


Education Code 33.207(b), 33.208  

The District shall provide training to students 

participating in athletic extracurricular 

activities related to: 



1. Recognizing the symptoms of potentially 

catastrophic injuries, including head and 

neck injuries, concussions, injuries related 

to second impact syndrome, asthma 

attacks, heatstroke, cardiac arrest, and 

injuries requiring use of a defibrillator; 

and 

 



2.  The risks of using Steroids and dietary 

supplements designed to enhance or 

marketed as enhancing athletic 

performance 

 



Head and Neck Injuries 
 



Spinal cord injuries of any kind may 
result in one or more of the following 
signs and symptoms: 

• Pain or an intense stinging sensation 

• Loss of movement  

• Loss of sensation, including the ability to feel heat, 

cold and touch  

• Loss of bowel or bladder control  

• Exaggerated reflex activities or spasms  

• Changes in sexual function, sensitivity and fertility  

• Difficulty breathing, coughing or clearing secretions 

from your lungs  



Emergency signs and symptoms of 
spinal cord injury  

• Fading in and out of consciousness  

• Extreme back pain or pressure in your neck, head or 
back  

• Weakness or paralysis in any part of your body  

• Numbness, tingling or loss of sensation in your hands, 
fingers, feet or toes  

• Loss of bladder or bowel control  

• Difficulty with balance and walking  

• Impaired breathing after injury  

• An oddly positioned or twisted neck or back 



Concussion 

A concussion is a type of traumatic brain injury 
(TBI) caused by a bump, blow or jolt to the 
head which causes the brain to move quickly 
back and forth within the skull. This injury 
causes brain function to change which results 
in altered mental state. Concussions can 
have serious and long-term health effects, 
even from a mild bump on the head. 



Signs and symptoms of a mild brain injury:  

• Brief period of unconsciousness  

• Headache  

• Confusion  

• Dizziness  

• Sensory problems, such as blurred vision, ringing 

in the ears or a bad taste in the mouth  

• Mood changes  

• Memory or concentration problems  



If the injury is moderate to severe, the list 
of signs and symptoms grows to include: 

• Persistent headache  

• Repeated vomiting or nausea  

• Convulsions or seizures  

• Inability to awaken from sleep  

• Dilation of one or both pupils of the eyes  

• Slurred speech  

• Weakness or numbness in the extremities  

• Loss of coordination  

• Increased confusion or agitation 



The two most common concussion 

symptoms are confusion and amnesia. 

• Immediate signs and 

symptoms: 

 

– Headache  

– Dizziness  

– Ringing in the ears  

– Nausea or vomiting  

– Slurred speech 

• Symptoms of concussion 

that don't appear until 

later. 

 

– Mood and cognitive 

disturbances  

– Sensitivity to light and 

noise  

– Sleep disturbances 



Post-concussion symptoms include:  

• Headaches  

• Dizziness  

• Fatigue  

• Irritability  

• Anxiety  

• Insomnia  

• Loss of concentration and memory  

• Noise and light sensitivity  



Second-Impact Syndrome 
Second-impact syndrome is a rare event, which poses a significant 

concern for athletes who return too soon after suffering a 
previous concussion. Second-impact syndrome is characterized 
by an autoregulatory dysfunction that causes rapid and fatal 
brain swelling, and can result in death in as little as two to five 
minutes. It is particularly important to note that virtually all of 
the second-impact syndrome cases that have been reported 
have occurred in adolescent athletes. The progressive signs of 
second-impact syndrome are as follows: 

 

* Previous history of concussion 

* Visual, motor or sensory changes 

* Difficulty with memory and/or thought process 

* Collapse into coma 

* Signs of cranial nerve and brainstem pressure 



Heat, Hydration and Asthma 



Heat Stress and Athletic Participation-
Symptoms 

• Heat Cramps - Painful cramps involving abdominal muscles and extremities 
caused by intense, prolonged exercise in the heat and depletion of salt and 
water due to sweating. 

• Heat Syncope - Weakness, fatigue and fainting due to loss of salt and 
water in sweat and exercise in the heat. Predisposes to heatstroke. 

• Heat Exhaustion (Water Depletion) - Excessive weight loss, reduced 
sweating, elevated skin and core body temperature, excessive thirst, 
weakness, headache and sometimes unconsciousness. 

• Heat Exhaustion (Salt Depletion) - Exhaustion, nausea, vomiting, muscle 
cramps, and dizziness due to profuse sweating and inadequate replacement 
of body salts. 

• Heatstroke - An acute medical emergency related to thermoregulatory 
failure. Associated with nausea, seizures, disorientation, and possible 
unconsciousness or coma. It may occur suddenly without being preceded by 
any other clinical signs. The individual is usually unconscious with a high 
body temperature and a hot dry skin (heatstroke victims, contrary to 
popular belief, may sweat profusely).  

 



Heat Stress and Athletic Participation-
Treatment 

• Heat Stroke - This is a medical emergency. DELAY COULD BE 
FATAL. 

      Immediately cool body while waiting for transfer to a hospital. 
Remove clothing and place ice bags on the neck, in the axilla 
(armpit), and on the groin area. If available immerse the 
athlete in cold water.   

 

• Heat Exhaustion - OBTAIN MEDICAL CARE AT ONCE. 

      Cool body as you would for heat stroke while waiting for 
transfer to hospital. Give fluids if athlete is able to swallow and 
is conscious 



Hydration Pre/Post Competition 
• Drink according to a schedule based on individual fluid needs.  

