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Emergency Care Plan

Individual Roles


In establishing a comprehensive emergency care plan each individual within the Division has certain responsibilities to ensure the plan works as developed.

I. CERTIFIED ATHLETIC TRAINER – Primary care and first aid for the injured athlete.  Must be certified in cardiopulmonary resuscitation (CPR).  Takes supervision role over the implementation and operation of the emergency care plan.  Has updated and accessible emergency information for athletes and for the University.  Has established communication lines with on-site EMS and a signal used to summon them on to the competition site.  Responsible for finding an individual from the coaching / athletic training staff to accompany the individual, as a professional courtesy, to the hospital.  Will contact the head athletic trainer and team physician as soon as possible in an emergency situation.

II. ATHLETIC TRAINING STUDENT – Primary care and first aid for the injured athlete in the absence of a certified athletic trainer.  Must be certified in cardiopulmonary resuscitation (CPR) and first aid.  Takes supervision role over the implementation and operation of the emergency care plan in the absence of a certified athletic trainer.  Has updated and accessible information for athletes and the University.  Will contact a staff certified athletic trainer as soon as possible in an emergency situation.

III. HEAD ATHLETIC TRAINER – In addition to filling the role of the certified athletic trainer, will contact the Director of Internal Operations regarding a life or death emergency situation as deemed necessary.  Is responsible for arranging M.D. coverage of events at the University.

IV. TEAM PHYSICIAN – Provide advanced medical aid for the injured athlete.  Takes command from a certified athletic trainer or nurse practitioner in an emergency situation when mutually deemed necessary.

V. NURSE PRACTITIONER – Provide advance medical aid for the injured athlete.  

VI. UNIVERSITY PUBLIC SAFETY – Provide emergency communication to a designated local ambulance service.  Escort the emergency vehicle on to and off of campus.  Provide crowd control when necessary.

VII. EMERGENCY MEDICAL SERVICES – Provide advanced medical care and transportation to a medical facility determined by the certified athletic trainer.  Must be certified in cardiopulmonary resuscitation (CPR).  Immediately available for high-risk events, “on-call” for other events and activities.

VIII. TEAM COACHES – May have first aid and cardiopulmonary resuscitation (CPR) training or the equivalent as minimal preparation for handling athletic emergencies in the absence of a certified athletic trainer.  (These certifications are required under NCAA legislation for all coaches working with wrestling.)  Understand and be competent in the implementation and operation of the emergency care plan.  Takes a supervisory role when a certified athletic trainer or a student athletic trainer is not present.  Responsible for contacting the athletic trainer responsible for that team, the team head coach and the Sport Supervisor responsible for that program.

IX. STRENGTH AND CONDITIONING COACHES – Are required to have first aid and cardiopulmonary resuscitation (CPR) training or the equivalent as minimal preparation for handling athletic emergencies in the absence of a certified athletic trainer.  Understand and be competent in the implementation and operation of the emergency care plan.  Takes a supervisory role when a certified athletic trainer or a student athletic trainer is not present.  Responsible for contacting the athletic trainer responsible for that team, the team head coach and the Sport Supervisor responsible for strength and conditioning.

X. ATHLETIC DIRECTOR – Must be made aware of all life or death emergency situations within the Division of Athletics.  Consult with the Sport Supervisors and the Athletic Communication Director about a divisional statement regarding the incident.

XI. SPORT SUPERVISORS – Responsible for contacting the Athletic Director regarding all life or death emergency situations.  Provide necessary administrative support to the head athletic trainer and athletic training staff.

XII. ATHLETICS COMMUNICATION DIRECTOR – Responsible for the release of a prepared statement to appropriate branches of the media.  Divisional spokesperson regarding the incident.

XIII. FACILITIES COORDINATOR / EVENT MANAGER – Has pre-arranged on site EMS coverage for high risk events, and put them “on-call” for all other events and activities.

EMERGENCY CARE PLAN

I. Order of command in an emergency situation

A. If a member of the athletic training staff or medical staff is present, that person will take command of the situation.

B. The coach is to be available to assist the medical staff as needed.

C. If there is no athletic training staff or medical staff available the head coach shall take command of the situation.

II. Notifying Emergency Medical Services

A. A second member of the athletic training staff is to call Public Safety.  This role may also be filled by either an assistant coach or a student athlete.

i. Emergency Telephone Protocol

a. Stay calm at all times!

b. Dial 2-2-2-2 from an on campus phone (Public Safety), or 9-1-1 from an off campus phone or pay phone (EMS).

c. Provided the 9-1-1 operator with:

· Caller’s name and title

· Nature of injury / situation

· Exact location of the injured person / situation (Be very specific)

· DO NOT HANG UP until instructed by the operator to do so.

B. The same individual that notified Public Safety will meet the ambulance at the pre-determined location.

C. Public Safety will notify the local ambulance service and escort them from the campus entrance to the location of the emergency.

