[image: image1.jpg]



Kathy Ladner, ATC, LAT





Product Information:

Cell: 225 802-0569






Medco: 1-800-55MEDCO

ladnerk@ehsbr.org






Hapad: www.hapad.com










1-800-854-2723

Peak Performance Physical Therapy

Fabian Roussel, MS, PT, ATC

225 295-8183

Dr. Jeff Burnham & Dr. Chris Lee 




Hillary Shaw, MS, LDN, RD

Burnham Family Practice & Sports Medicine


Nutritional Counseling

15165 Harrell’s Ferry 

225 751-0234



225 387-3691

8595 Picardy, Suite 440
225 763-4904

Dr. James LaLonde






Dr. Gerard Murtagh

Orthopaedic Surgeon – Lower Leg, Foot & Ankle


Bone & Joint Clinic

Baton Rouge Orthopaedic Clinic




7301 Henessy Blvd. # 200

225 924-2424







225 766-0050

1. Shoes 

a. Varsity Sports.  They have employees who analyze a runner’s gait to

determine the type of shoe a runner needs.  Example: shoe width, toe box width, arch support, supinator, pronator.

b.   Change shoes every 300 miles.

2. Clothing

a. Socks – change socks immediately after practice.  Wear flip flops after practice.  Wear moisture wicking socks.  All of this will help prevent athlete’s foot and blisters.  Take care of your feet.  Let them dry out.

b. Moisture wicking shirts and shorts: dry weave.  Helps prevent heat illness by wicking the sweat away from a runner’s body allowing the runner to cool down more efficiently.

3. Blister Prevention and Products

a. Pumice stone:  Prevent dead skin build up on the soles of the feet & toes with a pumice stone.  Built up dead skin can create giant blisters.

b. Spenco 2nd skin - Medco

c. Cramer Blister Foam Team Pack – Medco

4. 
Sport Orthotics: Shock absorption orthotics may be more important than an orthotic providing anatomical alignment of the foot to prevent and alleviate lower extremity pain.  Minimize muscle work and fatigue = goal.  

4. Products

a. Hapad – Comf-Orthotic Sports Replacement Insoles, Longitudinal Metatarsal Arch Pads and Scaphoid Arch Pads

b. Prostretch – calf & achilles stretcher - Medco

c. Bauerfeind Viscospot heel cups - Medco

5. Exercises for injury prevention and treatment

a. Plantar Fasciitis: heel / arch pain

- Achilles & calf stretching, toe crunches, arch massage: roll arch on cold coke can or golf ball, Viscospot heel cups, sport replacement insoles, advil

b. Shin Splints – ice bath up to knees after practices, gait analysis to determine if change in running gait, shoes, or inserts is necessary, rest / cross-train, advil

c. Achilles tendonitis – ice, advil, stretch, rest / cross-train, Viscospot heel cups, eccentric heel raises: heel raises on stair step, let heel drop below stair level, 3*15

d. Patellar tendonitis – ice, rest / cross-train, Cho-pat strap

e. Stress fracture 5th Metatarsal – rest, cross train

f. Stress fracture tibia: unable to hop up & down 5 times probably a distal tibial stress fracture.  Treatment: rest, cross train.

g. IT Band Sydrome: vary the pace of the workout, strengthen gluteus medius to provide greater lateral muscle strength.  Stretch, massage.

6. Nutrition and appropriate caloric intake

a. cliff bars, goo, powerade gel, luna bars, power bars, bananas, apples, oranges, peanut butter & jelly sandwiches:  All great snacks to eat within 30 minutes post exercise to replenish glycogen levels.

b. Minimum of 2500 calories per day for maintenance of body.  May need 3000 – 5000 calories.

c. Must have adequate protein intake.  Typical meal: 30% protein, 20% fat, 50% carbs.  NO RUNNER should be on a low carb diet!!!!!

d. Caloric intake: Body weight (lbs) * 23 = minimum number of necessary calories for males.  Body weight (lbs) * 20 = minimum number of necessary calories for females.  May need to eat smaller, more frequent meals.  Up to 6 meals per day.

e. HUNGER is the best indicator of how much to eat and when to eat!!

7. Overtraining prevention:

a. Best predictor for running injuries = training over 40 miles per week.

b. When something occurs to make you change your running mechanics: rest

c.  Average 20 – 35 miles per week to reduce injuries.  Cross train with a non-impact sport during off-season or when injured: swimming, biking

8. Hydration:  Important to replenish electrolytes especially SALT to prevent heat cramps and onset of dehydration.  Electrolytes in sports drinks help facilitate water absorption.  Carbohydrates in sports drinks provide muscles with energy.  

a. before exercise

· 2 – 3 hours before exercise drink 17 – 20 oz. of water, Powerade or Gatorade

· 10 – 20 minutes before exercise drink another 7 – 10 oz of water, Powerade or Gatorade

b. during exercise

· Every 10 –20 minutes drink at least 7 –10 oz of water, Powerade or Gatorade

· Running belt for water / goo

c. after exercise

· Drink 16 –24 oz of Powerade or Gatorade per pound of weight loss – weigh yourself before a practice or meet and then after.  

d. Formula for fluid intake: body weight (lbs) * 0.67 = MINIMUM number of ounces of 

      fluid to be consumed daily.

9. Dehydration 

a. dark urine the color of apple juice instead of pale yellow.

b. dizziness, thirst, irritability, headache, weakness, cramps nausea, decreased performance

c. dehydration of just 1%-2% of body weight (only 1.5-3 lbs. For a 150 lb. Athlete) can negatively affect performance.

d. dehydration of greater than 3% of body weight increases an athletes risk of heat illness (heat cramps, heat exhaustion, heat stroke.

10. Hyponatremia: Drinking too much water and not ingesting enough salt.  New trend seen in weekend warrior marathon runners.  Over 4 – 5 hour period of running runners drink too much water and do not eat enough salt.  Symptoms very similar to dehydration so often confused for dehydration:  Dizziness, disorientation, headache and nausea.  The key is to follow the hydration guidelines above to prevent dehydration and hyponatremia.

11. Female Athlete Triad: 

Simply put, female teenage athletes who over-train and do not consume enough calories for the amount of training (disordered eating) can delay the onset of menstruation or cause irregular menstruation which can lead to osteopenia (calcium bone deficits).  Basically the female athlete needs a certain amount of body fat in order to menstruate.  So an athlete must intake enough calories for the amount she is training.  The hormones produced when menstruating help with bone deposition and repair.  So if a female athlete is not menstruating by 16 she is at risk for stress fractures, osteopenia and early onset of osteoporosis.  The most crucial window for bone deposition of calcium is 13 –16 yrs of age.  It is important to discuss these issues with your athlete’s physician, athletic trainer, dietician etc., if these symptoms are present.

Possible Treatments: Reduce training, nutrition education with dietician, blood work with physician (blood hormone levels, anemia), bone density scan, body mass index.

a. disordered eating = not eating enough calories for the amount of training / over-training

b. osteopenia = bone calcium deficit

c. menstrual dysfunction 

· primary amenorrhea = no period by age 16

· secondary amenorrhea = absence of period for 3 – 6 months

