Live and Learn and Pass it on...

* If you keep dong what you've always done, you'll
keep getting what you've always gotten.

» Most people resist change, and yet it's the only
thing that brings progress _

Sport Physiotherapy
Orthopaedic Rehabilitation

Training
cravensportsevwces.ca

SCIENCE COUNCIL
%askafmewan

Canada Sport Safety Program
Sport First Aid Course

COUNCIL
%askafchewan

ABOUT THE SPORT MEDICINE
AND SCIENCE COUNCIL OF
SASKATCHEWAN

Arnheim, D., Prentice,W._Principles of Athletic Traininf!e3ition Boston:
WCB/McGraw-Hill

MISSION STATEMENT

The Sport Medicine and Science Council of
Saskatchewan is comprised of volunteers
) L from a diversity of scientific and medical
* Nonprofit organization disciplines who are committed to improve
» Consultants: doctors, physiotherapists, the athletic potent.ial as well ES the physjcal,
certified athletic therapists, chiropractors, mental, and emotional well being of active
massage therapists, sport scientists, and spol people in Saskatchewan through: education;
- : leadership; quality research; and direct
first aiders ; .
science and sport medical programs.




» Provide numerous sport medicine and
science programs and services that benefit
all active people in Saskatchewan

» Directed towards athletes and teams,
schools, provincial sport governing bodies,
zone sport councils, recreation boards, and
first nation groups

7. Sport First Aid Kits And Supplies
8. Medical Equipment Loaner/Rental Program

9. Sport Science Sessions (Exercise Physiologyn&tre
Conditioning, Mental Training, Sport Nutrition,
Biomechanics)

10. Manual Sales
11. Newsletter

12. Webpagevjww.smscs.chp

of SaSkatonewan
CANADIAN
SPORT SAFETY

PROGRAM

. amust program for everyone interested and
responsible for participant safety during sport &

recreation activities

The programs and
services offered are as
follows:

Drug Education And Doping
Control Workshops

Dairy Foundation High
School Nutrition Workshops

Sport First Aid Workshops
Athletic Taping Workshops
Medical Coverage At Events

For more information
CONTACT:
1-888-350-5558

What is it?
The program is made up of two components:
sport first aid courses, sport taping courses.

Prog content

Focus: injury prevention

Content:
i. Recognizing hazardous situations
i. Dealing with emergencies

ii. Being familiar with safe training techniques and
programs




Developing sport-related
medical skills such as
identifying an injury and
caring for it

Knowing what to include
in sport first aid kit
Using tensor bandages,
and so on

Pfeiffer, R., Mangus, B. 1998.
Concepts of Athletic Training (2

ed.) Sudbury: Jones and Bartlett.

History

Where it hurts?

What happened?

Did you hear a noise?

What direction was the force?
Did you continue to play?
Does it hurt elsewhere?

CANADIAN
SPORT SAFETY
PROGRAM

In order to receive a Certificate of Completion
for the CSSP, the SMSCS requires that
individuals complete the following courses:

Sport First Aid Course

Sport Taping Course

Standard First Aid

Cardio-Pulmonary Resuscitation Course (CPR —
Basic Life Support Level A as a minimum)

Common Signs of An Injury

 Painful to move or use
» Swelling

* Discoloration

* \Warm to touch

COMMON INJURIES
.

Arnheim, D., Prentice,W._Principle

of Athletic Training, 9 edition
Boston: WCB/McGraw-Hill.

all of these injuries can be affected by...

type of force, body position, equipment




Classes of Injuries

e Acute — caused by sudden trauma

Life Threatening Injury
Evaluation

e Chronic — caused by overuse

* Recurrent — caused by weak healed tissues

Primary Survey History/Mechanism of Injury

An initial primary survey is concerned with
establishing the person’s ABCD'’s

» Athlete recall — if conscious

A = Airway » Teammate/Coach recall — if unconscious
B-= Breathing

C = Circulation

D= Deadly Bleeding

S' e The neck is a unique
case. It can be stabilized H
but not immobilized B Ieedln
without the proper

equipment, therefore, to
avoid further injury, a * Contact Ambulance

person with a suspected + Apply and Maintain Direct Pressure
neck injury should ONLY

be rolled on her/his side if: o Elevate
VVomiting begins while .
lying on the back * Monitor
Found lying face down

