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MSHSAA Sports Medicine Advisory Committee

The Sports Medicine Advisory Committee meets annually in December to review MSHSAA
practices and procedures. The committee is active all year long on several topics for
student athlete risk minimization. They are currently conducting a two-year study on the
minimization of head impact exposure and concussion risk in football involving 31 high
schools. This September they completed their fifth report on Interscholastic Youth Sports
Brain Injury results for the state of Missouri. Missouri is currently the only state that
produces such a report. Annually they conduct, in partnership with the Missouri Brain
Injury Association and the Missouri Athletic Trainers Association, five area meetings on
concussion safety and prevention.

Dr. Mark Halstead

Dr. Halstead received his medical degree from the University of Wisconsin Medical School
in 1998. After completing a residency and chief residency in pediatrics at the University of
Wisconsin, he completed a fellowship in non-operative pediatric and adult sports medicine
at Vanderbilt University. Dr. Halstead is a team physician for the St. Louis Rams, St. Louis
Blues, Washington University athlete, and Lafayette High School. He is the Medical Director
for the Washington University and St. Louis Children's Young Athlete Center. Dr. Halstead
also serves as Assistant Medical Director to the Go! St. Louis Marathon. Dr. Halstead is
currently an elected member to the executive committee of the American Academy of
Pediatrics' Council on Sports Medicine and Fitness. He was the lead author on their clinical
report, "Sport-Related Concussions in Children and Adolescents," that was published in
2010.

James Raynor, ATC

Jim Raynor, ATC, is currently the Administrative Director of St. John's Health System's
Sports Medicine in Springfield, Missouri. He has been with St. John's Health System for the
past 13 years establishing their performance enhancement and primary care sports
medicine program. His current responsibility is to lead the St. John's Sports Medicine
Department in positioning and developing within the sports and medical community of
southwest Missouri. His experience includes collegiate, high school, Olympic and clinical
settings. His areas of interest include lumbopelvic dysfunction as it relates to stress strain
injuries, performance enhancement interventions, functional screening for performance
and injury predisposition, tendinopathies, performance enhancement substances,
disordered eating practices of athletes and the integration of sports injury rehabilitation
with performance enhancement



Dr. Greg Canty

Dr. Canty is an Assistant Professor at UMKC Children’s Mercy (Kansas City) Department of
Orthopedic Surgery. Dr. Canty, is the Medical Director of the Center for Sports Medicine at
Children’s Mercy Hospital, as well as a pediatrician with fellowship training in Primary
Care Sports Medicine and Pediatric Emergency Medicine. Dr. Canty graduated with a BS in
Biology/Chemistry from Western Kentucky University and from the University Of
Louisville School Of Medicine. He completed his Pediatrics residency in 2000 at the
University of Louisville. He was faculty in the Pediatric Departments at Washington
University in St. Louis, the University of Louisville and the University of North Carolina
before coming to UMKC in 2004.

Dr. Matt Daggett

Dr. Daggett was trained by some of the world’s top experts and brings the newest
orthopedic shoulder and knee procedures home to Kansas City. With his fellowship
training in Sports Medicine at the world renowned American Sports Medicine Institute in
Birmingham, Alabama, combined with a subsequent fellowship in shoulder surgery with
world famous surgeons Dr. Gilles Walch and Dr. Lionel Neyton in Lyon, France, and
training with famous knee surgeon, Dr. Bertrand Sonnery-Cottet, also in Lyon, France, Dr.
Daggett brings the newest shoulder and knee procedure techniques and advanced
treatments from these world renowned surgeons to his patients.

Additional Members of the Sports Medicine Committee:

Paul Snow, ATC: Maryville High School

Dr. Bus-Tarbox: Northeast Missouri

Dr. Thomas Weber: Southeast Missouri
Cynthia Rajkovich, ATC: Pro Rehab

John Donnell, ATC: Lee’s Summit High School
Dr. David Glover: Central Missouri

Dr. Kim Colter: South Central Missouri

Anne Stever, RN: Strafford High School
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Heat Acclimatization Policies

Exertional heat stroke (EHS) is on the rise and is currently among the top three reasons athletes die during sport. Having
mandatory state guidelines for heat acclimatization provides a critical standard to protect athletes against exertional heat
illnesses, and possibly save lives.

