1 [ Special Olympics

= A worldwide sports movement involving
nearly 3 million athletes in almost 200

Matthew Holder, MD, MBA Jan Schlaier, MSN .
countries.

= A worldwide social movement promoting
respect and equality for people with

Improving Athletic Performance in Athletes with ID/DD . A o
intellectual disabilities.

= A worldwide health movement advocating
for health parity for people with
intellectual disabilities
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1 Adrienne [ Healthy Athletes

= Bilateral Optometric Enhancement
e gXxvision
= Bilateral Auditory Enhancement

= 2 x hearing h“m 02 5 e A3,
= Vagus Nerve Stimulator T T Féﬁé?
o Seizure Resistant - =~ ™ Special Olympics

= Enhanced Diet and Medications
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Fit Fest . Healrh| Promaoten

= Physiotherapy
= Affecting Balance, Strength, Coordination
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I People with Intellectual
Disability

Motor impairment 20-30%
Seizure disorders 15-30%
Vision impairment up to 25%
Hearing impairment  up to 32%
Behavioral disorders  15-35%

1 Healthy Athletes

= 636 screenings
= 56 countries
" 149,460 athletes:

Dentistry—31, 386
Optometry-29,892
Physical Therapy — 23,914
Health Promotion — 20,924
Audiology- 16,441
Podiatry— 14,946

Medical Exams — 11,957
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Hll Genetic
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1 Better, Faster, Stronger
Vision Range of Risk Cardiac Obesity
Motion Reduction Defects
Hearing Bone Loss
Balance AAI
Oral Health
Strength Collagen
Disorders Podiatric
Flexibility
Medication
Effects
[ Better, Faster, Stronger

Vision

Hearing




I Opening Eyes

= Provides visual screenings 1 M
= Provides sunglasses to athletes
= Provides corrective eyewear

= 33% fail eye health
s (Estimate 1/3 serious)

= 65% not examined in 3 years

= 26.7% not seeing 20/40

= 37% need glasses or protective
eyewear

I FUN Fitness

= AFitness Screening
= Flexibility, strength, balance, and aerobic condition Fl-ll'lﬂ!n-",'\ﬁ

58% needed improvement in balance

15% needed improvement in flexibility
20% needed improvement in stregnth
22% needed referral to a physical therapist

I Healthy Hearing
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= Provides hearing screenings
= Provides hearing aids to athletes

= 20.5% threshold losses
= 16.5% showed a conductive/mixed loss
= 3.5% require hearing aids

1 Better, Faster, Stronger

Risk
Reduction

[ Better, Faster, Stronger

Range of
Motion

Balance

Strength

Flexibility

= 15-30% of Athletes
= Affects sports such as:
= Sailing
s Swimming
= Diving
s Cycling
= Equestrian




Seizure

Seizure threshold maybe be lower in the
presence of:

s Increased adrenal activity

s Decrease in sleep

s Increased core temperature
s Electrolyte imbalances

s Decrease in antiepileptic
medications

= Forgot pills
* Intentionally decreased doses
during training and/or games

I Sudden Athletic Cardiac
Death

About 1 in 2800 people will die due to SACD
1 death per 50,000 to 375,000 exercise hours

1D population risk is unknown (Special Olympics logs
at least 120,000,000 exercise hours, worldwide)

Most causes are detectable

Once cardiac arrest has occurred the chance of
survival decreases by 10% every minute the
heart is stopped.

Better,

Faster, Stronger

Cardiac
Defects

AAI

Collagen
Disorders

I Cardiac Defects

Down Syndrome — 40-50% cardiac defect rate

Fetal Alcohol Syndrome — 29-41% cardiac defect rate
Fragile X - up to 52% cardiac defect rate

Turner Syndrome — up to 50% cardiac defect rate

William Syndrome — up to 75% cardiac defect rate

Syndrome Specific
Conditions

= Cardiac Disorders
o Hypertension
e Coarctation
o Structural Defects
o Long QT Syndrome
* (druginduced)

= Atlanto Axial Instability

= Collagen Disorders

Syndromes Associated with Structural Heart
Defects

Adams-Oliver Ehler-Danlos Syndrome Kearns-Sayre Syndrome ~ Townes-Brocks

Allagile Syndrome Eisenmenger Syndrome Laurence-Moon-Biedle Treacher Collins Syndrome

