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SPORTS MEDICINE EMERGENCY PROTOCOLS

Sports Medicine Cell Phone Protocol 

To ensure appropriate coverage of 25 Intercollegiate Athletics Teams, Lehigh Sports

Medicine has designed a coverage system based on cell phone communication.  Each

athletic trainer on staff has an assigned cell phone number:

Jack Foley:       
(610) 533-0848

Tim Doane:
  
(610) 533-6265

Emily Dunn: 

(610) 392-4859

Jena Etnoyer:
(484) 695-6311 
Jessica Stilwell:
(610) 554-0018

Brian White:     
(610) 533-6267 

Rachel Karslo:
(484) 515-5696

The health center will be on-call after normal operating hours during the pre-season for   

any medical sickness emergencies.  The pager number is (610) 778-7172.

These cell phone numbers will be posted on every phone necessary.  These numbers should also be saved in each coach’s cell phone memory.
The cell phone system is an EMERGENCY/Sports Medicine Communication system.  Cell phones are operational 24/7 for university and/or athletic department needs.
This system has proven itself invaluable.  It has enabled Lehigh Sports Medicine to provide efficient, timely management for all injuries and emergencies.  However, it is up to the coaches to use the system correctly and wisely in order to continue the system’s effectiveness.

This system will be in effect on the first day of fall pre-season and will be utilized
throughout the entire academic year.

Please refer to the handout regarding pre-season schedule given at the first staff meeting of the year to better understand which athletics trainer is covering your practices and at what times services are available.  It is the coaches’ obligation from that point on to know which athletics trainer is providing in-house coverage for their team practices.

In the event cell phones are unable to function the following venues have a land line telephone:
Taylor Gym

Goodman Stadium

Grace Hall

Kaufman Softball Field

Lehigh Baseball Field

Lewis Tennis Center

Rauch Field House and Ulrich Complex
Mulvihill Gold Learning Center

Cundey Varsity House
SPORTS MEDICINE EMERGENCY ACTION PLAN

The following Sports Medicine emergency action plan is in place for each Lehigh University Athletics Facility.
AVAILABILITY:
Emergency Communication
A certified athletic trainer (ATC) will be available during all practice and/or competitions. To ensure appropriate coverage of 25 Intercollegiate Athletics Teams, Lehigh Sports Medicine has designed a coverage system based on cell phone communication.

Each staff athletic trainer has an assigned cell phone number:

· Jack Foley: (610) 533-0848 

· Tim Doane: (610) 533-6265 

· Emily Dunn: (610) 392-4859 
· Jena Etnoyer: (484) 695-6311 
· Jessica Stilwell: (610) 554-0018 

· Brian White:   (610) 533-6267
· Rachel Karslo:  (484) 515-5696 
Note: The cell phone system is an EMERGENCY/Sports Medicine Communication system. It is not to be used for general questions/conversations unless special arrangements have been made.

The health center is open from 8:30am -5:00pm weekdays during the academic year. A health center staff member is on-call after normal operating hours for any medical sickness emergencies throughout the year. They can be contacted through campus police or the following pager number (610) 778-7172. 
NOTE: Emergency contact phone number cards are displayed at all main kiosks and/or desks in Taylor Gym.  They are also located in each athletics facility.  Pocket emergency contact cards were distributed to all athletics faculty and staff for reference.  (See Appendix A)
In-Season and Other Segment:
We are on site during the academic year starting at 9am in Taylor Gym. At 2pm we are available to each individual practice preparation sites (Taylor Gym, Cundey Varsity House, Goodman Stadium, Grace Hall, Stabler Arena) until 7:30pm in the fall, 8:30pm in the winter and 6:45pm in the spring. We are available by cell phone all other times for in season segment and other segment contact. This system will be in effect on the first day of fall pre-season and will be utilized throughout the entire academic year.

