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PRESIDENT’S MESSAGE

Now that I’ve been president for some time I can truly appreciate the magnitude of the
role that the SMSCS plays and the importance of the many volunteers, consultants
and staff in the overall picture of sport development in the province.

On a programming level, we have been working with each provincial sport governing
body in the development of their high performance programs and provision of sport
science and medicine services.  Stage 2 of the 2005 Canada Summer Games
programming plan is coming to a conclusion and stage 3 will be underway shortly.
Over the summer months, there has been a large increase of services requested by
the Canada Games sports in preparation for the Games. The Council staff has recently
be informed by Sask Sport Inc. that additional funding should soon be available to
provide science and medicine services to the athletes and coaches preparing for the
2007 Canada Winter Games. The funding formula will be very similar to the one
currently being used for the 2005 Canada Summer Games

On an individual level, many SMSCS members have taken on roles with the 2005
Summer Games.  Donna Alport, a physiotherapist from Regina, has taken on the top
volunteer job with the Medical Division as the Vice President of the Medical Division.
Donna and her top-notch group will undoubtedly ensure that the Games have great
medical coverage.

On a daily basis we continue to provide the many high performance, grassroots and
educational programs and services to any athlete, team, coach, school, recreation
board, tribal council, etc, that requests our assistance.  Two of our newer endeavors –
the Sport Match Program and the Sport Medicine Rounds Program have added to the
wide ranging, numerous services we already provide.

Before I close, may I take this opportunity, on behalf of the Board of Directors and the
staff, to wish all of our members and their families, as well as the many clients we have
served over the past year, a great upcoming holiday season and a prosperous and
healthy New Year.

In closing, I encourage you to contact myself, Board members, or our staff to discuss
any issues, concerns, or initiatives you feel would benefit sport in Saskatchewan.

Sincerely,

Sue Meyers

The SMSCS does not necessarily endorse or recommend the
opinions or treatments that are contained in this newsletter.
Products and services advertised within are advertisements only,
and are not necessarily products used by the SMSCS. Consult
medical personnel or sport scientists for medical problems,
advice, and treatment.

The SMSCS permits the reproduction of articles contained
within this newsletter as long as they are used for educational or
promotional purposes, and we are credited with being the source.
Reproduction for the purpose of profit is prohibited. Contact
the SMSCS for any other sport medicine and science related
topic.
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SPORT MEDICINE ROUNDS

 

An educational, interactive and informative program for anyone interested in sport medicine.
Getting ready for the 2005 Canada Summer Games!

The Sport Medicine & Science Council of Saskatchewan’s Sport Medicine Rounds Program is
sponsored in part by the following organizations:

Makers of:

For more information contact:
Sport Medicine

& Science Council of Saskatchewan
2205 Victoria Ave. , Regina, SK

S4P 0S4
Phone 1.888.350.5558

Fax 780.9416
Visit our web page:  www.smscs.ca

If you are a:
• doctor • physiotherapist,
• athletic therapist • chiropractor,
• massage therapist • team trainer,
• student • someone involved in

a medical profession,

... you will find the ‘Rounds’ to be very helpful and of
great interest.

Find out what’s new, what others are doing, and how
they deal with, prevent, and treat sport injuries.

Monthly Topics 2004 - 2005

October 5 Environmental Injuries

November 2 Role of Medical Team in Multi Sport Games

December 7 Contact Sports
❑ Head/neck injuries
❑ Major trauma

January 4 High Risk Water Sports
❑ What can happen and why
❑ Common injuries

February 1 Racquet Sports
❑ Common injuries
❑ Prevention and care
❑ Technique/control
❑ Fitting/sizing

March 1 Cycling
❑ Common injuries
❑ Prevention and care
❑ Fitting/sizing and technique

April 5 Running Sports
❑ Common injuries
❑ Prevention and care
❑ Technique
❑ The right shoe for you

May 3 Swimming and Diving
❑ Common injuries
❑ Prevention and care
❑ Working with a specialized medical team

June 7 Mental Preparation
❑ How it affects physical preparation

LOCATIONS:
U of S, PAC - College of Kinesiology, Rm. 232

U of R,  - PAC - College of Kinesiology & Health Studies, Rm. 157

TIME: 5:30 to 7:00 p.m.    A light meal will be provided.

 Gold Sponsor:

A division of Wyeth Consumer Health Care Inc.

Silver Sponsor:
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DRUGS AND SPORT
Teen athletes and performance enhancing substances: What parents can do

Mayo Clinic staff, MayoClinic.com

Are you the parent of a student athlete? If you are, your
life is probably as hectic as your child’s. Your teen may
be the one dribbling the ball, swinging a bat or swimming
laps, but you’re the one driving carpool, washing uniforms,
preparing two dinners — one for your child and one for
the rest of the family — as well as attending practices,
games and competitions.

But of all the things you do as the parent of a student
athlete, have you taken the time to talk to your child about
the dangers of performance-enhancing drugs and
supplements? If you thought performance-enhancing drugs
and supplements were used by Olympic athletes only,
you’re wrong. Kids in high school, junior high and even
middle school are taking them. And your child could be
among them.

What are performance-enhancing drugs and
supplements?
Performance-enhancing drugs and supplements are used
to boost athletic performance, ward off fatigue and enhance
physical appearance. They’re also taken to increase
muscle mass and energy. But they can cause serious
harm. Here’s a look at some of the substances your son
or daughter might be using.

Creatine (Note: Creatine is not a Prohibited
Substance)
Creatine is an over-the-counter supplement best known
for improving performance in sports involving short bursts
of high-intensity activity, such as power lifting, wrestling
and sprinting. Side effects include stomach pain, nausea,
diarrhea and muscle cramps. High doses of creatine
may be associated with kidney, liver or heart problems,
and even high blood pressure, although definitive links to
severe illness haven’t been established.

Although teens may be taking creatine to bulk up, what
actually happens is that your muscles draw water away
from the rest of your body. The bulking up you experience
is often the result of the extra water stored in your muscles,
not increased muscle mass. You don’t gain extra strength
from water. But you may get seriously dehydrated from
the redirection of your body’s water to your muscles.

The effects of creatine on children and teens haven’t been
studied. And most studies of adults have followed
participants for only a short time — as little as six weeks
— so the long-term effects are unknown.

Androstenedione (andro)
Andro is an over-the-counter supplement purchased under
the belief that it boosts testosterone production, which will
in turn increase muscle mass, energy and strength. In
reality, andro doesn’t do any of that.

On March 11, 2004, the Food and Drug Administration
(FDA) sent letters to 23 companies asking them to cease
distributing dietary supplements that contain andro. The
FDA took this action because it believes products
containing andro may increase the risk of serious health
problems.

Side effects of andro differ for men and women. In men it
can actually decrease the production of testosterone while
increasing the production of estrogen. Side effects in men
include acne, diminished sperm production, shrinking of
the testicles and enlargement of the breasts. In women,
side effects include acne and masculinization, such as
deepening of the voice and male-pattern baldness. Andro
might also stunt your child’s growth.

In men and women, supplemental androstenedione can
decrease high-density lipoprotein (HDL) cholesterol (the
“good” cholesterol). Lower HDL levels put you at greater
risk of heart attack and stroke.

Legislation has been introduced in Congress to classify
andro-containing products as controlled substances.

Ephedra
Ephedra is a plant that contains the chemical ephedrine,
a stimulant similar to amphetamines. Athletes may take
an over-the-counter supplement containing ephedra to
reduce physical fatigue, lose weight or improve mental
alertness.

In late December 2003, the Food and Drug Administration
announced the ban of ephedra from the marketplace
because of health concerns.

Also known as ma-huang, popotillo and ephedrae herba,
ephedra can cause such side effects as strokes, seizures
and heart attacks — even death. Ephedra can raise your
blood sugar and cause an irregular heart rhythm. Long-
term use can lead to addiction. If you check the labels of
sports energy drinks or energy bars, you may find they
include ephedra.

Anabolic steroids
Anabolic steroids are taken orally and by injection. In the
United States, this group of performance-enhancing drugs
is typically available only by prescription.

Anabolic steroids are particularly dangerous for adolescents
because their bones are still developing. Anabolic steroids
can halt bone growth and damage the heart, kidneys and
liver.

Signs of anabolic steroid use are easier to detect than are
those of creatine, andro and ephedra. Signs your son

may be taking anabolic steroids include increased acne
and male-pattern baldness. If your daughter takes
anabolic steroids, she may develop male characteristics,
such as a deep voice or dark facial hair. These aren’t life-
threatening, but they’re the most obvious signs. The more
dangerous physical conditions, such as liver tumors,
increased blood pressure and elevated cholesterol, won’t
be visible. These conditions can cause great harm. And
finally, the long-term effects on your teen’s future fertility
are unknown.

