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This manual is available to provide the minimal guidelines expected of our coaching and administrative staff during an emergency event.  These procedures are primarily for participating student-athletes only, however, the same procedures can be followed for incidents involving fans, students, coaches and administrative staff.  These procedures govern all emergency events where a student-athlete is active under the Georgia State University Athletics Department's supervision, including all intercollegiate competitions, institution sponsored team practices, strength and conditioning activities, out-of-season practices, and all skill sessions. 

Table of Contents

Emergency Phone Numbers







3-4

Catastrophic Injury Phone List






4

Emergency Transportation Guidelines





5

Coaches’ Responsibilities during Emergency Procedures



6

Guidelines for Emergency Management of Serious On Field Injuries


7

Emergency Procedures


Sports Arena Floor 2-4






8


Sports Arena 1st Floor







9


Panthersville








10


South Dekalb Complex






11


Georgia Regional Medical Hospital





12


Piedmont Tennis Center






13


Golf









14


Cheney Stadium







15


Quicksilver Track







16

Hazardous Weather


Guidelines for Lightning Safety





17


Guidelines for Tornado/Severe Weather




18

Medical Emergencies


Cervical Spine








19


Respiratory/Cardiac Arrest






20-21


Severe Bleeding







22


Fracture/Dislocation of Extremity





23


Seizures








24


Head Injury with Loss of Consciousness




25-26


Hypothermia








27


Heat Illness








28


Heat Stroke








29


Proper Fluid Replacement






30


Dental Injury








31


Eye Injury








32


Diabetic Shock








33


Severe Allergic Reactions






34


Exercise-Induced Asthma






35

Emergency Phone Numbers

Medical Emergency





911
Athletic Training Room




404-413-4040

Athletics Department –Main Office



404-413-4000

Panthersville Softball
Office 



            404-413-4088

Baseball Field - Office




404-413-4079

Sports Medicine Staff


Home
  Office            
  Cellular
   Pager

Sports Med. Main Office
404-413-4040

Marvin Trinkaus

404-413-4038
404-556-2296


Robert Murphy

404-413-4039
404-556-2319

Josh Baker

404-413-4040
804-380-6594

Jessica Thomas

404-413-4040
616-520-1685

Sheena Woodard

404-413-4040
717-380-1570


Kasinda Hodge  

404-413-4040
704-408-8915


TJ Obergefell

404-413-4040
607-435-6490

Ashley Raymond

404-413-4040
607-423-4460

Tanya Maxwell

404-350-3540
404-278-1339
404-425-1725

Dr. Letha Griffin

404-350-3540
404-423-3850
404-367-7205

- Orthopedic Surgeon

Dr. Tommy Owens


      404-351-9307

-Dentist


Dr. Christine Rosenbloom

      404-651-1102

- Sports Dietitian

     

Laureate Medical Group

      404-892-2131   

-Dr. Scott Kleber                                      404-892-2131    404-783-8121    770-583-1875

Piedmont Hospital (preferred hospital)

Dekalb Medical Center 

1968 Peachtree Road N.W.



2701 North Decatur Road
Atlanta, GA 30309




Decatur, GA 30033

Main 404-605-5000




Main 404-501-1000

ER 404-605-3297




ER 404-501-5350

Emergency Phone Numbers
Georgia State University Health Services

404-651-2229


      After-Hours Physician, On-Call

770-997-5145 – recording gives number

State of Georgia Resources

Poison Control of Georgia


1-800-222-1222

Poison Control of Atlanta


404-616-9000

Drug Help Line



1-800-378-4435

Help Line of Georgia



1-800-338-6745

Planned Parenthood



404-688-9300

Rape Crisis Hotline



404-616-4861

*Piedmont Hospital, General #

404-605-5000

*Piedmont Hospital – ER


404-605-3297

Atlanta Medical Center


404-265-4000

Emory Crawford Long Hospital

404-778-7777

Emergency Mental Health Crisis Line
404-730-1600

* Indicates preferred hospital
Catastrophic Injury Phone List

The definition of a Catastrophic Incident is broken into two areas:  (1) the sudden death of a student-athlete, coach, or staff member at any time (accidents or illnesses as well); and (2) disabling and/or quality of life altering injuries such as spinal cord injuries, severe head/neck trauma, partial or complete paralysis, irrecoverable loss of speech or hearing or sight or both arms or both legs or one arm and one leg, or loss of a paired organ.

Name


Title




Office

Cell

Mary McElroy

Director of Athletics


(404) 413-4004
(404) 202-0126

Carol Cohen

Assoc. AD / SWA


(404) 413-4007
(404) 556-2293

Rob Slavis

Asst. AD Compliance


(404) 413-4010
(404) 290-4714

Marvin Trinkaus

Asst. AD Sports Medicine


(404) 413-4038
(404) 556-2296

Dr. Etty Griffin

Team Physician



(404) 350-9890 
(404) 423-3807

Charlie Taylor

Assoc. AD Communications

(404) 413-4031
(404) 556-2295

Awilda Ragland

Business Manager


(404) 413-4015
(404) 556-4031

Dena Freeman-Patton
Asst. AD Academics


(404) 413-4045
(404) 558-0149

Rebecca Stout

Dean of Students Office


(404) 413-1525
(404) 202-5457

Deanna Hines

University Relations Office

(404) 413-1350
(404) 509-4324

Marolyn Wells

Director of Counseling Center

(404) 413-1655
(404) 783-0081

Kerry Heyward

Legal Affairs Office


(404) 413-0500
(770) 630-8409

Doug Podoll

International Student Services

(404) 413-2082


Janet Prough

Health Services



(404) 651-2229
(404) 822-2783

Marilyn A. Tyus

Director of University Housing

(404) 413-1805
(678) 358-0973

Bob Morton

Associate Director, Housing

(404) 463-9899
(678) 794-5051




Housing After-Hours (CD on duty)

