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WHAT IS ATHLETIC TRAINING? 


Athletic Training is an allied-health profession recognized by the American Medical 

Association (AMA). Certified athletic trainers (ATC) provide comprehensive athletic health care 

to athletes in many different settings. Responsibilities include injury prevention, immediate 

injury care, clinical evaluation and diagnosis, treatment, rehabilitation and reconditioning, 

organization and administration and professional responsibility. ATe's have an understanding 

of specific sports requirements, which enables them to develop specific rehabilitation exercises 

to better prepare athletes for their activity. The ATC also serves as a liaison between athletes, 

coaches, parents, treating physicians, and other health care professionals . 

The practice of athletic training is regulated within the Commonwealth of Virginia, and all 

athletic trainers must be licensed by Virginia's Board of Medicine. Athletic trainers work under 

the supervision of a physician. Athletic trainers provide information on preventing injuries, 

immediate care when injuries occur and follow-up care and treatment within their scope of 

practice. ATe's refer to physicians all injuries requiring care beyond the scope of practice of the 

ATe. Together, the athletic trainer and physician work to provide the highest quality of health 

care possible within FCPS athletics. The ATC also keeps records of all treatments administered, 

injuries evaluated, rehabilitation programs implemented as well as pertinent medical 

information on each athlete. Essential to providing quality health care to all athletes is 

consistent communication among athletes, parents, treating physicians, coaches, athletic 

administrators and the athletic training staff. 

ATe's in Fairfax County Public Schools can also be a resource to athletes, parents and school 

employees in health related issues. This may include nutrition, first aid, CPR, universal 

precautions, etc. ATe's are encouraged to master a concise and complete verbal description of 

what services they provide as a VA Licensed Certified Athletic Trainer. This memorized 30

second descriptor should include the domains of prevention, emergency care, diagnosis and 

treatment of injuries and conditions to physically active individuals, as well as the development 

of treatment plans including reconditioning and rehabilitation exercises and determining 

appropriate return to activity schedules. Perhaps less focus can be given to the referral aspect 

as the typical secondary school ATC only refers 5% of their patients to advanced care. 



Athletic Trainers - not "Trainers" 

The world today is on the move, and people are more active, more interested, more 
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result, the word "trainer" has lost its meaning. Here are the differences between a 
certified athletic trainer and personal trainer. 

CERTIFIED ATHLETIC TRAINER 

An athletic trainer is a person who meets the 
qualifications set by a state licensure and/or the 
Board of Certification, Inc. and practices athletic 
training under the direction of a physician. 

Certified athletic trainers: 
- Must have at least a bachelor's degree in 

athletic training, which is an allied health 
profession 

- Must pass a comprehensive exam before 
earning the ATC credential 

- Must keep their knowledge and skills current 
by participating in continuing education 
Must adhere to standards of professional 
practice set by one national certifying agency 

Daily duties: 
- Provide physical medicine and rehabilitation 

services 
- Prevent, diagnose, treat and rehabilitate 

injuries (acute and chronic) 
- Coordinate care with physicians and other 

allied health professionals 
- Work in schools, colleges, professional 

sports, clinics, hospitals, corporations , 
industry, military, performing arts 

PERSONAL TRAINER 

A personal trainer is a person who prescribes, 
monitors and changes an individual's specific 
exercise program in a fitness or sports setting. 

Personal trainers: 
Mayor may not have higher education in 
health sciences 


Mayor may not be required to obtain 

certification 


Mayor may not participate in con tin uing 
education 

May become certified by anyone of 
numerous organizations that set varying 
education and practice requirements 

Daily duties: 
Assess fitness needs and design appropriate 
exercise regimens 
Work with clients to achieve fitness goals 

- Help educate the public about the importance 
of physical aCtivity 

- Work in health dubs, weliness centers and 
various other locations where fitness 
activities take place 

If you have questions about the person providing health care for you, for your student or for a colleague, 
speak up! Be sure you're getting the right health care for the right condition. 

About the National Athletic Trainers' Association (NATA): 
Athletic trainers are unique health care professionals who specialize in the prevention, diagnosis, treatment and rehabilitation of 
injuries and illnesses . The National Athletic Trainers' Association represents and supports 30,000 members of the athletic training 
profession. NATA advocates for equal access to athletic trainers for patients and clients of all ages and supports H.R. 1846. Only 42 
percent of high schools have access to athletic trainers . NATA members adhere to a code of ethics . www.r.ata .org . 
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POSITION DESCRIPTION: CERTIFIED ATHLETIC TRAINER (ATC!) 

Head Athletic Trainer (full-time) 


General Statement of Duties 
The position of Head Celiified Athletic Trainer (A TC) is a full-time 2l9-day support employee. 
The duties of the ATCI full-Lime athletic trainer include, coordination of the comprehensive 
athletic training program at the assigned school, including but not limited to the prevention of 
athletic injuries, recognition, evaluation, immediate care of athletic injuries, rehabilitation of 
athletic injuries, reconditioning, organization and administration, professional responsibilities as 
specified in the Domains ofthe NA TA Certified Athletic Train.er. The ATC full-time athletic 
trainer serves as a liaison between physicians, coaches, athletes, and parents and FCPS ATP 
Administrator. The ATC full-time athletic trainer works in concert 'With the Associate A TC 
(ATC2) to ensure that players participate only when physically able and that any physician 
instructions are understood and followed. The ATC full-time athletic trainer will coordinate with 
the A TC2 Athletic Trainer to ensure that the athletic training room and all required events will be 
covered, and a full compliment of athletic training health care services will be provided to each 
athlete . 

Position Requirements 
1. 	 The ATC full-time athletic trainer must be certified by the National Athletic Trainers 

Association Board of Certification (NATA BOC) and maintain the standards established by 
the National Athletic Trainers Association's (NATA) role delineation study. 

2. 	 The ATC full-time athletic trainer must be licensed by the Commonwealth of Virginia's 
Board of Medicine. 

3. 	 The ATC full-time athletic trainer must be a member in good standing of the NATA. 
4. 	 The ATC full-time athletic trainer must be a member in good standing of NATA District 3. 
5. 	 The ATC full-time athletic trainer must be a member in good standing 0 f the Virginia 

Athletic Trainers Association. 

Specific Duties 
In cooperation with the Principal, the Director of Student Activities, and the FCPS A TP 
Administrator, the A TC full-time athletic trainer must: 

1. 	 Develop plans for providing athletic trainer coverage at all interscholastic athletic events 
identified in FCPS ATP Coverage Policy. 

2. 	 Establish daily hours of operation for the athletic training room. 

3. 	 Develop a comprehensive emergency action plan for the facilities used by athletics. 

4. 	 Initiate and administer an Athletic Training Student Aide (A TSA) program in accordance 
with the FCPS ATP ATSA Program Guidelines. 

5. 	 Establish a working relationship with a designated team physician in accordance with the 
FCPS ATP Care ofthe Injured Athlete Position Statement and FCPS Athletic Train ing 
Program Healthcare Policy 
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ATe full-time athletic trainer Position Description (cont) 

6. 	 Complete FCPS Blood Borne Pathogens Exposure Control Plan training and comply with the 
regulations therein. 

7. 	 Provide training and updates for coaches on the FCPS Blood Borne Pathogens Exposure 
Control Plan. 

8. 	 Comply with the FCPS ATP Injury Treatment and Tracking System Recordkeeping Policies. 

10. 	 Maintain professional communication between Athletic Training Program administrator, 
school-based administration, coaching staff, team and treating physicians and parents. 

II . 	Perform duties as the FCPS AED Program Point of Contact (POC) for school and pyramid. 

12. 	Maintain consumable supplies using the FCPS A TP volume purchase to maintain adequate 
supplies throughout the school year. 

13 . Develop and implement a comprehensive physical screening at your school to be available to 
your athletes consistent with the protocols set up-by the FCPS Athletic Training Program. 
Assist with the PPE offerings at other schools within the PPE Cluster. 

14. Fulfill all obligations of the FCPS AED Program's Pyramid Point of Contact as outlined in 
the FCPS AED Program Management Protocols. 

15. 	 Perfonn other duties assigned by the Principal, A TP .\.dministrator, and DSA. 



POSITION DESCRIPTION: ASSOCIATE ATHLETIC TRAINER (ATC2) 

General Statement of Duties 
The A TC2 Athletic Trainer is a three-season position. The duties of the A TC2 Athletic Trainer 
include, but are not limited to, prevention of athletic injuries, recognition, evaluation, immediate 
care of athletic injuries, rehabilitation of athletic injuries, reconditioning, organization and 
administration, professional responsibilities as specified in the Dom.ains ofthe NATA Certified 
Athletic Trainer. At all times the ATC2 Athletic Trainer will work in cooperation with the 
ATCl full-time athletic trainer and ATP Administrator within the guidelines established to 
provide the highest quality athletic health care possible. 

Position Requirements 
1. 	 The ATC2 Athletic Trainer must be certified by the National Athletic Trainers Association 

Board of Certification (NAT A BOC) and maintain the standards established by the National 
Athletic Trainers Association's role delineation study. 

2. 	 The ATC2 Athletic Trainer must be licensed by the Commonwealth of Virginia's Board of 
Medicine. 

3. 	 The A TC2 Athletic Trainer must be a member in good standing ofthe . ATA. 
4. 	 The ATC2 Athletic Trainer must be a member in good standing of NATA District 3. 
5. 	 The ATC2 Athletic Trainer must be a member in good standing of the Virginia Athletic 

Trainers Association. 

Specific Duties 
In cooperation with the Principal, Director of Student Activities, and the FCPS Athletic Training 
Program administrator the A TC2 Athletic Trainer must: 

1. 	 Cooperate with the ATC 1 full-time athletic trainer to provide athletic health care coverage at 
all interscholastic athletic events identified in FCPS ATP Coverage Policy 

2. 	 Cooperate wi th the A TC 1 full-time athletic trainer to provide athletic training services during 
the daily hours of operation of the athletic training room as indicated in the FCPS ATP 
Coverage Policy. 

3. 	 Cooperate with the ATC 1 full -time athletic trainer and comply with the comprehensive 
emergency plan outlined for the school's athletic facilities. 

4 . 	 Cooperate with the A TC 1 full -time athletic trainer in the administration of an Athletic 
Training Student Aide program in accordance with the FCPS ATP Athletic Training Student 
Aide Program Guidelines. 

5. 	 Establish a working relationship with a designated team physician in accordance with the 
FCPS ATP Care ofthe Injured Athlete Position Statement. 

6. 	 Complete FCPS Blood Borne Pathogens Exposure Control Plan training and comply with the 
regulations therein. 



ATe2 Position Description (cant.) 

7. 	 Compl, \V'ith the FCPS ATP Injury Treatment/TracKing System Recordkeeping Policies. 

8. 	 Comply with the policies contained in the FCPS A TP Program Manual. 

9. 	 Promote appropriate commurucation with the ATCI full-time athletic trainer regarding 
developments that impact the athletic health care provided to the student-athletes. 

10. 	 Assist the ATC 1 with development and implementation of a comprehensive physical 
screening at your school to be available to your athletes consistent \vith the protocols set up 
by the FCPS Athletic Training Program. Assist v-vith the PPE offerings at other schools 
wHhln the t't't Cluster. 

II. 	Perform other duties assigned by the ATCl full-time athletic trainer, ATP Administrator, and 
DSA 
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Athletic Training 


Policies and Procedures 




Athletic 

Training 

Program 

ATHLETIC TRAINING COVERAGE POLICY 
The athletic trainers are required to provide coverage for the athletic training room, practi ces of select 
sports, and certain athletic contests. Coverage means that an NATA certified athletic trainer must be 
availab le to provide athletic health care services. The sports contests covered by the athletic trainer valY 
by sport and season. This policy was developed and is supported by injury data collected by the Injury 
Treatment and Tracking S. 'stem. 

Atbletic Training Room Coverage 

• 	 Athletic training room coverage is required on a DAILY basis, typically a MlNllvfUM of two (2) 
hours on regular schools days. 

• 	 Both ATCs (full-time ATC & A TC2) should be available on a DAILY basis during athletic training 
room coverage. 

• 	 This coverage is to be provided while athletics are in session. 
• 	 Full-time ATCs should be available on campus on a regular basis a minimum of one how- prior to 

the release ofthe educational school day until 6pm or 7prn on days school is in session. 

Practice Coverage 

• 	 All Varsity, IV, and Freshman football practices (except walk-tbm with NO equipment) must be 
covered on site . 

• 	 No other sports require specific practice coverage. 

Athletic Contest Coverage 

The "stay at home rule" is in effect for all covered contests EXCEPT footbalL This rule states that the 
"home" athletic trainer will provide athletic health care services for both teams . Football coverage is 
required at both home and away contests. Athletic training coverage shall be arranged for all 
tournaments. The following sports are those that require event coverage and are listed in order of 
coverage priority. 

FALL 
• 	 Football (Varsity, I\, Freshman) 
• 	 Field Hockey (Varsity, IV, Fresbman) 
• 	 Volleyball (Varsity, IV, Freshman) 
• 	 Cross Country (Boys and Girls) 

~1NTER 

• 	 Wrestling (Varsity, IV) 
• 	 Boys and Girls Basketball (Varsity, IV, FreshrnaD) 
• 	 Girls GYIDnastics 
• 	 Indoor Track (Boys and Girls)* 

SPRJNG 

• 	 Boys and Girls Lacrosse (Varsity, IV, Fresbman) 
• 	 Boys and Girls Soccer (Varsity, IV) 
• 	 Boys and Girls Outdoor Track & Field (Varsity. IV) 
• 	 Softball (Varsity, IV) 
• 	 BasebaU (Varsity, IV) 
• 	 Boys and Girls Tennis 

'Athletic trainers are assi >!Tl ed to the indoor track site by the FCPS ATP Administrator on a rotating basis. 

Athleti c Trame,rs who cover non-regular season events , special tou~aments . and club sports may receive additional compensation 
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FCPS POSITION STATEMENT 

CARE OF THE INJURED ATHLETE \VHILE P ARTICIP ATING IN FCPS 


ATHLETICS 
Purpose 

To provide for the health and safety of student-athletes by establishing procedures for the treatment and 
disposition of injuries sustained by student-athletes during participation in FCPS athletics. 

Sports Medicine Team 

~: S~:.~:; ~) ~ :: ::;c~c ic.&~ :[uj c..~c~~c a.~~i ~~ ;t~cs d.l caL.-~ ~v~vv~ ~llaJ.i GUU:::>~;:'l V1 LUC d@cllc u·ainers::: anci me 
designated team physician or physicians (who shall be designated M.D. or D.O. and licensed and in good standing 
to practice their profession in the Commonwealth ofYirginia). Members of the Sports Medicine Team shall be 
responsible for providing first responder emergency first aid services, follow-up evaluation and treatment, and 
rehabilitation services for injured athletes under FCPS supervision. ill addition, the Sports Medicine Team** shall 
make the fwal determination of when an injured athlete may resume participation in FCPS athletics. 