Our team physician is on site at all home football, wrestling, and basketball games and is on call for all other intercollegiate contests. For all other needs, Coordinated Health has a physician on call at all times.  If a physician is needed outside of intercollegiate athletics please call: 610-861-8080.

Summer and Off-Season Segment:
Summer hours vary each month and are Monday-Friday:

· May:  9:30am-11:30am; 1:00pm-3:00pm (M-F);  Closed Memorial Day 

· June:  10:00am-2:00pm (M-F) 

· July:  9:00am-7:00pm (M-F); Closed Independence Day 

· August:  9:00am-12:00pm;  1:30pm-5:00pm (M-F)

Please refer to https://www.lehighsports.com/sportsmed/schedule/ for further information. 

Campus police/emergency response is also available at 610-758-4200. All supervising on site athletics staff is certified in First Aid, CPR and AED application.
LIFE SUSTAINING MECHANISMS
CPR Certification and Auto External Defibrillator (AED):
All coaching staff and Sports Medicine are certified in CPR/AED and have been instructed about  the location of each AED machine. There are 11 AED’s available for use. The units are located in Taylor Gym (2), Grace Hall, Rauch Field House, Cundey Varsity House (2), Goodman Stadium, Ulrich Complex, Lewis Tennis Center, Steiner/Steinberg Boathouse, Mulvihill Golf Learning Center. Note: Each campus police car is also equipped with an AED unit. 


Location of AED’s in Athletics Facilities/Venues:

1. Taylor Gym: Inside Welsh Fitness Center, inside the entrance door on the Right above Information Desk.
2. Stabler Arena: On pillar toward athletic training room, facing the court. 

3. Grace Hall: Directly across gym floor in Right hand stairwell on the wall.
4. Rauch Field House: inside main entrance, through first office door on the Left, immediately on the Right wall.
5. Cundey Varsity House: inside of main entrance on wall on Left.
6. Cundey Varsity House: inside athletic training room office door immediately on Left wall.
7. Goodman Stadium: through main entrance, directly across from Athletic Training Room.
8. Ulrich Complex: Enter main entrance, first door on the Right, inside wall.

9. Lewis Tennis Center: Straight head to information desk along Right wall. 

10. Steiner/Steinberg Boathouse 
11. Mulvihill Golf Learning Center: Back wall of inside golfing area
Emergency Health Information: 
All insurance information is kept in a central location on each campus with a copy given to each respective coach as well. Information is carried on ALL road trips by the coaching staff and/or athletic trainer. 

Emergencies:
In the case of an EMERGENCY (Head, neck/spine, dislocation, or fracture):

1. Remain calm. 

2. Do NOT move the individual.

3. Call Campus Police at 8-4200. 

4. Give the dispatcher your name, location and exact nature of the injury.

5. Stay on the line. The dispatcher will send out a police car immediately and summon an ambulance for you. 

6. Call the first available athletic trainer to inform them of the situation. 

· Taylor Site Athletic Trainer (9:00am–12:30pm; 2:00pm–7:30pm) 8-4311 

· Goodman Site Athletic Trainer (2:00 pm–7:30pm) 8-6853

· Jack Foley: (610) 533-0848

· Tim Doane: (610) 533-6265
· Emily Dunn: (610) 392-4859

· Jena Etnoyer: (484) 695-6311
· Jessica Stilwell: (610) 554-0018

· Brian White: (610) 533-6267
· Rachel Karslo: (484) 515-5696
Serious Injuries:
In the case of a SERIOUS INJURY (Knee ligament, severe ankle sprain):

1. Remain calm.

2. Ice the injured area (ice can be found in the Welch Fitness Center, Rauch Field House Office, or Cundey Varsity House Boiler Room). 

