RETURN TO PLAY AFTER COVID-19 INFECTION IN

PEDIATRIC PATIENTS AGED 12 AND OVER (1/26/202))
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return to play while observing
for any concerning symptoms*

“ECG Changes include: Diffuse ST
elevation, ST depression, T wave
inversion, pathologic Q waves and
PR depression

*Depending on the athlete and situation, it would be reasonable fo follow the recent adult recommendations for return-to-play in this population. ™2
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