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ACTIVITY DISCLAIMER 
 The material presented here is being made available by the American Academy of Family 

Physicians for educational purposes only. This material is not intended to represent the 
only, nor necessarily best, methods or procedures appropriate for the medical situations 
discussed. Rather, it is intended to present an approach, view, statement, or opinion of the 
faculty, which may be helpful to others who face similar situations. 

 

 The AAFP disclaims any and all liability for injury or other damages resulting to any 
individual using this material and for all claims that might arise out of the use of the 
techniques demonstrated therein by such individuals, whether these claims shall be 
asserted by a physician or any other person. Every effort has been made to ensure the 
accuracy of the data presented here. Physicians may care to check specific details such as 
drug doses and contraindications, etc., in standard sources prior to clinical application. This 
material might contain recommendations/guidelines developed by other organizations. 
Please note that although these guidelines might be included, this does not necessarily 
imply the endorsement by the AAFP. 

 

 

 



DISCLOSURE 
 It is the policy of the AAFP that all individuals in a position to control content disclose any relationships with 

commercial interests upon nomination/invitation of participation. Disclosure documents are reviewed for potential 

conflict of interest (COI), and if identified, conflicts are resolved prior to confirmation of participation. Only those 

participants who had no conflict of interest or who agreed to an identified resolution process prior to their 

participation were involved in this CME activity.  

 

 The following individual(s) in a position to control content for this session have disclosed the following relevant 

financial relationships. 

 

Å Dr. Petrizzi has disclosed a contract with Healthy Learning/Coaches to develop an instructional DVD on 

SMART 

 

 All other individuals in a position to control content for this session have indicated they have no relevant financial 

relationships to disclose. 

 

 The content of my material/presentation in this CME activity will not include discussion of unapproved or 

investigational uses of products or devices.  

  

  

 

 



Michael Petrizzi, MD, FAAFP 
Clinical Professor, Department of Family Medicine and Population Health, Virginia Commonwealth University 

(VCU), Richmond; Primary Care Physician, VCU Athletics; and VCU Sports Medicine Center; Physician, 

Hanover Family Physicians, Mechanicsville; Team Physician, Atlee High School, Mechanicsville, Virginia; 

Faculty, National Procedures Institute. 

 

Dr. Petrizzi is a graduate of the medical college at State University of New York (SUNY) Downstate Medical 

Center. He completed his family medicine residency at the University of North Carolina (UNC) at Chapel Hill, as 

well as a fellowship. Dr. Petrizzi practices full-spectrum family medicine, from newborn to nursing home, with a 

sports medicine concentration. He is the recipient of the SUNY Downstate Medical Center's George Liberman, 

MD, Award in Family Practice for excellence in family medicine teaching and has served on the Virginia 

Department of Education Policy on Concussion for Student Athletes subcommittee. As part of his passion for 

caring for high school athletes, he continues to serve on the Virginia High School League Sports Medicine 

Advisory Committee and is the Atlee High School team physician. He is the co-developer of the Sideline 

Management Assessment Response Techniques (SMART) workshop, designed to train Family Physicians to 

appropriately evaluate and manage injuries on the athletic field and sidelines. He has authored or edited 

numerous articles and books about sports medicine. This will be his 23rd year presenting at FMX, specializing in 

field-side management, casting and splinting, exam techniques, and joint injections. 



Steven Cole, ATC, MEd 

Associate Athletics Director for Internal Operations and Administration, 
College of William & Mary 

 

Prior to taking over the day-to-day operation of the College of William & 
Maryôs Athletics Department, Mr. Cole led the collegeôs sports medicine 
program for 26 years. His areas of expertise include management of 
spine-injury, concussion, and other on-field injuries sustained by 
college athletes. Mr. Cole has been teaching for more than 30 years. 
He co-developed the SMART (Sideline Management Assessment 
Response Techniques) workshop for primary care physicians and has 
spoken on sports medicine topics nationally and abroad. 

 



Learning Objectives 

1. Compare assessment techniques used to examine athletes 
with injuries that are common to specific sports. 

 

2. Evaluate athletes for potential sprains, strains, dislocations, 
fractures, ligament tears or head and neck injuries and 
provide stabilization as appropriate. 

 

3. Practice the use of a Rapid Diagnosis Guide to evaluate the 
nature and extent of an injury and perform sideline functional 
assessment drills to determine athletesô readiness to return 
to play. 



Why This Topic ? 

Å National Athletic Trainers Association (NATA) data shows that 

< 20% of schools have a true team doctor/school relationship 

Å Few schools have BOC certified Athletic Trainers 

Å Reviewing material in this forum can improve both the 

competence and confidence of Team Doctors and Athletic 

Trainers 

Å Primary Care physicians have a blend of clinical skills that are 

a natural fit 



Why so few physicians on sidelines? 
Å NOT REQUIRED 
Å Time and Interest 
Å Liability Concerns (Team Physician Consensus Statement) 
Å Insecurity 

ï Only 20% of medical schools and 47% of primary care clinical 
programs have a musculoskeletal training curriculum 

ï Sports medicine is a new specialty with few trained and few programs 
ï Increasing number of participants 



Goals 

ÅImprove the quality and quantity of medical 
coverage for student-athletes 

ÅIncrease the confidence and competency of 
physicians providing care to athletes  

