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Keeping Young Athletes in the Game:
Physician Insight for the Athletic Trainer,
Physical Therapist and Coach




Moderator

Seth Pransky, MD

Chief, Pediatric Otolaryngology (ENT)
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DEGREES:

University of Pennsylvania, B.A.
MEDICAL SCHOOL.:

Washington University
RESIDENC®tolaryngology

University of Pennsylvania
FELLOWSHIPediatric Otolaryngology
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1954as a polio hospital

With the opening of our new Acute Care Pavilion
in 2010 weareone ofthef | NASa i OK
hospitalsin Californiawith 464 beds

Wetake care of children ranging in age from
newborn through independent adulthood

Our primary service area is San Diego, Imperigs
Valley and Southern Riverside; however patie
from across the nation and around the world
seek care at RCHSD

We serve as the Pediatric teaching hospital for
the UC San Diego SchooMédicine as well as
the Naval Residents from Balboa
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Introducing 360 Sports Medicine Program

360Sports Medicin@atw | Ré / KAf RNBy Qa LINRPPARSa O2YLJ
and adolescents with injuries or conditions that affect athletic performaki¢e are the
only sports medicine practice in the region focusing exclusively on young athletes.

Ourgoal is to help childrerteensand young adults make a rapid and safe return to their
athletic endeavors, while promoting musculoskeletal health throughout their lifetimes
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An Interactive Case Discussion of an Athl#
with Exercise Induced Dyspnea <%

Ray Davis, MDEAAAAI
. — PROFESSQR CLINICAL PEDIATRICS
. ¥~ DIVISION OF ALLERY IMMUNOLOGY & PULMONARY MEDICINE
) WASHINGTON UNIVERSITY SCHOOL OF MEDICINE
ST. LOUIS, MISSOURI

MEDICAL SCHOQ@Iniversity of Louisville School idedicine
RESIDENCWashington University School Medicine
FELLOWSHIRtlergy/Immunology Nationalewish Hospitadnd
ResearclCenter, the Nationalsthma Centerand the Universitpf Colorado
Medical Center, Denve€olorado
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PROBLEM-BASED LEARNING:
AN INTERACTIVE CASE DISCUSSION OF
AN ATHELETE w/ EXERCISE INDUCED
DYSPNEA

RAY S. DAVIS, MD
PROFESSOR IN CLINICAL PEDIATRICS

DIVISION OF ALLERGY IMMUNOLOGY & PULMONARY
MEDICINE




FINANCIAL DISCLOSURES

ANONE RELEVENT TO TOD.



OBJECTIVES

To discuss the differential diagnoses of a
patient with exerciseinduced dyspnea.

To understand the evaluation and
managementof this patient.



HISTORY

A Vicki D. Is a 15 yeand Caucasian female competitive
soccer player who presents to your office with a histc
RI "GLIILFXOW\ EUHDWKLQJ DQG
her games over the last few months. Her primary car
physician recently placed her on a combination inhal
(fluticasone 250 mcg/salmeterol 50 mcg Diskus), 1
Inhalation twice daily after a trial on albuterol inhaler
puffs, 10 minutes prior to her games did not help.
Despite this new inhaler, she is still being taken out c
games due to her breathing problems.



