




















COMPETITION MEDICAL GUIDELINES

Codes and classifications

| For injuries

Event
Please state the event (e.g. 100m hurdles; shot put; 4x 400m relay; Decathlon — long jump). |
Round, heat or training

If the injury occurred during competition, please state the round (e.g. heats, qualification B, final).
If the injury occurred at another occasion, please specify whether it was training, warm-up or others.

Injured body part - Location of injury

Head and trunk Upper extremity Lower extremity

face (incl. eye, ear, nose) shoulder / clavicle 21 hip

2 head 12a/p upper arm (anterior/posterior) 22 groin

3 neck/ cervical spine 13a/p  elbow (anterior/posterior) 23alp thigh (anterior/posterior)
13m/l elbow (medial/lateral) 24alp knee (anterior/posterior)

4 thoracic spine / upper back 14a/p  forearm (anterior/posterior) 24m/| knee (medial/lateral)

5 sternum/ribs 15a/p  wrist (anterior/posterior) 25alp lower leg (anterior/posterior)

6 lumbar spine / lower back 16a/p  hand (anterior/posterior) 26 Achilles tendon

7 abdomen 17a/p  finger (anterior/posterior) 27ml/l ankle (medial/lateral)

8 pelvis / sacrum / buttock 18a/p  thumb (anterior/posterior) 28alp foot / toe (anterior/posterior)

Type of injury - Diagnosis

11 contusion / haematoma / bruise
12 tendinosis / tendinopathy

13 arthritis / synovitis / bursitis

14 fasciitis / aponeurosis injury

15 impingement

16 laceration / abrasion / skin lesion
17 dental injury / broken tooth

18 nerve injury / spinal cord injury
19 muscle cramps or spasm

20 other

concussion (regardless of loss of consciousness)
fracture (traumatic)

stress fracture (overuse)

other bone injuries

dislocation, subluxation

tendon rupture

ligament rupture

sprain (injury of joint and/or ligaments)

lesion of meniscus or cartilage

10 strain / muscle rupture / tear

CONOUORWN-=-

Cause of injury

1 overuse (gradual onset) 11 contact with another athlete 21 field of play conditions
2 overuse (sudden onset) 12 contact: moving object (e.g. discus) 22 weather condition
3 non-contact trauma 13 contact: immobile object (e.g. hurdies) 23 equipment failure

4 recurrence of previous injury 14 violation of rules (obstruction, pushing) 24 other

Estimated duration of absence from training or competition (in days)

Please provide an estimate of the number of days that the athlete will not be able to
undertake his/her normal training programme or will not be able to compete.

0= O0days 7= 1week 28 = 4 weeks

1= 1day 14 = 2 weeks > 30 = more than 4 weeks

2= 2days 21 = 3 weeks >180=_6 months or more
I For illnesses

Affected system

1 gastro-intestinal 5 allergic / immunological 9 dermatologic

2 uro-genital / gynaecological 6 metabolic / endocrine 10 musculoskeletal

3 respiratory / ear, nose, throat 7 haematological 11 dental

4 cardio-vascular 8 neurological / psychiatric 12 other

Main symptom(s)

1 fever 5 palpitations 9 syncope, collapse
2 pain 6 hyperthermia 10 anaphylaxis

3 diarrhoea, vomiting 7 hypothermia 11 lethargy, dizziness
4 dyspnoea, cough 8 dehydration 12 other

Cause of illness/symptom(s)

1 pre-existing (e.g. asthma, allergy) 3
4

2 infection

exercise-induced
environmental

5 drug reaction
6 other
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COMPETITION MEDICAL GUIDELINES

Appendix 10

Injury and Illness Surveillance Daily Report Form
Date of report__/__ /20__

fax

Country Physician’s name

e-mail tel

Please report: (1) All injuries (traumatic and overuse) and (2) all illness newly incurred in competition or
training during the IAAF World Championships regardless of the consequences with respect to absence
from competition or training. The information provided is for medical and research purposes and will be treated confidentially.

