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Healthy Athletes Return to Screening During COVID-19
Version: June 25, 2021

This document is designed to be a supplemental document to the updated (2021) Special Olympics Return to Activities Protocol
and to build off the guidance included there. As with the main return to activities protocol, these are considered minimum
recommendations. It is intended to supplement — not replace — any state/provincial, local, territorial/national or tribal health
and safety laws, rules and regulations with which similar organizations must comply. If local regulations are more stringent than
any SO requirements outlined in the protocol below, follow local regulations.

Additional resources and guidance specific to individual disciplines in more detail will be available separately.

Where local regulations allow in-person events that match the criteria defined in the Return to Activities Guide, the following
protocol is recommended:

Case rates, testing protocols and vaccine coverage as defined in the Return to Activities Guide
Unvaccinated HIGH RISK INDIVIDUALS** should continue to remain at home.

Nature of [1  Local health safety measures need to be considered (e.g. approval from the local health authorities to

screening do HA)

[J  Virtual programming should be made available for those not able to attend in person.

[J In-person screenings with scheduled/ staggered participation to maintain small groups at a time
(Group size guided by local regulations). Individuals to avoid congregations.

[J  One family member/support person may come in with the athlete, if necessary.

[J  Utilize small teams/pairs of volunteers throughout the entire day if possible, to reduce exposure risk
(do not interchange members of teams/pairs unless necessary).

[1 Clinical and nonclinical volunteers should sanitize hands between each athlete using alcohol-based
hand sanitizer and athletes should sanitize hands before and after each screening using alcohol-based
hand sanitizer.

[J Sanitize (wipe down) all screening surfaces after each athlete (eg. Mat table, floor mat, chair, push up
blocks, etc.).

[]  Sanitize (wipe down) all equipment used during screening between athletes (eg. Goniometer,
Brannock device, occluder, pulse oximeter, etc.).

Disciplines Disciplines may resume with precautions. Special Smiles is only recommended to be implemented at the
Moderate Risk level (Yellow) if it complies with local regulations and can take place outdoors or within a
venue where air recycling filtration via HEPA filtration is available.

PPE [1  Face masks worn during event by all individuals within venue — athletes may wear cloth facemasks,
clinical volunteers should wear surgical masks. Volunteers with direct contact with athletes should
also wear disposable gloves. They must change gloves and perform hand hygiene between each
patient screened or per standard clinical hand hygiene. More information on hand hygiene for clinical
settings. Supplies may be purchased through HA capacity grant for use of PPE at Healthy Athletes.

If required, additional recommendations for specific PPE (e.g., gowns, face shields) available in discipline

specific guidance

Planning - Prior to attendance, educate all participants on:

Advanced [1  High-risk conditions and the risks of participation.

=


https://www.cdc.gov/handhygiene/providers/guideline.html
https://www.cdc.gov/handhygiene/providers/guideline.html

Education and [J Requirement that anyone who has symptoms must stay home and to contact their own health provider
Communication if they are sick for further evaluation.

[J Requirements for in-person gathering, including PPE, hygiene, and physical distancing.

ALL Participants must complete the COVID-19 Participant Code of Conduct and Risk Assessment Form. (US

AN

Special Olympics fé ﬁ. ﬁa\

only)
COVID-19 onsite [1  Screening protocol as outlined in Return to Activities Guide
screening
Sanitization [J Sanitization protocol for all communal shared areas (e.g, bathrooms, meal areas) and frequently
protocol touched surfaces + shared equipment between uses.

L] For all disciplines, preferably use disposable screening supplies, probes etc. for single use purposes (e.g.

disposable covers for screening beds at FUNfitness; disposable cups at water stations).
Venue set up 0 For events with multiple disciplines, try to keep disciplines separated by space or separate rooms to

reduce number of participants in any given space.