3. Call the first available athletic trainer (see above phone numbers).

Minor Injuries:
In the case of a MINOR INJURY (ankle sprain, muscle strain):

1. Ice the affected area (20 minute interval every hour for the first 24 hours).

2. Keep the part elevated (when possible).

3. DO NOT HEAT THE AREA!!! 

4. Schedule an appointment online (www.lehighsports.com/sportsmed) for an injury evaluation at Taylor Gym Athletic Training Room.
Emergency Information
Emergency Equipment

Emergency Bag

1. Vacuum Splints (Leg, Arm, Pump)

2. Cervical Collars (Universal)

3. Knee Immobilizer

Biohazard/First Aid Kit

1. Band-Aids (Strip, Knuckle, 4-Wing)

2. Gauze (Sterile, Non-Sterile)

3. Non-Sterile Gloves

4. Red Biohazard Bag

5. Small Sharps Container

6. Spray Bottle with Maxima Cleaner

7. Care-Tech wound care products

8. Steri-strips

Other Equipment

1. Crutches

2. Spine Board

3. AED

All Emergency Equipment is stored in these Venues:

1. Taylor Gym Athletic Training Room

2. Grace Hall Athletic Training Room

3. Cundey Varsity House Athletic Training Room

4. Goodman Stadium Athletic Training Room

5. Stabler Arena Athletic Training Room

Emergency Care Facilities

	St. Luke’s Hospital
	801 Ostrum Street
Bethlehem, PA 18015
	610-954-4000
www.slhn-lehighvalley.org

	Lehigh Valley Hospital
	Cedar Crest & I-78
	610-402-2001
www.lvh.org

	Lehigh Valley Hospital – Muhlenberg
	Route 22 & 

Schoenersville Rd.
	484-884-2201
www.lvh.org

	Sacred Heart Hospital
	421 Chew Street
Allentown, PA 
	610-776-4500
www.shh.org


Transportation
Should an injury requiring emergency transportation be sustained during an event, priority will be given to ensure appropriate medical staff remains on-site.  An identified person (Coach, Administrator, Parent) will accompany injured student-athlete to the emergency facility.  Communication will occur with a team physician to support the emergency care. 

Non Student-Athlete Medical Care
Should a medical condition requiring emergency transportation occur to someone other than a student-athlete during an event, notification to appropriate event management and/or medical personnel is critical.  The decision making process will take place as a joint effort between the Event Management staff and Sports Medicine (when possible).  

Catastrophic Incidents
CATASTROPHIC INCIDENT GUIDELINES:

The Lehigh University Athletic Department Catastrophic Incident Guidelines will be activated when the following incidents occur:
Sudden Death of a Student-Athlete, Coach or Staff Member

· Death during competition, practice, or conditioning.

· Death during travel.

· Official business (while traveling with a team).

· Personal (e.g. automobile, airline accidents).

· Non-athletic accidents (e.g. falls at home).

· Unknown medical anomalies (e.g. heart attack, stroke, illness).

· Victim of a crime (e.g. homicide).

· Suicide.

Disability/ Life Altering Injuries
· During Lehigh University Athletics participation and/ or travel, or non-athletic activities.

· Spinal Cord Injury resulting in partial or complete paralysis.

· Loss of Paired Organ.

· Severe Head Injury.

· Injuries resulting in severely diminished mental capacity or other neurological injury that results in inability to perform daily functions (e.g. coma, post concussion syndrome).

· Diminished/ or loss of speech, hearing, sight.

· Loss of one extremity.

· Loss of both extremities. 

Action Plan

The following action plan will be initiated by the on-site person (Athletic Trainer/Coach) to manage a catastrophic incident: 

· Obtain pertinent facts regarding the incident accurately.

· Document all events including participants and witnesses.

· Secure any or all available materials/equipment utilized.

· Initiate communication within the catastrophic incident management team (CIMT).

