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Why are you being asked to 
take this course?

● Present tools to develop athletes 
physically, mentally, and emotionally

● Recognize injuries unique to youth sports

● Provide resources to make you a 
“Champion Coach” (see link below)

www.csmbirmingham.com/champion-coaching-academy/

http://www.csmbirmingham.com/champion-coaching-academy/


Athletic Trainers (ATs) are health care professionals who 

collaborate with physicians to provide preventative services, 

emergency care, clinical diagnosis, therapeutic intervention and 

rehabilitation of injuries and medical conditions. Accredited 

programs include formal instruction in areas such as 

injury/illness prevention, first aid and emergency care, 

assessment of injury/illness, human anatomy and physiology, 

therapeutic modalities, and nutrition. More than 70 percent of 

certified athletic trainers hold at least a master’s degree.



Sports Medicine 101

Sports Psychology 101

Practice Planning 101

Online Quiz

What we will cover?



Emergency Action Planning

• 911 or local number

• EMTs, Paramedics, MDs, Nurses, PAs, ATCs, Chiros? 

• Who has keys to gates?

• Where is the AED? First Aid Kit?

• Facility address & phone number?

• Inform Board member after emergency

• Lightning Rule? 30 minutes

• Pre-Participation Physicals for Preventable Conditions



Concussion Recognition and 
Management



Concussion
The brain is suspended in liquid that acts as a cushion. 
The brain can move in this fluid when the head and 
body are subjected to exceptional forces such as:

• Direct blow to the head

• The head striking a fixed object

• Violent shaking of the head

• Hit to body causing head to quickly change direction



Concussion Recognition

• Not always easy to recognize a concussion

• Don’t always involve a big hit

• Often need to rely on athletes symptoms

• Early recognition may prevent further damage and 

reduce the risk of long term effects



Second Impact Syndrome
Rare but potentially fatal!

Typically, the athlete suffers post-concussion symptoms after the 

first head injury, such as headache, visual, motor or sensory changes 

or mental difficulty, especially with the thought and memory process. 

Before these symptoms have cleared, which may take minutes, hours, 

days or weeks, the athlete returns to competition and receives a 

second blow to the head, which can cause swelling in the brain.  Since 

the brain is contained inside the rigid bone of the skull, this swelling 

causes compression of the brain.  In severe cases, the brain is 

squeezed through small holes within the skull.  This squeezing of the 

brain through these small holes is known as "herniation."  Herniation 

can lead to decreased blood flow to the brain, and ultimately, to the 

athlete's death.

http://www.momsteam.com/health-safety/concussion-safety/general/second-impact-

syndrome-signs-and-symptoms#ixzz3XthKeC00

http://www.momsteam.com/health-safety/concussion-safety/general/second-impact-syndrome-signs-and-symptoms#ixzz3XthKeC00


What Research Says

• History of concussion is associated with a higher 

risk of sustaining another concussion. 
(Delaney, Lacroix et al. 2000; Levy, Ozgur et al. 2004; 

Guskiewicz, McCrea et al. 2003)

• In sports with like playing rules, incidence of 

concussion is higher in female than males 

athletes. (Harmon et al. American Medical Society for Sports 

Medicine Position Statement: Concussion in Sport. Clin J Sp Med , 

Volume 23, Number 1, January 2013.)



What Research Says

• Incidence of brain swelling after moderate-to-

severe brain injuries is higher in children than in 

adults. (Aldrich EF, Eisenberg HM, Saydjari C, et al. Diffuse 

brain swelling in severely head-injured children: a report from the 

NIH Traumatic Coma Data Bank.)

• Initial studies of sport-related concussion suggest 

that cognitive recovery may be less positive in 

young athletes. (Field M, Collins MW, Lovell MR, Maroon J.)



Later in Life

• Alzheimer’s, Dementia and other memory related 

diseases have been diagnosed in former NFL players at 

a rate of 19 times the normal rate for men ages 30 to 

49. (University of Michigan Inst. for Social Research.)

• Chronic Traumatic Encephalopathy (CTE) is a 

progressive degenerative disease of the brain found in 

athletes, military veterans, and others with a history 

of repetitive brain trauma.