III. Location and availability of phones

A. Alumni Arena

i. Room 7 – Athletic Training Room

ii. Room 130 – Recreation Office

iii. Natatorium

iv. Room 30 – Equipment Room

v. Room 30 – Pro-Shop

vi. Pay Phones (Dial 9-1-1)

a. east end of main arena

b. west end of main arena

B. UB Stadium

i. Room 119 – Athletic Training Room

ii. Room 124 – Equipment Room

iii. Room 104 – Main Football Offices

iv. First Aid Rooms

a. 281 East Grandstand

b. 203 West Grandstand

C. RAC Field

i. Cellular Phone

ii. UB Stadium Phone List

D. Ellicott Tennis Club

i. Cellular Phone

ii. Pay Phone (Dial 9-1-1)

a. Red Jacket Dormitory

E. Old Turf Stadium

i. Cellular Phone

F. Pepsi Center Baseball Diamond

i. Cellular Phone

ii. Pay Phone inside Pepsi Center

G. Ralph Wilson Field House

i. Cellular Phone

ii. Athletic Training Room Phone

iii. Pay Phone inside vestibule

H. Village Glen Tennis Center

i. Defer to Village Glen Emergency Plan

I. Sportsplex

i. Defer to Sportsplex Emergency Plan

J. Tonawanda Creek Boat House

i. Cellular Phone

K. North Amherst Recreation Center

i. Defer to North Amherst Recreation Center Emergency Care Plan

IV. Designated Meeting Points for Emergency Medical Services

A. Alumni Arena (Non-Pool Related)

i. Alumni Arena loading dock next to Bissell Hall off of Augspurger Road.

B. Alumni Arena (Pool)

i. Center For The Arts loading dock off of Augspurger Road.

C. UB Stadium

i. Service Lot across from Bissell Hall off of Augspurger Road.

ii. South End of the Stadium Complex

D. RAC Field

i. Walkway to the north stadium entrance off of Augspurger Road.

E. Ellicott Tennis Club

i. Walkway to tennis courts at the intersection of Frontier Road and Skinnersville Road.

F. Old Turf Stadium

i. Entrance off of Augspurger Road near the intersection of Augspurger and Hadley Roads.

G. Pepsi Center Baseball Diamond

i. Defer to the Pepsi Center Emergency Plan

H. Ralph Wilson Field House

i. Defer to Buffalo Bills Emergency Plan

I. Village Glen

i. Defer to Village Glen Emergency Plan

J. Sportsplex

i. Defer to Sportsplex Emergency Plan

K. Tonawanda Creek Boat House

i. Veterens Canal Park, Brennon Road

L. North Amherst Recreation Center

i. Defer to North Amherst Recreation Center Emergency Plan

V. Emergency Transportation

A. As a professional courtesy, the athletic training staff member in charge will either ride with the injured party to the hospital or find an appropriate substitution to ride with the injured party.

B. If a member of the athletic training staff is not present, the supervising coach will fill the above role.

VI. Phone Chain Post-Emergency

A. The individual in charge of the situation will call the Head Athletic Trainer informing them of the situation.

B. The Certified Athletic Training staff member or Head Athletic Trainer will contact the Team Physician and the injured party’s parents or legal guardians informing them of the situation and where the athlete is being transported.

C. The Head Athletic Trainer will contact the Director of Internal Operations regarding the situation as deemed necessary.

D. The supervising coach will contact the athletic trainer responsible for that team, the team head coach and the Sport Supervisor responsible for that team.

E. The Sport Supervisor will contact the Athletic Director and the Athletics Communication Director informing them of the situation.

VII. Post Emergency Documentation

A. The athletic trainer in charge of the situation will file a written accident and injury report once returning to campus.

B. All media correspondence shall be conducted through the Athletics Communication Director.

IMPORTANT TELEPHONE NUMBERS

For an emergency call “2-2-2-2” from an on-campus phone, call “9-1-1” from an off-campus phone, or a pay phone on campus.

To reach an outside phone number from an on-campus phone, you must first dial “9” to reach an outside line.

All numbers are area code “716”

Ambulance / Emergency Medical Services……………………………………….
911

University at Buffalo Public Safety……………………………………………………
645-2222

Alumni Arena Athletic Training Room……………………………………………….
645-3438

  







             
  
645-6471

UB Stadium Athletic Training Room………………………………………………….
645-6829










 
645-6830

University Sports Medicine Institute…………………………………………………..
829-2070

Sue Rocque, ATC………………………………………………………………………..
542-4632(H)











645-6829(O)

Karl Kozlowski, ATC……………………………………………………………………...
836-5037(H)











645-6830(O)

Judy Dehn, ATC…………………………………………………………………………
688-5624(H)











645-3438(O)

Paula Browning, ATC…………………………………………………………………...
693-2085(H)











645-3438(O)

James Mollosky, ATC…………………………………………………………………… 228-2340(H)










645-3438(O)

Dr. Robert Smolinski……………………………………………………………………..
667-3746(H)











642-4510(P)

Dr. John Leddy…………………………………………………………………………..
837-8076(H)











623-2771(P)

Dr. Marc Fineberg……………………………………………………………………….
741-7076(H)











642-1478(P)

John Hanavan, NP……………………………………………………………………...
684-8715(H)











642-9165(P)

Bob Arkeilpane – Athletic Director…………………………………………………..
645-3454(O)











741-4500(H)











913-8330(C)

Ed Johnson – CFO / Director of Internal Operations…………………………….
645-3142(O)











