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Minnetonka Baseball Association Safety Plan 

 
 
 
 

Welcome to the Minnetonka Baseball Association! 
 

We are very excited for our upcoming season in the Metro Baseball League. MBA continues 
to value the safety of our players, spectators, and volunteers. Although we know accidents 

and injuries will occur, we believe that some can be prevented. Protective equipment, 

safe playing environments and playing by the rules help to prevent injuries from 

occurring while teaching your child safe ways to have fun. With over 1,500 players 

participating in all of our Minnetonka Baseball Divisions, and more teams traveling out 

of our facilities, we ask everyone to help us in watching out for un-safe situations.  
 
 

The safety plan, detailed in the following pages, includes rules and guidelines to help 

increase the safety of activities, equipment, and facilities through education, 

compliance and reporting. The Minnetonka Baseball Association will publish the 

Safety Manual on the website and have copies at each concession stand, along with 

Incident/Injury Tracking Report Forms to fill out in case of an injury or near miss 

incident. 
 

We are looking forward to a fun and safe season! 
 
 

Charlotte Wheeler, MBA Safety Director 

Kelli Binder, MBA Safety Director Assistant 

MBA Board of Directors 
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Minnetonka Baseball Association 
 
 

 

Mission 
Provide a great baseball experience for children at every ability and 

experience level. 
 

 
 
 

Values 

As officials, coaches and parents we strive to: 

Put safety above everything. 

Keep it fun; these are our children and it’s just a game. 

Develop the baseball skills of every child. 

Instill respect for the game including teammates, opponents, umpires 

and coaches. 

Encourage involvement of everyone who wants to play, coach or 

support the kids. 
 

 
 
 
 

MBA Safety Policy 
Minnetonka Baseball Association is a not-for-profit organization and 

strives to provide and promote the structured, organized teaching of 

baseball skills and associated values, through a safe and secure 

environment, which enhances the self-esteem and well-being of 

children. 



5 

 
 
 

 

MBA BOARD OF DIRECTORS 
 

 
 

Kyle Heitkamp: President 
kheitkamp@q.com  

 

Dave Maurer: Vice President 
Dave.m@highmark-builders.com  

 

Robbie Burkhart: Past President 
robbieburkhart@gmail.com  

 

Jessica Frieberg: Secretary 
  jessicafriberg.mba@gmail.com 

Kirsten Muller: Treasurer 
Treasurer@Minnetonkabaseball.org  

 

Brian Schimke: League Information Director 
minnetonkabaseball@gmail.com  

 

Rob Hager: Evaluations, Coaching, Training Director,  
hager500@hotmail.com  

 

Marty Kusar: Director of Leagues (Grade 7-12) 
baseball.marty@gmail.com  

 

Chad Johnson: Director of Leagues (Grade PreK-6) 
chadbjohnson@icloud.com  
 
Patrick Becker:  Scheduling Director (Pre K-5) 
papabecker@gmail.com   

 

Jeff Elder: Scheduling Director (Grade 7-12) 
  jeffreynelder@gmail.com 

Susie Weir Duwe: Sponsors, Fundraising Director 
   sdwd11@hotmail.com 

Vijai Singh:  Concessions Director 
  vsingh@vscsmn.com 

Lauren Edwards Pederson: Communications and Team Parent Director 
  teammanager.mba@gmail.com 

  Randy Storts: Tournament, Extended Play Director 
   rstorts@gmail.com 

Charlotte Wheeler: Safety Director 
mbasafetydirector@gmail.com   

 
Paul Twenge: Minnetonka High School Coach (Board Consultant) 
paul.twenge@minnetonka.k12.mn.us  

mailto:kheitkamp@q.com
mailto:Dave.m@highmark-builders.com
mailto:robbieburkhart@gmail.com
mailto:jessicafriberg.mba@gmail.com
mailto:Treasurer@Minnetonkabaseball.org
mailto:minnetonkabaseball@gmail.com
mailto:hager500@hotmail.com
mailto:baseball.marty@gmail.com
mailto:chadbjohnson@icloud.com
mailto:papabecker@gmail.com
mailto:jeffreynelder@gmail.com
mailto:sdwd11@hotmail.com
mailto:vsingh@vscsmn.com
mailto:teammanager.mba@gmail.com
mailto:rstorts@gmail.com
mailto:mbasafetydirector@gmail.com
mailto:paul.twenge@minnetonka.k12.mn.us
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Emergency Contacts 
 

 
 

Emergency  (Fire/Police/Rescue)  9-1-1 
Be prepared to answer: 

The location of the emergency, including street address 
The phone number you are calling from 
The nature of the emergency 
Details about the emergency 
Do not hang up until the call taker instructs you to 

 

 

Minnetonka Police (Non-Emergency) 952-939-8500 
Minnetonka Fire 952-939-8598 
South Lake Minnetonka Police (Non-Emergency) 763-525-6210 
Excelsior Fire 952-401-8801 

 

 

Poison Control Center 800-222-1222 
 

 
 
 
 

League Contacts 
 

 
 

MBA Safety Director, Charlotte Wheeler 612-741-9557 

MBA Safety Director Assistant, Kelli Binder 952-913-2124 
 

 
 

 

Field Maintenance Supervisors 
Tim Jenzer (West) 612-978-7689 
Troy Mason (East) 612-280-4000 

 

 

Equipment Coordinators 
Matt Rega 952-237-9689 
EJ McNulty 612-236-7279 

 

 

Concessions Coordinators 
Bennett Concession Stand 952-475-1040 
Vijai Singh- Concessions Director 952-484-8216 
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Safety Responsibilities 
 
 
 

President 
Be responsible for creating awareness, through education and information, of the 

    opportunities to provide a safer environment for youngsters and all participants. 

To develop and implement a plan, in partnership with the Safety Director, for in- 

creasing safety of activities, equipment, and facilities through education, 

compliance and reporting. 

Notify MBA Safety Director of safety issues that arise. 
 

 

Safety Director 
Serve as liaison between Board of Directors and Managers, Coaches and Team 
Parents. 

Develop and maintain a qualified safety plan, which provides for a safe playing 

environment. 

Develop a good understanding of the insurance program and serve as main con- 

tact with insurance company. Explain program to members when required and 

provide claimants the necessary guidance regarding accident and claims forms. 

All accidents and injuries should be reported to the Safety Director. 

Ensure that each team receives a First Aid Kit at the beginning of the season. 

Promote MBA’s Code of Conduct. 

Have safety plan approved by MBA’s Board. 

Notify Field Maintenance/Equipment Directors of any issue involving on-field 
safety. 

Serve as liaison to City Officials regarding all safety issues. 

Serve as Board Member with a focus toward safety. Discuss any safety issues at 
Board Meetings. 

Work closely with Equipment Director to ensure all equipment is safe and meets 

the standards set in the Safety Manual. Ensure that damaged or worn out items are 

not used and are destroyed; establish a policy for coaches to exchange such items. 

Work with Equipment Director and Field & Maintenance Officer to establish 

equipment and ground inspection procedure. 

Work with President to ensure background checks are completed on all 

volunteers. 
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Field and Maintenance Supervisor 
Responsible to ensure fields are in good playing condition. 

Ensure that all bases will disengage for all fields and base posts are working and 

attached properly. Use double-first bases on all fields. 

Ensure all structures are safe. 

Coordinate with Bennett Board, and local municipalities, on all field and park 

safety concerns. 

Work with grounds crews to correct field safety problems. 

Work with grounds crews to ensure warning tracks properly maintained. 

Inspect protective/padded fence on outfield fences. 

Ensure the storage sheds are locked when not in use. 
 

 

Equipment Coordinator 
Responsible to maintain equipment and ensure that it is in good working condition. 

Identify, remove and replace from use any faulty, ill-fitting or unsafe equipment. 

