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Welcome 

       

Welcome to the MRLL 2022 Coaches Safety Manual.  

 

The goal of this manual is to provide the Managers, Coaches and Parents with a basic 
understanding of how to react when injuries occur.  Our Safety Guide will provide an 
understanding of how to treat the many injuries that may occur on a ball field from minor 
cuts and scrapes, to damaged teeth, to heart attacks.  Completely eliminating injuries from 
any sporting event is unlikely, although the MRLL Board of Directors feels that by providing 
all adults with basic knowledge and understanding of how to treat those injuries when they 
occur, we may minimize the injury prior to professional intervention. 

 

This document is part of the yearly Safety Plan submission to the Little League 
organization in Williamsport, Pa. Little League requires that this Safety Plan be an active 
document, with additions and extensions added for each successive year’s submissions. 
As such, we welcome all suggestions, criticisms, and new ideas that will make Little 
League baseball safer for the children of the MRLL.  

 

 We require all of our Managers and Coaches to read this guide and implement the safety 
standards set forth herein. We strongly recommend that all Parents become familiar with 
this document as well.  

 

 

Sincerely, 

 

The 2022 MRLL Board of Directors 

 

Bill Zolnowski, President 

Glenn A. Briceno, Safety Officer 
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Safety Statement 

 

MRLL’s Board of Directors endorses the following Safety Code.  All managers and 
coaches are expected to read and abide by this Safety Code. 

• Every Manager, Coach and volunteer (e.g., Team Mom/Dad) will be subject to a 
Background Check. 

• Every Manager, Coach, volunteer (e.g., Team Mom/Dad) and any others who 
provide regular services to the league and/or have repetitive access to or contact 
with players or teams MUST complete a Little League 2022 volunteer application 
and submit to the League together with a government–issued photo identification 
card for ID verification.  

• Anyone refusing to complete the 2022 Volunteer Application is ineligible to 
participate with the MRLL.  

• It is the responsibility of each adult member of MRLL Little League for the 
implementation of these safety procedures. 

• All managers, head coach, and assistant coaches must attend a locally held in-
person safety clinic for the 2022 season.  Attendees are required to sign-in to the 
safety clinic at the beginning of the session and must inform the MRLL president 
when the clinic session is completed. 

• All managers, head coach, and assistant coaches must attend a coach’s clinic.  
Coach clinics are valid for (2) consecutive years (prior and current). 

• Managers and coaches must enforce rules at practices as well as games. 

• Each player, manager, designated coach, umpire, team safety officer shall use 
proper reasoning and care to prevent injury to him/herself and to others. 

• Only league approved managers and/or coaches are allowed to practice teams. 

• Arrangement should be made in advance of all games and practices for 
emergency medical services. 

• Managers, designated coaches and umpires will have mandatory training in First 
Aid, updated every other year. 

• The League will offer a course in CPR training to its managers, coaches, 
volunteers and parents.  The course will be taught by medical professionals 
including doctors, nurses and local emergency squad members. 

• A portable Automated External Defibrillator (AED) is maintained in a wall mounted 
cabinet located at the Concession Stand.  There are wall signs identifying the 
location of the AED. 

• First-Aid kits are issued to each team manager during the pre-season and additional 
kits are located at the concession stand. 

• First-Aid kits are to be routinely examined to confirm completeness of contents. 

• No games or practices will be held when weather or field conditions are poor, 
particularly when lighting is inadequate. 
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• Play area will be inspected before games and practices for potential hazards. 

• Managers and coaches are to regularly inspect helmets, bats and catcher’s gear 
to ensure proper working order. 

• Team equipment should be stored within the team dugout or behind screens, and 
not within the area defined as “in-play”. 

• Only players, managers, coaches and umpires are permitted on the playing field 
or in the dugout during games and practice sessions. 

• Managers, coaches and volunteers are not allowed to catch pitchers. This includes 
standing at the backstop during practice as an informal catcher for batting practice. 

• Managers will only use the official Little League balls supplied by MRLL. 
 

• All players must wear athletic supporters or cups during practice and games. 

• Male catchers must wear the metal, fiber or plastic type cup and a long-model 
chest protector. 

• Female catchers must wear long or short model chest protectors and are 
encouraged to wear athletic supporters or cups during practice and games.  

• All catchers must wear chest protectors with neck collar, throat guard, shin guards, 
and catcher’s helmet, meeting or exceeding Little League specifications and 
standards. 

• All catchers must wear a mask, “dangling” type throat protector and catcher’s 
helmet during practice, pitcher warm-up and games. 

• Catchers must wear a catcher’s mitt (not a first baseman’s mitt or fielder’s glove) 
of any shape, size or weight consistent with protecting the hand. 

• Shoes with metal spikes or cleats are not permitted.   

• Players will not wear watches, rings, pins, jewelry or other metallic items during 
practices or games.  (Exception: Medical devices or jewelry that alerts medical 
personnel to a specific condition is permissible and this must be taped in place.) 

• Responsibility for keeping bats and loose equipment off the field of play should be 
that of a player assigned for this purpose or the team’s manager and designated 
coaches. 

• Foul balls batted out of playing area will be returned to a Manager or Coach and 
not thrown over the fence during a game. 

• All pre-game warm-ups should be performed within the confines of the playing field 
and not within areas that are frequented by, and thus endangering spectators (i.e. 
playing catch, pepper, swinging bats, etc.). 