876-5310(H)











510-4632(C)

Nan Harvey – Associate A.D., S.W.A………………………………………………...
645-6435(O)











837-1604(H)

Bill Maher – Associate A.D……………………………………………………………..
645-3146(O)











688-3895(H)











553-0452(C)

Paul Vecchio – Director of Athletics Communication…………………………..
645-6311(O)











941-0291(H)

Erie County Medical Center…………………………………………………………..
898-3000(General)











898-3161(ER)

Millard Fillmore Suburban Hospital…………………………………………………...
568-3600(General)











568-6550(ER)

Rural Metro Ambulance……………………………………………………………….
882-8400

Getzville Fire Company………………………………………………………………..
689-1212


Student Athletic Trainer Standard Operating Procedure Away Competition

(* The host institution will be notified that a student athletic trainer will be traveling with the team.)

1. Always introduce yourself to the host ATC(s) prior to any practice or competition.

2. Familiarize yourself to the location of the contest (City, Hotel, School, etc.)

3. Make sure to have individual athlete insurance, important medical history information, and important home telephone numbers with you at all times.  If there is no Student Athletic Trainer a coach will be provided copies of these forms.

IN THE EVENT OF A SERIOUS INJURY OR MEDICAL CONDITION:
1. Perform a standard primary survey.

2. Stabilize to athlete and injury from further harm (Reassure and calm the patient).

3. Determine the seriousness of injury

· Ask for assistance from the host ATC.

· Do not attempt to move the athlete until you are comfortable with the situation.

4. Initiate appropriate first aid and immobilization techniques if needed.

5. If the injury warrants immediate referral to a physician, ask for assistance from the host ATC.

6. Once the situation has been stabilized, notify a staff athletic trainer by telephone (No matter what time it is).

7. If necessary, return travel plans will be altered to accommodate the injured athlete, accompanying athletic trainer, and / or coach.

8. Record all information concerning the injury and immediate care.  Keep all medication receipts and hospital release forms for the staff athletic trainers.

9. Report to a staff athletic trainer as soon as you return to campus.

10. File an injury report with a staff athletic trainer upon returning to campus.

LIGHTNING STORM POLICY

1. The coaching and athletic training staffs are to check the weather reports each day before a scheduled practice or competition.

2. The coaching and athletic training staffs are to be aware of the signs of nearby thunderstorm development.

3. When lightning and thunder activity are recognized in the local area, the coaching and athletic training staffs are to monitor the movement and distance to the lightning flashes.

4. The athletic training staff is to use the “SkyScan Lightning Storm Detector” to determine the distance of the lightning strike.

5. If the “SkyScan Lightning Storm Detector” indicates that the lightning storm is 3-8 miles away or less, all outdoor intercollegiate activities must cease.  All persons must immediately leave the athletic site and seek safe shelter.  The locker room shower and plumbing facilities do not provide safe shelter and must not be used at this time.

6. If the “SkyScan Lightning Storm Detector” is unavailable for any reason use the “flash to bang” method to determine the distance to a lightning strike.  Count the seconds between seeing the lightning “flash” and hearing the clap of thunder “bang”.  Divide this number by five to determine how far away, in miles, the lightning is occurring.

7. If the “flash to bang” interval is rapidly decreasing, and the storm is approaching your location, or if the “flash to bang” count approaches thirty (30) seconds, all outdoor intercollegiate activity must cease.  All persons must immediately leave the athletic site and seek safe shelter.  The locker room shower and plumbing facilities do not provide safe shelter and must not be used at this time.

8. Stay away from tall or individual trees, lone objects (i.e. light or flag poles), metal objects (i.e. metal fences or bleachers), standing pools of water, and open fields.  Avoid being the tallest object in a field.  Do not take shelter under a single tall tree.

9. A safe shelter is defined as:

a. any sturdy building that has metal plumbing or wiring, or both, to electrically ground the structure, i.e., not a shed or a shack, and

b. in the absence of a sturdy building as described above, any vehicle with a hard metal roof (i.e., not a convertible or golf cart) with the windows rolled up.

10. Safe shelters and time to arrival are listed below:

From




Safe Shelter


Travel Time

Football Field


UB Stadium


2 minutes

Football Practice Fields

UB Stadium


10 minutes

RAC Field



Alumni Arena

5 minutes

M. Soccer Practice Field

Alumni Arena

10 minutes

W. Soccer Practice Field

Alumni Arena

10 minutes

Softball Field


UB Stadium


2 minutes

UB Track



UB Stadium


2 minutes

Baseball Field


Pepsi Center

2 minutes

Old Turf Stadium


Cooke/Hochstetter
5 minutes

Tonawanda Creek

Boat House


Various

11. If there is no safe shelter within a reasonable distance, crouch in a thick grove of small trees surrounded by larger trees or in a dry ditch.  Crouching with only your feet touching the ground and keeping your feet close together, wrap your arms around your knees and lower your head to minimize your body’s surface area.  Do not lie flat!  Do not remain in a boat or continue swimming in the open water.  Locate safe shelter as quickly as possible.

12. If you feel your hair stand on end or your skin tingle or hear crackling noises, immediately crouch (as in No. 11) to minimize your body surface area.

