
 
 
 

Title: Mononucleosis & Return to 
Participation in Sports 

Date of Last Review/Revision: 8/25/2022 
Approved by: Abigail Caldwell, NP & Debbie Flaherty, MD 
6/25/2024 
Number of Pages/Appendices: 2 
Nursing Information OneNote: [Section] [Pages] 

Page 1 of 2 

SKIDMORE COLLEGE HEALTH SERVICES
POLICIES AND PROCEDURES

Purpose: This policy offers guidance regarding safe and timely return to play following an illness of Infectious 
Mononucleosis (IM or “mono”). The policy is intended to ensure the safety of student-athletes, provide guidance to 
health care providers at Health Services, and offer a better understanding of IM to those who are involved with student-
athletes. The policy is based on the natural history of IM, current scientific literature and consensus statements.  

Background: 
The primary factors governing return-to-play decisions are: The presence of an enlarged spleen (ie splenomegaly), risks 
of complications, and the resolution of acute illness. Splenomegaly occurs, to some degree, in about 50% of IM cases 
(Burroughs, 2000). The risk of splenic rupture is increased when splenomegaly is present. Though splenic rupture is 
uncommon (occurring in 0.1-0.5% of all cases (Putukian, 2008)) it carries potentially serious complications including life-
threatening bleeding. When splenic rupture does occur, it is mainly seen prior to the 3rd week of illness, although it has 
been reported up to 7 weeks (Putukian, 2008). Rupture can be spontaneous or associated with modest trauma. Any 
activity prior to 3 weeks of illness carries an increased risk of splenic rupture. In ultrasound studies, peak spleen size is 
within 2 weeks of illness and the majority resolved by 4-6 weeks (Hosey, 2008). 

Policy: 
The decision of when to return to play will be individualized based on time course, other history and physical exam 
findings, and student-athlete’s particular sport.  The earliest a student-athlete would return to some level of activity 
would be 21 days.   

At 21 days from the start of symptoms*, a gradual return to light activity may be appropriate in a fully recovered 
individual with an uncomplicated clinical course. Light activity should be non-contact, free of risks of external trauma, 
light aerobic activities that does not increase intra-abdominal pressure. The student should not participate in resistance 
training. 

At 28 days from the start of symptoms*, an individual may be considered for return to full activity if they have fully 
recovered, are well hydrated, had an uncomplicated clinical course and have achieved appropriate level of physical 
fitness (Putukian, 2008). An athlete must be educated that the risk of splenic rupture still exists and collision or contact 
sports, or sports with Valsalva activities, for example rowing and weightlifting, carry increased risk.  

* Days are calculated from the start of symptoms. If conflicting information, err on the side of caution.

Return to play progression 
There is a significant vulnerability of student-athletes during the first week of activity of a transition period (Casa, 2012).  
A 7-10 day initial transition period will be implemented to afford student-athletes time to acclimate to the physiologic 
and environmental stresses placed upon them as they return to required activities per NCAA guidance (Eichner, 2016; 
NCAA, 2019).  During this time the student-athlete will work directly with the Skidmore College Certified Athletic 
Training staff and participate in practice for a limited amount of time (typically 1 hour of a 2 hour practice).  There will be 
no participation in a competition before day 8 of the return to play period. 

https://liveskidmore-my.sharepoint.com/personal/mlapo_skidmore_edu/_layouts/15/Doc.aspx?sourcedoc=%7ba55ee02b-4d9e-4807-b799-cb4cf1aacb32%7d&action=view&wd=target%28Parking%20Pass.one%7Cfd2ea591-92b0-40fc-a55f-56eddb5f44f0%2FParking%20Pass%7Cc49450bd-7511-4f50-9f62-706111648395%2F%29&wdorigin=NavigationUrl
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