(1) Injury - Example:

athlete’s accreditation no. sport and event round / heat or training Tim/e= - p—
1234569587979 high jump final dd mim yyyy
injured body part, side|code |type of injury code |cause of injury code |absence in days
ankle, lateral 27 1 |sprain 8 |slipped and fell 21 10

athlete’s accreditation no. sport and event round / heat or training date and time of injury
injured body part code |type of injury code |cause of injury code absence in days
athlete’s accreditation no. sport and event round / heat or training date and time of injury
injured body part code |type of injury code |cause of injury code absence in days
athlete’s accreditation no. sport and event round / heat or training date and time of injury
injured body part code |[type of injury code |cause of injury code absence in days
athlete’s accreditation no. sport and event round / heat or training date and time of injury
injured body part code |[type of injury code |cause of injury code absence in days

(2) lliness - Example:

athlete’s accreditation no. sport and event diagnosis occurred on
1564579587979 4x 100m relay (women) Tonsillitis, cold dd ‘mm - yyvy
affected system code |main symptom(s) code |cause of iliness code |absence in days
respiratory 3 |fever, pain 1,2 |infection 2 2

athlete’s accreditation no. sport and event Diagnosis date of occurrence
affected system code |main symptom(s) code |cause of illness/symptoms | code |absence in days
athlete’s accreditation no. sport and event Diagnosis date of occurrence
affected system code |main symptom(s) code |cause of illness/symptoms | code |absence in days
athlete’s accreditation no. sport and event Diagnosis date of occurrence
affected system code |main symptom(s) code |cause of illness/symptoms | code |absence in days

no injury or illness in any athlete of our team today O
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Codes and classifications

| For injuries |
Sport and event

Please state the event (e.g. 100m hurdles; shot put; 4x 400m relay; Decathlon — long jump).

Round, heat or training

If the injury occurred during competition, please state the round (e.g. heats, qualification B, final).
If the injury occurred at another occasion, please specify whether it was training, warm-up or others.

Injured body part - Location of injury

Head and trunk Upper extremity Lower extremity

1 face (incl. eye, ear, nose) 11 shoulder / clavicle 21 hip

2 head 12a/p upper arm (anterior/posterior) 22 groin

3 neck/ cervical spine 13a/p elbow (anterior/posterior) 23al/p thigh (anterior/posterior)
13m/l elbow (medial/lateral) 24alp knee (anterior/posterior)

4 thoracic spine / upper back 14a/p forearm (anterior/posterior) 24m/l knee (medial/lateral)

5 sternum /ribs 15a/p wrist (anterior/posterior) 25al/p lower leg (anterior/posterior)

6 lumbar spine / lower back 16a/p hand (anterior/posterior) 26 Achilles tendon

7 abdomen 17alp finger (anterior/posterior) 27m/l ankle (medial/lateral)

8 pelvis / sacrum / buttock 18a/p thumb (anterior/posterior) 28al/p foot / toe (anterior/posterior)

Type of injury - Diagnosis

1 concussion (regardless of loss of consciousness) 11 contusion / haematoma / bruise
2 fracture (traumatic) 12 tendinosis / tendinopathy
3 stress fracture (overuse) 13 arthritis / synovitis / bursitis
4 other bone injuries 14 fasciitis / aponeurosis injury
5 dislocation, subluxation 15 impingement
6 tendon rupture 16 laceration / abrasion / skin lesion
7 ligamentous rupture 17 dental injury / broken tooth
8 sprain (injury of joint and/or ligaments) 18 nerve injury / spinal cord injury
9 lesion of meniscus or cartilage 19 muscle cramps or spasm
10 strain / muscle rupture / tear 20 other
Cause of injury
1 overuse (gradual onset) 11 contact with another athlete 21 field of play conditions
2 overuse (sudden onset) 12 contact: moving object (e.g.discus) 22 weather condition
3 non-contact trauma 13 contact: inmobile object (e.g.hurdles) 23 equipment failure
4 recurrence of previous injury 14 violation of rules (obstruction,pushing) 24 other
Estimated duration of absence from training or competition (in days)
Please provide an estimate of the number of days that the athlete will not be able to
undertake his/her normal training programme or will not be able to compete.
= 0Odays 7= 1 week 28 = 4 weeks
1= 1day 14 = 2 weeks > 30 = more than 4 weeks
2= 2days 21 = 3 weeks >180= 6 months or more
| For illnesses |

