Emergency Action Plan: Soccer/Lacrosse Fields

Activation of Emergency Medical Services

1. Call 911. You must provide:
a. Your name
b. Location of injured athlete
e The soccer/lacrosse fields are located on Walnut Grove Rd. between 1-240
and N Humphreys Blvd. Indicate whether the athlete is on the Soccer or
lacrosse field or
e Instruct EMS to use the Humphreys Blvd. entrance.
c. Number of individuals injured
d. Condition of athlete(s)
e Conscious or unconscious?
e |s he/she breathing
e Has severe bleeding?
e In shock?
e Heat lliness?
e. First aid treatment provided
e Splinting?
e Wound care?
e CPR/AED?
e |ce tub?
f. Any other information requested by the dispatcher

2. You MUST call the Safety Department. Please provide:
a. Your name
b. Location of injured athlete
c. Number of individuals injured
d. Notify them that you have called EMS to the scene

Sample EMS Call

My name is (your name) and | am calling from the soccer/lacrosse field at CBHS.

We have (number of individuals injured) athlete(s) who need immediate medical attention.

The athlete is (condition of athlete) . Our athletic trainers are on the scene and have

provided (first aid care) . The athlete(s) is located on __ (Soccer/Lacrosse Field)

Please enter the field using _(Humphreys Blvd. entrance) onthe _ (North) side of the
field.
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Emergency Action Plan: Soccer/Lacrosse Fields

What is my role?

Coaches

e Keep other players off the field a safe distance away from the injured athlete

e Call athlete’s emergency contact, bring parent to sideline if he/she is in the stands
Athletic Director

e If present, assist coaching staff
Athletic Trainers

e Attend to injured athlete
e Designate person to call 911
e Designate person to alert campus security

Team Physician
e If present, attend to injured athlete
Athletic Training Students (if present)

e Assist ATCs by bringing equipment to the field
e Alert Campus Security upon request
e Assist Campus Security personnel in directing EMS to injury site

Campus Security

e Maintain crowd control to allow for quick and easy entrance of EMS personnel
e Meet EMS personnel and direct them to venue/injury site

e Obtain a written report for records; a copy must be provided to the athletic trainers when

complete
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Soccer/Lacrosse Fields: Emergency Entrance
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Emergency Action Plan: Soccer/Lacrosse Fields

Emergency Resources

Chris Attaway, MS, ATC, CSCS
Athletic Trainer
Cell: 405-314-4831

Eric Isom, ATC, LAT
Athletic Trainer
Cell: 901-486-6564

Sam Stukenborg, ATC, LAT
Athletic Trainer
Cell: 901-210-1713

Mike Kelly
Athletic Director
Office: 901-261-4961
Cell: 901-598-4815

Dr. Fred Azar
Team Physician
Office: 901-759-3111
Cell: 901-647-5432

Campbell Clinic
1400 S. Germantown Rd
Germantown, TN 38138

901-759-3100

Baptist Memorial Hospital Memphis
6019 Walnut Grove Rd.
Memphis, TN 38120
901-226-5000
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