• During pre-game warm-ups players, should be sufficiently spaced to ensure that 
no one is endangered by errant throws or missed catches. 

• The designated Equipment Manger will annually inspect the condition of the 
equipment.  

• Batters must wear Little League approved protective helmets that bear the 
NOCSAE seal during batting practice and games.   
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• Except when a runner is returning to a base, head-first slides are not permitted. 

• During sliding practice, bases will not be strapped down or anchored. 

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

• Parents of players who wear glasses should be encouraged to provide “safety 
glasses” for their children. 

• On-deck batters are not permitted. 

• No bats are to be handled in the dugout at any time. 

• No food or drink, at any time, in the dugouts. (Exception: bottled water, sports 
drinks and water from drinking fountains.)  

• Dugouts must be clean and free of all debris at all times. 

• Managers will never leave an unattended child at a practice or game. 

• No children under the age of 16 are permitted to work in the Concession Stand. 

• MRLL members are encouraged to report any present or potential safety hazard 
to the MRLL Board member immediately. 

• Under no circumstances are MRLL members to administer medicine to a child.  All 
medications must be administered directly by the child’s parent, or legal guardian.   

• No playing on and around lawn equipment, machinery at any time. 

• No playing on bleachers. 

• No swinging bats or throwing baseballs at any time within the walkways and 
common areas of the complex. 

• No climbing fences. 

• Observe all posted signs. 

• No pets are allowed within the MRLL complex. 

• Speed limit is 10 mph throughout the MRLL complex. 

• Players and spectators should be alert at all times for foul balls and errant throws. 

• All gates to the fields must remain closed at all times.  After players have entered 
or left the playing field, gates should be closed and secured. 

• All bats used for baseball must comply with Little League guidelines.  Bats bearing 
a USABat logo are compliant to the Little League bat rules and regulations.   
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Important Phone Numbers 

Fire/Police/Paramedics Emergency    911 

Field and League Contact Information         

Concession Stand    N/A     

Rain-Out Contact    MR-LL Website and Mobile App 

       

2022 Board of Directors  

President:   Bill Zolnowski 

Vice President:   Vacant 

Secretary:  Natalie Scannell 

Treasurer:   Lisa Romeo 

Website Admin:  Joseph Strickland 

Player Agent:  George Roth 

Major/Minor Com: Greg Rosta / Evan Sobel 

Colonial/T-Ball Com: Phil Talamo 

Softball:   Mathew Maltese 

Fields:    Raul Alvardo (Advisor) 

Facilities:  Vince Giacomo 

Equipment:   Peter Salvo 

Scheduling:   Matt Ferguson 

Umpiring:  Matt Ferguson 

Sponsorships:  Sophie Kasmir 

Safety Officer:   Glenn Briceno 

Fundraising:  Sophie Kasmir 

Communications: Natalie Scannell 
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Parents Code of Conduct 

• I hereby pledge positive support, care and encouragement for my child 
participating in MRLL by following this Parents’ Code of Conduct. I will encourage 
good sportsmanship by demonstrating positive support for all players, coaches, 
and officials at every game, practice or other MRLL event.  

• I will place the emotional and physical well being of my child and other children 
ahead of my personal desire to win. 

• I will insist that my child play in a safe and healthy environment. 

• I will support managers, coaches and officials working with my child in order to 
encourage a positive and enjoyable experience for all. 

• I will demand a sports environment for my child that is free from drugs, tobacco 
and alcohol and will refrain from their use at all games, practices and functions.  

• I will remember that the game is for the players and not the adults. 

• I will do my best to make the MRLL experience fun for my child, as well as ALL the 
children of the MRLL. 

• I will ask my child to treat with respect other players, managers, coaches, fans, 
umpires and officials. I will do the same. 

• I will ask my child to treat with respect MRLL’s facilities and property.  I will do the 
same. 

• I will help my child enjoy MRLL’s experience by doing whatever I can, such as 
being a respectful fan, and providing other volunteer services. 

• I agree to honor this MRLL Parent’s Code of Conduct. 
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Manager/Coach Code of Conduct 

The essential elements of character building and ethics in sports are embodied in the 
concept of sportsmanship and fair play.  Therefore, as a Manager or Coach in the MRLL, 
you are expected to embrace these principles at all times.  In order to adhere to these 
standards: 

I therefore agree: 

• I will remember that children participate to have fun and that the game is for the 
children, and not for adults. 

• I will be a positive role model for all 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. 

• I will learn the rules of the game and the policies of the League. 

• I will take into consideration any physical disability or ailment that may affect the 
safety of a child or the safety of others.   

• I will 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. 

• I will not encourage any behaviors or practices that would endanger the health and 
wellbeing of the athletes. 

• I will teach my players to play by the rules and to resolve conflicts without resorting 
to hostility or violence. 

• I will praise my players for competing fairly, trying hard, and make them feel like 
winners every time. 

• I will never ridicule or yell at my players or other participants for making a mistake 
or losing a competition. 

• I will emphasize skill development of all players during practices and games.  I will 
also de-emphasize games and competition in the instructional age groups. 

• I will promote the emotional and physical wellbeing of the athletes ahead of any 
personal desire I may have for my players to win.  

• I will respect the umpires and their authority during games and will not confront an 
umpire at any time. 