Treatment of Injuries 
The team physician(s) shall provide emergency medical care and treatment to students injured while participating 
in FCPS athletics. ill the absence of a team physician, the athletic trainer shall bear primary responsibility for 
providing emergency care and follow-up treatment to injured athletes. 

ill the absence of a Sports Medicine Team member, the team coach shaJl bear the responsibility for providing first 
responder and emergency first aid to injured athletes. The team coach shall confer with the athletic trainer prior to 
permitting further participation of the injured athlete in an athletic practice or competition. 

In the event a physician charged with the care and treatment of an injured athlete determines that the athlete should 
not resume participation in FCPS athletics, the athlete shall not be permitted to participate for the period of time 
specified in writing by the physician, unJess that physician or another physician subsequently provides written 
authorization for participation. 

ill the event the attending physician determines that the athlete is in suitable condition to resume participation in 
FCPS athletics, the athlete shall be re-evaluated by the athletic trainer. If it is the judgment of the athletic trainer 
that the student-athlete is not in suitable physical condition to resume fuJI participation, a restrjcted participation 
schedule will be formulated by the athletic trainer to allow for additional recoverylbealing, and a progressive 
retum to full participation. 

ill the event there is a disagreement with the judgment of the athletic trainer after the re-evaluation, the student
athlete will not participate beyond the athletic trainer's recommendations until the Sports Medicine Team has an 
opportunity to consult with the treating physician, and an agreement between the treating physician and the Sports 
Medicine Team is made. 

Care by Third Parties 
ill no event shall the medical care of an athlete within Fairfax County Public Schools facilities involve the 
manipulation, massage, diagnosis or adjustment of an injury or condition without the approval of a member of the 
Sports Medicine Team. 

*As used in this position statement, the term athletic trainer shall mean all NATABOC certified athletic trainers employed by 

FCPS, licensed to practice athletic training by Virginia ' s Board of Medicine, including substitute certified athletic trainers. 

**In the absence of one or more members of the Sports Medicine Team, Team decisions shall be made by the member(s) 

present 
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FCPS ATHLETIC TRAINING PROGRAM: 

INJURY/ll,LNESS REPORTING POLICY 


The goal of the FCPS Athletic Training Program is to enable student-athletes to perform 
at the highest possible, health I level throughout the season. However, injuries and 
illnesses are a part of any athletic acti vity. Injured individuals must demonstrate their 
ability to play at a competitive level in practice prior to participating in any contest. 
Athletes are responsible for notifying the coaches of any injury immediately. The athlete 
will be referred to the Certified Athletic Trainers (ATCs) for evaluation and treatment. 
ATCs are allied health care professionals licensed with Virginia's Board of Medicine, 
and have the obligation v..rithin FCPS to provide comprehensive, on-site healthcare to all 
student-athletes. The ATC s objectives are to evaluate injuries, provide treatment to 
injuries and illnesses within the scope of practice of the ATC, interpret the body's 
readiness to participate in restricted or full activity, design and provide rehabilitation and 
reconditioning programs to allow an injured athlete a return to participation as quickly 
and safely as possible. 

If an athlete or a parent/guardian is concerned that a visit to the physician may be 
necessary, athletes are encouraged to see the athletic trainers first when possible. and 
assistance with the referral process may be available. Worsening of any condition would 
justify the immediate referral to a physician. The frnal determination of the athlete's 
readiness to participate will be made with input from the A TCs, physicians, coaches, 
parents and the athlete, and is based on functional ability, history of the problem, and 
science about the injury or illness. Questions or concerns should be brought to the 
attention of the school athletic trainers and coaches. 

Rehabilitation and all treatment for injuries must be completed BEFORE practice 
sessions or at times pre-arranged by the certified athletic trainers. Athletes are 
responsible for reporting to the athletic training room in a timely manner to ensure all 
appropriate treatment, rehabilitation and evaluations can be completed to avoid conflict 
with practice times. 

The coaching staff supports the decisions rendered by the A Tes. 



FCPS ATHLETIC TRAINING PROGRAM 

HEALTHCARE POLICY 


The following information should be discussed with each coach prior to each athletic season as well as provided to 
all teams participating in tournament competition within Fairfax County Public Scbools prior to the start of the 
tournament. 

Medication Recommendations 
• 	 If inhalers are used during competition, they must be prescribed and used as directed . 

Return to Play 
• 	 Parents have the ultimate authority to exclude their child from participation, but cannot overrule the 

exclusion requirement of a physician acting in an official capacity or a school or tournament certified 
athletic trainer. 

• 	 The coach has the authority to exclude a member of their team from participation, but cannot overrule the 
exclusion requirement of a physician or a school or tournament certified athletic trainer. 

• 	 A physician CMD or DO) acting in an official capacity for the tournament or team has the authority to 
exclude any competitor from competition. No one, including the school or tournament certified athletic 
trainer, can overrule the official tournament or team physician. 

• 	 A treating physician or athlete's personal physician cannot overrule the exclusion requirement of a school 
Virginia licensed certified athletic trainer working in the capacity of an FCPS School Board employee. 

• 	 The school or tournament certified athletic trainer should make it clear when evaluating an injured athlete 
for return to participation or competition whether he or she is recommending the athlete not return, or 
requiring that the athlete not return. During contests and tournaments, visiting school's coaches may 
elect to reintroduce a competitor against a recommendation but not a requirement. 

• 	 In the event of a contest or tournament, if the school or tournament certified athletic trainer observes an 
injured athlete continuing to compete against his or her requirement that the athlete not compete, the 
certified atbletic trainer shall notify an official that competition must be stopped until the injured athlete 
has left tbe competition. 

• 	 In disagreements between the tournament and team certified athletic trainers, the team certified athletic 
trainer has the final authority. 

"Team certified athletic trainer" from states other than Virginia must hold a credential of ATC in good standing 
with the National Athletic Trainers Association ' s Board of Certification. 

"Team or school certified athletic trainer" associated with a team within the Commonwealth of Virginia must hold 
a state license in good standing with the Virginia Board of Medicine to practice athletic training within the state of 
Virginia 
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MEDICATION 

Dispensing and administration o/medication (prescribed and aTC) in FCPS 
Regulation 2102 

Regulation 2102 states that no student -athlete may be provided or administered medication 
witbout proper documentation and approval. Restrictions include over the counter medication 
(OTC), whicb is broken dovl'Il into two categories: "pain reliever" and "other than pain reliever". 

OTC for pain relief must have previous pennission provided in vmting by the student's parent or 
guardian on Attacrunent A of Reg. 2102. This is limited to pain relievers, such as 
acetaminophen, aspirin, ibuprofen, etc. OTC other than pain relievers (e.g. sinus relief antibiotic 
ointments, etc.) must have both a parent and a physician's signature on Attacrunent A. All 
paperwork must be on record either in the school clinic and/or athletic training room. All 
medications must be stored in a secure location appro ed by the principal. 

Student-athletes requiring epinephrine must have all proper documentation on file and 
medication must be on site and readily available for participation in practice or competition. 
Epinephrine requires Attacrunent B to be completed and signed by parents cU1d pbysician. 

Student-athletes requiring Inhalers must have all proper documentation on file and medication 
must be on site and readily available for participation in practice or competition. Inhalers require 
Attacrunent C to be completed and signed by parents and physician. 

Student-athletes requiring Glucagon must have all proper documentation on file and medication 
must be on site and readily available for participation in practice or competition. Glucagon 
requires Attachment A, parts one and t'wo to be completed and signed by parents and physician. 

Student-athletes requiring insulin must have all proper documentation on [lIe if medication is 
needed during scbooVathletics to properly manage the medical situation. Insulin reqUITes 
Attachment A, parts ODG and two to be completed and signed by parents and pbysician. 

The athletic training room has been recognized as an appropriate location for emergency 
medications. The principal of that school may designate the athletic training room as a secure 
location for the storage of student-athlete medication. 

All athletic trainers must successfully complete the appropriate in-service provided by the 
Fairfax County Public Health ursing Staff regarding administration of Glucagon annually. Epi
Pen administration must follow the protocols designated by the FCPS Athletic Training 
Program's Medical Director. 

M edication Regulation 21 02 Page 2 



An amendment approved by Fairfax County Health Department allowing A TCs to dispense 
limited OTC medications common to the ATCs scope of practice. It reads: 

"Over the Counter medications limited to topical antiseptic and antibacterial ointments may be 
administered to student-athletes with a current Virginia High School League (VHSL) physical on 
file by an allied health care provider licensed by the Commomvealth of Virginia employed by 
FCPS, within the NAT.4BOC certified athletic trainers' scope ofpractice while practicing under 
the direction ofQ physician. " 

.\.::: :.0 ~~·i·iC s::'a.li oH1CrS ATe suggesL, provicie or aGIruruster any form of medication (with 
the exception of antiseptic and antibiotic ointment and emergency medications 
pursuant to the Code of Virginia) to a student-athlete. ATC discussion with parents 
regarding the use of aTC medication with should be preceded with the phrase: "Check with 
your family physician regarding the use of any medication for pain relief or anti
inflammation" . 

Disposal of Unused or Expired Medications 

Disposal of unused or expired medications should follow procedures outlined in Office of Safety 

and Security fact sheet SEH-40. 


Keep the medicines in their original container, cross out any student identifying information and 

prescription number. 

For pills, add some salt water to dissolve. For liquids, add something inedible like dirt or ash. 

Seal the container with duct tape or packing tape, double bag and place in trash receptacle. 
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Virginia High School League (VHSL) 

PRE-PARTICIPATION PHYSICALS 


In order for students to participate in any VHSL sponsored athletic activity, a complete 
and valid physical must be on file in the Student Activities Office. A current physical is 
one that was performed after May 1 of the current year. Forms returned indicating a 
physician's signature after May 1, but the pbysical Vias performed prior to May 1 is not 
valid. For a physical to be valid, it must meet the following criteria: 

• 	 The physical must be completed on the Virginia High School League Sports 
Participation Physical form with a date of "Revised April 200T' in a box on each 
page. Forms from previous years will NOT be accepted according to VHSL rules. A 
school health physical is NOT acceptable. All other questions should be directed to 
the FCPS A TP Administrator. 

• 	 The student must sign the first page after they have read the- eligibility rules. 
• 	 The parent/guardian and the student must complete the Medical History section (page 

2) and sign in the space provided. 
• 	 The medical exam (third page) must be completed by a physician, pbysician 's 

assistant (PA) or nurse practitioner and include: 
• 	 The date of the exam 
• 	 The level of participation permitted 
• 	 The physician's address and phone number. 
• 	 Only a physician OvID or DO), physician's assistant CPA) or a nurse 

practitioner may sign a physical. A chiropractor's (DC) signature is NOT 
acceptable according to VHSL policy. 

• 	 The insurance information and assumption of risk (last page) MUST be completed. 
This includes the name of the insurance company and the parent/guardian signature. 
If the student purchases insurance through the school, the date the policy was mailed 
to the insurance company should be indicated in this section. 

• 	 The emergency permission section on the last page :MUST be completed. This 
includes emergency daytime and evening phone numbers as well as the 
parent/guardian signature. 

• 	 PARENTS MUST SIGN THE FORM IN THREE LOCA no S ON THE FORM 
• 	 Physician's office address and phone number must be provided with date of physical 

clearly identified. 
• 	 VHSL Physical form is available on the Internet at Vl\vw.\'hsl.org or the FCPS 

Athletic Training ProQ:ram web site. 
• 	 A VHSL Physical fonn indicating "pending fwther evaluation" is NOT valid until 

necessary evaluation is complete and subsequent physicianladministrator authorizes 
approval of participation in sports in writing. 
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Student-Athlete Insurance Cove rage 

School Board Policy 5740 requires accident or health insurance for " ... all students who 
participate in secondary school athletic programs .. .. " The Virginia High School League 
(VHSL) requires that parents and guardians of student-athletes indicate how their 
children are insured. This requirement is met by completion of the VHSL Form 2. 

'" 	 The student-athlete cannot participate in the athletic program until all required 
information is furnished. 

'" 	 Any form that is not fullv com Dieted and signed by a student's oarent or ~IJ~rrli~n 
\Mill be re!ederj Thp. c:::tllrlpnt-athlete is orohibited from DarticiDating in the athletic 
program until all required information is furnished and all forms signed . 

.,. 	 Local school personnel should carefully check VHSL form 2 . 

.,. 	 Parents and guardians who have no insurance coverage will be made aware of the 
student accident insurance program. It may be very important to some student
athletes, because: 

l. 

• 	 The number of Fairfax County Public Schools students who have no insurance 
coverage is continuing to increase. One of the least expensive types of 
coverage available to them is through the Student Accident Insurance Program. 
Student athletes can benefit from this program, also including the football 
coverage. 

• 	 All student-athletes, except varsity football players, can satisfy the FCPS 
insurance requirement by purchasing the school time only accident coverage. 

• 	 Varsity football players can meet the requirement by purchasing the football 
insurance package. 

• 	 Directors of student activities should make sure that all coaches and other 

-- staff sponsors receive and distribute to each student-athlete the student 
accident insurance brochures that outline the coverage's available. 

For more information, visit the Financial Services web site, http://fcpsnet.fcps...edu/fs RM-15 
If you need assistance, call Risk Management at 703-246-6740 or fax 703-246-6747 Rev 10/03 

http://fcpsnet.fcps


Student Accident Insurance Program 

Some parents mistakenly believe that Fairfax County Public Schools carry medical 
insurance for accidents that occur at school. This is not true. 

0,1 Students lead active lives and usually are involved in a number of accidents at 
school and at home. Most are minor, requiring little , if any, medical attention . 
However, a number of children do need extensive medical treatment, resulting in 
unexpected medical expenses for the family . 

0,1 The student accident insurance program is a low-cost way for parents to defray 
medical or dental expenses from accidents to their child. If parents already have 
medical or dental insurance, this coverage can help fill-in the gaps that often 
remain due to deductibles, limitations, and exclusions in medical insurance plans . 
If parents have no other medical insurance, these accident policies provide 
primary coverage. 

0,1 Parents can purchase 'school-time only' accident insurance, or '24-hour' (12 
months a year) accident insurance. Both provide limited dental coverage . 
However, parents can buy a separate dental policy with greater benefits. For 
parents who desire a low-cost way to purchase life insurance for their children , a 
term life policy is offered. 

