PHM Forum — October 2017

Penn High School adheres to all rules and guidelines established by the IHSAA
(Indiana High School Athletic Associational) and the NFHS (National Federation
of High Schools) in regards to student health and wellness.

Fall Activities & Practice Surfaces:

1. Boys & Girls Cross Country —pavement, natural grass, wooded,
rubberized track

Boys & Girls Soccer — natural grass

Cheerleading — rubberized track, natural grass, synthetic turf
Football - natural grass, synthetic turf

Boys Tennis - asphalt

Girls Golf — natural grass

Marching Band — pavement, natural grass, synthetic turf

Girls Intramural Powder Puff Football — natural grass, synthetic turf
Off-season Sports — pavement, natural grass, synthetic turf, rubberized
track
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Participation Numbers:

483 Student-Athletes in Fall Sports

180+ in the Marching Band

70 Intramural Powder Puff Football

700+ kids participating in off-season workouts, open fields, and conditioning programs.
= 1,400+ students

Coaches / Sponsors:

160+ staff (paid and volunteers).

Proactive Planning:

Pre-Participation Physical (annual — April 1% cutoff each year)

o Penn holds a physical night in the spring as a convenience to
families. Penn High School collaborates with St. Joseph Health
System to provide doctors on site. Any family history or
abnormalities of concern discovered during the exam require
additional testing and possible follow- up doctor’s office visits prior
to being cleared to participate.

o Physicians certify that the student is physically able to participate
and highlight any areas of concern for the families, athletic
trainers, and coaches to monitor.



Coaches / Sponsor Education

All coaches complete the NFHS Concussion Course

All coaches complete the NFHS Sudden Cardiac Arrest Course
All football coaches (6-12) complete the NHFS Heat lliness
Prevention Course. NFHS offers free Heat lliness Prevention
Course — open and available to all coaches and/or sponsors free
of cost.

All football coaches complete the NFHS Indiana SEA222 Course
All coaches or sponsors attend or view the annual Student
Supervision and Safety in-service

Participant Education

PHM Curriculum grade
v" Physical Fitness K-12
v Health (grades 7-12)

St. Joseph Health System agreement
v Provides a full-time and part-time athletic trainers
v Provides Team doctor

Sponsor led discussion / teaching

Symptoms of Heat Exhaustion

v Heavy Sweating

v Weakness

v Cold, Pale, Clammy Skin

4 Fast, weak pulse

v Nausea or Vomiting

v Fainting

Pre-activity Hydration

v Drinking fluids even when you don’ t think you need
them

v Choosing cold water

v Avoiding energy drinks and caffeinated beverages

Post-activity Hydration
v Sport drinks with additional electrolytes for activities
longer than 45 minutes

Proper Nutrition

v Eat three (3) balanced meals plus healthy snacks

v Penn Strength Coach has worked with PHM Food
Service to help tag all meals provided in the cafeteria
with “Eat like a Champion” indicator to help guide our
student athletes to making the best choices to fuel
their body.



Heat Adaptation

o] In general - Heat acclimation takes 10-14 days. The IHSAA
encourages student-athletes to work out that throughout the
summer.

o] Plan looks different from each sport & activity. Prescribed
schedule to slowly increase heat exposure and increase the
demands of the activity.

o] IHSAA Rule 54-4 Indiana Football Coaches Association (IFCA)
has adopted the USA Football acclimation period state-wide.
https://usafootball.com/resources-tools/coach/practice-guidelines/

Monitoring the Weather

o] Online weather sources
o] Outdoor thermometers & probes
o] Real feel

Modified Practice Plans
o] Additional rest & water breaks planned
Combination of interior & exterior practice sessions
Modify or eliminate daily conditioning
Reduced total practice minutes
Modify the time of day that practice is held (to avoid the heat)
Post-practice ice bathes, showers, and athletic training services
Modified equipment or uniform use
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Steps we take to Monitor Students:
o] Proper Coach / Sponsor Supervision
Buddy System for Student-Athletes or Participants
Athletic Trainers onsite for all practices and contests
Hydration Monitoring (self — urine color)
i. Dark Urine color = Dehydration
ii. Encourage student-athletes to drink enough water until the urine is
clear
o] Weight Loss (weigh-in and weigh-out)
i. typically done with football team due to the equipment worn
o] Modify practice plans for students who have been sick or injured

