 

thermoregulatory system (the temperature control system, which produces sweating to cool the 

body) stops working. The body temperature can rise so high that brain damage and death may 

result if the body is not cooled quickly.   High temperatures, lack of body fluids and 

overexposure to the elements can all bring about heat stroke.  Symptoms of heat stoke can 

include the same signs of heat exhaustion with red, flushed skin.  The person will NOT sweat, 

so it is critical that they receive emergency care immediately to relieve their body of excessive 

heat.  Body temperatures can rise well above 105 degrees, which is deadly.  Once the body 

reaches these temperatures, the body slowly shuts down each organ, trying to spare blood for 

the brain.  Other signs include seizures, headache, rapid pulse, and unconsciousness. 
 

Prevention 
 

1.  HYDRATION, HYDRATION, HYDRATION—and this doesn’t mean when the athlete 

starts to feel thirsty.  When the body tells you that it is thirsty, IT IS TOO LATE!!  Thirst is 

the first sign of heat exhaustion so hydration needs to start before the athlete arrives at 

practice.  Hydration should be in the form of water or sports drinks.  Inform the athletes not 

drink liquids that contain caffeine, alcohol, or large amounts of sugar.  These actually cause you 

to lose more body fluid.  Please discourage the use of “energy drinks”.  These drinks will 

dehydrate the athlete, once they start to work out. 

 

2.  Wear lightweight, loose fitting clothes.   

 

3.  Eat small meals and eat more often.  Preseason conditioning is NOT the time to try to lose 

weight. 

 

4.  Salt should be replaced daily.  Modest salting of foods after practice or games will 

accomplish this purpose.  Avoid using salt tablets.   

 

5.  Stay in a place where there is plenty of air space.  If you are outside, try to stay near shade.  

Work the athletes to your discretion on the temperature.  

 

6.  Have the athletes weigh themselves before and after practice.  Then have the athletes drink 

enough fluids before the next workout to replace all lost weight.   

 

7.  Provide appropriate number of water breaks during practice.  A five minute water break per 

every 30 minutes is appropriate, but more is always better. 
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8.  Check regularly on those at greatest risk, such as athletes who have suffered a heat illness in 

the past or obese athletes.  These athletes are twice as likely to develop heat illness, since they 

have suffered it in the past.   
 

Treatment of Heat Emergencies 
 

Heat cramps: cool the person and have them rest comfortably.  Lightly stretch the affected 

muscle and replenish fluids.  You can also try 4 ounces of pickle juice or a packet of mustard.  

Neither one of these methods are scientifically proven, but experience shows us they help. 

 

Heat exhaustion: cool the athlete and remove or loosen tight clothing and apply cool, wet 

cloths, such as towels or sheets.  If the person is conscious, give cool water to drink.    Let the 

victim rest comfortably and watch for changes in condition. 

 

Heat stroke: this is a LIFE THREATENING CONDITION!  Call 911 and move the person to a 

cooler place.  Quickly cool the body.  Immerse athlete in a cool bath or wrap wet sheets around 

the person.  Watch for signals of breathing problems and altered consciousness.  Keep the 

person comfortable and give water.  Perform CPR if necessary. The use of rectal probes to 

monitor core body temperature is not approved by DISD at this time.   

 

Always remember, though, heat illnesses are not limited to football only.  Everyone exercising 

in this heat is susceptible!  Please take these precautions so we can all have a successful and 

WINNING season!   

 

Here is a weather guide for activities that last 30 minutes or longer.  This guide involves 

knowing the relative humidity and air temperature.  Both can be obtained from 

www.abc13.com.  You can sign up for weather alerts during times of extreme heat. 

 

Air Temp   Danger Zone   Critical Zone 

70 F…………………………80 percent RH……………….100 percent RH 

75 F…………………………70 percent RH……………….100 percent RH 

80 F…………………………50 percent RH………………...80 percent RH 

85 F…………………………40 percent RH………………...68 percent RH 

90 F…………………………30 percent RH………………...55 percent RH 

95 F…………………………20 percent RH………………...40 percent RH 

100F………………………...10 percent RH………………...30 percent RH 

 

RH=Relative Humidity 

 

*Remember to use discretion when working with young athletes. 

 

http://www.abc13.com/
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Asthma and Exercise 
 

Asthma occurs when the airways in the lungs (bronchial tubes) become inflamed and 

constricted. The muscles of the bronchial walls tighten, and the airways produce extra mucus 

that blocks the airways.  This makes air difficult to move through the airways, causing problems 

with breathing. 

 

Signs and symptoms of asthma range from: 
*Minor wheezing 

*Coughing 

*Tightness in the chest 

*Shortness of breath 

*Difficulty breathing 

 

Triggers 
*Allergens 

*Irritants, such as tobacco smoke and strong odors 

*Weather changes 

*Viral or sinus infections 

*Exercise 

*Reflux disease (stomach acid flowing back up the esophagus) 

*Medications 

*Foods 

*Emotional anxiety* 

*Exercise-Strenuous physical exercise can also trigger attacks. Mouth breathing, exercising in 

cold, dry air or prolonged, strenuous activities such as medium- to long-distance running can 

increase the likelihood of exercise-induced asthma (EIA).  Well-controlled asthmatics should 

engage in exercise to strengthen muscles, improve respiratory health and enhance endurance 

and overall well-being. 