Apert Syndrome Ellis Van Crevald Syndrome Leopard Syndrome Tuberous Sclerosis

Cantrell Syndrome Emery-Dreifuss Dystrophy Marfan Syndrome Turner Syndrome

Carpenter Syndrome Fanconi Anemia Mucopolysaccharidosis VACTERL Syndrome

Cayler Syndrome Farber Syndrome Muscular Dystrophy VATER Syndrome
CHARGE Syndrome  Fetal Alcohol Syndrome Osler-Weber-Rendu Velo-Cardio-Facial Syndrome
Congenital Rubella Fragile X Syndrome Progeria Von Hippel Lindau Syndrome

De Lange Syndrome Friedreich Ataxia
Dejerin-Solt [ jc T
DiGeorge Syndrome Heterotaxy Syndrome

Scimitar Syndrome William-Beuren Syndrome

Shones Syndrome Williams Syndrome

Shprintzen Syndrome Wolff-Parkinson-White

Down Syndrome Holt-Oram Syndrome Smith Magenis Zellweger Syndrome

Dubowitz Syndrome Ivemark Syndrome Smith-Lemli-Opitiz

Edwards Syndrome Kartagener Syndrome TAR Syndrome




I Atlantoaxial Instability I Osteopenia/Osteoporosis
(AATI)

Relationship Between BMD and

Instability of the Atlantoaxial (C1-C2) joint

Approximately 15% of people with Down syndrome 2 O /0

° 13-14%  Asymptomatic

s 1-2% Symptomatic The percentage of

Special Olympics athletes

. . . . - (average age 24)
Symptomatic AAl is correlated with spinal cord injury

with low bone density

1 Better, Faster, Stronger [ Special Smiles

=

= Provides dental screenings

Obesity = Provides mouth guards for athletes in e
contact or high-risk sports Special Smiles

Bone Loss

Oral Health

= 12%in active dental pain
Podiatric = 35% had untreated dental decay
= 50% had gingival signs

Medication
Effects
. Decay
I Health Promotion 1
A
ﬁ’-’ « Provide and reinforce healthy lifestyle

information to athletes and families
« Establish best ways to shape lifestyle choices;
promote health literacy of persons with ID

« Provide both games-based and community
based opportunities for Health Promotion

« 56% are overweight
* 5% use tobacco products




Abscess

Medication Risks

Bone Loss (31%)

Long QT Syndrome (5%)
Weight Gain (28%)
Constipation

Sun Sensitivity (23%))
GERD

Caries

Xerostomia

Stomatitis

[ Fit Feet

« Provides screenings of the feet and ankles
i « Assesses the correctness of footwear
« Provides community referral as needed

e ¢ 51% of females and 59% of males are
s wearing the wrong size shoes!!

* 25% had ingrown toenails
« 11% had athlete’s foot

Medication Risks

= Balance and Coordination

= Hyperthermia
= Dehydration

-

[ MedFest

A%
« Provides a free sports physical and other health 3
screenings to any potential Special Olympics athlete | Special Siympics
« Provides referrals to community health providers m‘h‘z’“

« 25% are taking medications which can negatively
impact the athletic experience

*« 22% had at least one previously undiagnosed
medical condition

Me@Resty

SPECIAL OLYMPICS. HEALTH HISTORY
athieta Name Dt of Birth
O Affean O American indizn/Eskmo O Middle Ezster
O Caucasan |O_Hispanc/Latin American O Mix (check all that appy) O Gther
Sosial Securty # (F US citzen) : Dy Phons #:
y Palicy #
Ciry:

Dy Phons #:
Parent/Guardizn Address city:
Priniary Cars Physicians Name: Dy Phone =:
Primary Care Physician's Address: city:
Emergency Contact Name: Day Phons #:
Do you have any religious objections to medical treatment? ONo__Oes, Pieasa Daszribe:

Vinere do you Ive’
Pleass ist any medications, vitamins or dietary supplements below (inclus birtn control or harmane therapy, if applicsbie).

