
RILEY BOATWRIGHT LAW

ENROLLED SENATE BILL NO. 1198 By: Standridge of the Senate and Conley and Roe of the House An Act

relating to schools; creating the Riley Boatwright Act; providing short title; requiring each school district board

of education to coordinate with certain emergency medical services provider to develop certain plan prior to

the beginning of certain school year; requiring plans to be reviewed and updated annually and placed on file

with certain school district and certain emergency medical services provider; providing for codification;

providing an effective date; and declaring an emergency.

SUBJECT: Creating the Riley Boatwright Act BE IT ENACTED BY THE PEOPLE OF THE STATE OF OKLAHOMA:

SECTION 1. NEW LAW A new section of law to be codified in the Oklahoma Statutes as Section 27-104 of Title

70, unless there is created a duplication in numbering, reads as follows:

A. This act shall be known and may be cited as the “Riley Boatwright Act”.

B. Prior to the beginning of the 2020-2021 school year, each school district board of education shall

coordinate with the emergency medical services provider that serves the area in which the school district is

located to develop a plan for the provision ENR. S. B. NO. 1198 Page 2 of emergency medical services at

athletic events or activities held at school district facilities.

C. The plan developed pursuant to subsection B of this section shall be reviewed and updated annually as

appropriate and placed on file with the school district and the emergency medical services provider. SECTION

2. This act shall become effective July 1, 2020.

SECTION 3. It being immediately necessary for the preservation of the public peace, health or safety, an

emergency is hereby declared to exist, by reason whereof this act shall take effect and be in full force from and

after its passage and approval.



Oklahoma Public Schools
Riley Act Compliance

Oklahoma Public Schools has developed a plan for emergencies at all school events.  The district has

collaborated with the local/responding EMS MERCY HEALTH-LOVE COUNTY EMS by 9/01/2021.

Plan submitted to MERCY HEALTH-LOVE COUNTY EMS:  Tad Hall at tad.hall@mercy.net

GREENVILLE EMERGENCY MEDICAL SERVICE PLAN

● Staff trained as First Responders until said Emergency Medical Service Providers arrived.

o Who are those people? List them by name and provide certifications. (NONE)

o If staff are to operate as Emergency Medical Responders, they must have a physician

medical director. It is suggested schools contact local EMS or Fire about working under their

direction and licensure for this requirement. (Relevant law attached as last page for your

reference)

● Even without a licensed First Responder/EMR team, consider creating an Emergency Response

Team with CPR trained staff who are familiar with school medical emergency plans. (CPR Trained

staff are Support Staff: Cherie Cochran & Certified Staff:Crystal McComber)

● Submit a list of all school activities to responders. (ATTACHED ACTIVITIES IN BLUE PRINT ARE AT

GREENVILLE PUBLIC SCHOOLS. Address: 4671 Wolfpac Rd. Marietta, OK 73448

● Meet face-to-face with the local EMS agency to discuss expectations and access to facilities. Give a

copy of this plan and any venue specific plans to the EMS agency.

o If Athletic Trainers are on staff, this would allow them to discuss what interventions they

might be performing prior to EMS arrival (splinting, hydration, active cooling, etc) and which

can be continued en route to the hospital.

o Giving the plan directly to EMS during a meeting also helps ensure compliance with

Paragraph C. Paragraph C. The plan developed pursuant to subsection B of this section

shall be reviewed and updated annually as appropriate and placed on file with the school

district and the emergency medical services provider. SECTION 2. This act shall become

effective July 1, 2020.

● Train staff in the use of AED and location of such. (AED’s location:Gymnasium & Teacher’s Lounge)

mailto:tad.hall@mercy.net


o Make a plan to check and replace batteries and pads as needed (Who will be responsible for

this?) (AED’S are checked annually by Superintendent Greg Raper & Dennis Frazier (Love

County EMS)

● Make a loud-speaker announcement of school safety procedures prior to the event.

● Print emergency response information on back of athletic programs

● Name a safety officer to be in attendance and on duty at each event

● Contact 911 during an emergency

o Always ensure one person who is with the patient calls 911. While a RAVE alert is a good

system and can immediately notify EMS, having someone with the patient talk to EMS can

ensure the right (Advanced Life Support vs Basic Life Support) help arrives. In many

jurisdictions dispatchers are also trained Emergency Medical Dispatchers and can talk callers

through immediate life-saving interventions.

● Assign responsibilities to certain staff (ICS)-provide yellow safety vest to safety staff and walkie

talkies or other communication devices

● Staff to Start CPR, if necessary, until EMS arrives

● Designate parties to direct ambulances or emergency vehicles (Superintendent)

o Think through how an ambulance and stretcher can get to each sporting venue. Circuitous

routes to a service entrance may be confusing for responders unfamiliar with the facility.

Cart paths and walkways may not hold up under the weight or an ambulance and

wet/muddy conditions may prevent access through the grass.

● Relocate home and visiting teams to PREDETERMINED safe locations.

● ASSIGN someone to supervise and direct spectators as needed. (Sherry Reed)

● Encourage each coach to review these guidelines before taking the field or floor.

● Encouraged to always have a staff member/coach present that has access to student family contact

list, and medical information/allergies. (Medical Info would possibly need a legal look. HIPAA laws

protect medical privacy, but I think most athletes sign a disclosure to schools allowing use of certain

information)

● Always Call Ambulance Conditions:

o Has lost consciousness

o Is not breathing

o has an open fracture (bone sticking out)

o has a suspected neck or back injury

o has severe bleeding that cannot be stopped



o has severe heat exhaustion or heat stroke

o any condition which makes the staff member feel uncomfortable (it is safer to call, then

the athlete or parent can refuse care, than to not call)

310:641-5-20. Scope of practice authorized by certification or licensure

(a) The Department shall establish a scope of practice for each certificate and license level.

(b) The medical control physician may limit an individual certificate or license holder's scope of practice.

(c) Certified and licensed emergency medical personnel may perform authorized skills and procedures when

authorized by medical control. When emergency medical personnel are without medical control, the scope of

practice for any level of emergency medical personnel is limited to first aid, CPR, and the use of the AED.

(d) Certified Emergency Medical Responders may perform to the following level or within this scope of

practice:

(1) patient assessment, including the determination of vital signs, and triage,

(2) oxygen administration and airway management,

(3) basic wound management, including hemorrhage controls to include the use of tourniquets;

treatment of shock,

(4) cardiopulmonary resuscitation (CPR) and the use of only adjunctive airway devices and the use of a

semi-automated external defibrillator (SAED),

(5) splinting of suspected fractures;

(6) rescue and extrication procedures,

(7) assistance of patient prescribed medications including sublingual nitroglycerin, epinephrine

auto-injector and hand held aerosol inhalers,

(8) administration of agency supplied oral glucose, activated charcoal, aspirin, agency supplied

epinephrine auto injector, albuterol or approved substitute per medical direction, and nasally

administered or atomized naloxone,

(9) such other emergency medical care skills and measures included in the instructional guidelines

adopted by the Department, and,

(10) upon the approval of the Department additional skills may be authorized upon the written request

of a local medical director


