
MSHA MEDICAL POLICIES AND PROCEDURES  

INTRODUCTION Injuries are inherent in athletics.  Even the most efficient program for the prevention of 

athletic injuries is not fool proof.  Injuries must be anticipated in any type of sports activity, especially 

when it involves physical contact between athletes.  Almost without exception every sport carries with it 

some degree of risk, the type and nature of the athletic injuries incurred being characteristic of the 

physical activity.  Therefore, when an injury or illness does occur to an athlete during participation in 

hockey through the MSHA, the following medical provisions and procedures are available through the 

association and its contracted medical providers.   

 Any reference to the MSHA medical staff includes the MSHA medical director and any contracted 

athletic trainer or other medical staff.  

CONCUSSION MANAGEMENT PLAN  

CONCUSSION DEFINITION A concussion is a type of traumatic brain injury that changes the way the brain 

normally works. A concussion is caused by bump, blow, or jolt to the head or body that causes the head 

and brain to move rapidly back and forth or to rotate within the skull. Even a “ding,” “getting your bell 

rung,” or what seems to be a mild bump or blow to the head can be serious.   

STUDENT-ATHLETE, PARENT AND COACH EDUCATION  All student-athletes will be given a Parent / 

Athlete Concussion Information sheet and a copy of the MSHA Concussion Management Plan at the 

time of registration, which will both be required to be signed by the athlete, and parent / guardian on an 

annual basis. Signed copies must be returned to MSHA prior to the athlete being allowed on the ice.   

All coaches will receive training regarding concussions on an annual basis.   

PRE-SEASON BASELINE TESTING All MSHA league level athletes will be required to take the ImPACT 

concussion test their first year of league level play and every third (3rd) year after.  

CONCUSSION RECOGNITION AND REMOVAL FROM PARTICIPATION 1) Any athlete who displays 

symptoms consistent with a concussion shall be removed from play immediately.  2) MSHA medical staff 

will utilize the SCAT 5 assessment process along with clinical evaluation for acute concussion 

assessment.  3) After an athlete has displayed symptoms consistent with a concussion and are deemed 

stable, they will be discharged with concussion follow-up guidelines provided to the guardian/parent.   

4) An athlete can return to play or practice without being subjected to the Graduated Return to Play 

Protocol set forth below after being cleared on-site by the MSHA medical staff or by written permission 

from a health care professional trained in current concussion management indicating the athlete did not 

suffer a concussion.   

An athlete that has displayed symptoms consistent with a concussion will be required to follow up with 

the MSHA medical staff or with a medical provider that has specialized training in concussion 

management.  After an athlete is diagnosed with a concussion, he/she will be allowed to begin a 

graduated return to play protocol upon the release by the MSHA medical staff or through the receipt of 

a release from their treating medical provider. This release should only be given after the concussed 

athlete demonstrates a normal clinical examination, the resolution of concussion-related symptoms, and 

a return to preinjury scores on tests of motor control and neurocognitive function. The MSHA utilizes 

the ImPACT concussion test for baseline and return to play neurocognitive assessment.   



After the MSHA receives the release, the MSHA shall implement the following Graduated Return to Play 

Protocol before the athlete will be returned to game activity:   

GRADUATED RETURN TO PLAY PROTOCOL  The MSHA will follow current graduated return to play 

guidelines. These will include the following phases:  

 From: National Athletic Trainers’ Association Position Statement: Management of Sport Concussion 

(2014) 

 If an athlete re-acquires symptoms during their progressive return to play, they will drop back to the 

previous level and repeat progression.   

Each concussion will be managed on an individual basis. No two athletes are created equal when it 

comes to concussion and their abilities to return to play.   

After the athlete successfully completes the Graduated Return to Play protocol, he/she will be allowed 

to return to unrestricted participation. If the athlete was referred to a medical provider outside of the 

MSHA medical staff, a final return to participation consent must be received in writing by the MSHA and 

the appropriate SDAHA concussion return document must be filed.   

PREVENTION OF ATHLETIC INJURIES  

 ANNUAL PRE-PARTICIPATION PHYSICAL EXAMINATIONS (PPE) All those participating in league level 

hockey through the MSHA will be required to have a physical exam performed by a MD, DO, PA-C, or 

CNP prior to the season each year.  This physical will be submitted during the registration process and 

must be received PRIOR to any participation in MSHA activities.  Participation includes any time that an 

athlete is taking direction from the coaching staff (on ice or dry land).  Failure to submit the signed 

physical examination will result in an inability to participate.   

 ANNUAL MEDICAL HISTORY QUESTIONNAIRE All those participating in league level hockey through the 

MSHA will complete a medical history questionnaire, which is submitted in conjunction with the pre-

participation physical exam. The medical questionnaire is typically included in the physical examination 

form or on the USA Hockey Consent to Treat form. If it is not included on either of these forms, if 

additional information is needed, the athlete will be requested to complete an additional form. This 

questionnaire will serve to establish the health status of individuals who wish to participate in hockey.  