Verify that all teams are issued a First Aid Kit. Ensure each kit contains the 

required items. 

Work with League Directors to use reduced impact balls for Rookie to Community 

8 Leagues. 
 

 

Concession Director 
Responsible for operating a safe and clean concession stand. 

Post and educate members about health codes, sanitation and food handling 

procedures. 

Responsible for reporting all information that relates to the safety and healthy 

wellbeing of the MBA concession stand patrons. 

Maintain concession stand food products and equipment. 

Post concession stand operating procedures for all to read. 

Ensure these procedures are relayed to all volunteers working in the concession 

stand. 

An AED (automatic external defibrillator) is available in the concessions pavilion 

at Bennett and Freeman. The Concession Coordinator should make the device 

available in the event of an emergency. 
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Coaches/Volunteers 
The Head Coach is ultimately responsible for the player's safety while on the 

field or in the dugouts. The Head Coach is also accountable for the behavior of 

the players during all practices, games or other team functions. 

Coaches need to ensure a properly stocked First Aid Kit is available at all 

practices, games, and team functions. Notify Safety Director, or Equipment 

Coordinator, if you are in need of additional supplies. 

Coaches need to ensure a mobile phone is available at every practice and game. 

Coaches should report any and all issues to the Safety Director including any on 

field injury incidents or near-misses. 

Coaches should continually check equipment and replace/destroy when damaged 

or worn out. Notify Equipment Coordinators when replacement equipment is 

needed. 

The Coaches from each team, along with the umpires, are to walk the field prior to 

each game to see if any hazards are present (rocks, glass, holes, etc). Any issues 

should be reported to the League Field Maintenance Officer. 

Coaches should encourage use of mouth guards and face guards on batting helmets. 

Protective cups are required. 

All coaches and volunteers with repetitive access to players and/or teams must 

have a Nationwide Criminal and Sex Offender Registry background check run by 

MBA. 

All coaches must provide proof of taking the CDC Concussion Training Module (In 

MN they expire every 3 years)- http://www.cdc.gov/concussion/HeadsUp/Training/ 

index.html 

There must be at least 2 adults present, while working with kids, at all times. 

Each Head Coach is required to keep Medical Release Information for every player on 

the team at all times. 
 

http://www.cdc.gov/concussion/HeadsUp/Training/
http://www.cdc.gov/concussion/HeadsUp/Training/
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Umpire 
The primary responsibility of the Umpiring Crew is to oversee all games ac- 

cording to Metro Baseball League Rules and attend Umpire Training Clinic. 

Umpires are in charge of determining when games should be suspended or 

postponed. The following are reasons for suspending, postponing or 

terminating a game: 

Unsuitable weather conditions 

Lightning in area 

Unsafe playing surface or environment (fields must be 

inspected before every game) 

Poor visibility due to darkness or weather conditions 

Umpires are expected to control players, fans, managers and coaches to ensure they 

adhere to League Policy. 

Umpires should be aware of proper equipment usage and watch for faulty, 

illegal, or ill-fitting equipment. They should bring improper equipment use 

to the attention of the coaches. 

Fields will be regularly inspected for holes, debris, etc. by the home team 

coach(s) and umpire prior to each game. 
 
 

Parents 
Parents’ role is of utmost importance. All parents should conduct themselves 

according to the Parent Code of Conduct. 

Be aware of unsafe situations and report these to the umpire, coach or safety 

director. 

Offer to assist in emergency situations. 

Serve as a role model for safe and proper conduct. 
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Minnetonka Baseball Association Code of Conduct 
 

 

All Minnetonka Baseball Association (MBA) players, parents, and coaches 

are required to follow the MBA Code of Conduct. 

Section A. General Conduct. It is the responsibility of all Officers, Directors 

and Coaches to adhere to and assist in the enforcement of all adopted rules, 

regulations and policies of the MBA. 

• The MBA Board will oversee compliance with the MBA Code of Conduct. 

The Vice President of MBA will be responsible for handling cases of non- 

compliance with the code. 

• Any confirmed offense brought before the MBA Board will result in a 

warning, suspension or expulsion from MBA. 

• Each complaint brought before the MBA Board will require corroboration 

before it will be pursued. 

• The MBA Director of Leagues will be the point of contact for registering a 

complaint. 

• The offended party and the community at large will be notified of any action taken 

by the MBA Board. 

Section B. Coach Conduct. At all times, coaches will conduct themselves in 

such a manner so as to set an example for the players and represent the com- 

munity well. Coaches will abide by the following: 

1. Use no profanity. 

2. Treat players, parents, umpires, opponents, fans and tournament officials 

with respect. 

3. Not reprimand a player in a demeaning manner. 

4. Dress appropriately for the game of baseball. 

5. Not use tobacco or alcoholic beverages during games or practices or when 

coaches have responsibility for their team. 

6. Address player misconduct timely and appropriately according to these 

policies. 

7. Report repetitive misconduct by an individual player to the MBA Director 

or Leagues. 

8. Follow the concussion management rules required by MBA. 

9. Not engage in any kind of unsportsmanlike conduct with any official, 

coach, player, or parent such as booing and taunting, refusing to shake 

hands, or using profane language or gestures.
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10. Not engage in any behaviors or practices that would endanger the health 

and well-being of the athletes. 

11. Follow the league-level rules and policies and tournament rules and policies, 

including the player rotation and pitch-count rules. 

 

Section C. Player Conduct. Players are expected to conduct themselves in a 

sportsmanlike manner at all times: before, during and after practices, games 

and while traveling out of town. At all times, players will conduct themselves 

in such a manner so as to represent the MBA and community well. Players 

will abide by the following: 

1. Use no profanity. 

2. Treat players, parents, umpires, opponents, fans and tournament officials 

with respect. There will be no criticizing of other players on any team at 

any time. 

3. Dress appropriately for the game of baseball. 

4. Listen to and learn from coaches. 

5. Be on time for practices, games and all meetings. Coaches must be notified 

of absences, prior to the practice or game. 6. Respect the equipment and 

facilities. 

7. Good sportsmanship is expected at all times. No throwing bats, gloves or 

helmets. No damaging dugouts, fields or other equipment or facilities. 

Proper disciplinary action must be taken by the offending player’s 

coach(es) when this type of activity is witnessed. 

8. “Hot Dogging,” temper tantrums and the use of profane language are expressly 

prohibited by all players and proper disciplinary action must be taken by the offending 

player’s coach(es) when this type of activity is witnessed. 

9. Derogatory comments about other players, teams, coaches or umpires, 

whether in public or in social media are unacceptable. 

Disciplinary action must be taken by the offending player's coach(es) when 

they become aware of these comments or postings.  

10. Proper disciplinary action by the offending player’s coach(es) may include 

benching the player involved, or in more severe cases, suspending the player from play 

in the next game or games the team is to play. Disciplinary action resulting in 

suspension of a game or games must be reported in writing to the MBA Director of   

Leagues. 
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11. If the game umpires do not act, the level of disciplinary action to be taken 

in these cases is to be determined by that player’s coaches. If there is a 

situation where coaches do not act, disciplinary action may be taken against 

those coaches. 

 

Section D. Parent Conduct. Parents are expected to conduct themselves in a 

sportsmanlike manner at all times: before, during and after practices, games 

and while traveling out of town. At all times, parents will conduct themselves 

in such a manner so as to represent the MBA and community well. Parents 

will abide by the following: 

1. Remember that children participate to have fun and that the game is for 

youth, not parents. 

2. Inform the coach of any physical ailment or injury that may affect the safety of my 

child or the safety of others. 

3. Treat players, parents, umpires, opponents, fans and tournament officials 

with respect. 

4. Be a positive role model for the players and encourage sportsmanship by 

showing respect and courtesy, and by demonstrating positive support for all 

players, coaches, officials and spectators at every game, practice or other 

sporting event. 

