Coaches Clinic 2024
SCREENINGS, PAIN SCALE, RECOMMENDATIONS



Partnership
SAS & 3PO

v




» 1- The deployment of physiotherapist with the
national swimming teams

» 2 - Screenings with the national feam members

» 3— Concept Work for the national swimming teams
» - Injury Profiling
» -liness and Injury Surveillance Program



» Following the work that was done previously
before the creation of 3PO

» Ensuring the highest quality service for
national feam members

» Creation of guidelines for the national teams
»  Warm-ups
» Recovery Strategies

» Prevention/Prehab



2-Screenings

» What are they fore
To try and Prevent Overuse Injuries
» Why are they important?
» Detect asymmetries
» Congenital problems
» Detect potential problems in administering load

» Previous experiences with Screening
» Low undertanding of what is done
» Low aplicability in the training process



+

2-Screenings

» What are they based on¢
Scientific Literature

Injuries

Traumatic

Traumatic

Non

Overuse




2-Screenings

Scientific Literafure
» Case studies
» Risk Factors and Epideomology
» RCT'S with prevention exercises

» Sistematic Reviews

ceec¢



2- Screenings

» Epimediology Injuries

SWIMMING - Shoylder 40-91%

Injuries

Supraespinatus

Infraespinatus

Long Head Biceps

Bursitis

Knee 33%

Medial Collateral Ligament

Patelar Femular Pain (Chondromalacia)

Spine 50%

Mechanical Low Back Pain

Disc Problems

Hip/Groin 11%

Adductors Tendinopathy



2- Screenings

Shoulder
40-91%

Knee 33%

Spine
50%

Hip/Groin
11%

Supraespinatus

» Epimediology Injuries

Freestyle, Backstroke, Butterfly

Infraespinatus

Freestyle, Backstroke, Butterfly

Long Head Biceps

Freestyle, Backstroke, Butterfly

Bursitis Freestyle, Backstroke, Butterfly
Medial Collateral Ligament Breastroke
Patelar Femular Pain (Chondromalacia) Breastroke

Mechanical Low Back Pain

Butterfly, Breastroke

Disc Problems

Butterfly, Breastroke

Adductors Tendinopathy

Butterfly, Breastroke




2-Screenings

Risk
Factors

Non

Modifiable Modifiable




2-Screenings

Risk Factors Risk Factors

» Technical Volume
» Hand Entry too lateral at Freestyle » Training Load and Recovery
» Pull too wide  Years of competition
» Not enough rotation freestyle « Level of Competition

» Range Others
» Deficit on Internal Rotation of the « Changing of coach

shoulder

» Hypermobility



2-Screenings

Problem Potential
free Problem
C
"

Lira




2-Screenings

Shoulder Problems in Swimmers: Factors and Relative Effect Sizes

2.00
1.00
= . =

Scientific Literature
Lee et al 2016




2-Screenings

3 Screening moments during the season. September, January, April

» |dentification
» Assessment
» PSFS

» KJOC



2-Screenings

>

|dentification

Date of test

Name (First Mame, Last Name)

Gender (M,/F)

Age

Height (meters, centimeters)

BMI

How many years of Competition

Did you ever Stopped swimming competetively?(Y=1/N=0)

Best Stroke (Fr, Ba, Br, Bu, Me)

Best Event(50/100/200...)

Freestyle Breathing Side (R/L/Both) While Recovering

WhileWarmupl |
While Fatigued| |

During Race pace
During Competition

Doeminant Arm (R/L)

Coach Name

How many years with Coach

Training volume per session Average [meters)

How many sessions per week (water+gym, example 8W+2G= 10sessions)
Total Hours of Training per week

Previous Injury (Shoulder, Knee,Spine, Hip, Elbow,Wrist, Ankle) (R/L/Both) Where? _I
Did You 5top swimming because of the injuries? (No=0) (1day+) _
Had Treatment for those injuries? (Y=1/N=0) _
Do you have Regular Tretament? (Y=1/N=0) _
Frequency (1xW,2xW, 2xM, 1x3w, 1xM)
Name of Therapist
Contact

