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April Newsletter: Issue No. 2 
 

[THE RAM REMEDY] 
“Making Marshfield Healthy” 
 

WEATHER PREPARATION 

During the spring season, the days are longer and the weather is 

severe. You can sing “Rain, Rain, go away” all you want, but the 

reality is, there will be many rainy days, and rain or shine, you’ll be 

going outside, so be prepared. 

When it’s raining, it may be your first instinct to layer up; however, this 

is not the best idea. More layers means more wet clothing. Instead 

of more, you should focus primarily on the layer closest to your skin. 

Choose a breathable, moisture wicking material. Make sure to stay 

away from cotton, because once cotton gets wet, it stays wet. 

Don’t let the cool, cloudy early spring days fool you. The sun’s UV 

rays can penetrate through the clouds, so always wear sunscreen, 

even if it doesn’t seem like a sunny day! Also remember to drink 

water before, during, and after practices and games. As the 

weather gets warmer, be on the lookout for heat exhaustion 

symptoms which are: muscle cramps, heavy sweating, cold clammy 

pale skin, a fast weak pulse, general weakness, nausea, vomiting, 

and fainting. If an athlete experiences any of these symptoms, 

remove them from play and move them to a cool area. 

 

Spring is the time of year for seasonal allergies. As trees and flowers start 

to bloom, sniffling and sneezing begins! Pollen from trees, grass, and 

plants is the biggest spring allergy trigger sending the immune system into 

overdrive once inhaled. Although there is no cure, there are many home 

remedies and medications to help lessen the misery.  

Symptoms of spring allergies include: runny nose, watery eyes, sneezing, 

coughing, itchy eyes and nose. Airborne allergens can also make 

breathing difficult and cause shortness of breath, otherwise known as 

asthma. It is important for people who suffer from seasonal allergies and 

have been previously diagnosed with asthma to have easy access to 

their inhalers at all times. 
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Inhalers & EpiPens 
 

An inhaler is a device holding medicine 

that you take by breathing in to treat 

asthma. The medicine inside inhalers 

goes straight into the airways making it 

easier to breathe. The medicine can be 

grouped into relievers (short-acting 

bronchodilators), preventers (steroid 

inhalers), and long-acting 

bronchodilators. A common dose is 2 

inhalations every 4 to 6 hours. To 

prevent exercise-induced 

bronchospasm, use 2 inhalations 15 to 

30 minutes before exercise.  

 

EpiPen is an injection containing 

epinephrine, which narrows blood 

vessels and opens airways to the lungs. 

These effects can reverse severe low 

blood pressure, wheezing, itchy skin, 

hives, and other symptoms of an allergic 

reaction. They can be used to treat 

severe allergic reactions (anaphylaxis) 

to insect bites/stings, foods, drugs, 

exercise-induced anaphylaxis, and 

other allergens. Always seek medical 

treatment after using an EpiPen. All 

Athletes should carry their EpiPens in 

case of an emergency and let their 

coaches know what their allergy is.  
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ANTERIOR CRUCIATE LIGAMENT (ACL) INJURIES 

One of the most common knee injuries is an anterior cruciate 

ligament injury sprain or tear. Athletes who participate in sports like 

soccer, football, basketball, and lacrosse are more likely to injure their 

ACLs. If the ACL is injured, depending on the severity, you may require 

surgery to regain full function of you knee.  

The ACL runs diagonally in the middle of the knee joint. Its job is to 

prevent the tibia from sliding out in front of the femur, as well as provide 

rotational stability to the knee. When the ACL is injured, it usually doesn’t 

happen alone. There tends to be damage to other structures in the knee 

as well, such as articular cartilage, meniscus, and other ligaments. Injured 

ligaments are considered “sprains” and are graded. 

 

  
 

The Mechanism of Injury & Symptoms 

The Anterior Cruciate Ligament can be injured in several different 

ways, for example: changing direction rapidly; stopping suddenly; 

slowing down while running; landing from a jump incorrectly; direct 

contact or collision. 

When you injure your ACL, you may hear a pop or you may feel 

your knee give out from under you. You may also notice pain with 

swelling, loss of full range of motion, tenderness along the joint line, and 

discomfort when walking.  

 
Examination, Treatment & Rehabilitation  

At your first doctor visit, you will be asked about your symptoms and 

your doctor will check all the structures of your injured knee. If they 

suspect an ACL tear, the doctor may recommend a MRI to confirm the 

diagnosis. Depending on the findings, the treatment for the ACL may be 

surgery. Most ACL tears cannot be stitched back together, therefore in 

order to restore knee stability, the ligament needs to be reconstructed. 

The most common ACL reconstruction is done by using a graft from the 

patellar tendon, hamstrings tendon, or a cadaver. The new ligament then 

grows on the graft. Regrowth takes time so it may be six months for the 

athlete to return to sports after surgery.  

Surgery or not, rehabilitation plays a vital role in the recovery to 

regain knee strength and motion. After physical therapy helps return full 

motion to the joint, a gradual increased strengthening program will be 

needed to protect the new ligament. The rehabilitation program should 

be aimed at a functional return personalized to the athlete’s sport.  

 

Grade 1 Sprain: The ligament is mildly 

damaged and has been slightly stretched 

but is still able to keep the knee joint stable. 

Grade 2 Sprain: The ligament stretches to the 

point where it becomes loose. This is usually 

referred to as a partial tear.   

Grade 3 Sprain: This is most commonly 

referred to as a complete tear of the 

ligament. The ligament has been split into 

two pieces making the knee joint unstable. 

 

Partial tears of the ACL are rare; most ACL 

injuries are complete or near complete tears. 

 

 

Post-Surgical Rehabilitation 

Example  

 
No lateral exercises for 6-8 weeks 

No pivoting or ballistic activities for ~4 

months post-op 

 

Week 1:  

Straight leg raise (lying, seated, 

standing), quadriceps sets, 

adduction/gluteal sets, gait training. 

Well-leg stationary cycling, abdominal 

exercises, and upper body conditioning  

Week 2-4: 

Continue with gait training, incorporate 

closed-chain exercises (i.e. mini-squats, 

modified lunges, short step-ups) 

between 20°-70° OR in full extension. 

Aerobic exercises: Upper extremity bike, 

well-leg stationary cycling, and upper 

body weight training.  
Weeks 4 - 6:  

Leg weight machines (i.e. light leg press, 

calf raises, and abduction/adduction).  

Add hamstring curls without resistance. 

Stationary cycling initially for range of 

motion, increasing as tolerated.  

Weeks 6 - 12:  

Increase the intensity of functional 

exercises (i.e. add a stretch cord for 

resistance, add weight) Introduce 

resistive hamstring curls*.  

Add lateral training exercises (i.e. lateral 

stepping, lateral step-ups, step-overs). 
Weeks 12-16:  

Progress to running. Begin to 

incorporate light sport-specific training.  

Weeks 16-24:  

Incorporate bilateral jumping and 

bounding exercises. Cautiously 

introduce hamstring resisted exercises. 

 


