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PRESEASON INFORMATIONAL LETTER : 

 

  Our 2015-2016 Sports Seasons are starting, and itôs time for the athletic staff to  

 prepare for a successful season.  As Head Athletic Trainer / Equipment Coordinator                     

 it is important for me to communicate with all coaches, athletes, and parents in order to  

  provide quality athletic training and equipment services for Edina athletics.  I hope this   

  informational letter will contribute to providing athletes here at Edina with a positive    

  athletic experience. 

 

                                                          
 

WELCOME! Twin Cities Orthopedics is a proud to be the Official Sports Medicine Provider for Edina High 

School.  Sports Medicine services are provided by our team of Certified Athletic Trainers, Physicians, & 

Physical Therapists.   

                          

Twin Cities Orthopedics ï Sports Medicine Services 
TCOôs experienced specialty trained orthopedic physicians, physical therapists and certified athletic trainers are 

committed to the comprehensive care of musculoskeletal injuries. Twin Cities Orthopedics offers 28 convenient 

neighborhood clinics in the metro area to help meet the needs of our student athletes. TCOôs programs include:  

  

¶ 5 Access Acute Injury Walk-In Clinics  

o Burnsville, Coon Rapids, Edina, Eden Prairie, Maple Grove & Waconia  

Open 8 a.m. ï 8 p.m./7 Days/Week  

o Virtual Clinic Free Online Injury Evaluation  ï TCOmn.com  

Specialty Programs:  

Sports Injury Prevention, Dartfish Technology, Functional Movement Screening (FMS), ACE ï Athletic 

Competition Enhancement, Golf Medicine, Baseball & Softball Throwing, various Educational Seminars & 

Conferences throughout the year.  

 

As your certified athletic trainer I will be utilizing the following TCO clinic to provide Edina athletes with a 

complete injury care and management program.  

 

Twin Cities Orthopedics ï Edina.  Appointments: 952-456-7000.  

4010 West 65th Street, Edina, MN 55435  
 

Twin Cities Orthopedics- Eden Prairie.  Appointments: 952) 456-7470 

12982 Valley View Rd, Eden Prairie, MN 55344 

 

 



SPORTS MEDICINE / EQUIPMENT SERVICES  

 
I. Sports Physical Therapy & Rehabilitation Services 

¶  Twin Cities Orthopedics 

II.  Sports Medicine Team: Athletic Train ers & Physicians:  

¶ TCO/MOSMI: Twin Cities Orthopedics/MOSMI 

¶ After Hours Sports & Orthopedic Walk-in Clinic Now Open in Edina! 

¶ Edina Family Physicians 

¶ Physician Evaluations & Return to Participation Guidelines 

¶ Team Health / Emergency Contact Information 

¶ Specialty Programs- Twin Cities Orthopedics 

 

III.  Asthma Watch Program 
¶ Conditional Participation Clearance: Inhalers 

¶ Asthma Management 

IV.  Concussion Management: ImPact (Immediate Post Concussion 

Assessment and Cognitive Testing) 
¶ Baseline Testing  

¶ The Team: Twin Cities Orthopedics & Edina High School. 

¶ Concussion Management/MSHSL Standard of Care/Return Protocol 

 

V. Athletic Training Room Schedule 
¶ Edina Community Center 

¶ Edina High School 

 

VI.  MRSA: Warning of Skin Infections in Athletes: 

   Information for coaches & parents 
¶ Prevent the Spread of Infections 

¶ Athletes Responsibilities 

¶ Coaches Responsibilities 

 

VII.  Uniform / Equipment Issue and Return Procedures 
¶ Issue / Return documentation 

¶ Failure to return Uniforms & Equipment 

 

VIII.   Parents / Coaches Guide to Dehydration & Heat Related Illnesses.  
 

 

 

 

 

 



 

II.  SPORTS MEDICINE TEAM: CERTIFIED ATHLETIC TRAINERS & PHYSICIANS  

 

Twin Cities Orthopedics: Certified Athletic Trainers:  

 

 Steve Tschida, M.Ed., B.S., ATC. Head Certifi ed Athletic Trainer / Equipment Coordinator.   

