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Graduated Return-to-Play Steps for Athletes After a COVID-19 Diagnosis 

 
Special considerations may need to be made for athletes (and potentially umpires) who were 

diagnosed with COVID-19, have received medical clearance to resume participation, and are 

looking to resume participation in sporting activities, particularly if the athlete experienced 

symptoms during their COVID-19 diagnosis. The following document is aimed to provide coaches 

and sport organizations with guidance and resources on how to assist these athletes safely 

resume participation, given the potential impact COVID-19 can have on multiple body systems 

over the course of an infection. Please note, this document is only addressing athletes who had 

COVID-19 previously, and have now been medically cleared to resume participation, with their 

most recent COVID-19 PCR test being negative. This document will not discuss what participants 

should do if they suspect they may have COVID-19 or how sporting organizations should 

respond in a situation where a participant reports recent COVID-19 symptoms (please refer to 

Field Hockey Ontario COVID-19 Response Plan). This document is not a substitute for medical 

advice. Individuals with COVID-19 or recovering from COVID-19 are recommended to consult 

their physician for guidance. 

 

The majority of COVID-19 infections will experience mild-to-moderate symptoms and can be 

managed with self-care at home. Some individuals may even be asymptomatic, and the only way 

they know they have COVID-19 is through a positive COVID-19 PCR test (throat/nasal swab). A 

small percentage of cases will require hospitalization, potentially requiring intensive care and 

experience life-threatening health episodes and/or death. COVID-19 infection impacts both the 

cardiovascular and respiratory systems, two very important body systems not just for exercise 

but for overall health function. Because of the possible impact on these systems during COVID-

19 infection and the lingering effects that may persist as an athlete recovers from COVID-19, a 

supervised graduated return-to-play strategy and proper medical evaluation and clearance is 

highly recommended for any athlete who was diagnosed with or suspected of having COVID-19.  

Graduated Return-to-Play Steps After COVID-19 

 

The following infographic from Elliott N, Martin R, Heron N, et al. (British Journal of Sports 

Medicine, 2020)1 outlines the recommended graduated return-to-play steps an athlete should 

follow once cleared to resume physical activity after experiencing mild-to-moderate COVID-19 

infection. It is similar to the recommended concussion return-to-play protocol, with a gradual 

increase in exercise demand over 24-hour periods, and progress through the steps are based on 

symptoms. The return-to-play steps should be supervised by a medical professional.1 Athletes 

that required hospitalization during their COVID-19 illness are NOT appropriate to follow these 
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return-to-play steps, and further medical assessment is recommended for these athletes before 

they pursue a return to any physical activity.1  
 

 

Source: Elliott N, Martin R, Heron N, et al. Infographic. Graduated return to play guidance following COVID-19 infection. 

British Journal of Sports Medicine. Published online first: 22 June 2020. Doi: 10.1136/bjsorts-2020-102637 

 

When Should Athletes Begin the Return-to-Play Steps? 
• Athletes must rest, and not participate in any exercise or physical activity for a minimum 

of 14 days after their diagnosis (or suspected based on symptom presentation).2 14 days 

is required as that is the current recommendation for quarantine time. Rest is key 

during COVID-19 infection, to ensure the body has enough energy to recover and still 

maintain basic functions. Exercising during this time will take away from this precious 

energy.  
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• Athletes should be symptom-free for a minimum of 7 days before resuming any form of 

exercise or physical activity.1 It is possible that athletes may be symptomatic or 

experience lingering symptoms for several weeks after infection.1 

• Before resuming any exercise or physical activity, the athlete should be able to complete 

activities of daily living and walk 500m (1.25 laps of a standard 400m track) without 

excessive fatigue or feeling out-of-breath.1 

• The athlete has received a negative COVID-19 PCR test AND medical clearance from 

their physician. Field Hockey Ontario requires a written clearance note from a physician; 

verbal conveyance of medical clearance will not be accepted.  

 

How Does an Athlete Move Onto the Next Step of the Return-to-Play 

Process? 
• The athlete must not experience any symptoms while completing the specified exercise 

progression.1 Symptoms include shortness of breath, feeling out-of-breath, excessive 

fatigue, coughing, and general feeling of “unwell”.  

• If the athlete experiences symptoms while completing the specified exercise 

progression, they must return to the previous stage and attempt to progress again after 

a minimum of 24 hours of rest and no symptoms.1 

When Should Athletes Seek Further Medical Assessment? 
• Athletes who were hospitalized during the course of their COVID-19 infection. These 

athletes require further assistance regarding their return-to-play and should consult 

their physician for guidance and further assessment.1, 3 

• Athletes with under-lying medical conditions that may have contributed to increased 

severity of COVID-19 symptoms. These conditions include asthma, respiratory disease, 

diabetes, cardiovascular disease, and kidney disease). 1-3 

• Athletes experiencing prolonged COVID-19 symptoms, even if mild-moderate and not 

requiring hospitalization. 

• Athletes having difficulty progressing through the gradual return-to-play steps.  

• Further medical evaluation may be warranted for these athletes, such as cardiac 

assessment (ECG, Echo, Holter monitor, cardiac imaging, etc) and respiratory 

assessment (spirometry). Consult your physician for next steps and referral to the 

appropriate specialists. 1-3 

What Are Potential Lingering Effects of COVID-19 Infection That Can Impact 

Participation? 
• Overall deconditioning and feeling “out-of-shape”. This is part of the reason why a 

gradual return-to-play is highly recommended.  
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• Reduced respiratory function.3 

• Myocarditis- inflammation of the heart muscle. Participants diagnosed with myocarditis 

CANNOT return to training, and often require several months of complete rest, and 

regular re-assessment and monitoring of heart function.3 

• Heart arrythmias (issues with heart rate and rhythm).3 

• As COVID-19 is a novel disease, researchers are still trying to understand the long-term 

effects and sequelae of COVID-19 infection. More information will be added to this 

document as more research and guidance becomes available.  
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