Basic issues with baseball/softball would be: ® Contusions ¢ Muscle pulls and strains ® Over-use injuries
¢ Sprains e Fractures e Injuries to small joints e Facial injuries e Injuries to teeth e Eye injuries ¢ Insect
bites and stings ¢ Heat illness

Make sure managers/coaches stop all play to protect the player from further injury, as well as those not
being closely monitored due to the focus on the injured player.

¢ Check player’s breathing, pulse and alertness to immediately judge the seriousness of the injury: - If
necessary, send someone to call 9-1-1 or get an ambulance or EMS. Call the player’s parents - Send
someone to nearest intersection to direct emergency services to your location - Review the Medical
Release form for any important information/ warnings about medical conditions the player may have.

EMS (AMR ambulance and Roseville FD) will want chief complaint, name, DOB, address, hospital (KFHR,
SRMC, or UCD), medical hx, medications and allergies to medications.

¢ Evaluate the injury: - Can player be moved off field? - If not, clear area around player and begin
examination; - If so, move player to sideline for closer examination; - Determine if player can return to
play or needs first aid. ¢ Give the appropriate first aid for the injury. ® Turn over care to professionals
when they arrive and help as directed. ¢ If parents are not available, go with player to treatment center
with ambulance; turn over team to authorized coach.

¢ Record the injury on an injury report. ® Follow up with the player until injury is healed and player can
return to play. ® Get medical release prior to allowing player to return, if formal treatment was required.

First Aid Kits

A team’s first aid kit should contain ice in bags; these will be used almost anytime you have an injury to
help reduce the pain and potential swelling. If using chemical cold packs, be cautious using around the
face in case of leaks. Also, bandages, both large and small, gauze, some kind of dressing material like an
Ace wrap or elastic wrap to hold gauze in place, or athletic tape. You should also provide water or a
cleanser (antiseptic wipes, etc.) to clean abrasions or cuts.

First Aid Basics

Remember CPR

ABC's

A — Airway: Be sure the airway is open and not obstructed

B — Breathing: Begin assessment and provide respiratory support if needed *

C - Circulation: If pulse is absent send for defibrillator (if one is available), call 911, and begin CPR

Heimlich: stand behind them, make a fist with one hand, put your arms around them, grasp your fist
with your other hand near the stomach just below the rib cage and make quick hard movements
upwards and inwards. (With children you can get on one knee and don’t trust hard enough to lift them
off of their feet)



Basic Trauma

PRICE — Protect, Rest, Ice, Compress, and Elevate

Protect the injury, hold pressure, elevate and call 911.

Heat Emergences

Heat exhaustion — Faint or dizzy, excessive sweating, cool, pale
Heat stroke — Throbbing headache, no sweating, red, hot, dry skin, nausea vomiting
Seizures

Cushion head, turn on their side, time the seizure, don’t put anything in their mouth, and don’t restrain
them.

Anaphylaxis (Allergic reaction) food or Insect bites

Severe (call 911) — Remember parents may have a EpiPen — difficulty/noisy breathing, swelling of the
tongue or tightness in throat, difficulty talking or hoarse voice, wheezing, pale, etc.

Mild/Moderate — Hives/welts, swelling of lips, face, and eyes

Concussions

A type of traumatic brain injury that can show up right after the injury or days or weeks later. Most
occur without a loss of consciousness. Young children and teens are more likely to get a concussion and
take longer to recover than adults.

If you suspect a concussion remove the child from play until evaluated by a medical professional

Signs and symptoms — headache, nausea/vomiting, balance or dizziness, light or noise sensitivity, double
or blurred vision, sluggish, etc.



PARENT & ATHLETE CONCUSSION INFORMATION SHEET
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Hands-only CPR

The latest research shows that chest compressions alone are the most effective way for an untrained bystander to save a life
after an adult collapses from cardiac arrest. The technigue shown here should not be performed on infants, children,
drowning victims, or in cases involving a drug overdose. Otherwise, here's what to do.

Call 911 @ Kneel beside victim's
or ask chest. Loosen clothing
someone if practical.

else to. &

Push down hard and
fast. Try to maintain
at least 100 pushes
per minute.

Lock your elbows and
push with all your
weight, depressing
the chest 2 inches
each pump.

Don't worry about
hurting the victim
= you're trying to
save a life.

Continue until
medical help arrives.

Place the heel of one hand in Cover first hand with your
the middle of the victim's chest. other hand, locking fingers.

SOURCES: American I'I'Eﬂ'tﬁlﬁﬁﬂﬂiﬂthﬂ; WWW.EI#HI"E.‘Q“I‘ DAVID BUTLER/GLOBE STAFF



HEAT
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Faint or dizzy 5/ Throbbing headache
Excessive sweating 0: No sweating

Body temperature
above 103°
Red, hot, dry skin

Cool, pale,

clammy skin

Nausea or vomiting

Nausea or vomiting
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CALL 9-1-1

Take immediate action to cool
the person until help arrives
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Most minor soft tissue injuries can be managed
at home. For the first two to three days after your
injury, you should follow the PRICE procedure.

Compress Elevate

PTR]IIC
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Protect your injury
from further damage,
for example, by using a
support or splint.

Rest your injury for
the first two to three
days. You may neead

to use crutches if
you've injured your

leg and you want to
remain mobile. Then
reintroduce movemeant
gradually so you don't
delay your recovery by

losing muscle strangth.

lce the painful area
with a cold compress
such as ice or a bag of
frozen peas wrapped in
a toweal. This will halp
reduce swelling and
bruising. Do this for 15
to 20 minutes every
two to three hours.
Don't apply ice directly
to your skin as it can
damage it.

Comprass the injured
area with an alastic
bandage or elasticated
tubular bandage to
help limit swelling and
movement. But don't
leave the bandage on
while you slesp.

Elevate yvour injury by
rasting it above the
leval of vour heart and
keap it supported. This
could mean lying on
the sofa with your foot
on some cushions if
vou've injured your leg.



	Basic first aid
	Concussion info single sheet
	Hands only cpr
	heat-exhaustion-vs-heat-stroke
	PRICE

