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NATA POSITION STATEMENT

“All personnel involved with organization or
sponsorship of athletic activities share a
professional responsibility to provide for the
emergency care of an injured person”
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WHY ARE EMERGENCY ACTION PLANS (EAP)
IMPORTANT?®

Emergency action plans provide guidelines and templates for
documentation of emergency planning to help prepare individuals for a
catastrophic injury situation within sports.

* The top causes of sudden death in sport: cardiac, head injuries, heat stroke,

exertional sickling, asthma, anaphylaxis, direct frauma, lightening, and
hyponatremia

e 425 catastrophic injuries resulted in permanent disability injuries and 398
catastrophic injuries resulted in full recovery

» 4% of sport related deaths in the US in 2013 were youth athletes under the
age of 17 32 What does the research say
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What does the research say?

The EAP should be reviewed at least
once per year with all athletic personnel
along with CPR and first aid refresher
training.

The development and implementation of
an EAP helps ensure the best care is
provided in the event of an emergency.

Despite pre-participation screening,
healthy-appearing competitive athletes
may harbor unsuspected cardiovascular
disease with a potential to cause sudden
death and therefore preparation should

Currently it is unknown if
emergency action plans
were in place at schools

where sudden deaths took
place. The Korey Stringer

Institute is examining
these cases in depth from

2000-2013 with the help

of the National Center for

Catastrophic Sport Injury

Research. This project
may help identify what
percentage of cases
lacked EAPs.
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WHY HAVE AN EAP2

e Claires Story

e Kylie's Story



https://www.youtube.com/watch?v=r41YedCRTj8
https://www.youtube.com/watch?v=r41YedCRTj8
https://www.youtube.com/watch?v=r41YedCRTj8
https://www.youtube.com/watch?v=r9blaWHHSls&t=18s
https://www.youtube.com/watch?v=r9blaWHHSls&t=18s
https://www.youtube.com/watch?v=r9blaWHHSls&t=18s
https://www.youtube.com/watch?v=r9blaWHHSls&t=18s
https://www.youtube.com/watch?v=jcPSqe-oxPM
https://www.youtube.com/watch?v=jcPSqe-oxPM
https://www.youtube.com/watch?v=jcPSqe-oxPM
https://www.youtube.com/watch?v=jcPSqe-oxPM
https://www.youtube.com/watch?v=jcPSqe-oxPM
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Best Practice Recommendations

Evidence-Based Best Practice Recommendations Meets Best
Practice
|_Recommendation
1. Every school should develop an EAP for managing serious and or potentially
life-threatening injuries.

2. The EAP should be developed and coordinated with local EMS, venue public

safety officials, on site medical personnel or organization administrators.

3. Every school should have a written EAP document distributed to all staff
members.

4. The EAP should be specific to each venue and include maps and/or specific
directions to that venue.

5. On-site emergency equipment that may be needed in an emergency
situation should be listed.

6. The EAP should identify personnel and their responsibilities to carry out the
plan of action with a designated chain of command.

7. Appropriate contact information for EMS.

8. Facility address, location, contact information etc. should be identified in
the EAP.

9. Plan should specify documentation actions that need to be taken post
emergency.

10. EAP should be reviewed and rehearsed annually by all parties involved.

11. Healthcare professionals who will provide medical coverage during games,
practices, or other events should be included.

Notes:
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Ensure every school
develops an EAP for
managing serious and or
potentially life-
threatening injuries?

o

Emergency management of
injuries in sport should be
handled by a trained medical
professional

Preparation for response to
emergencies includes
education and training,
maintenance of emergency
equipment and supplies, and
appropriate use of personnel
Additionally, the
implementation of all of
these critical steps to
managing an emergent event
should be documented
within an EAP

Develop EAPs specifically
for each venue, including
appropriate contact
information for EMS, facility
address, location and maps
and/or specific directions to
that venue?