Mediotion. Vicamin or Supplement Dosage

o With Parents or Other Famiy Members © Independenty

Times per Day

O_Asan/Padifc Isander

Megication. Witzmin or Supplement Dosage

meoresT)
o Make o Femsle
O Austraian Aboriginal

Night Phane #:

Night Phane #:

Night Phane #:
o Group Home  Institution/ Facilty

Times per Day

o Anttrax
o Crickenpox (VZV)

o Diphtheriz (DTP)

O Hepatitis A

O Hepatitis 8

O Hemophilus Influenza &

Pease check which of the following vaccines the athiste has had.

O influenza (fu) O Pertuzsiz (DT9)
0O Japanese Ensephaiitis O Pneumococcus
O Lyme Diseass o Polis

O Rabies

0 Mumps (MMR)

0 small Pox
o Tetans O7P)
Year of lzst dose:_.

O Tubereuiosis
O Typhoid Fever
0O Yellow Fever




st al past or ongoing medical conditons List il past surgeries.
T Atmetes with ol
I I the athiece has Down Syncrome. Special Olympics requires 3 full radivogioa! examination establishing the sbsence of Atianto-Axia Instabily before he/she
may partiipate i Sgorts or events which, by thei nature, may resalt m hypereatension, radial fewen r direst arezsure on the neck of upper spire. The sports
(EOC 5 ) S o G = orech pavigH wred are: judo, gymnzstics, diving, pentathlon, diving starts in swmming, buttery

and events for which such is rea
| stroke, high jump, @pine sking. snowboarding. squat Fft. and football (saecer) competition.