(404) 382-2855

Jim Olsen

Safety & Risk Mgmt


(404) 413-9547

Emergency Transportation

Georgia State University personnel or a family member of the student-athlete can safely transport many injuries/illnesses.  These include:

1.) Suspected joint injuries with no apparent fracture

2.) Heat exhaustion if stable

3.) Suspected joint fracture/dislocation

4.) Non-severe bleeding

· Individual circumstances will dictate this decision!
If you are unsure of the injury, call for an ambulance.  It is better to be safe than cause further injury of our athletes.  Call 911!
These conditions should not be transported by Georgia State University personnel or family members:

1.) Suspected cervical spine injury

2.) Respiratory or cardiac distress or arrest

3.) Severe bleeding

4.) Heat stroke

5.) Hip or knee dislocation

6.) Fracture of long bone with significant deformity or neurovascular compromise

7.) Severe allergic reaction with or without anaphylactic shock

8.) Diabetic reaction

9.) Head injury with prolonged loss of consciousness

10.) Repeated or prolonged seizures

11.) Anaphylactic shock (severe allergic reaction)

Coaches’ Responsibility

During Emergency Procedure

In an emergency, the athletic trainer on-site is responsible for organizing and instituting the emergency response effort until EMS arrives.  In many situations, the athletic trainer will need assistance form the coaching staff.  Therefore, it is essential for all coaches and graduate assistants to be familiar with emergency procedures and protocol.

Below is a list of suggested responsibilities.  However, it is advised that at the beginning of each sport season the athletic trainer meet with the coaches and graduated assistants to review the emergency procedures for your practices/games and establish these responsibilities.

Responsibility:




Possible Personnel:

Have cell phone available



All Head Coaches, some Athletic Trainers

Assists Athletic Trainer with athlete
Head Coach, Assistant Coach, GRA, 5th Yr., or a Senior Student-Athlete

Calls “911”; provides information and directions
Assistant Coach, GRA, 5th Yr., or a Senior Student-Athlete

Clears other players from the area
Official, Assistant Coach, GRA, 5th Year, or a senior Student-Athlete

Meets Ambulance
Assistant Coach, GRA, 5th Year, or a Senior Student-Athlete

Guidelines for Emergency Management of 

Serious On-Field Injuries

The following guidelines were adapted from the National Football League officials and have been shared with NCAA Championships staff.  These recommendations are valid for all sports.


\\\\\\\\\

Emergency Procedures – Sports Arena
(Athletics offices, Volleyball and Basketball courts and Locker rooms)

1.) Monitor airway, breathing and circulation.  Initiate CPR if appropriate.

2.) Send someone to summon a physician, if one is available at the site, and send someone to call 9 x 911 (on-campus) or 911 (cell phone).

3.) Call Georgia State University Police at 404-413-3333.

4.) Send non-medical staff with a cell phone and phone number of individual who summoned 911 to meet ambulance at the corner of Collins Street and Decatur Street.  Direct ambulance to the Loading Dock in back of the Sports Arena.

5.) Initiate CPR and first aid as appropriate until ambulance arrives.

6.) Call Head Athletic Trainer or Asst. Athletic Trainer.  If athletic trainers cannot be reached, contact a Senior Administrator.

7.) Complete a detailed injury report (athlete’s name, social security number of athlete, date, time, how injury occurred, your name, name(s) of anyone who assisted you, the nature of care rendered and periodic status reports of the injured or ill person, including status when EMS assumed care).

8.) When reasonable, tell 911 to transport to Piedmont Hospital.

Emergency Call

Give your name, and then say, “I am at the Georgia State Campus with the Georgia State University Athletic Department.”

Sports Arena Address:
 Sports Arena / PE building





 125 Decatur Street





 Atlanta, GA 30303

Nearest Major Intersection:  SW corner of Piedmont Rd. and Decatur St.

Give your exact location:  floor #, room #, which hallway, etc.

Explain nature of problem; provide age and gender of victim.

Give call back telephone number, preferably cell phone.

Note the date and time of your call.

If ambulance has not arrived in 5 minutes, call them back!

Emergency Procedures – 1st Floor Sports Arena
(Weight Room, Basketball Offices and Sports Communication Office)

1.) Monitor airway, breathing and circulation.  Initiate CPR if appropriate.

2.) Send someone to summon a physician, if one is available at the site, and send someone to call 9 x 911 (on-campus) or 911 (cell phone).

3.) Call Georgia State University Police at 404-413-3333.

4.) Send one non-medical staff with a cell phone and phone number of individual who summoned 911 to meet ambulance at the corner of Collins Street and Decatur Street to direct the ambulance to the sliding glass doors on the NW corner of the first floor of the Sports Arena.

5.) Initiate CPR and first aid as appropriate until ambulance arrives.

6.) Call Head Athletic Trainer or Asst. Athletic Trainer.  If athletic trainers cannot be reached, contact a Senior Administrator.

7.) Complete a detailed injury report (athlete’s name, social security number of athlete, date, time, how injury occurred, your name, name(s) of anyone who assisted you, the nature of care rendered and periodic status reports of the injured or ill person, including status when EMS assumed care).

8.) When reasonable, tell 911 to transport to Piedmont Hospital.

Emergency Call

Give your name, and then say, “I am at the Georgia State Campus with the Georgia State University Athletic Department.”

