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Outline
- Initial evaluation of a collapsed athlete
- Build the differential
- Rapid diagnostics
- On-field management



Case 1- The Struggling Athlete



Sickle Cell Trait Implications on Exercise and Military Service

The Uniformed Services University's Consortium for Health and Military Performance's (CHAMP) Chief Medical Officer, Dr. Francis O’Connor discusses sickle cell trait's (SCT) 
implications on military service and exercise. This video includes a message from Command Sergeant Major Anthony Simpson, as well as rare footage and commentary of an 
exertional collapse in an individual with SCT.

#SickleCell #MilitaryService #ECAST

http://www.youtube.com/watch?v=VcWNCmer7jI


Differential Diagnosis
- Exertional Heat Illness
- Dehydration
- Exercise Associated Muscle Cramps
- Exercise Associated Collapse with Sickle Cell Trait
- Rhabdomyolysis
- Electrolyte derangement



Exertional Heat Illness
Heat cramps Heat exhaustion  Heat 

stroke

- Risk factors: Heat and humidity, dehydration, poor acclimatization, meds & 
supplements, history of heat stroke

- Exhaustion: Collapse during exercise, no CNS changes, modestly elevated core 
temp

- Heat stroke: Core temp > 104 F + CNS dysfunction. End-organ damage
- Sideline Treatment: Cool on site to 102 F. 1C every 5 minutes of cold water 

immersion. Cool then Transport





EAMC & ECAST
- Exercise Associated Muscle Cramping: Heat, dehydration, injury, etc
- Sideline Treatment: Stretch, cool, oral hydration

- Exercise Collapse Associated with Sickle Cell Trait (ECAST): SCT is usually 
benign, but can result in sickling during intense activity. 

- Risk of death in D1 athletes 37x higher for those with SCT.
- Intense pain and weakness without cramps
- Cascade of rhabdomyolysis, electrolyte derangements, acidosis, organ failure
- Sideline Treatment: Recognition is key. Emergent transport



Quattrone, R., Eichner, E., Beutler, A., Adams, W., & O’Connor, F. (2015). Exercise Collapse Associated with Sickle Cell Trait (ECAST): Case Report and Literature Review. Current 

Sports Medicine Reports, 14(2), 110–116. https://doi.org/10.1249/JSR.0000000000000137



Glucose & Sodium
- Hypoglycemia: blood glucose < 70 mg/dl.  Consider in undifferentiated AMS. 

Look for insulin pump, bracelets, etc. 
- Sideline Treatment: Oral glucose, D50 if unable to tolerate orals & have IV access. 

Pause the pump

- Hyponatremia: sodium < 135 mmol/L during or up to 24 hours after event. 
- Excessive free water consumption, possible hypothalamic activation, ADH 

activation, renal reabsorption. NSAIDs
- Lightheaded, malaise, nausea, headache to AMS, seizure, oliguria, death
- Sideline Treatment: Free water restriction, dietary salt. Severe- 100ml bolus 

hypertonic saline q10m x 3, emergent transport





Case 2- “they just dropped”



How to SAVE a LIFE - Recognize Sudden Cardiac Arrest in Athletes

This video is a compilation of real-life cases of sudden cardiac arrest (SCA) in an athlete. The footage shows the actual collapse and SCA event of professional athletes (Damar 
Hamlin, Marc-Vivien Foé, and Christian Eriksen), a college athlete (Keyontae Johnson), and several high school (Claire Crawford) and youth athletes. This video will help you 
promptly recognize SCA in a collapsed and unresponsive athlete.

SCA is the leading cause of sudden death in athletes during sports and exercise. SCA is a life-threatening condition typically caused by an electrical disturbance in the heart known as 
ventricular fibrillation. When an athlete collapses with SCA, they often show signs such as having their eyes open and rolled back; brief seizure-like activity, shaking or twitching; or 
continued breathing movements after collapse that later deteriorate to occasional (agonal) gasping. SCA is a survivable event through prompt recognition, initiation of 
cardiopulmonary resuscitation (CPR), and rapid use of an automated external defibrillator (AED).

http://www.youtube.com/watch?v=i-iN9o-cKu0


Primary Survey

Airway

Is the airway open?

Breathing

Are they breathing?

Circulation

Do they have a 

pulse?

Exposure

Can I see any other 

cause?

Disability

Do they have a 

neuro deficit?