Each venue or athletic facility has
a different layout, directions and
accessibility

Due to the variability, it is
imperative to have separate plans
for each site

Transportation from the venue to a
medical facility is one of the most
vital parts of an EAP

In order to relay the appropriate
information to EMS it is necessary
for each venue to have its own
EAP specifying its:

Address

Different locations within the
venue itself

EMS entrance place

Important people to contact in
case of an emergency

First responder

'

.
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Identify personnel and
their responsibilities to
carry out the plan of
action with a designated
chain of command?

o*

Due to the variability of the
first responder on scene, it is
important to recognize the
level of medical training for
each member of the EAP
team

Trainings to be considered
include:

o CPR

o AED

o First Aid

o Athletic Trainer

o First Responder/ EMT/
Paramedic

o Doctor (appropriate type of
doctor is NECESSARY!)

o Nurse

o Other Medical provider?




Develop, coordinate, include and distribute the EAP to
local EMS, venue public safety officials, on-site medical
personnel, staff members, health care professionals or
organization administrators?

w First responders on the scene vary day-to-day, sport-to-sport

w There is possibility of variability of the first responder and assisting
roles, it is important to identify all possible individuals who may
assume one of these roles

Identify and list the equipment needed in an emergency
situation?

AED

w Specific emergency equipment should be on site and quickly accessible and are
vital for the ability to save a life

w Emergency equipment includes
o Automatic External Defibrillator (AED)
o Medical Kit and Splint Kit
» Band-Aids, gauze, gloves, cleaning solution, tape, etc. -

Specify documentation actions that need to be taken post
emergency?

= It is important to remember that this is a working document

= All of the preparedness in the world can still relate in flaws within the plan
itself.

= Following an emergency situation, it is important to debrief immediately post

emergency in order to identify the areas of necessary improvement

Review and rehearse the EAP annually by all parties involved?

@ Education and preparedness are one of the most effective aspects of
emergency management, allowing personnel to:
Maintain their emergency skills at a high level of competency
o Communicate new policies before the start of a season or
tournament
Improve overall team communication




Essential Framework

Key Personnel

o Athletic Trainers
o Coaches
o Parents Equipment
o Administrators
» Emergency Medical
Services AEDs and other $varies
emergency
equipment
Lamination of  $50
EAP and posting
First Aid kit $40
CPR/AED $40-60/coach
Training for
coaches

Keys to gates $20

Implementation Sequence

Implementation Strategy Complete

Identify what your organization does well
Identify what your organization can improve upon
Increase knowledge by reviewing example documents
Consider who key personnel are to your organization
Consider all possible venues
Draft a general EAP
Have several people review the EAP

o Including medical personnel, EMS, coaches and parents
Create a final EAP
Post the EAP in several different locations
Revisit policy annually and revise as necessary




+ Potential Barriers and Solutions

Problem:
Public fields may be hesitant to post EAPs on the fields when other people also use them.
Solutions:
« Make sure to label your EAP clearly and properly for your school

» Collaborate with fields/grounds manager to create an EAP that can be used by all
individuals on the field

Problem: No medical staff at the event
Solutions:

It is very important to have a plan of some kind posted for activities taking place
you are unable to have medical staff present
o In the EAP document, specifically note the most medically trained
individual will take point of the situation

Problem: Too many different venues with different addresses
Solutions:

o Consider making a general EAP with standard procedures for all venues, but include
separate venue-specific addresses/directions in special sections or on laminated ‘911
Calling-Cards

o Each card can be placed at its respective venue, laminated, and velcroed to the
permanent EAP or in coaches’ binders
This also allows for the Calling Card to be moveable and easily transported to the

patient

Problem: What if people don’t understand the EAP?
I can’t possibly go to every person involved in our school

and explain the whole thing to them!
Solutions:
o Have outsiders review the document
o Parents who have no medical training should review the document
o Medical professionals should review the document
o Coaches should review the document

o Make sure the document is at an 8" grade reading level
o The EAP should be specific enough that there is no grey area about role
delineation, but general enough that any group of individuals can quickly
decide their roles




