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QUES 1

You are working as a Field of Play Doctor for 
the ISL and one of your player sustained a 
Head On collision with the other player’s arm. 
After getting a call from Refree you run 
towards the players and after suspecting signs 
of concussion took player out of the field. 
Which testing we used to asesss concussion?
a.SCAT 2
b.SCAT 4
c.SCAT 5
d.SCAT 6                          



Sport Concussion Assessment 
Tool-6



QUES2

A handball player had a collision and fainted. He got up 
shortly and started playing again but kept on getting 
progressively aggressive. On asking he could not 
recall who had scored the last goal. What should be the 
appropriate step in this case?
a.Allow him to play as he performs best when he is 
aggressive
b.Counsel him for 15 min and then let him play
c.Immediately remove him from the play area
d.Give electrolyte drink and then allow him to resume play



Ans: C 
(Maddock score assessment should be 

done and remove him)



SIDELINE ASSESSMENT-
MADDOCKS SCORE



The Sports Concussion Assessment 
Tool - 6th Edition

It  is used to support the clinical diagnosis of 
a medical practitioner or healthcare 
professional. 
Clinical diagnosis remains the gold 
standard.
Note: The SCAT6 should not be used as a 
stand-alone method to diagnose concussion, 
measure recovery, or make decisions about 
an athlete’s readiness to return to 
competition.



• Can WE DO SCAT 6 ON FIELD??

• SCAT 6 can be used for Both ACUTE or 
Chronic??

• Can we use SCAT 6 IN PAEDIATRIC 
SPORTS??



IMPORTANT POINTS

1. Can WE DO SCAT 6 ON 
FIELD??

SCAT 6 can not be 
performed correctly in 
less than 10-15 minutes.

2. SCAT 6 can be used for 
Both ACUTE or Chronic??

Ideally within 72 hours and 
upto 7 days, following 
injury.

MORE THAN 7 DAYS-----
SCOAT6



• Can we use SCAT 
6 IN PAEDIATRIC 
SPORTS??

• Athlete more than 
13 years.

• Child less than 12 
year.... CHILD 
SCAT6



Immediate Assessment/Neuro Screen:

Step 1: Observable Signs
�Step 2: Glasgow Coma Scale(GCS)
�Step 3: Cervical Spine Assessment
�Step 4: Coordination & Ocular/Motor 
Screen
�Step 5: Memory Assessment   
Maddocks Questions



Off Field Assessment:
�Step 1: Athlete Background
�Step 2: Symptom Evaluation
�Step 3: Cognitive Screening
�Step 4: Coordination and Balance 
Examination---- mBESS(modified  Balance 
Error Scoring System )
�Step 5: Delayed Recall
�Step 6: Decision



CONCUSSION ASSESSMENT













QUE 3

A young female typist has 
come with pain in area just 
proximal to wrist. The pain 
exactly is on Dorso Lateral side 
of wrist. 
See attached graph depicting 
pattern of muscle contraction 
for her. The patient seems to be 
a case of 

a. Dequervain disease
b. Injury to UCL of wrist
c. AVN of lunate
d. Scaphoid insufficiency fracture



Mechanical properties of 
Tendon/ligament 

a. Strain, whichdescribes the elongation/deformation of 
the tendon (ΔL) relative to the normal length (L0)

b. Stress,  the  tendon  force  (Ft)  relative  to  the  tendon  
cross-sectional  area  (CSA),  

c. Stiffness,  the change in tendon length (ΔL) in relation 
to the force applied (ΔFt) 

d. Modulus,  describes the relation between tendon stress 
and tendon strain and represents the properties 
independently of the CSA 
High modulus indicates stiffer tissue



Tendon Mechanical Properties: Non-
Linear Elasticity

Stress and Strain for a tendon is not constant but depends on 
the time of displacement or load.



Tendon Mechanical Properties: 
Viscoelasticity

Tendons also have viscoelastic properties ,
mechanical behaviour is dependent on the 
rate of mechanical strain.



1.Creep

Indicates increasing 
deformation under 
constant load 
This is in contrast 
with the usual elastic 
material, which does 
not elongate, no 
matter how long the 
load is applied.



2. Stress relaxation

Indicates stress 
acting upon a tendon 
will eventually 
reduce under a 
constant deformation.



3. Hysteresis or Energy dissipation

When a viscoelastic 
material is loaded and 
unloaded, the unloading 
curve is different from 
the loading curve.
The difference between 
the two curves 
represents the amount of 
energy that is lost during 
loading.



