IV. EMERGENCY CARE AND COVERAGE

A.) Introduction:
An Emergency Action Plan (EAP) has been indicated as necessary by the NCAA (Fall, 1998) in order to prepare in advance for emergency situations.  Emergency situations include athletic injuries, medical situations, fan protection and treatment, mass injuries, and weather events.  This EAP is inclusive of day-to-day practices, skill sessions, training and conditioning sessions, and all contests on and off the campus at facilities and playing areas.

Emergency situations may arise at anytime during the above mentioned athletic events.  Expedient action must be taken in order to provide the best possible care to the athletes when emergency and/or life threatening conditions occur.  The development and implementation of an emergency plan will help ensure that timely and proper care will be provided.

The sports medicine team must be prepared.  This preparation involves an understanding of the emergency action plan (EAP), proper coverage at events, the presence of emergency equipment and supplies, utilization of and access to appropriate emergency medial personnel, and continuing education in the area of emergency protocol.  Hopefully, through careful pre-participation physical screenings, proper conditioning, adequate medical coverage, proper training techniques and other safety concerns such as environmental and facility factors, potential emergencies may be averted.  However, accidents and injuries are inherent with sports participation, thus the inclusion of out EAP will enable each emergency situation to be managed appropriately by the coach, first responder, or sports medicine team.

B.) NCAA Guidelines (NCAA Sports Medicine Handbook, Fall 2000):
Each scheduled practice or contest of an institution sponsored intercollegiate athletics event, as well as out-of-season practices and skills sessions should include the following:

1.) The presence of a person qualified to render emergency care will be available at all practices, events, and training sessions.  

2.) This will include the Head Athletic Trainer, Assistant Athletic Trainer(s), Athletic Training Student(s) Coach or First Responder.

3.) Coaches, Athletic Training Students and First Responders will be First Aid, CPR and AED certified.

C.) The Presence or Access to a Physician.
1.) A physician will be at all football and basketball games (Physicians Contract)

2.) Communication with a physician will be determined by the Head Athletic Trainer

3.) At times when the Head Athletic Trainer is not available or accessible, the coach may contact the physician when necessary.

D.) Planned Access to a Medical Facility

1.) The BroMenn Emergency Room will be used for all medical emergencies due to close proximity and transportation issues.

2.) If possible, all serious musculoskeletal injuries will be referred to the team    physicians for orthopedic evaluation and treatment.

3.) If possible, all serious illnesses will be referred to the team physician for general medicine.

A.) Transportation between Venue and Medical Facility
1.) Emergency room visits will be made via ambulance, golf cart, car, van or personal vehicle when appropriate.

2.) Physician visits will be made by car or by school van if another vehicle is not          available.

 3.) An ambulance will be called when it is deemed necessary by the coach, first responder, or sports medicine staff

B.) Access to a working telephone or communication device
1.) Phones will be networked to as many outdoor athletic facilities as possible

2.) Athletic Training Students will always have a radio for communication purposes

3.) Coaches and/or Head Athletic Trainer will have cell phones for communication

4.) All indoor facilities will have either radio or telephone communication devices within close proximity for quick emergency communication

C.) All necessary emergency equipment should be on-site or readily accessible.
1.) Emergency equipment will be on site at all football and soccer practices.

2.) Emergency equipment will be on site at all events within a two minute response

3.) Emergency equipment will be available from the training room for all other practice and training sessions. 

D.) Personnel must be trained in advance to use equipment properly.
1.) The Athletic Training Staff should be qualified to use all emergency equipment.

2.) Athletic Training Students will be trained to use and maintain emergency equipment as necessary for the sport in which they are covering.

3.) Coaches will be trained in CPR and to use basic emergency equipment (i.e. splints).

E.) Emergency information regarding student athletes must be on hand.
1.) The Head Athletic Trainer is responsible for maintaining records of all emergency information for every student-athlete

2.) The sports medicine bag for each sport will have a copy of all emergency information of each student-athlete on the team.  This is in case the information is needed during a road trip (away game) in case a severe injury does occur which needs prompt medical attention, and for prevention of medical emergencies/illness.

F.) The Emergency Action Plan (EAP)
1.) Emergency procedures should be explained to all Athletic Department Staff members responsible in the health care of athletes at IWU, and they should be familiar with this IWU Sports Medicine Policies and Procedures Manual

2.) Every Athletic Training Student and/or first responder will read this “IWU Sports Medicine Policies and Procedures Manual” before they are assigned to a sport at IWU.

K.) Certification in CPR, First Aid, and should be required by all athletics personnel associated with practices and skills or training sessions.

1.) All practices, games, skill sessions and workouts will be covered by a coach, Athletic Training Students, first responder (student worker), the assistant athletic trainer, and or the head athletic trainer who has been trained in First Aid, CPR, and AED use.

2.) All personnel should be knowledgeable of blood-borne pathogens.

