PLAINFIELD SOCCER ASSOCIATION

BASIC FIRST AID

FROM: PSA BOARD OF DIRECTORS/ SAFETY DIRECTOR

TO: ALL COACHES, PLAYERS AND PARENTS

RE: BASIC FIRST AID
	
WARNING/ ADVISORY: The following information is for general knowledge and informational purposes only. It is not intended to offer or suggest medical advice or specific treatments for any type of illness/ injury. It does not in any way provide any kind of medical advice or guidelines with regards to determining, diagnosing, or treatment of any kind of sports injury or medical conditions. All medical treatments and diagnosis should always be done by a licensed health care professional at a licensed medical facility. While most injuries and accidents will be minor and non-life threatening, medical treatment and activation of the Emergency Medical System (911) should never be delayed if there is any potential, question or concern for the safety of the player. 


Bruise: Basic First Aid
A bruise forms when a blow breaks blood vessels near your skin’s surface, allowing a small amount of blood to leak into the tissues under your skin. The trapped blood appears as a black-and-blue mark.

If your skin isn’t broken, you don’t need a bandage, but you enhance bruise healing with these simple techniques:
· Elevate the injured area
· Apply ice or a cold pack several times a day for a day or two after the injury
· Rest the bruised area, if possible
· Consider acetaminophen (Tylenol, others) for pain relief, or ibuprofen (Advil, Motrin, others) for pain relief and to reduce swelling
SEE A PHYSICIAN IF:
· There is unusually large or painful bruises-particularly if your bruises seem to develop for no known reasons
· You begin to bruise easily
· You are experiencing abnormal bleeding elsewhere, such as from your nose or gums, or you notice blood in your ears, stool or urine
· You have no history of bruising, but suddenly experience bruises
These signs and symptoms may indicate a more serious problem, such as a blood clotting problem or blood-related disease, Bruises accompanied by persistent pain or headache also may indicate a more serious underlying illness and require medical attention.
Cuts and scrapes: First Aid
Minor cuts and scrapes usually don’t require a trip to the emergency room. Yet proper care is essential to avoid infection or other complications. These guidelines can help you care for simple wounds.

· Stop the bleeding) Minor cuts and scrapes usually stop bleeding on their own. If they don’t, apply gentle pressure with a clean cloth or bandage. Hold the pressure continuously for 20 to 30 minutes and if possible elevate the wound. Don’t keeping checking to see if the bleeding has stopped because this may damage or dislodge the clot that’s forming and cause bleeding to resume. If blood spurts or continues flowing after continuous pressure, seek medical assistance immediately.
· Clean the wound) Rinse out the wound with clear/ clean water/ cool water. Soap can irritate the wound, so try to keep it out of the actual wound. If dirt or debris remains in the wound after washing, use tweezers CLEANED WITH ALCOHOL to remove particles. If debris still remains, see a physician. Thorough cleaning reduces the risk of infection and tetanus. To clean the area around the wound, use soap and a washcloth. There’s no need to use hydrogen peroxide, iodine or an iodine-containing cleanser.
· Apply an Antibiotic) After you have cleaned the wound, apply a thin layer of an antibiotic cream or ointment such as Neosporin or Polysporin to help keep the surface moist. These products do not help the wound heal faster, but they can help prevent infection and the body’s natural healing process. Certain ingredients in some ointments can cause a mild rash in some people. If a rash appears, stop using the ointment.
· Cover the wound) Bandages can help keep the wound clean and keep harmful bacteria out. After the wound has healed enough to make infection unlikely, exposure to the air will speed wound healing
· Change the dressing) change the dressing at least daily or whenever it becomes wet or dirty. If you are allergic to the adhesive used in most bandages, switch to adhesives-free dressings or sterile gauze held in place with paper tape, gauze roll or a loosely applied elastic bandage.
· Get stitches for deep wounds) a wound that is more than ¼ -inch (6 millimeters) deep or is gaping or jagged edged and has fat or muscle protruding  usually requires stitches. Adhesive strips or butterfly tape may hold a minor cut together, but if you can’t easily close the wound, seek medical attention as soon as possible. Proper closure within a few hours reduces the risk of infection and significant scaring. 
· Watch for signs of infection) see a physician if the wound is not healing or you notice any redness, increasing pain, drainage, warmth or swelling.
· Get a tetanus shot) physicians recommend you get a tetanus shot every 10 years. If a wound is deep or dirty and your last shot was more than 5 years ago, your doctor may recommend a tetanus booster.

Dislocation: First Aid

A dislocation is an injury in which the ends of your bones are forced from their normal positions. The cause is usually trauma resulting from a fall, an auto accident or a collision during contact or high-speed sports.

In adults, the most common site of dislocation is the shoulder. In children, it’s the elbow. Dislocation, usually involves the body’s larger joints. Because of its position on the hand, however, your thumb is also vulnerable if forcibly bent the wrong way.