• I will never question or confront other coaches at the game field. 

• I will demand a sports environment for my player that is free from drugs, tobacco, 
and alcohol and I will refrain from their use at all events. 

• I also agree that if I fail to abide by the aforementioned rules and guidelines, I will 
be subject to disciplinary action that could include, but is not limited to the following: 

o Verbal warning by an umpire or league official 

o Written warning 

o Game suspension with written documentation of incident kept on file (if 
event occurs during a game) 
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o Season suspension, and revocation of all coaching privileges 

o Expulsion from the League 
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Equipment 

• The Equipment Manager is responsible for purchasing and distributing 
equipment to the individual teams.  This equipment is inspected and tested at the 
end of each season and is re-inspected and re-tested when it is issued at the 
beginning of a new season. 

• Managers/Coaches are responsible for maintaining equipment. 

• Managers/Coaches should inspect equipment before each practice and game. 

• Managers/Coaches should notify the Equipment Manager to replace damaged 
and/or ill-fitting equipment. 

• Player owned equipment may only be used if it meets all Little League safety 
requirements. 

• All equipment must be returned to the Equipment Manager at the end of the 
season together with first-aid kits. 

 

file:///C:/Users/Brian/AppData/Local/Temp/Library/Containers/com.apple.mail/Data/Library/Users/alsterb/AppData/Local/Microsoft/SNB/Desktop/MRLL/2008%20Safety%20Plan%20Documents/MRLLCoachesSafetyManual%202006.doc
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Weather  

• 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, or stay within the confines of the field dugouts.  

• No one should take shelter under the concession canopy during a thunder and 
lightning storm, as it is not safe from a lightning strike to the light poles or 
bleachers.  Avoid open spaces, including playing fields, tall objects such as trees 
and all metal objects. 

• Umpires or coaches can suspend a game due to weather.  If an umpire OR a coach 
feels there is a risk, either can suspend play.  No one will return to playing until 
thirty minutes after last strike or thunder. 
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Game Preparation 

 

• Coaches, parents, or volunteers, will handle equipment to prepare fields.  Players 
will not do field prep. 

• Before each game the home team manager or designated coach inspects the 
entire field.  Any removable hazards (i.e. rocks, glass) should be removed. Any 
structural or facility hazards, (such as a hole in the fence) should be reported to 
the league using the sheet located in the Fieldhouse. Each team must bring their 
assigned Safety Kit to every game and practice. 

• Players will not take practice swings on deck or behind the dugout. 

• Players will not be allowed to wear rings, watches, chains or any type of jewelry 
during play. (Exception: Jewelry that alerts medical personnel to a specific 
condition is permissible and this must be taped in place). 

• 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. 

• Once a game has started, the only people allowed within the confines of the playing 
field are as follows: 

o Registered players on each team, dressed in their team uniform. Injured 
players, or registered players not playing for any reason, are not allowed 
within the playing field.  

o The Manager, and assistant coaches, all of which have undergone the 
appropriate background checks. Any Manager or Coach who has not 
undergone a background check for whatever reason, is not allowed on the 
field or in the dugout. 

o A Team Parent, or scorekeeper, who is also required to have undergone 
the background check process. 
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Mandatory Pitch Count 

 

• The following are the MANDATORY pitch count limitations – 

o League Age 11 – 12  85 pitches per day 

o League Age  9 – 10  75 pitches per day 

o League Age 7 – 8  50 pitches per day  

• The following are the MANDATORY rest requirements for age 14 or younger – 

o 66 or more pitches in a day  4 calendar days  

o 51 - 65 or more pitches in a day 3 calendar days  

o 36 - 50 pitches in a day  2 calendar days  

o 21 – 35 pitches in a day  1 calendar day 

o 1 – 20 pitches in a day  0 calendar days 

• If a pitcher reaches the limit imposed for his/her league age while facing a batter, 
the pitcher may continue to pitch until any one of the following conditions occurs: 

o That batter reaches base; 

o That batter is put out; 

o The third out is made to complete the half-inning or the game. 

• A player may not pitch in more than one game in a day. 

• A pitcher who delivers 41 or more pitches in a game CANNOT play the position of 
catcher for the remainder of the day. 

• A player who played the position of catcher for three (3) innings or less, moves to 
the pitcher position, and delivers 21 pitches or more in the same day, may not 
return to the catcher position on that calendar day. EXCEPTION: If the pitcher 
reaches the 20-pitch limit while facing a batter, the pitcher may continue to pitch, 
and maintain their eligibility to return to the catcher position, until any one of the 
following conditions occur: (1) that batter reaches base; (2) that batter is retired; or 
(3) the third out is made to complete the half-inning or the game. 

• Managers are required to complete the Mandatory Pitch Count Summary Form 
(provided by MRLL-copy attached) for each game and to ensure that the 
completed form is inserted into the Pitch Log Binder maintained in the Field House. 

• Non-compliance with the Mandatory Pitch Count requirement may result in 
adverse action (e.g., disqualification, suspension, expulsion, etc.) as determined 
by the MRLL Board of Directors. 

• A copy of the publication “Protecting Young Pitching Arms” is attached.  Managers, 
coaches, league officials and parents should review this publication. 
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Conditioning and Hydration 

 

● All players will do stretching exercises prior to a practice or game. 