CDC and Stop Sports Injuries

What is a Concussion-CDC

Concussion Danger Signs

Responding to a Concussion

www.stopsportsinjuries.org/STOP/Prevent_

Injuries/Coaches_Resources.aspx

https://youtu.be/fSRWF44wgn8
https://youtu.be/rYWIy-Td2Q4
https://youtu.be/I3FoJqxwyS0
www.stopsportsinjuries.org/STOP/Prevent_Injuries/Coaches_Resources.aspx


Signs and Symptoms of Concussion



Concussion Signs
• Appears dazed or stunned

• Answers questions slowly

• Changes in mood, behavior, or personality

• Is confused about assignment or position

• Loss of Consciousness (even briefly; less than 10%)

• Is unsure of game, score, or opponent

• Can’t recall events prior to hit or fall

• Can’t recall events after hit or fall



Concussion Symptoms

• Headache or “pressure” in head

• Nausea or vomiting

• Balance problems or dizziness

• Double or blurry vision

• Sensitivity to light/noise

• Concentration or memory problems

• Feeling sluggish, hazy, foggy, or groggy

• Does not “feel right” or is “feeling down”



Concussion Management

The CDC recommends a four-step action plan:
1. Remove the athlete from play.

2. Athlete is evaluated by a healthcare professional 
experienced in evaluating for concussion.

3. Inform parents/guardians and if possible, give the 
CDC fact sheet (or similar) on head injury.

4. Keep out of play the day of injury and until a health 
care professional (MD), experienced in evaluating for 
concussion, says he/she is symptom-free and can 
begin The Return To Play Protocol.



Danger Signs –
“Go To Emergency Department”

• Unequal pupils

• Drowsiness or Inability to 

Wake Up

• Headache that Gets Worse 

or Won’t Go Away

• Weakness, Numbness, or 

Decreased Coordination

• Repeated Vomiting

• Convulsions or Seizures

• Inability to Recognize 

People

• Increasing Confusion or 

Agitation

• Unusual Behavior

• Loss of Consciousness

• Slurred Speech



Return to Play Protocol

Symptom Free-24 hours or cleared by MD to begin 

Stage/Day 1: Light aerobic activity

-brisk walk, light jogging (15’)

Stage/Day 2: Moderate aerobic activity

-dynamic warm up running, core circuit (15-30’)

Stage/Day 3: Intense aerobic activity

-running, sprinting, partial practice (30’+)

Stage/Day 4: Full Practice

Stage/Day 5: Return to Play!



Head and Neck Injuries

• Good outcomes require a good plan

• All sports can have serious head and neck injuries

• DO NOT MOVE IF YOU SUSPECT A NECK INJURY. 

–STABILIZE HEAD

–CALL 911



Neck Injury Recognition

• Severe pain in neck or back

• Numbness, weakness, or paralysis

• Loss of control of limbs, bowel, or bladder

• Head, neck, or back is in an odd position

•Neck injury should be suspected when there is a head 

injury, especially with Loss of Consciousness.



Displace Joint or Fractures

• Call 911

• Cover with towel or blanket if possible

• Check  for pulse on top of foot for leg and at wrist 

for arm

• Encourage the child to take deep breaths through 

his/her nose and out through mouth if panicking

Knee, Femur (thigh), Ankle or Tibia/Fibula Fracture or 

Dislocation, Ulna/Radius (lower arm), Elbow, Humerus (upp arm)



R.I.C.E.
REST dependent on the severity of the injury 

ICE

• to an injury for 10-20 minutes  at a time

• to an injury every 1 ½ to 2 waking hours or 3-5 times per day

• to an injury for at least 72 hours or until swelling phase ends

COMPRESSION

• helps decrease the immediate swelling

• instruct to loosen if the area “falls asleep”, begins to hurt extremely 

bad, or they feel continuous tingling below injury

ELEVATION

• above the heart 

• for 72 hours or until the acute inflammatory phase has ended



Heat Illness

• Heat Cramps

• Heat Exhaustion 

• Heat Stroke: Exertional Heat Stroke (EHS)



Risk Factors and Prevention

• Training while athletes are not yet acclimated or well 

conditioned

• High temp and humidity 

• Overweight or Obese

• Inadequate hydration 

• Highly Motivated/Competitive

• Type of Clothing/Equipment

• Intense or Prolonged Exercise with limited fluids or 

rest breaks



Heat Cramps

• More common in MS and HS aged

• Painful, but easily treated with rest, re-hydration, 
and stretching the muscle

• Common during:

–preseason conditioning 

–while athletes are not yet acclimated

–not properly conditioned

• All are preventable



Heat Exhaustion: Signs and Symptoms

• Dizziness or fainting

• Profuse sweating

• Pale skin

• Loss of coordination

• Headache

• Nausea, vomiting, or diarrhea

• Stomach/intestinal cramps



Heat Stroke: Signs and Symptoms

• Medical Emergency - 911

• Body temperature 104+ degrees

• Lack of sweating

• Red, hot skin

• Rapid heartbeat

• Throbbing headache

• Seizures

• Unconsciousness



Management of Heat Related Injury

• Remove extra clothing and equipment

• Move to a shaded or air conditioned area

• Have athlete lie down with legs elevated

• Cool: ice bath, cold towels, water, fans...

