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are some treatment guidelines that suggest MINIMUM TREATMENT before return to wrestling:

iseases (impetigo, boils): To be considered “non-contagious.” all lesions must be scabbed over with ne cozing or discharge and no new lesions .
= in the preceding 48 hours. Oral antibiotic for three days is considered a minimum to achieve that status. If new lesions continue te develop or drain

aours, MRSA (Methicillin Resistant Staphylococeus Aureus) should be considered.

Herpetic Lesions (Simplex, fever blistersicold sores, Zoster, Gladiatorum): To be considered “non-contagious,” all lesions must be scabbed over with no oeris

diseharge and no new lesions-should have occurred in the preceding 48 hours. For primary (first episode of Herpes Gladiatorum), wrestlers should be treated ani

allowed to cempete for a miniomm of 10 days. If general body signs and symploms like fever and swollen lymph nodes are present, that minimum period of fred y
!

thould be sxtended to 14 days. Recurrent outbrf:aks require a minimum ol 120 hours of oral anti-viral treatment, again so long as no new lesions have devel (vpeu and a!

lesionsare

m“

Wéa Lodidel fringworm on scalp or skin): Oral or topical treatment for 72 hours on skin and oral treatment for 14 days on scalp,

Head Lige: 24 hours after appropriate topical management. : §
junctivitis (Pink Eye): 24 hours of topical or oral medication and no discharge. e

Contagiosnm: Upon freatment with curettage and hyfrecator, may cover with biooclusive and wrestle immediately.

"‘mle to Appropriate Health-Care Professionals: Non-contagious lssions do not require treatment prior to refurn to participation (e.g. eczema, psona&rs. ete, ) Please

{iarize yourself with NFHS Wrestlmg Rizles 423, 4-2-4 and 4-2-5 which states:

i . If @ participant is v.nrqpem'pvr'b\ the referee or coach of having a communicable skin disease or any other condition that makes particy

L appear mad\ isable, the coach shall provide current written documentation as defined by the NFHS or the state associations, from an appropriaie hew

care professional siating that the suspecivd disease or condition is not communicable and that the athlete s participation would not be harmful to ¢

opponent.. This document shall be firnished ai the weigh-in for the dual meet or tournament. The only exception would be if a designaied, o

ap’)rn]lrr{.jé‘ health-vare professional is present and is able to examine the wrestler either immediately prior o or immediarely after the weiz
ConumuUnic able condicion shall not be considered acceptable wnd does not make the wrestler eligible to purticipate.”

T ART. 3.

If a designated on-site meet appropriate health-care professional is present, hefshe mq 'uvc‘um’e the diagnosis of the appropriate
Al iag

ART. 4
hl signing the h?ed{cﬂfﬁfﬁ!’?ﬁ%{’ oI fOi a wrestler to participale or not pledy ”Lipﬂ'fﬁ‘ with par ticular skin condition.
g &

* professior

A contestant may have documentation from an appropriate health-care professional only indicating a specific condition suct as d hir sk
smimnicable skin conditions such as psoriasis and eczema, and that documentation is valid for the duration of the season. It is valid Wit i
o that a chronic condition could become secondarily infected and may reguire re-evaluation.” Onee a lesion is considered non-contagions,

. _qu “non

" undarsianc
m;g- he cr}:zm-ed to az’!ow_partfr!ipmior.l.

¥ H? '}“,m Nanmm! f—pdp;',_l”f“; of State High School Associations (NFHS) shafl not be liable or responsible, in any way, for any diagnosis or o‘rfr'ér
; mea’ in connection H:'e're‘w[h by the above nained provider, or for any subsequent action taken, in wholé or part, in .ehdm 2
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