Has an x-1ay evaluation for Atlzmo-Axial Instabiliy been done? s ONo [ yes, was it positive for Atianto-Axial Instability” ofes oMo
[ Piease sic
{circle questions you do not know the answer o).
How long has & been since yeu visited 20 emeraency 1oom” |tom long has t been since you visited 2 pysicin? Athlets Siansture Date Siansture Date
How many times did you visit 3n e room st year? Fow many times did you izt 3 Iast yea:
Have you ever had a sezure in your Ifetime? DOYes ONo|Bo you take birth control or znother hormane therapy? ofes_oNo print Nams print Name
| ave you hac a seizure in the fast 12 months? DOYes ONo|Kave you taken antibiotisin the past manth? ofes_oio
Has any family member of relative died DOYes DN Do you have burning or discomfort when urinating? ofes_oio
Has any reistive died of 3 heart ag 407 OYes _CNe|Bo you currenty have any symptoms of  caid or fu? EE=T |
Do you cumrenty have any ehrone ar ONo_DYes. please describe?:
Have you ever had an abnormal (=) ONo_Des. why:
| a2 you ever nas an abnormal (Echo)? ONo Oes. why:
Has 2 dootar ever imited your in sports 7 ONo_DYes. why:
what disasility? I st any adaitional conditions o syndromes (see st below)
I
Adars-Oliver Syndrome Enler-Danios Syndrome Kearns Sayre Syndrome Townes Brosks Syndrome
Alsgle Syndroms Eisenmenger Syndrome Laurencs-Moor-Biediz Syrdrome Treachar Calins Syrdrome
Apert Syndrome Elis Van Crevald Syndrome Leogard Syndrome Tuberous Sckrosts ight = e Obei Obd Ol¢ Oem Dep
Cantrell Syndrome Emery-Dreifuss Dystrophy Warfan Syndroms Turmer Syndrome
Carpenter Syndrome Fanconi Anemia Muzapalysacchandoss VACTERL Syndrome R
Cayler Syndrome Farber Syndrome Muscular Dystrophy VATER Syndrome e Viszn
(CHARGE Syndrome Fetal Alcahal Syndrome Osler-Weber-Rendu Syndrome Velo-Cardio-Fasial Syndrome
|Congentai Rubsia Syrrome Fragle X Synaroms. Progeris Ven Fpgsl Lingau Synsroms gl o
D Lange Syndrome Frisdrech Ataxia Semitar Syndrome Wilizm-Beuren Syndrome ale=
Dejerin-Saltas Syndrome Kemarhagis Telangiectasia Shanes Syndrome Wilams Syndrome
Dieorge Syndrome Keterataxy Syndrome Shprintzen Syndrome Wolft-ParkinsanWhite Syndrome
Dawn Synaroms Kait-orsm Synarome Smith Maganis Synarome Zetwzger Syndrorme
Dubawitz Syndrome Wemark Syndrome Smith-Lemi-Opitiz Syndrome
Karezganer Syndrome TAR Syndrome
TERD RO WELT.
[Cral By iems ] T Naod: Eprovecmass
Rigkt Exr Canal O O Corsamee Izpuciion
Lo Eur Camal B O Commes Inpaciicn
Plesse Indicate f you have ever had any of the following answer o). |mn-p-w-mhm et O Isferion
Lo Tymponic Membriza O Claer D Isfuctcn
SECILON L (CR) ——SECUON LA, SECUION.JLER) TerodEhget O Fo  Yor, duscrie:
hest Pain Duing or After Exercse OVes CNo ‘Atiants-Axia Instabity Ofes Do Astws Oves DMe Ky ey [
Dizziness Duing or After Exercise Yes Do Broken Bones (More Than One) Oifes N0 Diabetes (Type ) Oes CMo
Fainting During or After Exersise OYes Do Concussions (Wore Than One) Ofes  CNo Dizbstes (Type I} C¥es OMa oM (aps] O Mo C1s 028 D36
Feadache During or After Exercise OYes ONo  |Dislocated Joints (More Than One) OYes ONo Ectodermal Dysplasia OYes  ONo E"m (aprighe) E:: Cve O D3
Irregqular Heart Baat Ofes Do Easy Bleeding OYes o Heat Exhaustion ¥es 0o
Loss of Conseisusness MYes DONo Enarges Spisen Oves  CNo Haat Stroke OYes Mo
Shortness of Sreath OYes Do Kepatitis OYes CNo Sicile Ce Disease Cifes Mo
Stipped Heant Beats ¥es Mo Osteogenssis imperfects Ofes ONo Sickls Cell Trat CYes CNa
arhythmegen Right Ventreuar o Osteaperia or Osteoporosis O¥es TN Singi Kidney TYes  CNo 5
Hypertrophy Spina Bifida OYes ONo Thyroid Diseass OYes CMo 5
Distsd Cardiomyopathy Des ONs | Burmer, stinger ar E T
oves oo
Endosardits Ofes Mo neck, 2rms, shoulders/hands “Agaresave Behavior (43) TVer NG
Heart Defest Ofes Do Difheuity controling bowels Tifes CONo AB during the past yezr? T¥es DMa
Heart Disease MYes ONo Diffuity controlling biadder DYes  CNo Selt-injurious Behavior (53) O¥es Mo —
Heart Infection Ofes CNo Numbness in arms or hands Ofes  CNo SIB during the past year? OYes OMo
Heart Murmur Yes  ONs Numbness inlege or fest Oifer Do P ————
High Blood Pressure Yes Do Tingling in arms or hands Dies  CNo Attention Defct/Hyperactity OYes DMo
High Cholesterol Ofes Do Tinging inlzgs o feet OYes o Sipoler Mood Dizorder Cifes Mo
Hypertiophic Cardiomyopathy DYes Do Weainazs in arms or handz OYes DN Depression Ces Mo == =
Left Ventrcutar Kyperiroghy DYes Tho Wieskness infags or fest Ofes  TNo Psychosis O¥es o c =
Long 4T Syndrome Ofes  DNo Recent change in coordination OYes DN Sohizophrena Oes Mo o o
Pericarditis Ofes  ONo. Recsnt change in ability t> wallk OYes DONo Lot Patallu RaBiex o Co4 Q1% D34 O
Racing Heart Beat Ofes CNo Abmenzal Gait Q¥ O Yesduabe O 5
Tremor ER O Yor. s
ity = D Yor guaie