Medication treatment  

Asthma management includes using proper medications to prevent and control asthma 

symptoms and to reduce airway inflammation.  If an athlete has a known asthma problem, the 

athlete needs to carry or have the inhaler available at all times during activity.  An 

asthmatic athlete needs to use his/her inhaler at least 15 minutes prior to exercise.  If an athlete 

has an asthma attack, have the athlete rest comfortably and have the athlete use his/her inhaler 

as soon as possible.  They should not take more than 2 puffs.  Monitor the athletes activity for 

further complications. 
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REHYDRATION POLICY 
 

The following will be the water set up for each sport: 

 

HIGH SCHOOL PRACTICES: 
FOOTBALL-Water will be available for all sanctioned practices.  The water “cow” will be set 

up on the visitor sideline for any athlete using the field to have access.  There will also be 4 10-

gallon coolers set up on the home sideline, with 2 ice chests full of ice.  We will have a cooler 

of ice towels, with ice and water.  There will be at least 12 racks of water bottles that 12 of our 

student trainers will be carrying around practice, roaming between groups.  There is a water 

break built into practice after Segment 12 for 4 minutes. 

 

VOLLEYBALL - water fountains available in new gymnasiums.  Water can be filled in the new 

Training Room as needed.   

 

CROSS COUNTRY-If the teams go off campus, each coach will stop by the training room and 

pick up a 5-gallon cooler of water and a rack of bottles.  If they stay on campus, water will be 

set up right outside the training room.  If they are doing track work, the water “cow” will be set 

up on the track. 

 

GOLF-The coach will pick up a cooler of water and a rack of water bottles before practice, 

from the training room if needed.  He can also suggest each individual student athlete bring a 

water bottle. 

 

BASKETBALL - water fountains available in new gymnasiums.  Water can be filled in the new 

Training Room as needed.   

 

SOCCER-The water “cow” will be set up on the visitor sidelines, available to both soccer teams 

using the main field and anyone using the track.  When the teams move to the back practice 

field, a 10 gallon of water with an ice chest full of ice with a rack of water bottles for each team 

will be set up upon request.  It is the responsibility of the teams to turn these items back into the 

training room daily after use. 

 

SWIMMING-Water should be available at each pool the team uses.  Water coolers are available 

upon request by the head coach. 

 

TENNIS-A 10 gallon and a rack of bottles will be set up at the tennis courts for use as requested 

by coach. 

 

TEAM TENNIS-A 10 gallon and a rack of bottles will be set up at the tennis courts for use as 

requested by coach. 
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SOFTBALL-A 10 gallon and a rack of bottles will be set up at the softball field for use as 

requested by coach. 

 

BASEBALL-A 10 gallon and a rack of bottles will be set up at the baseball field for use as 

requested by coach. 

 

TRACK-The water “cow” will be set up on the visitor sideline, available for any track athlete to 

use.   

 

JUNIOR HIGH PRACTICES 
Each individual junior high coach is responsible for setting up water for their practices and 

competitions.  If coolers or water bottles are needed, please contact the athletic training room. 
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Lightning Policy 
 

*Lightning may be the most frequently encountered severe storm hazard endangering physically 

active people each year.  Millions of lightning flashes strike the ground annually in the United 

States, causing nearly 100 deaths and 400 injuries.  Three quarters of all lightning casualties 

occur between May and September, and nearly four fifths occur between 10:00am and 7:00pm, 

which coincides with the hours for most athletic events. 
 

RECOMMENDATIONS FOR LIGHTNING SAFETY: 
1. Establish a chain of command that identifies who is to make the call to remove the 

individuals from the field. 

2. Name a designated weather watcher (A person who actively looks for the signs of 

threatening weather and notifies the chain of command if severe weather becomes 

dangerous). 

3. Have a means of monitoring local weather forecasts and warnings. 

4. Designate a safe shelter for each venue.  See examples below. 

5. Primary means of warning is the Perry weather service that DISD is subscribed to.  The 

athletic training staff will set up your cell phone with an account and you will be required 

to download the “Pocket Perry” app to activate.  If you supervise students in a sport that 

will work outside, you should have an account with this system.   

a. Three warnings are issued by the system 

i. 20 Mile Radius Advisory is sent to alert you to lightning in the area 

ii. 10 Mile Radius Watch is sent to alert you that we need to be moving off of 

the field 

iii. 6 Mile Warning is sent to alert you that you should be in your safe shelter 

b. The system will send you another text message 30 minutes after the last strike in 

the 8 mile radius to alert you that it is safe to return to activity.  Only at this point 

should activity resume. 

6. Secondary means of warning is the Flash-to-Bang system (see below, item 8).   

7. Third means of warning is a lightning detector (if available).   

8. Use the Flash-to-Bang count to determine when to go to safety.  By the time the flash-to-

bang count approaches thirty seconds all individuals should be already inside a safe 

structure.  See method of determining Flash-to-Bang count below. 

9. Once activities have been suspended, wait at least thirty minutes following the last sound 

of thunder or lightning flash prior to resuming an activity or returning outdoors. 

10. Avoid being the highest point in an open field, in contact with, or proximity to the highest 

point, as well as being on the open water.  Do not take shelter under or near trees, 

flagpoles, or light poles. 

11. Assume that lightning safe position (crouched on the ground, weight on the balls of the 

feet, feet together, head lowered, and ears covered) for individuals who feel their hair 

stand on end, skin tingle, or hear “crackling” noises.  Do not lie flat on the ground. 
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12. Observe the following basic first aid procedures in managing victims of a lightning 

strike: 

a. Activate local EMS 

b. Lightning victims do not “carry a charge” and are safe to touch 

c. If necessary, move the victim with care to a safer location 

d. Evaluate airway, breathing and circulation, and begin CPR if necessary 

e. Evaluate and treat for hypothermia, shock, fractures, and/or burns 

13. All individuals have the right to leave an athletic site in order to seek a safe structure if 

the person feels in danger of impending lightning activity, without fear of repercussions 

or penalty from anyone. 
 

