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The ASAP Mission
To increase awareness of the opportunities to
provide a safer environment for children, volunteers
and all Little League participants.
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Requirement #1

2025 BOARD MEMBERS

RANDI HOLT JONATHAN BARLOW
President Vice President
435-231-4194 702-449-6593
ASHLEY NOE KALYNN SIMKINS
*Safety/Scheduling Secretary
435-851-6044 435-231-2612

TRAVIS SEEGMILLER MANDI BOLLINGER
Treasurer Uniforms/Information
435-236-5118 435-231-2053

KC HULSE

Softball/Baseball Player Agent
435-773-2500

TRAVIS JOLLEY TIMOTHY SOMERVILLE
Sponsors Umpire Coordinator
801-232-1372 435-313-8763

BRAYDEN PRESTON
Equipment
435-680-2035

Requirement #2

Distribution of Safety Manual

Each team and applicable volunteers will receive a digital and paper copy of this safety
manual. Managers and the Safety Officer will have a copy of the safety manual at all
league functions.

Requirement #3

EMERGENCY PHONE LIST

POLICE/FIRE/EMT: 911

NON-EMERGENCY PHONE NUMBERS:
County Sheriff: 435-656-6500

Enterprise City: 435-878-2221

Main Street Family Medicine: 435-878-5711

Enterprise Valley Medical Clinic:435-878-2281




Requirement #4

Volunteer Guidelines

Little League regulations require any volunteer with repetitive access to children to
consent to a national criminal background check, which includes a check of the National
Sex Offender Registry database. Each volunteer will be required to complete a
volunteer application form and provide a copy of their government issued photo
identification or utilize the quick app on the JDP webpage.

*We will use JDP to conduct all background investigations.

Little League® Volunteer Application - 2025
Do notuss forms hom st yoars. Use exra paps ifaddiond spoce s equired.

Requirement #5 & 6

General Information

> At least one manager or coach from each team must attend a coaches training.
Meeting includes basic Little League as well as new/updated rules that are in
effect for 2025, review of the Safety Plan, the proper use and care of the baseball
fields and equipment.

> As part of the mandatory coaches meeting/training, a portion of the meeting will
be designated for First Aid and Concussion training. A professionally trained
health representative will conduct the training. Some of the topics to be covered
in the clinic include:

o Importance of warm up drills

Heat Stroke/Exhaustion

Overuse injuries

Facial/Dental Injuries

Fractures/Dislocations

Basic CPR

First aid kits will be located in the equipment room, and are required to be

available and easily accessed at all games and practices.

> Enterprise little league ASAP plan will be introduced to the Head Coaches during
the coaches meeting. Part of the presentation will cover the key points of the
plan, and the correct procedure for reporting accidents.

> Enterprise Little League recommends that managers and coaches utilize the
resources available on the little league website for comprehensive training
programs. This includes the Diamond Leader Training Program, training in skills,
positive coaching and in rules and league operations.
https://www.littleleague.org/university/training/
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Requirement #7

Coaches will be required to walk/inspect the fields prior to practices and games. Play
and practice areas should be inspected frequently by coaches/managers for holes,
damage, stones, glass or other foreign objects.

YVYVY

Umpires will also be required to walk the field for hazards before each game
No games or practices should be held when weather or field conditions are poor.
At the first sign of lighting, games and practices should be suspended
Frequent inspection of the equipment should be conducted to ensure it is in
functional working order and is properly fitted. Reports of faulty or inadequate
equipment that need to be exchanged, repaired, replaced, or disposed of should
be made promptly to the Equipment Manager and he will promptly process the
request. .
All equipment should be stored within the team dugout or behind the fence and
not within the area defined by the umpires as “In Play”.
During practices and games, all players should be alert and watching the batter
on each pitch.
During warm up drills, players should be spaced so that no one is endangered by
wild throws or missed catches.
Batters must wear Little League Approved protective helmets during batting
practices and games.
Catchers must wear a catcher’s helmet, mask, long model chest protector, shin
guards.
No head-first slides are permitted, unless the runner is returning to base.
Players are not allowed to wear watches, rings, pins, or metallic items during
games and practices
Players cannot swing bats unless they are in the batter’s box. Only the first batter
in each half of the inning is permitted to swing a bat while the pitcher is warming
up.
During the course of the game, players on the bench must be behind the fences
and cannot stand in the dugout opening.
Compliance to all safety code standards are required and failure to comply will
result in the following disciplinary actions:

1) The offending coach will receive one warning.

2) Upon the second violation, the coach will not be able to coach the next

scheduled game.

3) Further violations could lead to dismissal from coaching.



Safety Do’s & Don’ts

Injuries are possible while playing baseball. It is part of the game, but by
following the rules listed below, injuries can be minimized.

YYVYVYVYY

Y
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DO

Reassure and aid children who are injured, frightened or lost.

Tell parents about any injury, no matter how minor.

Provide or assist in obtaining medical attention for those who need it.

Know your limitations in treating a person.

Carry your first-aid kit with you to all games and practices.

Assist those who require medical attention and remember to: LOOK for signs of
injury (blood, black and blue, joint deformity, ect.) LISTEN to the injured describe
what happened and what hurts. Before questioning you may have to calm and
soothe the excited child. FEEL gently and carefully the injured area for signs of
swelling or grating of broken bones.

Make arrangements to have a cellular phone available at all games and

practices.
DON’T
Administer any medications.

Provide any food or beverages (other than water).

Hesitate in giving aid when needed.

Be afraid to ask for help if you are not sure of proper procedures (CPR, ect).
Leave an unattended child after a game or practice.

Hesitate to report any potential safety hazard to the Safety Officer.

