Bonita High School
Athletic Department
Emergency Action Procedures
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INTRODUCTION
Here at Bonita High School, we take the responsibility of providing the best possible care to our
student athletes. This Emergency Action Plan (EAP) was developed to help ensure that student-athletes
receive consistent and appropriate care while participating in sporting events. This plan includes identifying
essential emergency personnel, training in cardiopulmonary resuscitation (CPR) and Automatic Electrical
Defibrillator (AED) use, having a communication plan in place, and coordinating efforts with the local
Emergency Medical System (EMS).
Although the information in this plan is structured for the athlete at Bonita High School, it can also be used to
treat/resuscitate spectators, administration or coaching staff if necessary. The following components of the
emergency plan should be discussed and reviewed annually.
Emergency Plan Personnel
With athletic practice and competition, the first responder to an emergency situation is typically a
member of the sports medicine staff, most commonly a certified athletic trainer. A team physician may not
always be present at every organized practice or competition. The type and degree of sports medicine
coverage for an athletic event may vary widely, based on such factors as the sport or activity, the setting, and
the type of training or competition. The first responder in some instances may be a coach or other personnel.
Certification in cardiopulmonary resuscitation (CPR), automated external defibrillator (AED), first aid,
prevention of disease transmission, and emergency plan review is required for all athletics personnel
associated with practices, competitions, skills instruction, and strength and conditioning.
Emergency Communication
Communication is the key to quick emergency response. Athletic trainers and emergency medical
personnel must work together to provide the best emergency response capability. Communication prior to
the event is a good way to establish boundaries and to build rapport between both groups of professionals. If
emergency medical transportation is not available on site during a particular sporting event then direct
communication with the EMS at the time of injury or illness is necessary.
Emergency Equipment
All necessary emergency equipment should be at the site and quickly accessible. Personnel should be
familiar with the function and operation of each type of emergency equipment. Equipment should be in good
operating condition, and personnel must be trained in advance to use it properly. Emergency equipment
should be checked on a regular basis and use rehearsed by emergency personnel. The emergency equipment
available should be appropriate for the level of training for the emergency medical providers. Creating an
equipment inspection log book for continued inspection is strongly recommended. The school’s Certified
Athletic Trainers should be trained and responsible for the care of the medical equipment.
Immediate emergency supplies:
Secondary emergency supplies:
Vacuum or rigid splints
Crutches
CPR masks/ AED
Slings
Fully stocked first aid kits
Ice and Ice Bags
Fully stocked fanny packs
Compression Wraps

Conclusion

The importance of being properly prepared when athletic emergencies arise cannot be stressed
enough. An athlete’s survival may hinge on how well the athletic healthcare providers are trained and
prepared. It is prudent to invest athletic department “ownership" in the emergency plan by involving the
athletic administration and sport coaches as well as sports medicine personnel. The emergency plan should
be reviewed at least once a year with all athletic personnel, along with CPR and first aid refresher training.
Through development and implementation of the emergency plan, Bonita High School helps ensure that the
athlete will have the best care provided when an emergency situation does arise. Athletic staff will review
and rehearse the plan annually and sign an acknowledgement form (Appendix A)
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PLAN FOR ACUTE CARE IN EMERGENCY SITUATIONS
EMS AND EMERGENCY TRANSPORTATION GUIDELINES
La Verne Fire/EMS will be provided schedules of all Bonita High School sporting events. The Athletic
Director is responsible for providing these. The La Verne Fire and EMS personnel will be present at all home
Bonita Varsity Football games if available. In the event that they are not present when an injury occurs,
activate the system by calling 911 as quickly as possible. When an athlete has been severely injured or
requires activation of the EMS system, it is recommended by this administration that the athlete be
transported by EMS to a local hospital. When the athlete’s parents/guardians are present, they may choose
alternate transportation. In severe emergencies, the student may be taken to the closest hospital for
stabilization or a hospital recommended by EMS.
AED LOCATIONS