0,1 The accident insurance provides a maximum of $100,000 per accident for up to 
12 months from the date of injury. The dental accident insurance has no 
maximum level of coverage . 

." 	 Parents should read the student accident insurance brochure carefully when 
received . All insurance has certain limitations and exclusions. 

For more infor:mation, visit the Financial Services web site, htto:llfcpsnetfcps .edu/fs RM-36 
If you need assistance, cali Risk Management at 703-246-6740 or fax 703-246-6747 Rev 10/03 
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EMERGENCY CARE CARDS 


All students participating in athletics must complete the FCPS Emergency Care Information 
Form. The coach of each sport (except football) must have a copy-of every athlete's 
emergency care ,card at all practices and competitions. It is imperative that the ATC have a 
copy of each athlete's emergency care card readily available at each football practice and 
contest. Coaches should be advised to keep the emergency care forms in a waterproof 
container. The athletic trainer DSA" or a.T1other school administrator may keep the second 
copy. The athletic trainer should review this form and make note of arry pertinent 
information such as allergies, previous injuries, and medical conditions that may be a 
problem during athletic participation. It i <;: <;:" ag,:::~~~ ::t::.~ <i:"iy d.UU ail merucal alerts be 
uv(;umentea in the ITTS C()m~u!e, sys!:~. 

In the event there is a change in the medicalstatlis-of an athlete during the school year, 
(recent diagnosis of asthma -for example), a re\clsed emer:gerrcy care card is required and all 
appropriate, personnel (ATC, Coach, DSA) must be made aware ofilie changes. 

The FCPS Emergency Care Card is available to download from the web at: 
hrrp ://\¥Ww.fcps.eduJDIT/forms/sd ,pdf 

[~F~tll>thloUC 
. T .... in ia r 

, ~" ,~ Fairfax County Public Schools Arhletic Training Program ·Policies & PnY-..edures Manual ©2005 
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GUIDELINESFOR LIGHTNING SAFETY DURING ATHLETIC EVENTS 

Coaches, sports officials, athletic trainers and school administrators must recognize the hazard posed by lightning 
and be prepared to implement procedw-es intended to minimize the risk of serious injrn-y or death during outdoor 
activities. Suspension and resumption of activities should be planned in advance. 

• 	 Detemtine the closest safe structures in advance of any activity. Safe structures include the nearest school 
building, a complete enclosw-e, or a fully enclosed metal vehicle with windows tightly closed. Press boxes, 
sheds, storage buildings, or dugouts will not provide adequate protection. 

• 	 If thunder is beard, or if a cloud to ground lightening bolt is seen, all participants should clear the field and 
seek safe shelter in an orderly manner. 

• 	 Select a distinctive , recognizable method to signal the lightning warning or clear-the-area order. 

• 	 Prior to athletic events , the athletic administrator or game manager must make sure that visiting coaches, 
school administrators and officials are informed of the lightning safety guidelines in effect at tbe facility. 

• 	 Inform participants and spectators when a thunderstorm watcb is in effect. Tell them that play will be 
suspended as lightning approacbes, what the clear-the-area signal is, wbere to go for safe shelter, and what 
routes to take as they evacuate the area. Prior to outdoor competitions. this should include a formal 
announcement over the public address system. 

• 	 Designate one person who is responsible for mon.itoring weather forecasts, watching for developing or fast 
moving storm cells and listen for thunder and watch for cloud to ground lightening strikes. Storm radar 
tracking websites can be accessed by Blackberry devices and are beneficial in monitoring the track and 
location of dangerous storm cells. This person should have the authority to order that clear-the-area signal be 
given or be in constant contact with the person who does have the authority. 

• 	 Wait a minimum of 30 minutes from the last nearby lightning strike or thunder before resuming activities 

What should I do if I am u nable to reach shelte r? 

If caught outdoors in a open field, avoid metallic objects like metal bleachers, fences and gates, flagpoles, light 

and power poles, trees and standing water. If you feel your hair standing on end and/or hear crackling noises, you 

are in the electrical field of lightning that is about to strike. Immecliately remove metal objects (buckles, keys, 

whistles) from contact with your body and minimize contact with ground; do not lie down. Put your feet together, 

duck your head, crouch down, and hold your hands over your ears. A void contact with other people. 


'~Ihat can be done to treat someone who has been struck by lightning? 

People who have been struck by lightning do not carry an electrical charge; it is safe to touch them. Administer 

CPR immediately if qualified to do so. Call 911 and get AED if available. 


Where can I get more information? 

Please reference tbe VHSL Policy Manual's Lightening Safety Policy or Office of Safety and Security Guidelines 

for Lightning Safety During Athletic Events and on School Playgrounds SHE-20. www.fcps.edu/fts/safetv

securitv/factsheets/seh-20 pdf and the NATA Position Statement on Lightning Safety for Athletics 

http://VI'V.'W . nata. ondstatements/positionlli2:htnim: .pdf . 


The NFHS and VHSL recommend a more aggressive approach to clearing the area and 
fi l1 ding safe shelter than what is outlined on the curren t Office ofSafety and Security Fact 
Sheet lfyou see a lightning strike, clear thefield and seek safe shelter. It is imperative that 
y ou address the plan of action with all necessalJ' administrators, coaches and officials prior 
to any storm p osing a threat. 

8115 Gatehouse Road, Suite·S100. Falls ChurclL V_~ 22042 Office: 571423-1264 Fax:571423-1267 

Email Jon .AJmquist@fcps.edu \-, "",,"'. fc ps . ed ulsupt/ acti viti eslatp 


mailto:Jon.AJmquist@fcps.edu
http://VI'V.'W
www.fcps.edu/fts/safetv
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'LIGHTNING SAFETY 

.;..'- - -'. - ~ .. - -' # .- - -... '-. -.: : •~~ 

Safety & Security Fact Sheet 

'" 	 WHAT ARE LIGHTNING AND THUNDER? 
Lightning is the buildup and discharge of 125 million volts of electricity. During the lightning strike, measured in 
microseconds, the heat generated exceeds 50,OOO°F. many times hotter than the suriace of the sun. Rapid 
heating and cooling of the air near the-lightning bolt cause a shock wave that results in thunder. 

.,. 	 WHAT IS THE DANGER? 
I. ightning cannot be stoooed or orevented. It is caoricious, random, and unoredictable Fc.r:h Y'R::Jr lir::htninr:: 
strikes the ground 15 to 20 million times in the United States, kilfing almost 100 people and injuring as many as 
300 people. Most lightning casualties occur in the summer months and during. the afternoon or early evening. 

'I COACHES AND SP0RTS OFFICIALS, PHYSICAL EDUCATION TEACHERS, PLAYGROUND MONITORS, 
AND SCHOOL ADMINISTRATORS MUST RECOGNIZE THE HAZARD POSED BY LIGHTNING AND KNOW 

I WHAT TO DO TO M1NIMIZE THE RISK OF SERIOUS J-N.JURY OR DEATH DURING OUTDOOR ACTIVITIES. 

'" 	 WHERE MUST I GO TO ESCAPE THE DANGER? 

Safe structures 'include-the nearest school building, a complete enciosu[e, or a fully enclosed metal-vehIcle 

with windows--tightly closed , Press boxes, sheds, storage buildings, or dugouts will not provide adequate 

protection, Once indoors, stay away from open doors and windows, and turn off and stay away from 

appliances, computers, television sets, etc, 


'" 	 HOWDO I KNOW THAJ LlGHTN1NG IS TOg CLOSE? 
When there is thunder, there is lightning, As lightning ap'pcoaches, the time ,in seconds from seeing the stroke 
to hearing tbe thunder decreases.. This is the "f1ash-to-bang" method far measuring lightning distance, For 
each 5 second count, lightning is -'1 mile away. At a cou.nt of 15 seconds (3 mHes) there ls imminent 
danger; seek shelter immediately. It is strongly recommended that you seek shelter at a count of 30 
seconds (6 miles), especially when you are supervising small children or a large number of spectators are at 
risk. 

'" 	 HOW LONG MUST I REMAIN IN A SHELTER AFTER THE LIGHTNING PASSES? 

Wait a minimum of 30 minutes from the last nearby lightning strike (flash-to-b.ang count no less than 

30 seconds) before resuming activities. 


'" 	 WHAT SHOULD I DO IF I AM UNABLE TO REACH SHELTER? 
If caught outdoors in an open fieid, avoid metalfic objects like metal bleachers, fences and gates, flagpoles, 
light and power poles, trees, and standing water. If you feel your hair standing on end and/or hear crackling 
noises, you are in the electrical field of lightning that is about to strike, Immediately remove metal objects 
(buckles, keys, whistles) from contact with yom body and minimize contact with the ground; do not lie down. 
Place your feet together, duck your head, crouch down, and hold your hands over your ears. Avoid contact 
with othe~ people. 

'" 	 WHAT CAN BE DONE TO TREAT SOMEONE WHO HAS BEEN STRUCK BY LIGHTNING? 
People. who have been struck by lightning do not carry an e!ectrical charge; it is safe to touct! them. Administer 
CPR immediately if qualified to do so. Get emergency help promptly . 

.,. 	 WHERE CAN I GET MORE INFORMATION? 

The Office of Safty and Security has prepared a detailed set of guidelines for developing an event or site

specific lightning safety program. To obtain a copy of the Guidelines for Lightning Safety During Athletic 

Events and on Schoof Playgrounds, call 703-658-3760 . 


For more infonnation, visit our web site , wwv.... fcps.edulfts/safety-securitvifactsheets/seh-20.pdf 
If yOU need assistance. call the safety section at 703-658-3770. 
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SUPPLEMENTS POSITION STATEMENT 

National Federation of State High School Associations (NFHS) 

Sports Medicine Advisory Committee (SMAC) 


The NFHS Sports Medicine Advisory Committee (SMAC) strongly opposes the use of dietary 
supplements for the purpose of athletic advantage. Research data shows widespread use of dietary 
supplements by adolescent and high school athletes , despite considerable safety concerns. Dietary 
supplements are marketed as an easy way to enhance athletic performance, increase energy levels, 
lose weight, and feel better. It is proven that adolescents are more susceptible to advertising 
messages and peer pressure, increasing the risk of dietary supplement usage. This can create a 
culture more concerned about short term performance rather than overall long term health. 

The Dietary Supplement Health and Education Act of 1994 removed dietary supplements from pre
market regulation by the Food and Drug Administration (FDA). Thus, many of the substances that 
can be obtained from nutrition stores and the internet are not subject to the same strict tests and 
regulations as "over the counter" and prescription medications . The companies that produce dietary 
supplements do not need to test their safety or effectiveness before they are available to consumers. 
In fact , dietary supplements cannot be removed from the marketplace unless they present a 
significant or unreasonable risk of illness or injury. 

• 	 MYTHS regarding dietary supplements: 
o 	 If a substance is natural , it must be safe and beneficial. 
o 	 Athletes that consume a well balanced diet still have nutritional deficiencies. 
o 	 Since dietary supplements may be purchased at a store or over the internet, they must 

be safe and legal. 

The NFHS SMAC discourages the use of supplements by athletes due to the lack of published, 
reproducible scientific research addressing the benefits and documenting long term adverse health 
effects of the supplements, particularly in the adolescent age group. Dietary supplements should be 
used only upon the advice of one's health care provider. School personnel and coaches should 
never recommend , endorse or encourage the use of any dietary supplement, drug, or medication for 
performance enhancement. 

We recommend that coaches, athletic directors , and school personnel develop strategies that 
address the growing concerns of using dietary supplements . Such strategies may include 
conversations with athletes and their parents about the potential dangers of dietary supplement use. 
Athletes should be encouraged to pursue their goals through hard work and good nutrition, not dietary 
shortcuts . 

• 	 Dietary supplements receive no FDA regulation : 
o 	 There is no guarantee the true amount or concentration of ingredients is listed on the 

label . 



a There is no guarantee the substance is pure, as studies have found lead and arsenic in 
supplements . 

a There may be other compounds not listed on the label in the dietary supplement which 
may be illegal or banned substances. 

• 	 There is minimal evidence that dietary supplements enhance performance for most high 
school sports. 

a There is even less evidence supporting their use in adolescents. 
• 	 In order to help prevent dietary supplement use: 

a School personnel, coaches, and parents should allow for open discussion about 
supplement use , but strongly encourage optimal nutrition and a well balanced diet. 

a Remind athletes that no supplement is harmless and free from consequences. 
-=- R3"',;,,~ Ci~ii:c~eS l:'d~ t;It::;It:: is II\) si ro n. Cut to improvea pertormance, it takes hard work. 
a Because they are not regulated, dietary supplements may contain impurities and illegal 

substances not listed on the label. 
a 	 Adolescents that use dietary supplements are more likely to use steroids, continue 

usage into adulthood, and to engage in other high risk behaviors like smoking, drinking, 
and using drugs. 
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tl)e tuas~ Jlo~Jt 
\Vhat' s in your child's lunchbox? 
By Jennifer laRue Huget 
Thursday , August 12,2010; GZ13 

As \ve slide all too swiftt, to\vard the scho 1 year, I wanted 
to vvrite a handy guide to packing nutritious school hmches. 
I know firsthand how tricky it is to craft meals that provide 
the right the number ofcalories and mix offood groups -
and that kids will actually eat. 

Andrea Giancoli, a spokeswoman for the American Dietetic 
Association, shared this mch-planning template based on 
the federal government's Dietary Guidelines for Americans: 
The meal should have a :fruit, a vegetable, t"\vo servings of 
grain, two omces of meat or beans, a serving of dairy and a smidge ofhealthful fat. The guidelines suggest 
seeking foods low in sugar, salt and "so lid" fats (those that, like butter, are solid at room temperature). 

Giancoli also st ered me toward MyPvramid.gov, a USDA tool that shows people how to incorporate the 
dietary guidelines into their lives . The site includes a menu planner that once you register (for free), allmvs you to 
adjust for variables such as age, sex, height, weight and level ofphysical acti\?jty. The site can be a bit frustrating 
(I couldn't find ra\\' green beans for instance), but playing \vith it helps you get the hang ofputting together a 
decent meal 

Here are some ideas for three age groups. For exiremely actwe kids, you'll want to provide more food, but not in 
the form ofsugary, salty snacks, sodas or sports beverages. Instead, choose exira items that will help meet the 
day's food-group needs: another piece of:fruit, a econd sandVl~ch. 

And you'll want to invest in an insulated hmchbox or bag and a fi-eezer pack so food will stay cool till lunchtime. 
Vegetarians, vegans and others who follow special diets should tool arOlmd on MyPyramid to find options that 
meet their nutritional needs. 