5. Not engage in any kind of unsportsmanlike conduct with any official, 

coach, player, or parent such as booing and taunting or using profane 

language or gestures. 

6. Teach my child to play by the rules and resolve conflicts without resorting 

to hostility or violence. 

7. Demand that my child treat other players, coaches, officials and spectators 

with respect regardless of race, creed, color, sex or ability. 

8. Refrain from coaching my child or other players during games and practices, unless 

I am one of the official coaches of the team. 

9. Refrain from making derogatory comments about other players, teams, 

coaches or umpires, whether in public or in social media. 

10. Respect the officials and their authority during games and will never question, 

discuss, or confront coaches at the game field and will take time to speak with coaches 

at an agreed upon time and place. 
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11. Demand a sports environment for my child that is free from drugs, tobacco, and 

alcohol and refrain from their use at all MBA practices and games. 

 

Section E. Fan Conduct. Fans must treat players, parents, umpires, 

opponents, fans and tournament officials with respect. Violators may be 

required to leave the park by umpires or tournament officials. Coaches also 

have a responsibility to keep fans under control, and also may require fans 

behaving inappropriately to leave the park. Umpires may suspend or even 

forfeit games if their instructions are not followed. Additional penalties can 

be implemented by the MBA Board. 

Section F. Policy on Mood Altering Chemicals. Use, possession, buying or 

selling of mood altering chemicals (e.g., alcohol, drugs, tobacco, e-cigarettes, 

marijuana, etc.) is EXPRESSLY PROHIBITED except as prescribed for 

personal use by a doctor. MBA follows the Minnesota High School League 

Policy on Mood Altering Chemicals, including the penalties stated in Bylaw 

205. 

 

Section G. Policy on Weapons. No weapons are allowed at any baseball 

event. Any player, coach or parent violating this rule is immediately 

suspended from the team activities pending MBA grievance hearing review. 

Weapon offenses may result in the immediate removal of the player from the 

program.  
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Safety Policies and Procedures 

General Facility Policies 
No climbing will be allowed on the fences, backs of the bleachers, or 

walls. 

No wall ball will be allowed. 

Skateboards, in-line skates, roller skates, scooters and bikes will be 

allowed in designated areas only. They will not be allowed in the 

concession area or bleacher area. 

No motor vehicles will be allowed to drive up to the concession area or 

fields during game times. 

No playing on Miracle League Field without adult supervision. 
 

 

Batting Cage Guidelines 
Failure to comply with these guidelines will result in the 

loss of the team’s batting cage times 

Children are NOT allowed in batting cages unless super- 

vised by an adult. NO EXCEPTIONS. 

Bats are not allowed in the batting cage area unless 

supervised by an adult. 

There will be only ONE batter inside the batting cage at a 

time. 

The batter will wear a helmet at all times while in the bat- 

ting cage. NO EXCEPTIONS 

Any balls on overhead netting will be retrieved by an 
ADULT only. 

Climbing on the fence is NOT allowed. 

Hitting balls into batting cage fence such as off a tee or 

soft toss is not allowed. 

When retrieving balls in the batting cage all bats must be 

placed on the ground. 

Pitching machines/slings may only be used by adults. 
 
 

Accident Reporting 
All incidents should be reported to the Safety Director or Safety Director 

Assistant. Coaches are responsible to file the Incident Reports and email 

to mbasafetydirector@gmail.com. All accidents (spectators, coaches, 

players, umpires, etc) should be reported within 48 hours. 

Play should be immediately stopped to tend to an injury. 

The Safety Director, or assistant, should be provided with the following 

information: the injured person's name, the date and time of the injury, 

where the injury occurred, a summary of what happened, an assessment 

of the injury, and the reporting individual's name and phone number. 

mailto:mbasafetydirector@gmail.com
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The Safety Director, or assistant, will follow up with the injured person 

within 24-48 hours. 

The Safety Director will file an insurance claim, if necessary. 

Injury Report Forms will be kept in the concession stands and on the 

MBA website. 
 
 

Equipment 
All batters must wear a batting helmet at practices and games. Face 

guards are encouraged. 

Catchers must wear a catcher’s helmet, facemask, throat guard, 

NOCSAE Certified chest protector, shin guards, and protective cup. 

Mouth guards are encouraged for all players and protective cups are required. 

Equipment must be inspected regularly to assure it is in good condition. 

Faulty equipment must be discarded immediately. MBA equipment 

coordinators will inspect all equipment before the season and make 

periodic checks during the season as needed. 
 

 

Game Preparation 
Coaches, parents, volunteers, or paid workers will handle equipment to 

prepare fields. Players will not do field prep. No one under age 16 shall 

ride or drive the utility cart or other field maintenance equipment. 

Coaches are encouraged to inspect the field with the umpire before every 

game. 

All coaches will be aware of the location of the First Aid Kit in the con- 

cession stand. Each team is issued a First Aid Kit with the team 

equipment. First Aid Kits must be brought to every game and practice by 

each team. Replacement ice-packs are available in the concession stands. 

Players will not be allowed to wear rings, watches or necklaces/chains 

during play. 

Players are to pay attention to the game at all times. Food will not be allowed  
in the dugout during the game. 

Headfirst slides are not allowed in the game unless a player is returning 

to the bag. 

Players are to remain in the dugout unless they are participating on the 

field. 

Players will not take practice swings on deck for ages 7 and below 

Bats are to stay on the bat rack until the player is leaving the dugout. 
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Conditioning/Hydration 
All players should do stretching exercises prior to a practice or game. 

If the heat index is above 90 Fahrenheit, coaches should keep towels 

soaked in ice water in the dugouts for players to use to cool down. Breaks 

should be taken every 20 minutes or in between innings in shaded areas 

where everyone is encouraged to drink water. 

Players should be encouraged to drink water, not pop, as pop is a diuretic 

and can cause dehydration. 
 

 

Concession Stand Safety 
Refrigerators must be maintained at 40 Fahrenheit. 
Perishables must be refrigerated until cooked. 

Cooked food must be served immediately. Most bacteria begin to form 

on prepared foods that are left standing. 

All non-perishable food should be stored at least six inches off the 

ground. 

Food must be handled with utensils, paper sheets or gloves. 

There should be no direct contact with food. 

Ice for drinks must be scooped. 

A fire extinguisher must be accessible to workers. 

All workers are to be trained in all areas of working the concession 

stand. 

All workers must be in good health. 

Only individuals 16 years of age or older are allowed in the concession 

area. 

Dishes, cooking surfaces, and preparation areas will be cleaned with hot, 

soapy water, rinsed with hot water, rinsed with a sanitizing rinse (bleach 

in water) and allowed to air dry. 

Clean towels and rags are to be used each night. 

Garbage cans should be covered with a tight fitting lid. 

Wash hands frequently and thoroughly. 
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.  

 

           

Leading the Charge to a Healthier Chatham 

80 East Street, PO Box 130, Pittsboro, NC 27312 • Phone: 919-542-8208 • Fax: 919-542-8288 

Volunteers Must Wash Hands 

8-11-17 

For more information about safe food handling 

practices, please visit: 

www.chathamnc.org/environmentalhealth 
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Weather and Evacuation 
All play is to be suspended immediately if lightning can be seen or 

thunder can be heard. This is true for games or practices. 

REMEMBER: If thunder can be heard, you are already within range 

of a lightning strike. 

If play is suspended, players, coaches and parents should move 

immediately to the interior of a car. No one should take shelter under 

the concession canopy during a thunder and lightning storm as it is 

not safe from a lightning strike. 

Umpires can suspend a game, due to weather, if they feel there is a 

risk. 

Wait until 30 minutes AFTER the last lightning strike to occur to resume any game 
or practice. 

