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Position Statement

Interim Guidance on the Preparticipation
Physical Examination for Athletes During the
SARS-CoV-2 Pandemic
Alex B. Diamond, DO,* Dusty Marie Narducci, MD,† William O. Roberts, MD,‡ David T. Bernhardt, MD,§
Cynthia R. LaBella, MD,{ Kody A. Moffatt, MD,║Rathna Nuti, MD,** Amy P. Powell, MD,†† Yvette L. Rooks, MD,‡‡
and Jason L. Zaremski, MD§§

Abstract:The AmericanMedical Society for SportsMedicine (AMSSM) convened awriting group to address the current evidence
and knowledge gaps regarding preparticipation evaluation of athletes during the SARS-CoV2 pandemic. The writing group held a
series of meetings beginning in April 2020. The task force reviewed the available literature and used an iterative process and expert
consensus to finalize this guidance statement that is intended to provide clinicians with a clinical framework to return athletes of all
levels to training and competition during the pandemic. The statement is not intended to address treatment, infection control
principles, or public health issues related to SARS-CoV2. The AMSSM task force acknowledges the clinical uncertainty, evolving
public health objectives, and the limited data currently available to create this guidance statement.
Key Words: COVID-19, pandemic, preparticipation physical examination, return to sport

(Clin J Sport Med 2021;31:1–6)

INTRODUCTION

As sports return to our landscape, an important step in
“reopening the country” will be evaluating the health of each
athlete and mitigating risk before participation. The number of
confirmed severe acute respiratory syndrome corona virus 2
(SARS-CoV2) disease (COVID-19) cases and deaths continue to
rise in the United States. Although new information is published
daily, much remains unknown about this virus and postinfection
risks to athletes. The potential effect of COVID-19 on an exposed
or previously infected athlete is a major concern in sports
medicine. There are, however, little data available on the young,
fit, healthy, athletic population, and much of these concerns are
secondary to extrapolation of data from, hospitalized, older
patients with comorbid conditions. This statement provides a

framework and tools for evaluating athletes before sport
participation in the setting of COVID-19 based on the best
currently available evidence (as of July 2020) and expert opinion.
The American Medical Society for Sports Medicine (AMSSM)
Board of Directors appointed cochairs (A.B.D. and D.M.N.) and
task force members based on content expertise and the
organization’s diverse membership demographics and practice
settings.The cochairs generated theoutline, and thewriting group
subsequently conducted an in-depth literature review.Thewriting
group developed the artcicle based on exchanges from several
virtual meetings, conference calls, and written communications.

The Role and Objectives of the Preparticipation
Physical Examination

The utility of preventive medicine visits in improving the
health and outcomes of our patients is controversial among
providers and national organizations. The preparticipation
physical evaluation (PPE) is no different, especially when one
considers the lack of standardization and outcomes data
related to the visits. The goals of the PPE are no different
during the COVID-19 pandemic from those published in the
2019 PPE Monograph fifth edition (PPE5)1:
1. Determine the general physical and psychological health of

the athlete.
2. Evaluate the athlete for conditions that may be life-

threatening or disabling.
3. Evaluate for conditions that may predispose the athlete to

injury or illness.
4. Serve as an entry point into the healthcare system for

student athletes without an established medical home.
During the COVID-19 pandemic, an additional goal is to

provide advice for student athletes and parents regarding
exercise volume and intensity, participation in sport, and
minimizing the risk of contracting the disease. In all patient
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encounters, healthcare providers should emphasize the
importance of exercise to both physical and mental health
during a time when we are supposed to be physical
distancing.