'NEED'FOR A REHEARSED EAP

e On guard for potential injuries
o ldentify risks
m Pre-existing conditions
m Physical fithess level
m Skill level
o Prevention
m Properly fitted protective equipment
m Review and correct
weight lifting technique
e Neverload movement without
proper form
m  Avoid sport specialization
m General sport safety
o Preparation
m Know how torespond to
emergencies



e CHS Video
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EMERGENCY CONTACTS

Activities Director (AD)

Activities Principal (AP)

Athletic Trainer (ATC)

School Nurse

School Office Phone

Poison Conftrol Center

Ambulance, Fire, Police. ............. 911
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CALLING 911

Information to be provided over the phone

Name and phone number you are calling
from

Exact location of emergency and
directions (street names, buildings,
landmarks, entry into building, etc.)
Type of injury or illness

Condition of patient(s) and type of aid
being provided

Number of people injured

Other information as requested

Be the last one to hang up

WHATS THE NUMBER FOR 9

1
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CHAIN OF COMMAND

Head coach is in charge of emergency until EMS arrives

e [f on site, assigned medical personnel will be in
charge
e Assistant coaches/administrators may also available
to assist
o Have required certifications DONE before season
starts




RESPONSiBILITY OF ON SITE PERSONNEL

e Stay CALM!
e |nitiafe EAP
e Provide care until EMS arrives

Note:

Don’t allow players to help up injured athletes

Never leave an athlete with a suspected head injury alone

Parents are the primary person to accompany student to hospital

If parents are not around, assistant coach will accompany athlete to hospital




EQUIPMENT AND SUPPLIES

o WEAR GLOVES FOR BLOOD
o No distribution of pain relievers or other medications at ANY time

e Med Kifs
o Bring them with you...stocked!

o AED’s ..ond T ugou‘d’\!e Qoﬂen
o Check out protocol for travel games away with it too, if it werent

. ddli illactor!
o Locations at your school & venues oo tho medling deribeilotr

C ardnim%&ﬂ Aceest




ENVIROﬂIm\II\/\ENTAL CONDITIONS

Lightning

/

e Referee or athletic director is responsible for
the decision to stop the game (if no AT)
e Current recommendations: |

o Sight of lightning = suspension for 30 minutes
o NFHS Guideline (4/18) - 6 miles or thunder is hg
o Go to designated safe area

Fire
e Call?211 toinform them of situation

e Proceed fo nearest exit and remain outside ¢ |
from building



ENVIRONMENTAL CONDITIONS

Heat lliness

Heat issues are not usually a problem in this area
except during summer pre-season practice
Heat Cramps vs Heat Exhaustion vs Heat Strok
Cool first, fransport second

Cold Injuries

Injuries can occur above 32F

Injuries without body tissue freezing: Chilblains
Trenchfoot, Frostnip

Injuries with body tissue freezing: Frostnip, Frost bite
Hypothermia: cooling of core body temperature




EMERGENCY PROCEDURES

Apply basic as situation

requires

e Check life threatening conditions
o Level of consciousness — if
unconscious call 211 immediately
o Airway (obstructions?)
o Breathing
o Circulation (pulse?)
o Bleeding
e Call?211 now if necessary
e Emergency equipment
o AED, spine board, cervical collar,
first aid kit

Appl
o

y basic

as situation requires
Adult CPR: 30 compressions then every 2
breaths

Bleeding: direct pressure over injury;
elevate injury over heart; apply sterile
dressing

Splint fractures

Cervical Spine Injury — Prevent movement
Spine Boarding — use if suspected head,
neck or spine injury

Treat for Shock

Other emergency procedures as
necessary




EMERGENCY PROCEDURES

Things to consider during an emergency situation:
Reassure and calm athlete
Don't move severely injured athlete unless he/she is in danger
Don't reduce fractures or dislocations
Sufficient lines of vision between medical staff and emergency

personnel should be established and maintained

Once the medical staff begins to work on an injured player, do not
interrupt or interfere