● Players will be spaced out during throwing practice to avoid being hit by a wild 
throw. 

● Players should be encouraged to stay in the shade of the dugouts until play is 
required. 

● Players should be encouraged to drink water or sports drinks. 
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Accident Reporting           

 

• The MRLL Safety Officer for the 2022 season is Glenn Briceno who can be 
reached at: 

Email:  glenn_briceno@hotmail.com  
Phone or Text: (609) 738-0090 

 

• All incidents must be reported to the Safety Officer, no matter how minor within 48 
hours of the incident.  If any first aid is required, even ice packs, it should be 
reported.  Accidents to anyone (spectators, coaches, players) should be reported. 

• All incidents will be reported on the “Little League Accident Report” (copy 
attached). 

• The Safety Officer should be provided with the “Incident/Injury Tracking Report”.   
The information which must be provided shall include:  

o the injured person’s name and phone number,  

o the date and time of the injury,  

o where the injury occurred,  

o a summary of what happened,  

o an assessment of the injury, and 

o the reporting individual’s name and phone number.  

• The Safety Officer should follow up with the injured person within 24 hours of 
receiving notification of an injury incident to verify information received, obtain any 
other necessary information and check on the status of the injured party.   

• The Injured person and their family will be supplied with the necessary insurance 
forms to be filled out, even if there is no apparent need. 

• Claim forms will are available on the MRLL website under MRLL documents.  
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General Facility Policies 

 

• No Climbing will be allowed on fences, backs of the bleachers, or mounds of dirt 
that may be present throughout the season. 

• Skateboards, in-line skates, roller skates, and scooters are not allowed at the 
MRLL facility. 

• No motor vehicles will be allowed to drive up to the concession area or up to the 
field during game times. 

• No pets are allowed within the MRLL complex. 

• Speed limit is 10 mph within the MRLL complex. 

• No children are allowed in the Concession Stand Kitchen area.  

• Safety parking lot spotlights will remain on for 10 minutes after the field lights are 
turned off at 10pm to allow MRLL participants to safely exit the MRLL complex. 
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General First Aid Procedures 

Introduction 

The following are basic guidelines for how to perform first aid. 

The most important rule is not to panic. Many people learn first aid and are then too 
frightened to use it when it becomes necessary, or use it inaccurately; they tend to feel an 
urge to act, resulting in precipitated and possibly dangerous actions for the patient (for 
instance, a conscious victim ran over by a car in a quiet street would be moved by 
untrained helpers) or for themselves (what wounded one is likely to produce the same 
effect on another person). It is important to take the level of competence into account 
(Note that a doctor or a qualified nurse are usually less qualified for field emergency care 
than trained paramedics). 

 
STOP (Stop, Think, Observe and Plan) is a helpful acronym that can be easily used to 
start first aid. It is important that the first aider calmly takes in what he or she sees and 
forms a plan based on the available information. Do not hesitate to take a two-second 
break to evaluate the situation; time seems to run very quickly during an emergency, but 
thinking for two seconds is unlikely to kill even the victim of a massive heart failure, while 
taking an inaccurate action can induce stress to the patient, the witnesses and yourself, 
delay proper care administration, and even harm the patient. 

Most importantly, the first aider must check for possible dangers so as not to increase the 
number of victims. 

Eventually, bringing a feeling of comfort and safety is often the most valuable thing that 
first aid offers to conscious patient. 

Providing Care 

Consent 

If the patient is conscious, it is important to ask for permission before proceeding. Touching 
another person without that person's permission is considered assault in most 
jurisdictions. Consent for treatment is implied if the patient is: 

• Unconscious 
• Intoxicated 
• Irrational (i.e. delusional, insane or confused due to the injuries) 
• Not an adult (parent or guardian must give consent if present and able, otherwise 

consent is implied) 

Since the victim will likely be frightened, explaining your actions and talking in a calm, 
reassuring voice will have a beneficial effect in reducing stress and increasing the 
probability of survival. 
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Protective Precautions 

It is necessary for the first aider to protect themselves against various diseases which can 
be transmitted through blood and other bodily fluids. In the United States, OSHA has 
established a Bloodborne Pathogens requirement for training those who are required in 
their job to perform first aid. 

The best protection is to avoid contact with blood and bodily fluids. The next best 
protection, often very effective, is to use barrier methods such as gloves, masks and 
gowns. When performing CPR and/or rescue breathing, breathing barriers should be used 
if available. 

Legal Liability 

Good Samaritan laws in many countries protect people who give first aid without seeking 
financial compensation. Acting beyond or outside your training may have civil or criminal 
consequences. On the other hand, some countries prosecute people for not providing 
needed help. In any case, you are the person on the spot and you will need to make the 
best decision you can, given the circumstances. 

Laws regarding first aid vary around the world. Follow local laws. If providing advanced 
first aid or wilderness first aid, consistently following the guidelines in your training is your 
best defense from legal consequences. 

Diagnosis and First Aid 

If the patient is breathing and has a pulse with no severe bleeding, the next step is to 
decide what the injury or illness is and form a plan of treatment. The "nature of illness" or 
"method of injury" is determined. Even if the first aider cannot help in the field, the 
collection of this information is invaluable to proper transport and treatment of the patient 
by emergency medical technicians and doctors. 