On the Bonita High School Campus, there are 3 AED’s. They are marked by a red star on the map at
the end of this plan. These are located in:
 Main Office – located at the entrance area to the staff lounge in the back of the main office.
 Training Room – located on the wall inside the training room at the boy’s locker room
building
 New Gymnasium - located on the wall in the new gymnasium.
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PLAN FOR ACUTE CARE- continued
ACTION PLAN
ON-CAMPUS SPORTING EVENTS
First qualified responder will lead the efforts to resuscitate/treat the student. This person will be
referred to as the FIRST RESPONDER in this plan.
 The FIRST RESPONDER should be designated before each sporting event. (Athletic Trainer)
 This person should be a coach, athletic trainer, or administrator trained in the CPR and the use of an
AED.
 Head and Assistant Coaches need to know and familiarize themselves with the location of the closest
AED and telephone. This can be a cell phone but signal and amount of charge remaining would need
to be checked prior to the event.
 All coaches are recommended to have current certification in CPR, AED, AND first aid training.
 In the case that a physician is among the first responders, they can assume the role of leading the CPR
but school personnel familiar with the emergency plan should remain in the team leader role.
 When in doubt, call 911 and initiate the EMS. Time is essential in a true emergency.
 Once EMS has arrived on the scene, they are in charge of the athlete’s care.
First Responder responsibilities: (Team physician, athletic trainer, or head coach)
1. Assess the athlete, obtain student medical history and emergency treatment consent form kept in
each coach’s first aid kit or bag. If a student has collapsed and is not responsive, assume Sudden
Cardiac Arrest.
2. Identify person to activate Emergency Medical System (call 911or notify EMS if present).
a. The La Verne Fire is provided a schedule of all home Bonita High athletic events and will be
present if available at all home Varsity Football Games.
3. Identify a person to retrieve emergency equipment such as an AED or other first aid supplies if
needed.
4. Lead/coordinate CPR efforts if appropriate until EMS personnel are present to assume care.
5. Identify person to direct EMS to the scene.
6. Identify person to do crowd control. Only persons involved in the care of the athlete should be
present.
7. Identify person to contact parents. This person should retrieve student’s emergency information
that all coaches are required to have on hand. They should also share this information with the
person designated to call EMS.

Person activating Emergency Medical System responsibilities: (Athletic trainer or coach)
1. Call 911 immediately.
2. Be prepared to give as much information as possible including:
a. Your name, address, telephone number of caller
b. Why you are calling (student collapsed while practicing football)
c. Condition of athlete (breathing, pulse, level of consciousness, etc)
d. Any treatment initiated by first responder
e. Location of athlete (BHS on Glenn Davis Stadium i.e. football field)
f. Directions if needed.
g. Other information requested by dispatcher
3. After ending call, report back to FIRST RESPONDER that EMS has been called and is on the way.
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Person retrieving Emergency Equipment responsibilities: (Student Aide, assistant coach)
1. Retrieve AED first and return to scene. Notify FIRST RESPONDER that the AED is present.
2. All teams have a first aid kit but additional supplies such as splints, slings can be obtained from the
athletic training room on the campus.
Person directing EMS to scene responsibilities: (Assistant Coach, administrator, athletic director)
1. If more than one person is needed, request additional help.
2. Go to entrance of area. Be sure gates are open. If area is not easy to locate, you may want to have
several people to get into strategic areas to “flag down” EMS personnel and direct them to the scene.
Person doing crowd control responsibilities: (SRO, assistant coach, administrator, athletic director)
1. Limit scene to necessary people. Move bystanders away from area.
2. If CPR is in progress, there will need to be several people available to do chest compressions, etc.
Determine a couple of people trained in CPR that can assist with this. Have them stand to the side a
few feet behind the person doing chest compressions.
3. If the parents/family are present, have someone stand with them for support. Do not try to remove
the family but try to prevent them from hindering care.
Person that will contact the parent responsibilities: (Coach, assistant coach, administrator, athletic
director)
1. Obtain information to relay to parents. Emergency contact information and emergency treatment
forms are kept in the training kit or head coaches bag.
2. Information needed to share may include:
a. Your name
b. Brief description of event leading to student’ emergency. (John collapsed during football
practice)
c. Current condition (He is awake and talking or unresponsive)
d. Any treatment received or being provided.
e. Other pertinent information. (EMS is here and has started an IV)
f. Which hospital the student will be transported to.
3. Be prepared to give parents directions to hospital if needed.

