St. Louis Metropolitan Area Sports Resocialization Task Force: Returning to Play Post COVID-19 Infection
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Return to Play (RTP) Procedures After COVID-19 Infection
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Adaptions from: Phelan, Dermot, Jonathan H. Kim, and Eugene H. Chung. "A game plan for the resumption of sport and exercise after coronavirus disease 2019 (COVID-19) infection." JAMA cardiology (2020).

Adaptions from: Maron BJ, Thompson PD, Puffer JC, et al. Cardiovascular pre-participation screening of competitive athletes. A statement for health professionals from the Sudden Death Committee (clinical cardiology) and Congenital Cardiac Defects Committee (cardiovascular
disease in the young), American Heart Association. Circulation.1996;94:850-856.