 It is encouraged that you install a weather tracking app on your   

phone that will alert you of severe weather while on practice fields. 
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First Aid Manual 
 
 
 

Heat Exhaustion 
 

Heat exhaustion is the body's response to an excessive loss of water and salt contained in 

sweat. Those most prone to heat exhaustion are elderly people, people with high blood 

pressure and people working or exercising in a hot environment. 
 

Recognizing Heat Exhaustion 
 
 

Warning signs of heat exhaustion include: 

   Heavy sweating 

   Paleness 

   Muscle cramps 

   Tiredness 

   Weakness 

   Dizziness 

   Headache 

   Nausea or vomiting 

   Fainting 
 

 

The skin may be cool and moist. The victim's pulse rate will be fast and weak, and 

breathing will be fast and shallow. If heat exhaustion is untreated, it may progress to heat 

stroke. Seek medical attention immediately if: 

   Symptoms are severe, or 

   The victim has heart problems or high blood pressure. 
 

 

Otherwise, help the victim to cool off, and seek medical attention if symptoms worsen or 

last longer than 1 hour. 

 
What to Do 

 

 

Cooling measures that may be effective include: 

   Cool, non-alcoholic beverages, as directed by your physician 

   Rest 

   Cool shower, bath or sponge bath 

   An air-conditioned environment 

 Lightweight clothing 
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Heat Cramps 
 
 

Heat cramps usually affect people who sweat a lot during strenuous activity. This 

sweating depletes the body's salt and moisture. The low salt level in the muscles causes 

painful cramps. Heat cramps may also be a symptom of heat exhaustion. 
 

 

Recognizing Heat Cramps 
 
 

Heat cramps are muscle pains or spasms - usually in the abdomen, arms, or legs - that 

may occur in association with strenuous activity. If you have heart problems or are on a 

low sodium diet, get medical attention for heat cramps. 

 
What to Do 

 

 

If medical attention is not necessary, take these steps: 

   Stop all activity, and sit quietly in a cool place. 

   Drink clear juice or a sports beverage. 

   Do not return to strenuous activity for a few hours after the cramps subside be- 

cause further exertion may lead to heat exhaustion or heat stroke. 

   Seek medical attention for heat cramps if they do not subside in 1 hour. 
 

 

Heat Stroke 
 
 

Heat stroke occurs when the body becomes unable to control its temperature: the body's 

temperature rises rapidly, the sweating mechanism fails, and the body is unable to cool 

down. Body temperature may rise to 106°F or higher within 10-15 minutes. Heat stroke 

can cause death or permanent disability if emergency treatment is not given. 

 

Recognizing Heat Stroke 
 

 

Warning signs of heat stroke vary but may include: 

   An extremely high body temperature (above 103°F, orally) 

   Red, hot, and dry skin (no sweating) 

   Rapid, strong pulse 

   Throbbing headache 

   Dizziness 

   Nausea 

   Confusion 

   Unconsciousness 
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Heat Stroke (cont’d) 
 
 

What to Do 
 

 

If you see any of these signs, you may be dealing with a life-threatening emergency. Have 

someone call for immediate medical assistance while you begin cooling the victim: 

   Get the victim to a shady area. 

   Cool the victim rapidly using whatever methods you can. For example, immerse 

the victim in a tub of cool water; place in a cool shower; spray with cool water 

from a garden hose; sponge with cool water; or if the humidity is low, wrap the 

victim in a cool, wet sheet and fan him or her vigorously. 

   Monitor body temperature, and continue cooling efforts until the body temperature 

drops to 101-102°F. 

   If emergency medical personnel are delayed, call the hospital emergency room for 

further instructions. 

   Do not give the victim alcohol to drink. 

   Get medical assistance as soon as possible. 
 

 

Sometimes a victim's muscles will begin to twitch uncontrollably as a result of heat 

stroke. If this happens, keep the victim from injuring himself, but do not place any object 

in the mouth and do not give fluids. If there is vomiting, make sure the airway remains 

open by turning the victim on his or her side. 
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Cuts, Scrapes & Puncture Wounds 
 

Cuts, Scrapes & Puncture Wounds At A Glance 

Washing a cut or scrape with soap and water and keeping 

it clean and dry is all that is required to care for most 

wounds. Putting alcohol, hydrogen peroxide, and iodine into a 

wound can delay healing and should be avoided. Seek medical 

care early if you think that you might need stitches. Any delay 

can increase the rate of wound infection. Any puncture wound 

through tennis shoes has a high risk of infection and should be 

seen by your healthcare professional. Any redness, swelling, 

increased pain or pus draining from the wound may indicate an 

infection that requires professional care. 
 

What is the best way to care for a cut or scrape? 
 

 

The most important first step is to thoroughly clean the wound with soap and water being 

careful to remove any foreign material, such as dirt or bits of grass, that might be in the 

wound and which can lead to infection. The area should then be kept clean and dry. 

Covering the area with a bandage (such as gauze or a band-aid) helps prevent infection 

and dirt from getting in the wound. A first aid ointment, such as Bacitracin, can be 

applied to help prevent infection. Generally, however, these products are best avoided on 

hands and feet beyond the first day because they can delay healing in these areas. 

Continued care to the wound is also important. Washing the area gently with soap and 

water daily without scrubbing is best as the wound heals. Avoid putting products such as 

hydrogen peroxide, alcohol or iodine solutions in the wound. These only delay wound 

healing and do not do anything to prevent infection. 
 

Who should seek medical care for a cut? 
 

 

People who have diabetes, other long-term illnesses such as cancer, or are taking drugs 

that suppress the immune system such as steroids (cortisone medications like prednisone 

and prednisolone) or chemotherapy, are more likely to develop a wound infection and 

should be seen by a health care professional. Any cut that goes beyond the top layer of 

skin that might need stitches (sutures) should be seen by a health care professional. 

Generally, the sooner sutures are put in, the lower the risk of infection. Therefore, any cut 

that might need suturing should be seen as soon as possible. 
 

What are the signs of a wound infection? 
 
If the wound begins to drain greenish fluid (pus) or if the skin around the wound becomes 

red, warm, swollen, or increasingly painful, a wound infection may be present and 

medical care should be sought. Any red streaking of the skin around the wound may 

indicate an infection in the system that drains fluid from the tissues, called the lymph 

system. This infection (lymphangitis) can be serious, especially if it is accompanied by a 

fever. Prompt medical care should be sought if streaking redness from a wound is noticed. 
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How are puncture wounds different? 
 

 

There are two risks with puncture wounds. First, a wound infection can occur because of 

dirt pushed deep into the skin by the object (typically a nail) puncturing the tissue. As you 

can imagine, these wounds are very difficult to clean out. The second problem that can 

occur is an infection of the bone. If a nail penetrates deep into the foot, it can hit a bone 

and introduce bacteria into the bone. This risk is especially great if the nail has gone 

through a pair of tennis shoes. The foam in tennis shoes can harbor bacteria 

(Pseudomonas) that can lead to serious infection in the tissues. 
 

 

First aid for puncture wounds includes cleaning the area well and keeping the foot 

elevated for several days (depending on the severity of the puncture wound). Especially if 

the puncture wound occurred through tennis shoes, or if the item that punctured is not able 

to be removed (indicating it may be in the bone), an evaluation by a healthcare 

professional should be sought. Additionally, diabetics, the elderly, those persons taking 

drugs that can suppress the immune system (such as cortisone-related medications), or any 

particularly deep puncture wound should be seen by a healthcare professional. Most 

puncture wounds do not become infected, but if redness and swelling persist, see your 

health care professional. 
 

 

Puncture wounds commonly occur when someone steps on a nail. It is a good idea to 

wear shoes to minimize the risk of a puncture wound, especially if you have diabetes or 

loss of sensation in the feet for any reason. 
 

