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This publication is intended to provide current and accurate information 
about the subjects covered and is designed to help doctors of 
chiropractic to maintain their professional expertise.  This publication and 
accompanying program are offered with the understanding that neither 
the speakers nor sponsoring organizations are rendering any therapeutic 
or other professional services. Individuals using this publication or orally 
conveyed information in dealing with a patient's care should also fully 
research original and current sources of authority. 

All opinions, viewpoints and recommendations contained in this 
presentation represent those of the author alone and do not 

represent the opinions, viewpoints or recommendations of any 
organization with which the author may be affiliated, including, 

without limitation, the USOC or/and the ACBSP.



Disclaimer

• I receive payment for presentations including air travel

• I serve as a VICIS council member

• I am a paid consultant to the Allegheny Health Network



Regulators and Sports – Decision Makers

Groups of Stakeholders

• State Regulations – Licensing Boards

• Organizational Regulations – High School Athletic Associations

• School Boards

• Athletes

• Parents 
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• United States Olympic Committee, Managing Director of Sports Medicine

• Professor – Southern California University of Health Sciences

• Associate Professor – University of Western States

• CMO Team USA - PyeongChang 2018 Olympics, Rio 2016 Summer Olympic 
Games, 2015 Toronto Pan American Games

• Medical Director Team USA – 2014 Sochi Winter Olympics, 2012 London 
Olympic Games

• NFL International Think Tank on Concussion Research

• University of Washington Sports Health and Safety Institute;
External Advisory Board Member
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Presentation Outcomes

• Look at new EBM trends in sports related concussion and the 
Preparticipation Examination

• Review the ACBSP Position Statement on Concussion for structure.

• Creating a framework of changing the discussion for the inclusion 
of the “qualified DC” to be included in State Concussion Return 
to Play legislation and PPE performance.

• Describe the importance of having a conceptual evidence based 
framework for managing patients with mTBI and performing PPEs.

• Q/A



Restatement of the
Articles of Incorporation of
Federation of Chiropractic Licensing Boards (FCLB)

“… to provide programs and services that assist member 
chiropractic licensing boards fulfill their statutory obligations to 
regulate the profession in the interest of public protection. These 
programs and services shall include, but not be limited to, those 
that promote uniform standards among licensing boards, 
examination and testing services, and educational programs 
teaching chiropractic (including those leading to the Doctor of 
Chiropractic degree, postgraduate chiropractic education, 
diplomate and certification programs, and continuing education for 
relicensure purposes.)”

Restatement of the Articles of Incorporation of Federation of Chiropractic Licensing Boards 
(FCLB)Retrieved from: http://www.fclb.org/Home/ArticlesofIncorporation.aspx 04May2017



If we accept the best predictor of future injury is a history of prior 
injury, does it make sense that preventing concussion is a key to 
preventing concussion?
Is reducing or preventing concussion, or death in sports 
through physicals even possible??



Focus on What you can Prevent, Manage What you Cannot 
Prevent

Presentation goal is to focus on 80% of the most common causes 
athletes die in sport

Outcomes
1. Recognize those conditions and events that lead to catastrophic outcomes 

in sport.

2. Develop E/M plans for the most commonly encountered conditions.

3. Reduce medical errors through education and planning against the most 
catastrophic conditions.



Proposed Prevention Prerequisites
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IOC World 
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Prevention of 
Injury & Illness 
in Sport. April 
10, 2014; 
Monaco. 



Proposed Prevention Prerequisites
Knowledge

Preventio
n

Access to 
Care

Policies

Technique 
and 

Mechanism

Social 
Pressure

Knowledge

Attitude

Has Sport Injury 
and Illness 
Prevention 
Research 
Delivered? A 
Vigorous 
Debate. Paper 
presented at: 
IOC World 
Conference on 
Prevention of 
Injury & Illness 
in Sport. April 
10, 2014; 
Monaco. 



Do We Know What We Need to Know??

As providers seek access to 
provide services are they 
adequately trained to meet 
the standards of care?

01
The agreement of matching 
to other professions 
requirements is a false 
leader – we do not regulate 
others

02



Take a Quiz - Concussion

1. What percent of sports related concussion are associated with a 
loss of consciousness? 

2. What structural changes occur in the CNS with concussion?

3. Under which circumstances can a concussed athlete be returned 
ot play the day of injury?

4. Which medical has been proven to facilitate the recovery of a 
patient with concussion?

5. What skills are required to properly assess a concussed 
individual?



Take a Quiz - PPE

1. What single component of the PPE has the highest yield to identify 
cardiac concerns in a PPE?
(Can a D.C. do it?)

2. What are the five critical components of the cardiac examination, that 
must be performed on every examination, to meet the standard of 
care for the cardiac examination?
(Can a D.C. do them?)