Cyclic loading and unloading

üDuring cyclic loading 
and unloading, 

ü the stress/strain curve 
shifts to the right. 

üAfter 10 repetitions, 
the curve becomes 
reproducible. 

üThe amount of 
hysteresis under 
cyclic loading is 
reduced



QUE 4

You are posted as Team Doctor in Olympics. 
One of your athlete is having problem of exercise 
induced bronchospasm as determined by your PPE 
checkup. You wanted to advise him medication for this 
purpose. Which of following drug can be allowed for 
medical use for this condition as per WADA guidelines 
during olympics?
a) TERBUTALINE
b) VILANETROL
c) LEVOSALBUTAMOL
d) TRIMETOQUINOL



ØS3
ØBETA-2 AGONISTS
ØALL TIMES
ØAll prohibited substances in this class are 

Specified Substances.

ØAll selective and non-selective beta-2 
agonists, including all optical isomers, are 
prohibited.



INCLUDING, BUT NOT LIMITED TO:

Arformoterol
Fenoterol
Formoterol
Higenamine
Indacaterol
Levosalbutamol
Tretoquinol 
(trimetoquinol)

Olodaterol
Procaterol
Reproterol
Salbutamol
Salmeterol
Terbutaline
Tulobuterol
Vilanterol



Inhaled salbutamol: maximum 1600 
micrograms over 24 hours in divided doses 
not to exceed 600 micrograms over 8 hours 
starting from any dose
Inhaled formoterol: maximum delivered 
dose of 54 micrograms over 24 hours
Inhaled salmeterol: maximum 200 
micrograms over 24 hours
Inhaled vilanterol: maximum 25 
micrograms over 24 hours



TUE 

The presence in urine of salbutamol in 
excess of 1000 ng/mL or 
Formoterol in excess of 40 ng/mL 
is not consistent with therapeutic use of the 
substance and will be considered as an 
Adverse Analytical Finding (AAF) unless the 
Athlete proves, through a controlled 
pharmacokinetic study, that the abnormal 
result was the consequence of a therapeutic 
dose (by inhalation) up to the maximum 
dose indicated above.



Higenamine is prohibited 
under S3 as a non-
selective beta-2-agonist. 
Higenamine is 
documented to be a 
constituent of the plant 
Tinospora crispa, which 
can be found in some 
dietary supplements.



TUE REQUIREMENT

• Yes still it should be taken as doses are in milli 
and nano grams and only Lab Analysis report 
can exactly tell the concentration reflecting in 
urine. 

• It’s always safe to file a TUE indicating that 
these medications had been taken for 
therapeutic purpose with 

• Name of Medication
• Dosage
• Frequency in what form and for how long with 

proper prescription slip of prescribing doctor



Ques 5

You were posted as team doctor in ASIAN GAMES 2021. One of 
your athlete suffered Acute Gastroenteritis due to which he lost a 
large amount of body fluids. You decided to administer IV fluids 
(RINGER LACTATE) as he was unable to accept oral feeds. You 
later on remembered that giving IV fluids is also doping. You 
decided to check WADA website to check the guideline for IV 
Fluids. What is conc. Of IV fluids allowed so that athlete is not 
sanctioned?
a) 100 mL/12 hours
b) 200 mL/12 hours
c) 200 mL/24 hours
d) Since athlete was severely dehydrated he will be excused from 
sanctions & it was done to save life



Note that regardless of volume administered, an IV 
infusion or injection given as part of a hospital 
treatment, surgical procedure or clinical diagnostic 
investigation is not prohibited.



1. It is the responsibility of the treating physician as per WADA 
guidelines to emphasize  that the health and well being of 
the athlete must always remain  the priority
during treatment. 

2. After evaluation by physician for indication of IV infusion he should 
be aware of the prohibited dosage of IV fluids more than 
100 ml/12 hour in non emergency conditions.

3. As per WADA  TUE guidelines when an IV infusion is considered 
by Physician as a treatment option in Emergency situation
( keeping it as hemodynamically unstable athlete requiring IV fluids) 
or emergency situations, treatment with IV fluids should never be 
withheld on grounds that method is on the Prohibited List  & 
Methods.



