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First Aid Seminar 2017 
Presented by: 
  Jeff Lee 

First Aid Outline 

�  Bone, bruise, and cut 
injuries 

�  Sprains and strains 

�  Fractures 

�  Eye injuries 

�  Stings 

�  Concussions, fainting, 
heat injuries 

�  Tooth loss 

�  Nosebleeds 

�  First Aid Kits 

�  Cardiac Injury 

 

PEARLS 
�  Inform parents immediately of an injury (including 

the most minor occurrence. 

�  Report to the Safety Officer (Jeff Lee) any incident 
that causes any player, manager, coach, umpire, fan 
or volunteer to receive medical treatment and/or 
first aid.   

�  Injured players requiring medical attention must 
give a medical release to return to play. 

�  Know your limits as a first aid responder, never go 
beyond prudent limits. 

�  WEAR GLOVES ! 

For Minor Injuries: 
PRICES 

Protection 

Rest 

Ice 

Compression 

Elevate 

Support 
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        Cuts and Scrapes 

�  Clean the wound - If debris remains embedded in the wound, seek medical 
attention.  

�  Stop the bleeding – Apply pressure ! Don’t keep checking to see if the 
bleeding has stopped !  If blood soaks the dressing apply more dressing !  

�  Cover the wound.  

�  Send for evaluation,  
�  ** always recommend medical attention!. 

�  Get tetanus shot - most kids are up to date.  

�  Be careful of latex allergies. Certain gloves and bandages contain latex which can 
cause allergic reactions to some individuals. 

     Sprains & Strains 

�  Sprains - Stretching or tearing of ligaments. 

�  Strains – Stretching or tearing of muscles. 

�  RICE – Rest, Ice, Compression, Elevate ! 

�  If a player is not able to voluntarily move an injured area, 
you should not attempt to move it for them!  

�  If immediate significant swelling or obviously deformity, 
immobilize in place. Splints are available in first aid kit. Seek 
medical attention immediately.  

�  If the player heard a popping sound when their joint was 
injured or they can’t use their joint, this may mean a ligament 
was torn or a fracture has occurred.  Seek medical 
attention. 

Fractures 
�  A fracture is a broken bone. It requires emergency medical 

attention. 

�  Dial 911 or call emergency medical assistance: 
�  If there is heavy bleeding 
�  Severe pain occurs with gentle pressure or movement 
�  The limb or joint appears deformed 
�  The bone has pierced the skin 
�  The injured extremity is numb or blue at the tip 

DO NOT! 

�  DO NOT move a person with a broken bone without 
splinting the fracture. 

�  DO NOT move a person with an injured hip, pelvis 
or upper leg. 

�  DO NOT move a person with a possible spine or 
neck injury. 

�  DO NOT attempt to straighten a bone or change its 
position. 
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Eye Injuries 

 

 Black Eye:  
�  A black eye is caused by bleeding around the eye that 

due to gravity falls into the space below the eye. 
 
�  Orbit fractures – can be very serious. Including vision 

threatening. If there there is any visual disturbance, 
seek medical attention ! 

 
�  Treatment - Ice !   

Foreign body in the Eye 

�  Use water to rinse the eye 
ü  Run or splash lukewarm water over the eye or ‘eye bath.’ 

�  Blink several times. 
ü  This may help remove small particles of dust or sand. 

�  Pull the upper eyelid over the lower eyelid. 
ü  The lashes of the lower eyelid can brush the foreign body 

from the undersurface of the upper eyelid. 

�  Don’t rub your eye after an injury. This can 
cause a corneal abrasion ! 

Concussions 

�  A concussion is a type of traumatic brain injury cause by 
a bump, blow or jolt to the head that can change the way 
your brain normally works.  

�  Most people with a concussion recover quickly and fully. 
But for some people, symptoms can last for days, weeks, 
or longer. In general, recovery may be slower among 
older adults, young children, and teens.  

�  Those who have had a concussion in the past are also at 
risk of having another one and may find that it takes 
longer to recover if they have another concussion.  

Concussions 

Symptoms of concussion fall into 4 categories: 

�  Thinking 
�  Difficult to think clearly, concentrate or remembering new 

information, etc amnesia.  

�  Physical 
�  Headache, blurry vision, nausea/vomiting, dizziness, sensitive 

to noise or light, balance problems, feeling slowed down or lack 
of energy. 

�  Emotional 
�  Irritable, sad, more emotional, nervousness, anxious. 

�  Sleep 
�  Sleeping more or less. 
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Concussion Online 
Training Course 

�  The CDC has set up an online 
training course for managers, 
coaches, parents and volunteers to 
help keep athletes safe. 

�  www.cdc.gov/concussion/headsup/
online_training.html 

Concussion Protocol 

�  Little League rule: Any medical professional, 
umpire in chief, player’s coach, or player’s parent 
who feels a child has suffered a possible concussion 
must be removed from the game/practice for the 
remainder of the day.  