Differential Diagnosis:
- Sudden Cardiac Arrest
- Traumatic Brain Injury
- Cervical Spine Injury
- Seizure
- Airway Emergency
- Trauma



Chandra N, Bastiaenen R, Papadakis M, Sharma S. Sudden cardiac death in young athletes: practical challenges and diagnostic dilemmas. J Am Coll 

Cardiol. 2013 Mar 12;61(10):1027-40.



CPR & AED



CPR & AED

Effective CPR and Early Defibrillation 

SAVES LIVES



Case 3- Fall at the Finish



The Finisher: Jasmin Paris and the Barkley Marathons (Full Documentary)

In 2024, Jasmin Paris made history by becoming the first woman to finish the Barkley Marathons, widely known as one of the hardest races in the world and a defining test in 
ultrarunning and trail running. With over 100 miles of brutal terrain, cryptic course markings, and a near-impossible success rate, the Barkley has long been considered the ultimate
challenge in endurance sports.

"The Finisher" chronicles Jasmin’s extraordinary three-year journey (2022–2024) to achieve this groundbreaking feat. The film features exclusive interviews with legendary race 
director Lazarus Lake, ultrarunning icons Courtney Dauwalter, Amelia Boone, and Jared Campbell, as well as rare insights from Jasmin herself.

Through never-before-seen footage from her home mountains in Scotland, in-depth analysis of her Barkley race strategy, and a deep dive into her endurance athlete mindset, this 
documentary reveals the resilience and determination behind one of the greatest achievements in ultrarunning history.

Whether you're fascinated by the Barkley Marathons, inspired by women in endurance sports, or eager to witness an incredible story of perseverance, The Finisher is a 
must-watch.

Team:

Producers: Jules Campanelli and Finn Melanson
Director of Photography and Editor: Drew Darby - https://www.instagram.com/drewbdarby/
Motion Graphics: Robert Fisher - https://www.instagram.com/alteregopost/
Movie Poster: Mike Tamayo - https://www.instagram.com/tamayocreative/
Singletrack Branding: Eric LiPuma - https://www.instagram.com/el_puma_loco_/

Join the Singletrack Patreon Community: https://www.patreon.com/c/runsingletrack

Follow Singletrack on Instagram: https://www.instagram.com/runsingletrack/

Subscribe to Singletrack on Apple: https://podcasts.apple.com/us/podcast/singletrack/id1572382413

Subscribe to Singletrack on Spotify: https://open.spotify.com/show/7jAsWCRNSCU8nh81vrAaC2?si=3ac02e4e32b946c4

http://www.youtube.com/watch?v=PgTEsybXw-4


Differential Diagnosis
- Sudden Cardiac Arrest
- EAMC/ECAST
- Hyponatremia/Hypoglycemia
- Respiratory Emergency
- Environmental
- Stroke
- ACS
- Trauma



Respiratory Emergencies
- Asthma: Wheezing progressing to “dead quiet”
- Sideline Treatment: Albuterol, supplemental O2, emergent transport

- Airway trauma: Swelling, hoarseness, difficulty swallowing
- Sideline Treatment: Emergent transport

- Airway foreign body: Stridor, choking
- Sideline Treatment: Heimlich, finger sweep, emergent transport. 
- Pocket knife & a pen



Trauma
- Head: Intracranial Hemorrhage. Lethargy, AMS, repeated vomiting, vision 

change, seizure
- Cervical Spine: Fracture, spinal shock. Sudden or progressive bilateral 

paresthesias, weakness, loss of coordination. 
- Thoracic: Pneumothorax, commotio cordis. Shortness of breath, syncope, cardiac 

arrest.
- Abdominal: Internal bleeding, spleen & liver, hollow viscus (handlebars). 

Abdominal pain, bruising, distension, hypotension
- Sideline Treatment: Supportive care, spinal precautions, emergent transport



Exercise Associated Collapse
- Exercise associated postural hypotension- transient, impaired baroreflexes with 

peripheral vasoconstriction, volume depletion, increased vasomotor tone
- Diagnosis of exclusion
- Sideline treatment: Supportive care. Raise legs, cools, hydrate, monitor



Review
- Case 1: The struggling athlete

- EHS, ECAST, Metabolic

- Case 2: Cardiac arrest
- CPR and AED

- Case 3: Delayed collapse
- All of the above, Trauma, Respiratory, Exercise Associated Collapse





Questions?
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