HAVE YOU:

ﬂ Walked field for debris/foreign objects

i Inspected helmets, bats, catchers’ gear

i Made sure a First Aid kit is available

d Checked conditions of fences, backstops,

hases and warning track

ﬁ Made sure a working telephone is available

i Held a warm-up drill



PREGAME FIELD INSPECTION CHECKLIST

MANAGERS NAME: FIELD:

DATE: TIME:

FIELD INSPECTION Yes [No |CATCHERS Yes [No
EQUIPMENT

Backstop Intact Catchers Helmet

Home Plate Intact Dangling Throat Guard

Bases Secure Helmets

Pitcher’s Mound Safe Catcher’s Mitt

Batter Box Lined/Level Chest Protector

Infield Fence Repair Shin guards

Outfield Fence Repair DUGOUTS Yes |[No

Foul Lines Marked Fencing Needs Repair

Infield Need Repairs Bench Needs Repair

Outfield Need Repairs Trash Cans

Warning Track Clean Up Is Needed

Coaches’ boxes Lined

Free Of Foreign Objects SPECTATOR AREA |Yes |No

Grass Surface Even Bleachers Need Repair
Protective Screens Ok

PLAYER EQUIPMENT |Yes [No |Bleachers Clean

Batting Helmets Parking Area Safe

Jewelry Removed SAFETY EQUIPMENT |Yes [No

Shoes/Bats Inspected

First-aid Kit Each Team

Face Masks

Medical Release Forms

Proper Cleats

Ice Pack/Ice




Requirement #8

Annual Little League Facility Survey will be submitted yearly in the Little League Data
Center

Requirement #9

Concession Stand Food Safety

Concession stand operations standards shall meet or exceed the local board of health
regulations. Concession safety procedures will be posted at all times. The menu will be
posted and approved by the league safety officer and president.

Stay Clean

>
>

>
>

Wash hands with hot soapy water prior to handling food for at least 20 seconds.
Wash cutting boards, dishes, utensils and counters with hot soapy water after
preparing each food item.

A supply of disposable towels and hand soap must be available.

Only healthy people should prepare and serve food. Anyone with any symptoms
of disease (cramps, nausea, fever, vomiting, diarrhea, cough etc.) or who has
open sores or infected cuts on the hands should not be allowed in the food
concession area. Workers’ clothes should be clean, and they should not smoke
in the concession area. Hair restraints are recommended.

Insect control and waste. Keep foods covered to protect from insects. Store
pesticides away from food. Place garbage and paper waste in a refuse container
with a lid that fits tightly. Dispose of all water in the restrooms, do not pour
outside. All water that is used should be potable from an approved source.

Keep food stored off the floor at least 12 inches. After your event is finished,
clean the concession area and discard any unusable food. Do not save food for
reheating.

Don’t Contaminate

>

>
>

>
>

Use a clean plate for cooked food. NEVER place cooked food on a plate that was
previously used for raw food.

Food items should be covered whenever possible.

Store food items at least six inches off the floor to minimize the contamination of
food and allow for proper cleaning of the floor

FREQUENT AND THOROUGH HANDWASHING IS REQUIRED.

Use disposable utensils for food service. Keep your hands away from food
contact surfaces and never reuse disposable dishware. Ideally utensils should be
washed in a four-step method: (1) Hot soapy water, (2) Rinsing in clean water, (3)
Chemical or heat sanitizing, (4) Air drying.

Wiping cloths should be rinsed and stored in a bucket sanitizer. (1-gallon water
and "z tsp. chlorine bleach. Change the solution every 2 hours.

Food handling: Avoid hand contact with raw food, ready-to-eat foods, and food
contact surfaces. Use a utensil and/or glove.



Cook Food to Proper Temperatures

> Keep hot foods hot and cold foods cold. Hot dogs and burgers must be cooked to
150 degrees or above. Cold foods must be kept at 41 degrees or lower

> Thaw food in the refrigerator.

> Don’t over pack the refrigerator.

> Keep the freezer and refrigerator closed when not in use.

> Cook food thoroughly. Use a meat thermometer.

Volunteers Must Wash Hands
. WHEN

Wash your hands before you
prepare food or as often as needed.

Wet
A water Wash after you:
= use the toilet
= touch uncooked meat, poultry, fish or eggs or other
patentially hazardous foods
interrupl waorking with food (such as answering the
phone, opening a door or dravwer)
eat, smake of chew gum
touch soiled plates, uiensils of equipment
take out frash
touch your nose, mouth, or any part of your body
sneare of cough

Wash

20 seconds
Use soap

=)
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Do not touch ready-to-eat
foods with your bare hands.

Use gloves, tongs. dell tissue or other serving utensils.
Remove all jewelry, nail polish or false nails unless you wear gloves.

Wear gloves.

when you have a cut or sore on your hand
whiEen you can't remove your jewelry

Dry

Use single-service If you wear gloves:
paper towels = wash your hands before you put on new gloves

Change them:

» as often as you wash your hands
» when they are torn or soiled

e = 5t 0 ) UMASS
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Requirement #10
Regular inspection and replacement of playing equipment

> The safety manager will inspect all equipment in the pre-season.

> The coaches/manager/umpires will inspect the equipment at every
practice/game, and any worn out or defective equipment is discarded and
replaced. They are also directed to contact the safety officer over equipment
immediately for replacements

Requirement #11

Accident Reporting Procedures

What to Report:

Report any incident causing any player, manager, coach, umpire, or volunteer to receive
medical treatment and/or first aid. A report must be made to the Safety Officer.

When to Report:
All such incidents described above must be reported within 48 hours (preferably within

24 hours) to the Safety Officer.

How to Make the Report:
Provide the following information:
> Name (include parents names of player) and the phone number of the individual
involved
Date, time and location of the incident
Witness(es)
Nature of the injury and specifics (i.e. left upper arm)
Preliminary estimation of the extent of the injuries
Name and phone number of the person reporting the incident

YYVVY

The Safety Officer will complete the Safety Awareness Program Incident/Injury Tracking
Report.

This can be communicated to the Safety Officer, Riley Phelps at (435)691-2351. You
may also complete a Safety Awareness Program Incident/Injury Tracking Report on
your own, and contact Rlley once the form is complete.

Safety Officer’s Responsibilities:

Within 48 hours of receiving the incident report, the Safety Officer will contact
the injured party, or the party’s parents to:

1) verify the information received

2) obtain any additional pertinent information

3) check on the status of the injured party

4) in the event the injured party required medical treatment (i.e. emergency
room, doctor visit, hospitalization, ect.) will give information to the parent or
guardian of the Enterprise Little League Baseball insurance coverage and the
provisions for submitting any claims.