Pre competition (what happens often), Anything Hurts (Y=1, N=0)? _
Whendoesithurt?] |



SWISS aquatICS ﬂ Hip Right IR ROM Active Supine

ER ROM Active Supine
swimming medical team IR ROM Active Prone
ER ROM Active Prone
Assessement FADDIR test
Ober's test
Hip Left IR ROM Active Supine
Shoulder Right  |ER ROM Active Supine ER ROM Active Supine
2 _S C re IR ROM Active Supine IR ROM Active Prone
Flexion ROM Active Supine ER ROM Active Prone
Aprehension test Supine FADDIR test
Pec Minor Index Supine (PMI) Ober's test
Sleeper's test ROM Lateral Knee Right Sguat Overhead - Knees inwards
ER RES ISO Sitting Squat Overhead - Pronation feet
IR RES ISSO Sitting Squat Overhead - Curved Back

> ASS e SS m e n -I- EoRdcteet 12 Lunge Straight Line - Knees inwards

Hawlfins Kennedy Lunge Straight Line - Pronation feet
EIBAE S, ML Lunge Straight Line - Curved Back
Speed's Test SLR
Shoulder Left ER ROM AcFlve Sup.me MCL Stress Test
IR ROM Active Supine LCL Stress Test
Flexion ROM Active Supine ;
Aprehension test Supine Macmurray's
Pec Minor Index Supine (PMI) Thessely's
Sleeper's test ROM Lateral Knee Left Sguat Overhead - Knees inwards
ER RES ISO Sitting Squat Overhead - Pronation feet
IR RES ISSO Sitting Squat Overhead - Curved Back
Load Test 1,2 Lunge Straight Line - Knees inwards
Hawkins Kennedy Lunge Straight Line - Pronation feet
Neer's test Lunge Straight Line - Curved Back
Speed's Test SLR
Shoulder Blade Right |Active Horizontal Abd Active prone ROM MCL Stress Test
Standing arm at Side (thumbs forward) LCL Stress Test
Standing arms at lliac Crest (thumbs back) Macmurray's
Standing Abd 90 degrees (thumbs up) Thessely's
Shoulder Blade Left |Active Horizontal Abd Active prone ROM s
Ankle Right Knee to wall test
Standing arm at Side (thumbs forward) ‘Ankle Left e
Standing arms at lliac Crest (thumbs back)
Standing Abd 90 degrees (thumbs up) Beighton Scale Palms on Floor without knee bent
Spine Right St Flx Test Hyper-extension elbows 10 degrees R
Lumbar Lock Rotation test ROM Hyper-extension Knees 10 degrees R
Slump 5th Finger dorsiflexion more than 90 degrees R
Patrick Faber Thumb Touching the anterior forearm R
KEMPS test Hyper-extension elbows 10 degrees L
Spine Left St Flx Test Hyper-extension Knees 10 degrees L
Lumbar Lock Rotation test ROM 5th Finger dorsiflexion more than 90 degrees L

Slump Thumb Touching the anterior forearm L

| SRS Se N OPuon



Droes swimmer have pain lasting
longer than 72 hours?

Answer: No Answear: Yes

Is there pain during swimmi nEg, either at practice or during a Does pain ocour withreaching overhead and/or lifting activities not
COm IIIET.IT.I:-I'E event? related to swimming?

Answer: No Answer: Yes Ansm.!r: Mo Ansu.rér: Yoz

Does pain continue even after stopping or Seorem Does pain interrupt sleep?

changing to a different stroke? I

|
I 1 Answer: Mo Answer: Yes
Answer: No &Answer: Yes

Score=0

o Score =7 Does pain consistenthy oocur on consecutive
Score= 1 Has performance diminished? days?