3. How effective is the PPE in predetermining which athlete(s) will have a 
cardiac event with sport?

4. Is the genital examination a part of the PPE?
5. What labs are incorporated into the PPE?



Legislative Controversies 
in Concussion: 

Where are we now?
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New Trends and 
Best Practices in 
the Management 
of Concussion



Policies and legislation



Creating a framework 
of changing the 

discussion for the 
inclusion of the 

“qualified DC” to be 
included in State 

Concussion Return to 
Play



STATE OF COLORADO
SENATE BILL 11-040



Where are you now?

• All Inclusive?
• Kansas: This rule is being proposed in order to comply with ORC Section 3707.521 (E) 

that requires the Board to adopt a rule in order for chiropractic physicians to be 
authorized to asses and clear athletes for return to practice or competition under ORC 
Section 3313.539 or 3707.511. 

• Most all in efforts do not make it to the Governor
• Specialty in Sports and sometimes neurology  may make it
• Could extra training and a State Association “registry” be the path?



State Association Driven Concussion 
Registry

• The State Association Concussion Registry may be built as a first-of-
its kind Concussion Credential Registry that will allow any public user 
to see the credentials in terms of competencies, transfer value, 
assessment rigor, third-party approval status, 

• Open and voluntary registry could include all kinds of credentials, 
but expect pushback and set a drop back position to the DC in your 
State

• Each Registry “concussion credential” would describe the name, 
competencies, assessments, accreditations, references, value, 
renewal, etc.

• The goals are transparency and clarity, and to help assure those with 
questions that the DC on the Registry has the education and skill sets 
to meet the required Standard of Care to more than adequately 
meet the needs of the athletes, parents, State Athletic Associations, 
and other rule makers.



Statutory Description of a Health Care Provider Knowledgeable 
in Concussion Management:

The following is an annotated and abbreviated list of state concussion statutory language.
• AK: “qualified person who has received training, as verified in writing or electronically by the qualified 

person, in the evaluation and management of concussion”
• CA: “licensed health care provider trained in management of concussions and acting within scope of practice”
• CO: “doctors of chiropractic with the U.S. Olympic team”
• DC: “licensed or certified health care provider”
• FL: “appropriate health care practitioner trained in DX, evaluation and management of concussions as defined 

by the Sports Medicine Advisory Committee of the Florida High School Athletic Association”
• IA: (chiropractors are legally qualified by chiropractic licensure)
• IN: “licensed health care provider trained in evaluation, management of concussions & head injuries”
• MA: “other trained/ licensed health professional allowed by the Dept. of Public Health”
• MD: “licensed health care provider trained in the evaluation and management of concussions”
• ME: “licensed health care provider trained in concussion management”

J. Schwatzbauer (FCLB) Personal correspondence April19, 2016



Effects of Legislation on Sports-Related Concussion

• Following the lead of Washington state and passage of the Lystedt Law in 2009, all states now have 
sports concussion laws designed to help protect youth athletes. 

• Current concussion legislation centers on the following three points: 1) Education of athletes, 
parents, and coaches; 2) Removal from practice or play for suspected concussion; and 3) Clearance 
by a health care provider before medically supervised graded return to play.

• Sports concussion laws are not designed for primary prevention but instead aid in proper diagnosis 
and management, thereby preventing the tragedies that may occur from premature return to play.

• Laws are living documents and can be amended as more research becomes available.

• In 2014, less than 5 years later, all 50 states and the District of Columbia had also adopted youth 
sports concussion laws. To put this in perspective, only 21 states require bicycle helmets for all 
children, and only 34 have a primary seat belt law.

Concannon, Leah G. "Effects of legislation on sports-related concussion." Physical 
Medicine and Rehabilitation Clinics Of North America (2016).



Udall, Rockefeller Introduce Bill to Help Protect Young 
Athletes from Sports-Related Traumatic Brain Injuries

The Youth Sports Concussion Act will:
• Instruct the Consumer Product Safety Commission (CPSC) to review the findings of a 

forthcoming National Academy of Sciences (NAS) report on sports-related concussions in 
youth;

• Authorize the CPSC to make recommendations to manufacturers and, if necessary, 
promulgate new consumer rules for protective equipment based on the findings of the 
NAS report; and

• Allow the Federal Trade Commission (FTC) to impose civil penalties for using false claims 
to sell protective gear for sports. State attorneys general could also enforce such 
violations.

http://www.tomudall.senate.gov/?p=press_release&id=1305 22MAY2013 



Access to Care



Googling Concussion Care: A Critical Appraisal of Online Concussion 
Healthcare Providers and Practices in Canada. 