Exercising outdoors with physical distancing is relatively
safe, especially if there is no sharing of athletic equipment (ie,
towels, clothing, shoes, balls, or sports-specific equipment)
and there is no body contact. An important and challenging
task within the PPE is to accurately educate athletes about the
increased risk of contracting the disease while participating in
a team sport, especially sports involving contact or collision.
Sports organizations and professional teams can control
factors such as disease testing, contact tracing, and quarantine
of the athletes. Teams at the high-school level and most
colleges will not have these resources available to help
decrease the risk of transmission. The potential risks need to
be discussed in detail with the patient and family at the time of
the PPE. When determining medical eligibility and restarting
sport practice and competition, other factors should be
considered, such as the disease burden in the community,
the overall health of the athlete, the living environment, and
each athlete’s network of friends and family members who
may have comorbid conditions.

Finally, a currently infected or recovered athlete may have
silent clinical pathology in any organ, including the heart.2

The cardiac complications may increase the risk of sudden
death associated with exercise. COVID-19 related damage to
the kidney, lungs, and vascular system have implications for
fluid balance, coagulopathy, and heat stroke during exercise.
The healthcare provider needs to consider these implications
for the recovering athlete and may need additional diagnostic
studies to determine medical eligibility.

General Considerations

1. The PPE can be a part of the health supervision visit (well
child, preventive, or wellness examination) in the medical
home but is not a substitute for the health supervision visit.

2. A PPE determines medical eligibility for sports, but often
does not address long-term health concerns, immuniza-
tions, and healthy lifestyle when performed outside the
medical home.

3. If access to the medical home for a full PPE is not
possible, at a minimum, the athlete and parent should
complete an interval history questionnaire that includes
additional questions about COVID-19 exposure, symp-
toms, or both. This will allow the PCP to evaluate for
recent COVID exposure or infection that may warrant
further work-up or a period of isolation before resuming
sports.

4. Health supervision visits are reimbursed by insurance and
often require no copay while sports physicals are typically
an out of pocket expense. Billing for a health supervision
visit might preclude additional preventive visits for the
calendar year.

5. The ICD-10-CM code for sport-related participation
evaluation is Z02.5. Using the code in the primary or
secondary position may allow tracking of sports physicals
within the electronic medical record and also has the
potential to allow research into the PPE visit for short-term
and long-term outcomes.

6. Integrating the return to sport across different ages and
level of competition (eg, youth, secondary school, college,

and professional) will vary and will be determined by
individual organizations and institutions according to local
regulations and public health considerations.

Timing, Setting, and Structure of the Preparticipation
Physical Evaluation

Timing

1. PPE5 recommends a full evaluation every 2 to 3 years for
athletes in grade school and high school. The PPE should be
performed at least 6 weeks before the start of practice with
annual updates of the history questionnaire and a limited
examination for any problem areas identified.

2. Most states require a full PPE every 12 to 13months, which
is more frequent than recommended.1

a. The National Federation of State High School Associ-
ations (NFHS) released a recommendation in April 2020
that recommends a one-year extension for PPEs expiring
during the 2020 to 2021 academic year. This was
recommended in the event that limited access because of
COVID-19might result in significant delays in obtaining
an annual evaluation.3

b. The American Academy of Pediatrics (AAP) recom-
mends that there should be no delay in either the PPE or
well-child checkups.1 TheAAPhas guidance on access to
care during pandemic and on telehealth, recommending
telehealth or in-person as medically indicated.4

3. Providers must be aware of their state laws regarding the
PPE. Sport association requirements may have changed
because of COVID-19. Sport associations continue to face
specific recommendations, and providers need to keep
abreast of policies that change almost daily.

Setting and Structure

1. PPE5 recommends the evaluation be completed in the
medical home with access to the full medical record for all
youth and high-school athletes.1

2. Group physicals are not recommended
a. Group physicals may not even be possible because of

physical distancing guidelines.
3. Providing PPEs in the medical home will improve

continuity of care and confidentiality.1

4. The authors recognize that performing PPEs in the medical
home and recommending no group PPEs may impose
scheduling challenges for both healthcare providers and
families. We appreciate that these recommendations may
limit access for athletes who rely onmass physicals for their
screening examination.

5. The athlete and accompanying parent or guardian should
be screened for COVID-19 symptoms on arrival to
minimize risk of viral transmission during the PPE.