Sports Arena Address:
 Sports Arena / PE building





 125 Decatur Street





 Atlanta, GA 30303

Nearest Major Intersection:  SW corner of Piedmont Rd. and Decatur St.

Give your exact location:  floor #, room #, which hallway, etc.

Explain nature of problem; provide age and gender of victim.

Give call back telephone number, preferably cell phone.

Note the date and time of your call.

If ambulance has not arrived in 5 minutes, call them back!

Emergency Procedures – Panthersville

(Softball fields, new Soccer fields, Indoor batting facility/weight room)

1.) Monitor airway, breathing and circulation.  Initiate CPR if appropriate.

2.) Send someone to summon a physician if one is available at the site, and someone to call 911.

3.) Send non-medical staff member with a cell phone and phone number of individual who summoned 911 to meet ambulance at corner of Wildcat Road and Clifton Springs Road.

4.) Initiate CPR and first aid as appropriate until ambulance arrives.

5.) Call Head Athletic Trainer or Asst. Athletic Trainer.  If athletic trainers cannot be reached, contact a Senior Administrator.

6.) Complete a detailed injury report (athlete’s name, social security number of athlete, date, time, how injury occurred, your name, name(s) of anyone who assisted you, the nature of care rendered and periodic status reports of the injured or ill person, including status when EMS assumed care).

7.) When reasonable, tell ambulance to transport to Piedmont Hospital.

Emergency Call

Give your name, and then say, “I am at the Panthersville softball fields with Georgia State University Athletics Department.”

Panthersville Address:

Panthersville Complex






2401 Wildcat Road






Decatur, GA 30034

Nearest Major Intersection: 
Panthersville Rd and Clifton Springs Rd.

Give your exact location:  Behind South Dekalb Stadium off Wildcat Road.

Explain nature of problem; provide age and gender of victim.

Give call back phone number, preferably cell phone.

Note the date and time of your call.

If ambulance has not arrived within 5 minutes, call them back!

Emergency Procedures – South Dekalb Complex

(Baseball offices, Baseball field, Soccer field)

1.) Monitor airway, breathing and circulation.  Initiate CPR if appropriate.

2.) Send someone to summon a physician if one is available on site, and send someone to call 911. Athletic Trainer will have a cell phone or there is a phone in the baseball office.

3.) Send two non-medical staff members (if possible) with cell phones and phone number of individual who summoned 911; one to entrance of the parking lot on Clifton Springs Road and the second to the entrance into the baseball and soccer complex.

4.) Initiate CPR and first aid as appropriate until ambulance arrives.

5.) Call Head Athletic Trainer or Asst. Athletic Trainer. If athletic trainers cannot be reached, contact a Senior Administrator.

6.) Complete a detailed injury report (athlete’s name, social security number of athlete, date, time, how injury occurred, your name, name(s) of anyone who assisted you, the nature of care rendered and periodic status reports of the injured or ill person, including status when EMS assumed care).

7.) When reasonable, tell ambulance to transport to Piedmont Hospital.

Emergency Call

Give your name, and then say, “I am at the South Dekalb complex on Panthersville Road and Clifton Springs, with Georgia State University Athletics Department.”

South Dekalb Complex Address:
2931 Clifton Springs Rd.






Decatur, GA 30034

Nearest Major Intersection:  
Panthersville Rd and Clifton Springs Rd.

Give your exact location:  Baseball field or Soccer field (next to South Dekalb Football Stadium)

Explain nature of problem; provide age and gender of victim.



Give call back number, preferably cell phone.



Note the Date and Time of your call.

If ambulance has not arrived within 5 minutes, call them back!

Emergency Procedures – Georgia Regional Medical Hospital

(Cross country events)

1.) Monitor airway, breathing and circulation.  Initiate CPR if appropriate.

2.) Send someone to summon a physician if one is available on site, and send someone to call 911. Athletic Trainer or XC Coach will have a cell phone.

3.) Send two non-medical staff members (if possible) with cell phones and phone number of individual who summoned 911; one to main entrance of the hospital on Panthersville Road to notify security personnel and escort ambulance and the second to the closest road to the injured person.

4.) Initiate CPR and first aid as appropriate until ambulance arrives.

5.) Call Head Athletic Trainer or Asst. Athletic Trainer. If athletic trainers cannot be reached, contact a Senior Administrator.

6.) Complete a detailed injury report (athlete’s name, social security number of athlete, date, time, how injury occurred, your name, name(s) of anyone who assisted you, the nature of care rendered and periodic status reports of the injured or ill person, including status when EMS assumed care).

7.) When reasonable, tell ambulance to transport to Piedmont Hospital.

Emergency Call

Give your name, and then say, “I am at Georgia Regional Medical Hospital on Panthersville Road, with Georgia State University Athletics Department.”

Georgia Regional Medical 
  3073 Panthersville Rd.

               Hospital Address:
  Decatur, GA 30034

Nearest Major Intersection:  Panthersville Rd and Clifton Springs Rd.



Give your exact location:  front of facility, back of facility, etc.

Explain nature of problem; provide age and gender of victim.



Give call back number, preferably cell phone.



Note the date and time of your call.

If ambulance has not arrived within 5 minutes, call them back!

Emergency Procedures - Piedmont Park Tennis Center

(Tennis courts)

1.) Monitor airway, breathing and circulation.  Initiate CPR if appropriate.

2.) Send someone to summon a physician if one is available at the site, and send someone to call 911. (Phone in tennis office)

3.) Send non-medical staff member with a cell phone and phone number of individual who summoned 911 to Park Dr. and the Park entrance.