i i i i Possible Risk for Lona OT  Risk for Sun Sensitivity
Generic and Trade Name Medication Watch List klorlora ot Rl or SunSevi
svthyroxine Mirice Nortionine plnci Riaraie Tazsrotne Tums
o Midanor Norvse Pobhizide Ropiniole Tazorc Tylenol o 30rNo. &
Hll owian Miera ol Novr Pobrim Rosicodore Too Tiox
el Minizde Nobain ol Sodum Rotvonyein Telibromycin Ulram
Mirapex Numorphan Posure Rulde Tonex Uniatic
Mirzpine Oueotde Pramipocce soagen Tenctoc Univse
Motan Siivacn Prdrisoone Sandosain Tonortc Urovaat
Motic Otanzaoine Preisone Secinit Teaun Valseeloir
Modureic Ondansetan Prevent Scoooline Tesosone Vildecoud
Mool oo il Seene Teteycine Vlprste
Molncane oriam rinide Ser Thmethaohen Valproic s
Monodox ormaine Proantine Seauls ;
Mosoorl orutis o Serenil x
= : o Mophine ol Seroquel Vardenat
O Athlete has been cleared for participation in all spors. operamide Motilium Oxaprozin rocardia ser Thorazine. fascor
id Mot Oucarbepine Prociorpeaaine Siburaine Thytanabutn Vaserec
O Arhleta has been cleared for participarion in he followitg sports oaly, pendinz farther madical evaluation and claamance: — P T n ' e Thyreld S
My o prlbin
O Alpins Sk O Bowlig 0 Faotball (Soccar) D Salimg O Team Handball = - —— [EW -
O Aguatics O Cross Comty Ski O Golf O Soowboardizg O Temnis otensin Nznumlzlonz Paramethasone Propanthelene. slu;::;au
, ool Natarin parnirs Prapomypnene o
o = O Gymnastics D) Soowrhocing O Vollaytall  ucionil Nalbuphine: parlodel Propulsid Somatropin
a o O Judo O Soffball upron Nalfon Pediazole Protopic ‘Sonata
alox Naloone Pencsain Prompyin Soiol
a = B Powsr Lifiing O Spoed Slating tagaldrate Naprelan Pentam Provera Soriatane.
a o O Rellar Skating O Table Teasss 1 Naprosyn Pentamidine Pulmicort Sotalol
fraoiioe Naproxen Penisa
waide Natean Pentazacine OQueioine Sptva
ending further medical evaluation and clearance. o il Peniosan Quinaglute. ‘Spironolactone
ecamytamine Navane Pepo Bismal Quniine Satal
= Neoupent Perocet Rabeorole Seane
R Perodin Ramirl Sucnfie
i Nestazne permolice Ranera Suied
o pericin Ranotzine
eprcine Newontn permax Rapamune Sula Trmetroprim
frevvenicin Nicaripine permil Rasaiing mesyte  Sulisoazole
freshonabial Nicipine Perperdzine Rebaron Sulndac Tifsopersine Zalpion
ridia Nimoipine parfrane Relten Sumaiipan Trheophency! Zanaex
sl Nimctop Prenczine Reneron Sumorti Tilifon Zarviohn
fresorcaz i Prencbarial Rancse Syrmmeel Trlepal Zestorec
Pretnadoss (etnadone)  Nisoliine Phenylephine Ronuin Syl Trimahopricigolmysin  Zei
etveolanice Noctee Phenyek Royaiz Synimoia Trimprarine Zie
Nolvsdex Prenytoin Rreumates Tuzolims it Zivsidane
fretrevanice Norco Protfin Reinocort Tahin Tiporetin Zitwomex
oo Noresine Piocaine Risvinn Tambocor Tisenox Zoladex
fretmiorsnisoone  Nortown pimoride Riogn Tamoxien Trowfioacn Zoviex
eciszone Norace Pioncam Riperl ovn Zyrea
v Sl Rier T T —
i i i i Possible Risk for Lona OT __ Risk for Sun Sensitivity
Generic and Trade Name Medication Watch List ol ECTL T T T
’ - Arne Carions Cont Dootine Ferotemine outiice
Referrals Based on Health History ouretic nstlin Cardene. Cozsar Domgeridone fex
— Ll o A cuane uscans Cardonuin Conian Doparine Flecenie ostamide
O Hh Leag-QT tynirome. ER soaghy svisd N— pre=s Cardizem Cyclophastanide Do Fioan imipramine
. y oo Asznaic Carveitol Cypronepine Dovesin Flayosine mirex
O Powsble st-sik medscation for Long-QT vyadrome EXG and fisther medscal evalastion  advied itretin Atenolol Castor oil Cytomel Doxycycline Flunisolide Imodium
" ) . Seiovc ia Sysem Cattam Gytoian Dropercal Fluowract radagamice
O Postsble at isk medbcation for ovteoporonss. Bone demsity testing ind medical evabuation is adised s e E— — — — — —