· Members of the CIMT, or designated individuals, shall communicate about the incident to family members, staff members, student-athletes or athletic department personnel. 
· NOTE: Any communication with the media should be coordinated through the Athletics Media Relations Office. 
Catastrophic Management Team (CIMT) 

· Director of Athletics

· Director of Sports Medicine

· Senior Athletics Administration 

· University President

· Team Physicians

· Head Athletic Trainer

· Director of Risk Management

· Vice President of Student Affairs
· Counseling Center 

· Chaplain 

· Athletics Media Relations

CIMT Flow Chart
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Catastrophic Incident Support Team (CIST)

As a result of a catastrophic incident, members of the CIMT will strategically designate responsibilities for communication to key University personnel: 

· University Chief of Police

· University Communications

· Provost/ Vice President of Academic Affairs

· Executive Director of Alumni Association

· Director of Self-Help Room at the Health Center

· Sport Excess Insurance Policy Representative

· NCAA Catastrophic Incident Insurance Representative

· Athletics Travel/ Business Coordinator

· Athletics Compliance Coordinator

· Athletics Faculty Representative

Catastrophic Incidence Summary 

· A detailed written summary will be prepared following any catastrophic incident which identifies and explains the actions of those who participated in, responded to, and monitored the on-going management of the incident. 

· This document will be used to assess the process towards its efficiency and effectiveness.

WEATHER RELATED EMERGENCIES
Lehigh Athletics Lightning Policy
With prevention being the major goal of Sports Medicine and the Athletics Department, Lehigh University utilizes the Sky Scan lightning detector to determine the threat of lightning during athletic participation. This device will be used in conjunction with other conventional methods (i.e. flash-to-bang method, National Weather Service) in determining practice and/or game status.  

· Practices – the certified athletic trainer will be responsible for determining the threat of lightning.  At such time that lightning is detected in the area within a range of 3-8 miles (lightning detector or flash-to-bang), the certified athletic trainer will make a decision with the coaching staff to remove the team from the playing field to a secure and safe location.  Decisions about initiating a practice that has not begun or continuation of a practice that has started will be made with input and consultation of the certified athletic trainer and head coach.

· Competition – the certified athletic trainer will be responsible for determining the imminent presence of lightning.  At such time that lightning is detected in the area within a range of 3-8 miles (lightning detector or flash-to-bang), Lehigh will notify the opponent team and game officials of our intentions to remove our team from the playing field to a secure and safe location.  Communication will be made to the spectators advising them to take shelter.  Decisions about initiating a contest that has not begun or continuation of a contest that has started will be made with input and consultation of the assigned certified athletic trainer, event management staff, game officials, and head coaches.

Lehigh University Athletics will not permit its teams to return to an open field for practice or competition until at least 30 minutes have elapsed since the last evidence of lightning in the area and an appropriate warm-up/stretching period is provided.
Cold Exposure Policy
In cold weather temperatures proper layered clothing should be worn and encouraged by Lehigh University Athletics department staff and coaches. These include:

· Several layers around the core of the body, especially for those individuals that are not
very active. 

· Long pants designed to insulate. Cotton sweatpants (brownies) are excellent. On very cold days a nylon shell or wind pant can be worn on top of them for additional wind break. 

· Long sleeve shirt/sweatshirt/coat designed to insulate and break the wind. 

· Gloves 

· Ear protection/Hat or helmet. 

· Face protection. 

· Wicking socks that do not hold moisture inside. Wool is excellent. Cotton absorbs and holds in moisture.

Clothing should be layered to allow adjustments as activity level may increase and decrease within a practice which may elevate or drop body temperature. The first layer of clothing should wick sweat and moisture away from the body. Equipment managers can identify what clothing works best for this. You may have already been issued an excellent product that will act as a wick. The top layers should act as insulators to trap heat and block wind.

The following temperature guidelines have been established for intercollegiate teams during cold weather. Cold weather is defined as any temperature that can negatively affect the body’s regulatory system. These do not have to be freezing temperatures! The following guidelines have been established for Lehigh University Athletics practice and event participation.

Outside participation limited to 45 minutes:
When temperature or wind chill (real feel temperature) reaches 15° F - 1°F. 