ÅAffirm those of you who are actively serving your 
school 

ÅEncourage and empower others of you to get 
involved and/or convert a colleague to do so 



S.M.A.R.T.SM Workshop 
Sideline Management Assessment 

Response Techniques 
 

On-Field Management of the Injured 

Athlete 
 Step by Step Approach to On-

Field Assessment of Injuries 
 



Pre Event Organization 
 

 

Components of an Emergency Action Plan (EAP) 

·Personnel  

·Equipment 

·Communication 

·Transportation 

·Venue Location 

·Emergency Care 
Facilities 

·Documentation 



Pre Event Organization 

 Å Each athletic program should have an EAP, venue specific,  
developed in conjunction with local EMS 

Å Healthcare providers for athletic competition (MDs, EMTs, ATs) 
should develop an emergency plan and protocol for dealing with 
such injuries when they occur and rehearse on regular basis 

 

Pre-Event ñTime Outò 
Å  Sports medicine care teams should conduct a ñTime Outò before 
athletic events to ensure EAPs are reviewed and plan out the 
options with the personnel and equipment available for that event. 

 

 



Prepare for Special Situations 
Á Every emergency situation and every patient is 

different  
Á Individual circumstances must dictate 

appropriate actions 
ÁCPR 

ïCombative athlete 

ïConfined space 

ïUnstable or uneven surfaces 

ïExtrication 

ïWater Rescue 
 

Å No such thing as always  and never   

 



 

Step By Step Approach to On-Field 

Assessment of Injuries 

 
 

Primary survey/resuscitation 

Åassess LOC-ABC 

Åprovide  immediate basic life support 

measures as needed 

Åquickly make decision regarding 

transportation 

 

Secondary survey 
ÅSAMPLE history 

Åvital signs 

Åsecondary assessment 

ïhead to toe survey  

ïRe-assess all systems once 
sitting up then again when 
standing 

Á Neurologic assessment should be 
performed before and after full-body 
immobilization ! 

Á Motor 

Á Sensation 

 



 

Step By Step Approach to On-Field 

Assessment of Injuries 

 
 

·Observation 
· Scene size-up 

ÅScene/situation safe and 
under control 

ÅMOI/nature of injury 

ïc-spine stabilization 
required 

ÅNumber of patients 

ÅAdditional EMS assistance 
needed 

·Controlled Approach 

 



 

 

Step By Step Approach to On-Field 

Assessment of Injuries 

 
 

 

 

Å Call for Assistance 

 
 

Å Removal from Field 



Game Time 
ÅBreakout Sessions 
ïOn-Field Management of Spine Injured Athlete 
ÅRemoval of Protective Equipment 

ïUpper and Lower Extremity Evaluation  
ÅFracture/Dislocation Management 

ï2 min Drill: Return to Play Functional Assessment 

ÅSideline Head Injury Evaluation 

ÅFunctional Testing 

 



S.M.A.R.T.SM Workshop 

Sideline Management Assessment 

Response Techniques 

 

On-Field Management of the Spine 

Injured Athlete 
 



Guidelines for Appropriate Care of the Spine 

Injured Athlete 
Á Heightened suspicion of 

potentially catastrophic spine 
injury: 

ÁMOI 

Áunconscious or altered level 
of consciousness 

Áneurological complaints 
and/or deficits 

Ásignificant midline spine pain 

Áobvious spinal column 
deformity 
 



Guidelines for Appropriate Care of the Spine 

Injured Athlete 
Å Protective athletic equipment may be 

removed prior to transport to an 

emergency facility. 

Å Equipment removal  may be performed 

by at least 4 rescuers trained and 

experienced with equipment removal at 

the earliest possible time.  

ï if fewer than 4 people are present, 

equipment may be removed at the 

earliest possible time after enough 

trained individuals arrive 

ï FACILITATES: 

ÅPackaging 

ÅEmergency 

Department 

Physician 

Evaluation 

ÅDiagnostic Testing 

 

SMART Workshop 



Guidelines for Appropriate Care of the Spine 

Injured Athlete 
Å Athletic protective 

equipment varies by sport 
and activity and styles of 
equipment differ within a 
sport or activity.   

Å The sports medical team 
must be familiar with the 
types of equipment 
specific to the sport and 
associated techniques for 
removal of the 
equipment. 

SMART Workshop 



Guidelines for Appropriate Care of the Spine 

Injured Athlete  
 

If an athlete is prone and not breathing, you must log 

roll them to establish an airway 
ÁWith shoulder pads on, place their under arm at their 

side to roll 

ÁWithout shoulder pads, extend their under arm to 
support the head during the roll 

ÁThe appropriateness of repositioning the head into a 
spin-neutral position should be assessed on an 
individual basis with resistance and pain as a guide 

SMART Workshop 



Techniques for Appropriate Care of the Spine 

Injured Athlete  

ÁLog Roll vs. Eight Person Lift 
(formerly known as lift and 
slide) 
Á research compared techniques to 

assess movement in healthy 
individuals and destabilized c-
spines of cadavers  

ÁBoth techniques created 

movement; more with 
log roll 

 

 

 



Prone Log Roll 

Pull Technique Push Technique 



Log Roll 
If a person is prone and not breathing, you must log roll to 

establish an airway 



8 Person Lift (former Lift and Slide) 
Placing a supine athlete on a spine board 