Teens who take anabolic steroids may have angry
outbursts know as “‘roid rage.” They may seem unusually
moody and may experience depression when they stop
using the drugs. Other frightening signs of steroid use are
paranoia, hallucinations and psychosis.

How widely used are performance-enhancing drugs
among teens?
It’s difficult to know precisely how many teens use
performance-enhancing drugs. One reason is that
scientists rely on kids involved in sports as their source
of information. Obviously, some kids who take surveys
won’t admit using drugs. And testing for drugs in youth
sports is an expensive and complex issue that makes
widespread testing impractical.

In a survey conducted by Mayo Clinic in 1999, 8.2
percent of teenage athletes reported that they used creatine.
This included male and female athletes as young as 14.
In other surveys of youth athletes, creatine use ranged
from 5.6 percent to 16.4 percent.

The use of anabolic steroids by young athletes has
increased, primarily among weightlifters and gymnasts.
Studies suggest that 5 percent to 11 percent of high-
school boys and 0.5 percent to 2.5 percent of high-school
girls have tried anabolic steroids.

Why do teens take them?
Given all the negative effects associated with performance-
enhancing drugs, it seems strange that healthy children
and young adults would want to risk their health. But
teens tend to deny their mortality and take risks they
might not take if they were older and wiser. Here are
some situations in which they might consider taking
performance-enhancing drugs.
• Most athletes reach a plateau at some point in their

training. Performance-enhancing substances may help
them move beyond it.

• Athletes make sacrifices to pursue their sport. When
the effort doesn’t yield the desired results, they may
become frustrated enough to take them.

• Even athletes making good progress with their training
may become curious and take performance-enhancing
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drugs just to see what will happen.
• Some athletes give in to peer pressure.
• The use of performance-enhancing substances is accepted by a significant number of

athletes, and in some sports, athletes may feel little peer pressure not to take drugs.
• The psychological effects of some substances, such as greater aggression, feelings

of invincibility and euphoria, may be pleasurable enough that an athlete doesn’t want
to stop taking banned drugs.

• Performance-enhancing drugs may help an athlete develop a body that increases
self-esteem and gains him or her admiration from friends, family members and
potential girl- or boyfriends.

• Athletes know that some of their competitors take them.
• No tests are available for some drugs, so there’s no chance of getting caught.
• Parents and coaches may ignore signs of performance-enhancing drug use in teens

who appear to be elite-level athletes.

What you can do
Is your teen under a lot of pressure? Does your teen plan to compete for athletic
scholarships? If so, he or she is under considerable pressure to succeed. And besides
the pressure from coaches, parents and peers, teens place a lot of pressure on themselves.
Not surprisingly, the pressure may force them to consider using performance-enhancing
drugs and supplements.

Try to relieve your teen of this pressure. Reassure your teen of your love and support
— even when your child doesn’t perform well in competitive sports. If you’re worried
that your teen may be using performance-enhancing drugs or supplements, here’s what
you can do:

Educate yourself. Reading this article is an important first step. Find out if your state
high school athletic association or your teen’s school or coach has a policy that prohibits
use of these substances. If you have time, get involved by writing a letter to the

appropriate state agency. Some states have banned all performance-enhancing drugs,
including those available over-the-counter.

Be clear about your expectations as parents. Tell your teen that until the long-term
effects of performance-enhancing drugs on young athletes are known, you expect him
or her to avoid them. Make no exceptions. Teach your teen that short-term gains can
lead to long-term problems.

Discuss ethics, dangers and proper training. Do you recall what the term noble
athlete means? Simply stated, it means that athletes compete fairly. Remind your son
or daughter that using a performance-enhancing drug not only is similar to cheating, but
also could lead to health problems or death. Another key message is that a well-
balanced diet and rigorous training are the true keys to athletic performance. You can
also appeal to your child’s vanity, describing the side effects of performance-enhancing
drugs. For example, you can point out that anabolic steroids can cause acne.

Talk with your teenager’s coach. Let the coach know you’ve talked with your teen
and that you don’t approve of performance-enhancing drugs. Ask the coach about the
school’s position on performance-enhancing drugs. Another option is to contact the
athletic director of your local school district.

Monitor your teen’s purchases. Take a close look at over-the-counter preparations
your teenager takes. Check closely to see what the ingredients are. Pay close attention
to what your teen purchases on the Internet.

All children attend health education classes in school. But ultimately it’s up to you to talk
with your son or daughter about performance-enhancing drugs. Now that you’ve armed
yourself with the facts, you’re ready. Remember — teens are smart, they ask tough
questions, and they tend to deny risks to their health. So do your best to convey the
message that performance-enhancing drugs are risky business.

Don’t delay, book now!
Are  you are a team trainer, parent or coach involved with a sports team?  Are you prepared to handle minor sports injuries?
Would you know what to do in the event of a medical emergency during a practice?  Have you ever asked yourself, “what should
I have in my sport 1st aid kit”?  Is not knowing how to tape an athlete’s thumb becoming a problem?  The answers to these and
many other questions  are practically discussed and presented in detail during our...

Sport 1st Aid & Sport Taping Workshops
Call 1-888-350-5558 for more information or to book a workshop.

Dairy Farmers
of Saskatchewan
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INJURY, REHAB AND TRAINING
Youth Strength Training: It’s OK as long as you do it correctly

Mayo Clinic staff, MayoClinic.com

The young athlete in your family is disciplined and devoted,
squeezing in practice whenever he or she can. Now your
child wants to start strength training. You’ve heard coaches
and other parents talk about strength training, but you wonder
— is strength training really good for a child?

The answer is yes. Strength training exercises that are
supervised, safe and age-appropriate offer many bonuses
to young athletes.

The American Academy of Pediatrics, the American
College of Sports Medicine, and the National Strength and
Conditioning Association all support strength training for
kids — if it’s done properly. Today’s children are increasingly
overweight and out of shape. Strength training can help put
them on the lifetime path to better health and fitness.

Strength training, not weightlifting
Strength training for kids — not to be confused with
weightlifting, bodybuilding or powerlifting — is a carefully
designed program of exercises to increase muscle strength
and endurance. Weightlifting, bodybuilding and powerlifting
are largely driven by competition, with participants vying
to lift heavier weights or build bigger muscles than other
athletes. Strength training for kids, however, isn’t about
lifting the heaviest weight possible. Instead, the focus is on
lighter weights and controlled movements, with a special
emphasis on proper technique and safety.

“Heavy lifting can put too much strain on young muscles,
tendons and growth plates, especially when proper
technique is sacrificed in favor of lifting larger amounts of
weight,” says Edward Laskowski, M.D., a physical
medicine and rehabilitation specialist at Mayo Clinic,
Rochester, Minn., and co-director of Mayo Clinic’s Sports
Medicine Center.

Your child can build muscle strength using:
• Free weights
• Weight machines
• Resistance bands
• His or her own body weight

Benefits abound for young athletes
Strength training for kids has gotten a bad reputation over
the years. Lifting weights, for example, was once thought
to damage young growth plates — areas of cartilage that
have not yet turned to bone. Experts now realize that with
good technique and the right amount of resistance, young
athletes can avoid growth plate iinjuries. Strengthening
exercises, with proper training and supervision, provide
many benefits to a young  athlete.

Supervised strength training that emphasizes proper
technique:
• Increases your child’s muscle strength and endurance
• Protects your child’s muscles and joints from injury
• Helps improve performance in a particular sport

Your child may gain other health benefits from
strength training, too. These include:
• Better heart and lung function
• A healthy body composition
• Stronger bones
• Lower blood cholesterol levels
• A good fitness habit that lasts a lifetime

Some studies suggest that improved self-esteem and a
decreased chance of depression also are upshots of strength
training. Your child may get a feel-good boost after improving
his or her performance.

Who benefits most?
Strength training benefits older preteens more than younger
kids, according to Dr. Laskowski.

“It’s certainly not necessary for 5- or 6-year-olds to be
lifting weights,” Dr. Laskowski says. “At that age, kids
should be learning body awareness and body control,
balance, running, jumping and throwing — movement skills
we used to learn in P.E. class.”

Strength training also helps those kids who have a focused
interest in a particular sport.

“A figure skater who has a goal of jumping higher will be
able to improve with strength training,” says Dr. Laskowski.
“Football players, soccer players — just about all young
athletes — can enhance their performance with a strength
training program.”

Because technique and proper form are so important, don’t
let your child begin strength training until he or she is mature
enough to accept directions. A good rule of thumb is if your
child is old enough to participate in organized sports, such
as hockey, soccer or gymnastics, he or she is ready for
some form of strength training.

