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GROSSE POINTE SOUTH HIGH SCHOOL

EMERGENCY ACTION PLAN FOR ATHLETICS OVERVIEW
Introduction

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

 

Components of the Emergency Plan

These are the basic components of every emergency action plan for athletics: 

1. Emergency Personnel
2. Emergency Communication
3. Emergency Equipment
4. Roles Of Certified Athletic Trainers, Student Trainers, Coaches, And Administrators
5. Venue Directions With map
Emergency Plan Personnel

With athletic practice and competition, the first responder to an emergency situation is typically a member of the sports medicine staff, most commonly a certified athletic trainer.  A team physician may not always be present at every organized practice or competition.  The type and degree of sports medicine coverage for an athletic event may vary widely, based on such factors as the sport or activity, the setting, and the type of training or competition.  The first responder in some instances may be a coach or other institutional personnel. Certification in cardiopulmonary resuscitation (CPR), first aid, prevention of disease transmission, and emergency plan review is strongly recommended for all athletics personnel associated with practices, competitions, skills instruction, and strength and conditioning.  

 

Roles within the Emergency Team





1.
Establish scene safety and immediate care of the athlete





2.
Activation of the Emergency Medical System





3.
Emergency equipment retrieval 





4.
Direction of EMS to scene

 

Activating the EMS System

 Making the Call:

911 

 Providing Information:

· name, address, telephone number of caller

· nature of emergency, whether medical or non-medical *

· number of athletes

· condition of athlete(s)

· first aid treatment initiated by ATC/Physician

· specific directions as needed to locate the emergency scene 

· other information as requested by dispatcher
  

Medical Emergency Transportation

Emphasis should be placed at having an ambulance on site at high risk sporting events. In the event that an ambulance is on site, there should be a designated location with rapid access to the site and a cleared route for entering/exiting the venue. If an ambulance is not present at an event, entrance to the facility should be clearly marked and accessible.  In the event of an emergency, the 911 system will still be utilized for activating emergency transport.  

In the medical emergency evaluation, the primary survey assists the emergency care provider in identifying emergencies requiring critical intervention and in determining transport decisions. In an emergency situation, the athlete should be transported by ambulance, where the necessary staff and equipment is available to deliver appropriate care.  Emergency care providers should refrain from transporting unstable athletes in inappropriate vehicles.  Care must be taken to ensure that the activity areas are supervised should the emergency care provider leave the site in transporting the athlete.  Any emergency situations where there is impairment in level of consciousness (LOC), airway, breathing, or circulation (ABC) or there is neurovascular compromise should be considered a “load and go” situation and emphasis placed on rapid evaluation, treatment and transportation.  
 

Non-Medical Emergencies

For the following non-medical emergencies: fire, bomb threats, severe weather and violent or criminal behavior, refer to the school district’s emergency action plan guidebook.
Conclusion

The importance of being properly prepared when athletic emergencies arise cannot be stressed enough. An athlete’s survival may hinge on how well trained and prepared athletic healthcare providers are.  It is prudent to invest athletic department “ownership" in the emergency plan by involving the athletic administration and sport coaches as well as sports medicine personnel.  The emergency plan should be reviewed at least once a year with all athletic personnel, along with CPR and first aid refresher training.  Through development and implementation of the emergency plan, Grosse Pointe South High School helps ensure that the athlete will have the best care provided when an emergency situation does arise.

	


Introduction
Getting Hurt on the Field

If an athlete is injured on the field, no matter what type, he/she should never be moved if a head or neck injury is suspected.  If the injured athlete has a head or spinal injury and is moved, the vertebrae can shift and severe the spinal cord. A severed spinal cord can mean permanent paralysis for that athlete. Thus, you should never move an injured athlete! In the case of football, wrestling, and home basketball games, an athletic trainer will always be present.  At other sporting events, however, it will be necessary for the coach to evaluate the injury and use a "common sense" approach to whether or not it will be necessary to call for an ambulance.  