Termination of outside participation:
When temperature or wind chill (real feel temperature) reaches 0° F or below.
In addition to the above guidelines it is recommended that additional directives are given to student athletes.

· Cold exposure/activity requires more energy from a body. Additional calorie intake may be required. 

· Cold exposure/activity requires similar hydration to room temperature; however, the thirst reflex is not activated. Conscious efforts before and after practice to hydrate should be initiated. 

· Never train alone. A simple ankle sprain in cold weather may become life threatening!
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Signs of Cold Stress:
Student athletes should be instructed on signs of cold stress (wind chill, frostbite and hypothermia). Fatigue, confusion, slurred speech, red or painful extremities, swollen extremities, blurred vision, red watery eyes, dizziness, headache, numbness, tingling of skin and extremities, shivering, uncontrollable shivering etc. are a few warning signs of cold stress.

Cold Exposure Policy – Home Events

· LU Sports Medicine will check weather at least 3 days prior to game. In the event
of anticipated inclement weather, LU Sports Medicine will contact visiting athletic
trainer to discuss LU Cold Exposure Policy, and discuss plan of action should the
weather be a concern on the day of competition. 

· After initial contact is made with visiting athletic trainer, LU Sports Medicine will
check the weather each day leading up to the game to monitor changes.
Communication will be maintained with the visiting athletic trainer should any
changes occur following initial discussion. 

· Temperature/wind chill reaching 15-1 degrees will result in modified
participation. If this occurs, a decision will be made to implement an abbreviated
version of team introductions and incorporate an extended half-time. 

· Temperature/wind chill reaching 0 degrees and below will result in termination
of outside participation. 

· Individuals/groups involved with making the decision to modify participation will
be: 

· LU athletic trainer 

· Visiting athletic trainer 

· Host facilities staff 

· Officials 

· Home/Visiting Coaching Staff

Cold Exposure Policy – Away Events
· LU Sports Medicine will check weather at least 3 days prior to game. In the event
of anticipated inclement weather, LU Sports Medicine will contact athletic trainer
at host institution to discuss LU Cold Exposure Policy, and discuss plan of action
should the weather be a concern on the day of competition. 

· After initial contact is made with athletic trainer at the host institution, LU Sports
Medicine will check the weather each day leading up to the game to monitor
changes. Communication will be maintained with the host athletic trainer should
any changes occur following initial discussion. 

· Temperature/wind chill reaching 15-1 degrees will result in modified
participation. If this occurs, a decision will be made to implement an abbreviated
version of team introductions and incorporate an extended half-time. 

· Temperature/wind chill reaching 0 degrees and below will result in termination
of outside participation. 

· Individuals/groups involved with making the decision to modify participation will
be: 

· Host athletic trainer 

· LU athletic trainer 

· Host facilities staff 

· Officials 

· Home/Visiting Coaching Staff

Heat Exposure Policy

While life threatening situations are rare in athletics, serious consequences can result from heat stroke.  With prevention being the major goal of Sports Medicine and the Athletics Department, it is important certain safeguards are met to ensure the safety of our student-athletes. 

 

During times of hot weather, a member of the Sports Medicine Staff will determine air temperature and relative humidity utilizing the sling psychrometer.  This device will be used in conjunction with local heat index information available on The Weather Channel website.  Even when a particular sport has athletic trainer coverage, it is in the best interest of the head coach to obtain information pertaining to heat/humidity and follow appropriate procedures for each zone or risk.  

· “Extreme Caution” – Special observation and consideration should be given to student-athletes susceptible to heat problems (i.e. overweight, underweight due to water loss, history of previous heat injury). Cold water should be accessible before, during, and after activity.

· “Danger” – We strongly encourage several 5-10 minute rest/water breaks for activity lasting over one hour (maximum of 30 minutes between breaks).  It is recommended practice should be conducted during the coolest part of the day (before 10 am and after 4 pm).  Practice intensity should be light with student-athletes wearing loose, light colored clothing.  