 (Office) 952-848-3116 / (Cell) 651-492-5556  

 

A graduate of the University of Minnesota; Steve has been providing Edina athletes with 

comprehensive sports medicine and athletic equipment coordinator services for Edina High School, 

Valley View & South View Middle schools for the past 20 years.  Steve will be providing athletic injury 

care and management services at our high school athletic training room during the fall, winter, and 

spring seasons. 

 

 Eric Risberg, ATC, B.S., Assistant Certified Athletic Trainer.   

 (Office) 952-848-4252 / (Cell) 507-456-7220 

 

A graduate of the University of North  Dakota; Eric joined our sports medicine staff in the fall of 2011, 

and has been an integral part of our sports medicine team in providing quality athletic injury care to our 

student-athletes.  Eric will be providing comprehensive athletic injury care and management services at 

our community center athletic training room during the fall, winter, and spring seasons.  

 

Edina High School Affiliated Physicians: 

 

 Please see attached additional information regarding the following Sports Medicine Physicians. 
 

¶ Dr John Beecher, M.D., Edina Family Physicians.  
 

¶ Dr. Chris Larson, M.D., Twin Cities Orthopedics / Minnesota Orthopedic Sports Medicine 

Institute (MOSMI).  

 

¶ Dr. Brad Moser, M.D., Twin Cities Orthopedics / Minnesota Orthopedic Sports Medicine  

 Institute (MOSMI).  
 

¶ Dr. Greg Lervick , M.D., Twin Cities Orthopedics / Minnesota Orthopedic Sports Medicine 

Institute (MOSMI).  

 

¶ Dr. Chris tie Heikes, M.D., Twin Cities Orthopedics / Minnesota Orthopedic Sports Medicine 

Institute (MOSMI).  
 

¶ Dr. Corey Wulf, M.D.,  Twin Cities Orthopedics / Minnesota Orthopedic Sports Medicine Institute 

(MOSMI).  
 

Please feel free to contact our Certified Athletic Trainers & Team Physicians regarding sports related injuries. 

 

Attention Coaches 

In order to provide the highest quality of injury care to Edina athletes I ask that all coaches communicate with 

the Certified Athletic Trainer(s) concerning all injured athletes.  Proper injury recognition, evaluation, and 

treatment are necessary to ensure that our athletes receive the most comprehensive athletic injury care. 

 

Please make sure that you have your teams Health / Emergency Contact information available at all practices 

& events.  This information is confidential and should not be left in the 1
st
 aid kits. 

 



 
 

 

 

 



 

 

 



 

 

PHYSICIAN REFERRALS AND RETURN TO PARTICIPATION GUIDELINES.  
 

   Å The Minnesota State High School League (MSHSL) requires that any athlete seen   

    by a physician to have written approval to return to practice/competition . 

    

   Å The Athletic Trainer , as the primary injury management professional,      

      following a physicianôs release, will determine if an athlete should return to    

    activity based on a complete functional assessment of the athlete and the     

    determination that the athlete is both physically and mentally ready to return. 

     

   Å The concern for our athleteôs health must be the primary factor when determining    

    their status for continued athletic participation following an injury.         

   

   Å Coaches, please notify parents regarding physician referrals and return to    

    participation forms.   This will help prevent any misunderstandings or     

    conflicts that may arise following athletic injuries and return participation     

    guidelines. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

III.    ASTHMA WATCH PROGRAM  
  

 Asthma Watch Details: 
 

  Å  Asthma Watch targets athletes with a history of asthma. 

 

  Å  Asthma Watch permits conditional clearance for sports participation. 

 

 Conditional clearance includes: 
 

  1. The asthmatics inhaler must always be present at the practice / game site. 

   (the athlete may not participate if the rescue medicine is not present). 

