
 

 

 

 

It is the goal of the Douglas County Sports Medicine team to provide quick evaluation, prompt treatment and proper 

return to play guidelines for all of the student-athletes that we serve. Concussions are at the fore front of the discussion 

with respect to sports medicine and patient safety. Douglas County Sports Medicine would like you to take the time to 

review our policy pertaining to concussions. 

The sports medicine team expects the cooperation of the athletes, coaches, parents and local physicians when dealing 

with sports related concussions.  One of the main difficulties with managing concussions is that medical providers rely 

on truthful answers from the student-athletes as the majority of symptoms are self reported and subjective.  The 

following policy will help ensure efficiency, fairness and safety when dealing with concussions: 

¶ If there is any doubt if a concussion has occurred, it is to be assumed that one has.  We will follow the moto ñwhen in 

doubt, sit it outò. 

¶ Student-athletes that are suspected of suffering a concussion need to seek medical clearance in the form of either the 

schoolsô athletic trainer or MD/DO/PA-C/CNP.  Concussions cannot be cleared by Doctors of Chiropractic medicine.    

¶ Written proof of clearance must be given to the coach prior to returning to play.  The coach in turn will give this 

information to the athletic trainer. 

¶ A game official (umpire/referee/judge) has the power to remove an athlete from play if they suspect that the student athlete 

has sustained a concussion.   

¶ A student who has been concussed will be immediately removed from play and will not return to participate that same day 

or until given medical clearance as stated above. 

¶ The student athlete will be evaluated by the schoolôs certified athletic trainer if the AT is present at the time of injury.  If 

the AT is not present the decision for immediate evaluation will be left to the coaches and/or parents.   

¶ In the event of a concussion, the student athlete and parents will be informed of the concussion assessment and the need for 

further evaluation or testing. At home treatment care will be explained and a hand out given.   

¶ The return to play decision will be the responsibility of the athletic trainer.  The AT will take into consideration the 

physiciansô clearance but will ultimately make the final decision.  The AT will guide the student athlete back into activities 

gradually watching for recurrence of symptoms.  
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get stronger, jump higher, ruƁ ŹŴƆƇŸƅƑżƁŽƈƅƌ ŹƅŸŸ! 

We have completed our 10th year of offering the S.W.E.A.T. program for 2010. Congratulations to those who 

participated and worked hard to make themselves a better and safer athlete.  

 

Heartland Orthopedic Specialists in cooperation with Douglas County Hospital provides this comprehensive and 

progressive exercise program that directly benefits local male and female athletes in the areas of flexibility, plyometrics, 

speed, agility, and strength training.  Over the six week program, athletes were also introduced to the fundamentals of 

nutrition, attitude, teamwork, visualization and goal setting. We believe our athletes have a head start on accomplishing 

their personal and sport specific goals going into 2010-2011 seasons.   

 

A large element of our program consists of Sportsmetrics training, which is based on neuromuscular reeducation of the 

entire body to preposition safely when accelerating (jumping) and decelerating (landing). As you know, knee injuries 

can be devastating to an athleteôs career and their team. Sportsmetrics is the only proven program to decrease the risk 

of serious knee injuries in female athletes.  Performing maneuvers with sound mechanics decreases the likelihood of 

an injury, and it is also essential to maximizing sport performance. A solid foundation of strength, coordination and 

overall physical conditioning is required for athletes to attain their highest potential in their sport-specific skills.  

 
Results of our program have included increased leg strength, leg symmetry, and improved physical performance, as 

well as enhanced individual confidence.  Participants perform a pre and post test to see just how much their hard work 

has paid off.  

If you have any questions about the S.W.E.A.T. program, please contact us at 320-335-6078 anytime throughout the 

year. More information can be found on our website: www.dcsportsmed.com 

 

Heartland Orthopedic Specialists physicians can be seen at the following locations: 

ALEXANDRIA WILLMAR  GLENWOOD  MORRIS APPLETON 
 

Call 1.800.762.1177 for an appointment at any of these locations! 



 

 

 

 

 
 

There is a growing epidemic of preventable youth sports injuries that are dismantling kids' athletic hopes and dreams 

at an early age. In response, the STOP Sports Injuries campaign was created by a coalition of organizations and 

corporations to help prevent athletic overuse and trauma injuries in kids. In addition, a Council of Champions has been 

established that includes business, sports and medical leaders to actively engage youth sports parents, coaches, 

athletes and healthcare providers in sports injury prevention. 