In some cases such as abdominal pain it is difficult to determine the seriousness of an 
injury. Only advanced training and expert advice can help in these cases, and any error 
should be on the side of caution. 

A person trained in advanced first aid may conduct a survey, which is a careful head to 
toe examination of the injured person for possible additional injuries and symptoms. Often 
a survey will reveal serious injuries which appear minor but are life-threatening, such as 
entry and exit wounds from gunshots, a flail chest or collapsed ribcage, or injuries 
consistent with internal bleeding. A survey at the first-aid level should not involve 
unnecessary touching of the patient or the removal of clothing unless trained in how to do 
so safely and with respect for the patient. 

One advanced first aid diagnostic technique is to check for perfusion by depressing the 
fingernail and observing capillary refill. The tissue under a person's fingernail is normally 
full of blood and refills within 2 seconds after being pressed. In a person with serious blood 
loss (whether internal or external), the tissue under the fingernail remains white and 
bloodless. Such a person needs advanced medical care immediately. 

http://en.wikipedia.org/wiki/Good_Samaritan_law
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First Aid and Mental Status 

Sometimes an ill or injured person is disoriented or incoherent, which may mask serious 
medical conditions or injuries. A level of mental responsiveness can be determined by 
asking three questions: 

• What is your name? 
• Where are you? 
• What day of the week is it? (note: stressed patients, even totally coherent, tend to 

respond that it is the day during which they last woke up) 

Patients' mental coherence will fall into one of four categories (the AVPU system) 

• A = alert, responds correctly to all three questions above 
• V = responds to verbal stimuli inappropriately 
• P = responds to painful stimuli only (such as rubbing the sternum) 
• U = unresponsive to any stimuli 

A person with an altered mental status who does not recover quickly requires advanced 
medical care and should be carefully watched. Suspect concussion or other head injury if 
trauma is among the mechanisms of injury. 

"ABCD" Basic Life Support 

A for Airway 

An unconscious person's airway may be blocked when their tongue relaxes and falls 
across the airway. A technique used to open the airway is called the "head-tilt chin-lift" 
technique. The patient is lying on their back. With one hand on the forehead and the other 
hand under the chin, the victim's head is lifted to put the airway back into anatomical 
position. This simple procedure opens the airway and has saved many lives. 

If a neck injury is suspected then the "jaw thrust" technique should be used. Place your 
fingers behind the victims jawbones, on both sides, just below the ear. Then push forward. 

If the victim is choking on a foreign object lodged in the airway, the object must be 
removed. The Heimlich maneuver is the standard method for conscious victims. If the 
victim is unconscious, the object may be removed by reaching in the mouth (using the 
head-tilt-chin-lift technique from CPR), or with a modified form of the Heimlich maneuver. 
If the airway is cleared and breathing is not restored, rescue breathing should be applied. 

 

http://en.wikipedia.org/wiki/Heimlich_maneuver
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B for Breathing 

 

 

Proper check of the patient's respiration: the helper listens to the breath, tries to feel the 
air flowing on her cheek, the chest going up and down, and see the movements of the 
chest. 

If a person has stopped breathing but still has a pulse, it is possible for someone else to 
breathe for him or her. In artificial respiration the rescuer alternates breaths taken for his 
own benefit with breaths into and out of the victim's mouth. 

C for Circulation 

 

Checking the carotidal pulse 

Cardiopulmonary resuscitation (CPR)  is a manual method used to induce artificial 
breathing and heartbeat in a victim who has suffered cardiac arrest. CPR may 
spontaneously restore natural breathing and heartbeat; if it does not, it may keep the victim 
alive until professional medical personnel arrive and administer more appropriate 
treatment. CPR is a manual skill that must be taught with the assistance of a training 
"dummy" or simulator. 

http://en.wikipedia.org/wiki/Artificial_respiration
http://en.wikipedia.org/wiki/Cardiopulmonary_resuscitation
http://en.wikibooks.org/wiki/Image:Checking_respiration.jpg
http://en.wikibooks.org/wiki/Image:Carotidian_pulse.jpg
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Positioning the hand before giving the CPR. The hand must be placed two fingers away 
from the solar plexus. 

 

Correct position for CPR. The arms are fully extended and the thrusts are given from the 
hips. 

Circulation can also include the consideration of severe bleeding, which can cause 
shock and even stop the heart. 
 

http://en.wikibooks.org/wiki/Image:CPR-positionning.jpg
http://en.wikibooks.org/wiki/Image:CPR.jpg
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D for Defibrillation 

 

 

Typical view of the defibrillator operator. The leader is at the head of the patient, 
administrating oxygen. Note how the head of the patient in secured between the leader's 
knees. The defibrillation patches are on. 

Defibrillation is an electric shock which re-initializes the cells of the heart and allows 
cardiac nervous pulsations to re-take control of the heart and restart normal heart beats. 
Modern semi-automatic defibrillators can monitor a patient's heart and decide whether a 
shock is recommended or not. They can be used over a pace-maker. The system begin 
very safe, it can be used by trained non-professional personnel. Defibrillation is an 
essential part of the CPR: survival chances of a fibrillating patient start at 90% if 
defibrillated immediately, and decrease by 10% every minute. Protocols differ by location. 
Consult your local EMS for more information. 