 

  2. The asthmatic athlete must be stable with the proper medications. 

 

  3. When one of your athletes must use the rescue medicine 2 times in an exercise    

   period or more than 3 times per week, he/she is unstable.   Parents should be    

   notified and athlete should be referred to a physician for evaluation and possible    

   medication adjustment. 

 

  4. Enhanced sensitivity to asthmatic attacks;  activate 911 or EMS quickly. 

   (If the athlete does not respond to treatment / management).  See Asthma Management 

   and Care information in your preseason informational packet. 

 

  5. Enhance communication between player and coach.  Example:  If a player was    

   awake the previous night with an asthma attack, he/she should be excused from    

   practice the next day without fear of being excluded from practice or games. 

 

  6. Proper documentation.  If an athleteôs pre-participation exam indicates that he/she has asthma, 

the coach should be notified by the athletic trainer or health office and the player put on the 

asthma watch. 

 

 The Goals of Asthma Watch: 
 

  Å Education; Players, coaches, parents, nurses, and ATCôS must be equally aware of    

        the symptoms and proper treatments of asthma. 

  Å Administrative ; Develop a paper trail to keep everyone informed. 

  Å Medical; ALWAYS  have the medicine available for athletes. 

  Å Response; Increased awareness of the problem and activate EMS more quickly. 
 

  Acute asthma episode (attacks) management. 
     

    Å Remain calm and reassure the athlete. 

    Å Have the athlete sit-up and breathe slowly, in through the nose, and out through the mouth 

     with pursed lips (this helps condition the airways). 

    Å Obtain athletes inhaler, store inhalers in first aid kit, and allow athlete to self administer 

appropriate medicine. 

    Å If available, have the athlete sip room temperature water, as cold water may exacerbate   

     symptoms; In addition, this creates a re-warming or conditioning of airways.     

    Å The athlete should not be left alone. 

 

 

 



 

ASTHMA WATCH PROGRAM cont.  

 

 If the treatment is not working, and the athlete is experiencing any of    

 the symptoms listed below, activate EMS/911 immediately! 
 

¶ The athlete has extreme difficulty breathing despite following management plan. 

 

¶ The athlete is distressed and anxious and does not respond to treatment. 

 

¶ Wheezing stops, but athlete seems to have increasing shortness of breath.. 

 

¶ The athlete has severe symptoms after taking a medication. 

 

¶ The athleteôs fingernails, lips, and/or face appear blue. 

 

Note:  Watch for the overuse of inhaler medications.  Sometimes albuterol/ventolin used too 

frequently covers up severe asthma.  Overuse may be an indicator for alternate treatment    

medication and parents should be notified.   
 

 Using correct technique of inhaled asthma medications 
     

¶  It is essential that correct technique be used when using self-administered inhaler medications.  

¶  Using poor technique is a common problem that decreases the effectiveness of the medicine. 

¶  The there are several different kinds of inhalers.  Please familiarize yourself with your athletes 

type of inhaler and correct method of administration. 
     

  Steps: 
 

     1.  Shake inhaler at least 5 times and take cap off. 

     2. Place the spacer at the end of the inhaler. 

     3. Relax and Breath out.  Hold your head looking straight out, not looking down. 

     4. Put the spacer in your mouth, on top of your tongue.  Close your lips around spacer. 

     5.  Inhalation should begin just prior to actuating inhaler, Press down on inhaler, and continue to  

      inhale slowly, for about 5 seconds, until chest is maximally expanded. 

     6. Breath should be held for 10 seconds. 

   7.  Wait 2-5 minutes and administer a second dose. 

 

 

   Special Note:  The athlete, parents and physicians should determine the best medication program for  

   their control of their chronic asthma and then determine which pre-exercise medication(s) and Dose(s)  

   provide the best protection from exercise induced asthma (EIA). 