Answllar_"lr'es ) =
Answer: No ) Answer: Mo Answer: Yes

Does pain last 2 hours during the
day?
}

Score = 2 Soore=8 Has pain lasted more than 7 consecutiv

days?

Answer: Yes

Does swimmer have difficulty with
shampooing hair after practice OR have pain
that last = 4 hours during the day?

Answer: Mo

Score =4

Answer: Yes

Score= 5

Your Score Today




Never teel loose narmal
1. How difficult isit for you to get loose or warm prior to competition or practice? during games or practice warm-up time
1 2z 3 4 5 [ 7 B | 10

|

ng pain wi
2. How much pain do you experience in you shoulder or elbow? Pain at rest competition
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3. How much weakness and for fatique (i.e., loss of strenght) do you experience in your Weakness or fatigue preventing Mo weakness, normal
shoulder ar elbow? any competition competition fatigue
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4. How unstable does your shoulder or elbow feel during competition? "Popping out” routinely No instability
1 2z 3 B | 10
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5. How much habe arm problems atteceted your relationship with your coaches, eam, tr or walved,
management, and agents? contract or scholarship Not at all

[=1
Pt
i
B
un
=]
)
&a
o
=

The following questions refer ta your level of competition in your sport. Please answer with
anl
that corresponds to your current level.

Completely changed, don't Mo changein
6. How much hawve you had to change your throwing motion, serve,stroke, ete., due to your a perform motion anymore mation
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Lost all power, became linesse Mo changein
locity/power
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7. How much has your velocity andfor power suffered due to your arm¥ or distance athlete
1 2 3 4
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Significant limitation [switched limitation in
8. What limitation do you havein endurancein competition due to your arm¥ to short races for example) competition
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9. How much hasyour control (in your strokes) suffered due to your arm¥
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10. How much do you feel your arm affects your current level of competition in your sport 1 Z 3 4
arm) holding you back from being at your full potentialj?