Pfeiffer, R., Mangus, B. 1998. Concepts of and unable to breathe

Qi:ﬁ:ﬁ Training (29ed.) Sudbury: Jones and |t iS dlfflCU't to determine

whether or not s/he is
breathing




Common Injuries

(not life threatening) Bone Injuries

Fractures Stress Fractures

[«
—
A disruption in the continuity of a bone » Result from repeated overloading with
Simple = Closed relatively lower magnitude forces
Compound = Open « Common in weight bearing bones

Different mechanisms will result in * Begin as a dull ache with activity,
different patterns of fractures progresses to pain with aCt|V|ty and at rest

Bone Injuries - CARE Ligament Injuries

Activate EAP

Immobilize in “anatomical position”
PRICE

Medical referral




Ligament Sprains Ligament Sprains (Cont'd)

Signs Signs

e Pain: Varying degrees of pain may be » Swelling: Immediate swelling is
present, however, this may not reflect t often indicative of a more severe
seriousness of the injury. Athletes feEmEm SEin
sustaining complete ligament tears oftel 9 prain.
report little pain.

) Instability : There can be varying
Sensation: Athletes will often report a degrees of joint instability depending

‘pfoﬁpiﬂg_’ or ‘snapping’ sound at the tim upon the severity of the injury.
of the injury.

Signs and Symptoms of Lateral Ankle Sprains Liam nt Srains _ Manaement

Signs and Symptoms

* Rule out fracture: If the athlete is unwilling to move the
Pain & swelling on anterolateral aspect of lateralleolus area, even after a few minutes, a fracture mustibgected. In
Point tender over ligaments this case, the shoe or other equipment/clothingldhaot be
No laxity with stress tests removed as this may cause further injury. If atiuee is not
suspected, remove the equipment/clothing in oapply

Tearing or popping sensation on lateral aspect . )
g or poppIng P compression and ice.

Pain & swelling on anterolateral & inferior aspewlleolus
Point tender over ligaments

Tearing or popping sensation on lateral aspect
Swelling over entire lateral aspect

Either very painful or absence of pain

t Sprains — Management

(Cont'd) Muscle-Tendon Injuries

e R.I.C.E: This applies
regardless regardless of the
severity of the injury.

» Medical Referral: Prompt
attention by a physician is
necessary.

» Physiotherapy — rehab program




Muscle-Tendon Anatomy Muscle Injuries

 Structure » Traumatic
» Architecture — Contusion
o Atraumatic

— Strains
« Muscle fiber damage
« Connective tissue damage
« Blood vessel damage
* Nerve damage

Top left: superficial intramuscular hematomgop right: deep intramuscular
hematomaBottom left: intermuscular hematom&ottomright : deep
intramuscular hematoma with an intermuscular spread

Muscle Contusion

Direct Trauma

Damages muscle fibers and associated
connective tissue and blood vessels

Often get associated intramuscular
haematoma

Contusion
Signs and Symptoms

Hx of acute onset First Degree

Mechanism of Injury — Superficial tissues crushed

Pain over injury site Second Degree

Ecchymosis +/- — Superficial and some deep tissues crushed
Limited ROM Third Degree

. — Deeper tissues are crushed and possibility of
Swelling L ) . i
fascia rupturing causing muscle hernia

Classification of Contusions




Muscle Contusion - CARE

Activate EAP

Immobilize muscle in PAIN-FREE
STRETCHED POSITION

RICE
Referral to medical professional

Muscle Strains

¢ “Strains” occur when muscle fibers are
stretched or torn

Signs

« ‘Popping’ or ‘Tearing’ Sensation
* Pain

« Swelling

* Decreased ROM

¢ Bruising (sometimes post injury)

Ruptured Tendons

Signs

 Loss of muscle function
 Localized pain

» Swelling: May or may not be prese

e Sensation: The athlete will usually
report hearing a ‘snap’ or ‘pop’ sou
at the time of the injury

Cramps and Spasms

Signs

 Painful uncontrolled muscle
contractions

 Legs, back, abdominal
muscles common

e Usually NOT related to
metabolic abnormality

Treatment:

» Gentle range of
motion/stretch, gentle
compression to muscle
belly/massage, rest, hydrate.

Muscle Strains - Management

* R.I.C.E.

* Do NOT Massage Muscle strains usually result in varied
amounts of bleeding within the muscle. Massagdimy t
injured area increases the blood flow to that atesageby
counteracting the desired effect of the R.I.C.Bime —
reducing swelling

» Medical Referral usually recommended

Ruptured Tendons - Management

* R.I.C.E.