Ages 14-18 

The dietary guidelines say a sedentaJ)' teenage girl should have 1,800 calories per day and <hi actwe one up to 
2AOO. For teen boys, that range is 2,200 to 3,200. LlIDch should accomt for roughly a third of those calories, 
GiancoIi says: Maybe 650 for her, 900 for him 

Sample lunch: Teens might enjoy something more sophisticated than a sandwich.. Try a handful (12 crackers) of 
whole-wheat Triscuits with four one-inch cubes oflow-fat cheddar or Swiss cheese, three-quarters cup of 
chicken vegetable soup, a cup ofcantaloupe balls, a serving (about a third of a cup) of egg salad made \vith a 
hard-boiled egg and a tablespoon ofregular mayonnaise, and a cup ofreduced-sodiurn V- 8 juice . That C( lvers 

the food grOl"'PS for about 690 calories. 

Caf eteria adv ice. Your teen may balk at carrying mch to sch001, preferring to bL1)! vihat's offered in t.1-)e 

1 
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cafeteria. M ost districts post secondary-school kmch menus on their "\Teb sites; check them out with yom teen 

and talk about making smart selections in the food line. 


Rather than tell yom teen he can't choose certain items, steer him toward the more healthful ones. If a salad bar 
or taco bar is available, it's easy to make a meal that contains vegetables (go for a rainbow ofcolors), ~ meat 
or beans, dairy (but go easy on the cheese) and whole grains (a corn taco). Some schools have vegetarian and 
vegan options; explore these with yom teen, as they often are the most healthful choices. 

Ages 9-13 

A sedentary preteen girl needs 1,600 calories a day, while an active girl needs up to 2,200. A boy's range is 

1,800 to 2,600. Divide by three! 


Sample lunch: A sandwich made 'wlth two pieces o fwho le- grain bread, two slices of deli turkey, a dab of 

mayormaise and a slice ofcheese. Add an apple and a cup ofbaby carrots, plus one or two tablespoons of 

reduced-fat dressing and some reduced-fat milk (or calcium-fortified soy or ahnond milk). That's about 630 

calori s. 


Cafe teria advice: Many districts offer the same meals to rniddle-schoolers as to high-schoolers, posting menus 
ooder a "secondary schoo 1" heading. Investigate those menus with yom tween. 

Age 4-8 

A sedentary little girl needs just 1,000 calori s a day; an active one needs up to 1,800. For boys, it's 1,400 to 

2,000. That makes for some tiny hmches! 


Sample lunch: The classic peanut-butter-and-jelly sandwich is a great choice ifyou use two slices ofwhole
?Jain bread, two tablespoons ofpeanut butter and a tablespoon of reduced-sugar jelly. Pair it with a half-cup of 
Jineapple chunks, a hal£':'cup ofcelery sticks and a cup ofreduced- illt milk. That's about 525 calories. 

-:;afeteria advice: Elementary-school menus tend to offer fewer options than those for older kids. The daily 
;pecia~ often macaroni and cheese or chicken nuggets, isn't always the best choice. Encourage yom child to go 
Dr the everyday option, which typically features simple items such as a PB&J, a cheese stick, fresh fruit or :fruit 
:ups, vegetable and milk. 

, * * 

Ihese are just examples; you'll want to mix things up so yom bds don't get bored. And once in a while, says 
atinder Bhatia, who chairs the American Academy ofPediatrics Cormnittee on Nutrition, let yom kids splurge 
.n a treat that doesn't fit neatly into one ofthe slots. "We are human beings," Bhatia says. "We need variety. II 

ust stick to the guidelines as often as possible, he says, and aim to balance out the food categories by the end of 
Je week. "You don't have to balance every day." 

Post a Comment 

View all comments that h-ave been posted about this article_ 
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F oDds and Fluids for Team Sports 

Susan Kundrat, M.S., R.D., L.D. 

08/13/2004 

www.gss iw<!b.com 

Most athletes know that being part of a team requires them to think and set goals as a group. 
Competitors in stop-and-go team sports like basketball, soccer, volleyball, baseball, and 
hockey understand the importance of speed, agility, and power. These athletes also need to 

know that nutrition and hydration will fuel their team to victory. 

Foods: Pre-Workout Fuel 

Athletes should fuel their bodies 2 to 3 hours before practices and games with a 
high-carbohydrate meal or snack (see "Pre-Workout Meal Ideas"). This will give the body 
enough energy to make it through the workout. 

<;\ Team leaders can organize pre-game meals for the whole team , including 

high-energy foods like breads. cereals , pasta, rice, fruits, and vegetables  as well as 
lean sources of protein. Athletes should fill 2/3 of their plates with high-carbohydrate 

options. 
:J Before exercise, play ers should eat foods they know w ork w e ll for them. 

e' Athletes should replace t he sodium lost in sweat  espeCially for heavy 
crampers. Athletes can do this by regularly salting their food, eating some salty snacks 
like pretzels, crackers, and soups and favoring sports drinks over water during training 

and games. 

Pre -Workout Meal Ideas 

IMenu #1 IMenu #2 IMenu #3 

Ravioli with meat sauce Harnlveggie sandwich on Baked chicken breast 

Italian bread 

Steamed vegetables 

Salad with lowfat dressing 

Canned fruit 

whole grain bread 

Fresh fruit salad 

Fig bars 

Sports drink 

Rice pilaf 

Steamed broccoli 

Fruit yogurt 

Fruit juice 

LowfaUnonfat milk 

Foods: Post-Workout Fuel 


Athletes bum up muscle energy stores during a workout. So it's important that athletes: 


'i} Replenish muscle energy stores by choosing carbohydrate-rich foods within 30 

minutes after a practice or game and again within 2 hours. 
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il 	 Have snacks like cereal mixed with peanuts and raisins, an energy bar, and a sports 

drink to refuel fast. 

Easy Access to Snacks 

Many athletes run from school directly to practices and have no time to stop for a high-energy 

snack to boost energy for performance. To stay fueled, athletes should keep healthy snacks 
accessible in their backpacks, lockers and coolers. 

Backpack and Locker Snacks 

;g Granola and cereal bars 

" Energy bars 
~ Dried fruit such as raisins. aoricots. 

apples, or peaches 
-'1> Dry cereal 

~ Pretzels 

1> Graham crackers and peanut butter 

.. Oatmeal cookies 

s Fig bars 

o 	 Animal crackers 

• Juice boxes 


.> Sports drinks 


Eat Well On the Road 

Cooler Fuelers 

• 	 Gatorade® Thirst Quencher 

o 100% fruit iuice 

it Lowf::lt/nnnf::lt milk .c:in~I~<::~rvin~<:: 


• 	 Cheese sticks 
to) Yogurt cups and squeeze tubes 

Pudding cups 

• Fresh fruit and/or fruit cups 

~ Fresh veggies 

'" Peanut butter, turkey, ham, or roast 
beef sandwiches 

Making good food choices while on the road can be 

tough, especially when restaurant options are limited. However, it's important for athletes to 

pay attention to nutrition both at home and away. There are plenty of options even at fast food 

restaurants that will fuel the body for optimal performance. 

Good Fast Food Choices 

,. Pancakes, scrambled eggs , waffles, cereal, English muffins, Ham, Canadian bacon 

~ Lowfat sandwiches like turkey, ham, roast beef, or veggie submarines, or grilled 

chicken breast, ham, or lean roast beef sandwiches 

• Two regular hamburgers or cheeseburgers 
., Tacos, burritos, refried beans, and rice 

'> Salads with grilled chicken breast, turkey, or ham, extra vegetables and a small 

amount of light dressing 


.;, Baked potatoes, chili , and mashed potatoes (easy on the toppings) 


Lowfatlnonfat milk, 100% juices, or milkshakes 


http://gssiweb.com/Sbow
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Good Sit Down Choices" 

.~ Proteins like chicken breast, or eggs with fruits and vegetables (e.g . salad, steamed 

vegetables, fresh fruit, fruit salad, or canned fruit). 

') Grains like pancakes, toast, bagels, bread, rice, or pasta (with meat sauce or 

marinara). 

'? Fresh salads , vegetables, fruits, pasta salads, lean meat slices, and soups, (Go easy 

on dressings and salads with creamy mayonnaise-type dressing ,) 

~ LowfaUnonfat milk, 100% fruit juices, fruit smoothies, milkshakes, 

Fluids: Hydration is Key 

Water is a key component of the athlete's body, making up 60 to 65 percent of total body 

weight. 

~ 	 If athletes lose too much fluid in sweat without replacing what they've lost in both fluids 

and important electrolytes (like sodium and potassium), they risk becoming 

dehydrated, . 

Dehydration can diminish energy and impair peliormance. Even a 2-percent loss of 

body weight through sweat (Le" 3 pounds for a 150-pound player) can put athletes at 

a disadvantage, Some athletes, however, lose more than a gallon of sweat during a 

practice or game, especially in hot weather, 

How to maintain peak performance 

Athletes who train in hot and humid conditions, whether it's outside or in a gym, and don't 

properly replace their fluids run the risk of dehydration, Because dehydration can take a 

serious toll on peliormance, it's important for athletes to know how to get plenty of fluid: 

Remember fluids throughout the day, 

This may be as simple as grabbing a sports drink first thing in the morning, then using 

fountains , coolers, and cafeteria beverages as triggers for drinking throughout the day, 

Hydrate 2 to 3 hours before practices and competitions, 

Athletes should aim for at least 16 ounces (2 cups) of fluid at this time and an additional 8 

ounces 

(1 	 cup) 10 to 20 minutes prior to getting into competition . 

Drink during workouts or competition, 

Sports drinks, like Gatorade, can help ward off dehydration and muscle cramps because they 

help replenish both fluid and electrolytes (Le" sodium and potassium) lost in sweat without 

overdrinking , 

"Balance the meal with protein , carbohydrates, fruits, and vegetables 

1 Gisolfi, CV and DR, Lamb, Perspectives in Exercise Science and Sports Medicine: Fluid 

Homeostasis During Exercise, Chapt 1 pp, 1-38, 1990, 

2 Gopinathan, P,M. et al. Arch Environ Health, 43:15-17, 1998 

http://gssiw
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Favorab ly 
Rrntiewct:l by 

un AMERICAN 
/.~;j ClUlllC~• ASSQCIAnOl'l/ Foods & Fluids Series: Volume I, T EAM SPORTS is one in a series 

of six sports science articles written by Susan Kundrat, M.S., R.D., L.D. , an expert in sports 

nutrition. Any of these articles can be reproduced for educational purposes to distribute to 

athletes, students, parents or to post in the athletic training room, locker room, or weight room. 

CONTACT: FOR MORE INFORMATION ON THE GATORADE SPORTS SCIENCE 

INSTITUTE (GSSQ LOG ON TO: www.gssiweb.comor call1-800-616-GSSI (4774). 

www.gssiweb.comor
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On the Road Again: How to Choose High-Performance 
Foods W hen Travel ing 

Suzanne Nelson Steen, D.Se.,R.D. 

12{31 /1999 


In this issue: 
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c, Food choices 
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Making wise food selections is important for athletes because dOing so 

can positively impact training and competitive performance. However, 

traveling can often make it difficult to consistently make the right food 
choices. In this issue of Gatorade Sports Performance News, we 

asked Dr. Suzanne Nelson Steen, the Director of Sports Nutrition 
Services at The University of Washington , to provide some practical 
suggestions for eating wisely on the road . 

We hope you find this information useful. 

Robert Murray, Ph.D., FACSM On the Road Again... How 
Director, Gatorade Sports ScIence Instltute 

to Choose 

High-Perform ance Foods 
When Traveling 

Suzanne Nelson Steen, 

D.Sc.,R.D. 

Eating on the road can pose a challenge for athletes striving to 


maintain a training diet that has adequate energy, carbohydrate, 

protein and fluids. Here are some guidelines for choosing 

high-performance foods and fluids while traveling. 


Fluids, 


It's easy to become dehydrated while traveling, especially on airplanes . 


To prevent dehydration: 


9 	 Drink at regular intervals throughout the day. 
:y 	 Carry sports drinks and water with you. 

" 	 Limit caffeinated and alcoholic beverages as they are diuretics 

and promote fluid loss . 

Back to Top 

Pack It! 

Take nutrient-dense foods along for the trip . This is especially 

important when traveling to a foreign country, where familiar foods may 


be harder to find and food-borne illness may be a concern.. Pack: 


? 	 Sports bars , granola bars 
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'3 Dried or regular fruit. nuts and trail mix 
,;, Pretzels or baked chips 

<lI Whole-grain crackers, bagels , breads, rolls, muffins 

@ Peanut butter and jelly 

Cans/packets of tuna or chicken 
@ Nutrition shakes 

Back to Top 

Make a trip to the local grocery store. 

Meals can be made in a hotel room if there is a microwave and 

refrigerator available. Some easy-ta-prepare meals are: 


Breakfast Lunch Dinner 

• Bowl of ~ Turkey ,. Roast beef and 

cereal, milk sandwich, cheese 
and a apple, sandwich, 

banana oatmeal chocolate chip 
to Bagel with raisin cookie , juice 

peanut cookies, and $ Cheese/chicken 

butter, milk quesadilla with 

orange juice 0 Peanut salsa, lemonade 
Q Cottage butter and \) Salad with 

cheese, jelly romaine, 
canned sandwich, tomatoes, 

peaches, baby carrots, carrots, tuna, 

orange juice granola bar, cheese, apple 

cranberry and milk 

juice 

Back to Top 

What about low-carbohydrate choices? 
Low-carb foods are everywhere - from restaurants to grocery stores to 
health clubs. However, these foods are usually not the best choice for 

athletes. Significantly cutting carbohydrates hurts performance by 
reducing speed , strength and stamina . 

Back to Top 

Quick tips: 

~ 	 Athletes ·should fuel their bodies two to three hours before 
practices, events and games with a high-carbohydrate meal or 

snack. 
.. 	 Team leaders can organize pre-game meals for the whole 

team, including high-energy foods like breads, bagel, pasta or 

rice . 
~ 	 Athletes should fill 213 of their plates with high-carbohydrate 

options for quick energy-and the rest with high-protein, low-fat 
items such as grilled chicken, turkey or lean roast beef. 

• 	 When eating at a restaurant, athletes should look carefully at 

the menu to see how food is prepared. Words such as fried, 

crispy, creamed and au gratin all suggest high-fat content. 