2-Screenings

Identification Free Breath Side Coach Volume Load Previous Injury Regular Treatment Pre comp
Gender Age Height Weight BMI YCamp | Comp Stop Strake Events | Resovery | Wam-up Fatigue | Racepace | Comp  [Daminant demf Coach ¥ Caach | Per Sessian | N Sessions | TotHours Wherne N Stag days | Trestment N Frequency Name Cantact What When
F 18 13 72 2222222 10 Frésss 400 Bath Bath Bath Bath Bath R Pablo kutscher 1 4500 10 24 Shoulbder B 6+ 1 1 2w Marcal e Physio balgrit | Shoulder B Most of theti &
F 25 164 55 2044914 17 1 Backstroke 200 L L L L L R Nicokas Horter 3 7500 26 Knee 6+ Y L Nane N N N N
F 25 164 55 2044914 17 1 Bacistroke 200 L L L L L R Nicokss Haorter 3 7500 26 Knee 6+ N L N N N N L
M 19 188 a5 24.04934 10 [ Free 200400 R 1 R R R R Pablo Kutscher 3 6000 13 24 Shaukder L [ ¥ 1 LW Simane Chatelsin | 41764173204]  Nane N
M 7 131 a5 232938 13 1 Mediey 200 L L L 1 R L Phillie Lucas 7500 12 30 Shoukler Bath [ 1 1 Low Casanova Low Back Low back
F 18 14 74 11 a Fres 800 R R Bath R Bath L Pabilo Kutscher 3 £000 10 2 Anlkde L a 1 1 Lo Daniel Beck- Schianke |se Zurich Liwenghoulder Bat Swirmming langer dis ta
M 18 18 7 23.76543 1 i Mediey 200400 Both Bath Both Bath Bath Pabilo Kutscher 2 5500 13 FE] Shoukler Bath [ 1 [ Nane Nane N
F 17 2 65 2222906 12 [ Ba 50100 Bath Bath Bath Bath Bath R Clésrrhant Bailly 1 5500 10 18 None a HNane N
F 26 13 68 2098765 15 a Fres, Ba 100 both bath boath L L R Clerment bailly 1 5000 11 25 Nane 1] 1 19 pascal goll p4179773 24 HNane N
M HNane L
F 23 165 52 13.10009 13 Q Bres tstrake 200 Bath Bath R R R R ddres Grassini & Dirk Rasinich 7 6000 11 24 Shaubder Bath Q 1 1 1xw Maresl Enzlar el Enzlear S bhaler Hane H
M 18 137 a3 2138679 7 [ Breas tstrake 100 L Bath L L L R Diirk Rein ecke 1 6000 11 24 Mane [ q a Nane Nane N
M 21 13 73 2253086 12 [ Frés, Ba 200 R R R R R R Clarrsnt Baily 2 11 25 Knde 2 A ¥ L Thirices W bar 787598494 HNane N
M 18 1.84 77 22,7434 10 [i backstroke | 50100 | both bath L L L R Fausto Mauri [ 5500 13 20 AnkleL [i 0 0 Nane Nane
M N
M 18 18 72 2223323 12 [ Free 100 Both Bath L L L R Pabilo Kutscher 1 5000 11 0 Mane Nane N
F 17 1.82 75| 22.6422 12 0|Fr, Ba, Bu 50-200 |Both Bath Bath Bath Baoth r Nicolas Bailly [ 4500 10 15]Kneel 14 1 2xM Timothée Bernard  [078 873 28 §shoulder N
M L
M 19 18 65 2006173 13 [ Mediey 400 Both 1 R R R R Gabriel Schneider a 6500 12 23 Hbaw 21 ¥ W 2 Medbase N N
F N
M 18 1388 76 2150294 8 [ Fi, Bu 50,100 Bath Bath Bath R R L Yoawiar Fléury 3 5000 10 13 Shoulder Bath [ 1 1 LW Fabsenne Kénndan jo@rennbahnki] Low Back After 2 days of compe
2029 180 7112 2185 1134 313 584375 | 1120 2282
346 0.09 10.06 138 2.70 236 99530 115 356
M 17 138 aa 22 63468 10 a Backstroke 200 R R R R R R Dirlk Théllicng 3 6500 15 25 Lovw Back a 1 a Nane Lows Back After 5o days of Comg
F 14 169 56 1960716 7 a Bu, Bs 200 Bath Bath Bath R R R Thames Rother 3 10 23 Nane [ a Nane HNane L
M 15 177 73 2330109 [ [ Backstroke 200 R 1 R Bath R R Frank Trettin 2 6000 13 22 Mone [ q 0 Nane Nane N
F 15 161 51 1967517 5 [ Mediey 200400 Both Bath Both Bath Bath Bath Sandra Liesch 4 Knes 6+ ¥ N N Athius Reinfeklen N N N
F N
M 17 1482 L] 2083082 Free 100 Bath Bath Bath R R R Daniel Santas 3 5500 11 20 Shoubder B 14 1 a 1x3W Chrigtine Dohogne 41764149324 HNane L
F 14 167 63 22 58955 Brresars 15 travke 50 Bath Bath R Bath Bath L iy Medani and Andres Mg 1 6500 E] 16 Knee Bath [ a a HNane L
M
F 16 173 60 2004745 [l [ Fr.Ba 200400 R B A R R R Baris Baccala E 5500 10 16 Mane [ q a Nane Nane N
F 16 172 69 2332342 5 [ Frréses 800-1500 Bath Bath Bath Bath Bath R Dirlk Resinicion 1 6000 12 24 Lovw Baci 7 1 a None Hane N
F 13 156 43 1372387 7 a Free 200 R R R L L R Chrstoph Schreiner 2 5000 16 22 Shoulder Bath aQ 1 a Naone Med Base Ber N
M 17 175 66 2155102 £ a Butterfly 100200 Bath Bath Bath Bath Bath R Stephane de Battisti 2 6000 12 21 Shoulder Bath [ 1 a Hane L
F N
F 15 169 61 213578 5 [ Free, Bu 50 L L A ] R R Yanier Fleury 1 4000 [l Knes 6+ ¥ N N N N N N
F N
M 14 165 53 19.4674 & [ Buitterfly 100 Bath Bath L Bath Bath L Paalo Fasani 1 5500 8 16 None [ 1] a None N
F 14 156 46 17 96875 5 a Free 800 R R R R R L Jiing Strasser [ 7000 8 14 Lovw Back a a a Nane
M
M
M
M 17 1396 75| 1952312 7 10 | Butterfy 1004R Bath Bath R R R Diird Resinicks 6000 25 Neaci 1[H N N N N
F 16 164 59 2193635 7 a Medley 200400 Bath Bath L L Bath R Dirk Resnicie 1 6000 12 25 Shoulder Bath 7 1 a Nane
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2-Screenings

