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OUR NEWSLETTER 
 

Our purpose in publishing this monthly newsletter is to  

educate and communicate.  We would like to educate those 

responsible for the health and welfare of the many sports 

athletes in the area to recognize injury and appropriate treat-

ment, prevent injury and re-injury, and reduce rehabilitation 

post injury. 

 

We are here to help YOU help YOUR athletes.  We are here 

to throw out a life line to the rural communities.  San Saba to 

Munday.  Colorado City to Ranger.  

We plan to keep this simple and short, with timely topics.  If 

you have a specific problem or question, we have set up an 

email address specifically for YOU to communicate with 

us.  If you have a suggestion for future newsletter topics, we 

would love to hear from you. 

 

Contact us through the email address  action@ab-jc.com or, 

if you have an urgent or immediate problem, please call any 

of the phone numbers that can be found in this newsletter. 

RETURN TO PLAY  
 

Athletes want to know how long it will take for an injury to 

heal.  With fractures, however, time-to-heal and time-back-

to-participation are entirely separate issues.  After bones 

have healed, additional time is needed for the athlete to re-

gain strength and flexibility in the affected area.   

 

So, the real question is when can the athlete return to play?  

That occurs when the doctor signs the medical release, and 

the coach concurs that the athlete is ready to compete. 

PATELLAR TENDINITIS  
 

ñJumperôs Kneeò is a condition resulting from overuse of the knee.  

Common factors associated with this condition are: a rapid increase 

in the frequency of training, sudden increase in intensity of train-

ing, transition from one training method to another, repeated train-

ing on a rigid surface, improper mechanics during training, or ge-

netic abnormalities of the knee.   

 

Treatment of this condition begins with continuation of a general 

fitness and flexibility program.  Rehab should focus on strengthen-

ing the muscles of the quad region, and improve hamstring and 

quad flexibility.  Interval training on a bicycle helps because it is 

non-impact and aerobic conditioning. 

 

Use of non-steroidal anti-inflammatories and ice will help diminish 

the pain symptoms during the rehab period. 

 

Identifying the reasons for the patellar tendinitis are important for 

the athlete, because the best treatment is prevention.  If ignored, the 

athlete may spend a lifetime fighting repeated bouts of tendinitis 

whenever training factors go haywire. 

Success occurs  

when opportunity  

meets preparation. 

EXCELLENCE in SPORTS MEDICINE 

and PHYSICAL THERAPY  
 

The Staff at ACTION SPORTS MEDICINE & PHYSICAL 

THERAPY are highly trained individuals, each committed to and 

passionate about sports medicine. At ACTION , our goal is to pro-

vide quality care through sports medicine and physical therapy. Our 

staff work closely with physicians to develop a physical therapy 

program specific for an athlete that will maximize recovery. 

Through evaluations, treatment, and attentive care, we will get the 

athlete on the road to recovery as we also educate how to manage 

that recovery and prevent re-injury.  

 

If you have an athlete with an injury, Saturday Morning Sports 

Injury Clinic is meant for you!  Send the athlete, and parent (if ath-

lete is under 18 years of age) to our Saturday Morning Sports 

Clinic and we will evaluate the condition of your athlete for you.  

Our Physical Therapist, Athletic Trainer, X-Ray Tech, and an Or-

thopedic Surgeon will be there every Saturday morning during 

football season.  If it is not football season, please call Martin 

Caddell, and we will make arrangements for your athlete to be 

evaluated quickly. 

 

We support your athlete's health, and therefore we support your 

MARTIN CADDELL  (325) 665 -5633 (CELL)  

mailto:action@ab-jc.com


 

HEAT ALERT  
 

There are three degrees of heat illness that deserve considera-

tion.  Heat cramps, heat exhaustion, and heat stroke.  They 

range in symptoms from mild and easily correctable to severe 

and life threatening if not addressed immediately. 

 

HEAT CRAMPS are painful muscle spasms that occur be-

cause of dehydration and electrolyte imbalance.  These may be 

prevented by adequate hydration prior to activity, and repeated 

hydration during activity.  Proper liquids would include water 

or electrolyte drinks.  Carbonated drinks are not acceptable, 

and caffeinated drinks should be strictly avoided. 

 

HEAT EXHAUSTION is the next state of heat illness, and 

requires immediate attention.  Typically a person will be near 

collapse and have profuse sweating, flushed skin, elevated 

temperature, dizziness, hyperventilation, and rapid pulse.  Im-

mediate treatment requires ingestion of large quantities of wa-

ter, possibly even IV fluids. The person should be moved to a 

cooler location immediately and given proper attention. 

 

HEAT STROKE symptoms include sudden collapse, loss of 

consciousness, pale hot skin,  presence or absence of sweating, 

and a temperature of 106 or higher.  The body has lost its abil-

ity to dissipate heat.  Every attempt should be made to cool the 

person off fast with cool water, cool towels, and fanning.  Heat 

stroke victims should be transported to an emergency facility. 

SHORTS 
 

BLEEDERS ON THE FIELD 

After proper cleansing, cover bleeding wounds or protect old 

ones with a non-stick dressing secured with a self-adherent 

wrap.  The dressing needs to stay in place during competition 

and allow sweat to evaporate.  Cleaning of the uniform can be 

accomplished with a commercial product such as Blot.  Al-

ways remember to ñglove upò before handling blood situa-

tions.   

 

HELMET REMOVAL 

If an athlete has a head injury and is unconscious, always  

suspect a neck injury.  In this case, do not remove the football 

helmet or vaulting helmet.  This may result in further damage 

to the neck, and possible paralysis.  Let medical professionals 

handle the athlete. 

 

ATHLETEôS FOOT 

Tinea Pedis is a fungal infection that commonly affects active 

athletes.  Red rash, scaling skin, presence of vesicles, inflamed 

tissue and itching are all signs of Athleteôs Foot.  Over-the-

counter antifungal treatments such as Tinactin or Lotrimin 

contain tolnaftate or miconazole nitrate.  If symptoms do not 

improve in 2-3 weeks, consult your physician.  Do not ignore. 

BILLY ABBE  (325) 829-1736 

CHRYSTAL RANDOLPH (325) 660-9106 

www.actionsportsmed.net 