4.) Initiate CPR and first aid as appropriate until ambulance arrives.

5.) Call Head Athletic Trainer or Asst. Athletic Trainer.  If athletic trainers cannot be reached, contact a Senior Administrator.

6.) Complete a detailed injury report (athlete’s name, social security number of athlete, date, time, how injury occurred, your name, name(s) of anyone who assisted you, the nature of care rendered and periodic status reports of the injured or ill person, including status when EMS assumed care).

7.) When reasonable, tell ambulance to transport to Piedmont Hospital.

Emergency Call

Give your name, and then say, “I am at the Piedmont Park Tennis Courts on Park Dr. with GSU Athletics Department”

	Piedmont Park Tennis Center Address: 
 400 Park Dr.






             Atlanta, GA 30309

Nearest Major Intersection:  
             Park Dr. and Monroe Dr.



Give your exact location:  court #, lower courts, etc.

Explain nature of problem; provide age and gender of victim.

Give call back phone number.

Note the date and time of your call.

If ambulance has not arrived within 5 minutes, call them back!
Emergency Procedures – Golf

(Golf practices and/or home competition)

1.) Monitor airway, breathing and circulation.  Initiate CPR if appropriate.

2.) Send someone to summon a physician if one is available on site, and send someone to call 911. Athletic Trainer or Golf Coach will have a cell phone, or there is a phone in the clubhouse.  Ask the ambulance to meet a representative at the clubhouse’s main entrance.

3.) Send one non-medical staff members with a cell phone and phone number of individual who summoned 911 to the clubhouse’s main entrance to meet the ambulance.

4.) Initiate CPR and first aid as appropriate until ambulance arrives.

5.) Call Head Athletic Trainer or Asst. Athletic Trainer. If athletic trainers cannot be reached, contact a Senior Administrator.

6.) Complete a detailed injury report (athlete’s name, social security number of athlete, date, time, how injury occurred, your name, name(s) of anyone who assisted you, the nature of care rendered and periodic status reports of the injured or ill person, including status when EMS assumed care).

7.) When reasonable, tell ambulance to transport to Piedmont Hospital (Orthopedic Injuries). If immediate care is needed closest hospital is Henry Medical Center.

Emergency Call

Give your name, and state which golf course you are at and which road it is on.

	Eagles Landing Golf Course Address:
Eagles Landing Parkway







Stockbridge, GA 30281

Nearest Major Intersection:  Interstate 75 and Hudson Bridge Rd




Give your exact location:  clubhouse, hole #, etc.

Explain nature of problem; provide age and gender of victim.



Give call back number, preferably cell phone.



Note the date and time of your call.

If ambulance has not arrived within 5 minutes, call them back!

Emergency Procedures – Cheney Stadium

(All Sports)
1.) Monitor airway, breathing and circulation.  Initiate CPR if appropriate.

2.) Send someone to summon a physician if one is available at the site, and someone to call 911.

3.) Send two non-medical staff members with cell phones and phone number of individual who summoned 911 to meet ambulance; one at the corner of Georgia Ave. and Connally St. and the second at the entrance to the track on Ami St.

4.) Initiate CPR and first aid as appropriate until ambulance arrives.

5.) Call Head Athletic Trainer or Asst. Athletic Trainer.  If athletic trainers cannot be reached, contact a Senior Administrator.

6.) Complete a detailed injury report (athlete’s name, social security number of athlete, date, time, how injury occurred, your name, name(s) of anyone who assisted you, the nature of care rendered and periodic status reports of the injured or ill person, including status when EMS assumed care).

7.) When reasonable, tell ambulance to transport to Piedmont Hospital.

Emergency Call
Give your name, and then say, “I am at Cheney Stadium with Georgia State University Athletics Department.”

Nearest Building Address:


211 Georgia Ave. 








Atlanta, GA 30312

Across the street from Phoenix Park III

Nearest Major Intersection:  

Georgia Ave. and Connally St.






(4 blocks East of Turner Field on Georgia Ave)

Cheney Stadium is located one block west of Summerhill Development Corp.

Give your exact location:  At the track/stadium entrance on Ami St.

Explain nature of problem; provide age and gender of victim.

Give call back phone number, preferably cell phone.

Note the date and time of your call.

If ambulance has not arrived within 5 minutes, call them back!

Emergency Procedures – Quicksilver Track

(Track)

1.) Monitor airway, breathing and circulation.  Initiate CPR if appropriate.

2.) Send someone to summon a physician if one is available at the site, and someone to call 911.

3.) Send two non-medical staff members with cell phones and phone number of individual who summoned 911 to meet ambulance; one to the corner of Stone Rd. and Fairburn Rd. and the second to the corner of Daniel Rd and Stone Rd.

4.) Initiate CPR and first aid as appropriate until ambulance arrives.

5.) Call Head Athletic Trainer or Asst. Athletic Trainer.  If athletic trainers cannot be reached, contact a Senior Administrator.

6.) Complete a detailed injury report (athlete’s name, social security number of athlete, date, time, how injury occurred, your name, name(s) of anyone who assisted you, the nature of care rendered and periodic status reports of the injured or ill person, including status when EMS assumed care).

7.) When reasonable, tell ambulance to transport to Piedmont Hospital.

Emergency Call
Give your name, and then say, “I am at the Quicksilver Track with Georgia State University Athletics Department.”

QuickSilver Track Address:
2605 Fairburn Rd. SW






Atlanta, GA 30310

Nearest Major Intersection: 
Campbellton Rd. and Fairburn Road

Give your exact location:  On the track (exact location on track).

Explain nature of problem; provide age and gender of victim.