» What 1o do with all the data@

» How does that brings us closer to finding injuries or
preventing themg@



3-Concept Work

» What injuries do we have?
» Can we prevent them?@
» Can we predict them?

» Is taking data from screenings the answere

» Register the problems when they occur



3-Concept Work

14 19-21 34 36 37 14 19-21 34 36 37

Box 3 Categories for affected system by illness Box 4 Categories for illness symptoms

Pain/ache/soreness
Fever/chills

Nausea, vomiting, diarrhoea
Cough, wheezing, dyspnoea
Shortness of breath

: : ; Irregular heartbeat/palpitation
Metak?ol.lc/ endocrlngloglcal Dehydration/excess sweating
Allergic/immunological e e

Haematological . Nasal congestion/rhinorrhoea
Dermatological . Dizziness/vertigo
. Musculoskeletal . Fainting/syncope
. Ophthalmological/otological . Numbness/weakness/tingling
_ Dental . Fatigue/lack of energy/lethargy

. Neurological/central nervous system - Sleep disturbance . .
. Psychiatric/psychological . Psychological problems/anxiety/depression

" Other . Other
27 Other

Upper respiratory tract (nose, sinuses, pharynx, larynx)
Lower respiratory tract (trachea bronchi, lungs)
Gastrointestinal

Cardiovascular

Urogenital/gynaecological

S R

1.
2.
3.
4.
5.
6.
/.
8.




3-Concept Work

Our Concept:

» Members of the Youth, Junior and Elite teams
» 3 Screenings. Beginning of the Macrocycles
» Injury and Injury and lliness Survelllance

» Cross Reference the data from Screenings and Injury
and Survelllance APP

» Update Recommendations affer every screening.



3-Concept Work

Swiss Aquatics Swimming Injury and lliness Surveillance APP

» Located on 3PO website hitps://3pohealih.ch/swiss-swimming-injury/

» Members need to register - Name, Email, Password

» Login to enter the Swiss Aquatics Swimming page on 3PO
Videos on how to turn the website into an phone app: I0S, Android
Download Dryland Examples — Updates in the future

SSA lISApp form — Instructions in English, German and French


https://3pohealth.ch/swiss-swimming-injury/

B

Download Swiss Aquatics Swimming Injury and liness
Surveillance Application

R

Download Dryland Examples

R

Swiss Swimming Injury and lliness Surveillance

This is the Swiss Aquatics Swimming self report mask. This surveillance is a part of the Swiss Aquatics Swimming and 3PO partnership. The objective is to have
more insight on injury and iliness, of our National Team athletes, throughout the season. All data will be treated as medical records and stored under Swiss Data

Privacy laws. This injury and illness surveillance system uses the "Consensus statement on the methodology of injury and iliness surveillance in FINA (aquatic
sports), 2015”. This Statement can be found here.