13. Allow 30 minutes to pass after the last sound of thunder or flash of lightning before resuming any intercollegiate athletic activity.

14. Do not use the telephone unless there is an emergency (Discover. November 1990:51-56) People have been struck by lightning and killed while using a land-line telephone.

15. Lightning strike victims do not carry an electrical charge.  CPR is safe for the responder and has been shown to be effective in reviving lightning strike victims.

16. Pay much more attention to the lightning than to the rain.  It need not be raining for lightning to strike; lightning can strike far from the rain shaft.

Bennett, B.L. (1997).  A Model Lightning Safety Policy for Athletics, Journal of Athletic Training.  32(3), pp. 251-255

College of William and Mary Lightning Safety Policy, in Bennett (1997).

HEAT ILLNESS


Practice or competition in hot and/or humid environmental conditions poses special problems for student-athletes.  Heat stress and resulting heat illness is a primary concern in these conditions.  Although deaths from heat illness are rare, constant surveillance and education are necessary to prevent heat-related problems.  The following practices should be observed:

1. An initial complete medical history and physical evaluation, followed by the completion of a yearly heath-status questionnaire before practice begins, will be required.  A history of previous heat illness, and the type and duration of training activities for the previous month, also are essential.

2. Prevention of heat begins with aerobic conditioning, which provides partial acclimatization to the heat.  Student-athletes should gradually increases exposure to the hot and/or humid environmental conditions over a period of seven to ten days to achieve heat acclimatization.  Each exposure should involve a gradual increase in the intensity and duration until the exercise is comparable to that likely to occur in competition.  When conditions are extreme, training or competition should be held during a cooler time of the day.  Hydration should be maintained during training and acclimatization.

3.  Clothing and Protective gear can increase heat stress.  Dark colors absorb solar radiation, and clothing and protective gear interfere with the evaporation of sweat and further avenues of heat loss.  Frequent rest periods should be scheduled so that the gear and clothing can be loosened to allow heat loss.  During the acclimatization period, it may be advisable to use a minimum of protective gear and to practice in shorts, T-shirts, socks, and shoes.  Excessive tape and outer clothing that restrict sweat evaporation should be avoided.  Rubberized suits should never be used.

4. To identify heat stress conditions, regular measurements of environmental conditions are recommended.  Use the ambient temperature and humidity to assess heat stress (See Graph).  Utilize the wet-bulb temperature, dry-bulb temperature and globe temperature to assess the potential impact of humidity, air temperature and solar radiation.  A wet-bulb temperature higher than 75 degrees Fahrenheit (24 degrees Celsius) or warm-weather humidity above 90 percent may represent dangerous conditions, especially if the sun is shining or the athletes are not acclimatized.  A wet-bulb globe temperature (WBGT) higher than 82 degrees (28 degrees Celsius) suggests that careful control of all activity be undertaken.
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HIGH – Only fit and heat acclimatized athletes can participate, still use extreme caution.  Practice modifications may be necessary

MODERATE – Heat sensitive and unacclimitized athletes may suffer, use caution during prolonged activity.

LOW – Little danger of heat stress.

5. Dehydration (hypohydration) must be avoided not only because it hinders performance, but also because it can result in profound heat illness.  Fluid replacement must be readily available.  The practice of fluid deprivation has been condemned by all respected sports medicine authorities and organizations.  The use of laxatives, emetics and diuretics are prohibited unless prescribes by a physician.  Similarly the use of excessive fluid and food restriction, self induced vomiting, vapor-impermeable suits, hot rooms, hot boxes and steam rooms are prohibited.   Student athletes should be encouraged to drink as much and as frequently as comfort allows.  They should drink one or two cups of water in the hour proceeding practice or competition, and continues drinking during activity (every 15 to 20 minutes).  For activity up to two hours in duration, most weight loss represents water loss, and that fluid loss should be replaced as soon as possible.  Following activity, the athlete should rehydrate with a volume that exceeds the amount lost during the activity.  A two-pound weight loss represents approximately one quart of fluid loss.  

Carbohydrate/electrolyte drinks, while not necessary to maintain performance, seem to enhance fluid intake.  If carbohydrate replacement fluids are provided, care must be taken to ensure adequate gastric emptying of the fluid.  Therefore, carbohydrate concentration should not exceed eight percent.  Electrolyte solutions are seldom necessary since sodium and potassium should be maintained with a normal diet.

6. By recording the body weight of each student-athlete before and after workout or practice, progressive hypohydration or loss of body fluids can be detected, and the potential harmful effects of hypohydration can be avoided.  Those who lose five percent of their body weight or more over a period of several days should be evaluated medically and their activity restricted until rehydration has occurred.

7. Some student-athletes may be more susceptible to heat illness.  Susceptible individuals include those with: inadequate acclimatization or aerobic fitness, excess body fat, a history of heat illness, a febrile condition, inadequate rehydration, and those who regularly push themselves to capacity.  Also, prescription and over the counter drugs, such as antihistamines and pseudoephedrine, may increase the risk of heat illness.