The majority of EHS cases occur during the initial summer workouts when athletes are neither prepared to cope with the
environmental conditions nor the new physiological demands placed upon them during workout sessions. Heat
acclimatization guidelines mandate that athletes be introduced slowly to environmental stressors during practice sessions,
resulting in lowering the risk for EHS.

By not mandating heat acclimatization guidelines, states are failing to protect their athletes, and in fact, are placing them at
greater risk for EHS and other heat-related ilinesses. Coaches, school leadership, parents and legislators must push their
states to establish guidelines or have inadequate guidelines revised. The Korey Stringer Institute staff is readily available
to assist with this process and when reviewing states polices we utilize the guidelines set forth by the National Athletic
Trainers’ Association (NATA) in the consensus statement:

Casa DJ, Csillan D. Preseason heat-acclimatization guidelines for secondary school athletics. J Athl Trair2009;44(3):332—333.

Policies between the NCAA and high schools are very similar. Review a Comparison of NCAA and High School HA
Policies.pdf.

Heat Acclimatization Policies by State

- Meets minimum best practices:
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Collaborative Solutions for Saféiy in Sport

A
N— held on March 26-27, 2015, at the NFL headquarters in

New York City, brought together key stakeholders in high school athletics, along with renowned medical experts, to discuss best
practices for health and safety in sport. This meeting supported the health and safety initiatives of the National Federation of State

: AMERICAN High School Associations by working through its national network of member organizations to discuss strategies for developing and
. zf;;;_?:me implementing life-saving policies in member schools. The meeting focused on emergency action plans and additional tools and
SPORTS strategies for coaching education.
MEDICINE
1RO PR MR nte (0 FapE The event provided a collaborative forum for decision-makers in state athletic associations and sports medicine advisory committees

(SMACs) to share successful strategies for developing and implementing life-saving policies in member schools. Attendees were
offered approaches for educating coaches and were encouraged to use guidelines developed from the Inter-Association Task Force
for Preventing Sudden Death in Secondary School Athletics Programs.

The meeting was co-hosted by the
NFL

NATA and AMSSM thank the following sponsors for their support of the meeting:

Korey Strinier Institute MISSION Athletecare
*- ,.\\...-,.. U1 Jones & Bartlett Learning
Preventing sudden death in sport PriviT
Camelbak

It is the hope of the meeting organizers that this collaborative focus can continue and bring in more local stakeholders for a far-
reaching grassroots impact. We have compiled a

representatives in your state to learn more or to work on the implementation of these recommendations, please email Ruth Riggan at
ruthr@nata.org



- National Athletic Trainers’ Association Position Statement: Emergency Planning in Athletics (pdf)

- Preventing Sudden Death on the Athletic Field: The Emergency Action Plan (pdf)

- Emergency Action Plan Excerpt from White Paper Presented at Collaborative Solutions for Safety in Sport Meeting, March 26-
27, 2015 (pdf)

- EAP policy by state (pdf)

- Preseason Heat-Acclimatization Guidelines for Secondary School Athletics (inter-association consensus statement) (pdf)

- A Retrospective Analysis of American Football Hyperthermia Deaths in the United States (pdf)

- AMSSM Tip Sheet: Heat lliness

- Map of states for meeting heat acclimatization guidelines (pdf)

- Exertional Heat lliness Excerpt from White Paper Presented at Collaborative Solutions for Safety in Sport Meeting, March 26-27, 2015 (pdf)
- WBGT policy by state (pdf)

- Heat lliness Overview (pdf)

- Georgia Success Story (pdf)

- Georgia Lessons Learned (pdf)

- National Athletic Trainers’ Association Position Statement: Management of Sport Concussion (pdf)

- Consensus Statement on Concussion in Sport: the 4th International Conference on Concussion in Sport held in Zurich,
November 2012

- American Medical Society for Sports Medicine Position Statement: Concussion in Sport