The Athletes of the Youth, Junior and Elite Swim teams, please download and read the following

instructions



3-Concept Work

Swiss Aquatics Swimming Injury and lliness Surveillance APP

Form:

First name, Last Name
Email

Location of Injury
Type of injury

System

Symptoms

Time loss

Pain Scale

Comment Box

V V .V YV VRV Vv



MName *

First Last

Email *

Box 1 - Location Of Injury *

o

Correspondent Number of Location of Injury according to FINA Consensus Statement

Box 2 - Type of Injury *

Correspondent Number of Type of Injury according to FINA Consensus Statement

Box 3 - System Affected *

Correspondent Number of System Affected according to FINA Consensus Statement

Box 4 - Symptoms *

Correspondent Number of the Symptoms according to FINA Consensus Statement

Time-Loss *



3-Concept Work

Swiss Aquatics Swimming Injury and lliness Surveillance APP

Shoulder Pain 11
Impingement 15
MusculoEsqueletal 10
Soreness/pain |

VS Vaave V V

Pain Scale 4

First Name, Last Name11,15,10,1, 5 days of time loss, 4 pain



swiss aquaticsys
edical team

_-ediction of Shoulder Pain in Yout
_ompetitive Swimmers

- The Development and Internal Validation
- of a Prognostic Prediction Model

Stef Feijen,* MS, Thomas Struyf,” MS, Kevin Kuppens,* PhD, PT,

Angela Tate,? PhD, PT, and Filip Struyf,”® PhD, PT

Investlgatlon performed at Department of Rehabilitation Science
versity o Antwerp Antwerp, Belgium



3- Concept Work

Scientific Literature

» 2 seasons
» 201 swimmers

» Average age 13,9

At a Regional Level
1. Acute Chronic Work Ratio

2. Posterior Mucles Shoulder Endurance P re d i C ll. I nj U ry !

3. Hand Enftry error



Cioes swimmer have pain lasting
longer than 72 hours?

Answer: No Answer: Yes
|s there pain during swimming, either at practice or during Does pain oocur withreaching overhead and/or lifting activities not
COHMpeETne event? related to swimming?
Answer: No Answer: ?EEﬁ:E Answer: Mo Answer: Yes
Coes pain continue even after stopping or Crorem K o -
= oes pain interrupt slesp?
Score =D changing to a different stroke? . . I L =
1
I 1 Answer: Mo Answer: Yes
Answer: No Answer: Yes
o Score = 7 Dioes pain consistently occur on consecutive
Score = 1 Has performance diminished? days?
Answe':‘lr'e5 =
Answer: Mo . ’ _ Answer: No Answer: Yes
Srore s ¥ Does pain last dzahgu“ during the Scora=8 Has pain lasted more than 7 consecutivel
:'r' days?
Answer: Mo Anzwer: Yes
Scores3 Does swimmer have difficulty with
shampooing hair after practice OR have pain
that last = 4 hours during the day?
Answer: No
Answer: Yes
Score = 4 =
Score= 5

Your Score Today




PAIN and Injury

4 A
My experience
working with Coaches
both at club level and

national level
\_ J

\_

Pain is the most
difficult thing o
manage in a training
process

J

7

\_

Difficulties in assessing
the situation

~N

J

7

Difficulties in adjusting
training loads

~N

Difficulties in the
restart after a forced
stop a progressive
load increase




Does swimmer have pain lasting
longer than 72 hours?

|s there pain during swimming, either at practice or during a

Answer: No

competitive event?
|

Does pain ooccur withreaching overhead and/or lifting activities not
related to swimming?

Answer: Yes

Ancwier: No Answer: Yes Answer: No Answer: Yes
{ Does pain continue even after stopping or Ty D ae |
= t leep?
Score =0 changling to a different stroke? . : oes pain in lerrupt. sleep
1
I 1 Answer: No Answer: Yes
Answer: No Answer: Yes
o Score = 7 Does pain consistently occur on consecutive |
Score =] Has performance diminished? days?
I ] —
Answer: Yes
Answer: No _ _ Answer: No Answer: Yes
Score = 2 Does pain last dlﬁhgurs during the Score=g Has pain lasted more than 7 consecutive
I"-f- days?
Answer: No Answer: Yes
Scores3 D::-e.'r_p Ewim_mer have dif_'ﬁl:ult',' with .
shampooing hair after practice OR have pain

that last > 4 hours during the day?