Guidelines for youth strength training
The right strength training program for your child isn’t just a
scaled-down version of what an adult would do. A youth
strength training program needs to focus on:
• Correct technique
• Smooth, controlled motions
• Less resistance and many repetitions

That’s the opposite of many adult programs, which focus
on fewer repetitions with heavier weights.

Your child’s coach or athletic instructor can tailor a strength
training program for your child according to your child’s
age, size, skills and sports interests.

The general principles of youth strength training
are:
• Provide instruction. Show your child how to perform

strength training exercises using controlled breathing

and proper form. You might ask a trained professional
to demonstrate. If you enroll your child in a class, make
sure there’s at least one instructor for every 10 students
to ensure that your child receives proper instruction.

• Supervise. Adult supervision is important to reinforce
safety and good technique. For instance, if your child
lifts weights to strength train, a spotter — someone who
stands ready to grab the weights — can step in if the
weight becomes too heavy. As a parent, you can get
involved in strength training, too. You can supervise
your child and serve as a positive reinforcement for
healthy lifestyle habits.

• Warm up; cool down. Have your child begin each
workout with 5 to 10 minutes of a warm-up activity,
such as walking, jogging in place or jumping rope. This
makes muscles warm and ready for action, all the
while minimizing the risk of injury. End each workout
with a cool down, including some light stretching.

• Think light weights, controlled repetitions. One
set of 12 to 20 repetitions at a lighter weight is all it takes.
Kids don’t need weights specially sized for them. They
can safely lift adult-size weights as long as the weight
isn’t too heavy. The resistance doesn’t have to come
from weights, either. Resistance tubing can be just as
effective — especially for younger kids.

• Rest between workouts. Establish a rest period of at
least a day between strength training workouts. Two or
three sessions per week are plenty.

• Track progress. Teach your child how to fill out a
chart of which exercises, how many repetitions, and
what weights or resistance he or she uses during a
workout. It will be helpful in monitoring progress.

• Add weight gradually. Only when your child masters
proper form should you add weight. If your child can’t
do 10 repetitions at a certain weight, it’s too much.

• Keep it fun. Vary the routine often. Kids are more
likely to stick with strength training if they don’t get
bored by it.

Results won’t come overnight. But over time, you and
your child will notice a difference in your child’s muscle
strength and endurance.

A healthy habit for a lifetime
If your child shows an interest in strength training, know
that it can be a safe and effective activity.

“Strength training is one part of a well-rounded fitness
program, along with aerobic exercise and stretching,”
says Dr. Laskowski. “If you establish a habit of strength
training with good technique early on, your child will likely
reap benefits for a lifetime.”

Encourage physical activity in your child — it’s a key
step to becoming a healthy adult.
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Bourassa & Associates

REHABILITATION CENTRE

109 – 294 Venture Crescent, Saskatoon, Saskatchewan   S7K 6M1
Phone #: (306) 665-1962         Fax #: (306) 975-0109

www.bourassarehab.com

1330 – 23rd Avenue, Regina, Saskatchewan  S4S 3S5
Phone #: (306) 546-3210

Comprehensive Rehabilitation Services

• Physical Therapy

• Occupational Therapy

• Treatment of Athletic Injuries

• Treatment of Spinal Injuries

• Treatment of Peripheral Joint Injuries

• Motor Vehicle Accidents

• Work Related Injuries

• Vocational Rehabilitation

• Psychological Services

• Chronic Pain Management

• Ergonomic Evaluations

• Strength Training & Conditioning

• Multi-Disciplinary Assessments
• Functional Capacity Evaluations
• Registered Canadian Orthopractic

Manual Therapists
• Credentialed Members of the Canadian

Academy of Manipulative Therapists
• Certified Work Capacity Evaluators
• Acupuncture CAFCI and Certificate in

Medical Acupuncture
• Intra-muscular Stimulation
• Credentialed Sports Physical Therapists
• Credentialed Vocational Rehabilitation
• Vestibular Rehabilitation

The SMSCS would like to acknowledge
the financial support of the Dairy
Farmers of Saskatchewan for their
continued support of the High School
Athletics Nutrition Workshops that the
SMSCS provides throughout the
province.  As requests continue to grow
it is evident the workshops provide
invaluable information to high school
teams in Saskatchewan.

Dairy Farmers
of Saskatchewan
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INJURY, REHAB AND TRAINING

Our society puts a lot of pressure on athletes to “win at all costs.” Professional and
college-level athletes get media attention and sophisticated medical care for their sports
injuries, but what about high school athletes? “Unfortunately the needs of high school
athletes often get relegated to the sidelines,” says Joseph A. Bosco III, MD, a New
York city-based orthopaedist and physician for the Brooklyn Cyclones baseball team.
Dr. Bosco participated in a media briefing on high school athletes at the 2002 Annual
Meeting of the American Academy of Orthopaedic Surgeons (AAOS).

Sports injuries in teens differ from adults
Every year, millions of teenagers participate in high school sports. Teenage athletes
get injured at about the same rate as pro athletes. But injuries that affect high school
athletes are often different than those that affect adults, for example, growth plate injuries
and spondylolisthesis.

Growth plate injuries: The bone structure of most adolescents is not mature, meaning
there are areas of growing tissue (growth plates) near the end of long bones. These
areas injure more easily than tendons and ligaments. Thus, sports activities that could
cause a sprain in an adult could cause a more serious injury in a high school athlete.
Growth plate injuries happen most often in contact sports like football or basketball and
overuse sports like gymnastics or baseball.
Spondylolisthesis: Young athletes who over-stretch the spine in sports like
gymnastics, weight lifting or football can develop a stress fracture on one or both sides
of the bones that make up the spine (vertebra). A stress fracture that causes the
vertebra to slip out of place is called spondylolisthesis.
Inflammation of cartilage and underlying bone (osteochondritis) also affects young
athletes.

Get prompt medical attention
All sports injuries and complaints from young athletes need prompt medical attention.
“Parents and coaches should not pressure the athlete to work through the pain because
untreated injuries can lead to permanent damage and later disease, such as osteoarthritis,”
Dr. Bosco explains. “Young athletes are resilient, but parents and coaches should
never assume kids will ‘bounce back’ from an injury because of their youth,” he notes.
Generally, young athletes are anxious to return to sports, so if your injured child
expresses concerns about returning to their sports activity, be aware that the child’s
injury has probably not been completely resolved. It is also possible that there may be
a psychological or emotional reason for the child not wanting to return to sports activity
and this should be investigated before the child is returned.

Pay Attention to High School Sports Injuries
American Academy of Orthopedic Surgeons

Surprisingly, one of the most common questions still asked in our clinic is “Should I
use ice or heat after an injury?”  Those that have enjoyed the soothing comfort of a hot
tub after an injury, only to come out with the injury looking like something off the
Discovery channel, will attest to the answer being a resounding “ice”.

Whether your injury is a knock, pull or tear, there will likely be some bleeding and
inflammation of the injured tissues and blood vessels.  The body has an inflammatory
response, essential to the healing process. The bleeding and excessive inflammation
can delay healing, and possibly increase the amount of injured tissue involved.

The most quick and effective way to decrease bleeding and inflammation and to speed
up the healing process is to use a combination of rest ice, compression and elevation.
This healing process is commonly referred to by its’ acronym RICE (rest, ice,
compression, elevation).

Rest or a break from your sport decreases the chances of additional damage to the
injured area. Ice, as studies point out, is much more effective when applied with
compression, and finally, elevation helps the body to naturally reduce swelling.

Timing is also essential to the healing process. Ideally, ice should be applied for 10-20
minutes every hour for the first 48-hour period following an injury.  In most injuries, it
takes approximately 24 – 48 hours to sufficiently repair soft tissue damage.  As long as
there is ongoing active inflammation, as indicated by warmth and swelling of the injured
area, ice is the treatment of choice.  Once soft tissue is repaired, heat becomes an
effective tool in the final stages of healing. Heat is used to promote circulation while
delivering nutrients to the effected area.  The application of heat is effective, but the
preferred regime includes a combination of heat and ice because it creates a vascular
pump that is an effective and efficient form of promoting circulation.

Ice or Heat after Injury?
By Rick Celebrini, P.T., SportMedBC, “Best Practices Quarterly”

The Sport Medicine and Science
Council of Saskatchewan would like
to acknowledge Sask Sport Inc.
and Saskatchewan Lotteries

for their continued support
of our association.
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Many people reflect to their youth and remember playing
several sports and spending their spare time in
spontaneous play and pick up games. Today, many
youngsters specialize in just one or two sports and spend
their remaining time on sedentary activities - television,
video games, computers and the web. The unhealthy
aspects of this trend are further compounded when you
factor in the startling growth of fast food chains and the
many “quick-fix” food choices that are aggressively
marketed to youth. The cumulative result is a generation
of kids who are less fit and less athletic. The average 12
year old in North America already has one symptom of
heart disease. The key to unlocking their interest in activity,
leading to positive pursuits and a healthy future, is to give
them the confidence to participate.