- Concussions- Getting Your Head Out of the Game

- Five Things to Ask Your Doctor if You Think You’ve Been Concussed

- Concussions Excerpt from White Paper Presented at Collaborative Solutions for Safety in Sport Meeting, March 26-27, 2015
- Concussion policy distribution by state (pdf)

- North Carolina Success Story (pdf)

- South Dakota Lessons Learned (pdf)

- Preparing for Sudden Cardiac Arrest — the Essential Role of Automated External Defibrillators in Athletic Medicine: a Critical
Review (pdf)

- Emergency cardiac care in the athletic setting: from schools to the Olympics

- Inter-Association Task Force Recommendations on Emergency Preparedness and Management of Sudden Cardiac Arrest in
High School and College Athletic Programs: a Consensus Statement

- AED policy by state (pdf)

- Outcomes from Sudden Cardiac Arrest in U.S. High Schools: A Two-Year Prospective Study from the National Registry for
AED Use in Sports (pdf)

- Cardiac Conditions Excerpt from White Paper Presented at Collaborative Solutions for Safety in Sport Meeting, March 26-27,
2015 (pdf)

- Cardiac Conditions Overview (pdf)

- California Lessons Learned (pdf)

- Michigan Lessons Learned (pdf)

- National Athletic Trainers’ Association Position Statement: Preventing Sudden Death in Sports (pdf)

- Inter-Association Task Force for Preventing Sudden Death in Secondary School Athletics Programs: Best-Practices
Recommendations (pdf)

- Fatalities in High School and College Football Players (pdf)



MSHSAA Concussion Return to Play Form

If diagnosed with a concussion, an athlete must be cleared for progression to activity by an approved healthcare provider,
MD/DO/PAC/LAT/ARNP/Neuropsychologist (Emergency Room physician cannot clear for progression).

Athlete’s Name: DOB: Date of Injury:

THIS RETURN TO PLAY IS BASED ON TODAY’S EVALUATION

Date of Evaluation: Return to School On (Date):

The following are the return to physical activities recommendations at the present time:
o Diagnosed with a concussion: Cannot return to physical activity, sport or competition (must be re-evaluated).
o Diagnosed with a concussion: May return to sports participation under the supervision of your school’s
administration after completing the return to play protocol (see below).
o Not diagnosed with a concussion. Patient has diagnosis of

and MAY/MAY NOT return to play at this time.

Medical Office Information (Please Print/Stamp):

Evaluator’s Name: Office Phone:

Evaluator’s Signature:

Evaluator’s Address:

Return to Play (RTP) Procedures After a Concussion

Return to activity and play is a medical decision. Progression is individualized, must be closely supervised according to the school’s
policies and procedures, and will be determined on a case-by-case basis. Factors that may affect the rate of progression include:
previous history of concussion, duration and type of symptoms, age of the athlete, and sport/activity in which the athlete participates.
An athlete with a prior history of concussion, one who has had an extended duration of symptoms, or one who is participating in a
collision or contact sport may be progressed more slowly as determined by the healthcare provider who has evaluated the athlete.

After the student has not experienced symptoms attributable to the concussion for a minimum of 24 hours and has returned to school
on a full-time basis (if school is in session), the stepwise progression below shall be followed:

Step 1:  Light cardiovascular exercise.

Step 2:  Running in the gym or on the field. No helmet or other equipment.

Step 3:  Non-contact training drills in full equipment. Weight-training can begin.

Step 4:  Full, normal practice or training (a walk-through practice does not count as a full, normal practice).

Step 5:  Full participation. Must be cleared by MD/DO/PAC/LAT/ARNP/Neuropsychologist before returning to play.

The athlete should spend a minimum of one day at each step before advancing to the next. If concussion symptoms return with any
step, the athlete must stop the activity and the treating healthcare provider must be contacted. Depending upon the specific type and
severity of the symptoms, the athlete may be told to rest for 24 hours and then resume activity at a level one step below where he or
she was at when the symptoms returned.

Return to Play Protocol (Steps 1-4) Completed (Date/Signature):

Cleared for Return to Play (Step 5) by: Date:

May be advanced back to competition after phone conversation with the healthcare professional that evaluated the athlete
(MD/DO/PAC/LAT/ARNP/Neuropsychologist) and documented above.