When in doubt, dial 9-1-1.
Travel Bags for Coaches
The athletic trainers will supply a first aid kit/bag to all sport teams that do not have an athletic trainer scheduled to travel with them at the coach’s request.  Coaches should bring in their own bag.  Supplies are limited.  Coaches should not tape athletes who aren’t getting taped daily by athletic trainers.  You are always welcome to buy your own tape.
Injury Privacy and the Law

The Health Insurance Portability and Accountability Act (HIPAA) prohibits any dissemination of medical information to non-authorized parties. Administrators, coaches, and sports medicine personnel should never release any information about an athlete’s injury or condition to any person without expressed consent of the athlete’s parent. 

Contacting the Athletic Trainer
	Rochelle Mazurek, AT/ ATC

	Cell: 734.788.3554

	TRAINING ROOM PHONE:  313.432.3581


Additional Sports Medicine Team Members
TEAM DOCTOR

	Dr. Richard Perry, M.D.
St. Clair Orthopaedics and Sports  Medicine

23829 Little Mack Suite 100

St. Clair Shores, MI 48080

Telephone: 586.773.1300

	


BONE INJURIES
Recognizing Fractures:

An open fracture will typically be self evident due to the exposed bone. The following clues suggest you are dealing with a probable closed fracture:

· The athlete felt a bone break or heard a "snap";

· The athlete feels a grating sensation when he/she moves a limb;

· One limb appears to be a different length, shape or size than the other, or is improperly angulated;

· Reddening of the skin around a fracture may appear shortly after the injury is sustained;

· The athlete may not be able to move a limb or part of a limb (e.g., the arm, but not the fingers), or to do so produces intense pain;

· Loss of a pulse at the end of the extremity;

· Loss of sensation at the end of the extremity;

· Numbness or tingling sensations;

· Involuntary muscle spasms;

· Other unusual pain, such as intense pain in the rib cage when a patient takes a deep breath or coughs.

Ice On A Fracture Usually Makes It Throb Worse…

Splinting 

Any suspected fracture should always be splinted before the athlete is allowed to move.

Splint the joint above and below the affected area.

How to Splint:

1. Check pulse.  Then remove clothing from the injured part. Don't force a limb out of the clothing, though. You may need to cut clothing off with scissors to prevent causing the athlete any additional pain.

2.  Apply a cold compress or an ice pack wrapped in cloth.

3.  Place a splint (or boards) on the injured part by keeping the injured limb in the position you find it.  Add soft padding around the injured part placing something firm (like a board or rolled-up newspapers) next to the injured part, making sure it's long enough to go past the joints above and below the injury keeping the splint in place with first-aid tape.  Re-check pulse. 

4.  Seek medical care, and don't allow the athlete to eat or drink anything, in case medication or surgery is needed.
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CONCUSSIONS
Recognizing Concussion

Concussions do not always involve a loss of consciousness.  ANY traumatic blow to the head or to another part of the body (which causes a whiplash effect to the head) should be considered as a mechanism of concussion injury. While headache is the most common symptom of concussion, all people will experience concussion differently.  Therefore, all of the potential signs and symptoms of concussion should be considered.  A symptom checklist can assist the evaluator in making a more objective return to play decision.

If a player sustains any signs or symptoms of concussion, he/she must be pulled from play.  Only an athletic trainer or a physician may clear the athlete to return to play.
Concussion Signs and Symptoms

	Amnesia

Loss of orientation

Balance problems

Memory problems

“Bell rung” 

Nausea

Dazed or Confused

Nervousness

Depression

Numbness or tingling

Double vision

Drowsiness
	Poor concentration

Easily distracted

Personality changes

“Glassy Eyed”

Excessive sleep

Ringing in the ears

Fatigue

Sadness

Feeling “in a fog”

Seeing “stars”

Feeling “slowed down”


	Sensitivity to light

Headache

Sluggishness

Inappropriate emotions 

change in personality

Sensitivity to noise

Irritability

sleep disturbance

Loss of consciousness

Vacant stare 

Vomiting




Baseline Cognitive Testing
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The Best Approach To Concussion Management
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At Grosse Pointe South High School, the athletic trainer performs baseline neurological testing on all collision sport athletes prior to the start of the season.  In the event a concussion is sustained, all athletes will repeat the testing and the scores will be compared to those of the baseline test. This provides for more objective return to play decision-making. Coaches need to know that research indicates high school aged athletes take from 7-15 days to fully recover from a Grade 1, or mild, concussion (a “bell ringer”).  Returning the athlete to play too soon following even a mild concussion can lead to death. 
ENVIROMENTAL
Avoiding Heat Related Illnesses