8. Student-athletes should be informed of and monitored for signs of heat illness such as: cessation of sweating, weakness, cramping, rapid and weak pulse, pale or flushed skin, nausea, unsteadiness, disturbance of vision and incoherency.  If heat illness is suspected, prompt emergency treatment is necessary.  When training in hot and/or humid conditions, athletes should train with a partner or be under observation by a coach or athletic trainer.

9. FIRST AID FOR HEAT EXHAUSTION:

Symptoms include profound weakness and exhaustion, and often dizziness, syncope, muscle cramps and nausea.  Heat exhaustion is a form of shock due to depletion of body fluids.  First Aid should include rest in a cool, shaded environment.  Fluids should be given orally.  A physician should determine the need for electrolytes and additional medical care.  Although rapid recovery is not unusual, student-athletes suffering from heat exhaustion should not be allowed to practice or compete for the remainder of that day.

10. FIRST AID FOR HEATSTROKE:

Heatstroke is a MEDICAL EMERGENCY.  Medical care must be obtained at once.  A delay in treatment can be fatal.  This condition is characterized by a very high body temperature and usually (but not always) a hot, dry skin, which indicates failure of the primary temperature-regulating mechanism (sweating), and possibly seizure or coma.  First aid includes immediate cooling of the body without causing the student athlete to shiver.  Recommended methods for cooling include using ice, immersion in cold water, or wetting the body and fanning vigorously.  Victims of heatstroke should be hospitalized and monitored carefully.

NCAA Sports Medicine Handbook (1999), The National Collegiate Athletic Association

Head and Neck Injury

In 1998, the National Athletic Trainers Association formed an inter-association task force to develop guidelines for the appropriate management of the spine-injured athlete.  The goal was to develop standard guidelines to be used by all providers of pre-hospital care that ensured the safe management of the spine-injured athlete.  In conjunction with our team physicians at The University at Buffalo Sports Medicine Institute, the Division of Athletics has adopted the use of these guidelines in the treatment of all suspected head and neck injuries.

Key points include:

1.  Observe all of the plays to increase knowledge of the mechanism of injury, which is helpful in understanding the likelihood of significant injury.

2.  Complete an initial assessment of the injured player, including consideration of basic life support, airway, breathing, circulation, and level of consciousness.  If there are any concerns regarding basic life support, emergency medical services (EMS) should be activated immediately. (Appendix A)

3.  The athlete should not be moved unless it is absolutely essential to maintain the airway, breathing, or circulation.

4.  A neurological screen will be performed to assess motor and sensory function in the four extremities.  A cranial nerve assessment (Table 1) will be performed as completely as possible.  In a football athlete, the helmet should be left in place, but the face-mask should be removed at the earliest opportunity (regardless of current respiratory status).

5.  If the athlete is suspected of having a vertebral column or spinal cord injury, they should be transported to ECMC, where a more formal neurological examination can be conducted. 

6. Refer to Table 2 for an overview of the approved guidelines. 

Table 1

Cranial Nerve Assessment Guide

Nerve

Name

Function

Test For

I

Olfactory
Smell


Have the athlete identify odors 

w/ each nostril. (sports crème, 

antiseptic, etc.)

II

Optic

Visual Acuity
Have the athlete identify 

number of fingers.





Visual Field

Approach the athlete’s eyes 

from the side using your finger 

or light pen.

III

Oculo-
Pupilary

Shine pen light in each eye



Motor

reaction

and note pupilary reaction.

IV

Trochlear
Eye Movement
Have the athlete follow your 

pen light without moving 

his/her head.

V

Trigeminal
Facial Sensation
Have the athlete identify areas 

of face being touched.





Motor


Have the athlete hold mouth 

open against resistance.

VI

Abducens
Motor


Check athlete’s lateral eye 

Movement.

VII

Facial

Motor


Have the athlete smile, wrinkle 

forehead, frown, puff cheeks, 

and wink each eye.





Sensory

Have the athlete identify 

familiar tastes (Gatorade, 

gum, etc.)

VIII

Acoustic
Hearing

Have the athlete identify 

sounds in both ears (Tuning 

fork)





Balance

Check the athlete’s balance 

(Rhomberg test)

IX

Glosso-
Swallowing

Have the athlete say “Ah” and 



Pharangeal



swallow hard

X

Vagus
Gag Reflex

Test the gag reflex (toungue 

depressor)

XI

Spinal

Neck Strength
Have the athlete complete full 

active range of motion, 

shoulder shrugs against 

resistance.

XII

Hypo-

Tongue Move-
Have the athlete stick out 



Glossal
ment and 

his/her tongue and move it 





Strength

around.  Apply resistance with 

tongue depressor.

Table 2

Guidelines for the Appropriate Care of the Spine Injured Athlete

General Guidelines

• Any athlete suspected of having a spinal injury should not be moved and should be managed as though a spinal injury exists.

• The athlete’s airway, breathing, circulation, neurological status and level of consciousness should be assessed.

• The athlete should not be moved unless absolutely essential to maintain airway, breathing and circulation.

• If the athlete must be moved to maintain airway, breathing and circulation, the athlete should be placed in a supine position while maintaining spinal immobilization.

• When moving a suspected spine-injured athlete, the head and trunk should be moved as a unit. One accepted technique is to manually splint the head to the trunk.

• The Emergency Medical Services system should be activated.