Keep players, coaches, & spectators away and prevent them from
helping injured athlete




Know your venuel

Quickest EMS entry
Gate access
o Are keys neededz?
o Who has keyse
Back-ups (in case of
construction or snow)
e Nearest AED locations

Middle School

*Each team should run
through venue specific EAP
prior fo season beginning so
ALL coaching staff is
knowledgeable of the plan.

e

A, Colony Hi

School




FOOTBALL EAP: Butts-Mehre Hall, Woodruff Practice Flelds

Revised 8/1/06
ADDRESS:

1 Selig Circle, Athens, GA

VENUE DIRECTIONS
Butts-Mehre Hall is located on Pinecrest Street (cross-street Lumpkin
1. Main entrance: front of buil
2. Athletic training room ent

Two entrances provide access to building
fing on Pinecrest Street (directly across from Barrow Elementary School

ance: rear of building, access from driveway off
are located with tv
provide access to football practice fie
Street opens to grass practice fields

Smith Street
lelds adjacent 1o Rutherford Street and two flelds adjacent 10 Smith Street. Two gates
is: Smith Street opens to artificial turf practice fields and access road. Gate on East Rutherford

GPS Coordinates (in event of the need for a medical helicopter transport): 33 56.54 / 83 22.83 (practice field 2)

e
Lumpkin Street v,
EMS entrance ¥ S Lumpkin St i &
2 [ Turf ‘
UGA Track and Fiold 1 i
Stadium ;“ I
Front and side 4 Smith Street  GeorgiaCentes for
entranceto = E ate EMS  Cont. Education
Butts-Mehre & — - } Entrance
3 BulsMenre [ ‘\nm 7 sanford Dr
; ] Grass practioq praciice ‘E— M TN
! fields 21 and £2 loiq 877
, P Slegaman, >
Entrance to £ Rutherford St Coliseum =
practice fields e
Foley Baseball field  Giudent Athlete
g Sbews 4l Academic Center
Football: Butts-Mehre Hall, Woodruff Practice Fleld
EMERGENCY PERSONNEL

Butts-Mehre Hall: certified athletic trainers, student athletic trainers, and physician (limited basis) on site in athletic training facility
located on first floor

Football Practice Flelds: certified athletic trainers and student athletic trainers on site for practice and workouts

EMERGENCY COMMUNICATION

Butts-Mehre Hall: fixed telephone lines in Butts-Mehre Hall (000-000-0000) and athletic training facility adjacent to practice fields
(000-000-0000)

Football Practice Helds: cenified athletic wrainers carry cellular telephones
Physiclan #1 name &

000-000-0000; Physiclan 22 name @ 000-000-0000; Physiclan 23 name @ 000-000-0000.
Fixed telephone line under practice shed (000-000-0000)

EMERGENCY EQUIPMENT
Butts-Mehre Hall:

: emergency equipment (AED, trauma kit, splint kit, spine board, ProPak vital signs monitor, Philips MRx 12-lead
ECG/defibrillator) located within athl training facility on first floor.

Football Practice Felds: emergency equipment (AED, trauma kit, splint kit, spine board) maintained on motorized medical can parked
adjacent 1o practice shed during practice

additional supplies maintained under practice shed: additional emergency equipment
accessible from Butts-Mehre athletic training facility adjacent to track
Roles of First Responders
1

Immediate care of the injured or ill student-athlete
Activation of emergency medical system (EMS;
4

=

9-911 call (provide name, address, telephone number, number of individuals injured, condition of injured, first aid treatment
specific directions, other information as requested

b. Notify campus police at 000-0000
3. Emergency equipment retrieval
4. Directions of EMS to scene
a. Open
b. Desig

appropriate gates (Smith Stroet gate has keyc
e individual to *flag down”

ard entry; other gates secured with padlocks for M60 key)
and direct to scenc

control: limit scene to first aid providers and move bystanders away from area

€. Scene

Cloma 4 Crrmnln rnev
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4025 E. NORTHERN LIGHTS
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(Outdoor Location): 50 yard line on Home Team sideline