· “Extreme Danger” – We strongly encourage providing unlimited water breaks every 15 minutes.  Practice intensity and duration should be decreased.  Practice should be conducted in shorts with no equipment.  Consider postponing the practice or event.
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Student-athletes are required to be weighed before and after each practice during times of hot weather (i.e. August preseason; early fall).  Losses of 3 to 5% of body weight after practice indicates dehydration.  Student-athletes will need to return to their pre-practice weight before the next practice.  If pre-practice weight is not achieved, the student-athlete will not be allowed to participate or must be closely supervised by the Sports Medicine staff in order to monitor for signs and symptoms of potential heat illness (see Table 1).  Weight charts and scales will be provided by the Sports Medicine Staff.  Coaches must take responsibility for implementation of weight checks and daily evaluation of weight charts.

 

Coaches are one of the most motivating influences on a student-athlete.  When demands are placed upon young student-athletes, coaching instructions may be interpreted differently than intended.  Sometimes, an unconditioned student-athlete who is encouraged to lose weight may try to lose it all in the first week of practice.  This results in dehydration, electrolyte imbalance, and susceptibility to heat stress.  Therefore, it is crucial for the coach to support and follow the guidelines set forth by the Sports Medicine Staff.

 Table 1
 

  Vital Sign

    Heat Exhaustion

           Heat Stroke

	  

FACE
	 

Pale
	 

Red, Flushed

	 

SKIN
	 

Moist, Clammy
	 

Hot, Dry

	 

SWEATING
	 

Profuse
	 

None

	 

TEMPERATURE
	 

Normal (98.6 or slightly higher)
	 

Extremely high (106-110)

	 

PULSE
	 

Weak and Rapid
	 

Strong and Rapid

	 

CONSCIOUSNESS
	 

usually conscious
	 

Possibly unconscious, headache a usual symptom

	 

BREATHING
	 

Rapid, shallow
	 

Possible convulsions/ Rapid, shallow

	 

TREATMENT/ FIRST AID
	 

Move to a cool area. 

Recline with feet elevated.

Ice or cold compresses.

Electrolyte solution.

Hospital or Doctor evaluation
	 

Lower body core temperature immediately!

Recline with head elevated.

No stimulants 

Undress/cold towels or ice/medical emergency transport


Heat Illness Management
When participating in sports during hot weather, individuals can be at risk for developing heat illness. Heat illnesses vary in severity from mild (cramping) to severe (heat stroke, death). The following guidelines should be utilized to assist in the recovery of heat illnesses.

1. Continue to hydrate yourself with water and/or electrolyte beverage. 

· Drink 24oz (1 water bottle) of cold fluids for every pound that you have lost.

· DO NOT DRINK caffeinated beverages (e.g. coffee, tea, iced tea, Coke/Pepsi, Mountain Dew, etc.), “energy drinks” (e.g. Red Bull, Jolt, etc.) and alcoholic beverages ( they cause you to produce more urine, so you end up losing even more fluids! 

· DO NOT DRINK carbonated beverages & sugary drinks (e.g. fruit juices / punch, etc). 

· Drink enough to satisfy your thirst.  Eat a good meal (drink while eating).  Continue to drink after the meal.

2. Eat a good, nutritious diet.

· Low-fat, high carbohydrate, moderate protein foods. 

· Fruits & vegetables.

· Stay away from fast foods.

· Lightly salt foods to taste and/or eat foods high in sodium (e.g. ham & cheese, pizza, tomato sauce, soup, tomato juice / V8, pretzels, pickles, etc).

3. Avoid taking any supplements, stimulants, and/or other medications unless prescribed for you by a Lehigh University Team Physician. 

4. Monitor your urine color & output (urine color should be pale yellow to clear if you are properly hydrated).

5. Immediately contact the first available athletic trainer if any of the following occur: 

· Cramping / muscle spasms / convulsions.

· Nausea and/or vomiting.

· Elevated body temperature (>104°).