DEFINITIONS: 
Safe Shelter: 

1. A safe location is any substantial, frequently inhabited building.  The building should 

have four solid walls (not a dug out), electrical and telephone wiring, as well as 

plumbing, all of which aid in grounding a structure. 

2. The secondary choice for a safer location from the lighting hazard is a fully enclosed 

vehicle with a metal roof and the windows completely closed.  It is important to not touch 

any part of the metal framework of the vehicle while inside it during ongoing 

thunderstorms. 

3. It is not safe to shower, bathe, or talk on landline phones while inside of a safe shelter 

during thunderstorms (cell phones are ok). 
 

FLASH-TO-BANG: 
To use the flash-to-bang method, begin counting when sighting a lightning flash.  Counting is 

stopped when the associated bang (thunder) is heard.  Divide this count by five to determine the 

distance to the lightning flash (in miles).  For example, a flash-to-bang count of thirty seconds 

equates to a distance of six miles.  Lightning has struck from as far away as 10 miles from the 

storm center.  At a count of 30 seconds, all athletes and spectators should be in their “Safe 

Shelter” locations. 

 

Postpone or suspend activity if a thunderstorm appears imminent before or during an activity or 

contest (irrespective of whether lightning is seen or thunder is heard) until the hazard has 

passed.  Signs of imminent thunderstorm activity are darkening clouds, high winds, and thunder 

or lightning activity. 
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Signs and Symptoms 

Which Should Preclude Further Participation 
 

*The following is not a “be all/end all” list.  It is, however, a list of things to watch 

out for during practice/competition that might help from further complicating an 

injury.  Should an athlete exhibit one of these signs/symptoms, please remove them 

from activity and refer to the appropriate person: 

 
1.  Unconsciousness, no matter how long. 

2.  “Dazed” or irregular response for greater than 5 seconds as a result of being struck  

on the head. 

3.  Any complaint of neurological abnormalities such as numbness or tingling. 

4.  Obvious swelling.  Swelling obvious to the coach or lay person generally merits   

attention regardless of location. 

5.  Limited range of motion compared to the other side. 

6.  Pain with normal range of motion. 

7.  Decreased strength through the normal range of motion. 

8.  Obvious bleeding or uncontrollable bleeding. 

9.  An injury the examiner does not know how to handle. 

10.  Obvious loss of normal function. 

11.  Requirement of an athlete to need assistance off the field/court at some time earlier 

in the practice or game. 

12.  Any time the athlete says he/she is injured and cannot participate, regardless of  

what the examiner thinks of the injury. 
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Staph Infections 
 
Many of you might not have had to deal with antibiotic-resistant staph infections over the past 

couple of years, but it is an infection that has become a significant health threat.  An athlete on 

your athletic team may have already experienced an infectious disease that has not responded to 

antibiotics.  While the situation is alarming, everyone can help in the effective control and 

prevention of antibiotic resistant infections.  The following information is provided to assist you 

specifically in the control and prevention of staphylococcal (staph) infections.  However, these 

measures are effective against almost all infectious diseases. 

 

BACKGROUND 
Staphylococcus aureus (staph) has long been recognized as a common cause of boils and soft-

tissue infections as well as more serious conditions as pneumonia or bloodstream infections.  

Twenty to thirty-five percent of adults and children have the bacteria present in their bodies, but 

never actually develop an infection.  Even though they are carriers, the infection cannot be 

spread without a break in the skin (cut or scrape).  Most infections occur through direct physical 

contact, but can also be spread with objects such as clothing, bed linens, or furniture if they 

become soiled with wound drainage and a non-infected person then comes into contact with the 

drainage. 

 

Methicillin Resistant Staphylococcus Aureus (MRSA) infection is a type of staph infection that 

is harder to treat.  MRSA is not treated like aureus staph, in that the infection is resistant to the 

antibiotic prescribed.  Therefore stronger antibiotics are prescribed to take care of the infection.  

Although MRSA is not a new type of infection, this infection is hard to diagnosis and often 

misdiagnosis.  The following prevention and control measures are effective against staph 

infections (including MRSA) as well as many other infectious diseases. 
 

PREVENTION STRATEGIES 
1. Hand washing is the single most important behavior in preventing infectious disease.  

Emphasize this to your athletes.  Hands must be cleaned before you touch your eyes, 

mouth, nose or any cuts/scrapes on the skin. 

2. Do not have your athletes share towels, soap, or other personal care items. 

3. Shower with soap and water immediately after practice, before going home. 

4. Wash towels, uniforms, practice clothes in hot water and ordinary detergent and dry on 

the hottest cycle EVERY DAY. 

5. Clean the athletic practice area and sports equipment at least weekly using a commercial 

disinfectant or a fresh (mixed daily) solution of one part bleach and 100 parts water. (1 

tablespoon bleach in one quart of water). 

6. Have the athlete inform the athletic trainer if he/she has a skin infection. 
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*Many athletes believe that these types of lesions are “bug bites” or “spider bites”.  They appear 

to look like a bite that will develop a “head” on it.  The area is often red and raised.  DO NOT 

touch the area with your hands or body.  If contact is made, wash area immediately.  If you have 

an athlete with one of these lesions, please refer them to one of the Athletic Trainers.  We have 

set up a protocol with a local physician on treating the areas.  Then disinfect any equipment that 

athlete might have come in contact with.  This will help reduce the risk of transmission to 

others.   

 

*Most athletes will be able to return to participation, should the infection be caught early 

enough and treated.  If the athlete is able to participate, the area MUST BE covered in order to 

participate.  If you follow the preceding protocol, the athlete will be properly taken care of. 