bl -k medacation for s SEEITY. sdvised frenain Ala Coleren Duntium Dursasic Fiutiproten Indapamice
O Powbles ey fovil Atrovent Celecoxib Dantrolene. Durs h Flutamide Inderide
O Poswble atisk medscation for weight g, of overmeight, further medscal evaluanion is advised. oenerce Alce gzh::: Danvecst g«y:mz Forowase Inirme
i o oo anon acirc incosin
[ Posible ab isk medbeation for coninpation. Suther medical evalution s afvised ot e Cetriine Dawro Ovenum Foscaur e
5 el Avonex Covimeine Declomyin EEs. Fosinopril nsiin
O Nosmical crane of inelloenil dnability s noted, fither moedical evaliasion i adviied caczice alastine Chibron Defizont ECAproon Fosshenycin Inetron Aphacza
) . iactone i Crloa e Demade Efwirens Furosamide Inerron A3
O Searane activary withise the gant 12 moath. § docor aitvomycin Chlorapropamide Demecloycine Eitecr Gabpentin nterteon betada
comet P Chlorouine Demeral Eludox * Gailoacin nionA
Referrals Based on Vital Measures Baclofen lazi Depacon Elavil Gaviscon Intropin
- - . Bacrm idoo Gt invirse
O BMI mdicatrs cbesiry, mninosal comsncling i saoagly adizued Beclomatazons Ellaud Ceitoadi Ipratopium bomide
0 BN edicated overneight matribonal comseling is sdvised Benadryl Elmiron ‘Geodon| iron
Bensaeori Entiiubine Glimeprce ioraernol
o derweight, adumed Bentyl Enalapril i Isopti
: Benaiopine Entacssone ol Isasioin
O Biood Pressune s greates than 160100, pasticipation Sepricl Entocont EC: Ghynrice e
N I Setamet Enineotrine Giyerin
O Biood Pressuor it grester than 1400, firher medical attestion is advised. = el o e ll® i
. ’ o B Ergamisl Guaisetron aler
0O Bilood Pressupe 15 ks than 50750, parmscypanon pesicied pending farther medscal evahuation. Mlovide Biaxin el Crifulie Kaodene
O Blood Pressure duffevence bermeen right and lef s greave than 30 mmbhg. farther medical amestion i sroagly advised fiminolewinic aca Enyiromycin Grseofubvin Kaolinectn
frocrone Bismu st o Gusnacine Kaoectotin
O Pl it grester than 100 beats per msinmete, fsther medical evalustion i advived foitrotiine: Bromocrintne. Eskalit! Hldol Kerastck
friociine Badeson Halfn etk
O Pulue s less o 60 heaty per murmne farsher seddiend evaluanion is 3dvised hrohoiel ‘Bumetanide Etodolac Ketoprofen
firorenaic o o o
O Pulse n uregubir, parncipancn resmycied pending farher medcal evaianon fatranit g o Evlexin Kyl
) fceise Buptaraohine Diphenhycrating o Wi
0O Owygen Samanon i less han 50%, further medical evalanon i ahsed - orox Butorohanol Diphenoxvlatelatropine Factive Lactobacill
H— 1 . b .  comel ' s Caffne Disomranide Feluants o Laie
O T-soore is bews than -1, ety s adineed s advised bon Calan. Ditropan XL Felbatrol Huvdroc Leuprolide
Oral semrgeeratize preabes S 37 5C (90F), ticipation reuricied pendeg further medscal evalaason posaid. alcium Diucardin 1o HydroDIURIE Levamisole
a F CFEEh i wsol Calcium polycarbophil iuril Felopdipine Hydroflumethiazide vaqui
O Sereenmyg isdieanes poveible vice defier. farer vnse svalmesan st sdviied (or Openng Eves) zemet altate Divalproex Femiron Daily Hy one i
) fooon Capscanine Doutamine Fenaorte Frooetioaine
0O Scoeenng ind defics. futher B Healthry Hearmg: proomorphine Capoten utr ofen i
fiein Captort Coman Docusae Ferany Faaronon Levatoacin
fiinazoie Cortarone i Feosol Foscyamine Lovomathaht
o Thyroid Carvamizesin Comn Dolaseon Fergon Far Lovopha
additional Referrals
O  Deatal evaluation is suggested (or Special Smiles)
O Podinric srausionis mggesed (o it o) [ Sports Health Improvement Program
O Nuition/lifestyle evaluation is suzzested (or Health Promotion)
O Physical Therapy evaluation is suggested (or FUN Fitness) ( S H I P )
O Madical amenrion iz needed for the following:

