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Navy Lt. Movicque King, M.D., M.C.

Navy Lt. Movicque King, M.D. is a current PGY-3 Pediatrics Resident at Naval 
Medical Center Portsmouth (NMCP). She is as graduate of Georgetown 
University where she received her Bachelors of Science in Human Science from 
the School of Nursing and Health Studies and earned her medical degree from 
Eastern Virginia Medical School in 2016. After completing her intern year in 
Pediatrics at NMCP, she served as a General Medical Officer at the Department 
of Defense’s (DoD) largest substance abuse rehabilitation program at NMCP for 
two years. During this time she also served as one of the Primary Care 
Providers for NMCP’s Warrior Concussion Clinic participating in multi-
disciplinary care of expeditionary forces with history of concussive exposure 
and traumatic brain injury (TBI) symptoms. LT King returned to residency in 
2019 and has held many leadership positions within the residency program. 
After graduation, she will serve as a General Pediatrician, providing care to 
DoD dependent children and adolescents at Navy Medicine Readiness Training 
Unit (NMRTU) Kings Bay. 
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Learning Objectives 

At the conclusion of this activity, participants will be able to:

1. Describe unique presentations of SARS-CoV-2 in pediatric 
patients.

2. Explain known cardiac complications of COVID-19 in the 
pediatric population.

3. Summarize current American Academy of Pediatrics (AAP) 
recommendations on Return to Play after COVID-19 
infection.
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SARS-CoV-2 (COVID-19) 

∎December 2019: Novel coronavirus first identified in Wuhan, China 

∎Person-to-person transmission via respiratory droplets

∎Broad spectrum of illness severity from mild (upper respiratory 

infection) URI symptoms to severe acute respiratory distress 

syndrome (ARDS)



“Medically Ready Force…Ready Medical Force” 7

COVID-19 in Children and Adolescents

7-9% of 

COVID-19 

infections 

are children

Lower 

rates of 

hospitalization

Similar viral 

loads as 

adults

Case 

counts 

steadily 

increasing 
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COVID-19 Symptoms: Children vs. Adults

(CDC COVID-19 Response Team, 
2020)
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COVID-19 Symptoms in Children

∎Can be non-specific 

∎~16% are asymptomatic

∎Some present similarly to adults - respiratory failure, - myocarditis, -

shock, - acute renal failure, - coagulopathy, and - multi-organ system 

failure. 

∎ Intussusception and diabetic ketoacidosis have been reported

∎Multisystem Inflammatory Syndrome in Children (MIS-C)
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Multisystem Inflammatory Syndrome 
in Children (MIS-C)

April 2020 

Children with
cardiogenic shock/ 
Kawasaki Disease
(KD)-like presentations 
with SARS-CoV-2  
first reported

Mid-May 2020 

Centers for Disease 
Control and Prevention 
(CDC) published case 
definition 

March 2021 

3000 US MIS-C cases 
reported

36 deaths

(CDC, 2020)
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Multisystem Inflammatory Syndrome in 
Children (MIS-C)

Individual aged <21, 

presenting with:

Fever ≥ 38.0°C for ≥24 hours

Clinically severe illness requiring 
hospitalization

Laboratory evidence of inflammation

≥ 2 organ systems involved

Positive for current/recent OR exposure to SARS-
CoV-2 infection within 4 weeks of symptoms 

(CDC, 2020)
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COVID-19 Cardiac Complications

Myocardial 
Injury

Arrhythmias

Acute 
Myocardial 
Infarction

Myocarditis

Heart 
Failure 

Cardiomyopathy

Venous 
Thrombo-
embolism

(CDC, 2020)
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MIS-C and Impact on Cardiovascular System 

(CDC, 2020)
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Return to Play: Factors to Consider 

Transmission 
Mitigation

Return to 
Physical 
Activity

Family 
Considerations

(AAP, 2021)
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American Academy of Pediatrics (AAP) 
Return to Play Guidelines

Asymptomatic/Mild: <4 days of fever, <1 
week of symptoms

• No exercise until cleared by physician
• Use of 14-point American Heart 

Association (AHA) screening evaluation
• If cardiac sign/symptom screening  and 

physical exam normal, no further testing

(AAP, 2021)
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AAP Return to Play Guidelines

Moderate: ≥4 days of fever, ≥ 1 week of 
symptoms, or a non-intensive care unit 

(ICU) hospital stay

Include electrocardiogram (EKG)

If cardiac sign/symptom screening positive 
OR EKG abnormal, refer to Cardiology

(AAP, 2021)
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AAP Return to Play Guidelines

Severe: ICU stay, intubation, or MIS-C

Minimum 3-6 months restriction from 
sports

Refer to Cardiology for clearance

(AAP, 2021)
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Graduated Return to Play

(Elliott et al., 2020)
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Recent Publications

(Martinez et al., 2021)
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Key Takeaways

∎ For safe return to play after COVID infection:

 > 10 days from positive test and 24hrs without fever before 
considering return to play

Mild to moderate symptoms, routine primary care medicine (PCM) 
clearance with sports physical (+/- ECG), if cardiac concerns arise, 
consider referral to Cardiology

Severe COVID symptoms or MIS-C, refer to Cardiology for clearance
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How to Obtain CE/CME Credits

To receive CE/CME credit, you must register by 0745 ET on 25 June 2021 to qualify for the receipt of CE/CME credit or certificate of 
attendance. You must complete the program posttest and evaluation before collecting your certificate.  The posttest and evaluation will 
be available through 8 July 2021 at 2359 ET.  Please complete the following steps to obtain CE/CME credit:

1. Go to URL https://www.dhaj7-cepo.com/content/jun-2021-ccss-exploring-evidence-based-practice-modern-medicine-primary-care

2. Search for your course using the Catalog, Calendar, or Find a course search tool.

3. Click on the REGISTER/TAKE COURSE tab.

a. If you have previously used the CEPO CMS, click login.

b. If you have not previously used the CEPO CMS click register to create a new account.

4. Follow the onscreen prompts to complete the post-activity assessments:

a. Read the Accreditation Statement

b. Complete the Evaluation

c. Take the Posttest

5. After completing the posttest at 80% or above, your certificate will be available for print or download.

6. You can return to the site at any time in the future to print your certificate and transcripts at https://www.dhaj7-cepo.com/

7. If you require further support, please contact us at dha.ncr.j7.mbx.cepo-cms-support@mail.mil

https://www.dhaj7-cepo.com/content/jun-2021-ccss-exploring-evidence-based-practice-modern-medicine-primary-care
https://www.dhaj7-cepo.com/
mailto:dha.ncr.j7.mbx.cepo-lms-support@mail.mil