» Medical Referral: In most cases
surgical reattachment of the
muscle is necessary.

» Rehabilitation




Overuse Injuries

» Tendonitis (ie. Patellar, achilles, shin
splints)
e Overuse syndrome

Staging of Tendinitis and Overuse

Staging of Tendinitis and
Overuse Syndrome

SYMPTOMS
I: Pain only after activity.
Does not interfere with
performance.
Often generalized
tenderness.
Disappears before next
exercise session.
11: Minimal pain with
activity.
Does not interfere with
intensity or distance.

Usually localized
tenderness.

TREATMENT
Modification of activity.
Assessment of training pattern.
Possibly NSAIDs

Modification of activity.

Physical therapy; NSAIDs;
consider orthotics.

Reid, 1992

Staging of Tendinitis and

Syndrome Overuse Syndrome

SYMPTOMS TREATMENT

1ll: Pain interferes with

SYMPTOMS TREATMENT

activity.
Usually disappears
between sessions.
Definite local tenderness.
IV: Pain does not
disappear between activity
sessions.

Seriously interferes with
intensity of training.
Significant local signs of
pain, tenderness,
creptitus, swelling.

Significant modification of
activity.
Assess training schedule.

Physical therapy; NSAIDs;
consider orthotics.

Usually need to temporarily
discontinue aggravating motion.

Design alternate program.
May require splinting.
Physical therapy and NSAIDs.

Reid, 1992

V: Pain interferes with sport
and activities of daily living.
Symptoms often chronic or
recurrent.
Signs of tissue changes and
altered associated muscle
function.

Prolonged rest from activity.

NSAIDs plus other medical
therapies.

Consider splint or cast.
Physical therapy.
May require surgery.

Reid, 1992

Stages of Overuse
&
Symptoms of Over-training

CONCUSSIONS
1. Trauma

» Must be aware of the signs and symptoms
of overuse and overtraining as they are
more common than you think!

Concussion may be caused by a direct blow to the
head, face, neck, or elsewhere on the body with an
"impulsive" force transmitted to the head.




Concussion - constructs

Traumatic — direct or indirect
Rapid neurological impairment
Functional disturbance

Graded syndromes +/- LOC - Sequential
recovery

Normal imaging

Definition of Concussion

Concussion is a trauma induced alteration in
mental status that may or may not involve
loss of consciousness

Confusion and amnesia are the hallmarks of
concussion

Symptoms - Early

» Headache
 Dizziness or vertigo

* Nausea or
VOMITING

Remember

Concussion should be suspected in the presence o
ANY ONE or more of the following:

Symptoms(headache, ...9r
Signs(LOC, unsteadiness, slurred speemh)
Memory problems

Causes of Concussion

* The head being struck

* The head striking an
object, and
The brain undergoing
an acceleration /
deceleration
movement without
direct external trauma
to the head

Late symptoms

Persistent low grade  lrritability and low
headache frustration tolerance

Intolerance of bright
lights
Intolerance of loud

Light-headedness
Poor attention or
concentration noises / ringing
Memory problems Anxiety +/or
Fatiguability depressed mood
Sleep disturbance
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Signs

Vacant stare (befuddled facial expression)
Delayed verbal / motor responses (slow to
answer questions or follow instructions)
Confusion and inability to focus attention (easily
distracted and unable to follow through with
normal activities)

Disorientation (walking in the wrong direction;
unaware of time, date, and place)

Signs

e Slurred or incoherent speech (making

disjointed or incomprehensible statements)

» Gross observable incoordination

(stumbling, inability to walk
tandem/straight line)

» Emotions out of proportion to

circumstances (distraught, crying for no
apparent reason)

Signs

» Memory deficits (exhibited by the athlete e See handout
repeatedly asking the same question;
inability to memorize and recall 3 objects)

* Any loss of consciousness

Emergent Referrals
Management

Rapid loss of consciousness

Progressive development of coma

Prolonged mental confusion

Increasing headache

Unequal pupils

Pupil unreactive to light

Uncoordinated or involuntary movement of eye

On Field / Ice - ABC's, C-spine
Immediate Care - sideline evaluation
Refer to medical professional
Follow-up / Return to Sport




Emergent Referrals

Abnormal breathing patterns

Signs indicating a skull fracture
Unusual slowing of heart rate

Any change in signs or symptoms

Any doubt regarding nature or severity

Blisters - Management

Unruptured blisters causing discomfort are
best drained by the following method:

Wash the Area Thorough cleansing with
warm, soapy water or savion.