Better choices are steamed, broiled, stir fried and poached . 

http://gssiweb.com'Sbow
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Suzanne Nelson Steen, D.Sc. ,R.D., is the Director of Husky Sports 

Nutrition Services for the Department of Intercollegiate Athletics at the 

University of Washington in Seattle. 
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Food Choices: 

Breakfast 
Look for: 

3 Pancakes, french toast, waffles 

" English muffins, bagels, toast with jam, low-fat cream cheese or 

peanut butter 

" Scrambled eggs, soft-boiled egg, breakfast burrito 
·il Cereal (hot or cold) 

.~ Lean meats such as Canadian bacon, ham, turkey or veggie 

sausage 


." Low-fat yogurt, cream cheese and cottage cheese 


'} Low-fat muffins, fruit/oatmeal bar 


9 Skim or 1% milk 


o Fresh fruit, fruit juice, smoothie 

Umit/Avoid: 

~ High-fat meats such as sausage, bacon, corned beef hash 

:J> Hash browns 

'9 Gravy 

• Donuts, biscuits or croissants 

Lunch and Di nner 
Deli/sub 

Look for: 

.~ Sandwiches with turkey, ham, roast beef, chicken 

, Wraps with chicken, shrimp, fish, veggies, tofu 

g Salads/salad bars - include veggies and fruit for carbohydrate. 

For protein include cheese, nuts, seeds, eggs, kidney beans, 

garbanzo beans, cottage cheese or plain tuna 
., Light/fat-free mayo, light/fat-free salad dressings 

Limit/Avoid: 

'" Sandwiches made with high-fat meats such as salami or 

bologna or with tuna salad 

... Regular "mayo," "special sauces," regular salad dressings 

~ Mayonnaise-based potato or pasta salads, macaroni and 

cheese 


Fried chicken wings, nuggets 


Asian 
Look for: 

" Chicken chow mein, chop suey , rice noodles 

a Steamed vegetables and rice 

:: Stir-fry vegetables with shrimp/chicken/porklbeef, tofu 
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:0 Hot-and-sour soup, Wonton soup 


" Fresh spring rolls 


Limit/Avoid: 

" Deep-fried items such as egg rolls, wontons, sweet-and-sour 
pork or shrimp 

,. High-fat meats such as spare ribs 

.. Fried chow mein noodles, fried rice 
" High-fat sauces such as peanut, coconut, lobster sauce 

Italian 
Look for: 

u 'vegeiarian anlipa", a 

" Low-fat sauces such as marinara, marsala, tomato or red clam 
sauce 


@ Grilled vegetables 

;) Pizza with veggies, chicken, Canadian bacon 


'3 Salads (chicken , shrimp, mixed greens, spinach) 

1> Spinach, mushroom tortellini 


Minestrone soup and bread sticks 

Limit/Avoid: 

., High-fat meats such as pepperoni or sausage 
~ High-fat sauces such as alfredo, gorgonzola and pesto 
.-. Garlic or cheese bread 

Mexican 
Look for: 

" Chicken, shrimp , beef, pork, bean burritos, soft tacos, fajitas, 
enchiladas, tostados or quesadillas 

<') Salsa, baked tortilla chips 
• Gazpacho soup , tortilla soup 

~ Spanish rice 


ill Vegetarian retried beans, black/red beans 


Limit/Avoid: 

,. Taquitos (deep tried) 
o Nachos 

rb Cream-based sauces (polio a la crema) 

~ Guacamole, sour cream 


• Refried beans with lard 

Back to Top 

Br ing a Nut ritionis t t o Your Team 

Have you ever had a sports nutritionist speak to your team? Gatorade 
and the American Dietetic Association have teamed up to create the 
Performance Challenge, a tool Sports Nutritionists can bring to your 
team to teach them about nutrition and hydration in a fun, interactive 

way. 

Visit VWI/W.periormancechallenge. com to find a nutritionist in your area 

who can present the Performance Challenge to your team. 
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Gatorade Sports Performance News is designed to provide up-to-date 

information on current topics in sports nutrition and exercise science . 

For further information on this or other topics, please visit the Gatorade 

Sports Science Institute Web site at :-:'ii"p IlWVJlN gssiw-eb.corn! or The 

Gatorade Company at h ttD .I/WPNi gatorade com!. We also encourage you 

to register for your free online membership with GSSI to receive the 

latest research on sports science topics. 

In an effort to provide current and useful information via Gatorade 

Sports Performance News, comments and suggestions on this or 

future topics are highly valued and encouraged . Please email any 

feedback to gssi _update@f!eishman com. 

This message was sent to you from Gatorade Sports Performance 

News. To unsubscribe, click her;:; . By unsubscribing, you are electing 

not to receive future Gatorade Sports Performance Newsletters. tt 

could take up to two weeks to remove your name from the mailing list. 

If you would prefer to unsubscribe through Postal Mail, please send 

your request (including your email address) to: Gatorade Professional 

Marketing Email Series.555WestMonroeSt..Chicago. IL 60661 . 

This information is current at time of publication. 
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When the final whistle blov\/s, it's time for student ath l e~es to ReiJel 
with Chocolate Milk. The first DNO hours c.ITer:he workout ;5 when 
the body's real work begins-bL' ilding and I-ep iring mL. scles. Thc.:t 
takes protein, and lov\lfat chocolate milk is a natu 'C. l sou:-ce of hgh 
quality protein Plus it's packed w ith esse~tic.1 'lutl-iems not : yp'ca lly 
found in other sports drinks including calcium and vitamin D, which can 
help prevent stress fractures and broken bones. Discovel- the researc't th2t 
supports milk 2.S an effective post-workout bevel-age at :nilkdelive..-s.o'], 
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Athletic Training 


Steroid Education 




National Federation of S'ttI te 

High School Associations 


I 

POSITION STATEMENT ON ANABOLIC STEROIDS 

National Federation of State High School Associations (NFHS) 

Sports Medicine Advisory Committee (SMAC) 


EXISTING POLICI ES/STANDS 
The NFHS strongly opposes the use of anabolic steroids and other performance-enhancing 
substances by high school student-athletes. Such use violates legal, ethical and competitive equity 
standards, and imposes unreasonable long-term health risks. The NFHS supports prohibitions by 
educational institutions, amateur and professional organizations and governmental regulators on the 
use of anabolic steroids and other controlled substances, except as specifically prescribed by 
physicians for therapeutic purposes. 

BACKGROUND 
Anabolic , androgenic steroids (MS) are synthetic derivatives of the male hormone testosterone . 
Natural testosterone regulates, promotes and maintains physical and sexual development, primarily 
in the male, but with effects in the female as well. Like testosterone , AAS have both an anabolic effect 
(increase in muscle tissue) and an androgenic effect (masculinizing effects that boys experience 
during puberty). No AAS is purely anabolic. As a result , the use of MS won't lead to muscle growth 
without also leading to other unintended, undesirable side effects . 

According to national surveys , the use of MS among high school students has been decreasing 
since about 2001. There are no national studies that measure the extent of AAS use by high school 
student-athletes, although some states publish statewide prevalence data . Nearly one-third of high
school age steroid users do not participate in organized athletics and are taking AAS primarily to 
modify their physical appearance. Athletes who use AAS do so for two main reasons : 1) to gain 
strength and 2) to recover more quickly from injury. 

MS are controlled substances and are illegal to use or possess without a prescription from a 
physician for a legitimate medical diagnosis. Some AAS are used by veterinarians to treat pigs, 
horses and cows. In humans, medical uses of MS include weight gain in wasting diseases such as 
HIV-infection or muscular dystrophy, absent gonadal function in males, and metastatic breast cancer 
in women. MS should not be confused with corticosteroids, which are steroids that doctors prescribe 
for medical conditions such as asthma and inflammahon. AAS are prohibited by all sports governing 
organizations. 

FACTS ABOUT ANABOLIC STEROIDS 
• 	 Anabolic steroids are controlled substances and are illegal to possess or sell without a 


prescription for a legitimate medical condition by the prescribing physician . 

• 	 Androstenedione, norandrostenedione and other similar prohormones, at one time available 

over the counter as dietary supplements, are now defined as controlled anabolic steroids . 
• 	 Athletes who have injected anabolic steroids in high school have tested positive in collegiate 

drug tests - months after they stopped injecting . 
• 	 Athletes who have injected anabolic steroids are at greater risk for infections, HIV and 


hepatitis . 




POTENTIAL NEGATIVE SIDE EFFECTS FROM THE USE OF ANABOLIC STEROIDS 
• 	 Decreased eventual height if consumed before growth plates have fused in pre-pubertal 


youngsters 

• 	 Secondary sex characteristic changes 
• 	 Increased acne 
• 	 Growth of body/facial hair in girls 
• 	 Loss of hair in boys 
• 	 Permanent voice-lowering in girls 
• 	 Violent, combative behavior 
• 	 Sexual dysfunction and impotence 
• 	 Mood swinQ~ Inc:c: ("\f c:b~r-' , ;.'?r?~C';? 

• 	 uepI e::;sioll UfJUIi ::;i.upping use 

• 	 Organ damage and death from heavy use 

PREVENTING ATHLETES FROM TAKING ANABOLIC STEROIDS 
• 	 School personnel, coaches and parents can reduce steroid abuse by speaking out against 

such use. 
• 	 Talk with your athletes about frustrations they may have about how they look or how they are 

performing in their sport. Help them establish healthy expectations of their bodies. 
• 	 Talk to athletes about realistic performance standards. 
• 	 Focus on proper nutrition and hydration. Work with a registered dietician to develop a plan for 

appropriate weight gain and/or weight loss. 
• 	 Don 't trust Internet marketing messages about quick fixes. 
• 	 Restrict athletes' access to environments where steroid use might occur and to people who are 

involved with anabolic steroids. 
• 	 Don't subscribe to publications such as muscle magazines that depict unrealistic pictures of 

men and women . 
• 	 Help athletes understand that using anabolic steroids not only is illegal but also is cheating . 
• 	 Consider initiating a formal performance-enhancing , drug-education program to educate 


athletes and deter use. 
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Laws and penalties for anabolic 
steroid abuse (cont'd) 
an individual's first drug offense. The maximum 
penalty for trafficking is five years in prison and a 
fine of $250,000 if this is the individual's first felony 
drug offense. If this is the second felon y drug 
offense, the maximum period of imprisonment and 
the ma ximum fine both double. The period of 
imprisonment and the amount of fine are enhan ced 
if the offense involves the distribution of an anabolic 
steroid and a masking agent or if the distribution is 
to an athlete . In addition, enhanced penalties exist 
for any athletic coach who uses his/her position to 
influence an athlete to use an anabolic steroid. While 
the above listed penalties are for federal offenses, 
individual states have also implemented fines and 
penalties for illegal use of anabolic steroids. 

The International Olympic Committee (IOC), National 
Colleg iate Athletic Association (NCAA), and many 
pro fessional sports leagues (e.g. Major League 
Baseball, National Basketball Association, National 
Footba ll League, and National Hockey League) have 
banned the use of steroids by athletes, both because 
of their potential dangerous side effects and they 
give the user an unfair advantage. The IOC and 
profeSSional sports leagues use urine testing to detect 
steroid use both in and out of competition. 

What can you do to help a friend 
who is abusing steroids? 
The most important aspect to curtai ling abuse 
is education concerning dangerous and harmful 
side effects and symptoms of abuse. Athletes 
and others must understand they can excel in 
sports and have a great bod y without steroids . 
They should focus on a proper diet, re st, and 
good overall mental and physical health. These 
are all factors in how the body is shaped and 
conditioned . Millions of people have excelled in sports 
and look great without steroids. For additional 
information on steroids please see our website at 
www.DEAdiversion.usdoj.gov 

U.S. Department of Justice 
Drug Enforcement Administration 
Office ofDiversion Control 

For more information: 


Please contact your nearest 

DEA office 


Or 
Visit one of our Internet Websites: 

www.DEAdiversion.usdoj.gov 
Or 

www.dea.gov 

www.dea.gov 

-i i ['q) c I '" ,, ) 

Presented as a public service by: 

Department of Justice 

Drug Enforcement Administration 


Office of Diversion Control 

Washington, D.C. 20537 


Marc~ 200,8 
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ANABOLIC STEROIDS 


What are anabolic steroids? 
Anabolic steroids are synthetic substances 
produced in a laboratory, whose chemical 
structure is similar to that of the male hormone 
testosterone. The synthetic hormones promote 
the storage of protein and the growth of 
muscle tissue. Both males and females have 
testosterone produced in their bodies: males 
in the testes, and females in the ovaries and 
other tissues. The full name for this class of 
drugs is androgenic (promoting masculine 
characteristics) anabolic (tissue building) 
steroids (the class of drugs). Some of the 
common street (slang) names for anabolic 
steroids include arnolds, gym candy, pumpers, 
roids, stackers, weight trainers, and juice. 

Why do young people misuse steroids? 
Anabolic steroids are primarily used by 
bodybuilders, athletes, and fitness "buffs" 
who claim steroids give them a competitive 
advantage or improve their physical 
performance. Steroids are purported to increase 
lean body mass, strength and aggressiveness. 
As a result, young people take steroids to 
increase their muscle size and strength and to 
reduce body fat which they believe improves 
personal appearance. For some young people 
appearance is the key to life. 

Where do you get steroids? 
Doctors may prescribe steroids to patients for 
legitimate medical purposes such as loss of 
function of testicles, breast cancer, low red blood 
cell count, delayed puberty or debilitated states 
resulting from surgery or sickness. Veterinarians 
administer steroids to animals (e.g . cats, cattle, 
dogs, and horses) for legitimate purposes such 
as to promote feed efficiency, and to improve 
weight gain, vigor, and hair coat. They are also 

used in veterinary practice to treat anemia and 
counteract tissue breakdown during illness and 
trauma. The most common source of illegal steroids 
in the United states are smuggled products from 
foreign countries. Less often steroids found in the 
illicit market are diverted from legitimate sources 
(e. g. thefts or inappropriate prescribing) or produced 
in clandestine laboratories. 

How are steroids taken? 
Anabolic steroids dispensed for legitimate medical 
purposes are administered several ways including 
injection into the muscles or under the skin, by 
mouth, pellet implantation under the skin and by 
application to the skin (e.g. gels or patches) . These 
same routes are used for purposes of abusing 
steroids, with injection and oral administration being 
the most common. The length of time that steroids 
or their metabolites stay in the body varies from a 
couple of days to more than 12 months. 

Side Effects 

For GuVs 

• Baldness 
• Development of breasts 
• Painful erections 
• Shrinkage of testicles 
• Loss of function of testicles 

For Both 

• Acne 
• Jaundice (yellowing of the skin) 
• Swelling - Fluid retention 
• Stunted growth (close the growth 

plates in the long bones and per
manently stunt their growth) 

Phy!;kal & Psychological dangers 
Steroid users are vulnerable to physical and 
psydloogical side effects, many of which are 
irreVf~r~· ible in women. The short-term adverse 
physi ceil effects of anabolic steroid abuse are 
fairly viell known. However, the long-term 
advel's ' ~ physical effects of anabolic steroid 
abusl~ have not been studied and are not 
known. 