 



25 

  August 2020 

 

Communicable Disease Procedures 
 
*Procedures for reducing the potential for transmission of infectious agents should 

include, but are not limited to, the following: 

 
1. The bleeding must be stopped, the open wound covered and if there is an excessive 

amount of blood on the uniform, it must be changed/cleaned thoroughly before the athlete 

may continue participation. 

 

2. Routine use of gloves or other precautions to prevent skin and mucous-membrane 

exposure when contact with blood or other bodily fluids is anticipated. 

 

3. Immediately wash hands and other skin surfaces if contaminated (in contact) with blood 

or other body fluids.  Wash hands immediately after using gloves. 

 

4. Clean all contaminated surfaces and equipment with an appropriate disinfectant before 

competition resumes. 

 

5. Practice proper disposal procedures to prevent injuries caused by needles, scalpels and 

other sharp instruments or devices. 

 

6. Although saliva has not been implicated in HIV transmission, to minimize the need for 

emergency mouth-to-mouth resuscitation, mouthpieces, resuscitation bags, or other 

ventilation devices should be available for use.  Every orange medical kit should be 

stocked with one to use. 

 

7. Athletic Trainers/Coaches with bleeding or oozing skin conditions should refrain from all 

direct athletic care until the condition resolves. 

 

8. Contaminated towels should be properly disposed of/disinfected. 

 

9. Follow acceptable guidelines in the immediate control of bleeding and when handling 

bloody dressings, mouth guards and other articles containing body fluids. 
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Sudden Cardiac Death 
 

Sudden cardiac death (SCD) is an abrupt occurrence where the heart ceases to function and 

results in death within minutes.  This should not be confused with a heart attack.  It is usually 

due to a malfunction of the heart’s electrical system that coordinates the heart muscles 

contraction to pump blood through the body.  The lower chambers (ventricles) of the heart go 

into fibrillation (ventricular fibrillation) – a fast and disorganized contraction.  The ventricles 

spasm or quiver and can no longer pump blood to the body.  The heart cannot recover from 

ventricular fibrillation on its own.  Sudden cardiac death in athletes is usually caused by a 

previously unsuspected heart disease or disorder.  The occurrence of sudden cardiac death is 

although to be in the range of 1 out of 100,000 to 1 out of 300,000 high school age athletes.   

 

Possible causes of Sudden Cardiac Death 
*Hypertrophic Cardiomyopathy-a condition where the heart muscle is “thickened”.  This heart 

disorder is hereditary and most common in young adults. 

*Coronary Artery Abnormalities-this is an abnormality of the blood vessels that supply blood 

into the heart muscle. 

*Commotio Cordis-a “concussion” of the heart that can occur when someone is hit in the chest 

in the area of the heart.  Objects such as a baseball, softball, hockey puck, lacrosse ball or a fist, 

can cause ventricular fibrillation upon striking the chest. 

*Marfan Syndrome-an inherited abnormality of the connective tissue (ligaments and tendons) in 

the body.  Often these people are tall and thin with long arms, legs, fingers and toes.  The wall 

of the aorta, the main artery from the heart, can become weak and rupture, especially during 

exercise. 

*Long QT Syndrome-an inherited abnormality of the hart’s electrical system.  Episodes of the 

rapid heartbeat can occur in the bottom chambers of the heart (ventricles) and ventricular 

fibrillation can result. 

*Recreational Drug Use-even someone with a completely normal heart can develop ventricular 

fibrillation and die suddenly due to drug use. 

 

Warning Signs of Sudden Cardiac Death 
*Palpitations-feeling fast or skipped heart beats 

*Dizziness or lightheaded 

*Chest pain or tightness with exercise 

*Shortness of breath 

*Syncope-fainting or passing out 

*Family history of SCD at less than age 50 

 

 



27 

  August 2020 

 

Sickle Cell Trait and the Athlete 
 

NATA Consensus Statement on Sickle Cell Trait 

 
Purpose 
In a recent review of non-traumatic sports deaths in high school and college athletes (1), the top 

four killers, in order of occurrence, were: cardiovascular conditions, hyperthermia (heatstroke), 

acute rhabdomyolysis tied to sickle cell trait, and asthma.  Acute exertional rhabdomyolysis 

(explosive muscle breakdown) from sickle cell trait is the least understood of these conditions.  

The purpose of this Task Force is to raise awareness of this condition and provide measures to 

reduce the risk of exertional collapse related to sickle cell trait. 

 

Introduction 
Sickle cell trait is the inheritance of one gene for sickle hemoglobin and one for normal 

hemoglobin.  During intense or extensive exertion, the sickle hemoglobin can change the shape 

of red cells from round to quarter-moon, or “sickle”. This change, exertional sickling, can pose 

a grave risk for some athletes.  In the past seven years, exertional sickling has killed nine 

athletes, ages 12 through 19. 

 

Research shows how and why sickle read cells can accumulate in the bloodstream during 

intense exercise.  Sickle cells can “logjam” blood vessels and lead to collapse from ischemic 

rhabdomyolysis, the rapid breakdown of muscles starved of blood.  Major metabolic problems 

from explosive rhabdomyolysis can threaten life.  Sickling can begin in 2-3 minutes of any all-

out exertion and can reach grave levels soon thereafter if the athlete continues to struggle.  Heat, 

dehydration, altitude, and asthma can increase the risk for and worsen sickling, even when 

exercise is not all-out.  Despite telltale features, collapse from exertional sickling in athletes is 

under-recognized and often misdiagnosed.  Sickling collapse is a medical emergency. 

 

We recommend confirming sickle cell trait status in all athletes’ pre-participation physical 

examinations.  As all 50 states screen at birth, this marker is a base element of personal health 

information that should be made readily available to the athlete, the athlete’s parents, and the 

athlete’s healthcare provider, including those providers responsible for determination of medical 

eligibility for participation in sports. 

