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We are a mobile cardiac overview and risk evaluation 

company dedicated to providing simple, effective, validated 

testing to reduce the potential of sudden cardiac death in 

young athletes. 
 

OUR MISSION 
 

To bring our education, experience, advanced technologies, 

and all available partners and resources together to protect 

every young athlete, regardless of background, from risk of 

death through preventative heart screening. 
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The Centers for Disease Control and Prevention 
has estimated that every year in the United 
States, approximately 2000 patients younger 
than 25 years will die of SCA  
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• Most athletes who succumb to SCD have no history of 

cardiac problems (family or personal) and no symptoms 

before death. Koester 

 

• Young athletes with cardiac conditions have nearly  

300% greater risk of dying suddenly compared with  

their non-athletic counterparts. Papadakis et al, 2008 

 

• The risk for sudden cardiac death increases with peak 

intensity of exercise and higher levels of competition. 

Wheeler, et al. 
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• Estimates from the U.S. range from 0.28-1:100,000.  

AHA, 2011 

 

• Initial reports may vastly underestimate the magnitude  

of SCD (1:27,000). Drezner, 2009 

 

• Data is limited, “and the magnitude of this public health problem may 

be considerably underestimated.” Maron, New England Journal of 

Medicine 

 

• SCD is the leading medical cause of death during exercise in NCAA 

student-athletes. Current methods of data collection underestimate the risk 

of SCD. Accurate assessment of SCD incidence is necessary to shape 

appropriate health policy decisions and develop effective strategies for 

prevention.  

        Circulation. 2011; 123: 1594-1600 Published online before print April 4, 2011  
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AHA acknowledges that current testing methods will 

not detect lethal cardiac abnormalities: Certain insights 

offered here with regard to screening should not 

promulgate a false sense of security on the part of medical 

practitioners or the general public. The standard history 

and physical examination implicitly lack the power to 

reliably raise the suspicion of (or identify) certain 

potentially lethal cardiovascular abnormalities. AHA 2007 

Update pg. 1652  
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• ALL athletes MUST be Pre-Registered. (Parent packet) 

• Consent must be completed by parents for athlete to be 

screened.  

• Screening requires shirts to be taken off. Female 

technicians will be available for female athletes; 

screening area is private. 

• Screening room must be equipped with working 

electrical outlets. 
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• 5-day turnaround 

• Results sent to the parents 

• Interpretation by Board Certified Cardiologists 
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• Time 

• Place 

• Emails/Communication to parents 

• Electrical Outlet 

 