10



If the extent of the injury is more than minor in nature, the Safety Officer will periodically
call the injured party to (1) check on the status of the injured party and injury, and (2) to
check if any other assistance is necessary in areas such as submission of insurance
forms, ect. until such time as the incident is considered closed. (meaning no further
claims are expected and the individual is able to participate in league activities again).
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For Local League Use Only
poiiiiiy . A Safety Awareness Program’s
Activities/Reporting Incident/Injury Tracking Report

League Name: ENTERPRISE LITTLE LEAGUE League ID: 000 . ﬁ - 0117 jncident Date:

Field Name/Location: Incident Time:

Injured Person’s Name: Date of Birth:

Address: Age: Sex: 71 Male 0 Female

City: State ZIP: Home Phone: ( )

Parent's Name (If Player): Work Phone: ()

Parents’ Address (If Different): City

Incident occurred while participating in:

A.) 7 Baseball M Softball 7 Challenger M TAD

B.) 7 Challenger 0 T-Ball M Minor 1 Major 1 Intermediate (50/70)
1 Junior 71 Senior O Big League

C.) O Tryout 1 Practice 7 Game 1 Tournament 0 Special Event
71 Travel to 0 Travel from 7 Other (Describe):

Position/Role of person(s) involved in incident:

D.) 7 Batter 71 Baserunner 7 Pitcher 7 Catcher 71 First Base M Second
A Third 3 Short Stop 0 Left Field 0 Center Field 71 Right Field 1 Dugout
1 Umpire 71 Coach/Manager 1 Spectator 1 Volunteer 7 Other:

Type of injury:

Was first aid required? O Yes 0 No If yes, what:

Was professional medical treatment required? 0 Yes 0 No If yes, what:
(If yes, the player must present a non-restrictive medical release prior to to being allowed in a game or practice.)

Type of incident and location:

A.) On Primary Playing Field B.) Adjacent to Playing Field D.) Off Ball Field
7 Base Path: 01 Running or 1 Sliding 7 Seating Area 1 Travel:
O Hitby Ball: 11 Pitched or T Thrown or 71 Batted 7 Parking Area 0 Car or 0 Bike or
7 Collision with: 0 Player or 0 Structure C.) Concession Area 71 Walking
3 Grounds Defect 7 Volunteer Worker 7 League Activity
7 Other: 7 Customer/Bystander 1 Other:

Please give a short description of incident:

Could this accident have been avoided? How:

This form is for local Little League use only (should not be sent to Little League International). This document should be used to evaluate
potential safety hazards, unsafe practices and/or to contribute positive ideas in order to improve league safety. When an accident occurs,
obtain as much information as possible. For all Accident claims or injuries that could become claims to any eligible participant under the Ac-
cident Insurance policy, please complete the Accident Notification Claim form available at http://www.littleleague.org/Assets/forms_pubs/
asap/AccidentClaimForm.pdf and send to Little League International. For all other claims to non-eligible participants under the Accident
policy or claims that may result in litigation, please fill out the General Liability Claim form available here: http://www.littleleague.org/As-
sets/forms_pubs/asap/GLClaimForm.pdf.

Prepared By/Position: Phone Number: ( 5
Signature: Date:
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Requirement #12

First Aid

> First aid kits will be located in the equipment room and each coach will have access to
the equipment room.
> Each head coach is required to report any used items immediately. The kits contain:

o

O O O 0 o0 O o 0O O O O

Bandages
Antiseptic wipes
Non-stick pads

First aid cream

Soft gauze bandages
Instant cold pack
Scissors

Disposable gloves
Hypoallergenic first aid tape
2” elastic bandage
First aid book
Antibiotic ointment

Communicable Disease Procedures:

> Bleeding must be stopped. The open wound needs to be covered,
and the uniform changed if there is blood on it before the athlete can
continue to play.

> Always use gloves to prevent bodily fluids exposure when contact
with blood or other bodily fluids.

> Immediately wash hands and other skin surfaces if contaminated with

blood.
Clean all blood contaminated surfaces and equipment.
Coaches, team parents and volunteers with open wounds should

refrain from all direct contact until the condition is resolved.

STAY SAFE ON AND OFF THE FIELD

Hand
Sanitizer

Stay home if Bring your own Cover your coughs  Wash your handsor  Tell a coach or staff
you are sick. equipmentandgear  andsneezeswitha  usesanitizer before  member if you don’t
(if possible) tissue or your elbow.  and after events and feel well.

sharing equipment.

b
* ~ £
* o x 0=
%0 \[o s, T " %0
-~ £ L cdc.gov/coronavirus
x
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As your local league considers
returning to play, keep these
resources in mind:

[] Review cDC [] Fellow State [] check with Local
Recommendations. Ed Government/Health &> Government;/Health
View Guidelines. View Officials.

If all checked abave, mave on to the criterio balow.

Follow CDC Guidelines for
Parks/Rec Facilities. View

4

[ Answer questions with the
COVID-19 FAQs. Yiew

&

D Prepare league communication
plan using FAGs and Resources
at LittleLleague.org/Coronavirus

+

| Review Little League’s Best
Practices to Resume Play
Guidelines and distribute to
wolunteers and families. View

When all boxes are checked -

Mere infermation and ressurces are available at

Requirement #13
Enterprise Little League will require ALL teams to

enforce all Little League Rules and safety code

> Proper equipment will be provided for all catchers
> No on-deck batters

> Coaches will not warm up pitchers

> Bases will disengage on all fields

> All batter helmet will include a facemask for safety

Little League Safety Code
> Responsibility for safety procedures should be that of an adult member of the
local league.
> Arrangements should be made in advance of all games and practices for
emergency medical services.
> Managers, coaches, and umpires should have some training in first-aid. First-Aid

14



Kit should be available at the field.

> No games or practice should be held when weather or field conditions are not
good, particularly when lighting is inadequate.

> Play areas should be inspected frequently for holes, damage, glass, and other
foreign objects.

> Dugouts and bat racks should be positioned behind screens.

> Only players, managers, coaches, and umpires are permitted on the playing field
during play and practice sessions.

> Responsibility for keeping bats and loose equipment off the field of play should
be that of a regular player assigned for this purpose.

> Procedure should be established for retrieving foul balls batted out of the playing
area.

