Little League Safety Talk: 2/6/16

Basic Life Support:
ABC’s: 
Airway: Is the airway open?  No: Clear the airway.  Turn to side to clear blood.  Remove mouthguard.  
Breathing: Yes/no?  Two quick rescue breaths.  (Pinch nose, seal mouth over mouth, watch for chest rise)
Circulation: Pulse?  No: Begin CPR.  Two hands over lower sternum to the rhythm of “Stayin Alive” by the BeeGees.  15 compressions to two breaths.  Minimize delays in compressions.

Pick a SPECIFIC person to call 911 and another 1 or 2 to go to the intersection to direct the ambulance to the scene.

Control bleeding immediately with direct pressure with clean gauze (or anything until you get some clean gauze)

Try to get an AED (automatic external defibrillator) if available.

Minor Injuries:

Have all player medical releases (including parent contact info) on hand for every practice and game.

Notify parents immediately for any injuries sustained.  An ambulance and hospital WILL provide emergency assistance to any kid even if parent not reachable.  

Notify League of any serious injuries.  Follow-up with parents.

HYDRATE on hot days.  Drink water every inning in the dugout.

Concussions: 
ANY loss of consciousness or head injury where the kid is wobbly, dazed, confused, vomiting… kid is out of the game and future practices/games until cleared by his doctor.  

Orthopedic:
RICE: Rest, Ice, Compression, Elevation
	-Have Ice bags and ACE wraps available
	-Immobilize any obvious fracture until medics arrive.
-Sprains: Hurts to walk: RICE, out of game.  Can’t walk:  RICE and see a doctor.

Direct Eye Injury: Eye pain or blurry vision: DON’T put pressure patch over the eye.  Needs eval at ER.

Abrasions:  Clean water… wash off the wound with bottled water, antibiotic ointment, sterile dressing.

Lacerations: If you can separate the deeper layers, it needs stitches.  Again, wash off with clean bottled water, sterile dressing, go to Urgent Care/ER.

Bloody Nose: Pinch the nose, breath through mouth, lean head forward.  HOLD PRESSURE for 10 minutes before letting go.

[bookmark: _GoBack]Dental Injuries: Hold by the crown (normally visible part of tooth) and stick it back into the socket.  Otherwise, put in the kids mouth between cheek and gum and remind him not to swallow it!  Either way, see a Dentist immediately.

Allergic Reactions: Be aware of your players’ allergies and who might need treatment with an Epi-Pen.  If you are unfamiliar, ask the parent how to administer it.
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