OFF-CAMPUS SPORTING EVENTS
Instructions for Off-Campus Sports (Golf)
1. When arriving at off-campus site, check to see if the site has an AED. If so, know location of AED.
2. Check for location of land telephone line. Cell phones may be used for emergency contact if needed.
Cell phones need to be assessed for signal and full charge.
3. Know location of safe shelter in case you need to evacuate due to inclement weather.
*In the event of an acute injury or emergency, notify the athletic training staff and complete an accident
report as soon as possible.
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CARE FOR SPECIAL SITUATIONS
CONCUSSIONS
The term concussion describes a traumatic brain injury caused by a direct or indirect impact to
the head that results in disruption of normal brain function, which may or may not result in a loss of
consciousness. It can occur from a fall, a blow to the head or a blow to the body that causes your head
and your brain to move quickly back and forth.
It is required that all coaches complete concussion training through the National Federation of
High School State Associations. The course highlights the impact of sports-related concussion on
athletes, teaches how to recognize a suspected concussion, and provides protocols to manage a
suspected concussion with steps to help players return to play safely after a concussion. All coaches
should be able to recognize the symptoms of a concussion and take appropriate actions if this should
occur to an athlete.
If it is suspected that a student-athlete has received a concussion, they must be removed from
participation immediately, contact the athletic trainer if available, contact a parent and/or refer them to
the appropriate medical personnel immediately.
Return to play considerations
CA State Law AB 2127 (Effective 1/1/15) states that return to play (i.e. competition) cannot be
sooner than 7 days after evaluation by a physician (MD/DO) who has made the diagnosis of concussion.
Any athlete that is suspected of or has been diagnosed of a concussion must see the athletic trainer to be
evaluated and complete the graduated return to play before return to full competition. This form is
included in this plan (Appendix A) and can be found on the Bonita athletic website at
http://www.gobearcats.org. or the CIF website http://www.cifss.org.
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HEAT AND HUMIDITY
During summer, early fall and late spring season’s high temperatures possible humidity can be
present. It is important to be aware of the dangers of this situation to prevent heat illness. Many cases of
exertional heat illness are preventable and can be successfully treated if such conditions are properly
recognized and appropriate care is given in a timely manner. Heat-related injuries/illness’ may occur at
any time and BHS athletic staff are recommended to follow the treatment plan and heat policy
(Appendix B).
EXERCISE-ASSOCIATED MUSCLE CRAMPS
Exercise-associated muscle cramps (EAMC’s) are not well understood. EAMC’s are often present in
athletes who perform strenuous exercise in the heat. Conversely, EAMC’s also occur in the absence of warm
or hot conditions, which is common in indoor athletes as well.
Signs and Symptoms:
 Intense pain (not associated with pulling or straining a muscle)
 Persistent muscle contractions that continue during and after exercise
Treatment:
 Reestablish normal hydration status and replace some sodium losses with a sports drink or water
 Some additional sodium may be needed (especially in those with a history of heat cramps) earlier in
the activity.
 Light stretching, relaxation and massage of the involved muscle may help acute pain of a muscle
cramp.
Return-to-Play Considerations:
 Athletes should be assessed to determine if they can perform at the level needed for successful
participation.
HEAT EXHAUSTION
Heat exhaustion is a moderate illness characterized by the inability to sustain adequate cardiac
output, resulting from strenuous physical exercise and environmental heat stress.
Signs and Symptoms:
 Athlete finds it hard or impossible to keep playing
 Loss of coordination, dizziness or fainting
 Dehydration
 Profuse sweating or pale skin
 Headache, nausea, vomiting or diarrhea
 Stomach/intestinal cramps or persistent muscle cramps
Treatment:
 Remove athlete from play and immediately move to shaded or air-conditioned area.
 Remove excess clothing and equipment.
 Cool athlete as rapid as possible to avoid heat stroke.
 Have athlete lie comfortably with legs propped above heart level.
 If athlete is not nauseated, vomiting or experiencing any CNS dysfunction, rehydrate orally with
chilled water or sports drink. If athlete is unable to take oral fluids, seek medical attention to
implement intravenous infusion of normal saline.
 Monitor heart rate, blood pressure, respiratory rate, core temperature and CNS status.
 Transport to an emergency facility if rapid improvement is not noted with prescribed treatment.
Return-to-Play Considerations:
Athlete should be symptom free and fully hydrated; recommend physician clearance; rule out
underlying condition that predisposed him/her for continue problems; and avoid intense practice in heat
until at least the next day.
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EXERTIONAL HEAT STROKE
A severe illness characterized by central nervous system (CNS) abnormalities and potentially tissue
damage resulting from elevated body temperatures induced by strenuous physical exercise and increased
environmental heat stress.
The duration and degree of hyperthermia may determine adverse outcomes. If untreated,
hyperthermia-induced physiological changes resulting in fatal consequences may occur within vital organ
systems (muscle, heart, brain, etc.). Due to superior cooling rates, aggressive immediate whole-body cooling