[0 Have single entrance and separate exit to manage flow. Have space for checking symptoms and
temperature (with appropriate distancing)

[] Waiting areas should have limited chairs and have markers for physical distancing (2m/6ft). Stations
within disciplines each 2m/6ft apart and waiting areas marked for physical distancing.

[0 Designate specific observation areas for coaches or guardians to monitor athlete screenings.

[1 Have reminders/signage posted that reinforces appropriate use of PPE relevant to the activity, hygiene
and physical distancing.

[0 Train general volunteers to assist with monitoring rooms for PPE and assist with disinfection.

[1 Hand hygiene protocol stations easily accessible for volunteers and athletes

Low Risk Level
Low transmission rates and high vaccinate coverage as defined in the Return to Activities Guide
HIGH RISK INDIVIDUALS** can resume public interactions
Nature of screening [1 In-person screenings. Virtual screenings still available, if needed.

[l Local health safety measures need to be considered (e.g. approval from the local health
authorities to do HA)

[]  Utilize small teams/pairs of volunteers throughout the entire day if possible, to reduce
exposure risk (do not interchange members of teams/pairs unless necessary).

Disciplines O All disciplines.

PPE 0 Face masks as required by local regulations. Gloves and hand hygiene per standard hygiene
protocol.

Planning - Advanced 0 Prior to attendance, inform participants showing signs or symptoms of illness to stay home

Education and and contact their own health provider for evaluation.

Communication [1 ALL Participants must complete the COVID-19 Participant Code of Conduct and Risk

Assessment Form. (US only)
COVID-19 onsite screening  Not applicable, unless required per local authorities.
for ALL PARTICIPANTS

Sanitization protocol [1 Sanitization protocol for all communal shared areas (e.g, bathrooms, meal areas) and
frequently touched surfaces + shared equipment between uses.

Venue set up O Local health safety measures need to be reviewed and implemented. Defer to local
guidance on additional size restrictions and venue set-up requirements as you enter
this phase.

[J May return to standard HA venue set-up, but allow for increased distancing and good venue
flow, especially at the beginning of the Moderate Risk Level.
O Proper hand washing facilities easily accessible for volunteers and athletes.
**View materials and guidance on individuals with high risk within main protocol.
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APPENDIX:

Healthy Athlete Discipline Specific Venue and
Operation Modifications
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All Risk Follow the General Healthy Athlete Return to Screening guidance. No additional modifications needed.
Levels
Strong Minds
All Risk Follow the General Healthy Athlete Return to Screening guidance. No additional modifications needed.
Levels
Special Smiles
All Risk Only implement in-person Special Smiles screening when at Moderate or Low Risk Levels (if supported by
Levels guidance from local Health Authorities). Where possible, outdoor events are recommended and indoor events

should ensure that air recycling filtration via HEPA filtration is available. Follow the General Healthy Athlete
Return to Screening guidance for guidance on sanitation, physical distancing, use of disposable supplies, PPE etc.

Significant Follow the general Healthy Athlete Return to Screening guidance.

and In addition, as specific testing activities cannot be done in a physically distant way, follow these specific
Moderate recommendations:

Risk Levels e All stations should be set up in physically distant way, reducing number of stations.

e Limit waiting chairs per station to keep physical distance between participants as they are waiting. Have
markers for proper distancing per general guidance.

e Volunteers should be paired up at beginning of day and try to move around or remain in teams if possible,
so they are only exposed to one other volunteer during the day.

e If coach is monitoring team, consider having a specific observation/waiting space.

Low Risk Follow the general Healthy Athlete Return to Screening Guidance

Level

Significant Follow the general Healthy Athlete Return to Screening guidance as well as standard infection and hygiene
and protocol for Healthy Hearing.

Moderate In addition:

Risk Levels e Use of single-use of tympanometry (and OAE) ear tips instead of disinfecting the tips after usage.

e  Suggest facemasks with transparent window over the mouth be used so individuals may read lips, especially
at Check-in and Check-out where information sharing is critical.

e Reduce the number of volunteers that athletes interact with: Ideally, only 1 professional, clinical volunteer
takes care of the entire screening process for 1 athlete (station 1 to station 2 or 5).

e Tryto combine stations, e.g. otoscopy + ear wax removal, and OAE + tympanometry.