AED Locations:

(Indoor Location)

Football

Stadium/
inV

Soccer, Track ¥ (Main Venue Entry)

(Locker Room)

EMS Access Point:

Indoor Main
Gym Access

Emergency Contacts:

(Athletic Director) (Phone #)

Indoor ‘ 3 : \— : (Other) (Phone #)

Auxiliary B : . ; = > - Nearest Emergency Room:

Gym Access Providence Hospital

Alaska Regional Hospital

E Northern Lights Bivd




Check life threatening conditions

Level of consciousness - Iif loss of consclousness occurred at any

point, call 911 immediately

Alrway - Is alrway blocked

Breathing—is person breathing

Circulation—does person have pulse

Bleeding— Is person bleeding severely
Retrieve emergency equipment needed

Activate Emergency Medical System [EMS)

Call911 or 9-911 from a landline in the school {Provide name,
location, telephone #, number of individuals injured; conditicn
of injured athlete, first aid treatment, specifi
information as requested)

¢ directions, other

Direct EMS to scene
Open appropriate gates or doors

Designate individual to “flag down” EMS and direct to scene

Scene control: limit scene to first ald providers and move
bystanders away from area

Apply basic first aid as situation requires

Adult CPR (no pulse, no breathing): 30 compressions for every 2
breaths (slow, don’t force)

AED: See map on the back for nearest location

Concussion: Remove athlete from play, if loss of consciousness
occurred, call 911,

Bleeding: direct pressure over injury; elevate injury over heart if
possible; apply sterile dressing over injury;

Splint fractures

Cervical Collar - apply if suspected neck injury; prevent any
movement of neck when applying cervical collar

Spine Boarding— use if suspected head, neck or spine injury; prevent
any movement of spine while attaching to spine board

Treat for Shock - if necessary

Administrator ON SITE




All actions and treatments pertaining to the emergency situation should be recorded
on an

After an injury:

e Fill out injury report form

o Risk Management Site
e Notify appropriate personnel

o AD

o School Nurse

o AP

o Team medical provider (if not present)
e Notify parents

All medical record copies/permission to tfreat form should be brought along when traveling (These
are on BigTeams).




CATASTROPHIC INCIDENT

e Chain of command

e Release of information
e Single source of information
e No comment from coaches, athletes, staff, etc
e Dissemination of follow-up information




2024 Emergency Action Plan Checklist
Based on the National Athletic Trainers’ Association Position Statement: Emergency Action Plan
Development and Implementation in Sport
My institution/organization.... Checklist Notes
(written into
the EAP?
yes/no)

1. Has a written EAP for all sponsored activities (including in-season and out-
of-season games, practices, conditioning and skill sessions)
2(a) Has a written EAP for each venue.
2(b) Has a written EAP for each sport.
3. Provides educational resources for lay responders on the management of
catastrophic illnesses and injuries most common in sport.
. Has a designated EAP coordinator (facilitates development,
implementation, distribution and review of the EAP).
. Evaluates safety considerations for each facility when developing and
updating the EAP
. Delineates a chain of command with anticipated roles of available
personnel.
. Develops an EAP involving an interdisciplinary healthcare team.
. Distributes the EAP at least annually to all members of the interdisciplinary
healthcare team.
9. Reviews the EAP at least annually, with all members of the
interdisciplinary healthcare team.
10. Rehearses the EAP at least annually with all members of the
interdisciplinary healthcare team.
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11. Documents the EAP rehearsal (including when, where, those present).

12. Coordinates the EAP with local emergency responders and public safety
officials

13. Makes the EAP available (e.g., posted, electronic).

14. Approved the EAP by organizational leadership and clarified with
signatures.

15. Ensures the EAP is reviewed by new athletic trainers at orientation.

16. Conducts and documents a debriefing following an emergency event.
17. Conducts a critical incident stress debriefing after an emergency event.
18. Documents an incident report following the activation of the EAP.

