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SICKLE CELL TRAIT INSTRUCTIONS
Name _____________________________________________________
Date______________________________

Sickling is sometimes confused with cardiac or heat collapse. Unlike heat collapse, sickling often occurs in the first half hour on-field, typically during sprinting. Not all sickling athletes will react the same way, but if the symptoms are recognized early and activity is stopped the athlete will feel good again and be ready to continue. 

SICKLING




HEAT CRAMPING




No muscle twinges 


   
Early symptoms of muscle twinges

Strong, lasting, deep pain 

 
Immediate pain is excruciating




Slump to the ground


             Hobble to a halt  


Lie fairly still, not yelling


Yell in pain

“Weak” muscles



“Locked up” muscles
Muscles look and feel normal 


Visibly contracted, rock-hard muscles
Faster to recover 



Slower to recover

NOTE: No sickle-trait athlete is ever disqualified from participation.  Simple PRECAUTIONS will provide guidelines to assist an athlete with Sickle Cell Trait.  The following guidelines will be adhered to by every sickle cell trait athlete:
1. Build up slowly, with longer periods of rest and recovery between repetitions.
2. Set own pace during activity.
3. Report any symptoms immediately to your athletic trainer, including: FATIGUE, DIFFICULTY BREATHING, LEG or LOW BACK PAIN, LEG or LOW BACK CRAMPING = assume you are sickling
4. STOP all activity with onset of symptoms; MUSCLE CRAMPING, PAIN, SWELLING, WEAKNESS, TENDERNESS, inability to “CATCH BREATH”, FATIGUE

5. Adjust work/rest cycles for environmental heat stress; Emphasize hydration; Control asthma; Watch closely with altitude changes.
6. Inform an athletic trainer when feeling sick, asthmatic, or allergy concerns and/or temperature concerns.
7. Preseason strength and conditioning will be provided in written guideline(s) for each individual/sport. 
8. Participate in a year-round periodized strength and conditioning program consistent with goals and sport-specific demands. When performing high speed sprints and/or interval training, an athlete will be allowed extended recovery between repetitions noting this type of training poses a risk.
NOTE:  A sickling episode (potential or actual) observed by an athletic trainer or staff requiring medical care administered to a student-athlete will need immediate physician care, blood work, as-well-as a follow-up consult with Dr Bautista, Primary Care Team Physician.
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SICKLE CELL COLLAPSE RETURN TO PARTICIPATION GUIDELINES

NOTE: All Student Athletes who suffer a sickling episode (potential or actual) will be monitored for a minimum of 7 days post clearance by Team Physician.

· All potential or actual sickling cases will follow-up with Dr. Bautista, Team Physician, within 24 hours of initial signs and symptoms.

· Dr. Bautista, Team Physician, will provide final clearance for return to play.
· Once cleared, re-assess Signs and Symptoms and check vitals  each day pre and post exercise 

· Follow graduated return to play protocol, per Team Physician’s orders
· Upon return to participation, allow additional periodic breaks

· Consult with Team Physician after each day for the first 7 days post clearance

Emergency Telephone Numbers:

Jack Foley: (610) 533-0848 



Tim Doane: (610) 533-6265
Emily Dunn: (610) 392-4859 


Jena Etnoyer: (484) 695-6311
Jessica Stilwell: (610) 554-0018 

Brian White: (610) 533-6267
Rachel Karslo: (484) 515-5696















