Weber State University
Club Sports

EAP

INTRODUCTION
The purpose of the Emergency Action Plan (EAP) is to guide athletic personnel, sports medicine staff, and emergency medical services in responding to emergency situations when they occur.  It is essential that all Campus Recreation workers and the sports medicine team have a developed emergency plan that identifies the role of each member of the activity.  Early preparation is necessary and will enable emergency situations to be managed appropriately.

COMPONENTS OF THE EAP
1.  Emergency Personnel

2.  Emergency Equipment

3.  Roles of Certified Athletic Trainers, Student Athletic Trainers, and Coaches

4.  Injury Care Protocol

5.  Documentation

6.  In-Service Training

7.  EAP in the Event of Lightning
8.  Triage Plan for Multiple Victims

EMERGENCY PERSONNEL:  With athletic practice and competition, the first responder to an emergency will typically be the certified athletic trainer (ATC).  Student athletic trainers may also be on site.  A team physician may not always be present at every organized practice or competition.  Because the type of training and degree of competition vary widely among all sporting activities, the type or degree of sports medicine personnel present at these activities may also vary.  The first responder in some instances may be a coach or other institutional personnel.  Certification in cardiopulmonary resuscitation (CPR), first aid, prevention of disease transmission, and emergency plan review is strongly recommended for all athletics personnel associated with practices, competitions, skills instruction, and strength and conditioning and is required of the certified athletic trainer.  Sports medicine related care and treatment must go through the head athletic trainer, Mandi Martersteck.
Mandi Martersteck, LAT, ATC



801-721-1791 (cell)

Dann Byck, M.D. (team physician)



801-387-2600 (clinic)

Clay Sniteman, LAT, ATC, PT (team physical therapist)
801-626-7712 (clinic)
EMERGENCY EQUIPMENT:  Emergency care supplies and equipment include first aid supplies (e.g. dressings, bandages, tape, slings, elastic wraps, etc.), body substance isolation (BSI) materials (protective gloves, gauze,  neutralizing solution), SAM splints, and crutches.  Emergency equipment is located on the sideline with the ATC during high-risk sporting events such as hockey, soccer, and rugby games.  The head athletic trainer is currently working toward obtaining an AED machine for use on site during games and practice but is not obtainable at this time.  Equipment is checked prior to practices and competitive events for proper function and availability.
ROLES OF CERTIFIED ATHLETIC TRAINER, STUDENT ATHLETIC TRAINERS AND COACHES:  The certified athletic trainer, student athletic trainers, and coaches are all members of the on-site emergency team.  Sometimes even parents and bystanders can become involved during an emergency.  Roles of these individuals within the emergency team may vary depending on various factors such as the number of members of the team, the athletic venue, or the preference of the head athletic trainer.
There are four basic roles within the emergency team.  The first and most important role is establishing safety of the scene and immediate care of the athlete.  The most qualified individual on the scene should provide immediate care in an emergency situation.  In most cases, the certified athletic trainer will assume this role, although if the team physician is present, he/she may be called in.  The second role is activating EMS if the situation warrants (emergency transportation is not already present at the sporting event).  This should be done as soon as the situation is considered an emergency or a life-threatening event.  Activating the EMS system may be done by anyone on the team.  However, the person chosen for this duty should be someone who is calm under pressure, communicates well over the telephone, and is familiar with the location and address of the sporting event.  The third role is equipment retrieval and may be done by anyone on the emergency team that is familiar with the location of emergency equipment, such as student athletic trainers and possibly coaches.  The forth and final role is directing the EMS to the scene.  This role involves meeting the EMS team at a designated location to direct them to the injured athlete(s).  This person should have a key to open any gates or doors if necessary.


INJURY CARE PROTOCOL

Catastrophic Injury:  (breathing cessation, severe bleeding, loss of consciousness, concussion with loss of consciousness, suspected neck or spinal injury, major or compound fracture, dislocation, eye or face injury, heat related illness, any other injury or illness resulting in poor vital signs such as decreased blood pressure, weak pulse, or signs of shock)

Always assume the worst-case scenario.

