


Basic

Issues



R.I.C.E
 Rest. Protect the injured area from further harm by 

stopping play. You may also use a protective device 
(i.e., crutches, sling).

 Ice. Apply ice wrapped in a clean cloth. (Remove ice 
after 20 minutes.)

 Compression. Lightly wrap the injured area in a soft 
bandage or ace wrap.

 Elevation. Raise it to a level above the heart.



Basic Issues
 Contusion

 caused when blood 
vessels are damaged or 
broken as the result of a 
blow to the skin

 Treat with R.I.C.E.



Basic Issues
 Muscle Pulls and Strains

 the muscle fibers 
tear as a result of 
overstretching.

 can best be managed 
early by applying ice 
packs and maintaining 
the strained muscle in a 
stretched position.



Over-Use Injuries
 Can occur from repetitive 

motions, such as pitching a 
baseball over and over, improper 
training or technique, or simply 
not letting the body rest long 
enough between practices and 
games.

 Overuse injuries that aren’t 
addressed can lead to more 
serious injuries, longer-term 
damage and missed playing time.

 Pre-season conditioning programs 
that build skills and strengthen 
the proper muscles can help 
reduce the rates of injury.



Sprains
 Wrench or twist the 

ligaments of (an ankle, 
wrist, or other joint) 
violently so as to cause 
pain and swelling but 
not dislocation.

 Treat with R.I.C.E.



Fractures
 Caused by trauma or 

overuse

 A fracture is a broken 
bone. It requires medical 
attention. If the broken 
bone is the result of 
major trauma or injury, 
call 911



Fractures
 CALL 911 if:

 The person is unresponsive, isn't breathing or isn't 
moving. Begin CPR if there's no breathing or heartbeat.

 There is heavy bleeding.

 Even gentle pressure or movement causes pain.

 The limb or joint appears deformed.

 The bone has pierced the skin.

 The extremity of the injured arm or leg, such as a toe or 
finger, is numb or bluish at the tip.

 You suspect a bone is broken in the neck, head or back.



Fractures
 Don't move the person except if necessary to avoid further injury. 

Take these actions immediately while waiting for medical help:

 Stop any bleeding. Apply pressure to the wound with a sterile 
bandage, a clean cloth or a clean piece of clothing.

 Immobilize the injured area. Don't try to realign the bone or push a 
bone that's sticking out back in. If you've been trained in how to splint 
and professional help isn't readily available, apply a splint to the area 
above and below the fracture sites. Padding the splints can help reduce 
discomfort.

 Apply ice packs to limit swelling and help relieve pain. Don't apply 
ice directly to the skin. Wrap the ice in a towel, piece of cloth or some 
other material.

 Treat for shock. If the person feels faint or is breathing in short, rapid 
breaths, lay the person down with the head slightly lower than the 
trunk and, if possible, elevate the legs.



Injuries to Small Joints
 Dislocation

 A dislocation is an injury to 
a joint that causes a bone 
to move out of its normal 
alignment with another 
bone.

 Finger dislocations 
commonly happen as a 
result of a direct blow to 
the finger (like while 
playing ball sports).

 Seek medical attention



Facial Injuries
 can involve soft tissue injuries such 

as burns, lacerations and bruises, or 
fractures of the facial bones such as 
nasal fractures and fractures of the 
jaw, as well as trauma such as 
eye injuries.

 Do not move misshapen facial 
bones. It may make an injury worse, 
increase bleeding, or cause more 
problems.

 Use ice. Cold will reduce pain and 
swelling. Apply an ice or cold 
pack immediately to prevent or 
minimize swelling. Apply the ice or 
cold pack for 10 to 20 minutes

 Seek medical evaluation and 
treatment.

http://www.webmd.com/first-aid/tc/using-ice-and-cold-packs-topic-overview


Injuries to Teeth
 Call 911 if: The person 

has a serious injury or is 
unconscious.

 Collect Teeth or Teeth 
Fragments

 Re-Insert or Store Teeth

 Treat Symptoms

 Control bleeding with 
sterile gauze or cloth.

 For pain and swelling, 
apply a cool compress.



Eye Injuries
 Simple bruises are treated 

with ice and by elevating 
the head.

 Do not use chemical 
cooling packs on or near 
the eye. If the pack leaks, 
the chemicals could cause 
more eye damage.

 Be sure to look at the 
eyeball for possible injury.

 Seek medical attention for 
significant injuries



Insect Bites and Stings
 Move to a safe area to avoid 

more bites or stings.
 If needed, remove the 

stinger.
 Wash the area with soap 

and water.
 Apply a cool compress. Use 

a cloth dampened with 
cold water or filled with 
ice. This helps reduce pain 
and swelling. If the injury 
is on an arm or leg, elevate 
it.



Insect Bites and Stings
 Call 911 if:

 Difficulty breathing

 Swelling of the lips, eyelids or throat

 Dizziness, faintness or confusion

 Rapid heartbeat

 Hives

 Nausea, cramps or vomiting



Insect Bites and Stings
 Ask the person if he or she is carrying an epinephrine 

autoinjector (EpiPen, Auvi-Q, others) to treat an allergic 
attack.

 If the person says he or she needs to use an autoinjector, 
ask whether you should help inject the medication. This is 
usually done by pressing the autoinjector against the 
person's thigh and holding it in place for several seconds.

 Loosen tight clothing and cover the person with a blanket. 
Don't give him or her anything to drink.

 Turn the person on a side to prevent choking if he or she is 
vomiting or bleeding from the mouth.

 Begin CPR if the person shows no signs of circulation, such 
as breathing, coughing or movement.