People suffer heat-related illness when the body's temperature control system is overloaded. The body normally cools itself by sweating. But under some conditions, sweating just isn't enough. In such cases, a person's body temperature rises rapidly. Very high body temperatures may damage the brain or other vital organs. Factors that contribute to heat-related illness include high humidity, obesity, fever, dehydration, poor circulation, sunburn, and drug and alcohol use. To try to prevent heat related illnesses

· Drink plenty of fluids before, during and after exertion;

· Include electrolytes in the fluids (salt, sodium, potassium);

· Wear light clothing on hot days;

· Wear sunscreen;

· Schedule practices during cool periods (avoid 10am to 2pm) and acclimate athletes to heat gradually.

Heat Related Injuries  cramping, exhaustion, rapid and shallow breathing, weak pulse, moist pale skin, sweating

· Remove athlete from the hot environment.  Place in a cool environment (air conditioned);

· Loosen athlete’s clothing and fan.  Watch for shivering;

· Have athlete lay down with legs elevated;

· Give athlete water (if not nauseated);

· If athlete is having muscle cramps, apply moist towels over cramping areas.

Cold Related Injuries

· Get the athlete out of the cold environment;

· Warm the affected area (gradually);

· If the injury is to an extremity, check pulses, splint, and recheck pulses;

· Do not rub or massage the area, and do not re-expose it to cold.  

If the area is white and waxy, grayish colored, or blotched, suspect frostbite and send to hospital.

Bee Stings  (noticeable bite/sting, blotchy skin, pain or itching, burning, weakness, chills, fever, nausea, etc)
The two greatest risks from most insect stings are allergic reaction (which occasionally, in some individuals could be fatal) and infection (more common and less serious). If an athlete is stung by a bee, wasp, hornet, or yellow jacket, follow these instructions closely: 

· Check to see if the stinger is injected. Do not try to pull it out as this may release more venom; instead gently scrape it out with a blunt-edged object, such as a credit card or a dull blade; 

· Wash the area carefully with soap and water. This should be continued several times a day until the skin is healed; 

· Apply a cold or ice pack, wrapped in cloth for a few minutes; 

· Apply a paste of baking soda and water and leave it on for 15 to 20 minutes;

· Instruct athlete to take acetaminophen (Tylenol) for pain. 

If the athlete acknowledges an allergy to stings or has trouble breathing, call 9-1-1

SKIN DISORDERS
 

 

Signs of MRSA
•        skin boils or blemishes

•        redness (first appears like a spider bite in most cases)

•        sometimes accompanied by fever and chills

 

Preventing MRSA and other skin disorders
•        Avoid contact with infected individuals

•        Cover all wounds

•        Practice good hygiene: do not re-wear sweaty clothing

•        Wash practice clothing DAILY

•        Do not share clothing

•        Clean all equipment - helmets, shoulder pads, wrestling mats, weight equipment, etc. after each use
•        Report all skin blemishes/changes to athletic trainer for evaluation

•        Prevent getting turf burns

•        Wash hands REGULARLY

 

Treating MRSA 
•        Requires physician evaluation and prescription for specific type of oral antibiotics and topical cleanser

 

 
IT SHOULD BE STRESSED THAT ATHLETES WASH ALL PRACTICE CLOTHING AFTER EACH USE

SPECIAL CONCERNS
Allergic Reactions

· If an athlete has an allergic reaction, it is important that he/she gets medical treatment immediately.  

· If the athlete experiences breathing difficulty and and/or if he/she has an Epi-Pen, get it for them and have him/her give themselves an injection. Do not do it for them. If they cannot do it themselves, call 9-1-1. 