Defibrillation operations start by removing all metallic parts of the patient (jewelry, nipple 
piercings, etc.), shaving the chest of exceptionally hairy patients, and placing defibrillation 
patches: one on the left side, under the heart, and the other over the right breast. When 
the defibrillator is turned on it will start monitoring the patient to determine whether a shock 
is appropriate. Most automated external defibulators loudly announce their instructions, 
follow the steps provided by your system. 

CPR must be stopped for the examination. In all cases, defibrillation has a priority on 
CPR. 

If the defibrillator advises a shock, the operator will shout "Warning, Shocking ! Clear !" 
while waving his hand all over the patient. Touching the patient is dangerous when the 
shock is administered. If all is clear, the shock is administered by pressing the appropriate 
button. 

 

 

http://en.wikibooks.org/wiki/Image:CPR-oxygen-defibrillator.jpg
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Do not shock if 

• The patient is close to explosive or inflammable material. 
• The patient is wet. 
• The patient is on a conductive surface. 
• There is running oxygen. 

If necessary, protect the patient from water and dry him, or displace the patient a few 
meters between each CPR cycle until the area is safe for defibrillation. 

Defibrillators can also be used for monitoring and recording purpose only; a different set 
of patches is available (two or three small round patches). Should fibrillation occur when 
the monitoring patches are on, the defibrillator will ask the operator to change patches. 

NOTE:  A PORTABLE AUTOMATED EXTERNAL DEFIBRILLATOR IS LOCATED 
IN A WALL MOUNTED CABINET IN THE CONCESSION STAND. 

Shock 

Internal Injuries and Trauma 

Seriously injured persons often suffer hypovolemic shock  which can be caused either by 
external or internal bleeding. Symptoms include rapid breathing (a normal adult rate is 12-
20 respirations per minute) and cold, clammy skin. The patient should be kept warm and 
the patient's feet should be elevated approximately six inches off the ground (unless spinal 
or other injures preclude this). The object is to raise the blood pressure to their inner 
organs to prevent oxygen starvation of major tissues. 

Persons with internal injuries or who have suffered traumatic injuries often require 
immediate surgery to save their lives. The most important way a first-aider can help these 
victims is to arrange for immediate rapid transport to a trauma center or other equipped 
facility for immediate transfusion and surgery. The best way to do it is to call for help and 
let the professionals decide where best to transport the victim. 

Anaphylactic Shock 

Anaphylaxis is a life-threatening medical emergency because of rapid constriction of the 
airway, often within minutes of onset. It can be triggered by insect bites as well as 
exposure to allergens in some people. Call for help immediately. First aid for anaphylaxis 
consists of obtaining advanced medical care at once; rescue breathing (a skill that is part 
of CPR is likely to be ineffective but should be attempted if the victim stops breathing. 
Look to see if a device such as an Epi-pen  is available for administration of epinephrine 
by a layperson. 

 

http://en.wikipedia.org/wiki/shock
http://en.wikipedia.org/wiki/Epi-pen
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Soft Tissue Injuries 

Soft tissues include skin and muscles. 

Cuts, Scrapes and Bruises 

Cuts, scrapes and bruises should be washed with soap and water. Any foreign objects or 
dirt should be removed to avoid infection. Apply a clean dressing; it is worth the time to 
locate a sterile dressing for this purpose. 

Any long cut or laceration may require stitches to heal properly, especially on the face and 
scalp. See medical attention in these cases. Most wounds should be sutured within 6 
hours of the injury, although facial and scalp wounds can go as long as 12 hours. Clean 
tap water can be used to clean a laceration, and should be done as soon as possible. 

Burns 

First cool the burn with large quantities of water. Do not use ice. Then cover the burn with 
sterile or clean dressings. Then seek help for serious burns or burns that impair breathing, 
cause shock, or are caused by unusual means (radiation, chemicals, electricity). 

Do not lance burn blisters. 

Bandages and Dressings 

A dressing is something used to cover a wound, typically a sterile or clean piece of cloth 
or gauze. A bandage is used to hold the covering over the wound, such as adhesive tape 
or wrapped cloth, gauze or elastic. 

The skill of bandaging and dressing an injury is part of the performance of first aid. 

Bones, Joints, and Muscles 

Bone Injuries 

A bone injury can be internal or external. Even internal bone injuries that do not break the 
skin can cause major bleeding and shock. 

The primary first aid technique for bone injuries is splinting. Proper splinting can reduce 
pain and discomfort, especially if the victim must be moved, but should not be attempted 
if advanced medical help is on the way. 

Joint Injuries 

Joint injuries include strains and sprains. Some joint injuries occur when a joint is over-
stressed. Sports trainers recommend following the acronym RICE for 

• Rest, which is essential to allow healing 
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• Ice, intermittently applied 
• Compression, with an elastic bandage 
• Elevation, above the heart 

Muscle Injuries 

As with joint injuries, muscle injuries are often treated using RICE. 

Dental Injuries 

AVULSION (entire tooth knocked out) 

If a tooth is knocked out, place a sterile dressing directly in the space left by the tooth. 
Tell the victim to bite down. A knocked out tooth can be successfully replanted if it is 
done so quickly and if the tooth has been cared for properly. 

• Avoid additional trauma to tooth while handling. Do not handle tooth by the root. 
Do Not brush or scrub tooth. Do Not sterilize tooth.  

• If debris is on the tooth, gently rinse with water. 