TUE(Therapeutic use exemptions) 
Physician Guidelines

v INTRAVENOUS INFUSIONS AND/OR INJECTIONS
v Intravenous (IV) infusions have been included on the WADA List of 

Prohibited Substances and Methods under section M2.
v Prohibited Methods; Chemical and Physical Manipulation since 2005. 

v Intravenous infusions and/or injections of more than a total of 100 ml per 
12-hour period except for those legitimately received in the course of 

hospital treatments, surgical procedures or 
clinical diagnostic investigations.

v The wording in the Prohibited List for IV infusions is unique in that the 
method is not prohibited under the three exceptions stated above. 

v TUE would be necessary for a 



Infusions or injections of more than 100 ml within a 12- hour period are 
prohibited unless the infused/injected substance is administered during a 
1) hospital treatment, 
2) surgical procedure or 
3) clinical diagnostic investigation. 
Therefore, athletes should always apply for a TUE, if they are administered an 
intravenous treatment (more than 100 ml/12hrs), in any of the following 
environments which under regular circumstances will not comply with the three 
exemptions listed above.

a) medical practitioner’s office, a hotel room, in a home, tent or vehicle

b) event organizers’ medical facility, tent, first aid station, or start-finish line facility
c) IV clinics or any clinic/treatment room or centre outside of a hospital facility unless a clinical 
diagnostic investigation or surgical procedure has been performed.



v If a NON-PROHIBITED SUBSTANCE is infused or 
injected without being part of a hospital treatment, 
surgical procedure or clinical diagnostic investigation, a 
TUE must be submitted for this Prohibited Method if 
more than 100 ml of fluid in a 12-hour period is infused 
or injected.

v If a PROHIBITED SUBSTANCE is administered via IV 
infusion or injection, a TUE application must be 
submitted for the Prohibited Substance regardless of 
whether the infusion is less than 100 ml or the 
setting/circumstances under which it is administered.



WHAT YOU WILL FILE IN A TUE--
Diagnosis

a. Medical History
A summary of the athlete’s history and the findings of a physical 
examination should confirm the diagnosis and/or the clinical condition that 
resulted in the need for an IV infusion. 
A description of the clinical situation that preceded the treatment and 
specific medical indication for the IV infusion must be given in the TUE 
application.
Only if a prohibited substance is administered would one need to apply for a 
TUE. 
The athlete is advised to obtain and keep a copy of the medical records from 
the intervention or procedure.
b. Relevant medical information
A detailed description of the substance infused, the rate of infusion and any 
other relevant clinical information from the treating physician should be 
included. 
It must be demonstrated why an alternative permitted therapy, for example 
oral rehydration in case of dehydration, is not a valid option. 
Any existing co-morbidities that would influence the decision for granting a TUE 
should also be included.



QUE 6

You are posted as Doping Control Officer in Olympics. 
You were told that you will receive TUE
(Therapeutic Use Exemption) applications before 
games. What is the minimum duration to send TUE 
applications before games so that it is granted?
a) 3 weeks
b) 4 weeks
c) 6 weeks
d) 2 weeks



ANS 
B 4 weeks



A TUE ensures that athletes can be treated 
for medical conditions - even if the treatment 

involves using a prohibited substance or 
method – while avoiding the risk of being 

sanctioned.





Athlete should apply for a TUE as soon as 
possible after being prescribed the medical 
subtance or route of administration.
If substance is prohibited IN COMPETITION 
ONLY.
Be Sure to apply 30 days before competition.
, unless one of the exceptions on retroactive 
TUEs 



All of the four following criteria must be 
met

1. The athlete has a clear diagnosed medical condition,
which requires treatment using a prohibited substance 
or method

2. The of the substance will not, on the 
balance of probabilities, 

beyond the athlete’s 
normal state of health

3. The prohibited substance or method is an indicated 
treatment for the medical condition, and there is no 
reasonable permitted therapeutic alternative

4. The necessity to use that substance or method is not 
the consequence of the prior use (without a TUE), of a 
substance or method which was prohibited at the time 
of use.



RETROACTIVE TUE
1. You required emergency or urgent treatment of a 

medical condition.
2. There was 

that prevented you from 
submitting the TUE application or having it evaluated, 
before getting tested.

3. As per the International Federation anti-doping rules 
you were not permitted or required to apply in advance 
for a TUE.

4. You are a who is not under the 
jurisdiction of an International Federation or National 
Anti-Doping Organisation and were tested.

5. You tested positive after using a substance Out-of-
Competition that was only prohibited In-Competition (for 
example glucocorticoids).



