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We always have challenges with how much general information to include in these 
presentations.  Hopefully some of this will be review and we will introduce some new topics 
to consider and to apply the general information to.



In application, this means that the sports medicine team works together to improve and 
maintain a person’s functional capacity to engage in sport and physical activity.  

But what/who is the sports medicine team?
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Two sides of the same coin:  Performance Enhancement and Injury Care and Management.

Ideally you would have a number of these people available from both groups.  However, as is 
often the case in disability sport, the coach is the sole representative from the performance 
enhancement side and the professionals on the injury care and management side are typically 
engaged only after and injury occurs.



6

Even if you have a certified athletic trainer available on a daily basis, the coach needs to 
understand their responsibilities because in the absence of an ATC, the coach must assume 
much of the responsibility for injury prevention.  Additionally, the coach must understand the 
limits of their ability and the processes associated with return to play after an injury is 
sustained.

A coach should never provide care that they are not trained to perform.  Every coach should 
be certified in CPR and First Aid at a minimum and act within the limits of their knowledge.  
Just because you have seen 100 tracheotomies performed on TV does not mean you can do 
one, even if you did sleep at a Holiday Inn last night!

Even if an athlete has medical clearance to participate in an activity, it does not mean that 
they are physically ready to withstand the demands of an intense practice or competition.  
Part of getting to know your athletes is understanding where they currently are in terms of 
strength, endurance, flexibility, aerobic capacity and skill development.   It is the job of the 
coach to ensure that every athlete meets a minimum level prior to full participation and that 
they develop a plan to get the athlete to that minimum level.

Continued professional development will help the coach ensure that they have the 
knowledge and skills to provide a safe and fun experience for each athlete.
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There are many additional field of play considerations when dealing with athletes with 
disabilities.  What would you need to consider for an athlete with a visual impairment?  An 
ambulatory athlete with cerebral palsy?  An athlete using crutches or a walker?  An athlete 
who is using a wheelchair?

What are some environmental conditions we need to be concerned with?

What are some equipment concerns specific to disability sport?



What are resistance exercises that can help produce a balanced shoulder joint?

*http://www.ncpad.org/96/707/Overuse~Injuries~in~Wheelchair~Users
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*Pic:
http://www.google.com/imgres?q=rotator+cuff+strain&hl=en&biw=1280&bih=603&tbm=i
sch&tbnid=9hUMAhSOM5bcDM:&imgrefurl=http://www.aidmyrotatorcuff.com/rotator-
cuff-information/common-rotator-cuff-shoulder-
injuries.php&docid=pCHZgn1XFwgW_M&imgurl=http://www.aidmyrotatorcuff.com/_img/r
otator-cuff-supraspinatus-tendon-
tear.jpg&w=400&h=490&ei=fJivUd3yJcux0AGCoIHQAQ&zoom=1&iact=hc&vpx=871&vpy=2
8&dur=5453&hovh=249&hovw=203&tx=121&ty=139&page=1&tbnh=137&tbnw=112&star
t=0&ndsp=22&ved=1t:429,r:5,s:0,i:138
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Muscle Imbalances: Most rotator cuff injuries are due to muscle imbalances of the 
shoulder. Shoulder strength and muscular length/ROM imbalance can cause impingement 
of the soft tissue structures of the acromiohumeral space. Wheelchair users are even more 
susceptible to muscle imbalances. Nearly every motion and all repetitive motions are 
anterior working the pecs, shoulder internal rotators, anterior deltoid, etc. These anterior 
muscles become tight and shortened while the upper back muscles become weak and 
elongated. You can see these imbalances in the postures of chronic wheelchair users. A 
typical posture is rounded shoulders with mild thoracic kyphosis and forward head. This 
posture is even more accentuated by non-supportive wheelchair back that is stretched out 
accommodating this poor posture.
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At risk are people with injury level at T6 and above, but cases have been reported by 
people with injury level as low as T8.

*http://www.ncpad.org/96/708/Overuse~Injuries~in~Wheelchair~Users
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*http://www.paralympic.org/sites/default/files/document/120203171154502_Sec_ii_chap
ter_4.3_Position_Statement_on_Autonomic_Dysreflexia_and_Boosting.pdf
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To prevent hyperthermia, stay well hydrated, wear lightweight clothing, use fans and air 
conditioning, and remain indoor in extreme heat and humidity. If hyperthermia does occur, 
move to a cooler climate, e.g., shade, indoors, drink fluids, and sponge the skin with cool 
water. If the hyperthermia is severe, e.g., person is unable to drink, loses consciousness, or 
is incoherent, then emergency medical treatment is necessary.
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What else needs to be taken into consideration relative to injury potential for athletes with 
amputation?

Prosthetic failure, balance issues, falls/crashes.
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*http://www.ncpad.org/51/385/Amputation~and~Exercise
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*http://www.med.nyu.edu/content?ChunkIID=96857
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Proper warm up, consistent flexibility program to increase ROM, adapt technique for each 
individual
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* 
http://www.ncpad.org/94/705/Resistance~Training~for~Persons~with~Physical~Disabilities
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* 
http://www.ncpad.org/94/705/Resistance~Training~for~Persons~with~Physical~Disabilities
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*http://www.nchpad.org/373/2078/Ai~Chi
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Osteogenesis Imperfecta is the medical term for the disease commonly known as brittle 
bone disease. Osteogensis Imperfecta -- OI -- is a genetic disorder in which an individual is 
born with fragile bones, according to the Osteogenesis Imperfecta Foundation. OI will 
affect you throughout your entire life and lead to easy fractures. Osteoporosis is also 
classified as a brittle bone disease. Low impact exercise can help improve overall health 
and maximize bone density in OI and osteoporosis patients. You should always consult your 
doctor before beginning an exercise program for Osteogenesis Imperfecta.Read more: 

http://www.livestrong.com/article/329081-brittle-bone-disease-exercises/#ixzz1ffxH9pVq
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NCHPAD is a suggested resource for additional staff and volunteer training on disabilities.
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NCHPAD is an extensive resource of articles, fact sheets, research, videos and program 
directories on topics related to physical activity and disability.
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