Face Mask Removal

• The face mask should be removed prior to transportation, regardless of current respiratory status.

• Those involved in the pre-hospital care of injured football players should have the tools for face mask removal readily available.

Football Helmet Removal

The athletic helmet and chin-strap should only be removed:

• if the helmet and chin strap do not hold the head securely, such that immobilization of the helmet does not also immobilize the head;

• if the design of the helmet and chin strap is such that, even after removal of the face mask, the airway cannot be controlled nor ventilation provided;

• if the face mask cannot be removed after a reasonable period of time;

• if the helmet prevents immobilization for transportation in an appropriate position.

Helmet Removal

Spinal immobilization must be maintained while removing the helmet.

• Helmet removal should be frequently practiced under proper supervision.

• Specific guidelines for helmet removal need to be developed.

• In most circumstances, it may be helpful to remove cheek padding and/or deflate air padding prior to helmet removal.

Equipment

Appropriate spinal alignment must be maintained.

• There needs to be a realization that the helmet and shoulder pads elevate an athlete’s trunk when in the supine position.

• Should either the helmet or shoulder pads be removed – or if only one of these is present – appropriate spinal alignment must be maintained.

• The front of the shoulder pads can be opened to allow access for CPR and defibrillation.

Additional Guidelines

• This task force encourages the development of a local emergency care plan regarding the pre-hospital care of an athlete with a suspected spinal injury. This plan should include communication with the institution’s administration and those directly involved with the assessment and transportation of the injured athlete.

• All providers of pre-hospital care should practice and be competent in all of the skills identified in these guidelines before they are needed in an emergency situation.
These guidelines were developed as a consensus statement by the Inter-Association Task Force of Appropriate Care of the Spine-Injured Athlete:

Douglas M. Kleiner, PhD, ATC, FACSM, (Chair), National Athletic Trainers' Association; Jon L. Almquist, ATC, National Athletic Trainers’ Association Secondary

School Athletic Trainers’ Committee; Julian Bailes, MD, American Association of Neurological Surgeons; John C. Biery, DO, FAOASM, FACSM, American

Osteopathic Academy of Sports Medicine; Kevin Black, MD, MS, American Orthopaedic Society for Sports Medicine; T. Pepper Burruss, ATC, PT, Professional

Football Athletic Trainers’ Society; Alexander M. Butman, DSc, NREMT-P, National Registry of EMTs; Jerry Diehl, National Federation of State High School

Associations; Robert Domeier, MD, National Association of EMS Physicians; Kent Falb, ATC, PT, National Athletic Trainers’ Association; Henry Feuer, MD,

National Football League Physicians Society; Jay Greenstein, DC, American Chiropractic Board of Sports Physicians; Letha Y. Griffin, MD, National Collegiate

Athletic Association Committee on Competitive Safeguards and Medical Aspects of Sports; Robert E. Hannemann, MD, American Academy of Pediatrics Committee

on Sports Medicine and Fitness; Stanley Herring, MD, FACSM, American College of Sports Medicine, North American Spine Society; Margaret Hunt, ATC, United

States Olympic Committee; Daniel Kraft, MD, American Medical Society for Sports Medicine; James Laughnane, ATC, National Athletic Trainers’Association

College and University Athletic Trainers’ Committee; Connie McAdam, MICT, National Association of Emergency Medical Technicians; Dennis A. Miller, ATC, PT,

National Athletic Trainers’ Association; Michael Oliver, National Operating Committee on Safety and Equipment; Andrew N. Pollak, MD, Orthopaedic Trauma

Association; Jay Rosenberg, MD, American Academy of Neurology; Dan Smith, DPT, ATC, American Physical Therapy Association Sports Physical Therapy

Section; David Thorson, MD, American Academy of Family Physicians; Patrick R. Trainor, ATC, National Association of Intercollegiate Athletics; Joe Waeckerle,

MD, American College of Emergency Physicians; Robert G. Watkins, MD, American Academy of Orthopaedic Surgeons Committee on the Spine; Stuart Weinstein,
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Concussion Policy

Cerebral concussions represent the most common brain injury in athletics, and athletes participating in contact and collision sports are particularly vulnerable.  Significant head injury may not be readily observable for hours after initial trauma.  Therefore, even seemingly insignificant head trauma should be thoroughly assessed.  In conjunction with our team physicians at The University at Buffalo Sports Medicine Institute, the Division of Athletics has adopted the revised American Academy of Neurology standards for the grading of concussions, presentation of symptoms, and return to play guidelines.

General assessment guidelines:

Any athlete presenting with any of the following signs and symptoms should be thoroughly assessed (See also Table 3):  

a. the athlete is mentally unresponsive, i.e. there is an inability to obey commands or directions.

b. the athlete is confused and unable to focus attention, or disorientated.

c. the athlete reports, or was observed, to have lost consciousness.

d. the athlete has slurred or incoherent speech.

e. the athlete presents with gross observable lack of coordination.

f. the athletes emotions are out of proportion to the circumstances.

g. the athlete shows evidence of post concussion symptoms, 

i.e. headache, nausea, dizziness, fatigue, vomiting or vision 

disturbances.

h. the athlete shows evidence of post traumatic amnesia. 