 

Knowledge of sickle cell trait status can be a gateway to education and simple precaution that 

may prevent sickling collapse and enable athletes with sickle cell trait to thrive in sport.  Nearly 

all of the 13 deaths in college football have been at institutions that did not screen for sickle cell 

trait or had a lapse in precautions for it.  Small numbers preclude cogent evidence to support 

screening.  All considered, however, we believe that each institution should carefully weigh the 

decision to screen based on the potential to provide key clinical information and targeted 
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education that can save lives.  Irrespective of screening, the institution should educate staff, 

coaches, and athletes on the potentially lethal nature of this condition. 

 

Background 
A condition of inheritance versus race, the sickle gene is common in people whose origin is 

from areas where malaria is widespread.  Over the millennia, carrying one sickle gene fended 

off death from malaria, leaving one in 12 African-Americans (versus one in 2,000 to one in 

10,000 white Americans) with sickle cell trait.  The sickle gene is also present in those of 

Mediterranean, Middle Eastern, Indian, Caribbean, and South and Central American ancestry; 

hence, the required screening of all newborns in the United States. 

 

In the past four decades, exertional sickling has killed at least 15 football players.  In the past 

seven years alone, sickling has killed nine athletes: five college football players in training, two 

high school athletes (one a 14-year-old female basketball player), and two 12-year-old boys 

training for football.  Of 136 sudden, non-traumatic sports deaths in high school and college 

athletes over a decade, seven (5%) were from exertional sickling (1). 

 

The U. S. military tied sickle cell trait to sudden death during recruit basic training.  The 

relative risk of exercise related death in sickle cell trait was about 30 (2). In other words, 

recruits with sickle cell trait were 30 times more likely to die during basic training. The main 

cause of death was rhabdomyolysis – and the risk of exertional rhabdomyolysis was about 200 

times greater for those with sickle cell trait (3).   

 

In sickle cell trait, strenuous exercise evokes four forces that in concert foster sickling, 1) severe 

hypoxemia, 2) metabolic acidosis; 3) hyperthermia in muscles, and 4) red-cell dehydration. 

 

Evidence supports this syndrome. Military research shows that, during intense exertion and 

hypoxemia, sickle cells can accumulate in the blood (4). Recent research also shows that 

systemic dehydration worsens exertional sickling (5).  Field studies in Africa suggest that 

sickle-trait runners are limited not in single sprints but in middle distance or altitude running 

(6). The pattern in American athletes is similar. 

 

 

 

Sickling Collapse: Football and Other Sports 
The first known sickling death in college football was in 1974. A defensive back from Florida 

ran a conditioning test on the first day of practice at altitude in Colorado. He had collapsed on 

the first day of practice the year before.  This time, near the end of the first long sprint, at about 

700 meters, he collapsed again – and died the next day. The most recent sickling death, a 

freshman defensive back at Rice University in the fall of 2006, is similar. He collapsed after 



29 

  August 2020 

 

running 16 sprints of 100 yards each – and died the next morning. The cause of death for both 

athletes was acute exertional rhabdomyolysis associated with sickle cell trait. 

 

Up to 13 college football players have died after a sickling collapse. The setting and syndrome 

in most are similar: 

- Sickling players may be on-field only briefly, sprinting only 800-1,600 meters, often early in 

the season. 

- Sickling can also occur during repetitive running of hills or stadium steps, during intense 

sustained strength training, if the tempo increases late in intense one-hour drills, or at the end of 

practice when players run “gassers.” 

- Sickling can even occur rarely in the game, as when a running back is in constant action 

during a long, frantic drive downfield (7). 

 

Sickling collapse is not limited to football. It has occurred in distance racing and has killed or 

nearly killed several college or high school basketball players (two were females) in training, 

typically during “suicide sprints” on the court, laps on a track, or a long training run.  The 

harder and faster athletes go, the earlier and greater the sickling, which likely explains why 

exertional collapse occurs “sooner” in college football players sprinting than in military recruits 

running longer distances. Sickling can begin in only 2-3 minutes of sprinting – or in any other 

all-out exertion – and sickling can quickly increase to grave levels if the stricken athlete 

struggles on or is urged on by the coach. 

 

Sickling Collapse: Telltale Features 
Sickling collapse has been mistaken for cardiac collapse or heat collapse. But unlike sickling 

collapse, cardiac collapse tends to be “instantaneous,” has no “cramping” with it, and the athlete 

(with ventricular fibrillation) who hits the ground no longer talks. Unlike heat collapse, sickling 

collapse often occurs within the first half hour on field, as during initial wind sprints. Core 

temperature is not greatly elevated. Sickling is often confused with heat cramping; but, athletes 

who have had both syndromes know the difference, as 

indicated by the following distinctions: 

1) Heat cramping often has a prodrome of muscle twinges; whereas, sickling has none; 

2) The pain is different – heat-cramping pain is more excruciating; 

3) What stops the athlete is different – heat crampers hobble to a halt with “locked-up”  

 muscles, while sickling players slump to the ground with weak muscles; 

4) Physical findings are different – heat crampers writhe and yell in pain, with muscles  

 visibly contracted and rock-hard; whereas, sicklers lie fairly still, not yelling in pain,  

 with muscles that look and feel normal; 

5) The response is different – sickling players caught early and treated right recover faster than 

players with major heat cramping (7). 
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This is not to say that all athletes who sickle present exactly the same way. How they react 

differs, including some stoic players who just stop, saying “I can’t go on.” As the player rests, 

sickle red cells regain oxygen in the lungs and most then revert to normal shape, and the athlete 

soon feels good again and ready to continue. This self-limiting feature surely saves lives. 