· Severe headache, dizziness, confusion, and/or lethargy.

· Staggering body control, decreasing level of consciousness, intense thirst.
6. Please report to the athletic training room before your next practice, game, or strength & conditioning workout for a follow-up examination. 
SICKLE CELL TRAIT

Sickle cell trait is the inheritance of one gene for sickle hemoglobin and one normal hemoglobin.  The sickle gene is common in people whose origin is from areas where malaria is widespread. This includes but is not limited to, African, Mediterranean, Middle Eastern, Indian, Caribbean, and South and Central American ancestries. During intense or extensive exertion, the sickle hemoglobin can change the shape of red cells from round to quarter-moon, or “sickle.” The sickle cells can then “logjam” the blood vessels and lead to a collapse from ischemic rhabdomyolysis, the rapid breakdown of muscles starved of blood.  Sickling can begin in 2-3 minutes of any all-out exertion and reach grave levels soon after if an athlete continues to struggle.  Therefore, sickling collapse is a medical emergency.  (Reference, 2010 NATA Consensus Statement: Sickle Cell Trait and the Athlete)

SICKLING




HEAT CRAMPING




No muscle twinges 


   
Early symptoms of muscle twinges


Strong, lasting, deep pain 

 
Immediate pain is excruciating

Slump to the ground


            Hobble to a halt  



Lie fairly still, not yelling


Yell in pain


“Weak” muscles



“Locked up” muscles

Muscles look and feel normal 

Visibly contracted, rock-hard muscles

Faster to recover 



Slower to recover


Sickling Collapse Management 

Simple precautions may prevent sickling collapse and enable an athlete with sickle cell trait to thrive in his/her sport.

1. Build up slowly, with longer periods of rest and recovery between repetitions.

2. Set own pace during activity.

3. Report any symptoms immediately to your athletic trainer, including: FATIGUE, DIFFICULTY BREATHING, LEG or LOW BACK PAIN/CRAMPING = assume you are sickling
4. STOP all activity with onset of symptoms; MUSCLE CRAMPING, PAIN, SWELLING, WEAKNESS, TENDERNESS, inability to “CATCH BREATH”, FATIGUE

5. Adjust work/rest cycles for environmental heat stress; Emphasize hydration; Control asthma; Watch closely with altitude changes.

6. Inform an athletic trainer when feeling sick, asthmatic, or allergy concerns and/or temperature concerns.
7. Preseason strength and conditioning will be provided in written guideline(s) for each individual/sport. 

8. Participate in a year-round periodized strength and conditioning program consistent with goals and sport-specific demands. When performing high speed sprints and/or interval training, an athlete will be allowed extended recovery between repetitions noting this type of training poses a risk.

Sickling Signs & Symptoms of Sickling

STOP ACTIVITY IF:
No muscle twinges 


   

FATIGUE

Strong, lasting, deep pain 

 

DIFFICULTY BREATHING

Slump to the ground


             
LEG/LOW BACK PAIN or CRAMPING

Lie fairly still, not yelling




PAIN

“Weak” muscles





SWELLING

Muscles look and feel normal 



WEAKNESS

Faster to recover 




TENDERNESS
WHAT TO DO IF AN ATHLETE IS SICKLING

1. Check vital signs
2. Administer high-flow oxygen 15 lpm, with non-rebreather face mask

3. Cool the athlete if necessary

4. If vital signs decline or become “out of it” call 911, attach AED, start IV, and IMMEDIATELY transport to a hospital

5. Inform doctors to expect explosive rhabdomyolysis and grave metabolic complications

**Have all appropriate emergency equipment for ALL practices and games**

Emergency Telephone Numbers:

Jack Foley: (610) 533-0848

Tim Doane: (610) 533-6265
Emily Dunn: (610) 392-4859

Jena Etnoyer: (484) 695-6311
Jessica Stilwell: (610) 554-0018

Brian White: (610) 533-6267

Rachel Karslo: (484) 515-5696
VISITING TEAM INFORMATION 
(Emergency action information is shared with all visiting teams upon arrival)

Each contest site will be equipped with water, injury ice, biohazard disposal and all necessary emergency equipment (i.e. crutches, immobilizers, spine board, phone, access to ambulance, etc). There will be a certified athletic trainer on site for all contests. Athletic training room facilities will be available a minimum of 1 ½ hours before the contest unless otherwise specified. 