6. An athlete who reports any recent symptoms should be
evaluated and treated based on clinical or laboratory
diagnosis of COVID-19. The PPE should be postponed
until the athlete is well or symptom free for at least 2
weeks.5

7. During the PPE, all parties (providers, patients, and family
members) should wear masks and stay 6 feet apart
whenever possible.

8. Virtual care visits may provide an alternative to in-person
evaluation during the pandemic6–8 and can serve as an
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opportunity for athletes from underserved communities to
access care.9 Healthcare providers will need to be flexible
with patients who have internet, language, or other barriers
that might make virtual care difficult.

9. Virtual care can potentially detect an athletewho is ill orwas
exposed to SARS-CoV2 and assist in directing timely care.

10. Review the payment rules for the commercial plan(s) in
which you participate,
a. Virtual care visits for sports preparticipation evalua-

tions are often not covered or reimbursed
b. Many commercial health insurance plans only allow

virtual care encounters for evaluation andmanagement
(E&M) codes.

11. Given the potential health impacts of COVID-19 in-
fection, affected athletes should be evaluated in their
medical home before resuming physical activity and
organized sports.2,10

a. Athletes with sequelae related to COVID infection may
require specialized evaluation and care (cardiac,
pulmonary, and renal).2,10–12

Organ Systems Evaluation

COVID-19 can have wide-ranging effects on the body, both
physically and mentally. Therefore, the athlete will require
individualized assessment of all body systems before resuming
physical activity and sports participation. Although COVID-
19’s effects have been found in most all systems, the
cardiovascular and pulmonary systems seem to be most
concerning. The supplemental questionnaire addressing med-
ical issues specific to COVID-19 may be useful for athlete
screening (see Supplementary Table 1, Supplemental Digital
Content 1, http://links.lww.com/JSM/A243).2,10–12

Cardiovascular

1. Cardiac involvement is a recognized complication of
COVID-19 with the potential for myocarditis and rapid-
onset heart failure.2,10–12

2. Myocarditis can lead to tissue scarring and fatal arrhyth-
mias during and away from exercise.10,12

3. The evaluation and management of athletes with previous
infection regardless of symptomatology is evolving (see
Supplementary Table 2, Supplemental Digital Content 2,
http://links.lww.com/JSM/A244).13,14

Pulmonary

1. Lung tissue is directly affected by virus damage to the blood
vessels.

2. Athletes with pulmonary involvement may require addi-
tional testing during a potentially long period of convales-
cence before returning to physical activity.

Vulnerable Populations and Those With Pre-existing
Medical Conditions

Asof July 2020, theCenters forDiseaseControl and Prevention
(CDC) established that individuals of any age with the
following underlying medical conditions are at increased risk:
chronic kidney disease, chronic obstructive pulmonary disease,

immunocompromised state (from solid organ transplant),
obesity (Bodymass index [BMI].30), serious heart conditions
(such as heart failure, coronary artery disease, or cardiomyop-
athies), sickle cell disease, and type 2 diabetes mellitus.15

Although data are still fairly limited, the CDC has said
people with the following conditions might also be at an
increased risk for severe illness from COVID-19: asthma
(moderate to severe), cerebrovascular disease, cystic fibrosis,
hypertension, immunocompromised state (from bonemarrow
transplant), immune deficiencies, HIV, use of corticosteroids
or use of other immune weakening medicines, neurologic
conditions, liver disease, pregnancy, pulmonary fibrosis,
smoking, thalassemia, and type 1 diabetes mellitus.15 Athletes
with pre-existing cardiac or pulmonary conditions should
consult with their specialist before athletic participation.