Cleanse the Skin Apply an alcohol swab over
the area.

Blisters - Management

» Apply Vaseline Vaseline or skin lube should
be applied liberally to the covered area, sock, and
inside of the shoe to further reduce friction.

Skin Wounds

» “Blisters” are usually
caused by friction

Arnheim, D., Prentice,W._Principles of Athletic
Training, 9"edition Boston: WCB/McGraw-Hill.

Blisters - Management

Protect: Cover the blister with ‘Second Skin' or
a Telfa Pad. This protective cover should be
slightly larger than the blister so that the skin
covering is not torn off when the tape is removed.
It is important to secure the pad, otherwise it will
shift, leading to further irritation. Use ‘Adhesive
Knit" or elastic tape to firmly secure the pad in
place.

Blisters - Prevention

The time to prevent blisters is in the early
season when equipment is new and skin is
soft and uncalloused.

Keep feet clean and dry Wet feet increase
friction on the skin surface and dirty feet increase
the chance of infection in areas of skin
breakdown.

12



Blisters - Prevention Remember!

» Appropriate Socks: Socks should be worn that allow
moisture to be wicked away from the skin and atesbiy  Treat friction areas before they develop into

asecond layer. A polypropylene sock under a nattck blisters by applying Vaseline to reduce

effectively achieves this. Two pairs of socks temd L . .
reduce friction on the skin better than a singlie. pa friction and by removing calluses with an
emery board or callus file.

Properly fitting shoes and socks Shoes that are too
large allow the foot to move around inside and stbat
are too small place undue stress on the skin ofijped

feet. Bulky socks tend to fold inside the shoe enagte
friction points on the skin.

Abrasions - Management

Cleanse: The wound should be cleansed thoroughly to
remove dirt and debris. A gentle brushing maydspiired
to remove all foreign materials.

Skin Wounds

“Abrasions” are a
disruption of the top
layer of skin caused Ice: An application of ice can be applied to ease tfie pa
by friction to a hard and reduce local inflammation.

surface
Protect: The wound should be protected from irritation,
Arnheim, D., Prentice,W._Principles of Athletic caused by CIOthing or eqUiDmenL by USing a stadle

Training, 9"edition Boston: WCB/McGraw- adherent dressing such as a ‘Telfa Pad’.
Hill

Abrasions - Management Skin Wounds

« Larger abrasions such as “road rash” tend to Beigls
and should be covered with a bland water soluble
ointment. Antibiotic ointments are usually notuegd
and greasy ointments should be avoided. Howekenise
of ‘Opsite’ or ‘Second Skin’ is acceptable.

» ‘“Lacerations” are a
disruption of the
deeper layers of skin.

Medical Referral: Is necessary if infection is
suspected.

Arnheim, D., Prentice,W._Principles of Athletic Training,
9hedition Boston: WCB/McGraw-Hil.




Lacerations - Management
* Cleanse:

— If wound is small, gently cleanse with a sterile $iae
solution. Do not put any creams or ointment on the
wound.

— Animportant exception to the above treatment
procedure is for a cut sustained by a human bite (o
even a cut from a chance contact with a person’s
tooth). These should not be closed by any method
due to the high probability of infection. The athkte
will require antibiotics (even for minor human bites)
and should be seen by a physician.

Facial Injuries

* “Nose Bleeds”

Arnheim, D., Prentice,W._Principles of Athletic
Training, 9"edition Boston: WCB/McGraw-Hill.

Facial Injuries

» “Broken Nose”

Arnheim, D., Prentice,W._Principles of Athletic
Training, 9"edition Boston: WCB/McGraw-Hill.

Laceratio Management

— If the wound is large, apply direct compressideyate
the limb and transport to hospital. If unsure \keet
the wound will require sutures or not, transpoet th
athlete to a hospital for a professional assessment

» Close Wound:

— ‘Steri-strips’ or ‘butterfly strips’ can be applied
prior to taking the athlete for medical attention.
However, in cases in which the laceration is dirtyr
the wound is deep and gaping, therefore requiring
deep sutures, these strips should not be applied by
an inexperienced individual (the problem is usually
not the skin laceration itself but what is underneth
it. Nerve, muscle, tendon, or blood-vessel damage
may be hidden and missed until it is too late.