1. ***DO NOT ATTEMPT TO MOVE THE ATHLETE unless the athlete’s location puts them in danger.  To move the athlete, use a proper backboard and cervical support.***

2. Call 911 with a cell phone to activate the EMS and provide the following information:
· Your name, location, and telephone number calling from

· Number of individuals injured

· Nature of injury

· First-aid treatment rendered, if any

· Specific directions to location

a. Ogden Ice Sheet (Hockey)

b. Rugby Field (Rugby)

c. Lindquist Field (Baseball)

d. Clinton City Park (Softball)

e. Golden Spike Arena (Rodeo)

f. Soccer Field (Soccer)

g. Wrestling
h. Swenson Gym (Wheelchair Basketball)

· Other information as requested

· Be the last to hang up!
3. Assess for shock.  Check airway, breathing, and circulation, and administer care as needed.

· DO NOT attempt to reduce a fracture or dislocation.

4. Neck Injury:  Support the cervical spine by positioning hands on side of head.  Do not leave this position until instructed to do so by the EMS crew.

· Have someone else prevent or treat shock while you maintain your position at the head (this job is performed by the ATC).

5. Reassure the athlete to stay calm.

6. Heat Illness:  Remove athlete from heat and attempt to cool the athlete’s body.

· Remove excess clothing.
· Immerse athlete in cold water.

· Replace water deficit.

· Transport athlete to ER.  DO NOT wait for ambulance.

Non-Catastrophic Injury:  (Sprains, strains, concussion with no loss of consciousness, illness, abrasion, minor cuts, contusions, minor fractures, etc.)
1. Provide appropriate first-aid care (ice, splint, bandage, etc.)

2. Notify the ATC.

3. If unable to contact the ATC and/or unsure of the severity of the injury, send the athlete to the appropriate medical care facility.

4. Provide follow-up care as necessary.

DOCUMENTATION:  All injuries sustained that rquire some form of treatment by the sports medicine team or that are referred to a physician must be documented.  Accident Report forms are located in the campus recreation office (Swenson Gym Rm 21) and should be obtain and kept on hand by either the club sports president or coach.  The head athletic trainer will also have SOAP note forms available on site.  The first responder to the emergency situation or injured athlete should be the one to fill out the form.  In most cases, this will be the certified athletic trainer at the scene.  But in some cases it will be the student athletic trainer or coach.  Fill out all required information including the name of the athlete, date, time of injury sport, location of sporting event, details of the assessment (SOAP format), treatment rendered, whether or not parents have been informed, and the name of the person making the report.  Make sure all forms are returned to the head ATC.
IN-SERVICE TRAINING:  
EAP IN THE EVENT OF LIGHTNING:  The following steps are modified from those recommended by the NCAA and National Severe Storms Laboratory (NSSL) in the event of lightning or severe storm warning:
1. A member of the emergency care team (ATC, coach, or staff supervisor of event management) is designated to monitor threatening weather conditions and make the decision to remove a team or individuals from an athletic venue or event.

2. Monitoring should include obtaining a weather report prior to a practice or competitive event.  Be aware of potential thunderstorms that may form.  Be aware of National Weather Service-issued (NWS) thunderstorm “watches” and “warnings” as well as the signs of thunderstorms developing nearby.  “Watch” means conditions are favorable for severed weather to develop in an area; a “warning” means that severe weather has been reported in an area and for everyone to take proper precautions.

3. Be aware of how close lightning is occurring.  Count the seconds using the flash-to-bang (flash of lightning to clap of thunder) method.  Count the seconds and divide by five, which gives you the distance in miles that the lightning strike occurred.  By the time the flash-to-bang count is 30 seconds, all individuals should have moved to safety.  Be alert at the first sign of lightning or thunder and judge the time necessary to evacuate all individuals from the athletic venue.  Ideally 30 minutes should pass following the last flash of lightning or clap of thunder before resuming athletic activity.
TRIAGE PLAN FOR MULTIPLE VICTIMS:  Perform a raped assessment (ABCs) of each victim.  If any of the ABCs are compromised, the athlete is immediately triaged as “severe” and is treated first.  Symptoms of chest pain, dyspnea, or severe headaches should also be considered serious and evaluated at once.  If more than one individual is evaluated and considered “severe”, further sorting (triaging) may be necessary to determine which victim takes immediate priority.
The following is a diagram of the START system developed by CERT (Community Emergency Response Team) of Los Angeles (www.cert-la.com/triage 9/12/06).  This chart can help the first responder triage in the event of multiple victims with “severe” injuries.
1.  Secure Safety and Provide Immediate Care


2.  Activate EMS (911)


3.  Retrieve Equipment


4.  Direct EMS to Scene








