
As spring approaches, now (and any time 
really) is a great time to get your family in 
shape.  Here are some nutrition and fitness 
tips to jump start your “Spring Training.”  
• Serve as a positive role model for children 

in your family. 
• Eat healthy and get at least 30-60 minutes 

of moderate* physical activity a day.
* Moderate activity should increase your heart and 
breathing rates but not so much that it is difficult to talk.

• Make a variety of fruits and vegetables 
readily available in the home for dinners, 
snacks, and desserts.

• Choose “whole grain” breads, pasta, 
crackers and cereals. 

•  Offer smaller portions and encourage 
your child to listen to his or her own hun-
ger cues. Allow your child to decide when 
he/she has finished eating a meal.

•  Avoid using food as a reward or taking it 
away as punishment.

• Incorporate physical activity into your 
child’s daily routine when he/she is young 
to establish a lifelong habit.

• Walk or bike to do errands or to visit a 
friend.

• Encourage outdoor play.
• Engage in family outings and vacations 

that are centered around physical activity.
• Give gifts that encourage activity such as 

jump ropes, balls, and sports equipment.

• Find opportunities in your community for 
physical activity (parks, ball and soccer 
fields, lakes or pools, youth programs, 
camps, etc.).

• Limit children’s screen time (television, 
video games, computer use, text messag-
ing) to less than 2 hours per day (exclud-
ing school work). 

• Try planning out TV time at the beginning 
of each week.

• Encourage healthy self esteem by focus-
ing on physical health, not weight. Chil-
dren who feel good about themselves are 
more apt to take care of themselves.

• At your child’s doctor’s visit talk to us 
about his/her weight status and monitor 
age and gender specific Body Mass Index 
(BMI) percentiles.

Fitness and nutrition information and activities 
for children and parents:
http://kidshealth.org/parent/nutrition_center
www.mypyramid.gov
TV and video monitoring
www.tvallowance.com
BMI information and calculators
www.kidsnutrition.org/bodycomp/bmiz2.html
Source:  www.healthynh.com
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An allergy is an overreaction of the im-
mune system to a substance that is harmless 
to most people. Allergies are quite common 
(perhaps as many as 20% of people are af-
fected), and they often begin in childhood.

Allergic rhinitis refers to inflammation of 
the nasal passages; symptoms may include 
watery nasal discharge, nasal congestion, 
sneezing, nasal itching, post-nasal drip, loss 
of taste, and facial pressure or pain. Fatigue, 
poor sleep, sore throat, and coughing are 
also frequent symptoms of allergies. Itchy, 
watery, uncomfortable, or red eyes suggest 
that allergic conjunctivitis may also be pres-
ent. Allergies are often associated with and/
or can trigger asthma, resulting in wheezing 
and shortness of breath.

Allergies can either be seasonal or pe-
rennial (year-round). The allergens that 
frequently cause seasonal allergic rhinitis 
include: Dust mites, cockroaches, animal 
dander, and fungi or pollens from grasses, 
weeds, and trees, as well as spores from fun-
gi and molds. Molds are common causes of 
perennial allergies.

There are several classes of medications 
that aid in treatment of allergies.

Antihistamines (i.e Benadryl (diphenhydr-
amine), Zyrtec (cetirizine), Claritin (lorati-
dine)) and/or prescription nasal steroids can 
be prescribed to help alleviate nasal symp-
toms. There are other classes of medications 
and antihistamine eye drops (i.e. Zaditor, 
Patanol) that can also be used, depending on 
the particular situation. We recommend that 
you consult with your pediatrician to discuss 
any medical concerns and to determine the 
treatment regimen that is best for your child.

In addition to medical management, it is 
important to limit exposure to allergens as 
much as possible. If your child has seasonal 
allergies, the following measures can help 
lessen symptoms: 
• Keep windows and doors closed in your 

home during peak pollen season
• Use an air conditioner (with vent closed) 

in cars and at home
• Change your child’s clothing after being 

outdoors
• Avoid prolonged periods outside on dry, 

windy days during peak pollen season
• Shower or bathe at night to remove pol-

lens and spores from skin and hair.

If your child suffers from year-round 
allergies, the following tips may be 
helpful: 
• Do not smoke or let anybody smoke in 

your home or car, keep family pets out of 
certain rooms particularly bedrooms

• Remove carpets, rugs, and heavy drapes 
from your child’s room

• Wash bed sheets weekly in hot water
• Use special allergy-proof casings to seal 

pillows and mattresses
• Control humidity, particularly in basements, 

bathrooms, and other mold-prone areas.
When medical treatment of allergies is 

unsuccessful, when allergies are particu-
larly severe, or when we are unsure what a 
patient’s particular allergic triggers are, we 
will frequently refer to an Allergist for fur-
ther testing and management. Fortunately, 
allergy skin testing has become more “kid 
friendly” in the last year or two. In severe 
cases, immunotherapy (allergy shots) may 
be recommended.

Sources:
aap.org | kidshealth.org | patients.uptodate.com
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I grew up in Flatbush section of Brooklyn, in 
a one family house surrounded by peonies and 
roses, fifteen minutes from Sheepshead Bay and 
Manhattan Beach. My two sisters and I would 
play stoop ball, jump rope, hopscotch, hide and 
seek, and stick ball with the kids on the block.