> During practice sessions and games, all players should be alert and watch the
batter on each pitch.

> During warm up drills, players should be spaced so that no one is endangered by
errant balls.

> Equipment should be inspected regularly. Make sure it fits properly.

> Pitching machines, if used, must be in good working order (including extension
cords, outlets, etc.) and must be operated only by adult managers and coaches.

> Batters must wear protective NOCSAE helmets during practice, as well as during
games.

> Catchers must wear a catcher's helmet (with face mask and throat guard), chest
protector, and shin guards. Male catchers must wear a protective supporter and
cup at all times.

> Except when a runner is returning to a base, head first slides are not permitted.
This applies only to Little League (Majors), Minor League, and Tee Ball.

> During sliding practice bases should not be strapped down.

> At no time should “horse play” be permitted on the playing field.

> Parents of players who wear glasses should be encouraged to provide “Safety
Glasses.”

> Players must not wear watches, rings, pins, jewelry, hard cosmetic, or hard
decorative items.

> Catchers must wear a catcher's helmet, face mask, and throat guard in warming
up pitchers. This applies between innings and in bullpen practice. Skull caps are
not permitted.

> Batting/catcher’s helmets should not be painted unless approved by the
manufacturer.

> Regulations prohibit on-deck batters. This means no player should handle a bat,
even while in an enclosure, until it is his/her time at bat. This applies only to Little
League (Majors), Minor League, and Tee Ball.

> Players who are ejected, ill, or injured should remain under supervision until
released to the parent or guardian.

Requirement #14

League player, coaches and managers information will be submitted into the
Little League Data Center prior to the first game

Requirement #15
Survey questions will be promptly answered when ASAP Safety Manual is
uploaded to the Little League Data Center

15



Coaches’ Code of Ethics

Enterprise Little League

> | will place the emotional and physical well-being of my players ahead of a personal
desire to win

> | will treat each player as an individual, remembering the large range of emotional and

physical development for the same age group.

| will do my best to provide a safe playing situation for my players.

| will promise to review and practice the basic first aid principles needed to treat injuries

of my players.

| will do my best to organize practices that are fun and challenging for all my players.

| will lead by example in demonstrating fair play and sportsmanship to all my players. |

will provide a sports environment for my team that is free of drugs, tobacco, and

alcohol.

> | will provide a sports environment for my team that is free of drugs, tobacco, and
alcohol, and | will refrain from their use during Shoreview Area Youth Baseball games
and practices.

> | will be knowledgeable in the rules of baseball, and | will teach these rules to my
players.

> | will use those coaching techniques appropriate for each of the skills that | teach. | will
remember that | am a Enterprise Little League Baseball coach, and that the game is for

> | will remember that | am a Shoreview Area Youth Baseball coach, and that the game is
for children and not adults.

> | will refrain from using profanity in the parking lot, field or common areas within the
baseball fields.

> After each game and practice, my team will clean up trash in the dugout, on the field,
and around the stands.

A

A

Coach Signature Date
Coach Signature Date
Manager Signature Date

16



Lightning Facts and Procedures

Consider the following facts:

m The average lightning stroke is 6-8 miles long.

m The average thunderstorm is 6-10 miles wide and travels about 25 miles an hour.

m  On the average, thunder can only be heard over 3-4 miles, depending on humidity,
terrain, and other factors. This means that by the time you hear the thunder, you are
already in the risk area for lighting strikes.

Rule of Thumb: The ultimate truth about lighting is that it is unpredictable and cannot be
prevented. Therefore, a manager or coach who feels threatened should contact the head umpire
and recommend stopping play and clearing the field. In our league the umpire makes the decision
as to whether play is stopped. Once play is stopped, take the kids to safety until play resumes or
the game is called.

Where to Go? No place is safe from lightning threats, but some places are safer than others.
Constructed buildings are usually the safest. Most people will find shelter in a fully enclosed
metal vehicle with the windows rolled up. If you are stranded in an open area, put your feet
together, crouch down and put your hands over your ears to prevent eardrum damage.

Where not to go? Avoid high places and open fields, isolated trees, unprotected gazebos, rain or
picnic shelters, dugouts, flagpoles, light poles, bleachers, metal fences and water.

First Aid for a Lightning Victim:

m Call 911 immediately.

m  Typically, the lightning victim has similar symptoms as that of someone having a
heart attack. Consider: will moving cause any more injury. If the victim is in a
high-risk area, determine if movement is necessary. Lightning does strike twice in the
same place. If you are not at risk, and moving is a viable option, you should move the
victim.

m If'the victim is not breathing, start mouth to mouth resuscitation. If it is decided to
move the victim, give a few quick breaths prior to moving the victim.

m Determine if the victim has a pulse. If no pulse is detected, start cardiac compressions
as well.

NOTE: CPR should only be administered by a person knowledgeable and trained in the
technique.

Remember: Safety is everyone's job. Prevention is the key to reducing accidents to a minimum.
Report all hazardous conditions to the Safety Officer or another Board Member immediately. Do
not play on an unsafe field or with unsafe equipment. Check the teams’ equipment prior to each
Use.
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Hydration
Managers are required to bring water to each practice and game.
Players are encouraged to bring bottled water or sports drinks.

Tips to Prevent Heat Illness:

Know that once you are thirsty you are already dehydrated.

Drink before you become thirsty.

Drink plenty of liquids like water, or sports drinks every 15 minutes.

Water seems to be the preferred beverage. Water has many critical functions in the
body that are important for performance; they include, carrying oxygen and
nutrients to exercising muscles.

Do not drink beverages with caffeine before practice or games. Caffeine can
increase the rate of dehydration.

Do not exercise vigorously during the hottest time of the day.

Practice in the morning and during the latter part of the evening.

Wear light color loose clothes.

Use sunscreen to prevent sunburn.

If you begin to feel faint or dizzy, stop your activity and cool off by sitting in the
shade, air-conditioned car or use a wet rag to cool you off.

How is it treated?

Emergency medical treatment is necessary. If you think someone has a heat stroke, call 911 or a
doctor immediately. In the meantime, give first aid as follows:

Move the person to a shady area.

Cover the person with a wet sheet and keep the sheet wet for cooling from
evaporation.

