
  

  

 

As school and sports continue to move forward, it is important remember your athlete 
patients who previously contracted COVID-19. Cook Children’s Heart Center Medical 
Director Deborah Schutte, M.D., recommends all primary care physicians (PCP) follow 
the American Academy of Pediatrics (AAP) post-COVID-19 return-to-play guidance.  
 
Below are some of the main takeaways: 
 

 Children and adolescents who had severe presentations of COVID-19 must be 

treated as though they have myocarditis and be restricted from exercise 

and participation for a duration of three to six months. These athletes must be 

cleared to resume participation by their PCP and appropriate pediatric medical 

subspecialists, preferably a pediatric cardiologist. Examples of COVID-19 

conditions experienced that warrant the above protocol: 

o Hypotension, arrhythmias, intubation or extracorporeal membrane 

oxygenation (ECMO) support, kidney or cardiac failure or 

multisystem inflammatory syndrome in children (MIS-C).  

 Because of limited information on COVID-19 and exercise, the AAP strongly 

encourages that all children and adolescents with COVID-19 be cleared for 

participation by their PCP. The focus of this screening should be for cardiac 

https://cookchildrens.org/doctors/team/deborah-schutte


symptoms, including but not limited to chest pain, shortness of breath, fatigue, 

palpitations or syncope.  

 Once cleared by a physician, athletes may reintroduce sports at a gradual 

pace. The attached Texas Medical Association (TMA) guidelines include some 

parameters that may be helpful. Remember that return-to-play clearance does 

not equate to an immediate return to pre-COVID-19 activity levels. A youth 

athlete should progress through a series of gradually increasing physical 

exertion, only moving to the next step if they show no symptoms at the current 

step.  

 For mild cases, it is still important to stress rest until no symptoms are present 

for 14 days, and then easing back into activity.  While we know this might be 

frustrating for some patients, a cautious approach is recommended, as there 

have been reports of either inflammation/edema in the myocardium or 

evidence of subclinical myocarditis, even in asymptomatic or mildly 

symptomatic children. 

 It is essential to remind our families that even if their child showed no 

symptoms, but was diagnosed with COVID-19, they still need to be evaluated.  

 It is crucial for schools to have emergency plans practiced and in-place to 

ensure timely automated external defibrillator (AED) therapy is readily 

available for a collapsed child. If you or your families encounter questions 

about how to put this in place, please visit Project ADAM’s website for more 

information.  

 

For more information, regarding the recommendations and advised protocols for 
children returning to play after experiencing COVID-19, please visit the AAP website.  
 
Do not hesitate to call Cook Children’s Heart Center – Prosper with any questions. 
Please let us know if we can assist you in any way as we all navigate these 
unchartered waters. 
 
Sincerely, 
Dr. Deborah Schutte, Medical Director 
 
Cook Children’s Heart Center 
682-885-2140 phone 
682-885-2329 fax 
Cook Children's Heart Center 
 
This information is current as of February 2021 and is subject to change. 
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