· If the athlete’s reaction is minor (hives, itching, irritation, etc.), contact parent.  In most cases, Benadryl will fix the problem but as a coach, you cannot give that medicine to the athlete.  

Asthma

· Only athletes who have been diagnosed with asthma should use inhalers;

· Athletes with asthma should only be allowed to use their own inhaler;

· If trouble persists, call 9-1-1.
Dental - Broken Tooth

If an athlete gets a tooth knocked out (or broken off)

· Keep the tooth;

· Put the tooth in a cup of milk (only enough to cover tooth).  If milk is unavailable, use water;

· Have athlete chew gum and put over the exposed tooth in mouth (to prevent nerve irritation);

· Send to dentist – don’t forget to send the tooth.

Diabetics

Symptoms:  rapid onset of altered mental status, intoxicated appearance, elevated heart rate, cold and clammy skin, hunger, seizures, anxiousness

What to Do:  Ask the athlete. The athlete will direct you (is he/she hypoglycemic or hyperglycemic?).  Does he/she want juice?  Sugar?   Get him/her what they need.  

Muscle Cramping

· Poor hydration and low electrolyte count is the cause;

· Administer sports drink or salt water
Seizures
· Have athlete lie down.  Remove any objects in hand or nearby;

· Loosen restrictive clothing;

· Allow the seizure to finish;

· After the convulsions have ended, protect the airway.  If athlete is blue, lift chin and tilt head back.

Call 9-1-1
SPRAINS AND STRAINS
DO NOT MOVE ANY ATHLETE WITH A HEAD OR NECK INJURY.

IMMOBILIZE THE HEAD, NECK AND BACK...

CALL 9-1-1

Ligament Sprains and Muscle Strains:
· Apply ice and compression wrap immediately after injury is sustained.  

· Ice 3 to 4 times daily for 20 minutes.  

· Anti-Inflammatory medication may help (Ibuprofen, Advil, etc.)

· Never apply heat to a sprain or strain within the first 48-72 hours after the injury is sustained.

REMEMBER R.I.C.E.:  REST – ICE – COMPRESSION - ELEVATION

Shin Splints:  

Shin splints (Medial Tibial Stress Syndrom) are caused by overuse of the lower legs.  The pain associated with shin splints is a result of fatigue and trauma to the muscle's tendons where they attach themselves to the tibia. In an effort to keep the foot, ankle and lower leg stable, the muscles exert a great force on the tibia. This excessive force can result in the tendons being partially torn away from the bone. 

Causes:

· Exercising on hard surfaces, like concrete; 

· Exercising on uneven ground; 

· Beginning an exercise program after a long lay-off period; 

· Increasing exercise intensity or duration too quickly; 

· Exercising in worn out or ill fitting shoes; and 

· Excessive uphill or downhill running. 

The best way to treat shin splints is to take appropriate measures to avoid getting them.  This includes proper, thorough stretching before and after activity. Wrapping/Taping has not been proven to help shin splints at all (in fact, it can make the condition worse) so the athletic trainers will not tape shin splints.  Once an athlete gets shin splints, the best hope is to manage them so they don’t turn in to stress fractures.  Here are a few tips (other than REST):

· Heat immediately before activity followed by extensive stretching & massage

· Thorough warm up

· Ice after activity

· Ice massage in the evenings

· Ibuprofen to manage swelling and pain (follow bottle’s directions)

· Arch supports inside shoes

· Alter training regiment with closed chain activities (bike instead of run)

WOUND CARE
Abrasions & Turf Burns
•        Clean affected area thoroughly. 
•        Apply antibiotic ointment (Neosporin);

•        Cover with gauze bandage, pre-wrap and soft tape;

•        Wrap with pre-wrap and soft tape for all participation.

Covering the wound is not enough. It is imperative that the wound is first cleaned thoroughly in order to prevent potentially harmful bacteria
 

Lacerations
•        Apply direct pressure with gauze to stop bleeding;

•        Clean the wound thoroughly and irrigate with saline and Betadine;

•        Steri-strip, if the bleeding stops;

•        If bleeding does not stop and wound is deep (greater than 1/8” deep, cover with pressure bandage and send to physician for evaluation/stitches;

•        If wound is caused by object, refer for tetanus.

