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Down, Set, Hike!!!
Sideline Coverage and a PA’s Role 



Objectives

• Discuss role of PA on sidelines at different levels 
of sport

• List common injuries/conditions and treatment 
options

• Define return to play criteria
• Review emergency protocols
• Take care of athletes-young and old

*No financial disclosures



Coverage at Different Levels

Study: 1

Study: 2

Study: 3

Study: 4



Experience

• High School Football-1A-6A
• ASU-football, basketball, wrestling, baseball
• Phoenix Rising Soccer
• Cheez-It and Fiesta Bowls-college football
• Scottsdale Sand Sharks youth soccer



Contributing
• Anikar Chhabra, MD- head team orthopedic doctor for Arizona 

State University, supervising physician for high school football 
coverage

• John “JT” Tokish, MD- head team orthopedic doctor for Arizona 
Coyotes, former head team physician at Air Force Academy

• Matt Anastasi, MD- Primary Care doctor for Arizona Diamondbacks 
and Arizona Coyotes

• Kostas Economopoulos, MD- head team orthopedic doctor for 
Phoenix Rising soccer, former head ortho for Grand Canyon 
University

• Karan Patel, MD- associate team orthopedic for Phoenix Rising, 
associate supervising doctor for high school coverage and the 
“sand sharks”



Responsibilities to Athletes and 
their Families 

• Protect from injury
• Allow them to participate
• Communication
• Confidentiality



Responsibilities to Coaches, Staff, 
and School

• Education
• Availability to staff
• Balances needs and finances
• Protect from liability
• Formal agreement



The “Medical” Team



Pre-season/Pre-game 
Responsibilities

• Pre-participation physicals (PPE)
• Meet coaches/administrators
• Emergency plans with athletic trainers/athletic 

director
• Understand coverage on opposing team
• Inventory of equipment/resources available (who 

else is available on sidelines with you)
• Discuss communication process with the ATC
• Locate the snack bar!!



Pre-Participation Physical Evaluation



In-game/post-game 
Responsibilities

• Evaluate acute injuries
• Communicate with coaches and parents 

about injuries and f/u
• Assist ATC with in-game issues (cramping, 

dehydration, equipment problems)
• Coordinate transportation to higher level 

of care, imaging, post-game monitoring
• NOT TO CALL PLAYS OR MAKE 

PERSONNEL DECISIONS



Pearls and Common Injuries

• 50 % of all injuries were to the lower extremities
• Ankle ligament sprains most common (15% of all reported injuries)
• Concussions and anterior cruciate ligaments increased 

significantly over course of study (16 years)
• Football highest rates
• Baseball lowest rate 



Pearls

• “Teamwork: ensure everyone is clear on their 
role- you don’t need to be the trainer- and can’t 
be.”



Ankle Sprains



Ankle Sprains

• Understand the mechanism 
(inversion vs. eversion)

• Evaluate neurovascular status
• Evaluate for bony tenderness
• Remove the shoe/sock/tape, 

brace
• Test strength and mobility
• Know the history
• Evaluate for high ankle 

component
• Squeeze test
• Proximal fibular tenderness

• Re-tape and return?
• Must show strength and 

motion
• Protect themselves
• Run, cut, twist on 

sideline
• RICE therapy
• Crutches PRN
• Discuss with parents and 

coaches
• Arrange for x-rays, orthopedic 

f/u

EVALUATE PLAN



Pearls
• “Know your job: people get hurt- which is sad, but you can 

live with that. But if someone gets hurt due to your own 
negligence- that is a whole different level.”



Anterior Cruciate Ligament 
Injuries



ACL Injuries

• Mechanism of injury
• “popping” sound or sensation
• Presence of swelling quickly
• Difficulty bearing weight
• Recognize other knee injuries
• +Lachman, anterior drawer

• “Prove” they can’t run
• Compression, ice, +/-brace, 

crutches
• Discuss with 

athlete/parent/ATC/coaches
• Express concern over knee 

but do not give firm diagnosis
• Arrange for f/u with imaging 

and ortho f/u

EVALUATE PLAN



Pearls
• “If you are enjoying the game, you are probably a 

little too relaxed.”



