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ABSTRACT

Cardiovascular evaluation and care of college student-athletes is gaining increasing attention from both the public and

CrossMark

medical communities. Emerging strategies include screening of the general athlete population, recommendations of
permissible levels of participation by athletes with identified cardiovascular conditions, and preparation for responding to
unanticipated cardiac events in athletic venues. The primary focus has been sudden cardiac death and the utility of
screening with or without advanced cardiac screening. The National Collegiate Athletic Association convened a multi-
disciplinary task force to address cardiovascular concerns in collegiate student-athletes and to develop consensus for an
interassociation statement. This document summarizes the task force deliberations and follow-up discussions, and
includes available evidence on cardiovascular risk, pre-participation evaluation, and the recognition of and response to
cardiac arrest. Future recommendations for cardiac research initiatives, education, and collaboration are also provided.

he National Collegiate Athletic Association

(NCAA) convened a multidisciplinary task

force at its headquarters in Indianapolis,
Indiana, from September 23 to 24, 2014, to address
cardiovascular care in the collegiate student-athlete
(see the Online Appendix for a list of participants).
The purpose of the task force was to discuss and eval-
uate cardiovascular concerns in collegiate student-
athletes and to develop an interassociation consensus
statement and recommendations for the future. The
primary focus was sudden cardiac death and the util-
ity of screening with or without electrocardiogram
(not including echocardiogram). Other, more general
cardiovascular issues were discussed in breakout
groups. This Executive Summary summarizes key
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points of the task force and follow-up discussions
with task force members during the review process.

EXECUTIVE SUMMARY: INTERASSOCIATION
CONSENSUS STATEMENT ON CARDIOVASCULAR
CARE OF COLLEGE STUDENT-ATHLETES

THE PRE-PARTICIPATION EVALUATION.

1. The purpose of the pre-participation evalua-
tion is to identify conditions that may put the
student-athlete at unreasonable risk of death or
catastrophic injury, with the potential to modify
and reduce risk through individualized manage-
ment. In addition, the pre-participation evaluation
provides the following opportunities:

The views expressed in this paper by the American College of Cardiology’s (ACC’s) Sports and Exercise Cardiology Section
Leadership Council do not necessarily reflect the views of the Journal of the American College of Cardiology or the ACC.

From the 2Sport Science Institute, National Collegiate Athletic Association, Indianapolis, Indiana; "Department of Family Medi-
cine, University of Washington, Seattle, Washington; “Cardiovascular Performance Program, Massachusetts General Hospital,
Boston, Massachusetts; “Krannert Institute of Cardiology, Indiana University School of Medicine, Indianapolis, Indiana; ®Division
of Cardiology, University of Miami Miller School of Medicine, Miami, Florida; YAmerican Heart Association, Dallas, Texas; EDivision
of Pediatric Cardiology, Department of Pediatrics, Baylor College of Medicine, Houston, Texas; and the "Division of Cardiology,
Hartford Hospital, Hartford, Connecticut. Funding for the multidisciplinary task force, held at the National Collegiate Athletic


http://dx.doi.org/10.1016/j.jacc.2016.03.527
https://s3.amazonaws.com/ADFJACC/JACC6725/JACC6725_fustersummary_07
https://s3.amazonaws.com/ADFJACC/JACC6725/JACC6725_fustersummary_07
https://s3.amazonaws.com/ADFJACC/JACC6725/JACC6725_fustersummary_07
https://s3.amazonaws.com/ADFJACC/JACC6725/JACC6725_fustersummary_07
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jacc.2016.03.527&domain=pdf
http://dx.doi.org/10.1016/j.jacc.2016.03.527

2982 Hainline et al.

Interassociation Consensus Statement on CV Care of College Student-Athletes

ABBREVIATIONS
AND ACRONYMS

AED = automated external
defibrillator

AHA = American Heart
Association

CPR = cardiopulmonary
resuscitation

EAP = emergency action plan
ECG = electrocardiogram

EMS = emergency medical
services

IOM = Institute of Medicine

NCAA = National Collegiate
Athletic Association

PPE-4 = Pre-Participation
Physical Evaluation
Monograph, Fourth Edition

SCD = sudden cardiac death

2.

a. to ensure that current health problems
are managed appropriately;

b. to identify conditions that serve as
barriers to performance;

c. to allow the student-athlete an oppor-
tunity to establish a relationship with
the team physician, athletic trainer,
and other members of the medical team
who may be involved in providing
continuing medical care;

d. to assess for characteristics that may
place the student-athlete at risk for
future injury or disease;

e. to review medications and/or supple-
ments, including addressing possible
Therapeutic Use Exemption requests;
and

f. to educate student-athletes regarding
health risks, health-related behavior,

and pertinent issues regarding safe play in sport.
Although all models of cardiac screening require
more research and education to improve and vali-
date both performance and feasibility, the NCAA
supports, in concept, pre-participation cardiovas-

cular screening using a comprehensive personal
and family history and physical examination, such
as the American Heart Association (AHA) 14-point
recommendations and/or the Pre-Participation
Physical Evaluation Monograph, Fourth Edition
(PPE-4).

. The pre-participation evaluation process should be

formalized and in writing.

a. The member institution’s pre-participation ex-
amination should be conducted on campus under
the supervision of the institution’s director of
medical services, or, if an off-campus approach is
used, evaluations should be reviewed in a pro-
cess supervised by the institution’s director of
medical services. The director of medical services
should identify 1 clinician provider at the medical
doctor/doctor of osteopathic medicine level
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(most likely the head team physician) and 1
clinician provider at the athletic trainer level
(most likely the head athletic trainer) who will be
charged with the responsibility for ensuring that
the pre-participation cardiac screening is con-
ducted with the necessary components, as
documented in the following text. Medical re-
cords of the examination should be kept in an
accessible, secure file for at least the duration of
the student-athlete’s college career, and should
accompany the athlete during any school
transfers.

4. As afforded by local resources, cardiac screening

on campus is encouraged in an effort to maintain a

consistent and high-quality level of care.

a. For member institutions that choose to rely
on external care providers to provide pre-
participation evaluations, an on-campus mech-
anism should be established to confirm that the
pre-participation evaluations are thoroughly
reviewed. The goal of the review is to ensure
follow-up and completion of any potential
abnormal finding (either confirmed or dis-
missed) prior to organized athletic participation.

. To ensure that team physicians are chosen and

retained on the basis of broadly accepted criteria,
member institutions that choose, appoint, and
oversee team physicians should be familiar with
the “Team Physician Consensus Statement: 2013
Update” (1).

. It is recognized that many member institutions

utilize the electrocardiogram (ECG) as part of pre-
even though
there is no consensus as to the short- and long-

participation cardiac screening,

term risk/benefit ratio of such an approach. For
those member schools that choose to utilize the
ECG as part of the pre-participation cardiac
screening, the following guidance is provided:
a. Pre-ECG screening planning and coordination:
e Before pre-participation physicals are con-
ducted, team physicians, athletic trainers,
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