 

 Blisters
•        Clean thoroughly. 

•        Place petroleum jelly pad over blister to avoid continuous rubbing;

•        Wrap with pre-wrap and soft tape;

•        Watch for inflammation (redness) and warmth, and possibly streaking (long term). These are signs of infection;

•        If infection develops, refer to physician immediately for antibiotics.
Never cut away the top skin off a blister if it’s soft. The skin helps to provide a protective barrier.
 

Watch for Shock

· Excessive bleeding can lead to shock.  Don’t waste time trying to find a dressing; 

· Use gloved hand and apply direct pressure over the wound;

· Elevate the extremity;

· Keep applying steady, firm pressure until the bleeding is controlled;

· Once bleeding is controlled, apply a dressing firmly in place (pressure bandage);

· Refer to Emergency Room for further treatment.

SOUTH
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ATHLETICS
DEALING WITH SPORT EMERGENCIES AT GROSSE POINTE SOUTH 
Grosse Pointe South High School Emergency Plan: Baseball
South Baseball Diamond
11 Grosse Point Blvd. Grosse Pointe Farms, MI 48236

Emergency Personnel: Certified Athletic Trainer if on school premises.
Emergency Communication:  The Certified Athletic Trainer carries a cellular telephone (Rochelle Mazurek 734.788.3554). Because some practices occur away from GPS campus facilities, we also recommend the head coach of each of the baseball teams carry a cellular phone, in case of emergency.

Emergency Equipment: supplies stored in Athletic Training Room include splint kit, crutches, various wound care necessities, and any other items deemed necessary by the team’s physician.   

Roles of Certified Athletic Trainer (ATC)

· Preventative care for all student-athletes (includes evaluation, consultation, taping, and use of therapeutic modalities such as whirlpool, intermittent compression, and hot and cold therapy);
· Emergency equipment retrieval;
· Immediate evaluation and care of the more seriously-injured or ill student-athletes;

· Activation of emergency medical system (EMS);

· 911 call (provide name, address, telephone number; number of individuals injured; condition of injured; first aid treatment; specific directions; other information as requested;

· Return to play decision-making on the injured student-athlete;

· Physician referral of the injured student-athlete;

· Contacting the parent(s) of the injured student-athlete;

· Rehabilitative care for injured student-athletes (includes evaluation, consultation, taping, and use of therapeutic modalities such as whirlpool, electronic stimulation, ultrasound, intermittent compression, and hot and cold therapy).  Rehabilitation should follow physician protocols.

Roles of Coaches

· Direct EMS personnel (ambulance) to scene;

· Unlock and open gate between school and practice fields;

· designate individual to “flag down” EMS and direct to scene;

· Scene control: limit scene to sports medicine personnel and move bystanders (including players) away from area. 

Roles of Administrative Staff

· Ensure parking lot is clear and accessible to emergency personnel

Venue Directions: 

South Baseball Diamond:  Take Fisher St. to employee parking lot. Drive through gate along right field. ATC on scene will provide specific directions depending on condition and site of injured athlete.

Venue Map:  Grosse Pointe South Baseball Diamond
Grosse Pointe South Emergency Plan: Basketball, Volleyball & Wrestling
Main Gymnasium at Grosse Pointe South
11 Grosse Point Blvd. Grosse Pointe Farms, MI 48236

Emergency Personnel: Certified Athletic Trainer inside gymnasium premises for all games and wrestling meets.

Emergency Communication:  The Certified Athletic Trainer carries a cellular telephone (Rochelle Mazurek 734.788.3554). Because some practices occur away from GPS campus facilities, we also recommend the head coach of each of the baseball teams carry a cellular phone, in case of emergency.

Emergency Equipment: Supplies and equipment brought to gym for games include taping and bracing supplies, AED, general trauma and wound care kits.  
Roles of Administrators/Coaches

· Ensure emergency entrance to the Main Gym is clear and accessible (check parking lots regularly);

· Unlock and open doors for EMS to access gym;

· Direct EMS personnel (ambulance) to scene 

· Scene control: limit scene to sports medicine personnel and move bystanders (including other athletes) away from area of injured athlete. 