Develop a solid base
It is important to develop a solid base of athleticism from
which sport-specific training can build from. Young athletes
need to develop the secondary fitness parameters - agility,
dynamic balance, quickness, lateral movement, rotary
power, reaction skills, coordination - while utilizing proper
body mechanics.

Since Twist Conditioning specializes in performance
enhancement for elite athletes through sport-specific
conditioning, parents often will contact us hoping that we
can turn their son or daughter into the next million dollar
professional athlete. These parents mistakenly think that
their children should be streamlined into one sport in order
to be successful. What they fail to realize is that their
children need to develop a base of “athleticism” before
they even think about specializing in a specific sport or
embarking on a sport-specific training program. For this
reason, our “Youth Athletic Skills Development Program”
was designed, in the absence of multi-sport participation
and regular opportunities for play, to artificially build well-
rounded athletic skills.

Focus on multi-directional movement skills
Training programs of this nature should focus on developing
multi directional movement skills and teaching children to

be in tune to their body. Children should practice the
ability to organize complex motor skills with precision,
speed and quick decision-making. We encourage athletes
to use free weights to build functional strength and take
care of any weak links in the body. This is the time to
select a light load and use controlled speed. A squat into
a lateral raise is a good example of a full body, multi-joint
lift that activates the entire body and teaches the muscles
to fire in the correct order for athletic movement. Young
athletes may not be able to handle their entire body weight
(for pull ups and chin ups), and weight stack machines
strengthen muscles in isolation, so utilizing a barbell or
dumbbell will provide a load they can handle and thereby
allowing functional exercise. The research also supports
that weight loaded activity stimulates bone development,
leading to stronger and more rigid bones. We are concerned
at this age of including repetitive, high impact activities as
they may damage growth plates. Controlled lifting, on the
other hand, will contribute positively to bone growth.

Twelve to fifteen year olds can begin to increase the load
they are lifting and focus more on power initiation with
each repetition. This age group can handle a greater volume
and should begin to target muscle growth, power, strength
and muscle endurance. They should complete some lifts
with instability (i.e. on one leg or standing on a balance
board) to help stimulate their proprioceptive (balance)
system. This will help build joint integrity and promote the
development of the body as a unit, preparing them to
handle greater weights.

Developing movement skills is extremely important. We
program drills for improving agility, first step quickness
and deceleration and avoid overspeed and high impact
plyometrics drills. Agility and quickness drills can be
introduced in dynamic warm ups, later trained in short full
out bursts, and last used as super sets to build coordination
under fatigue.

Train both aerobic and anaerobic energy systems
From a conditioning standpoint, we train both the aerobic
and anaerobic (sprint) energy systems using as much

variety as possible. Running, biking, hiking, game-like
drills, and agility patterns all build different attributes and
also spread the musculoskeletal demands around, helping
to prevent injury. This type of training is also fun, which is
particularly important with this age group, who are
particularly motivated when their training is structured
and enjoyable.

Finally, we add games and competition to the mix. The
positive association between training and improved
movement abilities through an enjoyable process will
create initiative and desire for future training. The young
athlete develops a better foundation from which to build
sport specificity. The lifelong benefit is greater assurance
in their ability to move and control their body, giving them
the confidence and self esteem needed to readily try new
activities. The rewards of sport and activity are well
documented - from health and wellness to academic
performance.

Program Objectives for Youth Training
• To develop “real life” fitness skills beyond their sport

(athleticism)
• To teach movement skills as a foundation to sport-

specific preparation
• To develop a foundation to sport-specific preparation
• To ensure the physical tools that support skill execution
• To include neuromuscular and proprioceptive training
• To focus on the body centre, where most athletes are

weakest, then out to the extremities

Key Parameters
• Athleticism
• Multi-directional movement skills
• Speed centre
• Balance
• Agility and reaction skills
• Stopping and braking skills
• Anaerobic multi-directional intervals

INJURY, REHAB AND TRAINING
Developing “Athleticism” in Youth

By Peter Twist, M.Sc., CSCS, SportMedBC, “Best Practices Quarterly”
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INJURY, REHAB AND TRAINING

What Is the Growth Plate?
The growth plate, also known as the physis, is the area of developing tissue near the
end of the long bones in children and adolescents. Each long bone has at least two
growth plates: one at each end. The growth plate determines the future length and shape
of the mature bone. When growth is complete—sometime during adolescence—the
growth plates are replaced by solid bone.

Who Gets Growth Plate Injuries?
These injuries occur in children and adolescents. The growth plate is the weakest area
of the growing skeleton, weaker than the nearby ligaments and tendons that connect
bones to other bones and muscles. In a growing child, a serious injury to a joint is more
likely to damage a growth plate than the ligaments that stabilize the joint.

Sponsored Links
• Cure Your Foot PainFoot Injury Treatment Advice Free:

Amazing New Techniques www.SportsInjuryBulletin.com

• Morning Heel Pain?Footcarestore.com has an array of products to solve your heel
pain.footcarestore.com

• Accelerate Injury Healing”A Significant Breakthrough” Alternative Medicine
Magazinewww.quantumtouch.com

An injury that would cause a sprain in an adult can be a potentially serious growth plate
injury in a young child.

Most injuries to the growth plate are fractures. Growth plate fractures comprise 15 to 30
percent of all childhood fractures. They occur twice as often in boys as in girls, with the
greatest incidence among 14-year-old boys and 11- to 12-year-old girls. Older girls
experience these fractures less often because their bodies mature at an earlier age than
boys’. As a result, their bones finish growing sooner, and growth plates are replaced
by stronger, solid bone.

Growth plate fractures occur most often in the long bones of the fingers (phalanges),
followed by the outer bone of the forearm (radius) at the wrist. These injuries also occur
frequently in the lower bones of the leg: the tibia and fibula. They can also occur in the
upper leg bone (femur) or in the ankle, foot, or hip bone.

What Causes Growth Plate Injuries?
While growth plate injuries can be caused by an acute event, such as a fall or a blow
to the body, they can also result from overuse. For example, a gymnast who practices
for hours on the uneven bars, a long-distance runner, or a baseball pitcher perfecting his
curve ball can all have growth plate injuries. Whether an injury is acute or due to
overuse, a child who has pain that persists or affects athletic performance or the ability
to move or put pressure on a limb should be examined by a doctor. A child should
never be allowed or expected to “work through the pain.”

Children who participate in athletic activity often experience some discomfort as their
bones and muscles grow and they practice new movements. Some aches and pains
can be expected, but a child’s complaints always deserve careful attention. Some
injuries, if left untreated, can cause permanent damage and interfere with proper
physical growth.

Growth Plate injuries
From Elizabeth Quinn,Your Guide to Sports Medicine.

Although many growth plate injuries are caused by accidents that occur during play or
athletic activity, growth plates are also susceptible to other types of injury, infection,
and diseases that can alter their normal growth and development.
Diagnosis and treatment

How Are Growth Plate Fractures Diagnosed?
After learning how the injury occurred and examining the child, the doctor will probably
use X rays to determine the type of fracture and decide on a treatment plan. Because
growth plates have not yet hardened into solid bone, they don’t show on X rays.
Instead, they appear as gaps between the shaft of a long bone, called the metaphysis,
and the end of the bone, called the epiphysis. Because injuries to the growth plate may
be hard to see on X ray, an X ray of the noninjured side of the body may be taken so
the two sides can be compared. In some cases, other diagnostic tests, such as
magnetic resonance imaging (MRI), computed tomography (CT), or ultrasound, will be
used.

What Kind of Doctor Treats Growth Plate Injuries?
For all but the simplest injuries, the doctor may recommend that the injury be treated by
an orthopaedic surgeon, a doctor who specializes in bone and joint problems in children
and adults. Some problems may require the services of a pediatric orthopaedic
surgeon, who specializes in injuries and musculoskeletal disorders in children.

How Are Growth Plate Injuries Treated?
As indicated in the previous section, treatment depends on the type of fracture. Treatment,
which should be started as soon as possible after injury, generally involves a mix of
the following:
• Immobilization

The affected limb is often put in a cast or splint, and the child is told to limit any
activity that puts pressure on the injured area. The doctor may also suggest that ice
be applied to the area.