 

Precautions and Treatment 
No sickle-trait athlete is ever disqualified, because simple precautions seem to suffice. For the 

athlete with sickle cell trait, the following guidelines should be adhered to: 

1) Build up slowly in training with paced progressions, allowing longer periods of rest and  

 recovery between repetitions. 

2) Encourage participation in preseason strength and conditioning programs to enhance the  

 preparedness of athletes for performance testing which should be sports-specific.  

 Athletes with sickle cell trait should be excluded from participation in performance  

 tests such as mile runs, serial sprints, etc., as several deaths have occurred from  

 participation in this setting. 

3) Cessation of activity with onset of symptoms [muscle ‘cramping’, pain, swelling,  

 weakness, tenderness; inability to "catch breath", fatigue]. 

4) If sickle-trait athletes can set their own pace, they seem to do fine. 

5) All athletes should participate in a year-round, periodized strength and conditioning  

 program that is consistent with individual needs, goals, abilities and sport-specific  

 demands. Athletes with sickle cell trait who perform repetitive high speed sprints  

 and/or interval training that induces high levels of lactic acid should be allowed  

 extended recovery between repetitions since this type of conditioning poses 

 special risk to these athletes. 

6) Ambient heat stress, dehydration, asthma, illness, and altitude predispose the athlete 

 with sickle trait to an onset of crisis in physical exertion. 

  a. Adjust work/rest cycles for environmental heat stress 

  b. Emphasize hydration 

  c. Control asthma 

  d. No workout if an athlete with sickle trait is ill 

  e. Watch closely the athlete with sickle cell trait who is new to altitude.  

  Modify training and have supplemental oxygen available for competitions 

7) Educate to create an environment that encourages athletes with sickle cell trait to report  

 any symptoms immediately; any signs or symptoms such as fatigue, difficulty  

 breathing, leg or low back pain, or leg or low back cramping in an athlete with  

 sickle cell trait should be assumed to be sickling (7).  

 

In the event of a sickling collapse, treat it as a medical emergency by doing the following: 

 1) Check vital signs. 

 2) Administer high-flow oxygen, (if available), with a non-rebreather facemask. 

 3) Cool the athlete, if necessary. 

 4) If the athlete is obtunded or as vital signs decline, call 911, attach an AED, start 



31 

  August 2020 

 

   an IV, and get the athlete to the hospital fast. 

 5) Tell the doctors to expect explosive rhabdomyolysis and grave metabolic  

  complications. 

 6) Proactively prepare by having an Emergency Action Plan and appropriate  

  emergency equipment for all practices and competitions. 

 

IMMEDIATE ACTION CAN SAVE LIVES 

What We Can Do 
Though screening is done at birth; many athletes do not know their sickle-trait status, rendering 

self-report in a questionnaire unreliable. Many institutions have employed screening strategies 

to rectify this. A recent survey of NCAA Division I-A schools found that 64% (of respondents) 

screen (8). The NFL Scouting Combine screens for sickle cell trait. All considered, despite no 

evidence-based proof yet that screening saves lives, each institution should carefully weigh the 

decision to screen in the absence of documented newborn screen results. 

 

The Consensus of this Task Force is: 
1) There is no contraindication to participation in sport for the athlete with sickle cell trait. 

2) Red blood cells can sickle during intense exertion, blocking blood vessels and posing a  

 grave risk for athletes with sickle cell trait. 

3) Screening and simple precautions may prevent deaths and help athletes with sickle cell 

 trait thrive in their sport. 

4) Efforts to document newborn screening results should be made during the PPE. 

5) In the absence of newborn screening results, institutions should carefully weigh the 

 decision to screen based on the potential to provide key clinical information and  

 targeted education that may save lives. 

6) Irrespective of screening, institutions should educate staff, coaches, and athletes on the  

 potentially lethal nature of this condition. 

7) Education and precautions work best when targeted at those athletes who need it most;  

 therefore, institutions should carefully weigh this factor in deciding whether to  

 screen. All told, the case for screening is strong. 

 
Glossary 

Acute Ischemic rhabdomyolysis: the rapid breakdown of muscle tissue starved of blood 

Acute Rhabdomyolysis: a serious and potentially fatal condition involving the breakdown of skeletal muscle 

fibers resulting in the release of muscle fiber contents into the circulation 

Contraindication: circumstance or condition that makes participation unsafe or inappropriate 

Exertional rhabdomyolysis: muscle breakdown triggered by physical activity 

Exertional sickling: hemoglobin [red blood cell] sickling due to intense or sustained physical exertion 

Hyperthermia: body temperature elevated above the normal range 

Hypoxemia: decreased oxygen content of arterial blood 

Ischemia: a deficiency of blood flow to tissue 

Metabolic acidosis: a condition in which the pH of the blood is too acidic because of the production of certain 

types of acids 



32 

  August 2020 

 

Nontraumatic: not related to a physical injury caused by an external force 

Obtunded: having diminished arousal and awareness; mentally dull 

Sickling collapse: the collapse of an athlete who shows features consistent with exertional sickling 

Ventricular Fibrillation: a condition in which there is uncoordinated contraction of the cardiac muscle of the 

ventricles in the heart 
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OTHER POLICIES 

 

Ankle Taping Policy 
 
The policy concerning taping ankles:  WE DO NOT TAPE ANKLES JUST BECAUSE THE 

ATHLETE WANTS IT TAPED.  The athlete must have had an injury in order to get taped.  If 

the athlete gets injured during practice and is sent to the training room with a minor ankle 

sprain, we will tape him or her up and let him/her continue to practice.  If the injury is 

significant enough, we will treat and go from there.  If the athlete has a history of ankle sprains, 

please send them over to be evaluated.  We will then determine if the athlete needs to be taped 

daily or not. 

