EDINA HIGH SCHOOL

AWELCOME T Q018920B6SPORTSSEASONSO

DATE: August, 2015 June, 20b

TO: All Coaches &Parents

FROM: /Steve Tschida, ATC, B.S., M.Ed/ Twin Cities Orthopedics
Head Athletic Trainer / Equipment Coordinator. 952848 3116ktevetschida@tcomn.com
AEric Risberg, ATC, B.S./ Twin Cities Orthopedics.
Assistant Athletic Trainer, Edina Community Center. 952-8484252kricrisberg@tcomn.com

PRESEASON INFORMATIONAL LETTER:

Our20152016Sports Seasog arestartingand it 6s ti me for the at hl
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 qualityathletic training and equipment services for Edina athletics. | hope this
informational letter will contribute to providing athletes here at Edina with a positive

athletic expdence.

TWIN CITIES
ORTHOPEDICS

WELCOME! Twin Cities Orthopedicsis a proud to be the Official Sports Medicine Provider for Edina High
School. Sports Medicine services are provided by our tea@eofified Athletic Trainers, Physicians, &
Physical Therapists.

Twin Cities Orthopedicsi Sports Medicine Services
TCOO0s experienced specialty trained orthopedic p
committed to the comprehensive care of musculoskeletal injuries. Twin Cities Orthogtate2® convenient
neighborhood clinics in the metro area to help meet the needs of our student dthle@®@$1 s pr ogr a ms

1 5 Access Acute Injury WalklIn Clinics
o Burnsville, Coon Rapid€;dina, Eden Prairie, Maple Grove & Waconia
Open 8 a.m.i 8 p.m./7 Days/Week

o Virtual Clinic Free Online Injury Evaluation T TCOmn.com

Specialty Programs:

Sports Injury Prevention, Dartfish Technology, Functional Movement Screening (FMS)i, A@itetic
Competition Enhancement, Golf Medicine, Baseball & Saffblatowing, various Educational Seminars &
Conferences throughout the year.

As your certified athletic trainer | will be utilizing the following TCO clinic to provide Edina athletes with a
complete injury care and management program.

Twin Cities Orthopedicsi Edina. Appointments: 952456-7000.
4010 West 65th StreetEdina, MN 55435

Twin Cities Orthopedics- Eden Prairie. Appointments: 952) 4567470
12982 Valley View Rd, Eden Prairie, MN 55344



VI,

VII.

SPORTS MEDICINE / EQUIPMENT SERVICES

Sports Physical Therapy & Rehabilitation Services
9 Twin Cities Orthopedics

Sports MedicineTeam: Athletic Train ers& Physicians:

T TCOMOSMI. Twin Cities Orthopedics1OSMI

9 After Hours Sports & Orthopedic Walk Clinic Now Open in Edina!
1 Edina Family Physicians

9 Physician Ealuations & Return to Participation Guidelines

I Team Health / Emergency Contact Information

1 SpecialtyPrograms Twin Cities Orthopedics

Asthma Watch Program
{ Conditional Participation IEarancelnhalers
9 Asthma Management

Concussion ManagementlmPact (Immediate Post Concussion
Assessment and Cogniie Testing)

f Baseline Testing

1 The TeamTwin Cities Orthopedics &dina High School.

9 Concussion ManageméeéRSHSL Standard of Care/Return Protocol

Athletic Training Room Schedule
fEdina Community Center
1 Edina High School

MRSA: Warning of Skin Infections in Athletes:
Information for coaches & parents

i Preventthe Spread of Infections

9 Athletes Responsibilities

9 Coaches Responsibilities

Uniform / Equipment Issue and Return Procedures
fIssue/ Returndocumentation
{ Failure to returrdniforms & Equipment

VIIl. Parents/ Coaches Guide to Dehydration & Heat Related llinesses



. SPORTS MEDICINE TEAM: CERTIFIED ATHLETIC TRAINERS & PHYSICIANS

Twin Cities Orthopedics: Certified Athletic Trainers:

Steve TschidaM.Ed., B.S.,ATC. Head Certifi ed Athletic Trainer / Equipment Coordinator.
(Office) 952848-3116/ (Cell) 651-492-5556

A graduate of thé&niversity of Minnesota; Steve has been providing Edina athletes with
comprehensive sports medicine athlleticequipmentoordinatorservices ér Edina High School,
Valley View & SouthView Middle schools for the past 3@ars Steve will be providing athlet injury
care and management services at our high school athletic training room during the fall, winter, and
spring seasons.

