FRIDAY NIGHT LIGHTS

EMS & Athletic Trainers coming
together for the good of the
game.



Who takes care of our athletes?
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Health Care of the Athlete

Team Concept

& Athletic Trainer — ATC
2 Licensed, Certified

< Specializes in prevention,
emergency care,
management, and
rehabilitation of sports
related injuries and
conditions

" Education




Health Care of the Athlete

Partners in Care
< Physicians
& PTs
< Surgeons
& EMS
< and the list goes on...




[ deaths already this season in HS F

Why all the fuss?

Tyrell Cameron broke his neck on a punt return

Roddrick Williams collapsed at practice -
hypertensive heart disease

Ben Hamm & Kenny Bui - head trauma in games
Evan Murray - lacerated spleen in a game
Cam’ron Matthews — aneurysm in a game

Andre Smith - blunt force head injury in game



Just a FEW statistics...
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Why all the fuss?!

Approx. 70% of high schools have access to an
ATC, but only 37% employ the ATC Full Time.

62% of organized sports-related injuries occur
during practices.

Cardiac conditions, head injuries, neck injuries,
exertional heat stroke, exertional sickling,
asthma, and other factors (eg - lightning,
diabetes) are the most common causes of death
in athletes.



Why all the fuss?!

Catastrophic injuries

O  fatalities, permanent disability injuries, serious
injuries, heat stroke due to exercise, or sudden
cardiac arrest, or severe cardiac disruption.



How will you partner in care?
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Partners in Care

Talk to the high schools you

Serve....
& ATC full time?
$ Written EAP’s?

% Concussions, heat illness, sickle cell
athletes, etc?

& Equipment availability ?
+ AED’s, cardiac equipment
+ Oxygen, epi-pens




Partners in Care

Talk to the high schools you serve....
& Standbys?

& Training?

& Communication forward & backward
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FORT DEFIANCE HIGH SCHOOL
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Sports Medicine

Taloap poad care of oar atkivin.

Augusta County Public Schools
Athletic Emergency Plan

Critical Needs:

sShould an injury oocur which needs medical assistance; the following are items that need to be addressed by 3
supsrvising opach, the certified athletic trainer [ATC), designated, trained emergency medical provider, andfor administrator:

Scene Size-up:
»  Scene Safety
o Azzure the scene is safe from amy hazards. DO MOT approach the patient until hazards have been identified
and corrected.
B5I

o Aszure appropriate Body Substamce Isolation procedures arefollowed. [Use of protective gloves, eye

protection, etc. in the casze of blood or body fluid presence.)
Mumber of patients
o |dentify how many patients are invoheed.
Identify the Mechanism of Injury (MO1) or Mature of lliness [MO1)
o What forces caused the injury or what primary symptoms is the patient experiencing?
Summon additional help
o Summaon the ATC to the site (by radio, cell phone, or in person)
o Send zomeons to call 8-1-1 i neceszary
o Send zomeone to wait for arriving Fire or EMS personnel.
Initial Assessment:
»  Aszess the patient
o Chief Complaint
o Mental Status [Are they alert, argusakle to verbal stimulus, grousable to Pain stimulus, or Unresponsive?)
o ABC':
= Ajrway —open it
=  Breathing - Look, Listen, Feel for breathing » 5-10 sec.
Circulation — Assess pulse and check for/control severs bleeding
Treat immediate life threatening injuries

>

care for girway problems, control severe bleeding, maintain head/neck in a neutral inline position, do not
allow athlete to move until assessed thoroughby.
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Partners in Care
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Education

The best way to
learn is to
educate others!
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Is your agenfy/region reaching out
to ATC'sinr

egards to protocols?




Protocol 4.6 (continued)
ENVIRONMENTAL — HEAT EXPOSURE

Exertional Heat Exhaustion/Stroke: Signs and symptoms are very similar to
environmental (traditional) heat stroke but occur in an individual who has
been involved in an athletic event. These individuals may be sweating
profusely and include pallor, orthostatic hypotension, headache, weakness,
fatigue and thirst. Exertional Heat Stroke can be differentiated from heat
exhaustion because it will also include these two features: an elevated core
body temperature = 104 (as measured by rectal thermometer - no other
temperature device is reliable) and/or altered level of consciousness
(confusion, combative, sluggish responses).

a. Remove excess clothing.

b. If equipment is available: Initiate aggressive cooling measures: ice
bath immersion; cold bath immersion; hosing down with cold water
and applying ice packs to axilla; applying/rotation/re-applying ice
towels on as much surface area as possible; cold water shower.

Delay transport only if equipment is available until initial cooling
efforts have been done — 10 minutes or until rectal temperature is
below 102. If a rectal thermometer is not available, then no other
temperature device should be used and transport should occur after
10 minutes of cooling.

If a Certified Athletic Trainer is on site and providing initial
care/cooling technigues, assist the ATC and assess that proper
cooling is being performed.

Continue cooling efforts during transport: applying/rotating/re-
applying ice towels; ice on and around patient and move ice towels
constantly.

En route, notify the receiving emergency department and advise them
of an Exertional Heat Stroke and to prepare for rapid cooling.

Establish an IV of normal saline. Infuse the fluid amounts listed in the
SHOCK-HYPOVOLEMIA protocol. If the patient develops signs and
symptoms of fluid overload respiratory distress (dyspnea, crackles,
rhonchi, decreasing SpQOz), slow the IV to KVO.

h. Depending on cooling measures, place on cardiac monitor if able.

9. Perform reassessment as indicated.




Evidence Based Protocols

Spineboarding...
 C-spine Clearing

Spineboarding football player

" Remove equipment on scene if adequate trained
manpower




Evidence Based Protocols

Exertional Heat Iliness
{ Cool patient on scene if equip available

 Rectal thermometer use

Bleeding

{ Use of tourniguet & clotting agent.




This is why we have a job!

Top 10 Worst Sports Injuries
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Sources

: Central Shenandoah EMS Council Protocols,
http://www.csems.org/agencies/protocols/

: Korey Stringer Institute, “Athletic Training Services in
Public Secondary Schools: A Benchmark Study”,
Journal of Athletic Training, 2015;50(2):156—-162

: National Athletic Trainer’s Association,
http://www.nata.org

¢ National Center for Catastrophic Sport Injury
Research, http://nccsir.unc.edu/reports



Thanks for your attention....
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