In event of a serious injury, x-ray facilities are located at nearby St. Luke’s Hospital Emergency Room (5-10 minutes depending on traffic). Our team physician will assist in expediting emergency room care by placing a phone call to the emergency room prior to your arrival, if needed. For emergency situations, an ambulance will be available for transportation to St. Luke’s Hospital. 

Sports Medicine staff reserves the right to cancel or modify a workout, practice, or event for health and safety reasons of an individual athlete and/or team at any time.  

(Updated 7/2010)
Appendix A


 Desk/Kiosk
Emergency Contact Numbers

	Administration
	Office
	Cell
	Home

	Joe Sterrett
	8-4320
	610-554-1963
	610-965-8498

	Karen Adams
	8-4318
	610-509-3947
	610-838-1575

	Bill Griffin
	8-4301
	610-704-8668
	610-434-7408

	Sports Medicine Staff
	
	
	

	Jack Foley
	8-4332
	610-533-0848
	610-694-9589

	Tim Doane
	8-6303
	610-533-6265
	610-954-7953

	Emily Dunn
	8-4335
	610-392-4859
	

	Jena Etnoyer
	8-6312
	484-695-6311
	

	Jessica Stilwell
	8-5649
	610-554-0018
	

	Brian White
	8-6301
	610-533-6267
	

	Rachel Karslo
	8-5778
	484-515-5696
	

	Facilities Staff
	
	
	

	Greg Schulze
	8-4306
	610-657-9393
	610-759-9793

	Allan Biddinger
	8-3397
	610-704-2367
	610-997-0264

	Jason Gall
	8-5660
	610-390-6287
	

	Building Managers
	
	
	

	Taylor Gym- Doug Strange
	8-4432
	610-533-6268
	

	Grace Hall- Jane Josephson
	8-4307
	610-657-3460
	

	Varsity House- Tyler Osler
	8-3398
	610-509-3945
	


EMERGENCY 8-4200
Pocket/Wallet Card

                    Emergency Contact Numbers

	Administration
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	Home
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	610-838-1575

	Bill Griffin
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	610-704-8668
	610-434-7408

	Sports Medicine Staff
	
	
	

	Jack Foley
	8-4332
	610-533-0848
	610-694-9589

	Tim Doane
	8-6303
	610-533-6265
	610-954-7953

	Emily Dunn
	8-4335
	610-392-4859
	

	Jena Etnoyer
	8-6312
	484-695-6311
	

	Jessica Stilwell
	8-5649
	610-554-0018
	

	Brian White
	8-6301
	610-533-6267
	

	Rachel Karslo
	8-5778
	484-515-5696
	

	Facilities Staff
	
	
	

	Greg Schulze
	8-4306
	610-657-9393
	610-759-9793

	Allan Biddinger
	8-3397
	610-704-2367
	610-997-0264

	Jason Gall
	8-5660
	610-390-6287
	

	Building Managers
	
	
	

	Taylor Gym- Doug Strange
	8-4432
	610-533-6268
	

	Grace Hall- Jane Josephson
	8-4307
	610-657-3460
	

	Varsity House- Tyler Osler
	8-3398
	610-509-3945
	


                       Emergency 8-4200

PAGE  
14

_1264596535.vsd
Director of 
Sports Medicine



Senior
Athletics Administration



Team
Physicians


University President


Vice Provost/
VP Student Affairs


Risk Management


Head
Athletic Trainer


Counseling
Center


Athletics
Media Relations


Chaplain


Director of Athletics