Venue Directions: 

Main Gymnasium at South:  Turn into the “S” parking lot from Grosse Pointe South Blvd. Ambulance is to park and enter through the main doors of the gym. ATC on scene will provide specific directions depending on condition and site of injured athlete.

Venue Map:  Main Gymnasium at Grosse Pointe South
Grosse Pointe South Emergency Plan: Basketball, Volleyball and Swim 
John and Marlene Boll Athletic Center 
409 Fisher Rd. Grosse Pointe Farms, 48236
Emergency Personnel: Certified Athletic Trainer on premises for all games.

Emergency Communication:  The Certified Athletic Trainer carries a cellular telephone (Rochelle Mazurek 734.788.3554). Because some practices occur away from GPS campus facilities, we also recommend the head coach of each of the baseball teams carry a cellular phone, in case of emergency.

Emergency Equipment: Supplies and equipment brought to gym/ pool for games include taping and bracing supplies, AED, general trauma and wound care kits.  
Roles of Administrators/Coaches

· Ensure emergency entrance to the Boll center is clear and accessible (check parking lots regularly);

· Unlock and open doors for EMS to access gym;

· Direct EMS personnel (ambulance) to scene 

· Scene control: limit scene to sports medicine personnel and move bystanders (including other athletes) away from area of injured athlete. 

Venue Directions: 

John and Marlene Boll Athletic Center:  Ambulance will park in fire lane on Fisher outside main entrance to the Boll Center. Gymnasium will be on the left through the doors. EMS will continue down the hall and turn right to enter the main doors of the pool. ATC on scene will provide specific directions depending on condition and site of injured athlete.

Venue Map:  Boll Center Gymnasium and Pool
Grosse  Pointe South Emergency Plan: Football, Soccer, Field Hockey, Lacrosse, Track, Cross Country
South Football Stadium
11 Grosse Pointe Blvd. Grosse Pointe Farms, MI 48236
Emergency Personnel: Certified Athletic Trainer on premises for all games and meets.

Emergency Communication:  The Certified Athletic Trainer carries a cellular telephone (Rochelle Mazurek 734.788.3554). Because some practices occur away from GPS campus facilities, we also recommend the head coach of each of each team carry a cellular phone, in case of emergency.

Emergency Equipment: Supplies and equipment brought to the field for games include taping and bracing supplies, AED, general trauma and wound care kits.  
Roles of Administrators/Coaches

· Ensure emergency entrance to the Stadium is clear and accessible (check parking lots regularly);

· Unlock and open gates for EMS to access stadium;

· Direct EMS personnel (ambulance) to scene 

· Scene control: limit scene to sports medicine personnel and move bystanders (including other athletes) away from area of injured athlete. 

Roles of Coaches

· Direct EMS personnel (ambulance) to scene;

· Unlock and open bar gate on Kercheval
· Designate individual to “flag down” EMS and direct to scene;

· Scene control: limit scene to sports medicine personnel and move bystanders (including players) away from area. 

Roles of Administrative Staff

· Ensure parking lot is clear and accessible to emergency personnel (watch parking lot).
Venue Directions: 

South Stadium:  Ambulance will enter library parking lot off of Kercheval. The ambulance will enter the West end of South Stadium field though the double gates located behind the Grosse Pointe South library. ATC on scene will provide specific directions depending on condition and site of injured athlete.

Venue Map:  South Stadium
Grosse Pointe South High School Emergency Plan: Soccer
Barnes Field
20090 Morningside, Grosse Pointe Woods 48236

Emergency Personnel: at least one Certified Athletic Trainer in the Athletic Training Room or on cellular access during all practices and games.
Emergency Communication:  The Certified Athletic Trainer carries a cellular telephone (Rochelle Mazurek 734.788.3554). Because some practices occur away from GPS campus facilities, we also recommend the head coach of each of each team carry a cellular phone, in case of emergency.