 

For more information, go to www.DCSportsmed.com and click on “coaches corner” or visit www.stopsportsinjuries.org 

 

 

 

Paul Westerberg appointed treasurer for the Minnesota Athletic Trainers 
Association; and Andrea Nelson presents at state meeting 

 
Paul Westerberg was appointed the treasurer of the Minnesota Athletic Trainers Association and Andrea Nelson presented “Swing into the TPI 
Golf Fitness Program” at the state meeting held in Mankato on May 14-15th.  Paul and Andrea are certified athletic trainers with Heartland 
Orthopedic Specialists and Douglas County Sports Medicine Center.  Paul provides athletic training services to Jefferson Senior High School 
and Beetles Baseball. Andrea assists in coverage of events at Jefferson Senior High School. Other athletic trainers from Heartland Orthopedic 
Specialists and Douglas County Sports Medicine Center who were in attendance at the state meeting include: Rich Hardy, Chris Siegel, Jen 
Gannon, Jen Miller, Matt Reinertson, and Ashley Shaw. 
 
The Minnesota Athletic Trainers' Association is an allied health professional association dedicated to enhancing the quality of health care for 
the physically active through the promotion of professional growth, educational enhancement, as well as, the recognition of the certified 
athletic trainer and their value as health care providers. 
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Activating the Emergency Medical System 
 

It is that time of year again, summer is winding down and fall sports practices will be starting up. With any sport there is always the risk of injury, some serious and even life 

threatening.  As a coach, are you comfortable in making the call of whether an ambulance should be called if your school’s athletic trainer is not present? Every instance is unique 

and should not be treated like the one before. This article will provide you with tips and information to help you make that decision as what to do once the ambulance has been 

called, but not yet arrived.  

 

With any injury it is best to err on the conservative side. If there is any doubt if an ambulance should be called, call. 

 

THINGS TO THINK OF WHEN DECIDING TO CALL 911 

 

1. Mechanism of injury - actually witnessing the injury... Seeing a limb being 

 distorted out of shape, or the head being hyper-flexed or compressed 

 (axial loading) are things that should lead to a strong suspicion of serious 

 injury and a possible 911 call.  Any athlete who is unconscious for ANY reason 

 is justification to activate the EMS system. 

 

2. Serious injury recognition:  The most serious injuries are: 

  A.  Airway difficulties 

  B.  Head (brain) injuries 

  C.  Spinal cord injuries 

  D.  Uncontrolled bleeding ( usually internal) 

  E.  Shock caused by any type of injury 

 

3. Complaint of pain - since you cannot see in most cases what is injured or how severely, severe pain may be cause to activate the EMS system. 

 

4.   Any injury causing airway difficulty is a reason for concern. 

 

5.   Whenever the potential for brain injury is high, the EMS system should be initiated.  All athletes with decreased level of consciousness must be suspected of having a 

neck injury.  Any athlete with significant neck pain is also at serious risk for cervical damage.  Particularly worrisome is paralysis or lack of feeling in the arms and/or legs - 

even if transitory.  Lastly, the signs and symptoms of shock, secondary to blood loss, with rapid pulse and cool clammy skin require emergency evaluation.  Do not rely on 

blood pressure to diagnose shock since young people will often maintain a “normal BP” in spite of large blood loss.  Rapid pulse, cool clammy skin, labored breathing with 

complaints of abnormal pain are better indicators. 

 

INFORMATION TO BE GIVEN WHEN 911 IS CALLED 

 

1.  Your name and profession (ie. coach, students, athletic trainer) 

2.   Your location and phone number 

3.   Injured athletes location and how best to access athlete by ambulance 

4.   Injury and condition of athlete, age and sex 

5.   After calling 911, immediately notify the athlete’s parents 

6.   It is very important and very helpful to have someone meet the ambulance at the street, gate or entrance, and guide them to the injured athlete. Time is critical in many 

emergency situations. 