This form is adapted from the Acute Concussion Evaluation (ACE) care plan on the CDC website (www.cdc.gov/injury). All medical providers are encouraged to
review this site if they have questions regarding the latest information on the evaluation and care of the scholastic athlete following a concussion injury.


http://www.cdc.gov/injury

To: Athletic and School Administrators
From: Kitty Newsham, PhD, AT

Missouri Athletic Trainers’ Association
Re: Athletic Trainers working in Missouri
Date: March 31, 2015

As you prepare for the next academic and athletic year, you may be hiring or retaining an athletic trainer
(AT) to provide health care services for your school. The Missouri Athletic Trainers’ Association
applauds your efforts to protect the students at your school. We also remind you that ATs, like all other
health care providers, MUST have a valid license to practice.

1) Section 334.704 of the Missouri Revised Statutes states that no person shall hold himself or
herself out as an athletic trainer in this state unless such person has been licensed by the
Missouri State Board of Registration for the Healing Arts.

2) Section 334.100.2 (2) (d) RSMo. states that it is a violation of state statute to delegate
professional responsibilities to a person who is not qualified by training, skill, competency,
age, experience or licensure to perform such responsibilities.

3) A prospective employee who is certified by the Board of Certification is not eligible to work as
an AT without also being licensed by the Board. Certification (ATC) is important; licensure is also
required.

The Missouri Athletic Trainers’ Association fully supports the Boards efforts to protect the public
through investigation and professional discipline of individuals practicing athletic training without a
license. The only individuals exempt from the licensure statutes are athletic training students
(supervised by a licensed AT) and ATs from other nations, states, or territories performing their duties
for their respective teams or organizations. Be sure you to confirm that every AT employed in your
school or district holds a current license to practice.

You can confirm the licensure status of an AT electronically, at https://renew.pr.mo.gov/licensee-
search.asp. If anindividual is not listed in this database, he or she is not licensed to practice in Missouri.
A copy of the statutes, rules and regulations that govern practice as an athletic trainer can be found on
at http://pr.mo.gov/athletictrainers-rules-statutes.asp. Please do not hesitate to contact me or the
Board of Registration for the Healing Arts if you have any questions.

The Missouri Athletic Trainers’ Association is the professional organization for athletic trainers in the state of Missouri.

Website: www.moata.net email: MissouriATA@gmail.com


http://www.moata.net/







2015-16 Time Table of Meetings

Place Date of Meeting
MSHSAA Office .
- Sports Medicine Committee April 28, 2010
NFHS Summer Meeting July 6-9, 2010

- Sports Medicine Committee

Parkway School District
- Concussion Presentation

August 12, 2010

MSHSAA Office
- Sports Medicine Committee

January 6, 2011

Capitol, Jefferson City, MO
- Concussion Bill

January 11, 2011

Capitol, Jefferson City, MO
- Meeting — House Bill 300

February 7, 2011

Phone Conference
- House Bill 300

February 25, 2011

St. Louis Children’s Hospital
- Press Conference House Bill 300

March 4, 2011

MSHSAA Office
- Phone Conference - House Bill 300

March 7, 2011

NFHS Summer Meeting
- Sports Medicine Committee

June 27 - July 1, 2011

MSHSAA Office
- Conference Call - Concussions

August 16, 2011

MSHSAA Office
- Concussion Meeting

August 25, 2011

MSHSAA Office
- Sports Medicine Committee

January 5, 2012

Conference Call
- Adult Brain Injury (MO Dept. of Health/Sr. Svc.)

January 19, 2012

Conference Call
- Adult Brain Injury (MO Dept. of Health/Sr. Svc.)

February 14, 2012

Meeting in St. Louis
- St. Louis Brain Association Meeting

March 1, 2012

Mercy Sports Medicine Conference
- Exertional Heat IlInesses

March 30-31, 2012

MSHSAA Office
- Adult Brain Injury (MO Dept. of Health/Sr. Svc.)