The injury will temporarily deform and immobilize the joint and may result in sudden and sever pain and swelling. A dislocation requires prompt medical attention to return your bones to their proper positions

If there is a possibility of a dislocated joint:
· Do not delay medical care. Get medical help immediately
· Do not move the joint. Until you receive help, splint the affected joint into its fixed position. Do not try to move a dislocated joint or force it back into place. This can damage the joint and its surrounding muscles, ligaments, nerves or blood vessels.
· Put ice on the injured joint. This can help reduce swelling by controlling internal bleeding and the buildup of fluids in and around the injured joint.

Tick Bites: 

Some ticks transmit bacteria that cause illnesses such as Lyme disease or Rocky Mountain spotted fever. Your risk of contracting one of these diseases depends on where you live or travel to, how much time you spend in wooded areas, and how well you protect yourself.

First Aid for tick bites:

· Remove the tick promptly and carefully. Use tweezers to grasp the tick near the head or mouth and pull gently to remove the whole tick without crushing it.
· If possible, seal the tick in a container. Place the container in the freezer. Your doctor may want to see the tick if you develop signs or symptoms of illness after a tick bite.
· Use soap and water to wash your hands and the area around the tick bite after handling the tick.
· Contact your doctor if you aren’t able to completely remove the tick.

See your doctor if you develop:
· Rash
· Fever
· Stiff neck
· Muscle aches
· Joint pain and inflammation
· Swollen lymph nodes
· Flu-like symptoms
· Light sensitivity to the eyes or skin

Call 911 if you develop:
· A severe headache
· Difficulty breathing
· Paralysis
· Chest pain or heart palpitations

Insect bites and stings:

Signs and symptoms of an insect bite result from the injection of venom or other substances into your skin. The venom causes pain and sometimes triggers an allergic reaction. The severity of the reaction depends on your sensitivity to the insect venom or substance and whether you’ve been stung or bitten more than once

Most reactions to insect bites are mild, causing little more than an annoying itching or stinging sensation and mild swelling that disappear within a day or so. A delayed reaction may cause fever, hives, painful joints and swollen glands. You might experience both the immediate and the delayed reaction from the same insect bite or sting. Only a small percentage of people develop severe reaction (anaphylaxis) to insect venom. Signs and symptoms of a severe reaction include:
· Nausea
· Facial swelling
· Difficulty breathing
· Abdominal pain
· Deterioration of blood pressure and circulation (shock) 
Bites from bees, wasps, hornets, yellow jackets and fire ants are typically the most troublesome; Bites from mosquitoes, ticks, biting flies, ants, scorpions and some spiders also can case reactions. Scorpion and ant bites can be very severe. Although rare, some insects also carry disease such as West Nile Virus or Lyme disease.

Mild Reactions:
· Move a safe area to avoid more stings.
· Remove the stinger, especially if it is stuck in your skin. This will prevent the release of more venom. Wash the area with soap and water.
· Apply a cold pack or cloth filled with ice to reduce pain and swelling.
· Try a pain reliever, such as ibuprofen (Advil, Motrin, others) or acetaminophen (Tylenol, others), to ease pain from bites or stings.
· Apply a tropical cream to ease pain and provide itch relief. Creams containing ingredients such as hydrocortisone, lidocaine or pramoxine may help control pain. Other creams, such as calamine lotion or those containing colloidal oatmeal or baking soda, can help soothe itchy skin.
· Take an antihistamine containing diphenydramine (Benadryl, others) or chlorpheniramine maleate (Chlor-Trimeton, others)

Fainting: First Aid
· Fainting occurs when the blood supply to the brain is momentarily inadequate, causing a person to lose consciousness. This loss of consciousness is usually brief. 
· Fainting can have no medical significance, or the cause can be a serious disorder. Therefore, treat loss of consciousness as a medical emergency until the signs and symptoms are relieved and the cause is determined. Discuss consistent recurrent fainting with a doctor.

Complaint of feeling faint: have the person * sit or lie down. To reduce the risk of fainting again do not sit up or stand up quickly (have a person near you to assist if necessary)* if the person sits down, have them place their head between their knees

Actual fainting spell: Position the person on their back. If the person is not breathing call 911 immediately. If the they are breathing help restore blood flow to the brain by raising the person’s legs above the heart level (about 12 inches) if possible. Loosen any belts, collars or other constrictive clothing. To reduce the chance of fainting again, do not get the person up too quickly. If the person does not regain consciousness within one to two minutes call 911

Check the person’s airway to be sure it’s clear. Watch for vomiting 

Check for signs of circulation (breathing, coughing or movement). If absent, begin CPR. Call 911 or your local emergency number. Continue CPR until help arrives or the person responds and begins to breathe 

If the person was injured in a fall associated with a faint, treat any bumps, bruises or cuts appropriately. Control bleeding with direct pressure