When I married, my husband and I moved to 
Malverne, Long Island.

In 1984, my husband, daughter and I moved 
to Connecticut. It was in October of 1998 that I 
answered an advertisement for a nurse at Stam-
ford Pediatric Associates and started working 
that afternoon. Since then, most days I wake up 
early, drink in the view of a magical sunrise out 
my back window, then get ready for work. Now 
I have the pleasure of working with an energetic 
team of practitioners who treat beautiful, enter-
taining babies, children, and adolescents. Our 
yearly Christmas party and group outings sub-
stantiate the great fun the entire staff of SPA can 
have together.

I love bike riding at Greenwich Point Park 
along the water with a stunning view of Man-
hattan. It’s fun to visit NYC to see live enter-
tainment, visit The Museum of Modern Art, The 
Metropolitan Museum, The Museum of Natural 
History, or to just browse around.

My favorite spectator sports are ice hockey, 
tennis, and basketball. Singing old tunes and 
show songs is fun. A movie I could see over and 
over again is: “To Kill a Mocking Bird”.

Summer evenings are for walking along Cove 
Beach with my black lab-chow Georgie. A fa-
vorite place of mine is the coast of Maine, out on 
the tip of a misty peninsula by the rocky coast.

I have two children: Alice, thirty one, a mar-
keting manager at AMEX, lives with her hus-
band and daughter in Manhattan. Ken, twenty 
six, an elementary school teacher and artist, re-
sides in Stamford.

My most exiting moment of 2011 was visit-
ing my half hour old granddaughter, Scarlett, at 
NYU Medical Center on August 4th. Now we 
play and laugh together. I think of her every day 
and for that moment I dive head first into a huge 
wave of happiness.

About Theresa 
“Terry” Martin

A safe and speedy return to activity following a sports injury depends on early 
recognition and treatment. Knowing when to see your doctor is an important step 
in this process. With major injuries or illnesses, there is little doubt about the need 
to seek medical attention. However, it is much more difficult to know when to seek 
help if there is no obvious trauma or if the symptoms don’t get in the way of playing. 
Many overuse injuries, such as tendonitis or stress fractures, happen over time and 
often have subtle symptoms. The result can be a delay in diagnosis and treatment, and 
delays can lead to a more serious or disabling injury.
General comments
Athletes should see a doctor for:
• Symptoms that do not go away after rest and home treatment (REST, ICE, COM-

PRESS, ELEVATE)
• Any condition that affects training or performance that has not been given a diagno-

sis or has not been treated 
• Any condition that may be a risk to other teammates or competitors
Types of conditions

There are 2 types of conditions for which an athlete may need to see a doctor: acute 
injuries and overuse injuries.

Also, any athlete with a chronic injury or medical condition should see a doctor and 
be approved to participate in sports. Even if a pre-sport physical is not required, it is a 
good idea for all athletes to have an annual medical checkup before the sports season 
begins. This is especially true if there is any history of medical problems, injury, or 
regular use of medicines, or if there are questions about training.

The following are examples of these 2 conditions, their typical symptoms, and 
when to check with a doctor.

Acute Injuries
Examples Symptoms When to Check With Your Doctor

Concussion Headache
Disorientation
Loss of consciousness*
Blurry vision
Nausea
Memory loss
Dizziness
Lethargy
Agitation
Vomiting
Fatigue
Moodiness

Check with a doctor before return to play with any concussion or if any of 
these symptoms develop after a head injury.

Heat injury 
(heat exhaustion,  
heat stroke)

Exhaustion
Muscle cramps
Nausea
Vomiting
Headache
Consider heat stroke if body 
temperature increases

For heat exhaustion: 
check with a doctor before returning to play. 

For heat stroke: 
call 911

Sprains
Strains
Fractures
Dislocations
Torn cartilage
Bruises
Cuts
Scrapes
Pinched nerves
Herniated disks

Pain 
(Other symptoms that restrict sports activ-
ity and affect daily activity)
Swelling
Bruising
Deformity
Spasm
Restricted or locking joint
Instability
Numbness
Tingling
Shooting pains

• Joint swelling, locking, or instability
• Visible deformity or mass in arms, legs, or joints
• Inability to fully move a joint, arm, or leg
• Inability to stand or walk
• Back or neck pain - especially if there is also numbness, weakness, 
   or pain that runs down the arm or leg
• Pain that does not go away
• Pain that disrupts daily actitvity or sleep

Overuse Injuries
Examples Symptoms When to Check With Your Doctor

Tendonitis
Shin splints
Stress fractures
Little league elbow
Bursitis

Pain 
(or other symptoms that get worse with activity 
but go away with rest)
Tightness
Popping, or grinding in joints
Mild or localized swelling
Weakness 

At first, symptoms are noticeable after 
vigorous activity.  
As the condition gets worse, symp-
toms occur with any activity and, 
eventually, the symptoms restrict 
activity.

•  Localized pain that gets worse over time or increases with 
    continued activity.
•  Pain, swelling, stiffness, and/or weakness that gets in the way 
    of training or sports activity 
•  Pain or other symptoms that do not go away even with 
    treatments such as rest, ice, or use of pain medicines (RICE)
•  Pain that gets in the way of daily activity or disrupts sleep

*It is possible to have a concussion without loss of consciousness.

After a Sports Injury: 
When to See the Doctor
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