19. Discusses the EAP as part of a pre-event medical meeting.

20. Conducts a readiness checks of the venue- and sport-specific EAP,
including emergency equipment and EMS access points.

Ensures availability and accessibility of emergency equipment.

Ensures access to an AED within 3 minutes of all sport venues

Outlines the need for a rapid initial head-to-toe assessment by healthcare
professionals.

Ensures the EAP is activated as soon as possible by the first responding
individual.

Ensures the EAP activation begins with contacting local emergency
responders.

©
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Facility:

ATHLETIC DEPARTMENT

EMERGENCY ACTION PLAN:

RESPONSE TEAMS

Activities Principal:

Athletic Trainer:

Call 911 for all medical emergencies. If unresponsive, not breathing, and no pulse, begin CPR and get the AED.

CALL 911. Explain emergency. Provide location.

911

Local EMS Number:

EMS Access Point:

Notes:

Responder 1: Head Coach
MEET AMBULANCE at EMS Access Point.

EMS Access Point:

Responder 1: Head Coach

CALL CONTACTS. Provide location and victim's name.

Activities Principal: Office:
Athletic Director: Office:
Principal: Office:

START CPR.

1. Position person on his/her back.

2. Put one hand on top of the other on the
middle of the patient's chest. Keeping
arms straight, push hard and fast, (120
compressions/minute). Let the chest
completely recoil after each compression.

3. Take turns with other responders as
needed.

Responder 1: Head Coach

Responder 2: Assistant Coach

WHEN AED ARRIVES, TURN IT ON AND
FOLLOW VOICE PROMPTS.

1. Remove clothing from the chest.

2. Attach electrode pads as directed.

3. Stand clear while AED analyzes heart.
4. Keep the area clear if the AED advises
a shock.

5. Continue to follow device prompts.

6. After EMS takes over, give AED to
Activities Principal for data download.

GET THE AED.

Closest: 2" Closest:

AED
Locations

Responder 1: Head Coach

GET THE ATHLETIC TRAINER.

Athletic Trainer:

Contact: Cell Phone

Typical location:

*It is expected of coaches, teachers, and
administrators to take lead in emergency
scenarios involving CPR and First Aid.




Emergency Protocol
Location:
1. Call 911.

2. In situations where there is no athletic trainer or health professional present, school staff should follow the
flow chart above.

3. Never leave the injured alone; if medical supplies are not present, send someone to retrieve the school site’s
nearest AED (if cardiac arrest suspected), to bring to the location of the trauma victim.

4. Instruct emergency medical services (EMS) personnel to “report to , and meet Assistant Coach
or Head Coach or Admin, at as we have an injured person in need of
emergency medical treatment.”

The school address is AK

Best EMS access is located at
The nearest cross street is

5. Provide necessary information to EMS personnel:
e Name and telephone number of caller
o Number of victims: condition of victim(s)
e |dentify injury (head/neck, fracture, loss of consciousness, heat iliness, cardiac arrest, etc.)
e First-aid treatment initiated
e Specific directions as needed to locate scene
e Other information as requested by dispatcher

6. Medical Attendant will provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS
personnel, the medical attendant will provide pertinent information (method of injury, vital signs, treatment
rendered, medical history) and assist with emergency care as needed.

Note:

e Obtain student emergency card and insurance information card

e Administrator or Athletic Director should accompany student-athlete to the hospital

e Notify administrative staff if not present

e Parents should be contacted by the administrator or athletic director as soon as the decision to
transport is made.

Obtain medical card and insurance information for injured student-athlete

e Complete appropriate injury report.

Location of AED(s):

Closest AED:
Secondary AED:




" QUESTIONS?
THANK YOU

Lynne Young M.Ed, LAT, ATC
?07-360-7834 cell
Lyoung@opaak.com

ORTHOPEDIC
PHYSICIANS

ALASKA