Amswer: Na

Score = 4 1

Answer: Yes

Score=5




1- Pain Characterization

- What part of the stroke? Entry, Pull-through or Recovery
- During which specific movement?
- Where?2 Anterior/lateral/posterior
- Describe the Nature of the pain? Burning, Sharp, Dull Persistent.
- When did it starte Warm up/ During main set/ Before Training
- Insidious or sudden onset?
- Intensity of the pain2 Look at SFPS next page

\_

4 A

6 - Reassessment

- Improvement:
> continue, Check SPFS

- No clear diagnosis or no improvement
on initial freatment plan:

> Consider investigations, refer to
experienced sports medicine physician or
physiotherapist in swimming. Look SPFS
next page.

\_ v

2-Coach Assessment

About fraining:

- Sudden increase in training intensity or volume?
- Any recent technique changes

- Mileage and hours swum per week?

- Breathing pattern2

- Use of training devices?

- Hours of land fraining/ weight training?

- Percentage of fraining in different strokes?

\_

N

5- Management plan:

- Adjust training load
- Adjust swimming technique:
- shorter arm stroke

- Improve technique ‘faults’ found in

3

- Advice on use of training devices

- Adjust percentage of the 4 strokes swum
during training sessions

- Sport specifc physiotherapist to optimize
clinical fndings in 2 and 3. SPFS next page.
Keep in mind performance goals: short-term,
mid-term and long-ferm

3 -Technical Faults

- Bodyroll?

- Breathing patterne

- Striving for a long arm stroke 2

- Crossing the midline after hand entry

or during pull through?

- Dropped elbow during pull through or/and entry?
- Hand early in front of the elbow during recovery?
- Scapula setting

- Trunk Rotation?

4 4 - Red Flagse h

- Neuralgic signs

- Vascular signs

- Referred pain

- Inflammmation signs

o




- A

1- Pain Characterization

- What part of the stroke?¢ Entry, Pull-through or Recovery
- During which specific movemente
- Wheree Anterior/lateral/posterior
- Describe the Nature of the pain¢e Burning, Sharp, Dull Persistent.
- When did it starte Warm up/ During main set/ Before Training
- Insidious or sudden onsete
- Intensity of the paine Look at SFPS next page

“ /




a

About training:

- Sudden increase in training intensity or volume?
- Any recent technigue changes

- Mileage and hours swum per week?

- Breathing patterne

- Use of training devicese

- Hours of land training/ weight traininge

- Percentage of fraining in different strokes?

2-Coach Assessment

v




/ 3 -Technical Faults \

- Body rolle

- Breathing patterne

- Striving for a long arm stroke<e

- Crossing the midline after hand entry

or during pull through?

- Dropped elbow during pull through or/and enftrye
- Hand early in front of the elbow during recoverye
- Scapula setting

\Trunk Rotatione /
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4 - Red Flagse

- Neuralgic signs

- Vascular signs

- Referred pain

- Inflammation signs

\_




/ 5- Management plan: \
- Adjust fraining load

- Adjust swimming technique:
- shorter arm stroke
- Improve technique ‘faults’ found in 3.
- Advice on use of training devices
- Adjust percentage of the 4 strokes swum
during fraining sessions
- Sport specifc physiotherapist fo optimize
clinical fndings in 2 and 3. SPFS next page.
Keep in mind performance goals: short-term,

Qd—’rerm and long-term /




/ 6 - Reassessment \

- Improvement:
> continue, Check SPFS

- No clear diagnosis or no improvement on
iInitial freatment plan:

> Consider investigations, refer to
experienced sports medicine physician or
physiotherapist in swimming. Look SPFS next

page.

. v




Working with Pain
levels

>

>

O (zero) is pain free and 10 is unbearable pain.

1 to 3. Pain should try to be managed during
training sessions.