Will I need a tetanus shot? 
 
Most people in the United States have been immunized against tetanus (lockjaw). If you 

have been immunized, you will need a booster shot if you have not had one in over five 

years. If you have never had a tetanus shot, or if your series is incomplete (fewer than 3 

shots), you might need tetanus immunoglobulin, a medication that can prevent lockjaw. 
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Dental Injuries 
 

Dental Injuries at a Glance 
 

   A minor broken tooth (fracture) involves chipping of the enamel only. 

   A deeper fracture can involve both the enamel and the dentin 

of a tooth. 

   Death of pulp tissue can lead to serious tooth infection and 

abscess. 

   A serious fracture that exposes both the dentin and the pulp tissue should 

be treated promptly. 

   The most important variable affecting the success of reimplantation 

of a tooth that is knocked out is the amount of time that the tooth is 

out of its socket. 

   Care should be taken to handle the knocked-out tooth only by its crown and not by 

its root. 

   Prevention of dental injuries involves aligning protruding front teeth by dental 

braces and using face masks and mouth guards while participating in sports. 
 

 

Trauma to the face or teeth can result from auto accidents, falls, and injury from sports 

such as football, hockey, soccer, volleyball, basketball, and baseball, etc. Patients 

suffering significant head, neck or facial trauma should be evaluated and treated in 

hospital emergency rooms. Such trauma may involve bleeding from the nose or ears, 

concussion, dizziness, lapse of memory, disorientation, severe headache and earache, or 

breaking (fracture) of the skull and/or jaws. Most hospitals have on their staff oral 

surgeons who can treat fractures of the upper or lower jaw and perform emergency tooth 

removal (dental extractions) and reconstruction of the dental arches. 
 

 

Wear and tear of cavities and chewing hard objects such as pencils, ice cubes, nuts, and 

hard candies, can also lead to tooth fractures. Dental accidents without associated head 

and neck trauma can be evaluated and treated in a dental office. Such dental injuries 

include broken (fractured) teeth, teeth totally knocked out of the mouth, or teeth displaced 

by unexpected external forces. These dental accidents may be associated with swelling of 

the gum and oral tissue. Cold packs or ice cubes placed either inside the mouth directly 

above the injured tooth, or outside on the cheeks or lips, can reduce pain and swelling 

before the patient reaches the dentist. 
 
 

Tooth Fractures 

Tooth fractures can range from minor (involving chipping of the outer tooth layers called 

enamel and dentin) to severe (involving vertical, diagonal or horizontal fractures of the 

root). Enamel and dentin are the two outer protective layers of the tooth. The enamel is 

the outermost white hard surface. The dentin is a yellow layer lying just beneath the 

enamel. Enamel and dentin both serve to protect the inner living tooth tissue called the 

pulp. The visible 1/3 of the tooth is called the crown, while the remaining 2/3 of the tooth 

buried in the bone is called the root. Dental x-rays are necessary in most instances to 

diagnose, locate and measure the extent of tooth fracture.
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Chipped Tooth 

A minor tooth fracture involves chipping of the enamel only. The tooth is not displaced, 

and there is no bleeding from the gums. The only symptom of such minor chipping may 

be sharp or rough tooth edges irritating the cheek and tongue. The injured tooth itself may 

not even be painful or sensitive to food or temperature. The risk of pulp injury is small, 

and treatment is not urgent. A small amount of orthodontic wax or sugarless gum can be 

placed over the rough edge until the dentist can be reached. Definitive treatment usually 

involves placing a dental filling, a porcelain or gold crown, or a "cap" to protect the pulp 

of the tooth and to restore normal tooth contour. 
 

Fracture of Enamel & Dentin 
A deeper fracture can involve both the enamel and the dentin of a tooth. The tooth is still 

not displaced and the gums are not bleeding. These deeper fractures may be sensitive to 

cold temperature or food. Prolonged exposure of dentin to oral bacteria can cause the 

death of the inner pulp tissue. Death of pulp tissue can lead to serious tooth infection and 

abscess. Therefore, fractures involving the dentin should be treated promptly (within days 

of the injury). Treatment involves placing an anesthetizing cream over the exposed 

dentin, followed by a dental filling, a porcelain or gold crown, or a "cap" to protect the 

pulp of the tooth. A follow up x-ray in 3-6 months may be needed to be sure that the pulp 

has not died.  If the fracture has already significantly injured the pulp, then treatment 

involves either extracting the dying tooth or performing a root canal procedure to prevent 

serious tooth infection. The root canal procedure is used to save the dying tooth from ex- 

traction. This procedure involves removing all the dying pulp tissue and replacing it with 

an inert material. 

 
Serious Tooth Fracture 
A serious fracture that exposes both the dentin and the pulp tissue should be treated 

promptly. The tooth may be displaced and loose, and the gums may bleed. To prevent the 

loose tooth from falling out completely, the dentist can splint the loose tooth by bonding 

it to the adjacent teeth to help stabilize it while the underlying bone and gums heal. Be- 

cause of the high risk of pulp death, a root canal procedure is commonly performed 

during the first visit. Alternatively, the dentist may elect to only apply an anesthetizing 

dressing on the splinted tooth. The tooth will then be reevaluated in 2-4 weeks for root 

canal procedure followed by a dental filling or crown. The splint is also removed at that 

time. The most serious injuries involve vertical, diagonal or horizontal fractures of the 

tooth roots. In most instances, fracture of the tooth root leaves the injured tooth very 

loose, thus necessitating tooth extraction. The extracted tooth is replaced with a 

removable plate containing a false tooth. 
 
In many cases, certain teeth with horizontal fractures near the tip of the root would not 

need extraction. However, root canal treatment for the injured tooth may be required in 

the future if symptoms of pulp death and tooth infection appear. Therefore, periodic x-

rays of the fractured tooth are performed. 
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Teeth Knocked Out 

The upper front permanent teeth are the most common teeth to be completely knocked 

out. Children with forward-protruding front teeth that have not had orthodontic treatment 

to bring them into alignment are at increased risk. Knocked out baby or primary teeth are 

usually not re-implanted in the mouth, since they will be naturally replaced by permanent 

teeth later. However, knocked out permanent teeth should be retrieved, kept moist, and 

placed back into their sockets (re-implanted) as soon as possible. The most important 

variable affecting the success of re-implantation is the amount of time that the tooth is out 

of its socket. Teeth re-implanted within one hour of the accident frequently reattach to 

their teeth sockets. 
 

 

The knocked out tooth is rinsed in clean water or milk, and placed back (re-implanted) 

into the socket from which it came. This can be done by the patient or parent and then 

checked by the dentist. Care should be taken to handle the tooth only by its crown and not 

by its root. If the parent or patient is unsure about re-implanting the tooth, then the tooth 

should be stored in milk (if available) or in water and brought to the dentist as soon as 

possible. Alternatively, in older children and adults who are calm, the tooth may be held 

within the cheeks inside of the mouth while traveling to the dental office. 
 

 

After re-implanting the tooth into its original socket, the dentist can then splint this tooth 

to adjacent teeth for 2-8 weeks. Splinting helps to stabilize it while the bone around it 

heals. During the splinting period, the patient eats soft foods, avoids biting on the splinted 

teeth, and brushes all the other teeth diligently to keep the mouth as clean as possible. 
 

 

In adults, the re-implanted tooth should have a root canal procedure within 1-4 weeks. On 

the other hand, re-implanted permanent teeth in children (where the tooth root has not yet 

completely formed) may not need a root canal procedure. These teeth are observed for at 

least five years for symptoms of dying pulp, such as pain, discoloration, gum abscesses, 

or abscesses seen on an x-ray.   In most patients who have had tooth re-implantation, 

over- the-counter medications like acetaminophen (Tylenol) or ibuprofen (Advil) are 

sufficient for pain relief. Chlorhexidine (Peridex) mouth rinse may be prescribed to 

prevent and control gum inflammation (gingivitis), since the splinted teeth cannot be 

brushed normally and the splint usually collects extra dental plaque and food debris. Oral 

antibiotics and tetanus toxoid injections are considered for patients with accompanying 

significant soft tissue cuts (lacerations). 