• Drink before, during and after practices and games 

• Drink 17-20 ounces of water or sports drinks with six to eight percent 

Carbohydrate, two to three hours before exercise 

• Drink another 7-10 ounces of water or sport drink 10 to 20 minutes before 

exercise. 

• Drink early - By the time you're thirsty, you're already dehydrated. 

• In general, every 10-20 minutes drink at least 7-10 ounces of water or 

sports drink to maintain hydration, and remember to drink beyond your 

thirst. 

• Drink fluids based on the amount of sweat and urine loss. 

• Within two hours, drink enough to replace any weight loss from exercise. 

• Drink approximately 20-24 ounces of sports drink per pound of weight loss. 

• Dehydration usually occurs with a weight loss of two percent of body weight 

or more.  



Asthma signs and symptoms include:  

• Shortness of breath  

• Chest tightness or pain  

• Trouble sleeping caused by shortness of breath, 

coughing or wheezing  

• An audible whistling or wheezing sound when 

exhaling  

• Bouts of coughing or wheezing that are worsened 

by a respiratory virus such as a cold or the flu  



Signs that your asthma is probably 
getting worse include:  

• An increase in the severity and frequency of 

asthma signs and symptoms  

 

• A fall in peak flow rates as measured by a peak 

flow meter 

 

• An increased need to use bronchodilators — 

medications that open up airways by relaxing the 

surrounding muscles  



Anabolic Steroids and  
Nutritional Supplements 

 



Illegal Steroid Use and Random Anabolic 
Steroid Testing 

• Texas state law prohibits possessing, dispensing, delivering or administering a 

steroid in a manner not allowed by state law. 

• Texas state law also provides that bodybuilding, muscle enhancement or the 

increase in muscle bulk or strength through the use of a steroid by a person who is in 

good health is not a valid medical purpose. 

• Texas state law requires that only a medical doctor may prescribe a steroid for a 

person. 

• Any violation of state law concerning steroids is a criminal offense punishable by 

confinement in jail or imprisonment in the Texas Department of Criminal Justice. 

•  As a prerequisite to participation in UIL athletic activities, student-athletes must 

agree that you will not use anabolic steroids as defined in the UIL Anabolic Steroid 

Testing Program Protocol and that you understand that you may be asked to submit 

to testing for the presence of anabolic steroids in your body. Additionally, as a 

prerequisite to participation in UIL athletic activities, student-athletes must agree to 

submit to such testing and analysis by a certified laboratory if selected.  

 

 



Nutritional / Dietary Supplements 
• The contents and purity of nutritional / dietary supplements are NOT tested 

closely or regulated by the Food and Drug Administration (FDA). 

• As such, UIL is making student athletes and parents aware of the 

possibility of supplement contamination and the potential effect on a 

student athletes’ steroid test. UIL does not approve or disapprove 

supplements 

• Contaminated supplements could lead to a positive steroid test. The use of 

supplements is at your own risk.  You and interested individuals with 

questions or concerns about these substances should consult your physician 

for further information. 

• You (student-athletes) must be aware that you are responsible for 

everything you eat, drink and put into your body. Ignorance and/or lack of 

intent are not acceptable excuses for a positive steroid test result. 

• The American College of Cardiology recommends that "Athletes should 

have their nutritional needs met  through a healthy balanced diet without 

dietary supplements". 

 

 

 



• Hard work can not be substituted by the 

consumption of substances and medications.   

• Your body is meant to withstand the daily 

stresses of athletic activity, enhancement 

supplements place a larger physiological burden 

on your body.   

– These products are marketed toward the older 

population and have no place in high school athletics. 



Sudden Cardiac Death 
 



What is Sudden Cardiac Death? 
• Sudden cardiac death is an abrupt occurrence where the heart 

ceases to function and results in death within minutes. 

• It is not a heart attack. 

• It is usually due to a malfunction of the heart's electrical system 
that coordinates the heart muscle contraction to pump blood 
through the body. The lower chambers (ventricles) of the heart go 
into fibrillation (ventricular fibrillation) - a fast and disorganized 
contraction. The ventricles spasm or quiver and can no longer pump 
blood to the body. The heart cannot recover from ventricular 
fibrillation on its own. 

• Sudden cardiac death in athletes is usually caused by a previously 
unsuspected heart disease or disorder. 

• The occurrence of sudden cardiac death is thought to be in the 
range of 1 out of 100,000 to 1 out of 300,000 high school age 
athletes. So it is very rare.  

 

 



Sudden cardiac arrest symptoms are 
sudden and drastic:  

• Sudden collapse  

• No pulse  

• No breathing  

• Loss of consciousness  

• Sometimes, other signs and symptoms precede 

sudden cardiac arrest, including: 

–  fatigue, fainting, blackouts, dizziness, chest pain, 

shortness of breath, palpitations or vomiting. But 

sudden cardiac arrest often occurs with no warning.  



Use for Automated External 
Defibrillators (AED) 

• Defibrillation is the definitive treatment for 

the life-threatening cardiac arrhythmias, 

ventricular fibrillation, ventricular 

tachycardia, and sudden cardiac arrest 

 

– The athletic trainers have access to an AED on 

campus as well at all home venues off campus. 



HAVE A SAFE AND 
COMPETITIVE YEAR. 