• If able to drink, give cold water or a sports drink

• If does not improve, activate EMS



Exertional Sickling 

• Medical emergency 

• Occurs in athletes with Sickle Cell Trait

• Tested at birth, occurs primarily in people of African, 
Middle Eastern, and Central and South American 
ancestry 

• Stress causes normal red blood cells to “sickle”, stack 
up and block blood flow

• Causes breakdown of muscle tissues and cell death

• Can be mistaken for Mild Heat Illness



Allergic Reactions-Anaphylaxis

• To Nuts, Medicine, Insects Bites Stings

– hives

– shortness of breath

– lightheadedness

– swelling of face and lips

– drop in blood pressure

– asthma is a contributing factor

Who uses Epi Pen?



Wound Management



Skin Infections and Conditions
• May appear as pustules or boils 

• Red, swollen, painful, or have pus or drainage

• May look like spider bites or bumps 

• Areas covered by hair (back of neck, groin, buttock, 

armpit, beard area)

• MRSA, Staph, Strep   



Wound Management

● Wash your hands thoroughly with soap and clean water

● Avoid touching the wound with your fingers if possible, 

use disposable, latex gloves

● Apply direct pressure to control bleeding

● Clean the wound after bleeding has stopped

● Examine wounds for dirt and foreign objects

● Clean wound with bottled water or clean running water or if 

available, saline solution or soap and clean water

● Pat dry and apply adhesive bandage or dry clean cloth

● Leave unclean wounds, bites, and punctures open

● Keep wounds covered, clean and dry until healed

www.CDC.gov



Dental Injuries

• Hold by Crown (white part) not root

• Rinse root and clear debris for 10 seconds

• Place in socket facing correct way if possible, Or in 
milk with patients saliva if possible

• Gently bite clean gauze during transport

• Send to Dentist ASAP - 1 hour for best outcome



Overuse Injuries Recognition

• Normal physical stress causes a breakdown and the 
body builds back stronger 

• Too much stress does not allow rebuilding

• Early specialization and over-training

• Trying to “catch up” after time lost to an injury

• Overweight and deconditioned athletes at risk

• Multiple sports or private lessons in same season

• Poor technique 



Overuse Injuries
Heel (Calcaneus) and Knee (Tibia) 

Growth Plate (Apophysitis)

Sever’s Disease -

Osgood -
Schlatter’s 
Disease



Overuse Injury Management

• Sever’s Disease (Heel Pain)

–RICE

–Compression Wrap with Pre Wrap and Flex Tape

–Heel Cups or Heel Pads

• Osgood Schlatter’s Disease (Lower Knee Pain)

–RICE

–Compression Wrap with Pre Wrap and Flex Tape 



Patello Femoral Syndrome

• Pain in front and/or around knee cap (Patella)

• Improper tracking of knee cap

• Common in teenagers, especially females

• Common with valgus knees (knock knees), tight 
hamstrings, weak hips, quads, or core

– RICE

– Proper footwear can help including over the counter arch support 
inserts

– Patella stabilizing braces and taping can help



Little Leaguer’s Elbow or Shoulder

• Pain at the inside of the elbow (ulna)

• Pain at growth plate in upper arm (humerus) 

• Especially in pitchers and catchers

• Playing for multiple teams is a risk factor

• Pitching and catching is a risk factor

• Pitch counts are risk factors

• Faster throwing players are more at risk



Proximal Humeral Apophysitis
(Little Leaguer’s Shoulder)

Lateral Arm 

Pain? Most 

likely not 

muscle strain.



Sports Nutrition and Hydration



Hydration for Performance

Sports Drinks: Powerade, Gatorade

• Drink with more than 1 hour of aggressive exercise

• Do not drink as “your drink of choice” during the day 

or on non-competition days

What to Drink on Non-Competition Days?

• Water, Milk, Natural Lightly Sweetened Tea



Nutrition for Performance

● Protein and Good Fats: Choose seafood, lean meat and 
poultry, eggs, beans, peas, avocados, and nuts and seeds.

● Fruits: Fresh, canned, frozen or dried fruits — rather than 
fruit juice. 100 % juice. 

● Vegetables: Fresh, canned, frozen or dried vegetables. 
Variety of dark green, red and orange, starchy and others. 

● Grains: Choose whole grains like whole-wheat bread, oatmeal, 
popcorn, quinoa, or brown or wild rice. Limit refined grains 
like many many sugar cereals (8+ grams of sugar per serving)

● Dairy: Choose low-fat dairy products, such as milk, yogurt, 
cheese or fortified soy beverages.



Healthy Weight Gain or Loss?