 
Teeth Displaced 

Instead of being completely knocked out of the mouth, a tooth can be displaced. A dis- 

placed tooth may be pulled out and appear elongated, or be pushed in and appear shorter. 

A displaced tooth can also be pushed forward, backward, sideways, or rotated. While not 

an emergency, the sooner the dentist can splint or realign the tooth with orthodontic 

brackets and wires, the easier it can be brought back into proper alignment. Trauma 

significant enough to cause tooth displacement can also lead to pulp injury. Therefore, a 

dis- placed tooth should be evaluated periodically for several months to determine if a 

root canal procedure or tooth extraction is needed. 

 

Prevention 
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Prevention of dental injuries involves aligning protruding front 

teeth by dental braces and using face masks and mouth guards 

while participating in sports. Mouth guards have been shown to 

reduce trauma not only to teeth, gums, and the surrounding jaw 

bone, but also to reduce injury to the temporomandibular joints 

(TMJ) and to reduce the intensity and number of head 

concussions. Mouth guards also reduce pressure and bone 

deformation of the skull when a force is directed to the chin. 

 
Before the mandatory use of face masks and mouth guards for high school and college 

football players in 1963, 50% of all football injuries involved the face and the mouth. 

Since the mandatory use of these protective devices, dental injuries in football players 

have almost been eliminated. It is now recommended that mouth guards be worn, not 

only for organized football, but also for unorganized football, baseball, basketball, 

racquetball, soccer, ice, field, and street hockey, wrestling, boxing, martial arts, 

volleyball, rollerblading, skating, skateboarding, and bicycling. 
 

 

Mouth guards can be purchased in pharmacies and sports supply stores and molded at 

home. They can also be custom made by the dentist. Store-bought mouth guards are less 

expensive than custom made ones. However, the store bought ones may not fit the 

athlete's mouth, may become loose, may be uncomfortably bulky, and may interfere with 

speech or breathing. The ideal mouth guards are custom made by a dentist. An impression 

is made of the athlete's upper dental arch to make a mold of his/her teeth and gums. A 

custom mouth guard made of a vinyl acetate ethylene copolymer (a special plastic) is 

then fabricated from this mold in the dental office or by a dental laboratory. A well-fitting 

custom mouth guard is comfortable and will not interfere with breathing and speech.
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Heart Attack Symptoms 
 
 

What are the symptoms of a heart attack? 
 

 
Chest pain or pressure is a common symptom of heart attack. Cardiac chest pain is often vague, 
or dull, and may be described as a pressure or band-like sensation, squeezing, heaviness, or 
other discomfort. Heart attacks frequently occur from 4:00 A.M. to 10:00 A.M. due to higher 
adrenaline amounts released from the adrenal glands during the morning hours. Increased 
adrenaline in the bloodstream can contribute to the above mentioned plaque rupture. 
Interestingly, heart attacks do not usually happen during exercise, although exercise is commonly 
associated with exertional angina. Approximately one quarter of all heart attacks are silent, 
without chest pain. In diabetics, the incidence of “silent” heart attacks may be much higher. 

 

Ten Warning Signs of a Heart Attack: 
 
 

♥  Chest pressure 
♥  Shortness of breath 
♥  Heartburn and/or indigestion 
♥  Arm pain (more commonly the left  arm, but may be either) 
♥  Upper back pain 
♥  General malaise (vague feeling of illness) 
♥  Nausea 
♥  Jaw pain 
♥  Sweating 

 
 
 
 
 

Early heart attack deaths can be avoided if a bystander starts CPR (cardiopulmonary 

resuscitation) within five minutes of the onset of ventricular fibrillation. CPR involves 

breathing for the victim and applying external chest compression to make the heart pump. 

When paramedics arrive, medications and/or electrical shock (cardio version) to the heart 

can be administered to convert ventricular fibrillation to a normal heart rhythm. There- 

fore, prompt CPR and rapid paramedic response can improve the survival chances from a 

heart attack. 
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Muscle Cramps 
(Of Skeletal Muscles) 

 
 

What are muscle cramps? 
 

 

When we use the muscles that can voluntarily be controlled, such as those of 

our arms and legs, they alternately contract and relax as we move our limbs. 

Muscles that support our head, neck, and trunk contract similarly in a synchronized 

fashion to maintain our posture. A muscle (or even a few fibers of a muscle) that 

involuntarily (without consciously willing it) contracts is called a “spasm.” If the spasm is 

forceful and sustained, it becomes a cramp. A muscle cramp is thus defined as an 

involuntarily and forcibly contracted muscle that does not relax. 
 

 

Muscle cramps can last anywhere from a few seconds to a quarter of an hour, and 

occasionally longer. It is not uncommon for a cramp to recur multiple times until it 

finally goes away. The cramp may involve a part of a muscle, the entire muscle, or 

several muscles that usually act together, such as those that flex adjacent fingers. Some 

cramps involve the simultaneous contraction of muscles that ordinarily move body parts 

in opposite directions. 
 

 

Cramps are extremely common. Almost everyone ( about 95%) experiences a cramp at 

some time in their life. Cramps are common in adults and become increasingly frequent 

with aging. However, children also experience cramps. 
 

 

Any of the muscles that are under our voluntary control (skeletal muscles) can cramp. 

Cramps of the extremities, especially the legs and feet, and most particularly the calf (the 

classic “charley horse”), are very common. Involuntary muscles of the various organs 

(uterus, blood vessel wall, intestinal tract, bile and urine passages, bronchial tree, etc.) are 

also subject to cramps. Cramps of the involuntary muscles will not be further considered 

in this review. This article focuses on cramps of skeletal muscle. 
 

What are the types and causes of muscle cramps? 
 

 

There are four major types of skeletal muscle cramps. These include “true” cramps, 

tetany, contractures, and dystonic cramps. Cramps are categorized according to their 

different causes and the muscle groups they affect. 
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Nosebleed (Epistaxis) 
 

 

Why do people get nosebleeds? 

The nose is a part of the body that is very rich in blood vessels (vascular) and is situated 

in a vulnerable position on the face. As a result, any trauma to the face can cause 

bleeding. The bleeding may be profuse, or simply a minor complication. Nosebleeds can 

occur spontaneously when the nasal membranes dry out, crust, and crack. This is 

common in dry climates, or during the winter months when the air is dry and warm from 

household heaters. People are more susceptible to bleeding if they are taking medications 

which prevent normal blood clotting (Coumadin, warfarin, aspirin, or any anti-

inflammatory medication). In this situation, only a very minor trauma could result in 

significant bleeding. 
 

 

The incidence of nosebleeds is higher during the colder winter months when upper 

respiratory infections are more frequent, and the temperature and humidity fluctuate 

more dramatically. In addition, changes from a bitter cold outside environment to a 

warm, dry, heated home results in drying and changes in the nose which will make it 

more susceptible to bleeding. Nosebleeds also occur in hot dry climates with low 

humidity, or when there is a change in the seasons. The following list of factors 

predisposes people to nose- bleeds: 

   Infection 

   Trauma 

   Allergic and non-allergic rhinitis 

   Hypertension 

   Use of "blood thinning medications" 

   Alcohol abuse 

 Less common causes include tumors and inherited bleeding problems 
 

How do you stop the common nosebleed? 

Most people who develop nose bleeding can handle the problem without the need of a 

physician if they follow the recommendations below: 

1.  Pinch all the soft parts of the nose together between your thumb and index finger. 

2.  Press firmly toward the face - compressing the pinched parts of the nose against 

the bones of the face. 