Low Risk Follow the general Healthy Athlete Return to Screening guidance as well as standard infection and hygiene protocol
Level for Healthy Hearing. In addition, the use of a face shield during ear wax removal is recommended.

IS
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Significant  Follow the general Healthy Athlete Return to Screening guidance.
Risk Level In addition:

e Reduce stations to have one (1) clinical volunteer or a maximum of two (2) engaging with the athlete
throughout the entire exam (e.g., combine height and weight station with vision and vitals to be done at one
station by one volunteer or have entire exam, including height and weight and vision and vitals done in the
exam room by the physician).

e Ensure there is space between stations and physical distance guidance at check-in and check-out, if lines
develop.

e Consider hosting MedFest at a clinic setting with scheduled appointments for each athlete, and/or small
numbers in a waiting area that is set up for physical distancing and discourages congregation.
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Moderate e Continue to combine stations so to reduce the number of interactions an athlete and volunteer must have.
Risk Level See below venue flow option. As you increase vitals and exam stations, you will need to add 1 healthcare

provider per space/exam room. Maintain distances and limit waiting areas.
e  Continued schedule appointments, and/or small numbers in a waiting area that is set up for physical
distancing and discourages congregation.
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Low Risk Follow the general Healthy Athlete Return to Screening Guidance for Low Risk Level
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Significant  Follow the general Healthy Athlete Return to Screening guidance.

and In addition:
Moderate e In person screening should be athlete centered which will minimize exposure for athletes and volunteers
Risk Level e All sanitization, cleaning and other required hygiene activities to be completed at the beginning of the Health

Promotion session and inside each “exam room” between athletes.

e Limited touching and passing on of HAS Form. If tablets are used, they stay with the clinician.

e Interactive education using objects (fake foods, skeleton, etc.) should not be used unless only the volunteer
has a set of the objects and is the only person touching them.

e Any give away items would be behind a table and placed on a table or other surface to offer to the athlete
(no baskets of fruit, lip balm, etc sitting out with athletes reaching in.)
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1. Checkin

Table with volunteer, preprinted labels with athlete information. Two (2) general volunteers for Check In-
15t to check-in the athlete, the 2™ to take the HAS form and escort athlete to exam room

2. Screening Station and Check-Out
Incorporate all screening tests and Check-Out into one “exam room*“ setting. Depending on athlete
ages/availability of a bone density machine, there would be 1-2 “exam rooms” each with a bone density
machine. The athlete centered approach allows the athlete and clinician to develop a relationship and and
minimizes exposures. By the time, the clinician is at check-out they have a good understanding of the
athlete’s health habits as well as the objective data collected. This way only one (1) Clinical volunteer is
required to do the exam (BMI, BP, BMD) and checkout. If you have more than 1 exam room, you will need 1
clinical volunteer per additional exam room.

3. Education Station
To limit the number of volunteers needed and exposures, select 1-3 HP Education topics to offer in venue,
either through posters with guided discussion, presentation (demonstration) or videos. At the education
stations, facemasks and 6 feet/2 meter distancing is required between participants. One (1) Clinical
volunteer or clinical student is required to do the education offering.

One (1) general volunteer will be required to manage flow, assure signage, hygiene stations are stocked
and clean.
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Low Risk May return to the more traditional Health Promotion Screening Venue, but must continue to have hand sanitizers

Level and messaging around hygiene, cough, sneeze throughout. Proper hand hygiene for clinicians required, especially for
clinical screening with direct contact (e.g. BMD and BP). Gloves must be made available to volunteers at these
stations.

Even during the Low Risk Level, Clinical Directors and Programs need to have a plan for scheduling and better crowd
control for the lines of people waiting to get into a discipline as well as inside the discipline.