Give call back phone number, preferably cell phone.

Note the date and time of your call.

If ambulance has not arrived within 5 minutes, call them back!

Guidelines for Lightning Safety

1. Check the radio frequently for weather updates.

2. Call back to athletic training room for computer weather updates.

3. Designate a safe shelter for each venue.

Safe Shelter is defined as: “any building normally occupied or frequently used by people, i.e., a building with plumbing and/or electrical wiring that acts to electrically ground the structure.

4. In the absence of a sturdy, frequently inhabited building, any vehicle with a hard metal roof and rolled up window can provide a measure of safety.  It is not the tires that make the vehicle safe, but the hard metal roof, which dissipates the lightning strike around the vehicle.  Do not touch the sides of the vehicle.

5. A “flash to bang” time of 30 seconds or less constitutes a dangerous condition and it is strongly recommended as a determinant of when to suspend or postpone athletic activities.

6. Following cessation of activity, play should not be resumed for a period of 30 minutes following the last “flash to bang” time of 30 seconds or less.

7. If an student-athlete is injured – check ABC’s.  If the student-athlete has a suspected spinal injury, do not move.  If necessary, move the athlete to safety.

DO NOT… Stand near or under a tall tree, telephone poles or other tall objects; or on a hilltop.
DO NOT… Stand near a metal object such as a fence, wire clotheslines, metal pipes and rails.
DO NOT… Stand near a pool of water.

DO NOT… Be the highest object in an open field; do not lie down on the ground.

Instead, crouch low with two feet in contact with the ground.  If in a group, stay several yards apart.

Guidelines for Tornado/Severe Weather

Follow the same guidelines for lightning safety as well as:

1.   Attempt to seek shelter in the center of a permanent structure or in a dry ditch.

2.   Do not seek shelter in any temporary building or car.

3.   After the danger has passed, check the nearby area for downed power lines, dangerous debris, etc.

4.   Listen to the radio for updates on the weather.

Medical Emergency

Cervical Spine Injury

1.) Players or non-medical personnel should not touch, move or roll an injured player.

2.) Check airway, breathing, and circulation in the position the athlete is found. Initiate CPR if appropriate.

3.) Determine course of treatment and stick to it!

4.) Send someone to summon a physician, if available at the site, then call 911 and initiate Emergency Procedures described previously for the appropriate facility/venue.

5.) Move or roll victim only if necessary to allow access to face for establishment of airway.  If victim does need to be moved, always stabilize the head first and, with the assistance of others, use proper log roll technique.

6.) Maintain head position/stabilization and airway – no traction.

7.) Continue to monitor vital signs.

8.) Do not move to backboard or move location of victim unless absolutely necessary for safety reasons.

9.) Wait for EMS to arrive.

Medical Emergency

Respiratory/Cardiac Arrest

1.) Tap, pinch and shout to see if the person responds.

2.) Call 911 if victim is unconscious or unresponsive.

3.) If no response – look, listen, and feel for breathing for at least 10 seconds.

4.) If there is no breathing, tilt head back slightly and lift the chin, pinch the nose shut.

5.) Give 2 slow breaths.  Breathe in until the chest gently rises.

6.) Check for a pulse at carotid artery.

7.) If pulse is present but person is still not breathing:

· Give one slow breath about every 5 seconds.

· Continue for about one minute.

· Recheck pulse and breathing about every minute

(continued on next page)

8.) If there is no pulse and no breathing: 

Without an AED
· Find hand position on sternum in the center of the chest

· Position shoulder over hands.  Compress chest 30 times.

· Then give 2 slow breaths.

· Perform 5 cycles of 30 compressions and 2 breaths.

· Recheck pulse and breathing for about 10 seconds.

· Still no pulse…continue sets of 30 compressions and 2 breaths.

OR

If there is no pulse and no breathing: 

With an AED

· Turn on AED

· Prepare to use AED

-  Wipe the victim’s chest dry; if victim is hairy, shave chest

-  Attach pads to victim

-  Plug the Electrode into AED

· Let AED analyze the victim’s heart rhythm

-  Make sure no one is touching the victim

-  Say, “EVERYONE STAND CLEAR.”

· Deliver a shock if prompted

         -  Make sure no one is touching the victim

-  Say, “EVERYONE STAND CLEAR.”

-  Deliver shock when prompted by pushing shock button

-  Let AED analyze the victim’s heart rhythm

· If AED advises “No Shock is Needed”

-  Check the pulse for about 10 seconds

-
Keep pads attached to victim, pads attached to AED and leave AED on.

· If there is a pulse 

-  Check breathing for about 10 seconds

-  Perform rescue breathing if needed

-  Monitor victim’s pulse and breathing until EMS arrive

-
Keep pads attached to victim, cords attached to AED and leave AED on.

· If there is no pulse

         -  Do CPR until the AED Reanalyzes

-
Keep pads attached to victim, cords attached to AED and leave AED on.

· Do not remove AED and electrodes unless directed by EMS.

9.) Check pulse again as directed by AED.

10.)  Continue CPR as long as pulse is absent or until EMS arrives.

Medical Emergency

Severe Bleeding

ALWAYS USE UNIVERSAL PRECAUTIONS: GLOVES, FACE SHIELD, ETC.

1.) Cover wound with dressing and press firmly against the wound with hand.

2.) If extremity is injured, elevate appropriate limb above the level of the heart.

3.) Cover dressings with a roller bandage.

4.) If bleeding does not stop, apply additional dressings.

5.) In case of extreme blood loss, press appropriate artery against bone (brachial, femoral, etc.)