3.  Hold the nose for at least 5 minutes (timed by the clock). Repeat as necessary until 

the nose has stopped bleeding. 

4.  Sit quietly, keeping the head higher than the level of the heart; that is, sit up or lie 

with the head elevated. Do not lay flat or put your head between your legs. 

5. Apply ice (crushed in a plastic bag or washcloth) to nose and cheeks. 
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Nosebleed (Epistaxis) (cont’d) 
 

 

How do you prevent the nose from bleeding again? 

1.  Go home and rest with head elevated at 30 to 45 degrees. 

2.  Do not blow your nose or put anything into it. If you have to sneeze, open your 

mouth so that the air will escape out the mouth and not through the nose. 

3.  Do not strain during bowel movements. Use a stool softener (for example, 

Colace). 

4.  Do not strain or bend down to lift anything heavy. 

5.  Try to keep your head higher than the level of your heart. 

6.  Do not smoke. 

7.  Stay on a soft cool diet. No hot liquids for at least 24 hours. 

8.  Do not take any medications that will "thin the blood" (aspirin or aspirin 

products). If these have been prescribed by your primary care physician, you 

need to contact him or her regarding stopping these medications. 

9.  Your doctor may recommend some form of lubricating ointment for the inside of 

the nose (see below). 

10. If re-bleeding occurs, try to clear the nose of clots by sniffing in forcefully. You 

can try using a nasal decongestant spray, such as Afrin, Duration, or 

NeoSynephrine. These types of sprays constrict blood vessels. (NOTE: If used 

for many days at a time, these can cause addiction.) 

11. Repeat the steps above on how to stop the common nosebleed. If bleeding 

persists, then call your doctor and/or come to the emergency room. 
 

What precautions can you take to prevent nose bleeding? 

The most common cause of nosebleeds is drying of the nasal membranes. If you are 

prone to recurrent nosebleeds, it is often helpful to try lubricating the nose with an 

ointment of some type. This can be applied with a Q-tip or your fingertip up inside the 

nose, especially on the middle portion (the septum). Many patients use A & D ointment, 

mentholatum, vicks vaporub, polysporin/neosporin ointment, or vaseline. Saline mist 

nasal spray is often helpful. 
 

When should you call your doctor or report to the emergency room? 

   If bleeding cannot be stopped or keeps occurring. 

   If bleeding is rapid, or if blood loss is large. 

   If you feel weak or faint, presumably from blood loss. 

 

If the nosebleeds persist or are recurrent, you should see your doctor, who may then 

recommend stopping the bleeding with a heating instrument (cautery of the blood vessel 

that is causing the trouble). Blood tests may be ordered to check for general bleeding 

disorders. If bleeding is still persistent, the doctor may place nasal packs, which compress 

the vessels and stop the bleeding. In rare situations, you may have to be admitted to the 

hospital or require surgical treatment or a procedure where material is used to plug up the 

bleeding vessels in the nose. 
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Sunburn 
 
 

Sunburn should be avoided because it is damaging to the skin. Although the discomfort is 

usually minor and healing often occurs in about a week, more severe sunburn may require 

medical attention. 
 

Recognizing Sunburn 
 

 

Symptoms of sunburn are well known: skin becomes red, painful, and 

abnormally warm after sun exposure. 

 
What to Do 

 

 

Consult a doctor if the sunburn affects an infant under 1 year 

of age or if these symptoms are present: 

   Fever 

   Fluid-filled blisters 

   Severe pain 
 

 

Also, remember these tips when treating sunburn: 

   Avoid repeated sun exposure. 

   Apply cold cloth compresses or immerse the sunburned area in cool water. 

   Apply Aloe Vera gel or lotion, moisturizing lotion or cream to affected areas. Do 

not use salve, butter, or ointment. 

   If blistering occurs, lightly apply a bandage to prevent infection. 

   Do not break blisters. 

   If the discomfort warrants, use a painkiller such as acetaminophen or ibuprofen 
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Seizure (Convulsion) 
 
 
 

How to Help the Victim 
 

If you are present when someone has a seizure (a convulsion), follow these guidelines: 

   Keep calm (you're useless if you lose your cool). 

   Help the person to the floor to help avoid injury. 

   Cushion the person's head with a folded coat or other material to help avoid head 

injury. 

   Remove any sharp objects from the scene that could cause injury. 

   Loosen tight neckwear so the person can breathe easily. 

   Turn the person on one side so saliva can flow from the mouth. 

   Do NOT put anything in the person's mouth (this is dangerous for you and the per- 

son if another seizure happens). 

   Do NOT hold the person down. 

   If you don't know the person, look for their I.D. 

   As the seizure ends - offer help by calming the person. 
 

 

Most seizures end naturally without medical treatment, especially in a young child with a 

fever or older persons with epilepsy. However, a seizure may be a sign of an underlying 

illness. Call for medical assistance if: 

   A seizure lasts more than 5 minutes; 

   The person is not known to have "epilepsy/seizure disorder" (personally or via 

their I.D.); 

   The person's recovery from the seizure is slow; 

   The victim has a second seizure; 

   The person has difficulty breathing afterwards; 

   The victim is a pregnant woman; 

   The person has diabetes (again, check the I.D.) or is clearly ill; or 

   There are signs of injury. 
 

 

Some people will sleep or want to rest following a seizure. They may also be confused 

and need help getting home. Parents should be contacted if a child has a seizure. 
 

 

If you know that the person experiencing a seizure has epilepsy, an ambulance is 

probably unnecessary unless the seizure is prolonged (more than five minutes). If you 

don't know, or if the person is diabetic, ill, or pregnant, get medical help. 
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First Aid Kit - What You Need 
 

 
 
 

The following must be included in your Team First Aid Kit: 
 

 
o Tape 

o Gloves 

o Sterile eye pad 

o Alcohol prep pads 

o Various size bandaids & gauze pads 

o Soft gauze wraps 

o Antibiotic Ointment 

o Cold pack 
 

 
Optional additions to your Team First Aid Kit (not provided by the league): 

o Butterfly bandages 
o Athletic self adhering wrap 
o Hand Towel in a plastic ziplock bag 

 
 
 

When taking medicines, read the label...EVERY TIME. Always remember to check the 

proper dose of medicine, especially when dosing children. Pay special attention to the 

usage directions and warnings. Don't buy or use any medicine from a package that shows 

cuts, tears, slices or other imperfections. Report anything suspicious to the pharmacist or 

store manager. If you have questions about your medicines, talk to your doctor, 

pharmacist or other health care professional.
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Ice or Heat – “Which should I apply?” 
 

 

Applying cold or heat for conditions involving the muscles or joints 

has been used for standard medical treatments throughout the world. 

However, since they are obviously opposites, when are they best used? 

And when could they cause problems rather than be helpful? 
 

***This section will focus on the use of cold or heat applications for musculoskeletal*** 

conditions. It does not address the treatment of other conditions, such as burns or 

infections. 
 
 

INJURY 
 

What happens to the tissues after an injury? 

When a runner “pulls a groin” or a tennis player “strains a tendon”, the soft tissues in the 

area of pain are injured.  Immediately after the injury, there are disrupted fibers of the 

affected muscle, tendon, and/or ligament. Additionally, the tiny blood vessels (capillaries) 

that normally supply blood and oxygen to these tissues are broken. The broken capillaries 

then leak varying amounts of blood and serum into the adjacent tissues. Therefore, soon 

after a soft tissue injury, localized swelling occurs. The injured tissues become painful 

and tender, both directly from the trauma to them and indirectly from the subsequent 

swelling. This leads to the stiffness, pain, and tenderness that so often accompany 

the inflammation of tendonitis, bursitis, as well as strain and sprain injuries. It 

should also be noted that even a bone injury (such as a fracture) is typically ac- 

companied by injury to the nearby soft tissues. 