Fan the person with paper or an electric fan (preferably not cold air).

Sponge down the body, especially the head, with cool water.

Continue giving first aid until the body feels cool to the touch.

WHEN IT’S HOT,
DRINK BEFORE
YOU'RE THIRSTY.

e [fthe person is conscious, let them sip water, fruit juice, or a soft drink
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HEAT-RELATED ILLNESSES

WHAT TO LOOK FOR

+ High body temperature (103°F or higher)
Hat, red, dry, or damp skin
Fast, strong pulse
Headache
Dizziness
Mausea
Confusion
Losing consciousness (passing out)

+ Heavy sweating
Cold, pale, and clammy skin
Fast, weak pulse
Mausea or vomiting
Muscle cramps
Tiredness or weakness
Dizziness
Headache
Fainting {passing cut)

WHAT TO DO

Call 911 right away-heat stroke is a
medical emergency

Move the person to a cooler place

Help lower the person's temperature
with cool cloths or a cool bath

Do not give the person anything to.
drink

* Move to a cool place
+ Loosen your clothes

+ Put cool, wet cloths on vour body or
take a cool bath

» Sip water

Get medical help right away if

+ oL are throwing up

= Your symptoms get worse

= Your symptoms last longer than 1 hour

HEAT CRAMPS

» Heavy sweating during intense
exercise

+ Muscle pain or spasms

« Painful, red, and warm skin
= Blistars on the skin

+ Red clusters of amall blisters that look
like pimples on the skin (usually on the
neck, chest, groin, or in elbow creases)

+ Stop physical activity and move to a
cool place

+ Drink water or a sports drink

= \Wait for cramps to go away before you
do any more physical activity

Get medical help right away if

+« Cramps last longer than 1 hour

= You're on a low-sodium dist

= You have heart problems

Stay out of the sun until your
sunburn heals

Put cool cloths on sunburned areas
or take a cool bath

Put moisturizing lotion on sunburned
areas

Do not break blisters

= Stayin a cool, dry place
+ Keep the rash dry

+ Use powder (like baby powder) to
soothe the rash




Concussion Policy
What is a concussion?

A concussion is a type of traumatic brain injury. Concussions are caused by a bump or
blow to the head. A mild or blow to the head can be serious. You can't see a
concussion. Signs and symptoms of a concussion can show up right after the injury or
may not appear or be noticed until days or weeks after the injury. If your player/student
reports any symptoms of concussion, or if you notice the symptoms yourself, seek
medical attention right away.

What should you do if you think your player/student has a concussion

1. SEEK MEDICAL ATTENTION RIGHT AWAY - A healthcare professional will be
able to decide how serious the concussion is and when it is safe for your child to
return to regular activities, including sports.

2. KEEP YOUR PLAYER/STUDENT OUT OF PLAY - Concussions take time to
heal. Don't let your child return to play the day of the injury and until a health care
professional says it's okay. Children who return to play too soon - while the brain
is still healing - risk a greater chance of having a second concussion. Repeat or
later concussions can be very serious. They can cause permanent brain
damage, affecting your child for a lifetime.

How can you help your player/student prevent a concussion or other serious
brain injury?

Encourage them to practice good sportsmanship at all times. Make sure they wear the
right protective equipment for their activity. Protective equipment should fit properly and
be well maintained.

What are the signs and symptoms of a concussion?

A headache or "pressure" in head
Nausea or vomiting

Balance problems or dizziness

Double or blurry vision

Sensitivity to light

Sensitivity to noise

Feeling sluggish, hazy, foggy, or groggy
Concentration or memory problems
Confusion

Danger Signs

Be alert for symptoms that worsen over time. Your player/student should be seen in an
emergency department right away if he/she has:

e One pupil is larger than the other
e Drowsiness or cannot be awakened
e A headache that gets worse and does not go away
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Weakness, numbness, or decreased coordination

Repeated vomiting or nausea

Slurred speech

Convulsions or seizures

Difficulty recognizing people or places

Increasing confusion, restlessness, or agitation

Unusual behavior

Loss of consciousness (even a brief loss of consciousness should be taken
seriously)

CONCUSSION Information Sheet

This shoet has infarmation i holp protect yout childeen of teers from

concussion of ather serious brain injury. Uise this information at your children's
o teens’ games and practices to kearm how o spot a concussion and what to
do if a concussion ocours.

manths or langer. Talk with your children's or teens’ health care provider i their concussion

Concussions affect each child and teen differently. whise most children and
teens with a concussion feel better within a couple of weeks, some will have symptoms for
CONCUSSI

CONCUSSION

symptoms do not go away or if they get worse afier they return to their regular activities.

Ly

What Are Some More Serious Danger What Should | Do If My Child

Signs to Look Out For? or Teen Has a Possible Concussion?

In rare cases, a dangenous collection of biood ()
jow

What Is a Concussion? Plan ahead. what o

chilld o teen 1o know

e that gets worse and does

+ STed FReCh, weakness, NUmbness, of decreased
Coordnanon.

How Can | Help Keep My Children or
Teens Safe?

¢ N0z, convulsions of setames

+ Rapsated vornit
[

To learn more, go to
www.cdc.gow/HEADSUP

You can s downkosd the CDC HEADS LIP
25 10 get concussion infarmation at your
firgerips. & QR cada pRctured
3t left with you hone.

Haadacha or ‘remure’ in haad
- Nasea orvom

- Buferce proble

- Fasling sugghd

Discuss the risks of concussion and other sertous brain Injury with your child or teen and have cach person sign below.