Eric Risberg, ATC, B.S,, AssistantCertified Athletic Trainer.
(Office) 9528484252/ (Cell) 507-456-7220

A graduate ofhe University of North Dakota; Eric joinedour sports medicinstaffin the fall of 2011
andhas been an integral part of our sports medi@amin providing quality athletic injury care to our
studentathletes Eric will be providingcomprehensivathletic injury care and managemseastvices at
our community center athletic training room during the fall, winter, and spring seasons.

Edina High School Affiliated Physicians
Please seettached additional information regarding the following Sports Medicine Physicians

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

9 Dr. Chris Larson, M.D., Twin Cities Orthopedics / Minnesota Orthopedic Spas Medicine
Institute (MOSMI).

9 Dr. Brad Moser, M.D., Twin Cities Orthopedics / Minnesota Orthopedic Sports Medicine
Institute (MOSMI).

91 Dr. Greg Lervick, M.D., Twin Cities Orthopedics / Minnesota Orthopedic Sports Medicine
Institute (MOSMI).

9 Dr. Christie Heikes, M.D., Twin Cities Orthopedics / Minnesota Orthopedic Sports Medicine
Institute (MOSMI).

1 Dr. Corey Wulf, M.D., Twin Cities Orthopedics/ Minnesota Orthopedic Sports Medicine Institute
(MOSMI).

Please feel free to contact dlertified AthleticTrainers & Team Rydcians regarding sports related injuries

Attention Coaches

In order toprovide the highest quality of injury care to Edina athletes | aslathedaches communicate with
the Certified Athletic Traings) concerningall injured atlhetes. Proper injuryecognition,evaluation and
treatmentrenecessary to ensutigat our athletes receitke most comprehensive athletigury care.

Please make sure that you have your teeivis information available all practices
& events. This information is confidential and should not be left in tradLkits.



TWIN CITIES
ORTHOPEDICS

(952) 456-7000 4010 West 65th Street Edina, MN 55435

Chris Larson, MD

Edina

Dr. Christopher Larson is a nationally
and internationally renowned fellowship-
trained orthopedic sports medicine
surgeon who specializes in cutting edge
techniques for ACL reconstruction,
Meniscal Repair, Hip Arthroscopy, FAI
surgery and Hip Labral Repair, Proximal
Hamstring Repair,Hip Abductor Tendon
Repair, and Exertional Compartment
Syndrome in Athletes. Dr. Larson has extensive experience with
high school, collegiate, and professional athletes and provides
coverage for a number of sports teams. He is currently the Head
Orthopedic Surgeon for the Minnesota Vikings (NFL) and former
Team Physician for the Minnesota Wild (MNHL).

Gregory Lervick, MD
Edina

Greg Lervick, MD, is a fellowship-
trained orthopedic surgeon, who
specializes in shoulder and elbow
injuries and conditions. Procedures
Dr. Lervick specializes in include
shoulder arthroscopy, shoulder
instability surgery, rotator cuff repair,
total and reverse total shoulder
replacement, elbow surgery, Tommy
John surgery and elbow arthroscopy.

Dr. Lervick received his subspecialty certification in Orthopedic
Sports Medicine from the American Academy of Orthopaedic
Surgeons in 2007.