B Focus on recovery procedures during
training, contact a HealthProfessional ( Physio,
Massage, Osteopathy)

6 to 8. training should be stopped and contact
a Health Professional ( Physio, Massage,
Osteopathy, Physician).

? to 10. This could constitute an emergency.
Contact Physician as soon as possible.



Working with
Pain levels

»SPFS FROM 1 TO 3

» Go through the Coach Assessment (2) and
Technical Faults (3)

» If painis during warm-up. Consider adjusting
Dryland warm-up

» Consider Decreasing Intensity
» Consider Decreasing Volume

» Consider Introducing Fins if
possible

» Consider Changing
technique during the
training to a pain free
technique

» Changing Stroke




Working with
Pain levels

» Go through the Coach Assessment (2) and Technical Faults (3)

» |f pain is during warm-up. Consider adjusting Dryland warm-up
» Decrease Intensity
» Decrease Volume
» Consider Introducing Fins if possible

» Consider Changin? technique during the
training to a pain free technique

» Changing Stroke

» Contact Physiotherapist, Massage, Osteopathy responsible for
Athlete




Working with
Pain levels

SPFS FROM 6 TO 8

- Go through the Coach Assessment (2)
and Technical Faults (3)

o Stop Training

o Contact Physiotherapist, Massage,
Osteopath responsible for the
Athlete.




Working with
Pain levels

!&‘»,( /
¥ SPFS FROM 9 TO 10

, .
\ youd
e i

AAAAAAAAA

-
—

Stop Training. This could constitute an emergency.

Go through the Coach Assessment (2) and Technical Faults (3)
Contact Physician.

Contact Physiotherapist, Massage, Osteopathy responsible for
Athlete




*1-Pain Characterization

*- What part of the stroke? Entry, Pull-through or Recovery Entry Pull- Through Recovery
*- During which specific movement? Descending Ascending Inner Action
*- Where? Joint? Anterior Lateral Posterior
*- Describe the Nature of the pain? Burning Sharp Dull/Persistent
- When did it start? Before Training Warm-up Main Set
- Insidious or sudden onset? Insidious Sudden
*- Intensity of the pain? Look at SFPS next page, Pain under 4 SPFS

«2-Coach Assessment
*About training:
*- Sudden increase in training intensity or volume? Yes No
*- Any recent technique changes Yes No
*- Mileage and hours swum per week? (when applicable) Right Left Bilateral
*- Breathing pattern? Right Left
*- Use of training devices? Training pads Fins
*- Hours of land training/ weight training? Increase Same Decrease
*- Percentage of training in different strokes? Changed? Same?

3 -Technical Faults

*- Bodly roll? Asymmetrical Symmetrical
*- Breathing pattern? Asymmetrical Symmetrical
e- Striving for a long arm stroke? Yes No
«- Crossing the midline after hand entry Yes No
eor during pull through? Yes No
«- Dropped elbow during pull through or/and entry? Yes No
*- Hand early in front of the elbow during recovery? Yes No
*- Scapula setting Asymmetrical Symmetrical
*- Trunk Rotation? Asymmetrical Symmetrical




*4 - Red Flags?

*- Neuralgic signs Numbness Cold Other Pins and Needles
*- Vascular signs Redness Bruising Swelling

*- Referred pain Shooting pain

*- Infammation signs Warm Redness Swelling

*5- Management plan:

*- Adjust training load

Decrease Intensity

Decrease Volume

Changing of
Technique

*- Adjust swimming technique:

shorter arm stroke

Improve technique
‘faults’

*- Advice on use of training devices Fins

*- Adjust percentage of the 4 strokes swum

during training
sessions

*Keep in mind performance goals Short- Term Mid- Term Long- Term

*6 - Reassessment

*- Improvement: continue. Check SPFS, Pain under 4

Refer to Sports

*- No improvement on initial treatment plan, Pain over 4 o )
Physician Refer to Physio, Massage, Osteopath
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