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• Grand to Grand Ultra (MDSU) 
Utah/Arizona 

• Desert RATS (MDSU) 
Colorado/Utah 

• Jungle Marathon (MDSU) 
Brazil 

• Ancient Khmer Path (MDSU) 
Cambodia 

• Wild Elephant Trail (MDSU) 
Sri Lanka 

• The Last Secret (MDSU) 
Bhutan 

• Ironman 70.3 Syracuse 

• Empire State Marathon 

• Miscellaneous fun runs and other races





Case 1

• You're providing medical direction for 170 mile 
foot race in the Sahara Desert.  During the race 
medical check-in a 32 yo male discloses that he 
has a seizure disorder.  He has not had a seizure 
in 2 years.  Last time he had a seizure it was 
because he missed a dose of his dilantin.  He's 
paid at least $8k to get here and wants to race. 

• Do you let him race?



Case 2

• You're providing medical direction for a 170 mile 
foot race in Cambodia. During the race medical 
check-in a 29 yo female discloses that she had a 
positive pregnancy test 2 weeks before the race.  
She's spent $7k to get to this race and will sign 
any waiver you give her.    

• Do you let her race?



Case 3
• You're providing medical direction for a 170 mile 

foot race in the Amazon Jungle. During the race 
medical check-in a 54 yo male discloses that he 
had 3 vessel coronary artery bypass 9 weeks 
before the race.  He shows you the healing 
zipper-shaped scar on his chest.  He's spent 
$6k to get to this race and brings a normal EKG 
to show you. 

• Do you let him race?



The Concept of Screening

• Good to know about medical conditions ahead 
of the event 

• Best to screen well in advance of the event 

• Some problems that might be OK to have at 
endurance race in urban environment might be 
a bad decision to allow in wilderness 
environment



• Dear Provider… 

Complete form 

Check immunizations 

Check medications 

Travel scripts 

EAG scripts 

Prudent testing 
(stress, renal, EKG)



Screening for Rx, illness, injury 

Emergency contact 

Checklist for provider 

Any comments from provider? 

Clearance statement 

 I do not do clearance at race 

 I do reserve right to 
medically disqualify



Approach to  Screening
• Acknowledge adventure requires risk 

• Approach screening as an exercise in risk 
mitigation 

• Goal should be to allow participation when 
where possible 

• Put decisions in writing regarding any 
agreements or alterations in standard operations



Specific Goals



• Determine the risks to the athlete and other 
athletes on the course



• Contemplate and define the role of the athlete, 
event medical director, race director, and 
treating physician in the decision process



• Place the athlete's abilities in the context of 
previous training and competition



• Consider alterations of expectations with or 
without the addition of accommodations



Special 
Considerations



Anaphylaxis & Allergy
• Most common causes are antibiotics, NSAIDs, 

foods, insect stings 

• Athlete must be prepared to self-administer 
epinephrine and have second dose considered 

• Epinephrine can degrade, but should be fine for a 
single event (7) 

• EIA should MDQ unless known confounders can 
be avoided



Seizure Disorder

• Consider triggers 

• Hypoglycemia, hyperventilation, sleep 
deprivation, hypoxia, temperature extremes, 
hyponatremia 

• Consider medications pharmacokinetics



Diabetes Mellitus

• DM-1 and DM-2 very different diseases 

• Insulin degradation considerations  

• Complications of DM-2 medications 

• confounding by EAG



Heat Stroke

• Prior EHS increases risk of EHS 

• Understanding of “return to play” guidelines 

• Consider request heat tolerance test or 
documentation of heat rehabilitation



Heart Disease

• Coronary disease uncommon but present in the 
endurance athlete demographic 

• Consider LQTS and Brugada type syndromes 

• Variable advice on return to play after 
interventions (months to 2 years) 

• Anti-platelet and other anticoagulant use



Current Pregnancy
• First trimester 

• Elemental intake 

• Second trimester 

• Risk, doubt, and guilt 

• Third trimester 

• Case report- “simultaneously an outrage and 
admirable”



GI Bleed

• Occult vs Gross 

• Identify and resolve causes before event



EAH

• EAH becoming less common 

• If athlete has had in the past, need to identify the 
behaviors that contributed and correct 

• No genetic predilection known  



Mental Illness
• Beware of medications used and the 

pharmacologic implications 

• methylphenidate - dehydration - overdose 

• phenothiazines - inhibition of sweating 

• anticholinergics - dry mouth - more water - EAH 

• Stress of the event and travel



Altitude Illness

• Fitness is not a protective factor 

• Beware medications - diuretics and NSAIDs 

• Genetic susceptibility present



Cases 4

• You're providing medical direction for a 170 mile 
foot race in Cambodia. During the pre-race 
clearance process, a 39 year old male discloses 
he is completely blind and wishes to run with the 
assistance of his brother and a tether which he 
has used in the past for other events.