Grades of Concussion:

Grade 1

1.  Transient confusion (inattention, inability to maintain a coherent stream of thought and carry out goal-directed movements.

2.  No loss of consciousness

3.  Concussion symptoms or mental status abnormalities on examination resolve in less than 15 minutes.

Grade 2

1.   Transient confusion

2.   No loss of consciousness

3.   Concussion symptoms or mental status abnormalities (including amnesia) on examination last more than 15 minutes.

Grade 3

1.  Any loss of consciousness

     a.  brief (seconds)

     b.  prolonged (minutes)

Management of Concussion in Athletes:

Grade 1

1.  Remove from contest

2.  Examine immediately and at 5-minute intervals, both at rest and during exertion, for the development of mental status changes or post-concussive symptoms.

3. May return to contest if mental status abnormalities or post-concussive symptoms clear within 15 minutes.

4. Give a Head Injury Warning Sheet for home use.

Grade 2

1.  Remove from contest and disallow return that day

2.  Examine on-site frequently for signs of evolving intracranial pathology

3.  Give a Head Injury Warning Sheet for home use.

4. A trained person should reexamine the athlete the next day

5. The team physician should perform a neurologic examination to clear the athlete for return to play after one full week without symptoms, both at rest and during exertion.

Grade 3

1.  Transport the athlete from the field to the nearest emergency department (ECMC)

2.  A thorough neurologic evaluation should be performed emergently, including appropriate neuroimaging procedures when indicated

3.  Hospital admission is indicated if any signs of pathology are detected or if mental status of the athlete remains abnormal

Guidelines for Return to Play after Concussion:

Grades of Concussion:           
Return to play only after being without symptoms with normal neurologic assessment at rest and 

with exertion:

Grade 1 Concussion            

15 minutes or less

Multiple Grade 1 Concussions            
1 week

Grade 2 Concussion                           
1 week

Multiple Grade 2 Concussions       
2 weeks

Grade 3 Concussion - Brief Loss       
1 week

of Consciousness (seconds)

Grade 3 Concussion - Prolonged   
 2 weeks

Loss of Consciousness (minutes)

Multiple Grade 3 Concussions          
1 month or longer, based on the decision 

Of the evaluating physician

* These time frames are neither scientifically derived nor validated, they represent guidelines only (not mandates), the final return to play decision is a clinical decision based upon the physician's assessment of each individual player's unique circumstances and history, and that return to play time frames may deviate from these guidelines in certain circumstances.
Neuropsychological Testing

Neuropsychological testing has been shown to measure subtle differences in information processing speed of athletes having suffered a concussion versus those that had not.  These tests offer a number of promising benefits, including the ability to identify individual differences in pre-season status, to help physicians accurately gauge the effects of an injury, providing early evidence of post concussion symptoms, unmasking players attempts to hide symptoms, tracking injury status, aiding return to play decision making, reducing the risk of second impact syndrome, and helping determine the long term impact of multiple concussions.  Neuropsychological tests have been found to be most effective when administered as part of the pre-participation exam, to test the athlete’s cognitive status before the season, then within 24 hours after the injury, and within 5 days after the injury episode.

Intercollegiate athletes from the following sports will be administered the SAC Test (Standardized Assessment of Concussion) during the pre-season period:  football, men and women's soccer, wrestling, men and women's basketball, men and women's diving, softball, and baseball.

McCrea, M., Kelly, J., Randolph, C., 1997.  The Standardized Assesment of Concussion, SAC; Manual for Administration, Scoring and Interpretation.  The Brain Injury Association.

Table 3

Features of Concussion Frequently Observed

1. Vacant Stare (befuddled facial expression)

2. Delayed verbal and motor responses (slow to answer questions or follow instructions)

3. Confusion with the inability to focus attention (easily distracted and unable to follow through with normal activities)

4. Disorientation (walking in the wrong direction, unaware of time, date and place)

5. Slurred or incoherent speech (making disjointed or incomprehensible statements)

6. Gross observable lack of coordination (stumbling, inability to walk tandem/straight line)

7. Emotions out of proportion to circumstances (distraught, crying for no apparent reason)

8. Memory deficits (exhibited by the athlete repeatedly asking the same questions that has already been answered, or inability to memorize3 out of 3 words or 3 out of 3 objects in 5 minutes)

9. Any period of loss of consciousness (paralytic coma, unresponsiveness to arousal)

University at Buffalo

Head Injury Warning Sheet


This is a medical follow-up sheet for your heath and safety.  Quite often the signs of a head injury do not appear immediately after trauma, but hours after the injury itself.  The purpose of this fact sheet is to alert you to the signs and symptoms of significant head injuries, symptoms that may occur several hours after you leave the training room.

If you experience one or more of the following symptoms following a head injury, medical help should be sought:

1. Difficulty remembering recent events or meaningful facts

2. Severe headache, particularly at a specific location

3. Stiffening of the neck

4. Bleeding or clear fluid dripping from the ears or nose

5. Mental confusion or strangeness

6. Nausea or vomiting

7. Dizziness, poor balance, or unsteadiness

8. Weakness in either arm or leg

9. Abnormal drowsiness or sleepiness or inability to sleep

10. Convulsions

11. Unequal pupils

12. Loss of appetite

13. Persistent ringing in the ears

14. Slurring of speech

15. Loss of consciousness

The appearance of any of these symptoms tells you that you have sustained a significant head injury that requires medical attention.  If any of these symptoms appear, it is vital that you notify a member of the Athletic Training staff or team physician and report to the emergency room at ECMC (Erie County Medical Center) immediately.