So, what is best applied after the injury? 
 

In a word, ICE. 

The swelling and much of the inflammation that follows an injury is largely due to the 

leakage of blood from the ruptured capillaries. Therefore, cold applications with ice can 

help by causing the blood vessels to constrict (clamp down). This constriction of the 

blood vessels prevents further leakage of blood and serum and minimizes swelling and 

pain. The cold from an ice pack application also has an added benefit of providing pain 

relief. 
 

 

In fact, the optimal management of an acute injury can easily be remembered using the 

acronym, RICE: 

R est (minimize movement of the injured body part) 

I ce (apply a cold pack) 

 C ompression (light pressure wrap to the affected body part can help minimize leakage of blood and   

swelling) 

 E levation (raise the body part up so that the pressure from the blood and tissue swelling 

around the affected area is reduced as the fluids drain from the area by gravity). 
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Ice or Heat - “Which Should I Apply?”  (cont’d) 
 
 
 

How does ice help after an injury and how might heat hurt? 
 

 

As stated above, icing the injured tissues helps by limiting the leakage of blood and serum 

from the capillaries into the adjacent tissues. Ice also prevents swelling. In contrast, 

heating tissues causes the capillaries to widen. This widening can cause an increase in the 

leakage of blood from the capillaries and add to the swelling and pain. It is important to 

note that the blood that leaks into the tissues will later lead to inflammation, which slows 

the healing process. 
 

 

What about recovery after the injury? 
 

 

The days after an injury, when the tissues are healing, require a different approach from 

the immediate treatment. Now, the blood leakage from the injured capillaries has 

generally stopped because the capillaries have been naturally plugged by microscopic 

blood clots in the repair process. The blood that remains in the tissues needs to be 

reabsorbed by the body. At this time, heat applications can help, especially prior to 

recovery exercise work- outs. The heat provides an additional benefit by relaxing the 

muscles of the injured area so that the workouts can occur as safely as possible. 

Frequently, immediately after a recovery workout, ice is applied so that leakage of serum 

and/or blood from any capillaries that are disrupted during the workout is minimized. 
 

 
 

BEFORE AND AFTER PHYSICAL ACTIVITY 
 

 

What about prior to exercise activity? 
 

 

Again, before an exercise activity, heat applications can help nagging, recurrently injured 

areas by relaxing the muscles so that the workouts can occur as safely as possible. 

Muscles that are too tight are prone to injury. This is also why stretching before exercise 

is optimal in order to prevent injury. Immediately after a workout, however, ice should be 

applied to areas that have been bothered by activity in the past. 

 
Can you apply too much ice or heat? 

 

Yes. An easy way to properly apply ice is to use crushed ice in a plastic bag covered with 

a moistened towel. Such an application of ice easily conforms to the shape of the injured 

body part. Alternatively, a bag of frozen vegetables can be used in the same way. The 

cold pack should be applied over a moist towel on the injured body part. Apply for 20 

minutes and remove for at least 20 to 40 minutes so that the skin is not injured from the 

icing. The doctor may recommend applications only a few times a day or throughout the 

day depending on the injury or condition. 
 

Heat can also injure the tissues if it is excessively used. It actually can “cook” the skin, 

causing discoloration. Heat should only be applied for 20 minutes and should not be 
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painful. Sometimes the doctor may recommend heat application several times a day de- 

pending on the situation. Never sleep on a heating pad, as this is a common cause of skin 

burning. Moist heat by heating pad or direct moisture from hot Jacuzzi can be effective 

depending on the injury or disease involved and overall condition of the patient. The 

elderly should be especially cautious about using Jacuzzi for therapeutic purposes and a 

doctor’s advice is recommended. 

 

 

10 Tips - For Emergencies 
 

When it comes to our kid’s health and the safety of your team, it is essential to be ready 

for the unexpected. Emergencies can happen anytime or anywhere. The following 10 tips 

can help you be better prepared. 
 

1.  Keep a first aid kit in your dugout or your equipment bag at all times. 

2.  If any member of your team or coaching staff has a chronic or life- 

threatening condition, find out if they wear an identification bracelet 

with detailed medical information about their condition. 

3.  Be aware of any medication requirements your players or coaches 

may require. 

4.  Know where emergency telephone numbers (hospital, police, poison 

control center, emergency/rescue personnel) are located at the field. 

(In the concession stand-next to the phone). 

5.  Check your First Aid Kit periodically, discard used or outdated items 

and contact Safety Director for refills. 

6.  Know those members of your team, coaching staff, and parents that 

are health professionals, CPR certified, or can otherwise assist in an 

emergency. Have them listed as First Aid Representative with MBA. 

7.  Discuss safety issues with your players and coaches prior to the sea- 

son. 

8.  Stop dangerous actions or behavior whenever you see it. Prevent inat- 

tention and horseplay in the dugout. 

9.  Frequently check your team’s equipment to ensure it is functioning 

properly and safely. 

10. Ask questions. When in doubt, please contact a league official and get 

the correct answer. 
 

 

The above information is provided, in part, by the Council on Family Health 
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Optional Baseball Protective Equipment 
 
 

It is required that players wear the protective gear stated in this plan. There’s 

also gear that we wanted you to be aware of and recommend. 
 

 

Athlete Heart Protection Shirts- Disperses impact to keep athlete protected. 

Best for batters and pitchers. 
 

 

Face Masks- Reduces the likelihood of facial injuries. Face masks are sold to 

be used during fielding or can attach to your batting helmet. 
 

 

Padded Sliding Shorts- Reduces bruising and abrasions while sliding. 
 

 

Ankle and Elbow Guards- Provides protection while at bat. 
 
Mouth guards- Directs impact away from front teeth. 

 
Catcher’s Knee Savers- Provides greater stability and reduces stress on the 

knee cartilage and joint 

 

C-Flap- Provides added protection to batters as this added piece to the 

player’s batting helmet extends down the check and jaw 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

 

 

 

A Safety Awareness Incident/Injury Tracking Report 
 

Player’s Name:____________________________________________________ 
 

Team Name:_____________________________________________________ 
 

Field Name/Location:______________________________________________ 
 

Incident Date/Time:________________________________________________ 
 

Parent’s Name and Number:_________________________________    _______________ 

 

Incident occurred while participating in: 
o Tryout   
o Practice 
o Game 
o Tournament 

o Special 
Event______________ 

o Travel 
to________________ 

o Travel from_______ 
o Other____________ 

 

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

o Batter 

o Baserunner 

o Pitcher 

o Catcher 

o First Base 

o Second Base 

o Third Base 

o Short Stop 

o Left Field 

o Center Field 

o Right Field 

o Dugout 

o Umpire 

o Coach 

o Spectator 

o Volunteer 

o Other_____________

 

Type of Injury:________________________________________________________________________________ 

 

Was First Aid Required?  Yes    No   If yes, what? 

 

 

 

Was professional medical treatment required?  Yes   No    If yes, what? 

 

 

(If yes, the player must present a non-restrictive medical release prior to being allowed in a game or practice) 

 

Please give a short description of the incident: 

 

 

 

______________________________________________________________________________________________ 

 

Could this accident have been avoided?  How? _____________________________________________________ 

 

Prepared by/Position: ______________________________________ Phone: _________________________ 

 

Signature:________________________________________________ Date: __________________________ 
 

This for is for use by Minnetonka Baseball Association only.  This document will be used to evaluate potential safety hazards and/or unsafe practices in order to 

improve league safety.  When an accident occurs, obtain as much information as possible.  Please email the completed document to Charlotte Wheeler, Safety 

Director, within 48 hours to:  mbasafetydirector@gmail.com or call 612-741-9557 

mailto:mbasafetydirector@gmail.com