Law:, and penalties for anabolic 

stemid abuse 

Anab':llic steroids as a class of drugs were 
placE·d in Schedule III of the Controlled 
Subslarlces Act (CSA) as of February 27,1991. 
The po:;session or sale of anabolic steroids 
without a valid prescription is illegal. Simple 
possession of illicitly obtained anabolic steroids 
carries ,3 maximum penalty up to one year in 
prison and a minimum fine of $1,000 if this is 

I' I 

l/tFpr Girls 
:1 

• Growth of facial and body hair 
• Deep!~m.d voice 
• Breast n!duction 
• Enlarqec clitoris 
• Mens! rUill irregularities 

. ! 11 

• Increilse in bad cholesterol levels 
• DecreasE' in good cholesterol levels 
• Mood sw ngs 
• Increi lse in feelings of hostility 
• Incre<lse in aggressive behavior 
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STEROID ABUSE BY 
SCHOOL AGE ~:HILDREN 

Once viewed as a problem,tlictly associated with body builders, 
fitness "buffs," and professional athletes, abuse of anabolic 

steroids by school age children ras significantly increased over the 
past decade. The National Institute on Drug Abuse (NIDA) estimates 
that more than a half million 8th 3nd 10 th grade students are now using 
these dangerous drugs, and incrl~asing numbers of high school seniors 
do not believe steroids are risl:y. 

Students are acquiring and taking anabolic steroids without any 
knowledge of the dangers associ.:Jted with steroid abuse. The short
term adverse physical effects I)f ,1nabolic steroid abuse are fairly well 
known . However, the long-term adverse physical effects of anabolic 
steroid abuse have not been swclied, and as such, are not known. In 
addition, this type of abuse may result in harmful side-effects as well 
as serious injury and death. Tile abuser in most cases is unaware of 
these hidden dangers. 

This guide will help you unden;tald why steroids are being misused, 
and how you can provide counseling and implement procedures to 
educate our youth about the dan'1ers of these drugs. By working 
together we can greatly reduo~ the abuse of anabolic steroids. It is 
important to recognize this probl<~m and take preventive measures to 
protect our young people . 

WHAT ARE ANABOLIC STEROIDS? 

Anabolic steroids are syntheticallj ' produced variants of the naturally 
occurring male hormone testostelOne. Both males and females have 
testosterone produced in their bo jies: males in the testes, and 
females in the ovaries and other l issues. The full name for this 
class of drugs is androgenic (prr'moting masculine characteristics) 
anabolic (tissue building) steroids (the class of drugs). Some of 
the most abused steroids include Deca-Durabolin®, Durabolin®, 
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Steroid Abuse by Schoo l Age Children 

Equipoise@, and Winstrol®. The common street (slang) names for 
anabolic steroids include arnolds, gym candy, pumpers, rOids, 
stackers, weight trainers, and juice. 

The two major effects of testosterone are an androgenic effect and an 
anabolic effect. The term androgenic refers to the physical changes 
experienced by a male during puberty, in the course of development to 
manhood. Androgenic effects would be similarly experienced in a 
female. This property is responsible for the majority of the side effects 
of steroid use. The term anabolic refers to promoting of anabolism, 
the actual building of tissues, ma in ly muscle, accomplished by the 
promotion of protein synthesis. 

WHY ARE STEROIDS ABUSED? 

Anabolic steroids are primarily used by bodybuilders, athletes, and 
fitness "buffs" who claim steroids give them a competitive advantage 
and/or improve their physical performance. Steroids are purported to 
increase lean body mass, strength and aggressiveness. Steroids are 
also believed to reduce recovery time between workouts, which makes 
it possible to train harder and thereby further improve strength and 
endurance. Some people who are not athletes also take steroids to 
increase their endurance, muscle size and strength, and reduce body 
fat which they believe improves personal appearance. A small number 
of youths may take steroids to increase their body size to protect 
themselves from others. 

WHERE DO YOU GET STEROIDS? 

Doctors ma y prescribe steroids to patients for legitimate medical 
purposes such as loss of function of test icles, breast cancer, low red 
blood cell count, delayed puberty and debilitated states resulting from 
surgery or sickness. Veterinarians administer steroids to animals (e.g. 
cats, cattle, dogs, and horses) for legitimate purposes such as to 
promote feed effiCiency, and to impro ve weight gain, vigor, and hair 
coat. They are also used in veterinary practice to treat anemia and 
counteract tissue breakdown during illness and trauma . For purposes 
of illegal use there are several sources; the most common illega l 
source is from smuggling steroids into the United States from other 

countries such as Mexico and European countries. Smuggling from 
these areas is easier because a prescription is not required for the 
purchase of steroids. Less often steroids found in the illicit market are 
diverted from legitimate sources (e.g. thefts or inappropriate prescrib
ing) or produced in clandestine laboratories. 

HOW ARE STEROIDS TAKEN? 

Anabolic steroids dispensed for legitimate medical purposes are 
administered several ways including intramuscular or subcutaneous 
illjection, by mouth, pellet implantation under the skin and by applica
tion to the skin (e .g. gels or patches). These same routes are used for 
purposes of abusing steroids, with injection and oral administration 
being the most common. People abusing steroids may take anywhere 
from 1 to upwards of a 100 times normal therapeutic doses of anabolic 
steroids. This often includes taking two or more steroids concurrently, 
a practice called "stacking." Abusers will often alternate periods (6 to 
16 weeks in length) of high dose use of steroids with periods of low 
dose use or no drug at all. This practi ce is called "cycli ng." 

Doses of anabolic steroids used will depen d on the particular objectives 
of the steroid user. Athletes (middle or high school, college, profes
sional, and Olympic) usually take steroids for a limited period of time 
to achieve a particular goal. Others such as bodybuilders, law enforce
ment officers, fitness buffs, and body guards usually take steroids for 
extended periods of time. The length of time that steroids stay in tile 
body varies from a couple of days to more than 12 months. 

Examples of oral and injectable steroids are as follows: 

Oral Steroids 	 Injectable Steroids 

• Anadrol® (oxymetholone) • Deca-Durabolin@ 
• Oxandrin® (oxandrolone) (nandrolone decanoate) 
• Dianabol l1l (methandrostenolone) • Durabolin@ 
• Winstrol@ (stanozolol) 	 (nandrolone phenpropionate) 

• 	 Depo-Testosterone@ 
(testosterone cypionate) 

• 	 Equipoise® 
(boldenone undecylenate) 
(veterinary product) 
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PHYSICAL & PSYCHOLOGI CAL DANGERS 


Steroid users are vulnerable to physical and psychological side effects{ 
many of which are irreversible in women. The short-term adverse 
physical effects of anabolic steroid abuse are fairly well known. How
evert the long-term adverse physical effects of anabolic steroid abuse 
have not been studied{ and as such{ are not known. 

For GUYS 	 For Girls 

Baldness 	 • Growth of facial and body hair 
• 	 Development of breasts • Deepened voice 
• 	 Painful erections • Breast reduction 
• 	 Shrinkage of testicles • Enlarged clitoris 
• 	 Loss of function of testicles • Menstrual irregularities 

For Both 

• 	 Acne 
• 	 Jaundice (yellowing of the skin) 
• 	 Swelling - Fluid retention 
~ 	 Stunted growth (close the growth plates in the long bones 

and permanently stunt their growth) 
• 	 Increase in bad cholesterol levels 
• 	 Decrease in good cholesterol levels 
• 	 Mood swings 
• 	 Increase in feelings of hostility 
• 	 IrlCrease in aggressive behavior 

LAWS AND PENAL TIES FOR ANABOLIC STEROID ABUSE 

Concerns over a growing illicit market{ abuse by teenagers{ and the 
uncertainty of possible long-term effects of steroid use led Congress in 
1991 to place anabolic steroids as a class of drugs into Schedule III of 
the Controlled Substances Act (CSA). 

Under this legislation{ anabolic steroids are defined as any drug or 
hormonal substance{ chemically and pharmacologically related to 
testostero ne (other than estrogens{ progestins{ and corticosteroids) 
that promotes muscle growth. 
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The possession or sale of anabcdil : steroids without a valid prescription 
is illegal. Simple possession of ilkitly obtained anabolic steroids 
carries a maximum penalty of c n , ~ year in prison and a minimum 
$1{000 fine if this is an individual s first drug offense. The maximum 
penalty for trafficking is five ye iw ; in prison and a fine of $250{000 if 
this is the individual's first felony jrug offense. If this is the second 
felony drug offense{ the maximum period of imprisonment and the 
maximum fine both double. Whie the above listed penalties are for 
federal offenses{ individual stat'~s have also implemented fines and 
penalties for illegal use of anabl)lk steroids. State executive offices 
have also recognized the seriousness of steroid abuse and other drugs 
of abuse in schools. For example, The State of Virginia enacted a new 
law that will allow student drug testing as a legitimate school drug 
prevention program. Additional sLates and individual school districts 
are considering implementing sim lar measures . 

The International Olympic Commi1tee (IOC){ National Collegiate 
Athletic Association (NCAA){ and nany professional sports leagues 
(e.g. Major League Baseball{ Natic',nal Basketball Association{ National 
Football League (NFL){ and Nation"ll Hockey League) have banned the 
use of steroids by athletes{ both because of their potential dangerous 
side effects and because they give the user an unfair advantage. The 
lOCI NCAA{ and NFL have also l)armed the use of steroid precursors 
(e. g. androstenedione) by athlete~ for the same reason steroids were 
banned. The IOC and professional sports leagues use urine testing to 
detect steroid use both in and out of competition. 

COMMON TYPES OF STEROIDS ABUSED 

The illicit anabolic steroid market il1c1udes steroids that are not com
mercially available in the U.S. a, Veell as those which are available. 
Steroids that are commercially dVoilable in the U.S. include 
fluxoymesterone (Halotestin®) { methyltestosterone{ nandrolone 
(Deca-Durabolin®{ Durabolin®){ oXilndrolone (Oxandrin®) { 
oxymetholone (Anadrol®) { testo·;te 'one{ and stanozolol (Winstrol®) . 
Veterinary steroids that are corrmcrcially available in the U.S. include 
boldenone (Equipoise®){ mibolelOn2{ and trenbolone (Revalor®). 
Other steroids found on the illicit rrlarket that are not approved for 
use in the U.S. include ethylestrenol{ methandriol{ methenolone{ and 
methandrostenolone. 
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Stero id Abuse by School Aye Children 

STEROID ALTERNATIVES 


A variety of non-steroid drugs are commonly found within the illicit 
anabolic steroid market. These substances are primarily used for one 
or more of the following reasons: 1) to serve as an alternative to 
anabolic steroids; 2) to alleviate short-term adverse effects associated 
with anabolic steroid use; or 3) to mask anabolic steroid use. Exam
ples of drugs serving as alternatives to anabolic steroids include 
clenbuterol, human growth hormone, insulin, insulin-like growth factor, 
and gamma-hydroxybutyrate (GHB). Examples of drugs used to treat 
the short-term adverse effects of anabolic steroid abuse are erythro
poietin, human chorionic gonadotropin (HCG), and tamoxifen. Also, 
diuretics and uricosuric agents may be used to mask steroid use. The 
following chart illustrates how masking is accomplished: 

Uricosuric Probenecid Decreases entry of 
Agents steroids into the urine 

Diuretics Spironolactone, Dilutes steroid concen-
Furosemide tration in the urine 

Epitestosterone Decreases Testosterone Reduces detection of 
to Epitestosterone ratio testosterone usage 

Over the last few years, a number of metabolic precursors to either 
testosterone or nandrolone have been marketed as dietary supple
ments in the U.S. These dietary supplements can be purchased in 
health food stores without a prescription. Some of these substances 
include androstenedione, androstenediol, norandrostenedione, 
norandrostellediol, and dehydroepiandtrosterone (DHEA), which can 
be cOllverted into testosterone or a similar compound in the body. 
Whether they promote muscle growth is not known. 
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ARE ANABOLIC STEROIDS ADDICTIVE? 


An undetermined percentage of steroid abusers may become addicted 
to the drug, as evidenced by their continuing to take steroids in spite 
of physical problems, negative effects Oil social relations, or ner
vousness and irritability. Steroid users can experience withdrawal 
symptoms such as mood swings, fatigue, restlessness, and depression . 
Untreated, some depressive symptoms associated with anabolic 
steroid withdrawal have been known to persist for a year or more after 
the abuser stops taking the drugs . 

STATISTICS 

Tile "Monitoring the Future" study conducted In 2002, determined that 
since 1991 there has been a significant increase of steroid use by 
school age children. This annual study, supported by the NIDA and 
conducted by the Institute for Social Research at the University of 
Michigan, surveys drug use among eighth, tenth, and twelfth graders 
in the United States. The first year data was collected on younger 
students was in 1991. Since 1991 there has been a significant in
crease in reported steroid use by teenagers. For all three grades, the 
2002 levels represent a significant increase from 1991. The following 
chal-t illustrates the increase of steroid abuse among teenagers who 
reported using steroids at least once in their lifetime: 

Percent of Students Reporting Steroid Use 1991 - 2002 

Year Eighth Grade Tenth Grade Twelfth Grade 

1991 l.9% l.8% 2.1% 

1999 2.7% 2.7% 2.9% 

2002 2.5% 3.5% 4.0% 

The 2002 survey also indicated additional data related to steroid abuse 

by school age children: 
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Percent of Students Reporting Steroid Use in 2002 

Student Steroid Eighth Grade Tenth Grade Twelfth Grade 
Use 

Past Month Use 0.8% 1.0% 1.4% 

Past Yea rUse 1.5% 2.2% 2.5% 

Lifetime Use 2.5% 3.5% 4.0% 

In addition, the 2002 survey also determined how easy it was for 
school aged children to obtain steroids. The survey indicated 22% of 
eighth graders, 33.2% of tenth graders, and 46.1% of twelfth graders 
surveyed in 2002 reported that steroids were "fairly easy" or "very 
easy" to obtain. More than 57% of twelfth graders surveyed in 2002 
reported that using steroids was a "great risk." Also, another study 
indicated that steroids are used predominately by males. The survey 
determined the annual prevalence rates were two to four times as high 
amohg males as among females. 

The "Monitoring the Future" study also determined that misuse and 
abuse of steroids is a major concern among school aged children . 
Some of their findings are alarming and indicate a need for concern: 

• 	 A survey in 1999 determined that 479,000 students nationwide, or 
2.9 percent, had used steroids by their senior yea r of high school. 