Shoulder Dislocations



Shoulder Dislocations

• Mechanism of injury
• Help off field likely into locker 

room
• Remove pads or shirt, 

compare to other side
• Doesn’t want to move joint
• Assess skin
• Assess neurovascular status

• Evaluate deltoid contraction and 
light touch to upper arm for 
axillary nerve

• Controversy over reduction 
attempts

• Early reduction better
• Can cause harm
• Traction/countertraction 

technique
• pulling longitudinal traction on 

the injured arm and slowly 
abducting the arm while using 
one hand to manipulate the 
humeral head

• Immobilize
• If unable to reduce should be 

seen urgently
• Arrange for imaging and f/u

EVALUATE PLAN



Pearls
• “Error to the side of caution. You may be the only one on 

the sideline who understands the implications of return to 
play...”



Concussion



Concussion

• Recognition
• Importance of watching game 

and high-risk plays
• Take helmet away
• Sideline concussion 

evaluation (SCAT testing)
• Balance, memory, recall
• Talk to teammates
• Evaluate for other symptoms

• Headaches, N/V, blurry vision

• REMOVE FROM GAME
• Discuss with family
• Talk about things to observe 

over night and concerning 
features

• Referral to sports med or 
neurology 

• Concussion protocol with 
symptom scores and retesting 
of baseline for return to play

• IMPACT, King-Devick

EVALUATE PLAN



Concussion- Assessment tools



Concussion- symptom score



Concussion- return to play 
progression

• A return to normal baseline testing or 7-day rest/recovery 
period then commence protocol with 24-48 hours for each 
stage



Second Impact Syndrome

• When the brain swells rapidly after a 
person suffers a second concussion 
after earlier concussion  

• Rare but catastrophic and often fatal 
• Can be minor impact
• Younger patient=poorer prognosis
• Emergency 



Pearls
• “Have a pair of gloves as well as a 4 x 4 in your 

pocket. A lot of acute issues that may require on 
field or sideline assistance do involve blood and 
sometimes the hardest part is finding the 
equipment when you needed."



Soft tissue/Muscle injuries

• Quad
• Hamstrings
• Back
• Groin
• Oblique
• Shoulder
• Calf



Treatment/Return to Play

• Mechanism
• Palpation
• Test strength
• Rule out worse injury
• Remove equipment to test

• Functional assessment on 
sidelines with ATC/coaches

• Wrap/rub/oral meds to control 
symptoms

• Occasionally at higher levels 
injections or bracing can help

• Prove on sidelines that they 
can go back

• Discuss with athlete and 
family if possible

• Understand implications of 
return

• Athlete must be able to 
protect themselves with good 
strength and motion 

EVALUATE PLAN



Pearls
• “ALWAYS be familiar with the emergency action 

plan as these are all different for each individual 
site”

• “Think thru worst case scenarios- talk about it 
with the EMTs/ trainers”

• “VISIT the EMTs before every game or know 
what/where emergency equipment and resources 
are there”

• “Emergencies happen”



Emergencies

• 23 HS and 25 colleges over period of 6 years
• 485 emergency transports
• Most common were head and face injuries
• Collegiate women’s hockey had highest rate
• HS Football had highest rate



Other common problems
• Heat illness
• Hand/finger injuries

• Jersey finger vs. mallet finger
• Asthma/Sickle cell- systemic problems
• Dental problems
• Cuts/abrasions
• Equipment issues- casting/bracing



• “When you are on the sidelines covering football or 
lacrosse and an athlete(s) are running towards you, the 
knee jerk reaction is to run away. However, the best and 
safest route is to actually run towards them so that you 
miss any risk of getting runover.”

• “Stay hydrated”
• “always bring snacks”
• “don’t follow the ball, follow the collisions”
• “It is ok to pull for your team, but some discretion is 

appropriate”
• “don’t ask for autographs”
• “take the helmet away until they are cleared to return”
• “have fun”



Biggest Pearl- “PAY ATTENTION”



Thank You
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