Heat Illness



Heat Illness
 If your child has symptoms of heatstroke, seek 

emergency medical care immediately. In cases of 
heat exhaustion or while awaiting help for a child with 
possible heatstroke:

 Bring the child indoors or into the shade immediately.

 Have the child lie down; elevate feet slightly.

 If the child is alert and coherent, give frequent sips of 
cool, clear fluids.

 If the child is vomiting, turn onto his or her side to 
prevent choking.



Triage and Emergency 
Management

 Triage is the process of rapidly examining sick children 
when they first arrive in order to place them in one of the 
following categories:
 Those with EMERGENCY SIGNS who require immediate 

emergency treatment.

 Those with PRIORITY SIGNS who should be given priority in 
the queue so they can be rapidly assessed and treated without 
delay.

 Those who have no emergency or priority signs and are NON-
URGENT cases. These children can wait their turn in the 
queue for assessment and treatment. The majority of sick 
children will be non-urgent and will not require emergency 
treatment.



What is the plan?
 Managers/Coaches will stop play to protect the player 

from further injury, as well as those not being closely 
monitored due to the focus on the player

 Conscious/ Unconscious Remember you’re A B C’s 
Airway-Breathing-Circulation and check for alertness

 If necessary designate someone to call 911 while you 
continue to evaluate. Unsure? Call 911

 Send someone to direct EMS to the location

 Review the medical release form for any important 
information about medical conditions



Evaluate the Injury
 Can the player be moved off the field?

 If not, clear area around player and begin examination

 If so, move player to sideline for closer examination

 Determine if player can return to play or needs first aid

 Give the appropriate first aid for the injury

 Turn over care to professional when they arrive and help 
as directed

 If parents are not available, go with player to treatment 
center with ambulance, turn over the team to an 
authorized coach.



 If emergency medical treatment is not required, urge 
the player and parents to see a doctor for proper 
diagnosis and treatment plan.

 Record the injury on an injury report.

 Follow up with the player until the injury is healed and 
they can return to play.

 Get medical release prior to allowing player to return, 
if formal treatment was required.



Evaluating Injuries
 Active Motion

 Player is able to move the part themselves

 Active Assistive Motion

 Player is able to move with a little help from you

 Watch for warning sign like the player telling you it hurts

 Passive Motion

 The players injured part is moved by someone else

 Be especially cautious with passive motion that you do 
not make the injury worse



Injury Severity Indicators
 The player cannot use the part indicates a serious 

injury
 For example-a sprained ankle

 If they can limp around it may be mild or moderate

 If they can’t get up it is probably severe

 Look for swelling, the more immediate and large the swelling, 
the more serious the injury

 Swelling on the outside means bleeding on the inside

 Noticeable deformity indicates a serious injury

 Consider unconsciousness or an eye injury serious until 
you are assured otherwise by a medical professional.



Concussions
 The signs and symptoms of a concussion can be subtle 

and may not show up immediately. Symptoms can last 
for days, weeks or even longer.

 Common symptoms after a concussive traumatic brain 
injury are headache, loss of memory (amnesia) and 
confusion. The amnesia usually involves forgetting the 
event that caused the concussion.



Concussions
 Signs and symptoms of a concussion may include:

 Headache or a feeling of pressure in the head
 Temporary loss of consciousness
 Confusion or feeling as if in a fog
 Amnesia surrounding the traumatic event
 Dizziness or "seeing stars"
 Ringing in the ears
 Nausea
 Vomiting
 Slurred speech
 Delayed response to questions
 Appearing dazed
 Fatigue



Concussions
 You may have some symptoms of concussions 

immediately. Others may be delayed for hours or days 
after injury, such as

 Concentration and memory complaints

 Irritability and other personality changes

 Sensitivity to light and noise

 Sleep disturbances

 Psychological adjustment problems and depression

 Disorders of taste and smell



Concussions
 See a doctor within 1 to 2 days if:

 You or your child experiences a head injury, even if emergency 
care isn't required

 The American Academy of Pediatrics recommends that you 
call your child's doctor for anything more than a light 
bump on your child's head.

 If your child doesn't have signs of a serious head injury, 
remains alert, moves normally and responds to you, the 
injury is probably mild and usually doesn't need further 
testing.

 In this case, if your child wants to nap, it's OK to let him or 
her sleep. If worrisome signs develop later, seek emergency 
care.



Concussions
 Seek emergency care for an adult or child who 

experiences a head injury and symptoms such as
 Repeated vomiting

 A loss of consciousness lasting longer than 30 seconds

 A headache that gets worse over time

 Changes in his or her behavior, such as irritability

 Changes in physical coordination, such as stumbling or 
clumsiness

 Confusion or disorientation, such as difficulty 
recognizing people or places

 Slurred speech or other changes in speech



Concussions
 Other symptoms include:

 Seizures

 Vision or eye disturbances, such as pupils that are bigger 
than normal (dilated pupils) or pupils of unequal sizes

 Lasting or recurrent dizziness

 Obvious difficulty with mental function or physical 
coordination

 Symptoms that worsen over time

 Large head bumps or bruises on areas other than the 
forehead in children, especially in infants under 12 
months of age



Concussions
 Never return to play or vigorous activity while signs or 

symptoms of a concussion are present.

 An athlete with a suspected concussion should not return 
to play until he or she has been medically evaluated by a 
health care professional trained in evaluating and 
managing concussions.

 Children and adolescents should be evaluated by a health 
care professional trained in evaluating and managing 
pediatric concussions.

 Adult, child and adolescent athletes with a concussion also 
should not return to play on the same day as the injury.