• Manipulation or Surgery
In about 1 out of 10 cases, the doctor will have to put the bones or joints back in their
correct positions, either by using his or her hands (called manipulation) or by
performing surgery. After the procedure, the bone will be set in place so it can heal
without moving. This is usually done with a cast that encloses the injured growth
plate and the joints on both sides of it. The cast is left in place until the injury heals,
which can take anywhere from a few weeks to several months for serious injuries.
The need for manipulation or surgery depends on the location and extent of the
injury, its effect on nearby nerves and blood vessels, and the child’s age.

• Strengthening and Range-of-Motion Exercises
These treatments may also be recommended after the fracture is healed.

• Long-Term Followup
Long-term followup is usually necessary to monitor the child’s recuperation and
growth. Evaluation may include X rays of matching limbs at 3- to 6-month intervals
for at least 2 years. Some fractures require periodic evaluations until the child’s
bones have finished growing. Sometimes a growth arrest line may appear as a
marker of the injury. Continued bone growth away from that line may mean that
there will not be a long-term problem, and the doctor may decide to stop following
the patient.
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Professional
Sport

Rehab.

Blaine Whyte, C.A.T.(C) • Corey Young, B.Sc.P.T.
Chris Facca, B.Sc.P.T.  • Dr. Mark  Labrecque, B.Sc.D.C. • Uyen Nguyen B.Sc.P.T.

Dean Eisner, PFLC • Ryan Fitzpatrick O.T.

Professional care
for all athletes

322 Saguenay Dr.
Saskatoon, SK  S7K 6R6

Phone: (306) 249-6868
Fax: (306) 249-6870

(Located at River Racquet Athletic Club)

Website: prosportrehab.com
Email: psr@sasktel.net

Professional Sports Rehab. (PSR) is a Multidisciplinary Rehabilitation clinic that offers
Physical Therapy, Athletic Therapy, Exercise Therapy, and

Chiropractic care in a one stop treatment centre.

Coverage for care is available by private insurance and the Canadian Hockey Association.

PSR Team

YOUR RUN, WALK, HIKE & AEROBIC STORE
Specializing in Brand Name Apparel and Footwear for

All Levels of Aerobic, Running & Hiking

584-2256
A DIVISION OF SUNSHINE AND SKI LTD.

4403 ALBERT ST., REGINA, SK
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TIPS FOR DEALING WITH INJURIES
• X-rays are useless for many injuries: bone scans are necessary for potential

stress fractures.
• MRI’s are necessary for investigating ligament injuries. These can generally

be obtained within 24 hours for serious injuries and within 4 weeks for more minor
injuries, says Taunton

• Injuries resulting in pain at night, back pain lasting more than 2-3 weeks or pain
on hopping should receive immediate attention from a sports medicine professional

• Catastrophic injuries, such as unstable neck injury or a slipped hip growth plate,
should be seen immediately by a physician.

REHABILITATION AND RETURN TO PLAY
Rehabilitation can be extensive and athletes and their parents need to know that
shortcutting treatment can result in arthritis.

What should parents watch for in their child athletes?
• A decreased desire to play sport.
• Stressed immune system: frequent respiratory infections or mononucleosis.
• Dropping weight.
• Irritability, sleep or bowel problems.
• Iron deficiency anaemia: This is very common in rapidly growing adolescents

parents should have the child’s ferritin level checked.
• Diet is important: Ensure the child is taking sufficient calcium.

Parents should find a good physiotherapist or conditioning coach, who understands the
nature of children’s growth and its potential problems, says Taunton.

SPORT NUTRITION

...Continued From Page 11

  Increased physical activity increases some of your food needs. You require more
energy, water, and possibly salt (sodium chloride). An athletic teenage boy may need
5,000 calories a day, compared to the 3,000 calories required daily by his non-athletic
friends. By taking extra servings of foods from all food groups (particularly breads,
cereals, vegetables, and fruits), you can fill this increased energy need.

Water lost through sweating is not easily replaced. Low water-intake during strenuous
exercise leads to dehydration, which can lead to fatigue, heatstroke, and death.
Replacement water should never be restricted during exercise. If you drink too much
water too quickly during increased physical activity, you may become “waterlogged,”
an unpleasant condition that you may already have experienced. Moderate amounts
of cool water taken frequently before, during, and after activity prevent this problem.
Six to eight ounces of fluid taken every fifteen to twenty minutes during strenuous
activity is about right for most athletes.

Cool water (around 5 to 10 degrees Celsius) is best. Cool water helps absorb body
heat, and it empties from the stomach at a faster rate, which allows it to be absorbed into
the body more rapidly.

There are many different commercial sports drinks available. They contain varying
kinds and amounts of sugars and electrolytes. Whether they offer advantages over
plain water depends on the situation. Many times, plain water is all that an athlete
needs. When activities last an hour or more, however, some sport drinks may offer
advantages both for carbohydrate and electrolyte replacement.

If you use a sport drink, use one that has less than 8% total solids (sugars, electrolytes).
More concentrated solutions can delay fluid absorption. Also, avoid drinks that contain
fructose as the only source of carbohydrate. Fructose may cause upset stomach.
Additionally, fructose must first be converted to glucose before it can be used for
energy. This conversion delays its use as an energy source.

Salt needs can be met by increased use of salt on foods. The use of salt tablets is not
recommended. Salt tablets can cause stomach cramps. The tablets hold water in the
stomach longer and can actually cause water to be pulled back into the intestinal tract
and away from body tissues where the water is needed most.

Are high-protein diets necessary for the high-school athlete?  At one time, it was
believed that muscle-building exercise greatly increased dietary protein needs. This
idea led to the development of special high-protein meals and drinks for athletes. This
greatly increased need for protein was exaggerated, but an athlete’s need for protein
does increase somewhat. Besides muscle-building, aerobic exercise like distance
running may also burn some protein for energy. That’s why it is important for all athletes
to have adequate protein intakes.

However, these increased protein needs can be met quite easily without using protein
supplements or consuming high-protein diets. Increasing basic foods to meet your
increased energy needs will supply more than enough protein.

Eating high-protein diets or taking protein supplements may prove harmful and may
lead to loss of appetite, diarrhea, dehydration, and undue stress on the kidneys. Extra
protein is also expensive

What about calorie needs? Active children may need as many calories as their
parents, if not more. For example, the average 6-year old boy or girl who weighs about
45 pounds requires about 1,800 calories per day (40 calories/lb) plus 100-300+ more
calories for sports. The average 9 year old (78 lbs) needs about 2,500 calories (32 cals/
lb) plus more calories for sports. Normal growth is a sign your child is eating enough;
training does not stunt growth when energy needs are met.  But if your child seems
overly fatigued, irritable and lethargic, suspect inadequate calories.

Do Young Athletes Have Special Nutrient Needs?
Source: www.athletesadvisor.com



Sport Medicine and Science Council of Saskatchewan Autumn 2004/Winter 2005

Page 14

Jaime Muirhead, Saskatoon
Sacha Strelioff, Saskatoon
Christine Underhill, Regina
Michelle Wandler, Saskatoon
Sheyla Watt, Regina
Alistair Wilson, Regina
Corey Young, Saskatoon

SPORT MEDICINE AND SCIENCE COUNCIL MEMBERS & CONSULTANTS

SASKATCHEWAN ACADEMY OF SPORT MEDICINE
CASM Diploma Of Sport Medicine
• Dr. John Alexander, Regina, #3642 Wedgewood Way (w) 791-5393
• Dr. Warren Dufour, Regina, RCMP Academy (w) 780-5225
• Dr. Mark Ernst, Saskatoon, #304-3907 8th St E. (w) 651-0800
• Dr. Marlys Misfeldt, Saskatoon, #2-50 Kenderdine Rd., (w) 934-6606
• Dr. Mike Nicholls, Regina, Allied Health Centre, U of R, (w) 337-2640
• Dr. Paul Taillon, Saskatoon, #7A-3118 8th St E., (w) 653-0112
• Dr. Ron Wall, Saskatoon, #101-3301 8th St. E., (w) 955-1530

Other SASM Members
Dr. Ron Ailsby, Regina
Dr. Z. Belak, Saskatoon
Dr. James Best, Battleford
Dr. Andries Bredenkamp, North Battleford
Dr. J.D. Brown, Regina
Dr. Penny Clein, Regina
Dr. Robin Curtis, Saskatoon
Dr. Murray Davies, Kamsack
Dr. William Elliott, Regina
Dr. Arnold Endsin, Regina
Dr. Cyprian Enweani, Saskatoon
Dr. Murray Flotre, Regina
Dr. Walter Hader, Saskatoon
Dr. William Haver, Saskatoon

Dr. Ian Hill, Regina
Dr. Charles Huisamen, Regina
Dr. Rizqi Ibrahim , Swift Current
Dr. Russell Knaus, Lumsden
Dr. Lionel Lavoie, Melfort
Dr. Morris Markentin, Rosthern
Dr. Robert McDougall, Regina
Dr. Rian du Plooy, Lloydminster
Dr. Louis Poulin, Prince Albert
Dr. M.A. Raffath Sayeed, Lloydminster
Dr. Tom Smith-Windsor, Prince Albert
Dr. Boyd Stewart, Weyburn
Dr. Mario Taillon, Saskatoon
Dr. Robert Thorpe, Moose Jaw

Other SATA Members
Heather Campbell-Meikle, Saskatoon
Michael Elchuk, Saskatoon
Linette Fetter, Saskatoon
Leandre Gallais, Lumsden
April Hilstrom, Saskatoon
Greg Mayer, Regina

In an ongoing effort to provide you with the best service possible we have developed a complete alphabetical listing of the sport medicine and science provider group
members.  This listing is divided into two distinct categories – Sport Medicine and Sport Science.   We apologize to anyone that was inadvertently left off the lists.