• 	 A survey in 2001 determined the percentage of 12th graders who 
believed that taking these drugs causes "great risk" to health 
declined from 68 percent to 62 percent. 

Th.e Center for Disease Control and Prevention (CDC) conducts the 
Youth Risk Behavior Surveillance Study, a survey of high school 
students across the United States. A survey conducted in 2001 
indicated that 5% of all high school students reported lifetime use of 
steroid tablets/injections without a doctor's prescription. The survey 
also indicated that 5.8% of ninth graders, 4.9% of tenth graders, 
4.3% of eleventh graders, and 4.3% of twelfth graders reported 
lifetime illegal use of steroids . 
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A majority of the studies perfor;lll~d on steroid abuse indicate males 
are twice as likely to abuse steroi·js as females. 

HOW CAN WE CURTA IL HtEIR ABUSE? 

The most important aspect to (Ijr1 ailing abuse is education concerning 
dangerous and harmful side effi~c\ s, and symptoms of abuse. Athletes 
and others must understand th i lt :hey can excel in sports and have a 
great body without steroids . Tr·er should focus on getting proper diet, 
rest, and good overall mental and physical health. These things are all 
factors in how the body is shapE~d and conditioned. Millions of people 
have excelled in sports and look g'-eat without steroids. For additional 
information on steroids please see our website at 
www.DEAdiversion.usdoj.gClv 
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MRSA: What Is It? 

• MRSA is a "Staph" infection 

• 	It does not respond to some antibiotics 

• 	It is treatable 

• 	Li ke other infections, this can be deadly if 
left untreated 

• Severe infections can be prevented by 
following proper hygiene and early 
detection and treatment 

MRSA: What Are We Doing? 

FCPS Certified Athletic Trainers provide information to all ath letes specific 
to MRSA during the athlete meetings at the beginning of each season. 
Included in this session: 

- Prevention strategies for staph and other communicable diseases. 

- Importance of proper personal hygiene and clothes washing. 

- Importance of bringing all questionable lesions to the attention of the certified 


athletic trainer immediately. 

Viewing and discussion of a video that specifically outlines concerns about 
MRSA. The FCPS Athleti c Training Program includes the use of a cleansing 
product for wound care that contains 4% w/v chlorhexidine gluconate (CHG) 
which specifica lly targets MRSA and provides a continuous action to kill 
MRSA on contact for 6 hours. 

The FCPS Athletic Training Program includes information on MRSA to be 
provided to parents of student ath letes who are referred to a physician when 
staph is suspected. 
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What Can You Do 
-Help encourage your athlete to shower after 
each practice 
-Encourage your athlete washes practice uniform 
after each practice 
-Incorporate the use of anti-microbial treatments 
for clothes, equipment and skin (Fabricaide, 
Sportsaide, and Hibiclens for your fami ly to use at 
home) 
-Proper use of water bottles and cleaning them 
daily 
-Encouraging these practices are essential to 
minimizing the risk of infectious disease including 
MRSA 
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MRSA Information 
, . J_ 

..:.~-. ,:.., methicillin-resistant'., .; staphylococcus aureus' ''''':!f~~ ...... 
.... ~.~ 

IF YOU N01"ICE: 

Narne: ________________________________________ 
Oate: ______________________________________ 

10 #: ________________ 

008: ________________________ 

• Boils: tender, red lumps that swell and get pimple-like white heads. 
• Boils can form on oily or moist skin such as neck, armpits, groin, and buttocks. 
• Small red bumps that look like spider bites or ingrown hairs. 
• Pain out of proportion to skin conditions. 

• 	 Wash hands at least 3 times per day or whenever they are visibly soiled with Hibiclens to help 
prevent cross-contamination. 

• 	 Shower immediately after activity in water as hot as can be comfortably tolerated using a 
antimicrobial cleaner. 

• 	 Advise people you come into close contact with to wash their hands with a liquid antimicrobial 
cleanser. We recommend Hibiclens. 

• 	 Keep wounds and lesions covered with clean, dry bandages. This is especially important 
when drainage is present. 

• 	 Disinfect all towels, sheets, and surfaces that come into contact with the wound with 
a solution of 1:100 of household bleach to water' 

• 	 Wash and dry clothes, linens and towels on the HOT setting if possible. If not possible, make sure all 
fabrics are COMPLETELY dry before removing from the dryer 

• 	 Avoid participating in contact sports or other skin-to-skin contact until the infection has healed. 
• 	 Use a skin antiseptic (like Hibiclens) to treat MRSA on the skin, in combination with antibiotics as 

prescribed by your doctor/medical staff. 
• 	 Use Hibiclens for the prevention of skin infections. 
• 	 Wash hands and forearms above the elbow before and after activity where contamination is likely. 

<, 
:, ~ 

Hibiclens® and Hibistat® contain CHG as an active ingredient, which combines 
immediate kill with 6 hours of residual germ killing activity2. HibicJens has been 
proven to kill MRSA (in vitro) and other staph infections.3

,4 

M6lnly:ke does not providt: medical adVice. The above measures ana guidelines are n01 !n1ended as a stJbslitule for institution procedures or professional medical advice. As wtttl 
ali maners pOlenlially Involving the spread of infectious diseases, advice should be sought trom appropriate medical profeSSionals. 'Antibiotic resistant Staph infeclion MRSA fact 
sheet for patients. Coun~' 01 Orange. Accessed at http://www.ochea1thinfo.com/docs/public/epi/mrsaiMRSA·FaclSheel.pdf 'Molnl'icke study ~0309'7 ·150 ' Molnly:l<e Tests 
05-0338-201 & 05-0521·201. 'Molnlycl<e Stud)' HIS 3'107· '0·1. 

. 	, 
,2~~~ j',:?_:'__ . ~J'~I_. ~ Himelens,~Iens logo, Hibis18l lfilJis1a!lc;)O, and M61n/y1;ke are regiStered traoemar1<, o! M61nlycke Group 0{ companies. Disuibuted by Molnlycl<e~ __ 

_ _ Heal\tl Care uo> . lle. Norcross. Georgia 30032. © 200£ Regen; MOlIIC3I umrted. All nghls reserved. 1.830.843.8497 www.hlblgeebies.com/sports 

www.hlblgeebies.com/sports
http://www.ochea1thinfo.com/docs/public/epi/mrsaiMRSA�FaclSheel.pdf
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Mild infectipns may look like a pimple or boil and 
can be red, ~wollen, painful, or have pus or other 
drai,.,age and are usually mildly infectious and 
easily treated. More serious infections may 
cause pneumonia, bloodstream infections, or 
surgical wound infections. 



Parent Tips i'or cleaning athletic equipment, pra~tice and ganle uniforms. 


Equipment Cloaning and Maintenance 

Uniforms 
Practice rractice clothing should be cleaned daily; follow manufacturers recommendations for machine washing j 
Game Follpw manuf,acturers recommendations for machine washing , 

Hard Gear 
Shoulder pads 

Helmets/masks/ goggles 

Goalie/ catcher pads 
Spmyed until moist with 10: 1 to 100: 1 bleach solution using cold water mixed daily or commercial disinfectant labeled 
to bo effective against Staph AUreLJs (Lysol~, Olorox A~ywhere®) Bleach solutions should be allowed to remain on 

Sticks/ rackets surfilce for 30 minutes and then rinsed with clean water to remove bleach resic;lue, 
Fo'?tbalileg pads 

Baseball glove 

So~ Gea~ 

Knee pads/elbow pads 

Shin guards 

Head gear 

Gloves (batting, goalie) 
Golf bag towel 
Equipment bag 

If equipment is machine washer safe, follow manufacturers recommendations for machlrje washing, or equipment 
could be sprayed until moist with 10: 1 to 100: 1 l?leach solution u'sing cold water Tlixed daily or commercial disinfectant 
labeled to be effective against Staph Aur'eus (~ysol®, Clorox Anywhere®) Bleach solutions should be allowed to 
remtiin on surface for 30 minutes and then rinsed with cl~~an water to rE)move blE!ach re~idue , ' 

Questions sh0111d be brought to thf attention of the school's certified athl~ticl, trainer. 



Jack D. Dale, Superintendent 
FAIRFAX COUNTY 8115 Gatchouse Road 
PUBLIC SCHOOLS Falls Church, Virginia 22042-1203 

November 1, 2007 

Dear Parents or Guardians: 

As follow-up to the recent Keep in Touch communication ~rom Fairfax County Public Schools (FCPS) 
regarding methicillin-resistant Staphylococcus aureus (rv1RSA) in our schools , this letter will address 
additional concerns that have come to our attention. 

Staphyiococcus aureus bacteria, commonly called "staph," are one ofthe most common causes of skin 
infections in the United States. Approximately 25 to 30 percent of the population carries the bacteria in 
their noses or on their skin. MRSA is a type of staph that is resistant to some specific antibiotics. In 
Virginia and elsewhere throughout the country, MRSA infections are becoming more common in 
commun.ity settings, including schools. The literature suggests that one percent of the population carries 
MRSA, so it is likely that a number of individuals in the FCPS population carry it. 

Most people who carry staph or MRSA do not have-iAfection or illness until the bacteria enter the body 
through a cut, a scrape, or ·o· break in the skin. Until theY acquire an infection, these carriers_do not 
exhibit any symptoms. MRSA is typically spread by direct skin-to-skin contact or through sharing 
personal items (e.g., towels, razors). Indiv iduals carryingMRSA can also infect themselves throug.h 
breaks in their skin . When MRSA does cause an in.fection, it usually manifests as a minor skm infection 
such as a boil or a pimple. The majority of community-associated-MRSA cases are treated with 
antibi0tics.with little disruption in daily activities . More serious infections are much less common. It is 
nften difficult 10 confirm the source of exposure in community-associated MRSA because the time 
between exposure and the onset of inFectivA is variable. 

FCPS has had a number of parent-reported cases of MRSA in the general student population, as well as 
a very small number of confirmed cases in individuals on athletic teams . Typically, information about 
health conditions is released by a school once a diagnosis is confirmed and the Fairfax County Health 
Department determines that the general school population can benefit from prevention measures to limit 
the potential for further spread. Given the high prevalence of staph bacteria in the community and the 
delay associated with receivillg medical confirmation of MRSA from physicians, we have adopted a 
strategy of prevention instead of focusing on isolated case notification. An individual identified as having 
a possible skin infection is immediately referred to a personal physician for appropriate care-and follow
up , inCiuding gu idance on when and how to safely interact with the public. 

If a cluster of laboratory-confirmed, community-associated MRSA infections were to occur in the school 
pop.ulation, the principal-in consultation with FCPS support staff members and the health departmerrt
will determine whether some or all parents and staff members should be notified. This decision will be 
based on medical judgment. Athletic programs have a defined :process for addressing MRSA on tbeir 
teams, which includes cleaning equipment surfaces, monitoring players, covering all wounds and skin 
lesions, and excluding 'Identified players with MRSA infection. The following steps will be taKen for the 
general school population: 

• 	 The school health nurse will confirm the diagnosis with the medical provider. 
• 	 Routine infection control precautions will be revievved vvith the school staff to prevent the spread 

of bacteria like MRSA. 
• 	 Routine cleaning will continue. The schools are cleaned every day with an EPA-registered broad 

spectrum microorganism-killing solution that is effective against staphylococcus aureus, including 
fVl RSA The protocols fo, the cleaning of facilities are monitored and evaluated regularly . 
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In general, it is not necessary to close schools to disinfect when MRSA infections occur. Carriers 
of MRSA can quickly bring the bacteria back to the areas that have been thoroughly cleaned . 
Students and staff members with MRSA infections may attend school regularly as long as their 
wounds are covered and they are receiving propei-treatment. 

Dn October 2-4 , 2007, Virginia enacted an emergency regulation requiring laboratories to report the most 
severe MRSA infections to health departments from specimens collected from normally sterile sites of the 
body, such as blood or joint fluid. Skin infections are not cO[Tsidered sterile sites and are not reportable 
under this regulation. At this time, the regulation does not require parents, physicians, schools, or others 
:: ~::: ;:: ::: ~ :::c;.;c.; ::: ~ :.::-:::;,;'. ';.;"" ,y;ii C;U lll;llue O U I existin g pracDces and monitor any ch~nges from tfle 
v'irginia u epan:meni of rie2!m in recommerroatlons regarding IVikSA 

Remember that practicing good personal hygiene--including washing_hands frequently, covering open or 
infected skin , and avoiding the sharing of personal items-is the primary way to protect.Dneself and to 
prevenr-the spread-or-bacteria like MRSA W~hope you will use this heightened interest in MRSA to take 
this opportunity to review proper handwashing procedures with your children. For further information 
regarding MRSA in schools, you may visit the following web sites: 

httpJlwww.cdc.gov/Features/MRSAinSchools/ 

http://'wvvw.fcps.edu/news/mrsa.htm 

h ttp / lwww.fairfaxcounty.q ovfhdLcomdis/staph. htm 


We undefS.tand the media attention about MRSA has caused much anxiety among -parents, students, and 
staff members. We want to assure you that we constantly monitor- the safety of students and the school 
environment. We hope you will fmd the information in this letter-and on-the web sites helpful. 

Thank you for your efforts in minimizing-Othe spread of germs by monitoring your c hild 's hyg iene and 
reporting any health concerns visible on your child immediately to a professional I=lealth care provider. 

Sincerely, 

,"- "', 0 
' 
/:--';.'" ~] "~l ' 

..-' " ~ .-..:.;.........--. " '
----- ' ~	 kt~\o\-~ . \ 

Jack D. Dale 	 Gloria Addo-Ayensu , M.D ., M.PH. 
Superintendent of Schools 	 Health Director 


Fairfax County Health Department 


http://'wvvw.fcps.edu/news/mrsa.htm




Hibiclens Features and Benefits 

• Bonds to skin to sustain its 
antimicrobiall activity for up to 
6 hours4 

• Less-irritating than other 
antisepticsS 

• Effectiveness increases with 
use, due to a cumulative effect6 

• Non-flammable formula 

• Not altered in the presence of 
1_ 1

I_.IIUVU. 

• Antimicrobial skin cleanser 
helps reduce bacteria that can 
potentially cause disease 

• Skin wound and general skin 
cleansing 

• Surgical hand scrub 

• Personnel hand wash 

• Preoperative skin preparation 

Hibistat Features and Benefits 

• Works without water 

• Easy to use 
• Latex-compatibleS 

• Broad spectrum of activity 

• Moisturizing formula 

• Immediate Kill 

• Portable 

• Fast acting 

• Persistent activity9 

• Quick-drying 
• Longer killing actionlO 

• \fv'ipes away debris ;; 
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U.S.	 DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR DISEASE CONTROL AND PREVENTION 

A Fact Sheet for PARENTS 

WHAT IS A CONCUSSION? 
A concussion is a brain injury. Concussions are caused 

by a bump or blow to the head. Even a "dinq," "getting 

your bell runq, " or what seems to be a mild bump or 

blow to the head can be serious. 