Affected system

1 gastro-intestinal 5 allergic / immunological 9 dermatologic

2 uro-genital / gynaecological 6 metabolic / endocrinological 10 musculo-skeletal
3 respiratory / ear, nose, throat 7 haematological 11 dental

4 cardio-vascular 8 neurological / psychiatric 12 other / several
Main symptom(s)

1 fever 5 palpitations 9 syncope, collapse
2 pain 6 hyper-thermia 10 anaphylaxis

3 diarrhoea, vomiting 7 hypo-thermia 11 lethargy, dizziness
4 dyspnoea, cough 8 dehydration 12 other

Cause of illness/symptom(s)

1 pre-existing (e.g. asthma, allergy) 3 exercise-induced 5 drug reaction

2 infection 4 environmental 6 other
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Appendix 11

Cold Water Immersion Recovery Recommendations

It is important to take the necessary steps to prevent the water from becoming
contaminated

e Add 6 parts per million (ppm) = 6mg/l of Free Chlorine [FC] as for swimming pools
and maintain the water pH in the range of 7.2-7.6;

e  Keep the water temperature <15°C;
. The water from each container should be changed every 1-2 hours;

e Notices informing athletes with bleeding wounds to refrain from taking ice baths
should be displayed clearly in the room;

e Taking a shower prior to cold water immersion should be recommended; and

e Volunteers should be appointed to ensure the above guidelines are respected.

M1
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Appendix 12.1

Referrals/Transfers Guidelines

e Educate medical staff in Athletics rules and regulations;

e Ensure medical staff has some knowledge, skills and experience in Sports
Medicine;

e Enroll a sufficient number of medical staff with sports competitions
expertise;

e Ensurethe presence of at least one resuscitator-specialist doctor (and one
orthopaedic specialist) in the main medical centre;

e Ensure the availability of at least one automated external defibrillator (AED)
at the competition venue;

e Appoint professionals with fluent English in the most relevant positions;
e Organise adequate communication network among medical settings;

e  Record complete information (name, country, gender, position, diagnosis,
therapy, etc.) for each medical first-aid consultation;

e Life-threatening conditions should be immediately referred to the closest
assigned hospital;

e  First-aid stations, training sites, and second-level medical settings should
always refer to main medical centres;

e Decisions of referrals/transfers should be taken by top medical positions -
either by Medical Director or whomever he/she can delegate to.
Consultation with the IAAF Medical Delegate is recommended;

e Hospital and consultation referrals should be minimised;
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Appropriate documentation of each referral should be completed. This

includes: register medical records: getting insurance credentials; producing
invoices; etc.; and

Daily registers of hospitals and consultations referrals should be kept,

including: name: country; hospital; medical condition; treatment; insurance;
and invoiced sum. A daily report shall be sent to the IAAF Medical Delegate.
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Appendix 12.2

Referrals/Transfers Guidelines

Stadium Track or Race Course First Aid

Athlete incapaci d: musculoskeletal injury or
exercise/environmental illness

NON-LIFE-THREATENING /\
LIFE-THREATENING
Stadium or Finish Line

Athletes’ Medical Centre
Mild to moderate medical Severe and/or Emergency
condition medical condition (non-

Non-Emergency life-threatening)

On-site treatment
Athletes’ Medical Centre

Conscious

Medical Evaluation

\4

Immediate referral
Initiate Treatment

Referral to closest Assigned Hospital

Medical Evaluation:
Blood check, Imaging
Tests, etc.
Treatment

Appropriate
documentation and
reporting
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Appendix 12.3

Referrals/Transfers Guidelines

Athlete Unconscious

Vital Signs Constant
Stabilisation
Neck Immobilisation

Immediate Start of
Resuscitation
Vital Signs Constant
Stabilisation

Referral to closest assigned
Hospital
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