Corey Wulf, MD
Eden Prairie * Edina

Corey A Wulf, MD, provides specialty
care in Orthopedic Sports Medicine.
Dr. Wulf performs arthroscopic surgery
of the shoulder and knee such as
shoulder instability, rotator cuff tears,
meniscus tears, ACL tears. Dr. Wulf
also provides care for athletic hip
injuries. Dr. Wulf has an interest in
multi-ligament knee reconstruction
and cartilage transplant. Dr. Wulf also
provides general orthopedic services
which includes fracture care and joint replacement surgery. Dr.
Wulf is a team physician for the Hamline University and Minnesota
United FC

Christie Heikes, MD
Edina

Dr. Christie Heikes, MD, is a board-certified
orthopedic surgeon and Tellowship-trained
in Sports Medicine. Her surgical interests
focus on athletic injuries including knee
arthroscopy, minimally invasive ACL
reconstruction, revision ACL reconstruction,
meniscal surgery, pediatric sports medicine,
and disorders of the patellofemoral

(knee cap) joint. While at the University

of Minnesota, Dr. Heikes competed in track and cross country. Her
experience and continued activity level allow her to understand unique
challenges of the injured athlete. She is a faculty member of the
MOSMI/FOSM program and has her subspecialty certification in sports
medicine from the American Academy of Orthopaedic Surgeons.

Brad Moser, MD
Eden Prairie » Edina

Brad Moser, MD, is a primary care sports
medicine physician specializing in a
wide-range of sports medicine concerns,
including management of acute and
chronic musculoskeletal problems. He also
has a special interest in dance medicine,
platelet rich plasma treatment for chronic
tendinopathies, and compartment pressure
testing for chronic exertional compartment
syndrome. Dr. Moser is a team physician
for the United States Mational Soccer Teams and Minnesota United
FC and is the founder and director of The Minnesota Dance Medicine
Foundation.

")

Orthopedic
URGENT CARE

Orthopedic & Sports Medicine
Acute Injury Walk-in Clinic

TCO EDINA
8am - 8pm * 7 days/week



TWIN CITIES ORTHOPEDICS

SPECIALTY PROGRAMS

Sports Injury Prevention
Team and/or
individual instruction
that strives to reduce
injuries in athletes of
all ages and enhance
overall performance
through the guidance of specialty-trained
Physical Therapists and Athletic Trainers.

Dartfish Technology
Maotion analysis
software that
integrates the power .
of video into daily e a\d
practice to help o
improve overall athletic performance.
Applications include player and skill
development, testing and assessment and
injury rehabilitation.

Functional Movement Screening
A ranking and grading
system that identifies
functional limitations
and asymmetriesand
documents movement &
patterns that are key &
to normal function.

Educational Seminars & Conferences

We offer several free public education
seminars and conferences throughout the
vear. Content geared towards athletes,
ATC's, coaches and parents.

TCOmMn.com

ACE - Athletic Competition Enhancement
An eight week ;
physical therapy
program that helps
take athletes from
rehabilitation to sport.
The program can be
customized for individuals or small groups.

Golf Medicine

A specialized three-
tier program that aims
to rehabilitate golfers
after an injury or
surgery. The program
focuses on improving golf-related strenagth
and conditioning, as well as increasing
golf knowledge through educational
presentations.

Baseball & Softball Throwing
A data-driven
program designed to
be used as a guide
for both young and
high level athletes.
Goals of the program
include preventing injuries and returning to
throwing after an injury and/or time off.

CONTACT
Talk to your TCO High School ATC, email

SpecialtyProgramsi@ TCOmn.com or call
(952) 512-5647.

TWIN CITIES
ORTHOPEDICS




PHYSICIAN REFERRALS AND RETURN TO PARTICIPATION GUIDELINES.

AThe Minnesota State High School LeagMSHSL) requires that any athlete seen
by a physician to hawaritten approval to return to practice/competition.

A , as the primary injury management professional,
foll owing a physi ci danatbleterskolldratsreto wi | | det e
activity based on a complete functional assessment of the athlete and the
determination that the athlete is both physically and mentally ready to return.

AThe concern f or o uthe pairhanylfaetor eites determiailgt h  mu s t
their status for continued athletic participation following an injury.