The medical director and contracted athletic trainer will review the information in confidentiality and 

reserve the right to question the athlete and/or parents, refer for further evaluation, or medically 

disqualify an individual from play as necessary.  

 PRE-EXISTING CONDITIONS If, during a review of the physical examinations or the medical history 

questionnaires, the MSHA medical staff or the documenting physician notes a significant pre-existing 

condition, the injury will be recorded and referred as necessary for follow-up evaluation.  

 MEDICAL DISQUALIFICATIONS A student-athlete may present with a certain condition that would limit 

or disqualify the athlete from competition.  With the long-term health and well-being of the student-

athlete in mind, the medical team at MSHA reserves the right to limit or disqualify an athlete according 

to his/her condition.  If there is a concern, the medical team will confer with the athlete, parents, coach 

and other members who may be of interest.  Confidentiality will remain a priority.  



WAIVERS An athlete with physical impairment, congenital anomalies, and/or absence or non-function of 

one of a set of paired organs will be required by the medical team to sign a waiver form before athletic 

participation will be allowed. This waiver is to increase awareness to the individual and the parent (s) 

that the athlete is at risk if he/she competes in hockey. It is a statement that will be signed and dated by 

the athlete, the parents (if under age 18), attending physician, and the MSHA medical director.  It will 

explain that participation in hockey could result in an injury that may cause permanent damage to the 

individual.  Special equipment will also be discussed.  

CONSENT TO TREAT All MSHA participants must submit a consent to treat form. Currently the MSHA 

utilizes the USA Hockey Consent to Treat/Medical History form. This can be found in the Appendix of 

this Handbook and on our website www.mitchellmarlins.com.  

 INSURANCE  MSHA is not be responsible for medical costs incurred during participation in hockey, but 

all registered players will have secondary insurance coverage through their USA Hockey membership. 

For more information, see: https://www.usahockey.com/insurancemanagement  

 PREVENTION OF ATHLETIC INJURIES AND THE COACHING STAFF Prevention of injuries is of prime 

concern for the sports medicine team. It is of the utmost importance that both the sports medicine staff 

and the coach communicate constructively in regards to the prevention of injuries.  The sports medicine 

staff will work with the coaches to reveal evidence of injury patterns or situations, which may 

predispose the player(s) to injury.  The acquisition of preventive sports equipment will be the 

responsibility of the respective athletic teams, with the consultation of the sports medicine staff.  

MEDICAL COVERAGE OF VARSTTY ATHLETIC PRACTICES AND EVENTS  

MEDICAL COVERAGE FOR IN-SEASON (LEAGUE-LEVEL)  The MSHA has contracted services which provide 

our league-level participants with access to an athletic trainer as well as strength and conditioning 

services and physicians. An athletic trainer (or other qualified medical provider) will be present at all 

league-level home games. The provider will also be available to assess injuries that occur during 

practices and will be arranged through the coaching staff (if the provider is not on site during the 

practice). The on-site medical provider will be responsible for assessing any injury that occurs and 

providing recommendations for return to play during the event/practice as well as any referral that may 

be necessary. All MSHA coaches will defer to the decision made by the medical staff. Any player that 

sustains an injury that results in the player being removed from participation will be required to cleared 

for return to participation by either the MSHA medical staff or by a licensed medical provider. MSHA 

reserves the right to restrict return after certain conditions (concussion, communicable diseases).  

MEDICAL COVERAGE FOR OFF- SEASON (LEAGUE-LEVEL) MSHA does not provide medical coverage for 

off-season training sessions.   

CHANGES IN PRACTICES, EVENTS, ETC. All efforts will be made to provide medical services in the event 

that a league-level game time is changed. Coverage will ultimately depend on the availability of medical 

personnel.   

 EVALUATION OF ATHLETIC INJURIES  

  



REPORTING INJURIES RELEVANT TO ATHLETIC PARTICIPATION Athletes requiring medical evaluation or 

treatment for injuries (including eyes and dental) or other related medical problems that occur while 

participating in his/her sport should report this injury or problem to the MSHA medical staff, or seek 

attention from their local provider as soon as possible.  

 COACHES AND EVALUATION OF INJURIES A coach should not attempt to assess or treat injuries. 

Coaches will contact a member of the MSHA sports medicine staff to evaluate and manage each injured 

athlete. The common goal of the sports medicine and coaching staffs is to ensure safe participation of 

each athlete. All league-level coaches will be trained in CPR and use of an AED for emergency response, 

but all non-emergent situations should be referred to an appropriate medical provider.   

