March 23, 2017

Michael L. Buckner, Esquire
Email: mbuckner@bucknersportslaw.com

VIA ELECTRONIC MAIL
Destinee N. Waiters
General Counsel and Associate Vice President of Compliance
Office of Compliance and General Counsel
Texas Woman's University
Office of General Counsel
P. O. Box 425497
Denton, Texas 76204
Dr. Monica Mendez-Grant
Vice President of Student Life
Texas Woman's University
Student Union, Room 206
P.O. Box 425379
Denton, Texas 76204-5379
Re:

Internal Investigation (Women's Volleyball) (Buckner File No. Texas Woman's
University-00001); Investigation Report Follow-Up—Recommendations

Dear Ms. Waiters and Dr. Mendez-Grant:
This letter is submitted to follow-up the March 20, 2017, Investigation Report submitted by the
Michael L. Buckner Law Firm, P.A., ("Buckner") to Texas Woman’s University ("TWU")
concerning the firm's external investigation of the causes of the August 2016 hospitalization of
eight women's volleyball student-athletes. Specifically, based on a comprehensive review of the
facts (as developed through investigation interviews, document analyses and subject-matter
research), as well as the analyses included in our expert reports, Buckner recommends TWU
consider implementing the following corrective measures to prevent the re-occurrence of a
rhabdomyolysis outbreak on campus:
1.

Continue the institution's enhancement (which Buckner acknowledges was initiated in late
August 2016) of its education and training program for athletics administrators, staff and
student-athletes, including, but not limited to:
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a.

Offering educational workshops (or segments within presentations by the athletics
training staff or other subject-matter speakers) on exertional rhabdomyolysis and
the institution's rhabdomyolysis prevention protocols prior to the start of the
summer conditioning period, as well as each sports team's playing and practice
season;

b.

Posting of hydration charts and other rhabdomyolysis-related literature, including,
but not limited to, proper urine color and hydration strategies, throughout the
athletics facility (e.g., locker room, restrooms, student-athlete lounges, reception
areas);

c.

Encouraging student-athletes to report any signs or symptoms that may indicate the
development (or possible development) of rhabdomyolysis immediately to the
coaching and/or athletics training staffs; and

d.

Including the institution's guidelines, protocols and procedures concerning
exertional rhabdomyolysis in athletics departmental manuals and handbooks (e.g.,
athletics department operating manual, student-athlete handbook).

2.

Consider the conduct of sport-specific conditioning tests, which are developed or agreed
to by the strength and conditioning and athletics training staffs based on industry standards,
on the first day of each sport team's pre-season period to determine the fitness levels of the
student-athletes to undergo pre-season practice so athletically-related activities can be
adjusted accordingly.

3.

Mandate, after the athletics training staff and team physician's review of each studentathlete's medical condition and vital signs taken during pre-season physical examinations,
the communication to the head coach and strength and conditioning staff of any
"deconditioned" student-athletes reporting for the pre-season period so athletically-related
activities can be adjusted accordingly.

4.

Require the review and approval of all fitness and conditioning tests by the strength and
conditioning and athletics training staffs based on industry standards. The review should
identify any potential health issues with certain student-athletes, including any
"deconditioned" student-athletes based on vital signs taken during pre-season physical
examinations.

5.

Avoid athletically-related activities during which student-athletes: (a) perform excessive
exercise in the presence of extreme heat and/or humidity; and (b) wear excessive and/or
heavy clothing when exercising in hot or humid conditions.

6.

Develop a protocol to ensure student-athletes are well-hydrated and have free access to
cold water prior to, during and after athletically-related activities. [Note: Administrators
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and staff should educate student-athletes to only drink "to thirst" because forced hydration
can cause exercise-induced hyponatremia.]
7.

Expand the institution's protocol (from only outdoor sport teams to indoor sport teams) on
weighing student-athletes prior to and after athletically-related activities during the preseason period to monitor hydration levels.

8.

Educate coaches to: (a) build-up slowly athletically-related activities with paced
progressions and (b) allow longer periods of rest and recovery between repetitions.

9.

Encourage participation in summer and pre-season strength and conditioning programs
(within the parameters afforded by NCAA Division II legislation) to enhance the
preparedness of student-athletes for the pre-season period.

10.

Consider mandatory screening of the sickle cell trait during pre-season physical
examinations. [Note: Studies have noted the sickle cell trait elevates the risks of exertional
rhabdomyolysis.]

11.

Educate all athletics administrators and staff with oversight responsibilities of athleticallyrelated activities on (a) the signs and symptoms of exertional rhabdomyolysis; and (b)
preventive and immediate treatment measures.

12.

Implement the recommendations outlined in Guideline 2T in the 2014-15 NCAA Sports
Medicine Handbook, which is enclosed with this letter.

I am available if the institution has any questions regarding the recommendations or needs
additional information.
Sincerely,

Michael L. Buckner