Emergency Equipment: Because Barnes Field is off Grosse Pointe South campus, athletic training coverage is only provided when there are no “home” events. Each coach is responsible for bringing their teams first aid kit to all games and practices.
Roles of Certified Athletic Trainer (ATC)

· Preventative care for all student-athletes (includes evaluation, consultation, taping, and use of therapeutic modalities such as whirlpool, electronic stimulation, ultrasound, intermittent compression, and hot and cold therapy);

· Immediate evaluation and care of the more seriously-injured or ill student-athletes;

· Activation of emergency medical system (EMS);

· 911 call (provide name, address, telephone number; number of individuals injured; condition of injured; first aid treatment; specific directions; other information as requested;

· Return to play decision-making on the injured student-athlete;

· Physician referral of the injured student-athlete;

· Contacting the parent(s) of the injured student-athlete;

· Rehabilitative care for injured student-athletes (includes evaluation, consultation, taping, and use of therapeutic modalities such as whirlpool, electronic stimulation, ultrasound, intermittent compression, and hot and cold therapy).  Rehabilitation should follow physician protocols.

Roles of Administrators/Coaches

· Ensure emergency entrance to soccer field is clear and accessible (watch for congested parking lots);

· Direct EMS personnel (ambulance) to scene;

· Scene control: limit scene to sports medicine personnel and move bystanders (including other athletes) away from area of injured athlete. 

Venue Directions: 

Barnes Field:  Field is located behind school at the corner of Morningside Dr. and Fairford Rd. Turn into school parking lot and ATC on scene will provide specific directions depending on condition and site of injured athlete.

Grosse Pointe South High School Emergency Plan: Softball
GPS Softball Diamond
10 Kercheval Grosse Pointe Farms, 48236
Emergency Personnel: at least one Certified Athletic Trainer on premises or within cellular access during all games. 

Emergency Communication:  The Certified Athletic Trainer carries a cellular telephone (Rochelle Mazurek 734.788.3554). Because some practices occur away from GPS campus facilities, we also recommend the head coach of each of each team carry a cellular phone, in case of emergency.

Emergency Equipment: Supplies and equipment brought to the field for games include taping and bracing supplies, AED, general trauma and wound care kits.  
Roles of Certified Athletic Trainer (ATC)

· Preventative care for all student-athletes (includes evaluation, consultation, taping, and use of therapeutic modalities such as whirlpool, electronic stimulation, ultrasound, intermittent compression, and hot and cold therapy);

· Immediate evaluation and care of the more seriously-injured or ill student-athletes;

· Activation of emergency medical system (EMS);

· 911 call (provide name, address, telephone number; number of individuals injured; condition of injured; first aid treatment; specific directions; other information as requested;

· Return to play decision-making on the injured student-athlete;

· Physician referral of the injured student-athlete;

· Contacting the parent(s) of the injured student-athlete;

· Rehabilitative care for injured student-athletes (includes evaluation, consultation, taping, and use of therapeutic modalities).  Rehabilitation should follow physician protocols.
Roles of Administrators/Coaches

· Ensure emergency entrance to softball facility is clear and accessible;

· Direct EMS personnel (ambulance) to scene (in the event that there are no student trainers present);

· Scene control: limit scene to sports medicine personnel and move bystanders (including other athletes) away from area of injured athlete. 

Venue Directions: 

South Softball Diamond:  The South Softball Diamond is located at the corner of Kercheval and McMillian. Ambulance is to enter library parking lot off of Kercheval and turn left. ATC on scene will provide specific directions depending on condition and site of injured athlete.

Venue Map:  South Softball Diamond
Grosse Pointe South Emergency Plan: Baseball and Tennis 
Elworthy Field

17150 Waterloo Grosse Pointe, 48230
Emergency Personnel: at least one Certified Athletic Trainer in the Athletic Training Room or on cellular access during all practices and games.
Emergency Communication:  The Certified Athletic Trainer carries a cellular telephone (Rochelle Mazurek 734.788.3554). Because some practices occur away from GPS campus facilities, we also recommend the head coach of each of each team carry a cellular phone, in case of emergency.

Emergency Equipment: Because Barnes Field is off Grosse Pointe South campus, athletic training coverage is only provided when there are no “home” events. Each coach is responsible for bringing their teams first aid kit to all games and practices.