• If possible, re-implant and stabilize by biting down gently on a towel or 
handkerchief.  Do only victim is alert and conscientious. 

• If unable to re-implant: 

o Best – place tooth in Hank’s Balanced Saline Solution, i.e. “Save-a-tooth”. 

o 2nd best – place tooth in milk. Cold whole milk is best, followed by cold 2% 
milk. 

o 3rd best – wrap tooth in saline soaked gauze. 

o 4th best – place tooth under victim’s tongue. Do only if victim is conscious 
and alert. 

o 5th best – place tooth in cup of water. 

TIME IS EXTREMELY IMPORTANT. Re-implantation within 30 minutes has highest 
chance of success. TRANSPORT IMMEDIATLEY TO DENTIST. 

 

LUXATION (tooth in socket but in wrong position) 

Extruded tooth – upper tooth hangs down and/or lower tooth raised up. 

• Reposition tooth in socket using firm finger pressure. 

• Stabilize tooth by gently biting on towel or handkerchief. 

• TRANSPORT IMMEDIATELY TO DENTIST 

 

LATERAL DISPLACEMENT (tooth pushed back or pulled forward) 

• Try to reposition tooth using finger pressure. 
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• Victim may require local anesthetic to reposition tooth; if so, stabilize tooth by 
gently biting on towel or handkerchief. 

• TRANSPORT IMMEDIATELY TO DENTIST. 

 

INTRUDED TOOTH (tooth pushed into gum – looks short) 

• Do nothing – avoid repositioning tooth. 

• TRANSPORT IMMEDIATELY TO DENTIST. 

 

FRACTURE (broken tooth) 

• If tooth is totally broken in half, save the broken portion and bring to dental office 
as described under Avulsion, point #4. Stabilize portion of tooth left in mouth by 
gently biting on a towel or handkerchief to control bleeding. 

• Should extreme pain occur, limit contact with other teeth, air or tongue. Pulp 
nerve may be exposed, which is extremely painful. 

• Save all fragments of fractured tooth as described under Avulsion, point #4. 

• IMMEDIATELY TRANSPORT VICTIM AND TOOTH FRAGMENT TO DENTIST. 

Environmental Injuries 

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 106ºF or higher within 10-15 minutes.  Heat stroke 
can cause death or permanent disability if emergency treatment is not given. 

Warning signs of heat stroke vary, but may include: 

● An extremely high body temperature (above 103ºF, orally) 

● Red, hot, and dry skin (no sweating) 

● Rapid, strong pulse 

● Throbbing headache 

● Dizziness 

● Nausea 

● Confusion 

● Unconsciousness 

 

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. 
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● 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 to101-102ºF. 

● If emergency medical personnel are delayed, call the hospital emergency room for 
further instructions. 

● DO NOT give the victim beverages containing alcohol to drink. 

● Get medical assistance immediately.  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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1] No person UNDER THE AGE OF FIFTEEN (15) will be allowed behind the 
counter in the concession stand. 

2] People working in the concession stand will be trained in safe food preparation. 

3] Training will be provided by the Concession Stand Manager (Board Member) and 
will cover use of the equipment. 

4] Concession stand workers are required to wash hands frequently. 

5] Cooking equipment will be inspected periodically and repaired or replaced as 
necessary. 

6] Food not purchased by MRLL to sell in the concession stand will not be cooked, 
prepared or sold in the concession stand. 

7] All cooking equipment (e.g. grill) will be turned off at the end of the day. 

8] Cooking grease will be stored safely in containers away from open flames. 

9] Carbon dioxide tanks will be secured with chains so they stand upright and can’t 
fall over.  Report damaged tanks or valves to the supplier and discontinue use. 

10] Cleaning Chemicals must be stored in a locked container and kept away from 
food products or locations where food is prepared. 

11] A certified fire extinguisher suitable for grease fires must be placed in plain sight 
at all times. 

12] All concession stand workers are to be instructed on the use of fire extinguishers. 

13] A fully stocked first aid kit will be placed in the concession stand. 

14] The concession stand main entrance door will not be locked or blocked while 
people are inside.  
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12 Steps to Safe and Sanitary Food Service Events’ 
 
The following information is intended to help you run a healthful concession stand.  
Following these simple guidelines will help minimize the risk of food borne illness. This 
information was provided by A.P. Marketing and is excerpted from “Food Safety Hints” 
by the Fort Wayne-Allen County Department of Health. 
 
1. Menu.Keep your menu simple, and keep potentially hazardous foods (meats, 
eggs,dairy products, protein salads, cut fruits and vegetables, etc.) to a minimum. Avoid 
using precooked foods or leftovers. Use only foods from approved sources, avoiding 
foods that have been prepared at home. Complete control over your food, from source to 
service, is the key to safe, sanitary food service. 
 
2. Cooking. Use a food thermometer to check on cooking and holding temperatures of 
potentially hazardous foods. All potentially hazardous foods should be kept at 41°F or 
below (if cold) or 140°F, poultry parts should be cooked to 165°F. Most food borne 
illnesses from temporary events can be traced back to lapses in temperature control. 
 