A few of these select issues are addressed further below:

The Pregnant Athlete

1. Physical activity and exercise during pregnancy are
associated with minimal risks and have known benefits
for most women.15

2. Pregnancy is on the list of conditions that may pose
increased risk for severe COVID-19 illness.16 Complica-
tions and adverse outcomes related to COVID-19 have
been reported among pregnant women.16

3. Pregnant athletes should take precautions to protect
themselves against the virus and immediately report any
possible signs and symptoms to their primary obstetrics
provider.16

The Diabetic Athlete

1. Diabetic athletes may present with abnormal blood glucose
responses to otherwise normal dietary intake and exercise
instead of the usual initial symptoms associated with the
disease.17,18

2. Diabetic athletes should be instructed to watch for subtle
manifestations of disease such as elevated blood glucose,
fatigue, polyuria, and polydipsia.17,18

The Hypertensive Athlete

1. Because of the interaction between SARS-COV-2 and
ACE2 and the role of ACE2 in the pathogenesis of
hypertension, it has been speculated that hypertension
may be involved in the pathogenesis of COVID-19.19 Early
reports, however, have not revealed the extent of the
relationship between hypertension and disease
severity.20–22

2. Hypertensive athletes with COVID-19 should continue
ACE-I, angiotensin receptor blockers, or other medications
unless they have hypotension or hypokalemia.5,23

3. Use of these medications by hypertensive patients is not
associated with worse outcomes.22,24

The Asthmatic Athlete

1. Chronic pulmonary conditions and moderate–severe
asthma are correlated with poor COVID-19
outcomes.15

2. Athletes with asthma should use their usual medications,
including inhaled steroids.
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3. Worsening asthma symptoms in a well-controlled athlete
may be an early sign of COVID infection. This should
prompt daily use of a peak flow meter and COVID-19
antigen testing.

Athletes with Severe Obesity

1. Evidence suggests obese and excessively overweight people
are at a higher risk of death or serious outcome. Weight
does not, however, seem to affect a person’s chances of
contracting COVID-19.25

2. The CDC defines severe obesity as BMI $40 kg/m2 and a
potential risk for severe illness. However, the literature
associated with COVID-19 uses variable definitions of
obesity including BMI $25 kg/m2.17

3. Lifestyle modifications are generally recommended. The
potential complications from COVID-19 associated with
obesity should be emphasized.17,18

4. Athletic participation should not be dependent exclusively
on BMI. Participation should take into account an athlete’s
overall risk-to-benefit ratio in engaging in physical activity.

Athletes with Sickle Cell Trait

1. Although sickle cell disease is considered a higher risk
condition for adverse outcomes from COVID-19 infection
by the CDC, sickle cell trait (SCT) is not.17

2. No additional precautions are recommended for returning
athletes with SCT; however, if an athlete with SCT
contracts COVID-19, team physicians should be vigilant
for issues related to hypercoagulability for several months
into recovery.17

Medical Eligibility Considerations and Return to Sport
Participation During the COVID-19 Era or Pandemic

After the evaluation, the primary care provider’s decision
about medical clearance remains consistent with PPE51:
1. Medically eligible for sports without restrictions.
2. Medically eligible for sports without restriction, but further

evaluation needed.
3. Medically eligible for certain sports listed on the form.
4. Not medically eligible for any sports, pending further

evaluation.
5. Not medically eligible for any sports.

COVID-19 negative and asymptomatic athletes can partic-
ipate based on their medical eligibility while following
physical distancing guidelines and monitoring for symptom
development on a daily basis.12 Individuals with comorbid-
ities placing them at increased risk should be withheld from
group training and competition with other athletes until
participation is determined to be safe or a vaccine is available.

For athletes who have fully recovered from COVID-19, the
medical eligibility criteria are rapidly evolving, and it will be
essential for providers to stay abreast of the current
recommendations.
1. COVID-19 positive without symptoms should not exercise

for a determined period of time and remain in self-
quarantine while monitoring for symptoms.12,13,26–28

a. If the athlete is asymptomatic after a given period of time,
exercise may be gradually resumed with medical
supervision12,13,26–28

b. A 12-lead electrocardiogram should be considered in
asymptomatic athletes.