You can't see a concussion. Signs and symptoms of 

concussion can show up right after the injury or may 

not appear or be noticed until days or weeks after the 

injury. If your child reports any symptoms of concussion, 

or if you notice the symptoms yourself, seek medical 

attention right away. 

WHAT ARETHE SIGNS AND 
SYMPTOMS OF A CONCUSSION? 

Signs Observed by Parents or Guardians 
If your child has experienced a bump or blow to the 
head during a game or practice, look for any of the 
following signs and symptoms of a concussion: 
•	 Appears dazed or stunned 
•	 Is confused about assignment or position 

•	 Forgets an instruction 
•	 Is unsure of game, score, or opponent 

•	 Moves clumsily 
•	 Answers questions slowly 
•	 Loses consciousness (even briefly) 
•	 Shows behavior or personality changes 

•	 Can't recall events prior to hit or fall 
•	 Can't recall events after hit or fall 

Symptoms Reported by Athlete 
•	 Headache or "pressure" in head 
•	 Nausea or vomiting 
•	 Balance problems or dizziness 

•	 Double or blurry vision 
•	 Sensitivity to light 
•	 Sensitivity to noise 
•	 Feeling sluggish, hazy, foggy, or groggy 

•	 Concentration or memory problems 

•	 Confusion 
•	 Does not "feel right" 

HOW CAN YOU HELP YOUR CHILD 
PREVENT A CONCUSSION? 
Every sport is different, but there are steps your children 

can take to protect themselves from concussion. 

•	 Ensure that they follow their coach's rules for 

safety and the ru les of the sport. 

•	 Encourage them to practice good sportsmanship 

at all times . 

•	 Make sure they wear the right protective equipment 

for their activity (such as helmets, padding, shin 

guards, and eye and mouth guards). Protective 

equipment should fit properly, be well maintained, 

and be worn consistently and correctly. 

Learn the signs and symptoms of a concussion. 

WHAT SHOULD YOU DO IF YOU THINK 
YOUR CHILD HAS A CONCUSSION? 

1.	 Seel< medical attention right away. A health 

care professional will be able to decide how serious 

the concussion is and when it is safe for your child 

to return to sports. 

2.	 Keep your child out of play. Concussions take 

time to heal. Don't let your child return to play 

until a health care professional says it's 01<. 

Children who return to play too soon-while the 

brain is still healing-risk a greater chance of 

having a second concussion. Second or later 

concussions can be very serious. They can cause 

permanent brain damage, affecting your child for 

a lifetime. 

3.	 Tell your child's coach about any recent 
concussion. Coaches should know if your child 

had a recent concussion in ANY sport. Your 

child's coach may not know about a concussion 

your child received in another sport or activity 

unless you tell the coach. 

It's better to miss one game than the whole season.
 

For more information and to order additional materials free-af-charge, visit: For more detailed information on concussion and traumatic brain injury, visit: 

WWW.Cdc.gov/ConcussionInYouthSports	 WWW.Cdc.gov/injury 



U .S . DEPARTMENT OF HEALTH ANO HUMAN SERVICES 

CENTERS FOR DISEASE CONTROL AN D PREVENTION 

A QUIZ FOR COACHES, ATHLETES, AND PARENTS
 

Review the "Heads Up: Concussion in Youth Sports" materials and test yourknowLedge of concussion. 

Marl< each of the following statements as True (T) or False (F) 

1. A concussion is a brain injury. 

2. Concussions can occur in any organized or unorganized recreational sport or activity. 

3. You can't see a concussion and some athletes may not experience and/or report 

symptoms until hours or days after the injury. 

4. Following a coach's rules for safety and the rules of the sport, practicing good 

sportsmanship at all times, and using the proper sports equipment are all ways that 

athletes can prevent a concussion. 

5. Concussions can be caused by a fall or by a bump or blow to the head or body. 

6. Concussion can happen even if the athlete hasn't been knocked out or lost consciousness. 

7. Nausea, headaches, sensitivity to light or noise, and difficulty concentrating are some of 

the symptoms of a concussion. 

8. Athletes who have a concussion should not return to play until they are symptom-free 

and have received approval from a doctor or health care professional. 

9. A repeat concussion that occurs before the brain recovers from the first can slow 

recovery or increase the likelihood of having long-term problems. 



----

11 

Name:_ _ __________________ has been evaluated for concussion symptoms. 

Date of evaluation : Date/time of trauma causing symptoms: _____________ 
(Your child's symptoms circled below) 

Definition of Sports Concussion: A concussion (or mild traumatic brain injury MTBJ) is a complex 
pathophysiologic process affecting the brain, induced by trauma (direct or indirect forces to the head). Disturbance of 
brain function is related to neurometabolic dysfonction, rather than structural injury. Concussion may or may not involve 
a loss of consciousness (LOC). Concussion results in a constellation ofphysical, cognitive, emotional, and sleep-related 
symptoms. Symptoms may last from several minutes to days, weeks, months or even longer in some cases. 

Following these instructions after a concussion can prevent further injury and help recovery. 

DrowsinessHeadache Visual Problems Feeling mentally foggy Irritability 

NauseaNomiting Fatigue/ Feeling tired Feeling slowed down Sadness Sleeping less than usual 

Dizziness Sensitivity to light or noise Difficulty remembering More emotional 

Balance Problems Numbnessrr Difficu Nervousness 

ces 

nrlrp",,,ir.n confusion 

Weaknes 

Si ificant irrita Less sive than usual 

If you observe any of the above signs, call your doctor 
or visit the erne de artment immedia 

Take pain medicine as prescribed by physician Stay in bed 

Use ice pack on head and neck for comfort Wake up every hour 

Go to sleep 

Get quality rest, Take naps 

Drive while you have symptoms 

Exercise or lift weights 

Drink alcohol 

or high-risk activities 

• 	 Avoid: 
Physical activities that produce concussion symptoms, as this might prolong recovery time. 

• 	 Lengthy mental activities requiring concentration (ie. Homework, schoolwork, job-related work, 
texting, phone use, computer use, and extended video game playing) as these activities 
worsen symptoms and prolong recovery. 
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• Students who experience symptoms of concussion often need extra help to perform school-related 

activities and may not perform at their best on classroom or standardized tests until fully recovered . 


• In addition to the Certified Athletic Trainer(s) , Teacher(s), Health Room Aides, Public Health Nurse, 

counselor , and administrator(s) may be involved in the management during the recovery of your 

child/teenager's injury and symptoms. 


• As symptoms decrease, the extra supports (rest breaks during school) can be removed slowly. 

• 	 Increased problems paying attention, concentrating, remembering or learning new information 
• 	 Needing longer time to complete a task 
• 	 I ncreased irritability or less of an abili to cope with stress 

• 	 Inform the Physical Education teacher and all coaches of the injury and symptoms. 
• 	 Check in with the certified athletic trainer upon return to school. 
• 	 It is normal for the child/teenager to feel frustrated, sad, and even angry because they cannot 


return to sports or recreation right away. With any injury, a full recovery will lower the chances of 

getting hurt again. It is better to miss one game than the whole season. 
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• 	 Parents should contact the certified athletic trainer if they have any questions regarding the concussio 
(or any other injury) their child has incurred. The certified athletic trainer may recommend they consult 
with their family physician or other medical specialist, although parents may consult with their family 
physician or other medical specialist at anytime. If the injured person has had significant or recurrent 
head injuries, or the symptoms above persist beyond 5-7 days, an evaluation with a specialist in 
concussion management may be recommended. Please contact the certified athletic trainer for further 

This do{:ument adapted with permission from: 

Safe Concussion Outcome, Recovery & Education (SCORE) Program 

Children's National Medical Center www.childrensnationaLorg/score 


Ada pted by Gerard G!oia, PhD; Micky Collin s, PhD ; Shireen Atabaki, MD, MPH; Noel Zuckerbraun, MD:MPH 


Wo:-k supported by CDCGra nt 1 U49CE001385-01 


www.childrensnationaLorg/score
http:Once.t.he
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• What Is ImPACT? 
- Web Based Concussion Management Tool 

- www.impacttest.com 

• Why Are We Using It? 
- It is a tool that can help us identify if the brain has 

recovered to a point that the athlete is safe to begin a 
progressive return to sport. 

-	 It also helps us with the progression for safe return to 
sport. 

http:www.impacttest.com
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BvlERG:&JCY CARE il'JFORMATION 
In case of an emergency, the school staff will contact 911. 


Every attempt will be made to contact a parent/guardian or a designated emergency contact. 

STUDENT NAME Schoo l: 

Last 

ID No: 

Fi rsl 
D 'nc of Birth : JSex (/1.:. _ 

OM ,-, ,-

Middle Social Security No: 

Student resides wi th (/ ): o FAT HER 0 MOTHER o BOTH 0 LEGAL GUARD IAN 

FATHER Language ADDRESS 

Last 

First 

Middle 

MOTHER Language ADDRESS 

Last 

Fi rst 

Midd le 

LEGAL GUARDIAN Language ADDRESS 

Last 

First 

Midd le 

Bus No: 

Grade Level: 

Teacher/Counselor: 

Language Spoken al Home: 

TELEPHONE 

HomeL-) 

Work ~ 

Car/Pager ~) 

TELEPH ONE 

Home ( __) 

Work ~ 

Car/Pager L-l 

TELEPHONE 

Home ( _ _ ) 

Work ~ 

Car/Pager L-) 

LIST 2 PERSONS WE SHOULD CALL tN AN EMERGENCY tF THE PARENT(Sj/GUARDtAN CANNOT BE REACHED, 
RalalJ.Qoship languaQP Prnfeued l .elep/lone~= 

1. 1. ( ) 

2. 2. ( ) 

THE FOLLOWING PERSONS ARE AUTHORIZED TO PICK UP MY CHILD 

1. 

2. 

BEFORE AND AFTER SCHOOL CARE (Complete if applicable) .Ielapllone 

Name of Provider: ( ) 

PHYSICIAN INFORMATION 

My c hild's m ed ica l ca re is provided by 
(Name of doctorlcM,clHMO, etc,) 

T elephone ( ) 

My ch ild's medical care is covered by 
(Health Insurance company, assistance progra m, HMO, etc.) 

Telephone ( ) 

HEALTH INFORMATION 

Check (/ ) any current health condition that may require attention during the school day. 
0 allergies (be specific) 0 hemophilia 

o foods 0 physica l disability (be s;>eciflc) 


0 mediCines _ .
0 bee sting/insect 0 cespiratory (be specific) 


0 other 


0 asthma 0 seizures 


0 cancer 0 vision problems (be specific ) 


0 diabetes o glasses o contacts 


0 hearing prob lems o hearing aides) 0 other (be specific) 


0 heart prob lems (be specific) 


Lis! all medications and dosages your child receives on a continual baSIS 

Obtain medica tion forms l rom school fOI any medication required during !he school day. 

The school has my permission, in an emergency when I (or my physician) cannot be contacted, to take my child to the emergency room of the nearest ho spita l, 
and the hospital and its medical sta ff have my authori zation to provide treatment which a physiCian deems necessary for the well-being of my child. 

& PARENT/GUARDIAN SIGNATURE: ___ _ ____________________ DATE: 

SSISE·3 (6199) Djs~ribuhon: White - School Cana ry - Clinic Copy as needed for other school activities . 



--- - ----

[[1ci AthleticTraining 
. P .s Program 

FCPS Ath letic Train ing Program 

Communicable Disease Information Sheet 


Because most sports involve both physical contact and shared equipment and facilities , athletes have an 
increased risk of contracting a communicable di sease, particularly a skin infection. Transmission of 
disease and kin infection can be minimized when athletes take part in diligent and proper hygiene 
practices. Skin infections include, but are not limited to, ringw01l11 (fungal infection), staphylococcus 
including MRSA and impetigo (bacterial infections), herpes (viral infections), and conjunctivitis (pink 
eye). Most skin infections are treatable by a health care profc'>ional, although some forms of skin 
infections can not be cured. 

Following the guidelines below will reduce the potential for contracting a communicable disease: 
• 	 All athletes should shower with soap and water immedi ate ly following practices or competitions. 
• 	 Athletes should not share clothes, towels, soap, razors, etc. 
• 	 Sports equipment in direct contact with skin (helmets , headgear, etc.) should be cleaned and 

sanitized after each use using a bleach solution mixed daily or a commercial EPA-approved product. 

• 	 All clothes worn during practice and competition should be washed daily. 
• 	 All towels should be washed daily. 
• 	 Athletes should carefully and thoroughly ins pect all areas of their bodies for lesions or signs of skin 

disorders daily. This includes the entire scalp area in sports such as wrestling. 
• 	 Lesions that are identified during self-inspection are to be brought immediately to the attention of 

the coach and the school's certified athletic trainer. 
• 	 Athletes with skin infections must follow the direction of the certified athletic trainer regarding 

participation in practices and competition. 

---cut and retain the tnp portion . return lower portion signed to the certified athletic trainer-·· 

Complete the portion below and return it to tbe certified athletic trai ning staff at you r 
school. 

The undersigned understand and accept the risk of the skin infections associated with 
participation in sports We agree to follow the guidelines provided regarding practicing good 
hygiene and reporting aLL lesions to the certified athletic trainer. 

Printed name of student athlete 	 Signature of student athlete 

Sport you will participate in this season: ___________________ 

Printed name of parent or guardian Signature of parent or guardian 

Date 

J J 107 
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Links and Resou rces 


www.impacttest.com -ImPact Neurocognative web site. Information about the 

test, also information about concussions 

www.gssiweb.com - nutritional information 

www.TaylorHooton.org-web site dedicated to the education of parents and 

students on the use of Steriods 

www.hibiclens.com - Hibiclens web site, information about wound care, hygiene 

www.mypyramid.gov - government web site for nutritional information 

www.vHSL.org - governing body for Virginia High School Sports 

www.Xenith.com - Football Helmet Company, lots of educational information 

about concussions 

http://www.nata.org/jat/readers/a rchives/44.4/attr-44-04-434. pdf - Consensus 

Statement on Concussion in Sport: The 3rd International Conference on 
Concussion in Sport Held in Zurich, November 2008 

http://www.nata.org/jat/readers/a
http:www.Xenith.com
http:www.vHSL.org
http:www.mypyramid.gov
http:www.hibiclens.com
www.TaylorHooton.org-web
http:www.gssiweb.com
http:www.impacttest.com
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