August 30, 2012

University of Missouri Research
- Survey of all Injuries

June 1, 2012

Coaches Training Meeting (Chillicothe)
- Head/Spinal Injuries (Hedrick Medical Building)
- St. Luke’s College of Health Sciences

October 12, 2012

MSHSAA Office
- Sports Medicine Committee

December 13, 2012

MSHSAA Office

- Meeting with Dr. Hubbard, St. Luke’s April 3, 2013
Conference Call .

- Brain Injury Association of Missouri April 16, 2013
University of Missouri Research June 2, 2013

- Survey of all Injuries




NFHS Summer Meeting
- Sports Medicine Committee

June 24-28, 2013

Stoney Creek Inn
- Brain Injury Association of Missouri
- Annual Meeting Planning

September 6, 2013

Coaches Training Meeting
- St. Luke’s College of Health Sciences

October 2, 2013

Conference Call
- St. Luke’s College of Health Sciences

October 23, 2013

Conference Call
- University of Missouri Journalism
- Concussion Interview

November 12, 2013

NFL — Chiefs
- Head’s Up Mom’s Football Safety Clinic

December 3, 2013

MSHSAA Office
- Sports Medicine Committee

December 12, 2013

Sports Concussion: Facts, Fallacies and New Frontiers
- Brain Injury Association
- Springfield, MO

January 14, 2014

Sports Concussion: Facts, Fallacies and New Frontiers
- Brain Injury Association
- Kansas City, MO

January 22, 2014

Sports Concussion: Facts, Fallacies and New Frontiers
- Brain Injury Association
- Columbia, MO

January 27, 2014

Sports Concussion: Facts, Fallacies and New Frontiers
- Brain Injury Association
- St. Louis, MO

February 4, 2014

NFHS Summer Meeting
- Sports Medicine Committee

June 27 - July 2, 2014

Summer’s AD Workshop
- Emergency Action Planning

July 31, 2014

Stoney Creek Inn
- Brain Injury Association of Missouri
- Concussion Seminar Planning

October 8, 2014

MSHSAA Office
- Sports Medicine Committee

December 11, 2014

Sports Concussion: Facts, Fallacies and New Frontiers
- Brain Injury Association
- Springfield, MO

January 16, 2015

NFHS Football Meeting
- Indianapolis, IN

January 23-25, 2015

Sports Concussion: Facts, Fallacies and New Frontiers
- Brain Injury Association
- Columbia, MO

January 27, 2015

Missouri United Schools Insurance Council
- Concussion Seminar
- Lake of the Ozarks

January 29-30, 2015

Sports Concussion: Facts, Fallacies and New Frontiers
- Brain Injury Association
- St. Louis, MO

February 5, 2015

Sports Concussion: Facts, Fallacies and New Frontiers
- Brain Injury Association
- Kansas City, MO

February 12, 2015




MSHSAA Office
- Sports Medicine Committee

February 18, 2015

USA/NFL Football Meeting
- Indianapolis, IN

February 22, 2015

Sports Concussion: Facts, Fallacies and New Frontiers
- Brain Injury Association
- Cape Girardeau, MO

February 26, 2015

USA/NFL Football Meeting
- New York, New York

March 26-27, 2015

MIAAA Meeting
- Concussion Information Booth/Heads Up Football
- Lake Ozark, MO

April 10-14, 2015

Sports Medicine Advisory Committee Meeting
- Overuse Injuries in Baseball
- Indianapolis, IN

June 8-10, 2015

NFHS Summer Meeting
- Sports Medicine Committee
- New Orleans, LA

June 26 — July 3, 2015

Officiate Missouri Day
- St Louis, MO

July 24-25, 2015

SERC Sports Medicine Symposium
- Kansas City, MO

August 1, 2015

Brain Injury Association
- Statewide Conference Call

August 18, 2015

Brain Injury Association Meeting
- St. Louis, MO

September 23, 2015

MSHSAA Office
- Sports Medicine Committee

December 10, 2015

NFHS Summer Meeting
- Sports Medicine Committee
- Reno, NV

June 25 - July 2, 2016

KBIA Radio Interview
- Athletic Trainers at High School Sporting Events

September 18, 2015

Brain Injury Association Meeting
- St. Louis, MO

September 23, 2015