[elNelye]

Reported Incidents Fall 2017 involving Penn HS Students:
o] Six (6) students were seen by athletic trainers for heat related symptoms
o] All but two (2) returned to practice the same day
o] No students required additional medical attention




Additional Tools:

www.ihsaa.com

Resources = Well-being

Heat Index Calculator
Heat Index Chart

Heat Illness Position Paper

Heat Illness Presentation (PowerPoint)

Heat Illness Prevention

NFHSLearn.com: A Guide to Heat Acclimatization and Heat Iliness Prevention

IHSAA Heat Index Chart for Guidelines

Level Heat Index Range Possible Heat Disorders for People
in High Risk Groups

Fatigue possible with prolonged
exposure and/or physical activity.

Caution 80-90

Sunstroke, muscle cramps, and/or
heat exhaustion possible with

Extreme Caution 91-105 prolonged exposure and/or physical
activity.

Sunstroke, muscle cramps, and/or
heat exhaustion likely.




ARE YOU HYDRATED?
DON'T WAIT UNTIL URINE TROUBLE.

Products with coffeine should be avoided before proctice and competition (supplements, energy
drinks, efc...) Sports drinks con provide supplementory electrofytes, but water is KEY]

Monitor your urine color with the chart below, Don't let dehydration take you off the Reld!

MODERATELY DEHYDRATED

You lose water on aregular bosis throughout the doy.
Drink more water.

PROPERLY HYDRATED

You're almost there. Get some waterinyoursystemtoflushoutall
those toxins from your workout. Stoy hydrated and healthy!

HYDRATED & HEALTHY

Greatjob! Tostay hydrated, experiment during fraining to
find the amount of fluid to drink that feels comforteble and

allows you o perform at your best (6 - 12 glasses/day).

Hyou hove quartions, the Rasource Eschonge Canter|REC)
hos answers. Frotet your hean ond oligibiley, submin
nutracool/dictory supphement ond drug queshions 10 your
ATC, physician, and the REC fod rerbirn.

. SPORTS.
DOPING.
m’ ANSWERS.

DRUGFREESPORT.COM/REC




Indiana High School Athletic Association
HEAT INDEX INFORMATION & CHART

The heat index (HI) is an apparent temperature felt by the human body due to the combined effects of
temperature and humidity. Most people understand that as the air temperature goes up, so does the heat

index. But why does humidity play a role? It’s because the body’s perspiration cannot cvaporate as well
when the humidity increases. Therefore, the cooling effects of your sweat are reduced as the humidity
nises, and your body is unable to cool itsclf naturally. Combine high heat and high humidity and you've
got trouble!

Although it is convenient to usc a single number (the heat index) to describe the apparent temperature
your body feels, keep in mind that heat and humidity affect every body (and everybody) differently.
Several assumptions are used to calculate the heat index. The heat index assumes that the body is:

57" ull.

147 pounds.

At 98.6°.

Clothed in long trousers and a short-sleeved shirt.
In shade.

Walking at a speed of 3.1 mph.

In a breeze of 6 mph.

Not dripping with sweat.

If any of these factors change, ¢.g., more excrtion, more clothing, and/or more weight, the heat index
will change for that individual. For example, if you weigh 250 pounds, are wearing long-sleeved work
clothes, and are working outside in the sun, the heat index value you hear reported on the radio is lower
than what you arc personally fecling.

The rules for minimizing the heat cffects are simple:

Monitor forecasts and advisories for periods of high heat indices.
Take frequent breaks in the shade.

Avoid prolonged exertion.

Drnk water often - and drink more than you think you need.



HEAT INDEX CHART @

Relative Humidity
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Category  Heat Index
Caution 80-90

Extreme 91-105

Possible Heat Disor: for People in High Ri o

Fatigue possible with prolonged exposure and/or physical
activity.

Sunstroke, muscle cramps, and/or heat exhaustion possible
with prolonged exposure and/or physical activity.