6.) Treat for shock:

· Have the victim lie down.

a. Maintain normal body temperature; cover to avoid chilling if victim is cool.

b. Elevate the legs about 8-12 inches unless you suspect head or spinal injuries or possible fractures involving the hips or legs.  If unsure of the victim’s conditions, leave him or her lying flat.

c. Do not give the victim anything to eat or drink.

d. Monitor vital signs(ABCs)

7.) If steps 1-3 do not control the bleeding, send someone to summon a physician if available at the site, and call 911, while steps 4-6 are continued.

Medical Emergency

Fracture/Dislocation of Extremity

1.) Support the injured area above and below the site of the injury.

2.) For open fractures, cover any bleeding with dressing and apply roll bandage.

3.) Check for circulation, motor, and sensory functions distal to fracture site, and write down findings.

4.) Apply splint – use vacuum splint if available.

5.) Recheck area distal to splint – check for circulation, motor, and sensory function.

6.) Adjust splint if status is deteriorating and record your findings.

7.) If the athlete’s condition is stable, there is good circulation, good motor, and sensory functions of the injured extremity, review page 3 of this manual for transportation guidelines.  If a physician is available at the site, have the athlete evaluated prior to transport.  If the athlete’s condition is not felt to be stable or there is any question of the normal function of motor, sensory, or circulatory function of the injured extremity, call 911 for transportation.

**If vacuum splints are not available, use triangular bandages and “SAM” splints or improvised materials such as magazines, towels, pillows, etc.

Medical Emergency

Seizures

1.) Clear the area around the person to protect him/her from contact with nearby objects.

2.) Do not put anything in the person’s mouth or try to protect their tongue in any way.

3.) Do not restrict the person’s movements.

4.) Keep the airway clear.  If there is fluid (saliva, blood, or vomit) in the person’s mouth, roll him or her on one side so that the fluid drains from the mouth.

5.) After seizure has subsided, keep the person lying down and away from bright lights and other strong stimuli.  Keep onlookers away from scene and allow the person some quiet time to regain orientation.

6.) Initiate emergency procedures: send someone to summon a physician if available at the site, and call 911 if the seizure does not subside rapidly.  If the seizure subsides, and the athlete appears stable, transport by Georgia State University personnel for further medical evaluation may be acceptable.

Medical Emergency
Head Trauma with Loss of Consciousness 

***Assume that all unconscious victims have a cervical spine injury unless it can be proven otherwise***

Suspect head and Spine Injuries When:

a. there is a fall from a height.

b. a person is found unconscious for unknown reasons.

c. the incident involves a lightening strike.

d. you did not observe the mechanism of injury.

e. you observe a mechanism of injury that is suspect of a head and neck injury.

General Care for Head Injuries:

1.) Have someone call 911 and summon a physician if one is available on site.

2.) Minimize movement of the head and spine.

3.) Maintain an open airway.

4.) Monitor level of consciousness and breathing.

5.) Control any external bleeding.

6.)  Keep victim from getting chilled or overheated.

7.) Continue checking vital signs.

8.)
Keep the athlete calm.

Return to Play Criteria after Head Trauma

Return to Play (Same Day)

1. No loss of consciousness
2. Normal neurological evaluation and equal preseason SAC score.

3. Signs and symptoms, including headaches as the only sign and symptom, clear within 15 minutes or less both at rest and exercise.

4. If signs and symptoms return after the athlete returns to play (watch athlete closely), then that athlete will be removed from play for the remainder of that day and seek further evaluation by our team physician(s).

Delayed Return to Play (Not the Same Day)

1. Loss of consciousness for any amount of time.

2.   Persistent symptoms or abnormal neurological exam, including SAC scores decreased from preseason values, which do not clear in 15 minutes at rest or with exercise.

Recommendations

1. Loss of consciousness precludes return to play that day.

2. Persistence (longer than 15 minutes) or delayed onset of any symptom such as headache, dizziness, malaise, decreased mental or physical alertness when at rest or exercise precludes return to play that day.

3. Any deterioration in physical or mental status after initial trauma, such as increasing headache, dizziness, or nausea, warrants immediate transport to an emergency facility where neurological or neurosurgical consultation and neuroimaging are available.

4. When prolonged symptoms (longer than 15 minutes) are experienced after a concussion, great care must be exercised in returning an asymptomatic athlete to practice or competition.  Without at least 5 to 7 days of rest, neurological function may not yet be normal.

5.  Document the time, date, how injury occurred, the person’s vitals every 15 minutes, and anything else you do.

Medical Emergency

Hypothermia

Hypothermia can and does kill. Prevention is the best medicine!  The outside temperature does not have to be freezing for hypothermia to occur.  Temperature as high as 55o F with higher wind speeds can induce hypothermia.

Mild Hypothermia

The first warning sign of hypothermia is uncontrollable shivering and cold extremities.
Moderate Hypothermia

Signs and Symptoms:

-- shivering uncontrollably


-- slow shallow breathing


-- confusion




-- weak pulse

-- core temperature is less than 95oF

Treatment for Mild and Moderate Hypothermia:

· Change into dry clothing.

· Consume warm drinks.

· Warm core of body with hot pads, blankets and/or towels.

· If possible increase activity, but not to point of sweating.

· Eat carbohydrates and fats.

· If symptoms worsen or do not see improvement in 30 minutes call 911.

DO NOT massage or rub skin, consume alcohol or caffeine, or apply direct heat to extremities.

Prevention:

· Dress with loose layers.

· Keep head covered.

· Keep dry or change out of wet clothing as soon as possible.

· Decrease intake of alcohol and caffeine.