Roles of Certified Athletic Trainer (ATC)

· Preventative care for all student-athletes (includes evaluation, consultation, taping, and use of therapeutic modalities such as whirlpool, electronic stimulation, ultrasound, intermittent compression, and hot and cold therapy);

· Immediate evaluation and care of the more seriously-injured or ill student-athletes;

· Activation of emergency medical system (EMS);

· 911 call (provide name, address, telephone number; number of individuals injured; condition of injured; first aid treatment; specific directions; other information as requested;

· Return to play decision-making on the injured student-athlete;

· Physician referral of the injured student-athlete;

· Contacting the parent(s) of the injured student-athlete;

· Rehabilitative care for injured student-athletes (includes evaluation, consultation, taping, and use of therapeutic modalities such as whirlpool, electronic stimulation, ultrasound, intermittent compression, and hot and cold therapy).  Rehabilitation should follow physician protocols.

Roles of Administrators/Coaches

· Ensure emergency entrance to soccer field is clear and accessible (watch for congested parking lots);

· Direct EMS personnel (ambulance) to scene;

Scene control: limit scene to sports medicine personnel and move bystanders (including other athletes) away from area of injured athlete
Venue Directions: 

Elworthy Field:  The baseball diamond is located at the corner of Neff Rd. and Charlevoix St. The tennis courts are located at the corner of Neff Rd. and Waterloo St. ATC on scene will provide specific directions depending on condition and site of injured athlete.

Grosse Pointe South High School Emergency Plan: Softball
Messner Field
176McKinley Grosse Pointe, 48230
Emergency Personnel: at least one Certified Athletic Trainer on premises or within cellular access during all games. 

Emergency Communication:  The Certified Athletic Trainer carries a cellular telephone (Rochelle Mazurek 734.788.3554). Because some practices occur away from GPS campus facilities, we also recommend the head coach of each of each team carry a cellular phone, in case of emergency.

Emergency Equipment: Supplies and equipment brought to the field for games include taping and bracing supplies, AED, general trauma and wound care kits.  

Roles of Certified Athletic Trainer (ATC)

· Preventative care for all student-athletes (includes evaluation, consultation, taping, and use of therapeutic modalities such as whirlpool, electronic stimulation, ultrasound, intermittent compression, and hot and cold therapy);

· Immediate evaluation and care of the more seriously-injured or ill student-athletes;

· Activation of emergency medical system (EMS);

· 911 call (provide name, address, telephone number; number of individuals injured; condition of injured; first aid treatment; specific directions; other information as requested;

· Return to play decision-making on the injured student-athlete;

· Physician referral of the injured student-athlete;

· Contacting the parent(s) of the injured student-athlete;

· Rehabilitative care for injured student-athletes (includes evaluation, consultation, taping, and use of therapeutic modalities).  Rehabilitation should follow physician protocols.
Roles of Administrators/Coaches

· Ensure emergency entrance to softball facility is clear and accessible;

· Direct EMS personnel (ambulance) to scene (in the event that there are no student trainers present);

· Scene control: limit scene to sports medicine personnel and move bystanders (including other athletes) away from area of injured athlete. 

Venue Directions: 

Messner Field:  Take Kercheval to McMillian. Head West on McMillian. McMillian will dead end and the field is located on the right side. ATC on scene will provide specific directions depending on condition and site of injured athlete.
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Emergency Contacts

	Emergency Medical Services
	9-1-1

	GP Farms Police /Fire
	313-885-2100

	
	

	St John Hospital and Medical Center Detroit
	313-343-4000

	Grosse Pointe Urgent Care 
	313-499-6000

	
	

	Grosse Pointe South High School Training Room
	313-432-3581

	Rochelle Mazurek AT/ATC – cellular phone
	734-788-3554

	
	

	Grosse Pointe South High School – Main Office
	313-432-3500

	Athletic Office (Jane Schmidt)
	313-432-3542

	Athletic Director Jeremy Hawkins
	313-432-3540

	Team Doctor Richard Perry, M.D.


	586-773-1300
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