Detach the section below and keep this o use af your childs feers 1o help protect:
them fiom concussion or ather serous beain inury:

oY | -
eain injury.
Arhima Name Printect Danex
Athkate Sigrature:

Talk with your children and teens about concussion. e them o report their concussion
syrptoms 1o you and their coach ight away. Some children and teers think conussons arer't serous o wary

that if they report a concussion they will lose their position on the team or look weak. Be sure to remind them that
it's battar fo miss ang game than the whole season

o

ot other serious beain injury.
Parent or Logal G ned: Dater
Paret or L

Ensure Safety Call the Ambulance
for Self and Others on Triple Zero (000)

Signs - visible clues:

To learn more, go to www.cdc.gov/HEADSUP

For an inci ident where ion is d - Stop all activity around the casualty - Follow the 3Rs

RECOGNISE - REMOVE OR STOP - REFER

e

o
P

RECOGNISE - DRSABCD - Do not allow to mave until clear of spinal injury - Did they lose consciousness at any time? Ugm;n :
Assess for response and breathing - Assess for concussion - Assess for spinal injury 7
FOR CONCUSSION FOR SUSPECTED IF UNCONSCIOUS [ { el
SYMPTOMS SPINAL INJURY - . s
ASSUME SPINAL INJURY e
REMOVE OR STOP Gain assistance if possible - Assess airway/breathing ot ag;%‘n;le:mu Memory loes Daz\,:,aunf[ww
EROMACIIINY fespsal If not breathing normally: Provide CPR
Keep still and at rest Keep the neck and . . o
Do not leave alone spine aligned If breathing nomally: Align and immobilise spine/neck Symptoms - what the casualty feels:
With help, gently roll on his/her side - Ensure airway is clear /-“\0
REFER o WD C e
Take note of symptoms FOR SPINAL INJURY ¥/, o/
When — How long — How bad — Record if possible AND UNCONSCIQUSNESS, 1 P Sensiivty to lght
Report information on handover of the casualty NO MATTER HOW BRIEF | andior noise
CALL 000
For spinal injury and/or unconsciousness call 000 TN
i i -~ [
For concussion take to a medical professional =%
Treat other injuries as required and monitor constanthy '
Do not allow to return to the activity
Ensure parents/carers are contacted if a minor - Ringing in Tired
e ears (labgued)
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First Aid Chart

for Po:son:ng
Hcfi‘n—{

|‘| ,ﬂ-__ & /‘-n’-"’\(" J\A ’“““\(”‘\r\ F rq*l.»- -\(\ ﬁi ,'\r».qqﬂ- ;.’-\.»1 .l,.
.| I Ig\_; AV \._.JIJ\;\-\J\_JJ ¥/l u._z,..fu,_ WG
Call 911 or your local emergency
number right away
Poison in 89 es?

Rinse eyes with running water
for 15-20 minutes

|\rw|r‘~| F\]*' f‘rr_) r‘l\|(“ 7

Take off any clothing that the person touched,
Rinse skin w/ running water for 15-20 minutes

PF\"‘ .f‘\r I'"F\‘\ P|

Get fresh air right away

' 11
D‘ allowed the wiond or 100 much me
WL LT G L] .\« 11 | Sk

;:-v' Al |u’\; L\J|\, |'_f

Call Poison Control 1-800-222-1222

irillmamar ey f‘\f" A A mianinn
\-J -u.‘eu I\.u rglr 'I |pJ“" rﬂ [u |IQ('

Drink a small amount of milk or water

pmsn" Do not try to make
the person vomit...
“ NO salt water. .
No raw eggs...

1—800-222—1222 No home remedies. ..

waw PreparednessMama.com
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first aid basics

In an emergency call triple zero (000) for an ambulance St Jo

DRSABCD Action Plan

Thiee Au et Pl i i 10 s 1 o et aadtioe i
Aty whathee the calualty Fag oy e

Sk iireng Sond Borg arwd if sy e adeate Brgl
wd e necesiary. s dweys mrgoand 1o ol fxls
zero 8000 for an ambulancs &5 oo 85 possbls.

D DAMGER
Engare the sren i sy kr yoersed, othen
vl e PRt

W

R RESPONSE
Chsak for P orLe — ik nev e -
misers shoud dess
Mo responss

%

5 SEND for help
Gall triple pero {000 for an ambulance
oF ek srwther person to maks e call

4

A AIRWAY
Ovpean imvoua th —iF fores.pn mabanal prosond—
Pl i ragosseny posi ion
Clear sy with fnges

b

B BREATHING
Gheak for breathing —look, bsten, feel

tot mormal Mormal

breathing breathing

St CFR Fimcs in recoyany pomn on
\L_ Idonior braathing

& OCPR
Seart CPR -
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]

%
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Learn First Aid
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Choking
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2 Parmows oy veiibds cbatnpchion fom B oyl
3 Ceererance CFR

Polsoning

+ Follow DRSABCD Action Flan

+ Ring the Pusona ndcrmanion Coasrg on 13 11 28

+ Morstor beoathang and responss
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Bprains and sirains
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To leam more about first aid, please contact: 1890 502 502 or go onling at www.redcross.ie
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SPRAINS & STRAINS

The initial treatment after sustaining a sprain
or a strain (soft tissue injury) is crucial in
ensuring the best outcome.

This type of injury can cause bruising and
swelling in the injured area.

Too much swelling can cause more damage.
Use RICER first aid and avoid HARM to help
limit swelling and speed up recovery.

Signs and Symptoms

Sprain - Joint injury - tearing of the ligaments

and joint capsule. Commonly, thumb, ankle

and wrist.

Strain - Injury to muscle or tendons.

Commonly the calf, groin and hamstring.

Signs and symptoms for the injured area:

» Painftenderness.

» Can't stand on injured leg or move wrist
without pain.

= Discolouration, swelling, stiffness.

« Decreased function. Avo

Ensure the safety
of self and others
before providing first aid.

Stop the activity, move
to a rest area, stop
movement.

REST

To reduce further damage.

]
,

T

M/N

Apply ice or cold packs
for 10 - 20 minutes,
every 1.5 - 4 hours, for
up to 72 hours.

To reduce pain and swelling.

ICE

Use a crepe bandage,
overlap by half, on, above
and below the injury,
firmly, not too tight.

COMPRESSION
To reduce bleeding
and bruising.
e

Raise legs above hips,
use a sling for arm injuries.
Comfort with pillows
or something soft.

ELEVATION

Provide comfort.

Referring the casualty to a

doctor or physiotherapist

increases the likelihood of
a full recovery.

|

C
E
R

REFER

To a qualified professional.

d H.A.R.M.

For 48-72 hours, avoid heat, alcohol, runninglexercise or massage.