Tooth loss: First Aid

If a permanent tooth is knocked out, get emergency dental care. It’s sometimes possible to successfully implant teeth that have been knocked out, but only if you follow the steps below immediately- before you see a dentist

If your tooth is knocked out:
· Handle your tooth by the top or crown only, not the roots
· Don’t rub the tooth or scrape it to remove debris. This damages the root surface, making the tooth less likely to survive
· Gently rinse the tooth in a bowl of tap water. Don’t hold it under running water
· Try to replace your tooth in the socket. If it doesn’t go all the way into place. Bite down slowly and gently on gauze or a moistened tea bag to help keep it in place. Hold the tooth in place until you see your dentist.
· If you can’t replace your tooth in the socket, immediately place it in a cup of milk, own saliva or mild salt water solution (1/4 teaspoon salt to 1 quart water)
· Get medical attention from a dentist or emergency room immediately

Heat Related Injuries
· Overview: Athletes who are exposed to extreme heat or hot environments may be at risk of heat stress. Exposure to extreme heat can result in illnesses and injuries. Heat stress can result in heat stroke, heat exhaustion, heat cramps, or heat rashes. 
· Athletes should hydrate themselves often with cool fluids such as sports drinks, water or juices. Avoid carbonated drinks to re-hydrate.
Heat Stroke: This is the most serious heat-related disorder. It 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. When heat stroke occurs, the body’s temperature can rise to 106 degrees Fahrenheit or higher within 10 to 15 minutes. Heat stroke can cause death or permanent disability if emergency treatment is not given.

Symptoms of heat stroke include:
· Hot, dry skin or profuse seating 
· Hallucinations
· Chills
· Throbbing headache
· High body temperature
· Confusion/ dizziness
· Slurred speech
First Aid:
Take the following steps to treat a player with heat stroke
· Call 911 and notify the players parent/ guardian 
· Move the player to a cool shaded area
· Cool the player using methods such as:  
· 1. Soaking their clothes with water
· 2. Spraying, sponging or showering them with water
· 3. Fanning their body






Heat Exhaustion
Heat exhaustion is the body’s response to an excessive loss of water and salt, usually through excessive sweating. People most prone to heat exhaustion are those that are elderly or very young and those playing or working in a hot environment.

Symptoms of heat exhaustion include:
· Heavy sweating
· Extreme weakness or fatigue
· Dizziness, confusion
· Nausea
· Clammy, moist skin
· Pale or flushed completion
· Muscle cramps
· Slightly elevated body temperature
· Fast and shallow breathing

First Aid: 
Treat players suffering from heat exhaustion with the following:
· Have them rest in a cool, shaded or air conditioned area 
· Have them drink plenty of water or other cool, nonalcoholic beverages
· Have them take a cool shower, bath or sponge bath

Heat Syncope:
Heat syncope is a fainting episode or dizziness that usually occurs with prolonged standing or sudden rising from a sitting or lying position. Factors that may contribute to heat syncope include dehydration and lack of acclimatization

Symptoms: 
· Light-headedness
· Dizziness
· Fainting

First Aid
Sit or lie down in a cool place when they begin to feel symptoms
Slowly drink water, clear juice or a sports beverage

Heat Cramps
Heat cramps usually affect people who sweat a lot during strenuous activity. This sweating depletes the body’s salt and moisture levels. Low salt in muscles causes painful cramps. Heat cramps may also be a symptom or heat exhaustion

Symptoms:
Muscle pain or spasms usually in the abdomen, arms or legs

First Aid:
· Stop all activity and sit in a cool shaded place
· Drink clear juice, water or sports beverage
· Do not return to play for a few hours after the cramps subside because further exertion may lead to heat exhaustion or heat stroke
· Seek medical attention if: the player has had heart condition, is on a low sodium diet or cramps persist longer than 1 hour

Heat Rash:
Heat rash is a skin irritation caused by excessive sweating during hot, humid weather.

Symptoms: 
· Heat rash looks like a red cluster of pimples or small blisters
· It is more likely to occur on the neck and upper chest, in the groin, under the breasts, and in elbow creases

First Aid:
Try to rest in a cool shaded area
Keep the affected area dry
Dusting powder may be used to increase comfort


Recommendations for Coaches:
· Schedule practices for early in the morning or late afternoon in the cooler part of the day
· Acclimatize players by exposing them for progressively longer periods of play
· Shorten drill times and allow for more water breaks
· Make substitutes more often during play on very hot days
· Provide longer rest periods in between drills and scrimmages
· Ensure there is cool, shaded areas available
· Monitor your players for signs and symptoms
· Educate your players on the signs and symptoms of heat related emergencies 
· Try to provide cooler
· Emphasize the importance of drinking plenty of fluids (non carbonated) 
· Make sure they drink enough water that they never become thirsty 
· Consider re-scheduling practices, games or scrimmages in extreme heat situations