· Drink plenty of fluids and eat regular balanced meals.

Severe Hypothermia

Signs and Symptoms:

-- unconsciousness


-- shallow or no breathing

-- weak irregular or no pulse

-- stiff muscles

-- dilated pupils


-- core temperature is less than 95oF

Treatment for Severe Hypothermia:

· Call 911.

· Monitor vital signs.

· Follow treatment for moderate hypothermia until EMS arrives.

Medical Emergency

Heat Illness

Heat Cramps

(The mildest form of heat injury)

Signs and symptoms:

--muscle cramps, twitching or spasms

Treatment:
--rest in a cool environment, and replenish fluids as outlined below.  The athlete can return to play when asymptomatic and properly hydrated.  He/she should be watched carefully through the remainder of the game or practice and be given fluids frequently.

Heat Exhaustion

Signs and symptoms:

--Skin is moist, cool, pale, or flushed


--Dry tongue/mouth

--Lack of coordination



--Headache

--Impaired mental state



--Excessive thirst

--Muscle cramps, twitching or spasm


--Weakness

--Nausea, abdominal cramps



--Dizziness

--Increased body temperature

Treatment for heat exhaustion:

1. Get the victim out of the heat and direct sunlight, but not immediately into air conditioning.

2. Loosen tight clothing and discreetly remove excess clothing.

3. Apply cool, wet towels to the skin; place bags of ice on the axilla and groin.

4. Fan the victim.

5. If victim is conscious, give cold water to drink at a rate or 4-6oz per 15-20 minutes.

    The victim can suck on ice cubes between cups of water.

6. Call for an ambulance in the case of heat exhaustion if victim refuses water, vomits, starts to     

    lose consciousness or signs and symptoms do not improve.

Medical Emergency

Heat Illness

Heat Stroke

Signs and Symptoms

-
May have all or some of the symptoms of heat exhaustion

- 
Skin is red, hot, and dry

-
Rapid, weak pulse

- 
Confusion, disorientation, or loss of consciousness

-
Rapid or shallow breathing

Treatment for heat stroke

Heat Stroke is a medical emergency.  Call 911 IMMEDIATELY!
Begin steps 1 through 5 on previous page as for heat exhaustion.

Proper Fluid Replacement

1. To ensure Proper Pre-Exercise Hydration, the athlete should consume approximately:



● 2 - 3 cups of water or sports drink 2 to 3 hours before exercise




(Equal to 16 - 24 fl oz. or 500 to 700 mL)



● 1 - 2 cups of water or sports drink 10 to 20 minutes before exercise




(Equal to 8 - 16 fl oz. or 230 to 500 mL)
2. To Maintain Hydration with less then 2% body weight reduction the fluid replacement should equal sweat and urine losses.  This generally requires: 


● 1 – 2 cups (equal to 8 - 16 fl oz. or 230 to 500 mL) every 10 to 20 minutes 
throughout practice.

Specific individual recommendations are calculated based on sweat rates, sport dynamics, and individual tolerance.  Maintaining hydration status in athletes with high sweat rates, in sports where water access is limited, and during high-intensity exercise can be difficult. Special efforts should be made to minimize dehydration in all situations by allowing access to water when the athletes are thirsty.  Hyperhydration (too much fluid replacement) can occur, although very rare, when athletes drink water in excess that is not based on published fluid recommendations and not according to their own individual needs.  However, it is more dangerous to athletes if they do not drink water during practices in a hot and humid environment.

3. Post Exercise Hydration should aim to correct any fluid loss accumulated during the practice or event.  Ideally completed within 2 hours, rehydration should contain water to restore hydration status, carbohydrates to replenish glycogen stores, and electrolytes to speed rehydration.


● For every 1 lb lost during exercise, the athlete should drink 20 oz. of fluid.

Most carbohydrate forms (i.e. glucose, sucrose, glucose polymers) are suitable, and the absorption rate maximized when multiple forms are consumed simultaneously.  Substances to be limited include fructose (which may cause gastrointestinal distress). Those to be avoided include caffeine, alcohol (which may increase urine output and reduce fluid retention), and carbonated beverages (which may reduce voluntary fluid intake due to stomach fullness).

Medical Emergency

Dental Injury

1.) Locate the avulsed tooth (tooth that has come out intact) or broken part of tooth – 

handle the tooth by the enamel surface, not the root.

2.) If the victim is calm and conscious, place the avulsed tooth back in the socket in its 

normal position. (This may require slight pressure.)

3.) If the tooth cannot be replaced in its socket, use the Save-A-Tooth System.  The 

directions are in the box – follow them exactly.  If the Save-A-Tooth System is 

not available, place the tooth in a closed container or cool, fresh, whole milk until 

it reaches the dentist.

4.) Call Dr. Tommy Owens immediately at 404/351-9307 if in Atlanta.  (If he cannot be 

reached, transport to Piedmont Hospital and ask them to call him.)

5.) Transport athletes to Dr. Owens with tooth.  If there are multiple victims, make sure 

to mark containers appropriately.

REMEMBER: The sooner the tooth is replanted, the better the chance for survival.  Do not wait until the game is over, after the team meal, after a shower, etc. before going to the dentist!  Do it now – every minute is critical!
Medical Emergency

Eye Injuries

1.) Evaluate for a possible head injury

2.) If there is bleeding around the eye socket, apply dressing and cover.

3.) If there is damage to the eyeball, cover both eyes and transport (refer to page 3).