ASTHMA

SIGNS AND SYMPTOMS IF AVAILABLE PgSI'[:OEIﬁeSITTING up
ki - Insert i 2
_ FOLLOW THE PERSONS A
Mild attack = Moderate attack = Severe attack ACT| ON PLAN g
£ Sentences | Shortsentences A few words
g before taking or phrases before  before taking Signs and sympoms Be calm, provide reassurance,
& abreath. | takingabreath.  abreath. ”fa’g%ﬁ’: "E’Yf’f‘m do not leave alane. 4 PUFFS OF A RELIEVER
= M i Gasping for . 1 puff into the spacer, 4 breaths.
= :‘:Tﬂe_ ?nlie:]rg_ha\rmg bleapm,g;nxious. May be some or alf Pravide pufts through a spaer IJ Shake trF:e puffer.
H pale, sweaty, of those isted. (and mask if under 4). Repeat 4 times.
@ stressed. A spacer delivers the ~—
5 Yesmay Yes may have May no longer medication more effectively.
S havea awheeze. have a wheeze. OR
S wheeze. ety o e o WAIT 4 MINUTES
directly from puffer - puff into i
<, Small cough, Persistent May or may not mouth directly, breathe in, hold L
2 won'tsettle.  cough. be a cough, lips A blugigrey puffer for 4 seconds, do this 4 times. ———
“ might be blue, is a rafiaver.
skin sucking n : If after 2 sets of 4 puffs, still
between ribs & Ti b er £ sets of 4 pults, s
beten i Tigesraybe et ol ot 4 PUFFS OF A RELIEVER
throat. animals, smoke, call 000 immediately. 1 puff into the spacer, 4 breaths.

Redever medication given from a blus/grey
puffer through a spacer with a mask.

You can use a puffer without & spacer.

amvironment.

A severe attack is life-
theatening if not treated.

Ensure Safety
for Self and Others

Ask for consent to help.

Shake the puffer.
Repeat 4 times.
"v

If still not fully recovered...

REPEAT TREATMENT
Until help arrives or recovery.
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ANAPHYLAXIS

SIGNS & SYMPTOMS

Symptoms are highly variable.
Maybe one or more of the following:

Difficulty/noisy breathing.
Swelling of face and tongue.
Swelling/ightness in throat.
Persistent dizziness.

Loss of consciousness/collapse.
Difficulty talking/hoarse voice.
Wheeze or persistent cough.
Pale and floppy (in young children).
Abdominal pain and vomiting.
Hives, welts and body redness.
Signs of envenomation.

HAZARD = TRIGGERS
Certain foods. Insect stings. Tick bites.

Certain medications. Latex. Exercise etc.

RISK = LIFE-THREATENING
Airway, breathing and circulatory
problems. Unconscious. Cardiac arrest.

EpiPen’” Autoinjectar
Junior and Adult

Get someone to call 000,
obtain action planfs and
autoinjector/s.

Don't allow to stand or walk.

Remove allergen i.e. flick
out stings (Do not remove
ticks, kill them where they
are e.g. use permethrin
cream or an ether-
containing spray).

Use the correct sized
autoinjector as per
instructions.

Give more adrenaline if no
response after 5 minutes.

If breathing stops, CPR.

Give oxygen or asthma
medication if required.

HOW TO USE THE EPIPEN"
AUTOINJECTOR

(available in adult and junicr sizes).

Form a fist around EpiPen® and
PULL OFF THE
LUE SAFETY RELEASE.

T T
2 ) JI Il,."lr i

|

PLACE THE ORANGE END
against the outer mid-thigh
(with or without clothing).

m

PUSH DOWN HARD
until a click is heard or felt
and hold in place for 3 seconds.
Remove the EpiPen”.

Ensure Safety
for Self and Others

FOLLOW ASCIA ACTION PLAN
or FIRST AID PLAN
or these steps.
g

REMOVE ALLERGEN

Or move away, to prevent
further exposure.

LAY THE CASUALTY FLAT
If breathing is difficult, allow to
sit, but keep still.

USE AUTOINJECTOR

Check contents and follow
label instructions.

MONITOR CLOSELY

Give another dose if condition
doesn't improve after 5 minutes.

BURN

IN CASE OF FIRE

If on fire: Stop, drop, cover and roll. Smother flames with a blanket.
Turn off power. Move to a safe area. Do not enter a burning or toxic atmosphere.

Raise the alarm - Call for help.

Do not fight a fire unless frained and safe to do so.

SIGNS & SYMPTOMS
Around the burnt area:
« Pain, blistering, red to black marks.

Significant or severe burns are burns that are:

Any of the following:

+ Deep in to the skin.

+ Covering a large body area.

+ On face, hands, feet. genitalia, joints.
+ Al the way around a limb or the chest.

+ Inhalation - i.e. singed nasal hairs, and eyebrows, blackness around the
nose and mouth, coughing, hoarse voice, breathing difficulty.

+ Chemical and electrical.

+ I the very young or very old, or those with existing medical disorders.

Other injuries:

+  Look for other injuries e.g. fractures, bleeding.

+  Swelling of airways.
+ Breathing difficulties.

+ Reduced responsiveness, reduced circulation, shock and poor vital signs.

+  Watch for cardiac arrest.

ASSESS AIRWAYS,
SEVERITY,
OTHER INJURIES

Ensure Safety

for Self and Others

-n Q1%

SEVERE BURNS - CALL 000
Monitor - Be prepared for CPR

Move to water supply
Put on gloves
<

COOL TAP WATER

Lots of it, for at keast 20 minutes* )
"-"

* Hydrogel may be used if water
is not available.
Water and hydroge! stop the
burning process.
DO NOT peel off stuck clothing.

) DO NOT break blisters, apply
| lotions, cintments, creams or
powders.

1
Use clean, dry, lint-free

materials, i.e. plastic wrap,
handkerchief, sheet or

ELEVATE THE AREA

COVER THE BURN

Loose, light non-stick dressing
R

TREAT OTHER INJURIES

Keep the casualty warm and at rest

Remove rings and fight clothing
before swelling occurs.
—~——

pillowcase.
A trained person should
provide oxygen for smoke
inhalation and face burns.

Cool bitumen bums with water
‘ for 30 minutes.