L.) Available Emergency Services
1.) EMS is available by dialing 911.

2.) Access to medical personnel (refer to Sports Medicine Staff, Directory for telephone numbers) and facilities

3.) Security (556-1111)

4.) Health Service (556-3107)

M.) Special Emergency Situations

1.) Adverse Weather or Environmental Conditions: Threatening weather may necessitate the removal of a team or individuals from an athletics event (see pg. 13 of this manual). The coach will usually monitor these situations and make the decision regarding whether to play a game or to practice, and where practices will be held.  The decision should include consultation with the athletic director, head athletic trainer and physician if necessary.  The head athletic trainer, in consultation with the team physician or athletic director will have final authority to cancel/delay/change a game or a practice according to NCAA recommendations.  Consultation with the coach regarding recommendations and observations should occur before any decision is made.  The coach will handle any severe injuries until further medical help arrives if a Certified Athletic Trainer or Athletic Training Students is not present.
2.) Communication: with the Emergency Medical System and other personnel should occur immediately and provide direction of EMS to the scene if necessary.
3.) Care of the Athlete: should be appropriate and immediate to stabilize the injury.  Players, coaches and non-medical personnel should not touch, move, roll or assist an injured player, nor interrupt the medical services being performed.  
4.) Emergency Equipment: should be retrieved and used appropriately as needed.
N.) Emergency Action Plan for Each Athletic Facility
1.)  Shirk Center (Arena, Activity Center, and Fitness Room):

a.) Emergency Personnel: A Certified Athletic Trainer will be in the Shirk Center for all competitions that include IWU student-athletes.  A Athletic Training Students or first responder will be on site for all practices and training sessions, whenever possible, with a certified athletic trainer within a two minute response time (i.e. training room).

b.) Emergency Communication: fixed telephone line at the control desk will be used to call EMS or other emergency personnel.

c.) Emergency Equipment: supplies (trauma kit, splints, spine board) will be         maintained in the training room.  The AED will be kept at the control desk for immediate use of any cardiac pathology.

d.) EMS Entrance: should be through the northwest doors of the Shirk Center to the Arena to omit the use of stairs.

e.) Designated Individuals: should direct the EMS through the doors to the arena.

f.) Coaches: should control the scene, remove bystanders from the area, and assist wherever possible.

g.) Venue Directions: The Shirk Center is located on the corner of Emerson Street and Franklin Street.

7.)   Fort Natatorium (Pool)

a.) Emergency Personnel: An athletic training student will be at pool-side for all competitions and an ATC will be within two minutes of the pool. Practices will be covered by a athletic trainer student or coach and the ATC will be within two minutes of the pool.  Communication (telephone) will enhance the availability of the ATC when a serious injury occurs. Coaches will always be available who are trained in CPR, First Aid, and Lifeguard Training.

b.) Emergency Communication: There is a telephone available at pool-side in case of an emergency to call either EMS or the athletic trainer.

c.) Emergency Equipment: supplies (trauma kit, splints, spine board) will be in the training room if necessary.  The AED will be kept at the control desk for immediate use of any cardiac pathology.  A spine-board, collars, and CPR masks are available at pool-side for lifeguard use.

d.) EMS Entrance: An ambulance will have to enter the Shirk Center by the south end of the Fort Natatorium (off of Emerson Street) and then enter the pool area through the front doors. 

e.) Designated Individuals: should direct the EMS to the south end of the Fort Natatorium and then on to the pool.

f.) Coaches: should control the scene and remove athletes from the area.

VI.
MEDICAL ISSUES
A.) Medical Disqualification of the Student-Athlete: (2a of NCAA H andbook): *The team physician (internist or orthopedic) has the final responsibility to determine when a student-athlete is removed or withheld from participation due to an injury, an illness or pregnancy.  The coach and athletic trainer should respect the authority and medical decision of the physician and comply with all directions that it entails.

B.) Skin Infections:  (2b of NCAA Handbook)

1.) Illinois Wesleyan University Athletic Training Department MRSA Prevention

A.) Prevention of Heat Illness:  (2c of NCAA Handbook)
1.) 
Heat Cramps, Heat Exhaustion and Heat Stroke: are very serious illnesses and should be prevented before serious complications arise.  The decision to stop or reschedule practices out of concern for the heat should follow the chain of command as directed in M1.  This decision should take into consideration the temperature, humidity, and the relevant environmental factors.  Removal of a participant should be left to the discretion of the sports medicine staff.

2.) 
Treatment of Heat Illness: should include hydration with water only along with cooling the athlete (cool air, fan, wet towels etc.).  The core body temperature should be measured to assess the severity of the illness.  An athlete with a core body temperature of over 104 degrees or chills should be seen by a physician or have EMS called. Symptoms such as skin color, lack of sweating, response of the athlete, and other vital signs should be assessed as well.