SPORT MEDICINE - Due to policy, the Sport Medicine and Science Council of Saskatchewan cannot recommend one medical professional over another.  The “bulleted”
individuals have attained their minimum sport requirements when it comes to their profession and any one of them should be able to help you. These are also the individuals
that the SMSCS uses as consultants when filling a request by an outside agency (also listed are other members of their respective sport organizations). If you would like
to contact them directly please do so.  When booking an appointment with a Therapist or Doctor let them know that the Sport Medicine and Science Council of
Saskatchewan has provided you with a list of Referral Contacts and you selected them to book an appointment.

SASKATCHEWAN CHIROPRACTIC SPORT SCIENCES
COUNCIL
Fellowship Eligible In Sport Medicine-College Of Chiropractic Sport Sciences
(Canada)
• Dr. Garth LaPlante, Regina, 233 Victoria Ave. E. (w) 757-5212
• Dr. Bradley Waddell, Weyburn, 288 Railway Ave. (w) 842-3323

Other SCSSC Members
Dr. Blaine L. Broker, Prince Albert
Dr. Ronald A. Brady, Regina
Dr. Kim Burgis, Melfort
Dr. Godon Chadwick, Regina
Dr. John Corrigan, Weyburn
Dr. Ryan Debusscherev, Regina
Dr. Ryan Fyfe, Saskatoon
Dr. Dale Goertzen, Regina
Dr. Kara L. Gray, Saskatoon
Dr. Michael D. Horick, Saskatoon
Dr. Stacey L. Hornick, Saskatoon
Dr. James Howlett, Yorkton
Dr. Terry Jacobs, La Ronge
Dr. Blair Jurgens, Nipawin
Dr. Kevy Kristmanson, Saskatoon
Dr. Robert G. Kitchen, Estevan
Dr. Mark Labrecque, Saskatoon

SASKATCHEWAN ATHLETIC THERAPY ASSOCIATION
Certified Athletic Therapists
• Chuck Armstrong (Armstrongs Physio Clinic), Saskatoon, (w) 653-3838
• Joelle Burley (Summit Physiotherarpy), Prince Albert, (w) 764-4999
• Ivan Gutfriend (Saskatchewan Roughriders), Regina, (h) 545-7089
• Kari Hiebert (Active Approach Injury Rehab),  Gronlid (w) 227-4850
• Kristie Hill, Regina, (h) 545-1711
• Coral Istace (CBI), Yorkton, (w) 782-0524
• Kim Jones, Saskatoon, (w) 931-4245
• Dale Pitura (Allied Health Centre, U of R), Regina, (w) 337-2640
• Schad Richea (#176-4286 Albert St), Regina, (h) 585-6630
• Rhonda Shishkin (U of S, Huskie Athletics), Saskatoon, (w) 966-6484
• Lisa Swallow (Allied Health Centre, U of R), Regina, (w) 337-2640
• Blaine Whyte (Professional Sport Rehab), Saskatoon, (w) 249-6868

CANADIAN SPORT MASSAGE THERAPISTS
ASSOC-SASK. CHAPTER
Certified Sport Masssage Therapists
• Geraldine Barrett, Unity (w) 228-2808
• Al Bodnarchuk, Saskatoon (h) 665-9965
• Connie Burton, Maple Creek (h/w) 662-4331
• Tom Countryman, Wilcox (w) 732-2080
• Sherry Gross, Pierceland (w) 839-2393

Certification Candidates of Sport Massage
Wayne Baiton, Regina
Colin McMaster, Regina
Kevin Williams, Saskatoon

Dr. Paula Landgraf, Prince Albert
Dr. Garth LaPlante, Regina
Dr. Edward Mah, Saskatoon
Dr. David Martinuk, Humboldt
Dr. Reginald, Martsinkiw, Prince Albert
Dr. James McKee, Meadow Lake
Dr. David Millar, Regina
Dr. James Nykoliation, Saskatoon
Dr. Duane Pochylko, Saskatoon
Dr. Cheryl Roundy, Weyburn
Dr. Todd E. Siwak, Melfort
Dr. Wayne Strukoff, Kamsack
Dr. Kevin Sutton, Saskatoon
Dr. Bradley Waddell, Weyburn
Dr. Norman Wallace, Hudson Bay
Dr. Stephen White, Regina
Dr. Tim Wilkinson, Saskatoon
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EXERCISE PHYSIOLOGY & BIOMECHANICS
Arnold,  Bart , Saskatoon
Barden, John, Regina
Comfort, Tim, Saskatoon
Craven, Bruce, Saskatoon
Davison, Shawn, Saskatoon
Farthing, Dan, Regina
Farthing, Jon, Saskatoon
Kowalski, Nanette, Saskatoon
Kuster, Shawn, Regina
Stockbrugger, Barry, Regina
Whelan, Heather, Saskatoon
Weber, Jason, Saskatoon

NUTRITION
Braithwaite, Kimberly, Saskatoon
Buzahora, Scott, Yorkton
Campbell, Danielle, Saskatoon
Classen, Michelle, Regina
Comfort, Brenda, Saskatoon
Coulson, Carla, Regina
Hamilton, Tom, Regina
Hynes, Heather, Saskatoon
Kapp, Allison, Regina
Knox, Cathy, Swift Current
Pettitt, Mark, Estevan
Shakatko, Tammy, Battlefords
Thoms, Stephanie, Saskatoon

Diploma Of Sport Physiotherapy
• Scott Anderson (Northgate Physio), Regina, (w) 949-0770
• Chuck Armstrong (Armstrongs Physio Clinic), Saskatoon, (w) 653-3838
• Louise Ashcroft (Allied Health Centre, U of R), Regina, (w) 337-2640
• Bruce Craven (SMSCS), Saskatoon, (w) 975-0848
• Karen Craven (DK Sport Physio), Saskatoon, (w) 668-2256
• Mitch Dahl (Daniels Kimber Physio), Saskatoon, (w) 652-5151
• Kate Fast (City Hospital FIT Program), Saskatoon, (h) 665-8955
• Anne Marie Graham (Bourassa & Associates), Saskatoon, (w) 665-1962
• Liz Harrison (U of S School of Physio), Saskatoon, (w) 966-6579
• Linda Mickalishen (Royal University Hospital), Saskatoon (w) 655-2431
• Rhonda Shishkin (Huskie Athletics), Saskatoon, (w) 966-1026
• Ted Tilbury (Daniels Kimber Physio), Saskatoon,(w) 652-5151

Certificate Of Sport Physiotherapy
• Colin Clarke (RCMP Academy), Regina, (w) 780-5835
• Denise Cherkas  (Barassa & Associates), Saskatoon, (w) 665-1962
• Jason Flaman (Mackie Physio), Saskatoon, (w) 955-7888
• Leandre Gallais (M.O.S.T. Physiotherapy), Lumsden, (w) 731-2263
• Monique Marshall (SMRC), Saskatoon, (w) 244-9944
• Sue Meyers (Victoria Hospital), Prince Albert , (w) 765-6126
• Jason Pylatiuk, Regina, (w) 766-2477
• A.J. Tabin (South Hill Physio), Prince Albert, (w) 764-3434