 

WHAT TO DO BEFORE THE AMBULANCE ARRIVES 

1.   Maintain an airway 

2.   If there is any suspicion of a spine injury, DO NOT move the athlete. 

3.   Treat for shock by controlling bleeding, if visualized. 

4.  Relieve or minimize pain (using ice), control heat loss  

5.   Remain calm and speak confidently.  

 

In relating to EMS personnel, careful decisions at the scene should be made by the individual with the highest level of training for the particular situation.   

 

Once the ambulance arrives, identify yourself and your training.  The ambulance will rely on you to provide them with information regarding the athlete, the injury and mechanism. 

Remain nearby until the ambulance has left to provide any information the EMTs may inquire about.  

 

 

 



 
 

 

Members of the Sports Medicine team present at the Minnesota Orthopedic 

Society Annual meeting in May. 
 

The Minnesota Orthopaedic Society (MOS) is the premier membership organization for orthopaedic surgeons in the 

state of Minnesota.  Several of the physicians and athletic trainers were selected to give a poster presentation at the 

May annual meeting.  The topics that were selected include:  

An Off-Season Training Program was Effective in Preventing High School Athletic Knee Injuries (Christopher Siegel MS, 

ATC, Angie Miller MA, ATC, Richard Hardy MA, ATC, Jefferson Brand, MD).  The results of this study indicated that the 

implementation of a non-sport specific training program does have an effect on the prevention of the prevalence of knee injuries 

for athletes who were involved in the program. 

 

Skin Preparation for Bursal or Articular injection with an Iodine Applicator is cost effective compared to Duraprep 

(Rich Hardy, MA, ATC, Doug Armstrong, Malinda Prisinger, Jeff Brand M.D., Dennis Weigel M.D., Eric Nelson M.D.,  Paul 

Dale M.D., Thomas Dudley M.D.).  The conclusion of this study indicated that using an Iodine Applicator is cost effective 

yet also a safe alternative to Duraprep. 

  

 
 

 

 
 

Orthopa edic sports medicine is the investigation, preservation, and restoration, by medical, surgical, and rehabilitative means, 

all structures of the musculoskeletal system that are affected by athletic activity. Orthopaedic sports medicine specialists have 

cognitive and psychomotor skills that make them proficient in the following areas:  

 

1. Conditioning, training, and fitness as it relates to athletic performance.  

 

2. Athletic performance and the impact of dietary supplements, pharmaceuticals, and nutrition on  athletesõ short- and long -term  

    health and performance.  

 

3. Coordination of medical care within athletic team settings including other health care professionals, such as athletic tra iners,  

    physical therapists, and non -orthopaedic physicians.  

 

4. On-the-field evaluation and management of sports medicine -related illnesses and injuries with detailed knowledge of sports - 

    specific   musculoskeletal injuries and medical problems.  

 

5. Soft tissue biomechanics, injury healing, and repair.  

 

6. Treatment  options, both surgical and non -surgical, as they relate to sports -specific injuries and competition.  

 

7. Principles and techniques of rehabilitation that enable the athlete to return to competition as quickly and safely as poss ible.  

 

8. Knowledge of athle tic equipment and orthotic devices (braces, foot orthoses, etc.) and their use in prevention and management  

    of athletic injuries.  

 

Heartland Orthopedic Specialists is proud to have Dr. Jefferson Brand who is a Sports Medicine Fellowed Orthopedic Surgeon and Dr. 

Eric Nelson who holds a subspeciality in Sports Medicine on their staff. 



 

  

 

 

Douglas County Sports Medicine Center Team 
Certified Athletic Trainers  Orthopedic Surgeons     Physical Therapists 

Mike Doyle, M.B.A.   Jeff C Brand, M.D. (Sports Medicine Fellow)   Dianne Doyle 

Meagan Christenson   Eric W. Nelson, M.D. (Sports Medicine Subspecialty)  Brandon Strouth 