4.) If there is no external bleeding, no damage to the eyeball and no head injury, and 

athlete is conscious and alert, check for these following symptoms or signs 

indicating serious eye injury:

· Blurred vision, not clearing with blinking after a few minutes

· Loss of all/part of the visual field

· Sharp, stabbing pain

· Double vision

· Any obvious deformity to the eyeball

· Abnormal eye movement

5.) The following conditions, if suspected, require immediate transport to the 


emergency room or Ophthalmologists office:

· Hyphema – fluid in the anterior chamber of the pupil

· Blow – out fracture or orbital rim fracture – athlete will have tenderness on  the bony rim encompassing the eye, and pupil may be lower when compared to the other pupil when the athlete looks upward

· Laceration/Rupture of the eyeball

· Foreign body – Do Not Remove.
· Retinal detachment – athlete will slowly lose sight out of that eye; athlete will say it’s like a “curtain dropping.”

· Pupil size different from uninjured side

Remember
- Do Not ice/cold compress a suspected hyphema.

- Tell the athlete with a suspected eye injury not to blow his/her nose.

In transportation-


Both eyes should be covered


Recumbent position


Cold compress application, except for hyphemas


Keep the athlete calm and quiet

Medical Emergency

Diabetic Shock

Diabetics can go into shock either from having low blood sugar (hypoglycemia or insulin shock) or high blood sugar (hyperglycemia or diabetic coma).

If a known diabetic athlete exhibits symptoms of:

-
Irritability

-
Trembling 

-
Hunger

-
Sweating

-
Apprehension

-
Confusion

These may be the beginning symptoms of hypoglycemic shock. One should encourage the athlete to drink sweetened orange juice or, if available, give them a glucose tablet.

If you are covering an event where you know a diabetic athlete is participating, make sure you have glucose tablets, glucose paste, or sweetened orange juice available.

If an athlete develops convulsions or goes unconscious, summon a physician at the site, if available, and call 911.  Never put fluid or food in the mouth of an unconscious person.
Hyperglycemic shock typically is much slower in onset than hypoglycemic shock.  It may be precipitated by eating improperly or forgetting to take diabetic medication.  Symptoms include:

-
Dull, somnolent appearance

-
Frequent urination

-
Thirst

-
Irregular breathing

-
Fruity odor to athlete’s breath

It would be very unusual to see ketoacidosis (lethargy, thirst, sweet breath) occur in an actively exercising athlete, but if it does occur, the athlete needs immediate transport to the Emergency Room.  Summon a physician on site if one is available and call 911 while monitoring vital signs and the level of consciousness of the athlete.

Since the symptoms or hyper- and hypoglycemia may be similar, i.e., altered mental state, a general rule is to assume that all stuporous or lethargic diabetic athletes have low glucose and administer fruit, juice, a glucose tablet or glucose paste.  In the hypoglycemic athlete, this will rapidly reverse his or her symptoms.  In the hyperglycemic athlete, this small amount of glucose will not alter his/her course.

Medical Emergency

Severe Allergic Reactions

Severe allergic reactions can occur during sport, particularly if the athlete reacts violently to bee or wasp stings.  Signs and symptoms or a developing acute allergic reaction include:

-
Generalized itching and burning

-
Development of hives

-
Swelling around lips and tongue

-
Bronchospasm

-
Wheezing

-
Shortness of breath

-
Chest tightness and cough

If an athlete begins to develop such a reaction, have an assistant call 911 to summon the ambulance and summon a physician, if one is present on site, while you…


If you have a commercially available sting kit:

-
Administer the epinephrine present in the automatic dispenser by pressuring the dispenser against the thigh as indicated.  This releases a dose of epinephrine, which should relieve the athlete’s acute bronchospasm. 

- If patient is alert and able to swallow, give patient 50mg of benadryl.

If no commercially available insect sting kit:

-
Attempt to remove the stinger from the bite wound by scraping it off with the edge of a knife blade or with a smooth, flat plastic card, i.e. credit card. 

-
Place a bag of ice near the wound to slow the rate of absorption of the toxin.

-
If patient is alert and able to swallow, give patient 50mg of benadryl (if available).

Medical Emergency

Exercise-Induced Asthma

Exercise-Induced asthma is not an uncommon occurrence.  It is defined as an acute, reversible, self-limited airway obstruction, which occurs during or after exercise.  The athlete will present with coughing, wheezing, and inability to catch his/her breath.

The best treatment for exercise-induced asthma is prevention with an inhaled corticosteroid     (such as Flovent and Albuterol) and long lasting beta-agonist administered through a metered dose inhaler (such as Serevent and Salmeterol).

However, if this is the athlete’s first occurrence of exercise-induced asthma or if he/she has forgotten to take his/her medicine, remove the athlete from the playing area, have him/her sit quietly and take slow deep breaths.  The athlete should spontaneously recover.  If the athlete’s breathing does not seem to be quickly reversed, summon the physician on site and call 911.

Players and coaches should go to and remain on the bench once medical assistance (EMS) arrives.   Adequate lines of vision between the medical staff and all emergency personnel should be established and maintained.





Players, parents, and unauthorized personnel should be kept a significant distance away from the seriously injured player or players.





Players or non-medical personnel should not touch, move, or roll an injured player.





 Players should not try to assist a teammate who is lying on the field (i.e. removing the helmet or chin strap, or attempting to assist breathing by elevating the waist).





Players should not pull an injured teammate or opponent from a pile-up.





Once the medical staff begins to administer care to an injured athlete, they should be allowed to perform services without interruption or interference. 





Players and coaches should avoid attempting to dictate medical services to the athletic trainers or team physicians or taking up their time to perform such services.





(Guideline 1c: Emergency Care Coverage, NCAA Sports Medicine Handbook, 2007-08)
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