 

 

 

 

 

 

       

 

 



 

Edina High School Athletic Department:   
Sports Medicine  

 
Concussion Management Procedures  

 

 
Goal:  Provide a systematic comprehensive post -concussion  care procedure that will 

directly assist with the implementation of the most appropriate treatment plan ; which will 
promote a more effective recovery, provide educational resources related to concussion 
management, and reduce the risk of sustaining a more significant brain injury from 

occurring.  
 

 

1.  Pre -Season Baseline Neurocognitve Testing & Education (ImPAC T):  
 

¶ Schedule pre -season team ImPACT testing.  

¶ Educate student -athletes in recognizing the potential symptoms of a 

concussion and to seek medical attention immediately.  

¶ Educate student athletes in the risks of continuing to play while experiencing 

any sympt oms that may be associated with a concussion.  

¶ Provide educational resources for parents to assist with the recognition of 

concussions and protocol for care.  

¶ Ensure that all coaches have completed the Concussion Education Module.  

 
 

2.  Identification, Diagnosi s, & Evaluation of Concussions:  
 

¶ Early recognition of the signs & symptoms observed by a student athlete that 

may be associated with a concussion.  

¶ If no medical personnel are available it is the coachõs responsibility to 
immediately remove any student athl ete suspected of sustaining a concussion 

from competition or practice.  The student athlete may not be allowed to return 
until evaluated by a qualified Allied Health Care Provider. Contact ATC, 
Parent/Guardian . 

¶ If ATC is on site they will provide an approp riate sideline evaluation utilizing 
concussion assessment tools; such as a  

SCAT 3 (Sport Concussion Assessment Tool), to assist with the diagnosis and 
to determine the most appropriate plan of care.  

¶ No athlete should Return to Play (RTP) or practice the s ame day of a 

concussion (24 Hours), and may not return until evaluated and cleared by a 
medical provider to begin a graduated return to activities.  

 
 

 
 

 

 
 

 
 
 

 



 
3.  Post -Injury Management & Treatment Plan:  

 
A.  Acute Injury:  

 
1.  The student athlete should not be allow ed to return to play in the 

current game or practice.  

òWhen in doubt, sit them out.ó 
2.  The student athlete should not be left alone, and regular 

monitoring for deterioration is important over the initial few hours 

post injury.  
3.  The student athlete should be m edically evaluated after the injury.  

4.  Refer for immediate medical care if symptoms are indicating a 
possible concussion or symptoms are worsening.  

 

B.  Follow up Treatment Plan:  
 

1.  ATC continues to coordinate ongoing care with between student 
athlete, parents, MD , teachers, and coaches throughout the 
recovery process.  

2.  Student athletes who have been diagnosed with a concussion 
require physical and cognitive rest to prevent a more prolonged 
recovery.  

3.  Medical Provider(s) (ATC/MD) will contact student athleteõs 
teache rs, coaches, school health staff, AD, and provide 

recommendations for the implementation of Academic 
Accommodations (Physical & Cognitive).  

4.  Post-Injury Neurocognitive Testing (ImPACT) will be administered 

to assist with the most appropriate plan of continu ed post - 
concussion care.  

5.  If prolonged recovery is indicated by continued post -concussion 

symptoms lasting for more than 10 -14 days a referral to a 
Concussion Specialty Clinic is recommended to determine the most 

appropriate therapy needed to assist with a  more effective recovery.  
 
 

 
 

 
 
 

 
 
 

 
 

 
 
 

 
 

 
 
 



 
4.  Return to School Activities: Academic & Sports  

 

¶ When a student athlete presents without symptoms, at rest, for a 24 hour 

period the medical provider(s) may indicate that he/she can begin a graduated 
return to  activities.  

¶ Student athletes should be monitored by staff members (ATC, Teachers, 
Coaches, and Parents) following each progressive physical or cognitive task to 

identify any return of symptoms associated with their concussion.  

¶ The student athlete may prog ress to the next level of cognitive and physical 

activities if they do not present with any return of symptoms for a 24 hour 
period; otherwise, they need to drop back to the previous level of activity and 
re-start the progression.  