ACoaches please notify parents regarding physician referrals and return to
participation forms. This will help prevenany misunderstandings or
conflicts that may arise following athletic injuries and return participation
guidelines.



ASTHMA WATCH PROGRAM

A Ast hma Wat c hhathistorygokastmaat hl et es w

A Ast hma Watch permits conditional <c¢l earanc

1. The asthmatics inhaler must always be present at the practice / game site.
(the athlete may not participate ithescue 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 unstdtdeents 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 tedtment / 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/shidshe excused from
practice the next day without fear of being excluded from practice or games.

6. Proper document at-paticipation dxdm indicatesathahhle/ehe la$ asthnpar e
the coach should be notified by the athletic traorehealth office and the player put on the
asthma watch.

The Goals of Asthma Watch:

AEducation, Pl ayers, coaches, parents, nurses, ar
the symptoms and proper treatments of asthma.

AAdministrative ; Devebp a paper trail to keep everyone informed.

AMedical; ALWAYS have the medicine available for athletes.

AResponselincreased awareness of the problem and activate EMS more quickly.

Acute asthma episode (attacks) management.

A Remain calm iad reassure the athlete.

A Have the athlete siip and breathe slowly, in through the nose, and out through the mouth
with pursed lips (this helps condition the airways).

A Obtain athletes inhaler, store inhalers in first aid kit, and allbVetatto self administer
appropriate medicine.

A If available, have the athlete sip room temperature watenldsvater may exacerbate
symptoms; In addition, this creates avarming or conditioning of airways.

A The athlete should nde left alone.



ASTHMA WATCH PROGRAM cont.

1 The athlete has extreme difficulty breathing despite following manadgstzen

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

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

1 The athlete has severe symptoms after taking a medication.

T The athl eteds ©orfaceqmeantdue.l s, | i ps, and/
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.

It is essential that correct technique be used when usingdaihistered inhaler medications.
Using poor technique is a common problem that decreases the effectiveness of the medicine.
The thee are several different kinds of inhalers. Please familiarize yourself with your athletes
type of inhaler and correct method of administration.

= =4 =

Steps:

Shake inhaler at least 5 times and take cap off.

Place the spacer at the endta# inhaler.

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

Put the spacer in your mouth, on top of your tongue. Close your lips around spacer.
Inhalation should begin just prior to actuating inhdeess down on inhaler, and continue to
inhale slowly, for about 5 seconds, until chest is maximally expanded.

Breath should be held for 10 seconds.

7. Wait 25 minutes and administer a second dose.

agkrwnE

»

The athlete, pants and physicians should determine the best medication program for
their control of their chronic asthma and then determine whickexeecise 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):
1 Schedule pre -season team IMPACT testing.
1 Educate student -athletes in recognizing the potential symptoms of a

concussion and to seek medical attention immediately.

1 Educate student athletes in the risks of continuing to play while experiencing
any sympt oms that may be associated with a concussion.

1 Provide educational resources for parents to assist with the recognition of
concussions and protocol for care.

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

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

1 Early recognition of the signs & symptoms observed by a student athlete that
may be associated with a concussion.

T I'f no medical personnel are available it
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

1 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.

1 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.
oOWhen in doubt, sit them out. o
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) wi Il
teachers, coaches, school health staff, AD, and provide
recommendations for the implementation of Academic
Accommodations (Physical & Cognitive).

4. Post-Injury Neurocognitive Testing (ImMPACT) 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

1 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.

1 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.

1 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.

1 The medical provider(s) m ay implement a more gradual progression of activities
if indicated by an i ndi-goncdssienlsyinptonss (phyaidali on o
& 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.

Full Contact Training After Medical Clearance.

Return to full activities without restrictions.

oo

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 personds medical tr
Athletic Trainer as the primary schools medical provider; including cases where a

p hy s i creleasedssndicated, 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

sport.



Recommended Academic Accommodati onods

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 onor mal 6 a c-aomassioncsymptonrasndar ds arr
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.