QUE 7

International cricketer Shakib-Al-Hasan was recently 
banned by ICC for not complying with whereabouts 
filing information rule as stated by WADA. Complying 
with rules ICC suspended him for 2 years. What is 
allowed no of whereabouts failure in year so that it’s 
not an ADRV (Anti-Doping Rule Violation) as per latest 
guidelines?
a) 2
b) 3
c) 4
d) 5



A WHEREABOUTS FAILURE WILL BE RECORDED AGAINST AN 
ATHLETE UNDER THE FOLLOWING CIRCUMSTANCES: 

1. You have failed to submit your whereabouts by the required deadline 
(Filing Failure).

2. You have failed to update your whereabouts or you have not updated 
them as soon as possible after a change of circumstances (Filing 
Failure).  

3. You have filed your whereabouts on time but they are incomplete or 
inaccurate or insufficient to enable us to locate you for testing 
(training address missing, home address too vague, competition 
schedule missing or incomplete, no address of temporary 
accommodation during competition…) (Filing Failure). 

4. The Respective federation finds out that your whereabouts are 
inaccurate or incomplete following an unsuccessful attempt to test 

you (e.g. an athlete lives in a gated complex and fails to give 
instructions to the security gate to let the doping control officer in) 

(Filing Failure).
5. You have filed whereabouts information but you are not available for 

testing at the location corresponding to your 60-minute time slot 
(Missed Test).



3 whereabouts failures (Filing Failure 
and/or Missed Test) within a period of 
12 months constitute an anti-Doping 
rule violation, for which the applicable 
sanction is 
2 years' ineligibility subject to a 
reduction to a minimum of 1 year 
depending on your degree of fault.



Ques 8

You are posted with national women’s hockey 
team as CMO for upcoming national games. 
The dietary advisory committee comes to you 
regarding concern of Iron deficiency in athlete 
esp. females. What is single most important 
marker to assess the same in females?  
A) Hepcidin levels
B) Serum Iron & Ferritin concentration
C) Transferrin % saturation
D) Transferrin receptor/Ferritin Ratio



Diagnostic efficiency of laboratory tests in the 
Diagnosis of Iron depletion. 

1. Hemoglobin, g/L Serum iron
2. MCV, fl 
3. Iron, μmol/L 
4. Transferrin/total iron-binding capacity 

(TIBC), 
5. Transferrin saturation
6. TfR/log ferritin Index
7. Ferritin 



Iron deficiency anemia 
(IDA)
• Serum TfR concentrations 

were elevated in the vast 
majority of the IDA and 
COMBI patients,  

• TfR measurement thus 
provided a reliable diagnosis 
of iron deficiency anemia

Anemia of chronic 
disease (ACD)

• The levels were 
within the 
reference limits 



The soluble transferrin receptor (sTfR), 
especially in the form of the ratio to the log 
concentration of ferritin (sTfR/logFerr), has 
been widely used as a measure of latent 

iron deficiency, Border Line or Early Stage of 
Anemia.





• The transition from the normal iron-replete state 
to the development of IDA entails two sequential 
processes: 

a.depletion of the storage iron compartment (stage 
I)

b.Followed by its exhaustion and the consequent 
initiation of depletion of the functional iron 
compartment in the setting of continued iron loss 
(stage II). 

c. There are no additional physiologic phenomena 
associated with the development of IDA (stage 
III), which is merely a sequel of progressive 
depletion of the functional compartment. 







QUES 9

You are doing PPE check up before 38th National 
Games. One of your 26 year old female athlete is 
known case of anxiety.On asking medication history 
she shows prescription for her  treatment which shows 
drug PROPANOLOL.You were concerned about it’s use 
so you checked WADA list & it shows certain sports 
where it’s banned. In what category the drug should be 
placed in the given doping list.
a)S0
b)S3
c)S8
d)S2



• Beta Blockers - comes in P1 Class

• IN PARTICULAR SPORTS 
• All prohibited substances in this class 

are Specified Substances.



• Beta-blockers are prohibited In-
Competition only, in the following sports 
Archery , Automobile, Billiards, Darts , Golf, 
Shooting, Skiing , underwater Sports.

• And also prohibited Out-of-Competition in 
others.



• Then the correct answer would become 
• SO for NON-APPROVED SUBSTANCES
• which  are the substances that aren't 

covered in other sections of the List, and 
they don't have approval from any health 
authority for human use.

• This includes things like drugs in 
development, designer drugs, or those 
approved only for animals. 

• Using them is not allowed at any time.



The confusion regarding SO and S2 

• was because S2 also k/a class of mimetic 
agents and  beta blockers (e.g. oxprenolol, 
pindolol, penbutolol, labetalol and 
acebutolol) exhibit intrinsic 
sympathomimetic activity (ISA). 

• And Propanol possess no 
Symapthomimetic activity.