REFERRAL AFTER INJURY Commonly, injured athletes need to be referred for medical services.  If the 

MSHA medical staff is not on-site, the coaches will have contact information and should contact the 

medical staff. The parents also have the right to utilize local medical providers to seek medical advice for 

their son/daughter. If medical attention is sought beyond the MSHA medical staff, MSHA reserves the 

right to require written documentation of release by the treating medical provider before the athlete 

returns to practice/games.   

ATHLETES INJURED AT AWAY SITES The following procedures should be followed if an athlete is injured 

at an away event: 1) The coach should do an initial inspection of the injury to determine if the athlete 

can get off the ice.  2) Once off the ice, the injury should be cared for and a decision should be made as 

to whether or not the athlete can safely continue participation by the medical staff provided by the host 

organization. If the host organization does not have medical staff, the parent(s) are responsible for 

seeking appropriate medical care for their player. The MSHA sports medicine staff or medical director 

can be contacted for guidance during this process. If a parent is not available, he/she must be contacted 

in order to get permission to seek medical treatment at the host location.  3) Once the injury is 

evaluated and it is determined that the player can return to Mitchell, the previous process should be 

followed. The player will need to be released to return to participation by either the MSHA medical staff 

or an appropriate medical provider.  4) If the player sustains a concussion, there is an additional 

treatment protocol that will be followed. Please refer to the MSHA Concussion Policy.   

INFECTIOUS DISEASE POLICY The MSHA recognizes that athletes that compete in team sports and spend 

time together in the locker room and on the ice may come in contact with infectious disease (influenza, 

meningitis, mononucleosis, etc). Our goal is to limit the risk of that these diseases will spread 

throughout the team(s) within our association. Therefore, the following will be followed: 1) If an athlete 

is diagnosed with an infectious disease, he/she should NOT come to any practice/game and should not 

return until cleared by a medical provider (treating physician or MSHA medical staff).  2) Although the 

MSHA provides team water bottles, it is recommended that all athletes bring their own water bottle to 

all practices and games. Any athlete that is sick should refrain from using team water bottles. 3) It is 

recommended that all participants regularly clean their mouthguards and helmets to help prevent 

potential infectious disease.  4) If an outbreak of infectious disease occurs within a team or teams within 

the MSHA, the MSHA medical staff will work with the City of Mitchell to properly clean the associate 

locker rooms and facilities. 5) If an outbreak of infectious disease occurs within a team or teams, the 

MSHA reserves the right to limit practice/event participation by teams or members of a team.   

 MEDICAL SERVICES FOR VISITING TEAMS The MSHA medical staff will provide on-site injury evaluation 

and acute treatment for visiting teams. Any recommendations for treatment or removal from play will 



be made according to the current standard of care and will be given to the coaching staff and/or parents 

of the visiting athlete. Any reporting required by the SDAHA will also be completed.   

 EMERGENCY MEDICAL EVALUATION AND TRANSPORTATION PROCEDURES:  Situations may arise which 

require emergency medical attention. The cooperation of the sports medicine team, coaching staff, and 

emergency medical services is essential. 1) Emergency Action Plans are posted throughout the Mitchell 

Activities Center. During an emergency, the EAP should be activated. 2) The on-site athletic trainer or 

covering medical provider will lead the EAP activation process. 3) All parents and fans must stay in the 

stands during an emergency in order to not interfere with the necessary medical protocol. Parents will 

be updated on the status of the athlete as soon as the situation is under control and the athlete is 

stabilized and treated appropriately.   

 DOCUMENTATION OF EMERGENCY PROCEDURES OR INJURIES The attending athletic trainer or medical 

provider will document any injury evaluated by the MSHA medical staff. This documentation will be kept 

confidentially by the MSHA medical staff.   

 OVER THE COUNTER MEDICATION Certain over the counter medications (acetaminophen and ibuprofen 

for example) may be offered through the MSHA sports medicine staff.  In order for an athlete to be 

given OTC medications by the MSHA sports medicine staff an OTC medicine form must be signed by the 

parent (s) and submitted to the MSHA staff.   

 RELEASE OF MEDICAL INFORMATION The MSHA sports medicine staff will not release any information 

concerning our participants medical conditions to anyone besides the coaching staff, parents or 

participant, unless required by law or other mandatory reporting requirements, or if the participant has 

provided a written release of medical records.  

MEDICAL TRAINING REQUIRED OF MSHA COACHES The following will be required of the MSHA coaches: 

1) All league level coaches will be CPR/AED certified. 2) All coaches will complete the USA hockey 

concussion recognition program.   

 ON-ICE SAFETY REQUIREMENTS OF PLAYERS 1) All players will be required to have a HECC certified 

helmet that is not expired on at all times when they are on the ice. 2) All players will be required to 

utilize a colored mouthguard when on the ice. 3) All players will be required to have the appropriate 

gender specific protective equipment while on the ice. 4) MSHA coaches or game officials may remove a 

player from practice or games if appropriate equipment is not worn.     

  

 