(cold water immersion), is the best treatment for EHS and should be initiated within minutes post-incident.
It is recommended to cool first and transport second if onsite rapid cooling and adequate medical
supervision are available.
Signs and Symptoms:
 Increase in core body temperature, usually above 104°F/40°C (rectal temperature) when athlete falls
ill.
 Central nervous system dysfunction, such as altered consciousness, seizures, confusion, emotional
instability, irrational behavior or decreased mental acuity
 Nausea, vomiting or diarrhea
 Headache, dizziness or weakness
 Hot and wet or dry skin
 Increased heart rate, decreased blood pressure or fast breathing
 Dehydration
 Combativeness
Treatment:
 Begin aggressive and immediate whole body cooling immediately.
 Activate EMS (call 911)
***If a medical care provider or athletic trainer is available cool until rectal temperature is
approximately 102.5°F (38.9°C) then transport to the nearest hospital.
 Continue cooling while transported by EMS if necessary.
Return-to-Play Considerations:
The athlete’s physician should devise a careful return-to-play strategy that can be implemented with the
assistance of a qualified health care professional.
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LIGHTNING
Over the past century, lightning has consistently been 1 of the top 3 causes of weather-related
deaths in this country. It kills approximately 100 people and injures hundreds more each year.
Lightning is an enormous and widespread danger to the physically active population, due in part to the
prevalence of thunderstorms in the afternoon to early evening during the late spring to early fall.
The National Athletic Trainers’ Association recommends a proactive approach to lightning
safety, including the implementation of a lightning-safety policy that identifies safe locations for shelter
from the lightning hazard. Further components of this policy are monitoring local weather forecasts,
designating a weather watcher and establishing a chain of command.
Additionally, a flash-to-bang count of 30 seconds or more should be used as a minimal
determinant of when to suspend activities. Waiting 30 minutes or more after the last flash of lightning
or sound of thunder is recommended before athletic or recreational activities are resumed.
Lightning safety strategies include avoiding shelter under trees, avoiding open fields and spaces, and
suspending the use of landline telephones during thunderstorms.
GUIDELINES FOR BHS
 The game official, athletic director, principal or assistant principal will make the official call to
remove individuals from the game field.
 The athletic director, coach or assistant coach will make the call to remove individuals from practice
fields.
 Spectators will also be instructed to leave the area and seek shelter until the danger has passed.
 Thirty minutes time will be given for the storm to pass.
 The athletic director, coach or an assistant coach will be the designated weather watcher, actively
looking for signs of threatening weather.
CRITERIA FOR SUSPENDING ACTIVITIES
The criteria for postponement and resumption of activities will be the thirty-second flash-to-bang
method. After the first flash (lightning) seen, a count will commence. Counting is ceased when the associated
thunder (bang) is heard. If the count is less than or equal to 30, activity should be stopped and individuals
should be moved to a safe shelter. When this count is divided by 5, the resulting number will determine the
distance in miles from the venue.
SAFE SHELTERS AT BHS
Inside main building
 Spectators and or teams should go to the gym
 Teams may go to the locker rooms
 Activity bus with doors and windows closed could only be used as a last choice.
CARE FOR LIGHTNING VICTIMS
 Survey scene for safety
 Activate EMS (call 911)
 Only move victim if necessary. (May need to move to safe shelter)
 Refer to PLAN FOR ACUTE CARE IN EMERGENCY SITUATIONS for further guidance.
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DIRECTIONS FOR EMERGENCY VEHICLES
FOOTBALL /TRACK/VARSITY SOCCER
Take Durwood Wy. and enter the stadium through the gate near the snack bar.
FIELD HOCKEY/JV SOCCER
Take Durwood Wy. and enter through the gate near the baseball field.
BASKETBALL/WRESTLING/VOLLEYBALL (NEW GYM)
Take D St. and enter the sidewalk near the pillars. The pillars must be removed in order for EMS to
access the driveway.
BASKETBALL PRACTICES/WRESTLING PRACTICE (OLD GYM)
Take D St. and turn down the access road on the south part of campus. Take the access road through the
teacher parking lot, enter the gates behind the portable classrooms and drive around the girl’s locker
room to the back doors of the gymnasium or wrestling room.
BASEBALL (VARSITY FIELD)
Take D St. and turn down the access road on the south part of campus. Take the access road through the
teacher parking lot, enter the gates behind the portable classrooms, turn up the sidewalk on the right to
the baseball filed.
BASEBALL (JV/FROSH FIELD)
Take Durwood Wy. and enter the gates on the east end of the stadium, down the steps to the baseball
field.
TENNIS
Take D St. and enter the student parking lot, enter the gates on the west end of the tennis courts.
SOFTBALL (LAS FLORES PARK)
Take 8th street and access the field from the outfield.
POOL
Take 8th street to Bolling Ave. or White St. and go east on college lane to Bolling Ave. Enter the aquatic
center parking lot.
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Appendix A – Acknowledgement Form
I

have read the Bonita High School Athletic Department

Emergency Action Plan and understand the procedures in handling emergencies and other specific
injuries covered within this plan.

Name (Print)

Signature

Date

Appendix B - Concussion Return to Play Protocol

Appendix C – Heat Policy