3. Reheating. Rapidly reheat potentially hazardous foods to 165°F. Do not attempt to 
heat foods in crock pots, steam tables, over Sterno units or other holding devices. Slow 
cooking mechanisms may activate bacteria and never reach killing temperatures 
. 
4. Cooling and Cold Storage. Foods that require refrigeration must be cooled to 41°F 
as quickly as possible and held at that temperature until ready to serve. To cool foods 
down quickly, use an ice water bath (60% ice to 40% water), stirring the product 
frequently, or place the food in shallow pans no more than 4 inches in depth and 
refrigerate. Pans should not be stored one atop the other and lids should be off or ajar 
until the food is completely cooled. Check the temperature periodically to see if the food 
is cooling properly. Allowing hazardous foods to remain unrefrigerated for too long has 
been the number ONE cause of food borne illness. 
 
5. Hand Washing. Frequent and thorough hand washing remains the first line of 
defense in preventing food borne disease. The use of disposable gloves can provide an 
additional barrier to contamination, but they are no substitute for hand washing! 
 
6. Health and Hygiene. Only healthy workers should prepare and serve food. Anyone 
who shows symptoms of disease (cramps, nausea, fever, vomiting, diarrhea, jaundice, 
etc.) Or who has open sores or infected cuts on the hands should not be allowed in the 
food concession area. Workers should wear clean outer garments and should not 
smoke in the concession area. The use of hair restraints is recommended to prevent 
hair ending up in food products. 
 
7. Food Handling. Avoid hand contact with raw, ready-to-eat foods and food contact 
surfaces. Use an acceptable dispensing utensil to serve food. Touching food with bare 
hands can transfer germs to food. 
 
8. Dishwashing. Use disposable utensils for food service. Keep your hands away 
from food contact surfaces, and never reuse disposable dishware. Ideally, dishes and 
utensils should be washed in a four-step process: 

1. Washing in hot soapy water; 
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2. Rinsing in clean water; 
3. Chemical or heat sanitizing; and 
4. Air drying. 
 

9. Ice. Ice used to cool cans/bottles should not be used in cup beverages and should 
be stored separately. Use a scoop to dispense ice; never use the hands. Ice can 
become contaminated with bacteria and viruses and cause food borne illness. 
 
10. Wiping Cloths. Rinse and store your wiping cloths in a bucket of sanitize (example: 
1 gallon of water and ½ teaspoon of chlorine bleach). Change the solution every two 
hours. Well sanitized work surfaces prevent cross-contamination and discourage flies. 
 
11. Insect Control and Waste. Keep foods covered to protect them from insects. Store 
pesticides away from foods. Place garbage and paper wastes in a refuse container with 
a tight-fitting lid. Dispose of wastewater in an approved method (do not dump it outside). 
All water used should be potable water form an approved source. 
 
12. Food Storage and Cleanliness. Keep food stored off the floor at least six inches. 
After your event is finished, clean the concession area and discard unusable food. 
 
13. Clean Hands for Clean Foods 
Since the staff at concession stands may not be professional food workers, it is 
important that they be thoroughly instructed in the proper method of washing their 
hands. 
The following may serve as a guide: 

• Use soap and warm water. 

• Rub your hands vigorously as you wash them. 

• Wash all surfaces including the backs of hands, wrists, between fingers and 
under fingernails. 

• Rinse your hands well. 

• Dry hands with a paper towel. 

• Turn off the water using a paper towel, instead of your bare hands. 

• Wash your hands in this fashion before you begin work and frequently during the 
day, especially after performing any of these activities. 

• After touching bare human body parts other than clean hands and clean, 
exposed 

  portions of arms. 

• After using the restroom. 

• After caring for or handling animals. 

• After coughing, sneezing, using a handkerchief or disposable tissue. After 
handling soiled surfaces, equipment or utensils. 

• After drinking, using tobacco, or eating. 

• During food preparation, as often as necessary to remove soil and contamination 
and to prevent cross-contamination when changing tasks. 

• When switching between working with raw food and working with ready-to-eat 
food. 

• Directly before touching ready-to-eat food or food-contact surfaces. 

• After engaging in activities that contaminate hands. 
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Top Six Causes 
 
From past experience, the US Centers for Disease Control and Prevention (CDC) list 
these circumstances as the most likely to lead to illness. Check this list to make sure 
your concession stand has covered these common causes of food borne illness. 
 

• Inadequate cooling and cold holding. 

• Preparing food too far in advance for service. 

• Poor personal hygiene and infected personnel. 

• Inadequate reheating. 

• Inadequate hot holding. 

• Contaminated raw foods and ingredients. 

 
1. Safe food handling inspires confidence and keeps peace in the 
family. 
 
Imagine: No more family feuds because someone handled dinner in a 
questionable fashion. And family and friends won't call the Meat and 
Poultry Hotline begging to have food safety literature mailed to your 
address! 

 
2. Safe food handling can enhance your standing in the community. 
 
Food for a concession stand, bake sale or church supper must be 
carefully prepared. Many of those in your community are very young, 
elderly, or suffering from health problems that affect the immune system. 
These folks are at increased risk for foodborne illness. Protect their health 
and the reputation of your organization. 
 

3. Safe food handling is the responsible thing to do. 
 
Those for whom you prepare food deserve the best, and you expect no 
less from those who produce and prepare food for you. You are no less 
important than the manufacturer, government regulator, or grocer in 
assuring food safety. You are an important link in the farm-to-table chain. 

This information was provided by A.P. Marketing and is excerpted from “Food Safety 
Hints” by the Fort Wayne-Allen County Department of Health. 
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