Student Trainers Taping 
 

In 2015 the National Athletic Trainers’ Association issued in a position statement that student 

athletic trainers that were minors should no longer tape athletes for practice or competition.  As 

our school must follow the guidelines set forth by the NATA, our student athletic trainers will 

no longer be allowed to tape athletes for any reason.  Basic first aid is still allowed (as they are 

first aid certified).  Should you require an athlete be taped (wrist, ankle, finger etc…) while at 

an away event, our student athletic trainer should find the host athletic trainer to assist.  If you 

are proficient and comfortable in taping, you as a coach are allowed to do so.  We would 

encourage you to seek the advice of the host athletic trainer, though.  If you have any questions, 

please do not hesitate to ask. 

 

Injury Policy 
 

Athlete is injured at practice 
If an athlete is injured at practice and it is during the time the training room is open, please send 

the athlete to the training room.  If the athlete is unable to walk, call the training room or send 

someone over so we can get the athlete to the training room for evaluation.  We will then 

contact you and let you know the significance of the injury.  Mild injury, we will send back to 

practice with a yellow pass stating restrictions, if any.  Moderate injury, we will treat and send 

with a note.  Major injury, we might be able to get the athlete into the doctor immediately.  If an 

athlete is injured after training room hours, feel free to contact John, Jenna or Katy via cell 

phone to determine course of action.   

 

 



34 

  August 2020 

 

Athlete is injured at competition 
Have the athletic trainer at the visiting school evaluate the injury.  If the injury is significant 

enough, contact John, Jenna or Katy to determine course of action.  If the injury is treatable and 

athlete is able to get on the bus, refer the athlete to the training room the following day at 6:45 

am for evaluation.   

 

Athlete is injured at home 
If an athlete is injured while at home, please refer him/her to the athletic trainer at 6:45 am or 

when you are notified of the injury.  We will treat accordingly.   

 

Club Injuries 

 
Club injuries will be treated as home injuries.  MD’s notes will still be observed and may be 

required for treatment.  

 
Injuries may have to be treated in the training room according to the following hierarchy: 

 

1. In-season DISD Sports 

2. Off-season DISD Sports 

3. At-home and Club Injuries 

 

 

*Treatments are given only upon the Staff Athletic Trainer or Team Physician’s approval.  The 

Medical Staff decides what medical care an athlete will receive for each injury.  Treatments are 

to be continued until the staff feels they are no longer warranted.  DO NOT have an athlete stop 

getting treatments just because he or she “feels better”.   

 

*If and when an athlete is treated or seen in the training room, the athlete should return to you 

with a yellow pass from the training room stating their restrictions or limitations.  If the athlete 

does not bring you a pass, they were NOT seen in the training room.   

 

*All athletes sign into Rank One when they enter the training room.  Throughout and at the end 

of the day, you should receive an email from Rank One telling you what athletes listed on your 

roster have come in for treatment, and what was done for them.  This is a valuable way to cross-

reference times that your athlete was in the training room.   
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EVENT COVERAGE 
SPORT      HOME      AWAY 

FOOTBALL 

VARSITY     DHS STAFF     DHS STAFF 

JUNIOR VARSITY (Blue/White)  DHS STAFF     AWAY STAFF 

FRESHMAN     DHS STAFF     AWAY STAFF 

 

VOLLEYBALL 

VARSITY     DHS STAFF     AWAY STAFF 

JUNIOR VARSITY    DHS STAFF (on call)    AWAY STAFF 

FRESHMAN     DHS STAFF (on call)    AWAY STAFF 

 

BOYS X-COUNTRY    DHS STAFF     AWAY STAFF 

GIRLS X-COUNTRY    DHS STAFF     AWAY STAFF 

 

BOYS BASKETBALL    

VARSITY     DHS STAFF     AWAY STAFF 

JUNIOR VARSITY     DHS STAFF     AWAY STAFF 

FRESHMAN A    DHS STAFF          NO/AWAY STAFF 

FRESHMAN B    DHS STAFF          NO/AWAY STAFF 

 

GIRLS BASKETBALL 

VARSITY     DHS STAFF     AWAY STAFF 

JUNIOR VARSITY    DHS STAFF     AWAY STAFF 

FRESHMAN A    DHS STAFF          NO/AWAY STAFF 

FRESHMAN B    DHS STAFF          NO/AWAY STAFF 

 

BOYS SOCCER 

VARSITY     DHS STAFF     AWAY STAFF 

JUNIOR VARSITY (Blue/White)  DHS STAFF          NO/AWAY STAFF 

 

GIRLS SOCCER 

VARSITY     DHS STAFF     AWAY STAFF 

JUNIOR VARSITY (Blue/White)  DHS STAFF          NO/AWAY STAFF 

 

BASEBALL 

VARSITY     DHS STAFF     AWAY STAFF 

JUNIOR VARSITY (Blue/White)  DHS STAFF (on call)         NO/AWAY STAFF 

 

SOFTBALL 

VARSITY     DHS STAFF     AWAY STAFF 

JUNIOR VARSITY (Blue/White)  DHS STAFF (on call)         NO/AWAY STAFF 

 

BOYS TRACK 

VARSITY     DHS STAFF     AWAY STAFF 

JUNIOR VARSITY    DHS STAFF (on call)         NO/AWAY STAFF 

 

GIRLS TRACK 

VARSITY     DHS STAFF     AWAY STAFF 

JUNIOR VARSITY    DHS STAFF (on call)         NO/AWAY STAFF 

*If you do not inform the DHS Training Staff in advance as to a change of schedule/venue, you may not receive 

coverage.  *There may or may not be a staff athletic trainer when you go on the road-have your team prepared 

prior to departure.   *IF WE DO NOT KNOW THAT THERE IS AN EVENT, WE CANNOT COVER IT!! 
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Location of A.E.D.’s  