For chemical burns,
consult the substance
container and the SDS and
call 000 and the Poisons
Information Centre 131126
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SPINAL INJURY

Signs & Symptoms

Some or all of the following:
Evidence of head injury or trauma
Abnormal position of head or neck

Nausea, headache, dizziness
Tenderness, pain

Altered sensations - numbness,
tingling, pins and needles in the
hands or feet

Loss of movement and/or feeling
to arms and/or legs

Altered conscious state
Breathing difficulties
Shock

Change in muscle tone
(flaccid or stiff)

Loss of bladder or bowel control

HAZARD = FURTHER MOVEMENT

Causing further injury

RISK = DAMAGE TO SPINAL CORD
Causing loss of movement and feeling

Ensure Safety
for Self and Others

Do not move location unless in a dangerous situation

MANUALLY SUPPORT NECK

Until the ambulance arrives - This is vital

Reassure - Tell them to keep still

Move to the casualty’s head
Position yourself so you are stable
Gently hold the casualty's head
Support without movement

Align and immobilise the neck with your hands

Position neck to neutral to ensure an adequate airway

IF UNCONSCIOUS
Roll on his/her side

Manually support the neck.

RESUSCITATION

DRSABCD RESPONSE

DANGER ’
Check for hazards & ensure safety.

Infants Under 1 Year |

A casualty who is unresponsive

RESPONSE > <

SEND FOR HELP

Call the ambulance - 000.

and not breathing normally
needs urgent resuscitation.

v

AIRWAY
Open to check breathing.

v

BREATHING

If the casualty is not breathing OR
breathing abnormally, start CPR.

v

CPR
30 Compressions: 2 Breaths.
{if umwilling ar unable fo do braaths,
cansider comprassians anly).

v

| As soon as available, follow the prompts.

DEFIBRILLATE

v

Adults & Children

i

Ensure Safety
for Self and Others

SIGNS & SYMPTOMS

Unconscious, not responding,
not breathing normally, or not
breathing at all.

CPR DETAILS

Open Airway | Head tilt/chin lift Neutral head
Press with? 2 Hands 2 Fingers
How hard? 1/3 chest depth 1/3 chest depth
approx 5 cm approx 4 cm
Breath pressure? Full breaths Puffs

How many? 30 Compressions : 2 Breaths
Compressions should be done
How fast? at the rate of almost 2 per second

(continuous rate of 100 - 120 per minute)

For more information visit: www.resus.org.au

CONTINUE CPR / DEFIBRILLATION
Until responsiveness or normal breathing retums, or help arrives.

'\
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POISONING

Ensure Safety
for Self and Others

911

Protect yourself - wear gloves, use a face mask, wash contaminated area, do not come in contact with the poison.

1. WHAT, HOW MUCH, WHEN

What has been taken, how much and when
Look for evidence or ask

2.CALL 131126
POISONS INFORMATION CENTRE

3. CALL THE AMBULANCE

Dial Triple Zero (000}
Ask for ambulance

4. TREAT AND MONITOR
As advised. First aid
Until help amives

Obtain medical advice promptly

If unconscious, call 000 first then place on side and maintain airway.

Signs & Symptoms

Skin contact

If swallowed

In general Remove contaminated Give a sip of water to
¢ LY wash out their mouth
e Avoid contact with the DO NOT try to make
ingestion, injection, absomption, paison pEth
or inhalafion. N -
Flood skin with runni
ity DO NOT use Ipecac
Syrup
Unconsciousness Wash gently with soap
e and water and rinse well
Nausea and vomiting
Blurred vision If inhaled
If safe (don't go into an
Headache Enters the eye unsafé emrirgnmenlJ:
Burning pain in mouth and throat Fioad the eye with )
nap saline or cold water Immediately get the
Seizures from a running tap or casualty to fresh air
Respiratory arrest acpi Avoid breathing fumes
65D iy Continue to flush for
Cardiac arrest 15 minutes, holding .
the eyelids apen Open doors and windows

If swallowed -
button battery

Determine:
The type of battery

The battery identification
number, found on the
ma
matching battery

The casualty's age, weight
and c)::ng%nn b

Don't allow them to eat or
drink anything

If the battery contents
touches the éyes or skin,
wash with water for 15
minutes

If in nose or ears, seek
urgent medical help

DO NOT use nose or ear

If unconscious and not breathing call 000 first then perform CPR.

Signs & Symptoms
Button batteries - swallowed
Similar to a common cold
Fever
Coughing/difficulty swallowing
Drooling
Lethargy
Irritability
Abdominal pain/vomiting
Loss of appetite
Dark or bloody bowel movements

Button batteries - in ear or nose
Pain and/or a discharge from the

£ops nose or ears

SEIZURE

Signs and Symptoms

Ensure Safety

for Self and Others

Consult the person's Medical Management Plan as soon as possible if they have one.

Any or all of the following:

Altzred awarermnﬁs.mrig Step 1
Spasm and rigid muscles TIME THE SEIZURE
Collapse if possible from start to finish
Jerking movements of head, ams and legs

Shallow or intermittent breathing PROVIDE SAFETY

Lips or complexicn may change colour remove unsafe objects

Change in or loss of consciousness

=) Step 2 =) Step 3
MAINTAIN MAINTAIN
THE AIRWAY PRIVACY & DIGNITY
roll on his/her side
when jerking stops, STAY WITH THEM

immediately if food, vomitor

until seizure naturally ends
fluid enters their mouth

protect the head and they fully recover
Noisy breathing, dribbling
Faeces or urinary incontinence REMAIN CALM DO NOT REASSURE
reassure the person restrain unless in danger they will be dazed and confused
*Febrile convulsions are move unless in danr;g:- < or drowsy
usually associated with a rapid rise tell them where they are o
and that they are safe place anything in their mouth
in temperature in young children
*For further | ion consult Australian Ry Councd or your local apilepsy of go to www.apilap: g.au
‘ Call 000 if the seizure: Call 000 if the casualty: Call 000 if you:
9 1 1 «  lasts more than 5 minutes » is unresponsive more than 5 minutes after the seizure » think it is their first ever seizure
« s quickly followed by a second seizure » goes blue in the face = are concerned about their condition

+ occurs ion water « is pregnant or is injured

« are uncomfortable treating them
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