Paul Westerberg, M.A.   Dennis P. Weigel, M.D.     Carol Denny 
Rich Hardy, M.A.    Patrick E. Hurley, D.O.     John Helgeson 
Chris Siegel, M.S.    Russell S. Sticha, D.P.M.     Dennis Schroepfer 
Lacey Langerak, M.S.   Thomas E. Dudley, M.D.     Tasha Olson 
Andrea Nelson    Physician Assistants & Nurse Practitioner   Jim Beck 
Angie Miller, M.A.   Lance Beebout, P.A.-C., A.T.C.    Nancy Einerson 
Jen Gannon, M.S.    Terry Kay, P.A.-C.      Lynne Richardson 
Jen Miller, M.S.    Kathy Quarzenski APRN-BC    Sharon Bridges 
Matt Reinertson    Amanda Anderson, P.A.-C. 
Ashley Shaw    Jared McLister P.A.-C. 
Scott Scholl  

 

Douglas County Hospital & Heartland Orthopedic Specialists 

Alexandria, MN 

 

 

Douglas County Hospital & Heartland Orthopedic Specialists 

Alexandria, MN 

 

 



 

Spotlight on Sports Medicine Team Members  
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Dr. Russell Sticha  

Dr. Russell Sticha earned his  

undergraduate degree in biology  

from the University of  

Minnesota-Duluth in 1991.   

He continued his studies at the  

University of Osteopathic  

Medicine and Health Sciences  

in Des Moines, Iowa, obtaining 

 his medical degree in 1995.   

Following graduation from medical  

school, he went on to pursue advanced training in 

podiatric surgery, completing his residency at St. John 

Macomb Hospital Center in Harrison Township, 

Michigan.  He then received further training in trauma 

surgery at the University Hospital Vienna in Vienna, 

Austria. 

As a board-certified podiatric surgeon, his practice is 

primarily focused on reconstruction surgery with 

expertise in reconstruction and revisions of all 

problems relating to the foot and ankle.  He is 

committed to providing state-of-the-art surgical and 

nonsurgical care to ensure each patient receives 

individualized treatment and compassionate service.  

As a member of the American Board of Podiatric 

Surgery, he continues to provide leading-edge 

orthopedic care to his patients.   

Striving to enhance medical and surgical education in 

his profession, he is directly involved with several 

national organizations.  His affiliation with these 

organizations has allowed him to help in the 

credentialing process for students and resident 

physicians as well as practicing podiatric surgeons. 

 

 

 

 

 

 

 

 

 

 

  

 

 

In 2002, Paul joined our staff 
providing athletic training 
services for Alexandria 
Jefferson High School which is 
the largest high school in west 
central Minnesota, along with 
the Beetles Baseball team. 
Paul is a preeminent evaluator 
of orthopedic injuries and 
excels in rehabilitation which 
allows athletes to return to the 

game fast and safe. 

Paul Westerberg, MA, ATC, OTC 

Paulôs role stretches far beyond his athletic training 
outreach duties.  He works side-by-side with Dr. Jeff 
Brand as a physician extender which allows him to 
expand his evaluation techniques and sports injury 
surgical procedures. In addition, he applies casts, splints, 
braces  and conducts post-operative appointments. Paul 
is an expert in brace fitting and brace options.  

One of my greatest joys in life is watching an athlete 
return to the game after suffering an injury that required 

my expertise to get them back. Itôs uplifting.ò 

Paul coauthored an article titled ñFrom Sidelined To 
Inline: Be ready and equipped to treat athletic C-Spine 
injuries in & on the field.ò published in the July 2009 issue 
of the Journal of Emergency Medical Services (JEMS).  
JEMS is the official publication for emergency medical 
professionals. In addition, he co-presented a study on 
efficiency in a clinic setting utilizing an EMR at the 

Minnesota Orthopedic Society.  

The Minnesota Athletic Trainers Association honored 
Paul for his volunteer efforts in teaching athletic training 
students at the MATAôs Annual Student Symposium.   He 

currently serves as the Treasurer of the MATA. 

 
 



 

What to do if you hear thunder or see lightning 
 

 

 

 

 

 

 

 

 

 
 

 

 

In the event of a severe storm or impending weather, here are some factors you should be aware of: 

 
× Lightening can strike as far as 10 miles away from where it is 

        raining, which is about the same distance that thunder is heard. 
 

× If you can hear thunder, you are within striking distance!!! 
 

× Stopping outdoor activities at the first roar of thunder will ensure 
optimal time to get indoors to a safe place. 

 
× People should go into a secure building, in a secure car, or if it is 
 too late, the best thing to do is to squat down on the balls of their 

feet and wait until the storm is over to head to safety. 
 

