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Pre-Wrap:
Program Announcements

Spring Clinical Rotations Switch:
All junior students switch clinical assignment sites 

after Friday March 10, 2017.  
Spring break is March 11-19.

Mid-Term Formal Clinical Evaluations:
All students will have a formal clinical evaluation 
completed by their preceptor(s) for the first 8 weeks 
of the Spring Semester.   It is the student’s responsi-
bility to arrange a time to meet with their preceptors 
to review these evaluations prior to Friday March 
10, 2017. This evaluation will be a final evaluation 
for all junior students’ first clinical rotation of the 
spring semester, and will be a mid-term evaluation 
for all senior students’ semester long clinical sites.

Preceptor and Clinical Site Evaluations:  
All junior students will complete an evaluation of 
their preceptor(s) and clinical site from the first 8 
weeks of spring semester.  This evaluation is due 
PRIOR to meeting with their preceptors to re-
view and complete their formal clinical evaluation.  

Senior students will register for their in-
dividual BOC exam date and 
time starting on Wednesday 
March 15, 2017.  Please sup-
port them as they study for 
the exam.

Upcoming Monthly AT Program Meeting: 
Friday, March 31 7:00 am 

Bernie Kosar Room of Hecht Athletics

Athletics
Upcoming  Home  Events

Baseball: 
Next Home Series: March 10-12 vs Ga. Tech 
    Hepatitis Jackets
Track & Field:
First Outdoor Home Meet: Hurricane Invitational
   March 17-18
Please contact Naoki and Taylor to sign-up for clinical hours 

at the Hurricane Invite

Update-
Attention all Athletic Trainers:

NATA Convention Registration Open Now!
Please visit 

convention.nata.org/attend/registration



March  is  National

Athletic Training  Month

National Athletic Training Month is held every 
March in order to spread awareness about the 
important work of athletic trainers. In addition 
to providing logos, posters, press releases, 
sample media alerts and PR toolkits, NATA 

also sponsors contests for its members.
The 2017 slogan is: 

“Your protection 

is our priority.”
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Abstract
“Sudden cardiac death (SCD) is the leading cause of mor-
tality in athletes during sport. A variety of mostly hereditary, 
structural, or electrical cardiac disorders are associated 
with SCD in young athletes, the majority of which can be 
identified or suggested by abnormalities on a resting 12-
lead electrocardiogram (ECG). Whether used for diagnostic 
or screening purposes, physicians responsible for the car-
diovascular care of athletes should be knowledgeable and 
competent in ECG interpretation in athletes. However, in 
most countries a shortage of physician expertise limits wider 
application of the ECG in the care of the athlete. A critical 
need exists for physician education in modern ECG interpre-
tation that distinguishes normal physiological adaptations in 
athletes from distinctly abnormal findings suggestive of un-
derlying pathology. Since the original 2010 European Soci-
ety of Cardiology recommendations for ECG interpretation 
in athletes, ECG standards have evolved quickly over the 
last decade; pushed by a growing body of scientific data that 
both tests proposed criteria sets and establishes new evi-
dence to guide refinements. On February 26-27, 2015, an 
international group of experts in sports cardiology, inherited 
cardiac disease, and sports medicine convened in Seattle, 
Washington, to update contemporary standards for ECG in-
terpretation in athletes. The objective of the meeting was to 
define and revise ECG interpretation standards based on 
new and emerging research and to develop a clear guide to 
the proper evaluation of ECG abnormalities in athletes. This 
statement represents an international consensus for ECG 
interpretation in athletes and provides expert opinion-based 
recommendations linking specific ECG abnormalities and the 
secondary evaluation for conditions associated with SCD.”
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PearL

In early 2015, ”an international group of experts in 
sports cardiology, inherited cardiac disease, and 
sports medicine convened…to update contempo-
rary standards for ECG interpretation in athletes.” 
They sought “to define and revise ECG interpre-
tation standards…and to develop a clear guide to 
the proper evaluation of ECG abnormalities in ath-
letes”. The consensus statement covers normal 
ECG findings in athletes, borderline ECG findings 
in athletes, and abnormal ECG findings in athletes. https://www.ncbi.nlm.nih.gov/pubmed/28231933?dopt=Abstract

Sharma S, Drezner JA, Baggish A, Papadakis M, Wilson MG, Prutkin JM, La Gerche A, Corrado D et al.  International Recommendations for Electro-
cardiographic Interpretation in Athletes. J Am Coll Cardiol. 2017 Feb 28;69(8):1057-1075. doi: 10.1016/j.jacc.2017.01.015.

Clinical Take Home Point:
Regardless of setting, utilize the 14-element AHA Cardiac 
Screening Tool (http://med.stanford.edu/ppc/files/AHA_14-
point.pdf) to develop a complete personal, family, and physi-
cal history.  Positive/abnormal screen with this tool warrants 
further evaluation and 12-lead ECG.  Given access to ECG, 
2 or more abnormal or borderline findings warrants further 
evaluation required to investigate for pathologic cardiovas-
cular disorders associated with SCD in athletes.



Save the Date: 
UM Annual Athletic Training 

High School Workshop

Saturday April 29, 2017
Evidence Based Practice 8 CEU Event for Certified Athletic Trainers

*Details to be distributed soon.

Athletic    training   Trivia -

For  Senior  Students 

Epstein-Barr virus is associated with what common medical condition in collegiate 
athletes; furthermore, EBV is a strand of what virus? How would you test for this?

For  Junior  Students -

What principle states that no reactions or changes can occur in the body’s tissue if 
the amount of energy absorbed is insufficient to stimulate the absorbing tissue?

For the Inquisitive Precetor

Incarceration, strangulation, and intestinal obstruction are all possible 
complications what injury common to sport?

Last Weeks Answers -
For  Senior  Students -

1. Alcohol and Beta Blockers are banned drugs specifically in the sport of riffle (NCAA)
2. Onychocryptosis is commonly known as an ingrown toenail
For  Junior  Students -

1. Spondylolysis defined as a crack or a stress fx in the pars articularis. A spondylolisthesis can develop if this 
injury is left untreated, characterized by an anterior malpositioning of the vertebra.
For the Inquisitive Precetor

1.A value of less than 12 ug/L of serum ferratin is generally considered to indicate an iron deficient state in 
athletes, while levels less than 25 ug/L have been associated with poor performance in endurance athletes.  Iron 
supplements should be utilized if deficient, and a food first mentality should be explored prior to supplementa-
tion.  If supplementation is required, it is important to take iron supplements at differing times than Calcium 
supplements, as Ca has been shown to inhibit Fe absorption. 
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