Other SPC-Sask Members
Donna Alport, Regina
Jill Apshkrum, Regina
Tamara Barnard, Kipling
Hegel Brandes, Saskatoon
Brad Boehm, Saskatoon
Janelle Brehm-Claude, Regina
Joelle Burley, Prince Albert
Collette Burrell, Regina,
Melanie Butcher, Saskatoon
Deanna Chavich, Regina
Brenda Collacott, Regina
Trevor Donald, Yorkton
Marie Durand, Humboldt
Matt Ens, Saskatoon
Chris Facca, Saskatoon
Tracy Gardikoitis, Regina
Kae-Lynn Gebhardt, Saskatoon
Amy Guidinger, Saskatoon
Shannon Guidinger, Saskatoon
Elise Gray, Saskatoon
Dan Hewson, Regina
Terra Isherwood, Saskatoon
Carey E. Jones, Swift Current
Elzbieta Jovanovic, Regina
David Kachan, Saskatoon
Andrea Kaye, Lloydminster
Marlene King, Regina
Kurtis Klutz, Saskatoon
Jennifer Long, Saskatoon
Dale Lyons, Saskatoon

Gordon Mackie, Saskatoon
Anthony Magnaye, Saskatoon
Elizabeth Manley, Saskatoon
John K. Marshall, Saskatoon
Alison Matzyk, Regina
Jessica McGinn, Saskatoon
Arlis McQuarrie, Saskatoon
Maybelle Murphy, Saskatoon
Mohammad Nazari, Regina
Jacki Nichol, Saskatoon
Ron O’Neill, Regina
Dale Pitura, Regina
Eric Regnier, Saskatoon
Kristina Renwick, Saskatoon
Katherine Roberts-Zimmer, Regina
Bree Rooke, Saskatoon
Daysha Shuya, Regina
Robynne E. Smith, Saskatoon
Brad Spokes, Saskatoon
Devin Taylor, Regina
Ben Vuong, Saskatoon
Garnette Weber, Saskatoon
Judy Weenk, Saskatoon
Beverly Wiens, Regina
Christopher Wiechnik, Saskatoon
Jana Yee, Saskatoon
Corey Young, Saskatoon
Keith Zawislak, Prince Albert

SPORT SCIENCE - The Sport Medicine and Science Council of Saskatchewan have specific sport sciences disciplines that we provide programs, services and
consultation in.  The Council has specialized consultants in these sciences, but also utilizes the faculty at the U of S College of Kinesiology and the U of R College of
Kinesiology and Health Studies.  The minimum standards for science consultants are consistent with those established by the Canadian Sport Centre network across
Canada.  To obtain the services of a Sport Science Consultant contact the SMSCS office toll-free at 1-888-350-5558.

SPORT PHYSIOTHERAPY CANADA – SASK SECTION

MENTAL TRAINING
Dorsch, Kim, Lumsden
Flett, Ryan, Regina
Graham, Tom, Saskatoon
Harper, Marlene, Regina
Hugie, Dean, Regina
Kowalski, Kent, Saskatoon
Odnokon, Pat, Saskatoon
Schoenfeld, Ralph, Saskatoon
Spink, Kevin, Saskatoon
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We Carry A
Complete Line Of:

• Ankle and Knee Braces

• Wrist and Tennis Elbow Braces

• Pro Wrap and Tapes

• Hot and Cold Packs

And Much More

Our staff is experienced at fitting all types
of braces and supports and we offer

PERSONALIZED CUSTOMER SERVICE

Drop in and see us at:

120 Victoria Ave.
Regina, SK  S4N 0P3

Phone: 522-3833
Fax: 525-2560

Email: jollys@sasktel.net

JOLLY’S SURGICAL SUPPLIESYour Veterinary & Surgical
Supplies Headquarters
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Regina Sport Group Inc.
Regina Sport Group Inc. recently opened in Downtown Regina to provide personalized
and professional care of your individual custom bracing needs as well as a variety of

therapy aids. RSG Inc. is staffed by two orthotists and a kinesiologist.

We are proud to be a supplier for the following companies.

DONJOY,     MEDAC,   GII Orthotic Inc.

INNOVATION SPORTS,    CAMP,   APEX,

ALLSPORT  DYNAMICS,   fitter.first,   Anatech,

OrtoPed,   BIRKENSTOCK,   SAMMONS PRESTON

SALES:
* Braces - Foot

- Ankle
- Knee
- Shoulder
- Spinal
- Wrist/ Elbow

* Therapy Aids - Exercise balls
- Balance boards
- Exercise mats
- Skill & Agility tools
- TRIKKE (3-wheeled)
- CRYO product range
- Thera-Band products

We also accept third party claims (SGI, WCB and Indian Affair clients).

For more information contact.
Store Manager: Steve Merifield BPAS, PFLC
Phone:(306) 522-4722/3   Fax:(306) 522-4724

2500B 11th Avenue, Regina, SK
E-mail: reginasportgroup@sasktel.net

SERVICES:
* Custom fittings and assessments
* Gait analysis for foot orthotics
* Lifestyle counselling
* Custom sport equipment, specially

ordered for the physically challenged
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Have you ever started a fitness program and then quit? If you answer yes, you’re not
alone. Many people start programs but stop when they get bored or results come too
slowly.

The following tips can help you stay motivated.

• Set goals. Start with simple goals and then progress to longer-range goals. Remember
to make your goals realistic and achievable
— it’s easy to get frustrated and give up if your goals are too ambitious. A short-term
goal might be to walk five minutes once or twice a day just to establish a comfortable
tolerance level. The intermediate goal might be to gradually work up to 20 minutes
three or four times a week. A long-term goal might be to complete a 10-kilometer
(10K) race after you complete 12 weeks of training.

The American College of Sports Medicine recommends that you complete at least 30
minutes of physical activity on most, if not all, days of the week. The National
Academies’Institute of Medicine suggests 60 minutes of exercise if you wish to lose
weight.

• Start slowly. Common mistakes are starting a fitness program at too high an
intensity and progressing too quickly. It’s often not until the next day that you
discover you’ve overdone it, and the resulting pain and stiffness can be very
discouraging. It’s better to progress slowly than to push too hard and be forced to
abandon your program because of pain or injury.

• Choose an activity that fits your lifestyle. Do you prefer to exercise alone or in
groups? If you prefer solitude, walking or biking may be more to your liking. You
might also enjoy noncompetitive activities you can do on your own at your

convenience, such as in-line skating or working out at a
health club.

If group activities appeal to you, consider enrolling
in an aerobic dance or water aerobics class, or
joining a league or team for bowling, volleyball
or softball. Walk or bike with a group of friends.

• Add variety. Vary what you do to
prevent boredom. For example, try
alternating walking and bicycling with
swimming or a low-impact aerobic dance
class. On days when the weather is

pleasant, do your flexibility or stretching
exercises outside. Consider joining a health club to

broaden your access to different forms of exercise
and meet new people.

Your Fitness Program: Tips For Staying Motivated
By Mayo Clinic staff, MayoClinic.com

SPORT PSYCHOLOGY/MENTAL TRAINING

• Have some fun. You’re more likely to stick with an exercise program if you’re
having fun. If you find you aren’t enjoying your workout, try something different.
Exercise doesn’t have to be drudgery.

• Fit exercise into your daily routine. If it seems hard to find time to exercise, look
for opportunities throughout your day to slip in some physical activity. Go for a walk
during your child’s music lesson. Swim during your lunch hour. Take the stairs
instead of the elevator at work. Pedal a stationary bike while you watch TV at night.
Be creative.

• Weigh the pros and cons. People with chronic conditions — such as arthritis and
diabetes — benefit from regular exercise. Have you started a fitness program
because your doctor recommended it? Are you thinking about dropping out? If you
are, make a list of all the benefits you’ll gain by continuing your fitness program and
the risks of dropping out. You’ll likely find yourself motivated.

• Get some support. Exercise with a friend or make new friends who like to
exercise by joining a group or taking a class. Consider inviting a friend or co-worker
to join you when you exercise. You may also enjoy working out with your family.

• Track your progress. Assess your fitness level at regular intervals. You may
want to record what you did each time you exercise, how long you did it, and how
you felt during and after your exercise. Recording your efforts helps you work
toward your goals and reminds you that you’re making progress.

• Reward yourself. Work on developing an internal reward that comes from feelings
of accomplishment, self-esteem and control of your own behavior. After each
exercise session, take a few minutes to sit down and relax. Savor the good feelings
that exercise gives you, and reflect on what you’ve just accomplished. This type of
internal reward can help you make a long-term commitment to regular exercise.

External rewards can also help keep you motivated. When you reach a longer-range
goal, consider treating yourself to a new pair of walking shoes or a new compact
disc.

• Be flexible. If you’re traveling or you’re especially busy on a certain day, it’s OK
to adapt your exercises to accommodate your schedule. If you develop a cold or
the flu, don’t worry if you take a day or two off. Be gentle with yourself if you don’t
feel up to exercising. The important thing is to get back on track when you feel better.