Nose Bleeds - Management

» Apply Direct Pressure: Have the athlete sit, leaning

slightly forward, and pinch bridge of the nose @las
cartilage) for at least five minutes. Do not rekeas blood
clots will not form if the compression is reducefl.
bleeding does not stop after five minutes, plaesver
the nasal cartilage and continue the procedurarfother
five minutes. Advise the athlete not to sniff tova the
nose for some time following the injury.

Medical Referral: If bleeding continues beyond this
point the athlete should be referred to a physicitime
athlete should also be referred to a physiciathé s
experiences recurring nosebleeds.

« AB.Cs

Secondary Scan: Assess the athlete to rule our any
other head injury, as this is potentially more @asiand
must be managed first.

Position Athlete: Have the athlete sit up to keep the
airway clear of blood.

14



Broken Nose - Management

e Ice: Gently apply crushed ice to the bridge of the nose
while trying to have the athlete apply pressurého
nostrils. Treat a broken nose with care.

Medical Referral: The athlete should see a doctor as
soon as possible after the injury. The bonesehtise

will set in a displaced position and if medicakation is
delayed it may be necessary to re-break the nosehieve
proper alignment.

tal Injuries - Management

Loose or Chipped Tooth

e Protect: In the case of a chipped tooth, any exposed
nerve should be protected from the air by wrapjting
wet gauze.

» Referral: Referralto a dentist is mandatory.

Basic Treatment of Injuries

R.I.C.E.R/P.R.1.C.E
* REST AND RESTRICTED ACTIVITY
* ICE
» COMPRESSION
» ELEVATION
REFER TO MEDICAL PROFESSIONAL

Facial Injuries

e “Dental Injuries"

Arnheim, D., Prentice,W. Principles of Athletic
Training, 9"edition Boston: WCB/McGraw-
Hill.

Dental Injuries - Management

Knocked Out Tooth

» Replace Tooth: Immediately replace the tooth back
into the tooth socket if the tooth is clean andaepment is
easily accomplished. Do not attempt to wipe thogtto
clean as this will delay the treatment and mayrdgstn
important membrane surrounding the tooth. If inas
possible to replace the tooth, wrap it in a sativeked
gauze pad.

Medical Referral: Immediate referral of the athlete,
with the tooth, to a hospital or dentist is mandato

Rest

Immobilization in anatomical position
NWB Crutch walking

PWB Crutch walking with pain-free heel-toe
gait as tolerated

FWB with pain-free gait without limp

15



Ice

15-20 minutes per time, 5-7

times a day

First 48 hours most important

time
DON'T FREEZE!

After activity (NOT before or

during activity)

Elevate

* Prevent blood pooling by
raising injury above heart

Seek Treatment:
“The earlier the bettar

e Sport Physiotherapy:

- Movement patterns
Alignment
Asymmetries/imbalances
Resting and active muscle tone
Flexibility and joint range of motion

Compression

e Minimize swelling with a
tensor

e Don't wear at night

Refer

« Refer for medical advice for injuries requiring
additional treatment

* Receive permission to return to sport from a medical
advisor

 Ensure joint is well supported on return to sport
(ie. Brace or tape)

Return to Sport Guidelines

Physiological Healing Constraints (pain,
swelling status)

Flexibility/ROM
Strength, endurance and power
Cardiovascular Fitness — Fatigue Factor

16



Return to Sport Guidelines

Sport Specific Demands

Equipment adjustments

Functional Testing

Prophylactic Support if necessary

Responsibility of the Athlete

Athlete — coach communication

Predisposition to Injury

Psychological Factors

Education and Prevention/Maintenance Program

Injury Prevention

» Must identify the causative factors that
contribute to injuries

» Take steps to eliminate or reduce the risk of
injury

» Modification of extrinsic and intrinsic
factors

Success is...

not an accident, but rather the product of «

thoughtful and well executed plan

INJURY PREVENTION

Injury Prevention

» Warm-up, loosen up, wake up the nervous
system, and cool-down!

* Physical conditioning

* Quality vs. quantity

*« REST AND RECOVERY

 \Wear proper protective

equipment

* Rules and respect

The End

#3-630 2dAv N.  Saskatoon, Sk
306-934-2011
craven.sports@sasktel.net
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