= Medical assessment

Medical Clearance s Also including vision, hearing, dental, podiatric
and physical therapy

O Athlete bas been clesred for parmicipation i all sports.

O Atilete bas been clesred for participation i e followiug sports caly, peading furtber medical evaluation and clearazce:

O Alpine Skiing O Bowling O Football (Seccer) a O Tears Handball
O Aguatics O Cross County Ski O G =] O Tennis H
D e Do L o H SRt = Lifestyle assessment
O Badminwoa O Equestrian O Judo a . . .
D Bkt OFgmSmig O pwsliie O = Including smoking, sleep, work, exercise and
O Bacce O Floor Eockey O Rollar Skating =] .
nutrition
O Aflereis participation i all medical evaluation

Additional Notes

= Sports Skills Assessment




Medical Assessment

Medical history

o http://www.specialolympics.org/uploadedFiles/Landin
gPage/WhatWeDo/Health%2ohistory.pdf

Review of medications for potential side effects
Bilateral blood pressure, pulse, temp, O2 sat.
FEV1, pure tone audiometry, near and far vision
Bilateral peripheral bone density

Sports physical with P. T. assessment

= http://www.specialolympics.org/uploadedFiles/Landin
gPage/WhatWeDo/Health%2ohistory.pdf

Interventions

Medical Assessment
= Medical referrals
= Individualized physical therapy/fitness plans

Nutrition Assessment
= Individualized nutrition plans

Sports Skills Assessment
= Sports mapping
= Special Olympics coaching

Nutrition Assessment

Nutrition Assessment

= Height

@ Height

= BMI

@ Waist and hip circumference
= 20 minute nutrition interview

Results - Athlete Profile

40% knew their neurodevelopmental
diagnosis

s 26% genetic, 11% perinatal, 3% acquired

o 16% had a ND associated with cardiac defects
21% had previous bone fracture

32% had previous sprain

4% had previous concussion

Sports Skills Assessment

20 tests across 7 skill domains
= Power
Speed/Agility
Flexibility
Coordination

o

o

o

= Balance
= Strength
Aerobic Fitness

o

Results - Medical Profile

40% athletes taking prescription medications
s 25% were taking medications that could
negatively impact athletics
* =>BMD .61 lower for at-risk group
* => BMI 5% higher for at-risk group
6% had undiagnosed HTN

6% had > 20 mm/hg difference inR. vs L. BP




Results - Medical Referrals

= 85% of athletes required some form of follow-up
= Average of 2.6 referrals per athlete
* Hearing (9%)
= Vision (33%)
= Dental (213%)
* Podiatry (21%)

= Athletes/Families were contacted after 3 months
o 21% of referrals were unknown to athletes
o 44% of remaining referrals were followed-up
s 56% of remaining referrals were not followed-up

Interesting Trends

Athletes with the fewer medications and health
referrals tended to have higher initial athleticism scores

Athletes with more health referrals improved
significantly more, comparatively

Athletes who had individualized plans improved more
than those who didn't

Athletes with greater family involvement had better
follow-up on healthcare referrals

Results -
Nutrition/Lifestyle

@ Meals eaten at home A
a Water consumption A
o Weekly exercise time A
= Weekly work time A
= Snacking between meals ¥

\4

= Soft drink consumption

Summary

Healthier athletes are better athletes

Better health on the field = better health off the
field

The importance of follow-up cannot be
underestimated

Remember to screen for medication effects

Results - Sport Skills

» The 7 domains of the sports skills assessment
were used to generate a composite score of
“athleticism”

= The same components were retested after 6
months.

= Athleticism scores increased by 10.4% overall

THANK YOU!

mattholder@aadmd.org j_schlaier@yahoo.com