¶ The medical provider(s) m ay implement a more gradual progression of activities 
if indicated by an individualõs duration of post-concussion symptoms (physical 

& cognitive), concussion history, or any other circumstances that may indicate 
it is in the best interest of the health and  safety of the individual.  

 
A.  MSHSL Return to Play Protocol:  

 

1.  No Activity , complete rest until all symptoms have resolved 
(physical & cognitive). Once asymptomatic, proceed to level 2.  

2.  Low Impact Light Aerobic Activity ; such as, stationary bike. 

Short durati on/Low Intensity. No resistance training.  
3.  Sports Specific Exercise  (e.g. skating in hockey, running in 

soccer). Higher exertion/Higher intensity.  Add light progressive 
resistance training.  

4.  Sports Specific Non -Contact Training Drills . Higher resistance 

tra ining. Longer duration.  
5.  Full Contact Training After Medical Clearance.  
6.  Return to full activities without restrictions.  

 
Note:   

The final decision to return a student athlete back into competition will be determined by a 
comprehensive clinical judgment.  Th e athlete may return only with written permission by 
the medical provider(s) coordinating the post -concussion care for the student athlete and 

are licensed, registered, certified, or otherwise statutorily authorized by the state to provide 
medical treatmen t; is trained and experienced in evaluating and managing concussions, 

and is practicing within the personõs medical training and scope of practice.  The Certified 
Athletic Trainer as the primary schools medical provider; including cases where a 
physicianõs release is indicated, will determine if a student athlete should return to 

competition following a concussion based on a comprehensive assessment of the athlete 
and the determination that the athlete is both physically and mentally ready to return to 
spor t.  
 

 

 

 

 

 

 

 

 

 



 
Recommended Academic Accommodationõs 

 
A Post -Injury Evaluation indicated this student has sustained a concussion and the following 
academic accommodations are necessary to provide the student athlete with the most appropriate 
plan of care.  The recommended academic accommodations will allow the student -athlete to obtain 
the cognitive & physical rest they need to recover more effectively, and are part of the medical care 
and treatment plan for post -concussion management.  Please communicate with t he student athlete 
and parents as we continue to implement the recommended accommodations and progress through 
the recovery process.  
 
Attendance Restrictions: Full/Partial days missed due to concussion symptoms  are medically 
excused.  
 

 No School homebound a cademic plan. Date: ______ to ______.  

 Modified Days.  Date: ______ to ______.   

 Half Days. Date: ______ to ______.  

 Full days as tolerated.  

 Full days, no restrictions.  
 
*Alternate morning & afternoon classes until student returns to full days.  
 
Academic Test ing:  A students cognitive & physical symptoms can significantly reduce their ability 
to perform up to their ònormaló academic standards and worsen post-concussion symptoms. 
Administering tests while symptomatic can result in a more prolonged recovery.  
 

 No Testing/Quizzes. Re -schedule.  

 Allow extra time to complete test(s).  

 Administer test(s) in a quiet environment.  

 Reduce Length of test(s).  

 Allow open notebook test(s).  

 Exempt student from test(s).  
 
Workload Reduction:  Neurocognitive & physical symptoms asso ciated with a concussion usually 
results in a decreased capacity to efficiently complete assignments in a timely fashion. Reducing 
their cognitive load is sometimes necessary to allow the student athlete to recover more effectively.  
 

 Avoid/limit exposure to computer screens.  

 Reduce overall make up work, class work, and homework.  

 Allow more time to complete class work and hand in assignments.  

 Shorten assignments.  

 Use audio books.  

 Provide student with pre -printed class notes.  

 Allow student class breaks if sy mptoms worsen (refer to health office).  
 
Other Accommodations:  
 

 Allow student to wear sunglasses to avoid sensitivities to light/screens.  

 No physical activity  

 No sports participation  

 Avoid noisy/busy environments ( Band, Choir, Orchestra, Cafeteria)  

 Allow  student to have snacks and drinks.  

 

 

 

 



 
 

 

 

 