Now that you’re enthused again, get moving. Set your goals, make it fun and pat
yourself on the back from time to time. Review these tips whenever you feel your
motivation sliding.
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SUTHERLAND HEALTH CARE CLINIC
• State of the art computerized Gait Analysis
• Custom orthotics and Orthopedic shoes

o Maximize your performance
o Rehabilitation from injuries
o Prevention from future feet, knee, hip and lower back problems

Mention this advertisement for a FREE ANALYSIS
Contact 374-4133 and book your appointment today

Cost of orthotics are covered by most extended health plans
(Medical referral may be necessary)

For more information shop online at
www.sutherlandchiro.com

COURTSIDE SPORTS MEDICINE  
AND REHABILITATION 

AN INTEGRATED APPROACH TO RECOVERY 
 

Our goal is to provide our clients with comprehensive evaluations, individualized 
treatment, and personal attention.  We are proud to offer state of the art equipment, 

allowing clients to reach their functional goals in a timely manner. 
 

CLINIC SERVICES 

Sports Injuries  Work Related Injuries (WCB – Primary, Secondary, Tertiary)  Motor Vehicle Injuries    
(SGI – Primary, Secondary)  Regina Qu'Appelle Health Region Provider  Post-Surgical Rehabilitation  
 Functional Capacity Evaluation  Ergonomic Evaluation & Education  Fitness Assessment  Acupuncture 

 

Physiotherapists Kinesiologists Consultants Consultants 

 SueAnn Farthing   
 Caroline Coghill   
 Janelle Brehm Claude 
 Cindy Graff 
 Arnold Chow 
 Glennys Chow 
 Alistair Wilson 
 Regan Coulter 

 Lee Cowan   
 Chris Washenfelder  
 Crista Carter   
 Leah Gray   
 Rick Wagner   
 Kari Griffin 

 Dr. R. Taylor (Physician) 
 Dr. G. Chadwick (Chiropractor) 
 Dr. R. Debusschere 
(Chiropractor) 

 Dr. R. G. Lebell (Psychologist) 
 Dr. H. Miller (Psychologist) 
 Inger Frombach (Counselor) 

 Thomas Hamilton (Dietician) 
 James Fong (Occupational Therapist) 
 Derek Wood (Pharmacist) 
 Ellen Walsh (Registered Massage 
Therapist) 

 

PHONE: (306) 584-5553        FAX: (306) 584-5053 
EMAIL: COURTSIDE@ACCESSCOMM.CA                         WWW.COURTSIDE.CA 

3615 PASQUA STREET, REGINA SK  S4S 6W8 
 

 



Sport Medicine and Science Council of Saskatchewan Autumn 2004/Winter 2005

Page 20

Educational Workshops Preparing for the 2005 Canada Summer Games

Taping For Sports And For The Clinician
Instructed by: Sarah C. Marshall, pht

Sarah C. Marshall is a physiotherapist who currently
lives and works in Montreal.  A graduate of McGill
University, she earned a Diploma in Sport Physiotherapy
in 1989, and has been a Faculty Lecturer at McGill
University since 1990.  She is a Chief Examiner and
Accredited Instructor for Sports Physiotherapy Canada.
Sarah is currently working towards a Masters Degree in
Rehabilitation Sciences.  She was selected as a member
of the Canadian Medical Team for the Jeux de la
Francophonie in Ottawa/Hull in 2001, the Olympic Games
in Barcelona (1992) and the PanAmerican Games in Cuba
(1991).  Along with two colleagues, Sarah has published
a textbook on sports taping (The Illustrated Guide to
Taping Techniques, 1994).

Target Audience:
While this course is designed for and intended primarily
for physical therapists, adjustments will be made to
accommodate physiotherapy students and other health
care professionals, in answer to specific needs (such as
preparing for the 2005 Summer Games in Regina!).

Course Description:
“Taping for Sports and for the Clinician” is a dynamic
course designed in response to Sport Physiotherapy
Canada’s wish to offer a national-caliber educational
program to physiotherapists.  The course is appropriate
for novice to advanced level “tapers” as the didactic
approach is very interactive. Participants must come
prepared to participate: athletic attire is strongly
recommended.  The course fee includes all taping materials
required for practical sessions.

Areas to be covered include: indications and contra-
indications; ankle taping and adaptations; wrist, finger
and thumb taping; compressions for strains/contusions;
Achilles tendon; calf strain; the great toe; glenohumeral
and A/C joints; re-education taping and postural re-training;
elbow taping; plantar fascia / heel spur; hip spica / groin
wrap; medial collateral ligament, anterior and posterior
cruciate sprains; modified patello-femoral taping for pain
and re-education taping.

COURSE INFORMATION:
Date and time: February 5 & 6, 2005
Location: Regina SK

Canadian Red Cross First Responder
Program
Presented by: Continuing Physical Therapy Education

Instructor:  Wayne Nogier, EMT-P, EMD
Paramedic / Educator for Fitness Plus Training Services

Wayne Nogier has been employed with Emergency
Services in Saskatchewan since 1994 as a paramedic
and public educator.  He is a certified instructor for the
Canadian Red Cross First Responder Program.

Target Audience:
This course is targeted for Physical Therapists, Athletic
Therapists and anyone who regularly performs on-field
emergency medical care.  Students in these disciplines
may also take this course.

Pre-requisite Training:
All registrants MUST have current CPR  (Basic Life Support
Level C) certification.  (See bottom of this page for more
information on obtaining this pre-requisite.)

Course Description:
This is a 4 day course with a 1-6 instructor to student
ratio.  The course meets international certification as a
First Responder and is recognized by the Canadian
Medical Association.  It also meets all Canadian
Occupational Health and Safety Standards for a Level B
Provider and is recognized by the Canadian Athletic
Therapists Association for certification.  The course content
is 60% practical and 40% didactic.  Typically, experience
gained from this course would increase the emergency
medical care that field trainers, physical therapists and
athletic therapists could provide, and enhance timely
referral to emergency medical services.

Pre-reading will be required for this course.  Pre-reading
materials (text and workbook) will be sent out after the
registration deadline.  Registrants should bring their
textbook, workbook and a pen to the course.  Some of the
practical sessions can be strenuous so please wear or
bring appropriate clothing.

Course Content:
• Role of the First Responder
• Medical, Legal Issues
• Advanced Patient Assessment
• Oxygen Therapy

For more information and registration forms for the following planned courses, contact:
CONTINUING PHYSICAL THERAPY EDUCATION

KAREN BARBER:
B.: (306) 966-7473 • F: (306) 966-1986

E.: barber@sask.usask.ca

PAT TREMAINE:
B.: (306) 966-2043 • F.: (306) 966-1986

E.: tremaine@sask.usask.ca

These are recognized courses for the Skills Enhancement Program, Jeux Canada Games 2005.  Participants in recognized courses who volunteer as medical personnel at
the Canada Games 2005 for a minimum of 12 hours may apply for a reimbursement of part of the tuition fees of that course. This Skills Enhancement Program is endorsed
by the Medical Services Committee of  the Jeux Canada Games 2005.

• Mechanical Aids to Breathing
• Medical Emergencies

− Myocardial Infarction, Diabetes, CVA, Asthma,
Anaphylaxis, Hypothermia, Hyperthermia,)

− Pharmacology
• Traumatic Emergencies

− Bleeds, Burns, Eye Injuries, Fractures, Specific
Chest Injuries and Scoop Removals

• Head, Neck and Spine Injuries
− Spinal Immobilization and Equipment Removal

Protocols
• Communicable Diseases
• Automated External Defibrillation

COURSE INFORMATION:
Date and Time: May 26-29, 2005. This course runs over
4 days, from 8:00 a.m. to 5:00 p.m.
Location: Regina, Saskatchewan

As Level C – CPR certification is a pre-requisite to this
course, a Level C- CPR training session will also be
offered prior to the Canadian Red Cross First Responder
Program.

Acute Athletic Injury Management –
Preparing to Work at the Games
Course Instructor: Russ Horbal BMR(PT), BPE, Ed(Cert),
CAT(c), Diploma Sport Physiotherapy

Russ is a physiotherapist and certified athletic therapist. He
is a partner/owner in the Sports Physiotherapy Centre –
Pan Am Sports Medicine Centre. He has a post-graduate
Diploma in Sport Physiotherapy and a Lecturer’s appointment
at the School of Medical Rehabilitation, Faculty of Medicine,
University of Manitoba. He has worked in the past as an
Assistant Therapist with the Winnipeg Blue Bombers, as a
physiotherapy consultant with the Winnipeg Jets Hockey
Club and served as their Head Therapist in 1987-88. He
presently acts as a physiotherapy consultant with the
Winnipeg Goldeyes Baseball Club, the Manitoba Moose
Hockey Club, and the St. Boniface Saints Jr. Hockey Team.
Russ has acted as the Physiotherapy Coordinator for the
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