2. COVID-19 positive athletes with mild symptoms and no
hospitalization should be symptom free for a determined
period of time before beginning a gradual return to activity
and stop activity if symptoms return.12,13,26–29

a. If symptoms return, an evaluation by a sports medicine
physician or primary care provider who is well versed in
physical activity and COVID-19 is recommended.11,12

b. To determine medical eligibility for physical activity, an
electrocardiogram, echocardiogram, and other evalua-
tion may be required (see Supplementary Table 2,
Supplemental Digital Content 2, http://links.lww.com/
JSM/A244).12,13,26–28

3. COVID-19 positive athletes with symptoms that require
hospitalization should have a cardiac evaluation before
discharge.11,12

a. After discharge, the athlete will need to continue seeing
the sports medicine physician or primary care provider
while they gradually return to sport.12

4. Various organizations provide recommendations regarding
minimum resting period without physical activity after
exposure or infection. There is also similar debate on the
timing and processes regarding return to play.12,26,27,29

5. Referral to a subspecialist may be necessary.

Anticipatory Guidance

In the world of sport, the challenges of returning to training and
competitionmust bemetwith the reality that things have changed,
andwill continue to change, soour athleteswill need to adapt. The
athlete must be an active participant in maintaining their own
health and safety, and the health and safety of others.

Expanding sport opportunities and returning to play will
depend on many factors including:
1. Athlete health
2. Athlete exposure to COVID-19
3. Geographic location and local prevalence of COVID-19
4. Local and state pandemic guidelines
5. Type of sport
6. Acceptance of risk by student–athletes and parents and

willingness on the part of members of the team to
cooperatively participate in risk-reducing behaviors.
Epidemiologic and clinical data regarding return-to-play

guidelines for athletes are limited. All healthcare providers
should use their best judgment along coupledwith community
recommendations in their geographic location.12

Advocacy, Legal Concerns, and Financial Issues

The Health Insurance Portability and Accountability Act
(HIPAA) and the Family Educational Rights and Privacy Act
(FERPA) continue during the pandemic, so private informa-
tion in updated medical histories and other materials should
not be shared with school or athletic administration.

PPE5 suggests rescinding medical eligibility, either tempo-
rarily or permanently, when medical conditions are discov-
ered after eligibility has been established and COVID-19
infection is such a condition.

Who actually performs the PPE is determined by states and
sport governing bodies. For athletes with a previoud COVID-
19 infection, we recommend that a sports medicine physician
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or primary care provider with expertise in the care of athletes
should determine medical eligibility.

Performing out-of-state or international virtual care visits
may have legal and malpractice liability issues. Several states
have granted temporary licensure or medical privileges to
providers in bordering states during the pandemic. Several
state boards also issued a special purpose license, telemedicine
license or certificate, or a license to practice medicine across
state lines. Before providing out-of-state PPEs, it is essential
for physicians to know the regulations of both their home state
and neighboring states that grant temporary privileges, which
are accessible at the Federation of State Medical Boards.30

Preparticipation physical evaluations are often not covered
or reimbursed for virtual care visits and coding. Commercial
health insurance plans vary in allowable codes for tele-
medicine encounters. We recommended ongoing monitoring
and reviewing payment rules for the commercial plan(s) in
which you participate.

FUTURE DIRECTIONS

Evidence-based data specifically addressing the athlete during
the COVID-19 pandemic continues to evolve and AMSSM
supports research in this area to validate the evaluation and
activity recommendations provided in this statement.
AMSSM is committed in developing a longitudinal frame-
work with all stakeholders for improving recommendations
for medical eligibility and return to sport for athletes at all
levels during the pandemic.

CONCLUSIONS

The PPE monograph fifth edition is the most comprehensive
and appropriate guide for performing the PPE.1 The purpose
of this document is to address the unique issues associated
with the COVID-19 pandemic. Providers must remain alert
for the ever-changing nature of this pandemic and seek
additional data to drive our medical decision-making.
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