�  His/her return to full participation is subject to an 
evaluation and written clearance from an accredited 
medical provider and written acknowledgement 
from their parents.  

Concussion 

�  Seek immediate attention for any: 
�  Loss of consciousness 
�  Severe headache 
�  Vomiting 
�  Seizure activity 
�  Continued amnesia, confused, agitated 
�  Numbness, decreased coordination, drowsiness 
�  Different pupil sizes 

u If there is any question, keep the child lying down and 
call 911. 

    Heat Related Illnesses 

ü  Heat emergencies: 
1.   Heat cramps  
2.   Heat exhaustion – headache, nausea, vomiting, 

sweating, confusion, weakness 
3.   Heat Stroke – fever, rapid heart beat, dry skin, altered 

mental status 

ü  Bring extra water to practice for kids who forget. 

Make them hydrate!  

ü  Children have a higher risk of developing heat illness.  

ü  Treatment: hydration, cool compresses, medical 
treatment. 
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Heatstroke victims 

Case 1. In July 2001, a boy aged 14 years was 
participating in a youth boot camp west of Phoenix when 
he began hallucinating and eating dirt. He had been in 
direct sunlight for 1--5 hours in an outside temperature 
of 111ºF (44ºC). When the boy became unresponsive, 
camp supervisors placed him in a bathtub with a running 
shower.  

The tub drain reportedly became blocked with dirt and 
other material. The camp supervisors returned to find the 
boy with his face in the water. The supervisors 
telephoned 911, but the boy never regained consciousness 
and was pronounced dead later that night.  

Fainting 

Ø  Causes: Cardiac, vasovagal, prior history.  

Ø  Help restore blood flow – restores blood pressure. 
Ø  Lay the person flat and raise their legs above their heart.  
Ø  If the person does not regain consciousness in 1-2 minutes, 

call 911. 

Ø  Watch the airway carefully.  
Ø  People who lose consciousness may vomit. 

Ø  Check for breathing.  

Ø  Seek medical attention ! 

    Tooth Injuries 

§  First if the child has a regular dentist, have the parent 
call! 

§  Save any tooth ! Tooth fairy or reimplantation ! 

§  Handle the tooth by the top only, not the roots. 

§  Don’t rub or scrape the tooth to remove dirt. 

§  Gently rinse/store tooth in a bowl of water/milk. 

§  Mouth guards! 

§  Apply pressure at bleeding site. 

      Nosebleeds 

�  Sit upright. By remaining upright, you reduce blood pressure 
to the veins in your nose.  This discourages further bleeding. 

�  Pinch your nose. Continue to pinch for 5 to 10 minutes.  This 
maneuver sends pressure to the bleeding point on the nasal 
septum and often stops the blood flow. 

�  Prevent re-bleeding by avoiding bending down, picking or 
blowing your nose until several hours after the episode. 

�  If re-bleeding occurs, begin the pinching maneuver and seek 
medical assistance.  



3/7/17	

6	

First Aid Kit 

�  The main first aid kit is 
located at the concession 
stand. 

�  Teams should have individual 
first aid kits with them at 
practices and games. 

First Aid Kit Contents 
�  Malleable Splints for arms and legs 

�  ACE wraps 

�  Athletic tape 

�  4x4, 6x8 and assorted gauze pads 

�  Bandage scissors, tweezers 

�  Incident tracking forms 

�  Please inform safety officer if any of these materials need to be 
replaced 

�  Ice and additional First Aid kit supplies are available in the 
concession stand. 

CPR   

�  Attempt to wake the person. 

�  Call 911 

�  AED – most important ! 

�  Airway / Breathing – look, listen, feel. 

�  Circulation - Compressions – 30:2; 100 per minute. 
�  If there are two people 15:2; 100 per minute.   

High Quality CPR 

1.  Compression rate at least 100/min; 

2.  Compression depth – 1/3 of the chest; 

3.  Completely allow the chest to recoil; 

4.  Minimize interruption; 

5.  Avoid excessive respiration; 
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Commotio Cordis 

�  Literally means “agitation of the heart.” Caused by blunt trauma to 
the chest wall, resulting in cause sudden cardiac death.  

�  Very rare event, which occurs mostly in (80% white) males 10-18 
years old. 

�  Studies show, the average speed of impact was 30-50mph.  

�  Some victims have normal hearts with no disease, the strike 
occurs over the heart at a precise moment, resulting in cardiac 
arrest. A strike at a vulnerable time of the heart cycle can trigger 
abnormal rhythm. 

�  Unfortunately, commotio cordis can be 84% fatal. Early 
recognition of the arrest, CPR, and early defibrillation seem to 
offer the best chance of survival. 

Final Suggestions 

�  Always keep the parents informed. 

�  Always recommend parents to seek medical 
attention. 

�  Wear gloves, set a good example.  

�  Report injuries and events. 

�  Do not be afraid to call 911.  

�  Don’t do things you are not fully trained to do! 

THANK YOU! 


