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Outline

- Initial evaluation of a collapsed athlete
- Build the differential

- Rapid diagnostics

- On-field management



Case 1- The Struggling Athlete
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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 lliness

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



Ak Weather Alert  : Heat Advisory from FRI 1:00 PM CDT until FRI 8:00 PM CDT

¥

L

# Live How _‘é';’_s?*
KaKke-com = - = -

3 HEWS WEATHER SPORTE VIDED FEATURES ABOUT CAREERS WATCH LIVE

]

Another Kansas football player died during practice. What we
know so far

r CUR | By Sam Teff A 20, 2036 Updated 21 hei ago

WBGT
VEL/ZONES ACTIVITY MODIFICATION

fuding rest breake]
prepared and resdy

Fﬂxd. [T ] Westhar Sparts Good Day Contasts Latest Eplandms 1
B F oW
Extrams Haat Waming

e 1 0 B Y. R, g, O marey. viord Doy, o Cmarey. Dwitm Cmarty [ ooy, s Paredt Comarey. Fariar Cmry, o Fram Doy, Tamaen

Linily Wias Sinsly et € inarily = ars £ inrely

Lancaster football player dies

after suffering heat emergency
during practice

plriord

.

& B9.8°F




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
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Quattrone, R., Eichner, E., Beutler, A., Adams, W., & O'Connor, F. (2015). Exercise Collapse Associated with Sickle Cell Trait (ECAST):




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



Digital display :
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Case 2- “they just dropped”





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

Primary Survey

Airway Breathing Circulation Disability
Is the airway open? Are they breathing? Do they have a Do they have a
pulse? neuro deficit?

Differential Diagnosis:

-

Sudden Cardiac Arrest
Traumatic Brain Injury
Cervical Spine Injury
Seizure

Airway Emergency
Trauma

Exposure

Can | see any other
cause?
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CPR & AED
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CPR is as easy as

Airway Breathing
Tit the victim's head Give mouth-to-mouth
back, and lift the chin rescue broaths
to open the airway.

s e
American Heart
Association

Learn and Live

Compressions
Push hard and fast
on the center of
the victim's chest




CPR & AED
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Case 3- Fall at the Finish
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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.
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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



Collapsed Athlete Triage (Master Algorithm)
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Questions?
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