Dickinson High School Campus 
 

 

 

  

SB Field/TN Courts= 
Located in Pressbox 

 

High School and 
Basketball 
Gym=Located in the 
main hall outside of 
gym door and nurses 
office 

 

Training Room and 
Fieldhouse=Located 
in the weight room 
and training rooms 

 

Stadium=Located in 
the Pressbox 

 

Baseball Field= 
Located in Pressbox 

 

Emergency Numbers 
John Harmon= 
     Office: 281-229-6583 
     Mobile: 832-385-9403 
Jenna Tubbs= 
     Office: 281-229-6584 
     Mobile: 281-788-1833 
Katy Alvarez= 
     Office: 281-229-6543 
     Mobile: 409-736-0656 
Campus Police Dept= 

     281-229-6418 

Outside of Exam 
Room, outside N123 
and N222 (2nd floor)  
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SUPPLIES AT HOME HS ATHLETIC PRACTICES  

SPORT LAT WATER 
EMERGENCY 

ICE EMS BOTTLES AED 

FOOTBALL (VA) PROVIDED PROVIDED PROVIDED 
9-1-1 
ACCESS PROVIDED 

PROVIDED 
(located in FH) 

              

FOOTBALL 
(JV/FR) PROVIDED PROVIDED PROVIDED 

9-1-1 
ACCESS PROVIDED 

PROVIDED 
(located in FH) 

              

VOLLEYBALL 
(ALL) 

AT FB/IN 
TRAINING 
RM PROVIDED ON REQUEST 

9-1-1 
ACCESS PROVIDED 

PROVIDED 
(outside Aux TR) 

              

BASKETBALL 
(ALL) 

IN 
TRAINING 
ROOM PROVIDED ON REQUEST 

9-1-1 
ACCESS PROVIDED 

PROVIDED 
(outside Aux TR) 

              

SOCCER (ALL) 

IN 
TRAINING 
ROOM PROVIDED ON REQUEST 

9-1-1 
ACCESS PROVIDED 

PROVIDED 
(located in FH) 

              

TENNIS (ALL) 

IN 
TRAINING 
ROOM PROVIDED ON REQUEST 

9-1-1 
ACCESS PROVIDED 

PROVIDED 
(located in SB 
pressbox) 

              

SOFTBALL (ALL) 

IN 
TRAINING 
ROOM PROVIDED ON REQUEST 

9-1-1 
ACCESS PROVIDED 

PROVIDED 
(located in SB 
pressbox) 

              

BASEBALL (ALL) 

IN 
TRAINING 
ROOM PROVIDED ON REQUEST 

9-1-1 
ACCESS PROVIDED 

PROVIDED 
(located in 
Pressbox) 

              

TRACK (ALL) 

IN 
TRAINING 
ROOM PROVIDED ON REQUEST 

9-1-1 
ACCESS PROVIDED 

PROVIDED 
(located in FH) 

              

POWERLIFTING 

IN 
TRAINING 
ROOM PROVIDED ON REQUEST 

9-1-1 
ACCESS PROVIDED 

PROVIDED 
(outside New TR) 

              

X-COUNTRY 
(ALL) 

IN 
TRAINING 
ROOM PROVIDED ON REQUEST 

9-1-1 
ACCESS PROVIDED 

PROVIDED 
(located in FH) 
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SUPPLIES AT HOME HS ATHLETC COMPETITION  

SPORT LAT WATER 
EMERGENCY 

ICE EMS BOTTLES AED 

FOOTBALL (VA) PROVIDED PROVIDED PROVIDED PROVIDED PROVIDED PROVIDED (on field) 

             

FOOTBALL 
(JV/FR) PROVIDED PROVIDED PROVIDED 

9-1-1 
ACCESS PROVIDED PROVIDED (on field) 

             

VOLLEYBALL 
(ALL) 

PROVIDED 
(FR on call) PROVIDED PROVIDED 

9-1-1 
ACCESS PROVIDED 

PROVIDED (outside 
Aux TR) 

             

BASKETBALL 
(ALL) PROVIDED PROVIDED PROVIDED 

9-1-1 
ACCESS PROVIDED 

PROVIDED (outside 
Aux TR) 

             

SOCCER (ALL) PROVIDED PROVIDED PROVIDED 
9-1-1 
ACCESS PROVIDED PROVIDED (on field) 

             

TENNIS (ALL) ON CALL PROVIDED 
ON 
REQUEST 

9-1-1 
ACCESS PROVIDED 

PROVIDED (located 
in SB pressbox) 

             

SOFTBALL 
(ALL) PROVIDED PROVIDED PROVIDED 

9-1-1 
ACCESS PROVIDED 

PROVIDED (located 
in SB pressbox) 

             

BASEBALL 
(ALL) PROVIDED PROVIDED PROVIDED 

9-1-1 
ACCESS PROVIDED 

PROVIDED (located 
in pressbox) 

             

TRACK (ALL) 

IN 
TRAINING 
ROOM PROVIDED PROVIDED 

9-1-1 
ACCESS PROVIDED 

PROVIDED (located 
in FH) 

             

POWERLIFTING PROVIDED PROVIDED PROVIDED 
9-1-1 
ACCESS PROVIDED 

PROVIDED (outside 
Aux TR) 

             

X-COUNTRY 
(ALL) 

IN 
TRAINING 
ROOM PROVIDED PROVIDED 

9-1-1 
ACCESS PROVIDED 

PROVIDED (located 
in FH) 

 