×Avoid hills, trees, poles, open fields, cell phones, and carrying anything metal. 
 

× If someone is struck by lightning, call 911 immediately, and CPR if necessary (if the scene is safe). 
 

 

How far away is the storm?  Use the flash to bang method: 

Step 1: Count in seconds after you see the “flash” of lightning and stop counting when you hear the thunder. 

Step 2: Take the number and divide by 5 to determine the distance away in miles. 

*If the flash to bang numbers is less than 30 seconds, all individuals should be off the field and headed into a safe facility. 
 

Remember if you are in doubt, clear the field and head inside to safety! 

 



 

 

Training and Conditioning Magazine Monthly Feature: August 2010  

Back on Track With Chocolate Mi lk  

By Abigail Funk 

A little bit of chocolate never hurt, right? Actually, it turns out that when mixed with milk, chocolate might help athletes a great deal. 
Four new studies published this spring on the effects of consuming chocolate milk post-exercise added to the mounting body of 
evidence that it can be a great recovery beverage option for athletes--including endurance athletes. 

"The earlier studies on chocolate milk were specific to its effects post-resistance exercise," says Nancy Rodriguez, co-author of 

three of the research projects and Professor of Nutritional Sciences and Director of Sports Nutrition at the University of Connecticut. 

"This new work parallels much of the earlier research, but with its effects after endurance training. It showed there can be benefits 

specific to muscle repair and recovery in endurance athletes." 

There were several key advantages found in the studies, which were published in Medicine & Science in Sports & Exercise in 
May. When compared to a sports drink, consuming 16 ounces of low- or fat-free chocolate milk after long bouts of running or cycling 
resulted in enhanced skeletal muscle protein synthesis, increased replenishment of muscle glycogen, and fewer markers of muscle 
breakdown, all of which leads to repairing and rebuilding muscle. 

One of the four studies even found the positive effects to be immediate. Cyclists who drank low-fat chocolate milk after a 100-minute 
ride, then rested for four hours before riding 40 kilometers, finished the second ride faster than those who drank a carbohydrate 
sports drink.  

Because exercise reduces stored glycogen (carbohydrates) and breaks down muscle, it's been recommended in recent years that 
athletes ingest a drink, bar, gel, or other food with a three-to-one ratio of carbohydrates to protein to maximize glycogen replacement. 
(For a closer look at recovery nutrition, check out the April 2010 issue of Training & Conditioning for this article by Michelle Rockwell 
called The Recovery Window. 

Rodriguez says chocolate milk has a seemingly perfect combination of carbohydrates and protein, not to mention great nutrients not 
found in other recovery products. She also notes that it's important to drink the chocolate milk within a specific timeframe.  

"To get the real recovery benefit in terms of muscle protein synthesis and replenishing glycogen, the 30- to 40-minute window after 

exercise is the time to drink it," Rodriguez says. "Coaches and athletes need to be very conscious of the timing aspect." So how can 

you get your athletes to give chocolate milk a try? "Sometimes athletes are worried about managing their weight and think that milk is 

fattening, so our biggest selling point is that it's a fat-free product," Rodriguez says. "For the 110 or 120 calories per serving, the 

athlete is getting good quality protein from the whey and casein in milk. They are also increasing their calcium intake, which for 

female athletes is especially important. 

"Chocolate milk is also inexpensive," she continues. "For the coach or team with a limited budget, it's a great option because it's 

cheaper than a lot of the other recovery drinks out there. Another good selling point is that it tastes good and is extremely palatable 

when very cold." 

At UConn, the track and field and cross country team locker rooms have small refrigerators stocked with chocolate milk, and other 
teams like crew that practice off-campus bring a cooler with them. The campus dining halls and training table also always have 
chocolate milk available. 

"I still think that recovery nutrition is somewhat of a contemporary idea to coaches--it's not as common as it should be," Rodriguez 

says. "Both coaches and their athletes need to buy into the fact that the benefits of recovery nutrition can eventually translate into 

improved performance." 

 

http://www.cag.uconn.edu/nutsci/nutsci/hpg/nrr.html
http://journals.lww.com/acsm-msse/Fulltext/2010/05001/Effects_of_Chocolate_Milk_Supplementation_on.2224.aspx