REMEMBER: Head injuries can present signs and symptoms that are often found humorous and/or taken too lightly.  Refrain from taking aspirin, ibuprophen, acetaminophen (Tylenol) or other analgesics as these may mask serious symptoms indicating need for further medical attention.  Your health may depend on the recognition of these symptoms and your decision to take them seriously

Stadium Training Room: 645-6829; 645-6830

Alumni Arena Training Room: 645-3438; 645-6741

ECMC Emergency Room: 898-3161

Athletic Trainer:

Team Physician:

Release of Medical Information

A student athlete’s confidential medical history may be released to an outside source following the procedure below.

1. The University at Buffalo Athletic Training room must be notified of the intentions to seek access to a student athlete’s medical file.

2. The Medical History Release (MHR) form must completed in full, no information can be left blank or the request will not be filled.

3. The MHR form must be signed by the student athlete, a witness and the individual seeking access to the confidential material.

4. The MHR form must be mailed or faxed to either athletic training facility at the University at Buffalo.

5. Each request will be filled in the order in which they arrive.

UNIVERSITY AT BUFFALO

ATHLETIC TRAINING
MEDICAL HISTORY RELEASE

The University at Buffalo is hereby authorized and requested to send to the undersigned a complete copy of confidential medical records pertaining to my medical condition, including all physical examinations, physicians’ records, athletic trainers’ records, physical therapy records, rehabilitation, diagnosis, treatment, history, and prognosis of any and all injuries, and to receive from you any and all other information pertaining to my past and present medical condition diagnosis, treatment history and prognosis from your personal knowledge and/or records.  This authorization shall cover all past and present medical conditions.

Check the appropriate space:

_____ Release All Information

_____ Release Only Information Pertaining To The Following:

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Athlete Signature_________________________________________

Print Athlete’s Name______________________________________

Social Security Number___________________________________

Witness Signature__________________________________  Date_______________

Send Information To:

Name:
__________________________

Address:
__________________________


__________________________



__________________________

Phone:
__________________________

Fax:

__________________________

Requestor Signature__________________________________  Date____________

Fax Or Mail Request To:  University at Buffalo, Athletic Training Room, Alumni Arena, Buffalo, NY 14260



           Phone: 716-645-3438 (Arena)      716-645-6829 (Stadium)

           Fax: 716-645-3756 (Arena)     716-645-6836 (Stadium)

Medical Insurance Policy

Every intercollegiate athlete must have primary insurance coverage while enrolled at The University at Buffalo. 

The Division of Athletics purchases a secondary or excess policy that can be activated once the athlete's primary insurance has met a $500.00 deductible.  If the athlete’s primary insurance does not cover the full $500.00 and the injury is a result of participation in the intercollegiate athletics program, the Division of Athletics will pay the necessary amount to reach the deductible.  This process will ensure that no out of pocket expenses are incurred by the athlete or their parents.

At the beginning of June prior to the upcoming academic year, each athlete will be sent an information sheet explaining the Division of Athletics insurance policy.  They will also receive an insurance information form for them to complete and return to the Athletic Training room.  A copy of their valid primary insurance card (front and back) is to be returned with the information sheet.  These completed forms will be kept on file for the current academic year.  Due to changes in insurance coverage, a new form must be completed each year and new copies of the insurance card must be made. 

Every athlete must have a completed form on file in the Athletic Training room prior to their first practice.  They will not be allowed to practice without having completed the requested information.
STUDENT-ATHLETE MEDICAL INSURANCE INFORMATION

Complete all information on this form and return it to the Athletic Department in the self-addressed stamped envelope with a copy of the front and back of your insurance card by July 15, 2001.

_____________________________________________________________________________

Last Name




First Name 




Initial

______________________________________________________________________________

Social Security Number

UB Person Number

Date of Birth
    Present Age

______________________________________________________________________________

Permanent Address (Street and number)




City

Zip

______________________________________________________________________________

Permanent Phone Number




Sport you will participate in

______________________________________________________________________________

School Address 

_______________________

School Phone Number

Do You Have Medical Insurance?
Yes______
No______

______________________________________________________________________________

Insurance Company’s Name




Address 

______________________________________________________________________________

Policy Number





Insurance Company Phone Number

_______________________________________        ___________________________________

Father’s Name







Mother’s Name

_______________________________________        ___________________________________

Place of Employment






Place of Employment

Do you intend on taking the UB Student Medical Insurance Plan?
Yes_____
No_____

I have read the attached “Policy Regarding Medical Insurance” and understand all of the statements as outlined.  I have health insurance coverage now and will maintain coverage as long as I am a full-time student and/or student athlete.  I have enclosed acceptable proof of coverage and authorize the University to verify coverage with my insurance carrier.

______________________________________________________________________________

Signature








Date