Concussion is presently unregulated in Canada. Performed an independent, blinded Google internet search 
for the terms "concussion" and "concussion clinic“ in Canada. The first 10 -15 concussion healthcare 
providers per province were identified and a critical appraisal of type of healthcare personnel and services 
offered was conducted. 

Study identified 58 concussion HCPs, 40% listed an on-site medical doctor (M.D.), 47% of concussion 
healthcare providers advertised access to a concussion clinic, program, or center. 

Professionals designated as the leaders among concussion clinics, programs, and centers included a 
neuropsychologist (15%), sports medicine physician (7%), neurologist (4%), and neurosurgeon (4%).  Services 
offered by providers included baseline testing (67%), physiotherapy (50%), and hyperbaric oxygen therapy 
(2%).

This study indicates that there are numerous concussion healthcare providers in Canada offering diverse 
services with clinics operated by professionals with varying levels of training in traumatic brain injury. In 
some cases, the practices of these concussion clinics do not conform to current expert consensus guidelines. 

Googling Concussion Care: A Critical Appraisal of Online Concussion Healthcare Providers and Practices in Canada. Ellis, M et al. Clinical 
Journal of Sport Medicine., Post Author Corrections: February 10, 2016 



Legislative Controversies 
and the Preparticpation 

Examination: 
Where are we now?
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Catastrophic Outcomes in 
Sport
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Etiology of HS and College Fatalities

Boden et al

The Three H’s
1)Heart
2)Head
3)Heat

82%



Cardiac Causes of Sudden Death in 
Sports

• Hypertrophic Cardiomyopathy 
(HCM) most common cause

• Coronary anomalies 
• Myocarditis
• Arrhythmic RT Ventricle dysplasia
• Marfan Syndrome
• Valvular ds
• Dilated Cardiomyopathy
• CAD



PPE Cardiac Keys

1.History 78%

2.BP 105/180

3.Pulses – Femoral & Radial

4.Auscultation of the heart

5.Recognize Marfan Syndrome



History

• 80% of SCD were asymptomatic b/f the event

• Special attention with
• Exertional syncope or pre-syncope
• Chest pain w/ exertion
• Personal or family history of sudden death
• Exercise intolerance



•Every skill a properly 
trained D.C. can 

perform if they know 
what they need to 

know!

Twelve Element AHA 
PPE Cardiovascular
Screen



Current Sports Medicine Reports: Chest Conditions: Section Articles. Cardiac Auscultation in Sports Medicine: Strategies 
to Improve Clinical Care. March/April 2012 - Volume 11 - Issue 2 - p 78–84 Barrett MJ et al

What About the Ability of Clinicians to 
Accurately Detect Abnormal Heart Sounds?

• It is agreed that auscultation is an important part of the 
PPE.

• Few clinicians can accurately detect abnormal heart 
sounds.
• Family Practice and academic internists are proficient 

only 40% of the time.
• Cardiologists (5% of physicians) are the ONLY group who 

can consistently recognize abnormal heart murmurs.
• When 95% fail to demonstrate the skill it leads to the basic 

question how does any normal-hearing adult learn to 
recognize new sounds like a heart murmur?



What About the Ability of Clinicians to Accurately Detect 
Abnormal Heart Sounds?

• Clinical experience does not correlate well with 
this skill.

• Except for cardiology there is no improvement in 
cardiology skills after the third year of residency 
among medical students.

• So how do we detect cardiovascular problems?

Journal of General Internal Medicine. August 2010, Volume 25, Issue 8, pp 780-785.  Simulation-based Mastery Learning 
Improves Cardiac Auscultation Skills in Medical Students. Butter J. et al



www.cvphysiology.com & wikipedia





Take a Quiz - Concussion

1. What percent of sports related concussion are associated with a 
loss of consciousness?  10%

2. What structural changes occur in the CNS with concussion? None
3. Under which circumstances can a concussed athlete be returned 

ot play the day of injury? Never
4. Which medication has been proven to facilitate the recovery of a 

patient with concussion? None
5. What skills are required to properly assess a concussed 

individual? SCAT 5 Cranial Nerve, Memory, Symptoms, Vital Signs, 
Balance, Vision.



Take a Quiz - PPE

1. What single component of the PPE has the highest yield to 
identify cardiac concerns in a PPE? HISTORY

2. What are the five critical components of the cardiac 
examination, that must be performed on every examination, to 
meet the standard of care for the cardiac examination? 
(HX/BP/Auscultation/ Pulses (R&F), MFS

3. How effective is the PPE in predetermining which athlete(s) will 
have a cardiac event with sport? POOR

4. Is the genital examination a part of the PPE? NO
5. What labs are incorporated into the PPE?
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