If educational items are used that athletes may handle (fake foods, skeleton, etc.) regular sanitation in between each
athlete should be implemented.

Opening Eyes
Significant ~ Follow the general Healthy Athlete Return to Screening guidance.
Risk Level In addition:

e Mirror the process of the Special Olympics Lions Clubs International Opening Young Athlete Program
(without dilation).

e Combine stations as possible to have one clinician interact with athlete throughout screening to minimize
exposure to both the athlete and the clinician and all clinical tools will need to remain at one station.

e Ensure that equipment that is used is always cleaned and sanitized for each subsequent athlete.

e There are some disposable options for eye covers/occluders that are affordable for the smaller venues when
we serve smaller athlete numbers.

e Near VA charts will require cleaning between athletes.

e Stereo glasses will need to be cleaned between athletes.

e If possible, create a clear cover for the color vision test.

e The Retinomax, Icare tonometer, and slit lamp can be done with the clinician wearing a face mask and
gloves. Each instrument will need to be sanitized between athletes.

e Suggest the use of a non-mydriatic camera for internal health.

e  While OE can continue to offer retinoscopy and refraction, phoropters should be used along with
commercially available face masks that fit on to the phoropter.

e Trial frames and trial lenses can only be used if there are sufficient resources to adhere to a strict sanitation
protocol between athletes, including a dedicated volunteer to perform this cleaning.

e  Frame selection will need to be controlled by a skilled optician. All frames touched or tried on will need to be
sanitized before another individual touches. No frames will be displayed, instead the optician will choose
appropriate frames that would fit the athlete with a limited selection.

Moderate Follow the general Healthy Athlete Return to Screening guidance.
Risk Level In addition:
e Expand the process as described in Phase 1 to divide up the stations so that there are two primary areas.
One that can be manned by a non-eye care provider and the second station is manned by an eyecare
provider. In addition, refractions require a licensed optometrist or ophthalmologist and a skilled optician
should handle the frame selection.
e Try to maintain a limited number of Opening Eyes volunteers (both lay and professional) to interact with any
one athlete in an effort to minimize exposure.
e Allclinical tools for the particular station will need to remain at one station. Depending on the screening
hours, shifts should be considered to limit the risk of cross infections.
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e As some screening protocols do not allow for physical distancing, ensure that the athlete is wearing an
appropriate face mask and that the clinician has all appropriate PPE to be able to offer the program safely.
Moderate Appropriate PPE should include face mask and face shield along with gloves that are disposable.
Risk Level e Ensure that equipment is always cleaned and sanitized for each subsequent athlete.
e  Where possible and cost-effective, use disposable eye covers/occluders.

e Near VA charts will require cleaning between athletes.
e If possible, create a clear cover for the color vision test.

e The Retinomayx, Icare tonometer, and slit lamp can be done with the clinician wearing a face mask and
gloves. Each instrument will need to be sanitized between athletes.
e Suggest the use of a non-mydriatic camera for internal health.

e  While OE can continue to offer retinoscopy and refraction, phoropters should be used along with
commercially available face masks that fit on to the phoropter.

e  Trial frames and trial lenses can only be used if there are sufficient resources to adhere to a strict sanitation
protocol between athletes, including a dedicated volunteer to perform this cleaning.

e Frame selection will need to be controlled by a skilled optician. All frames touched or tried on will need to be
sanitized. No frames will displayed, instead the optician will choose appropriate frames that would fit the
athlete with a limited selection.

Low Risk Follow the general Healthy Athlete Return to Screening Guidance for Phase 3
Level In addition:
e Recommended breaking down station 2 to the following:
o Station 2a —retinomay, , IOP
o Station 2b — external, internal, pupils
e Athletes should be brought into the venue under controlled numbers in an effort to eliminate long lines.
Athletes waiting for refractions will be sent out of the venue and will be called when their turn is up.
e Additional volunteers specifically for cleaning and disinfecting the venue are required