• Eat breakfast

• Eat high quality food (Fiber, Protein, Whole Grain)

• Drink 8-12 oz of water every hour

• Eat 3-5 smaller meals per day to lose weight

• Eat 4-6 meals per day to help gain weight

• Fruit, Veggie, Fiber, Protein Shake with Ice        
(frozen mixed fruit, spinach, yogurt, peanut butter, whey protein)

• Avoid skipping meals



Practice Planning

HAVE A WRITTEN PLAN EACH DAY

• Dynamic/Active Warm Up: 2-8 minutes

• Skills and Drills: 10-15 minutes

• Situations and Plays: 15-30 minutes

• Game:  10-20 minutes

• Conditioning: 5-10 minutes



Dynamic and Active 
Warm-Up and Flexibility

– Puts a lengthening (eccentric) stretch on muscles to reduce 

the chances of non-contact injuries 

– Static stretches can decrease speed, strength, and power

– Dynamic movements train coordination, athleticism and 

movement fundamentals



Dynamic Warm-up for Kids
Ages 5 - 8

Form Run Shuffles Carioca   

+ High Knee    



Dynamic Warm-up for Kids
Ages 5 - 8

• Push Ups

• Jumping Jacks

• Air Squats

• Single Leg Hops



Dynamic Warm-up for Kids
ages 8-12

See Handouts Online



Sports Psychology 101



Youth Sport Psychology 101

• Build Confidence in a Positive, Disciplined, 

Structured Environment

• Encouragement vs Criticism

• Speak to them at “their level”

• “2 Mins or Less for Post Game/Practice”

• “Pick Up” Teammates, Appreciation, Hustle, Humble, 

Leadership, Focus, Perseverance 

• During Adversity - “Take a deep breath, Throw it 

away, Move onto the next play”

• Don’t embarrass him/her for physical mistakes!



Youth Sport Psychology 101

• “Tell, Show, Do”

• Tell them what to do, not what not to do

– “Move your feet” rather than “Don’t reach”

– “Look for a pitch low in the zone” rather than 

“Don’t swing at high pitches”

• “Process” (do it right everyday) vs “Product” 

(wins/losses)

• Early success does not equal later success



Youth Sports Psychology 101

What do kids like about sports?

• To have fun

• To be with friends 

• To get better at a skill

• Playing “games”

• To win games

• For the competition



Youth Sports Psychology 101

Before the Competition:  

• Have fun

• Play hard

• I love you and I love watching you play

After the competition:

• Did you have fun?

• I’m proud of you

• I love you and I love watching you play
http://fulleryouthinstitute.org/blog/the-only-six-words-parents-need-to-say-to-their-kids-about-sportsor-

any-per#sthash.pfl0iCwS.dpuf

http://fulleryouthinstitute.org/blog/the-only-six-words-parents-need-to-say-to-their-kids-about-sportsor-any-per#sthash.pfl0iCwS.dpuf


Parent Communication and Engagement

• Pre-Season Parent Meeting

• Spectator and Fan Support Handout

• Remind 101 or Groupme

• Ask for Help (team mom, scorekeeper, field prep)

• Poor communication will be perceived as

– “you don’t care”

– “you are incompetent”

– “you are disorganized”



Closing Questions or Discussion?

Need a Sports Medicine Physician? 

Andrews Sports Medicine Orthopedics: 205.939.3699

Not sure who to call for an injury? 

Need an Licensed Athletic Trainer for an event?

Need a Speed and Agility Camp for your athletes?

Michael Ryan, ATC, CSCS

Director of Sports Medicine and Community Education        

Champion Sports Medicine

205.482.0329



Andrews Sports Medicine: 
205  939-3699

Non-Surgical Sports 

Medicine Physicians

• Cherie Miner,MD

• Ricardo Colberg, MD

• Emily Casey,MD

• Jose Ortega,MD

Orthopedic Surgeons

• James Andrews,MD

• Lyle Cain,MD

• Jeff Dugas,MD

• Benton Emblom,MD

• Sam Goldstein,MD

• Wayne Mcgough,MD

• Norman Waldrop,MD

Orthopedic Surgeons

• Andrew Cordover,MD

• Kathleen McKeon,MD

• James Flanagan,MD

• Jeffery Davis,MD

• David Moore,MD

• Steven Nichols,MD



Online Quiz



Certificate of Completion

HAS SUCCESSFULLY COMPLETED 

THE CHAMPION COACHING ACADEMY ONLINE 

Your Name
THIS ACKNOWLEDGES THAT

MICHAEL RYAN, PROGRAM INSTRUCTOR MARCH 2017



THANK YOU!

Kristina Estis or      Michael Ryan

championcoachingacademy@gmail.com

mailto:championcoachingacademy@gmail.com

