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Parents: 
 
Recently, members of our partner schools reached out to us with concerns about an external, for-
profit company that has approached them to recommend voluntary, “low cost” cardiac screenings for 
student athletes.  The company, mCORE, is an Akron-based company that claims that its program 
will “eliminate sudden cardiac death (SCD) in athletes.” 
 
SCD is not a specific disease or condition, but rather the phrase used to describe the possible 
outcome from a broad spectrum of cardiac conditions.  The condition that gets the most press in 
athletes is called “hypertrophic cardiomyopathy,” or HCM, which affects both the heart muscle and its 
electrical conduction system.  When you consider all of the causes of injury and death to children in 
the U.S., SCD is a very rare condition – affecting only about one to two per 200,000 athletes in the 
U.S.  To put this into perspective, young individuals in the U.S. are dying much more often from motor 
vehicle accidents (145x more common); homicides/suicides (130 x); drowning (8x); drugs (4x); and 
accidental firearm discharge (3x) than from SCD. 
 
Currently, opinion on whether or not to screen, as well as whom and how to screen athletes, is a 
controversial and unresolved subject among international sports medicine and cardiology experts.  In 
addition, many cardiac conditions are progressive, and often not detectable, until late in adolescence 
or early adulthood.  Our experienced team of board-certified sports medicine and orthopedic 
physicians, athletic trainers, and rehabilitation specialists provide you with such information to help 
you make an informed decision as you consider the voluntary screening. 
 
The mCORE program includes an electrocardiogram, or “ECG,” which evaluates heart rhythm, and 
some type of an echocardiogram, or “ECHO,” which is an ultrasound of the heart. The results are 
then interpreted by an mCore cardiologist, who we believe is not familiar with your student’s health or 
family history, and who may or may not be a pediatric cardiologist.  Although the screening is 
inexpensive and convenient, we do not believe that it allows us to definitively know whether the 
student truly has a dangerous cardiac condition. We believe that a “normal” screening does not 
guarantee that the athlete is, or will remain, disease-free.   
 
Furthermore, research has demonstrated an approximate 10-20% false positive rate in similar 
screening programs, which means that one to two of 10 athletes screened could show an abnormality 
that will prompt further evaluation, but who will ultimately be cleared to play.   Until then, because of a 
positive test result, the athlete will be asked to refrain from all sports activities (practice and play) until 
he or she can be seen by a primary care physician to arrange for a more complete cardiac work-up, 
including additional testing, which could be financially and emotionally stressful to the athlete and 
your family. The positive screen voids any previous sports physical clearance, and the athlete will not 
be allowed to return to play without written clearance from a cardiologist or primary care physician.   
 
Finally, while Premier Health does not endorse mCORE or its methods, the choice is yours. To 
screen or not to screen is a complex and evolving issue, as well as a personal/parental choice.  As 
the health and wellness partner to the school district, we are regularly on-site at your schools to care 
for your student athletes – building a foundation of trust for their safety and well-being, with the ability 
to recognize and address the need for additional care.  This further supports our decision to 
encourage athletes to see their personal physician or sports medicine professional for sports 
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