1. Has a docke ever denied or restriced your participation in sports for
vy reason?

26. Do you cough, wheere, o have difficully breathing during or
e exercise?

2. Do you have any cogoing medical conditions? If sa, please identify
::.l:l fstea OO Avemia [ Disbetes [ Infections

27. Have you ever used an inhaler or taken astma medicine?

28. 1§ there anyone n your family who has asthma?

3. Have you ever spent the night in the hospitar?

29. Were you Dorn withoul of aré you missing & kidnsy, 80 €ye, 3 lestick
{maes). your spieen, or any ofher crgan?

4. Have you ever had surgery?

30 Do you have grein pan o 3 paindul bulge o hernia in the groin area?

31. Have you had infectious mONOruCkosS (mono) wilhin the List month?

5. Have you ewer passed out of nearly passed out DURING or
AFTER exgrcise?

6. Have you ever had discomion, pain, bghtness, of pressure in your
thest Auring exercise?

7. Does your heart ever race of siip beats (meguiar beats) during exercise?

8 Has a dockr ever foid you that you have any heart protiems? If 50,

check all that spply:
O High blood pressure O Aheart murmur
O High cholesterol O Aheart infection

D Kaveasali disease Other:

9. Has a dockr ever orderad a test for your heart? (For examgie, ECGEXG.
echotardogram)

10. Do you get ightheaded or feel more short of breath than expected
during exercise?

32. Do you have any rashes, pressune sores, o ofhir skin problems?

33. Have you had 2 herpes or MRSA siin infection”

34, Have you ever had 2 head injury of CONCUSSIon?

35. Have you évér had 3 hil of biow to the head hal caused confusion,
prokonged headache, or memorny probilems?

36. Do you have a history of séizure gisorder?

37. Do you have headsches with exsrcise?

38, Have you ever had numbness, Sngiing. O weakness in your arms or
legs afer being hil or faling?

39. Mave you ever been unabie 1o move your arms of legs after being hit
o faling?

40. Have you ever become Il while extrcising in the heat?

41. Do you get froguent musicle cramps when exercising?

11, Have you ever had an unexplained selzure?

42. Do you or somecna in your family have sickie call trait or ciseasa?

12. Do you get more tred or short of breath more Quickdy Than your friends
during exercse?

13. Has any tamiy member or relative died of heart problems or had an
unexpecied or unexplaned sudden death before age 50 fncluding
drowning, unexplained car acckdent, o sudden infant death syndrome)?

43. Have you had amy problems with your eyes of vision?

44. Have you had any eye injuries?

45. Do you wear glasses or contact lenses?

46. Do you wear grotociive eyewear, such as goggies or a face shield?

47. Do you worry about your weight?

14, Does anyere in your family have hypertrophic cardiampopally, Martan
syndrome, arryTwmogenic right venricular cardiomyopatiry, long QT
syndrome, short OT syndrome, Brugada syndrome, or catecholamingrgic
poiymorphic ventriculsr tachycarda?

15. Does anyone in your family have a heart problem, pacemakes, o
impianted desbrilator?

16. Kas anyore in your family had unexplained fainting, Lnexpiained
solzures, of near droaning?

48. Are you Irying fo or has anyone recommended thal you gain or
lose weight?

49. Are you on @ special det o o you avold certain types of foods?

50. Have you ever had an eating disorder?

51. Do you have any concerrs that you would ke 1o dscuss with a docior?

52. Hawe you ever had a mensirual period?

53. How old were you when you had your first menstrual period?

17. Have you ever had an injery % 2 bone, muscie, ligament, of tendon
that Caused you 10 miss a practice or a game?

18. Have you ever had any broken or fractured Dones or dsiocated joints?

54. How many périods have you had in the kst 12 months?

Explain “yes” answers here

19. Have you ever had an injury St requred x-rays, MRI, CT scan.
Injectons. herapy. a brace, @ cast, or cruiches?

20. Have you ever had a stress iracture?

21, Have you ever bien lold that you have Or have you had a0 x-ray ke neck.
instablity or attantoauial instadilty? (Down syndrome of dwarksm)

22. Do you reguiarly use & brace, orthotics, of offer assistve device?

23, Do you have a bone, muscle, of joint injury that bothers you?

24. Do any of your joints become paintul, swollen, feel warm, or lock red?

25. Do you have any history of juvenile arfitis of connectie tissus disease?
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