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Organization/Administration

Staff Contact Information
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Athletic Director
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Certified Athletic Trainer Licensure Policy

Purpose: The profession of athletic training is regulated by the state of Massachusetts and
requires that all Certified Athletic Trainers (AT) must obtain a license in order to practice. This
policy will provide the requirements necessary when working at Dover-Sherborn High School
(DSHS).

Policy:

All full time AT’s are required to possess a valid and current Massachusetts state license while
working at Dover-Sherborn High School. Newly hired AT’s are required to obtain a
Massachusetts State license upon passing the National Athletic Trainers Association Board of
Certification test and/or being hired by DSHS. Any per diem/covering athletic trainer must be
licensed.
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Standing Orders

Policy: In compliance with Massachusetts state law 259 CMR 4.02, DSHS shall obtain and maintain
Standing Orders with an overseeing physician or dentist. Standing orders shall dictate the scope of
practice in which the Athletic Trainer may function in their role at DSHS. The signed standing orders shall
be found in Appendix A.
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Coverage Plan for Events

Purpose: To provide and communicate to student-athletes, coaches, administrators and sports
medicine staff the department’s sport coverage strategy, staff availability and scheduling
guidelines.

Policy:

All student-athletes of DSHS will have access to all sports medicine facilities, Athletic Training
staff, and nursing services located on campus.

One full-time athletic trainer is available for athletic injury evaluation, treatment, and
rehabilitation. Typical hours for the athletic trainer will be:

e Fall: 2pm to 6pm M-F, or later depending on home competitions
e Winter: 2pm to 6pm M-F, or later depending on home competitions
e Spring: 2pm to 6pm M-F, or later depending on home competitions

Weekend hours and holiday coverage schedules shall be decided between the athletic trainer
and athletic director on a weekly basis. Weekend/holiday coverage of non-competition events is
not guaranteed.

Below is a list of guidelines for event coverage by the athletic trainer:

e Responsibility for determining the coverage schedule is coordinated between the Head
Athletic Trainer and the Athletic Director.

e All home competitions will be given priority over away competitions or home practices.
The one exception to this guideline is away varsity football games, which require
coverage per MIAA rules. Whenever possible, no home contest will be scheduled during
the same timeframe as an away varsity football contest.

e Home contests will be prioritized based on the inherent risk associated with the sport.
Coverage priority is as follows:

o Collision sports->Contact sports->Non-contact sports.
e Home practices when no home contests occur will be prioritized as follows:
o Collision sports->Contact Sports->Non-contact sports.

e The athletic trainer shall use their discretion when covering events to ensure best

practices are followed.

When an athletic trainer is on-site, radios will be provided to teams based on location. The
athletic trainer will be available by radio or by cell phone for the duration of covered practices.

On occasion, a team may practice outside coverage hours for the athletic trainer. In those
instances, 911 shall be activated in the event of a significant injury/emergency if no radio is
available.
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Staff Training & Development
CPR/AED /First Aid Policy

Purpose: The purpose of this policy is to institute a CPR/AED/First Aid training policy for the
DSHS Athletics staff and to help ensure the health and safety of our student-athletes.

Policy: All paid athletic coaches must have current and valid CPR certifications. All paid coaches
as well as administrative staff will have the opportunity to receive American Red Cross First Aid,
CPR and AED training during designated times. Upon completion of the course the staff involved
in training will receive a certification card stating they are certified in CPR/AED/First Aid for
Adult, Child & Infant. This certification is good for two years. Prior to expiration, a
re-certification course must be retaken.

Athletic Training/Sports Medicine employees MUST be certified in Emergency Cardiac Care
(ECC). ATs on staff at DSHS must maintain and provide proof of current ECC certifications.



Dover-Sherborn High School
Sports Medicine Policy Manual

Annual Review of Policies and Emergency Action Plan

Purpose: To provide coaches, staff and administration with policies and procedures regarding athletic
activity and emergency procedures at DSHS.

Policy: At the start of each athletic season (Fall, Winter, Spring), coaches and administrators participating
in any role for that season shall attend a pre-season meeting. During this meeting, a review of the policy
manual, any recent updates, and emergency action procedures shall be reviewed. Any coach or staff
member involved in athletics during that season shall attend and shall attest that they have reviewed
and understand the policies and procedures.

In the event a coach or staff member cannot attend the pre-season meeting, a separate time shall be
coordinated with the athletic trainer or athletic director to review the materials.



Dover-Sherborn High School
Sports Medicine Policy Manual

Communication

Communication with Coaches

Policy: The athletic trainer is responsible for communication of evaluated injuries/illnesses, including any
and all updates to athletic participation status that the athletic trainer receives from other healthcare
providers. The athletic trainer shall communicate in a timely manner any injury/illness status, and the
nature of the condition. This may be done via direct conversation, email, text message, or phone call as
appropriate.

Coaches have the responsibility of communicating any condition a student-athlete makes them aware of
that the student-athlete has not communicated to the athletic trainer. The coach should always instruct
the student-athlete to communicate directly with the AT, however, the coach should in addition follow up

to ensure information is communicated.

10
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Communication with Nursing Staff

Policy: The athletic trainer and school nurse should work closely on any injury or iliness experienced by a
student-athlete when appropriate. Significant injury/illness shall be communicated between both
parties, and the condition shall be documented/tracked in a digital format. Information communicated
shall include, but is not limited to, student name, grade, nature of condition, modifications to
classroom/athletic activity, and any ongoing concerns.

When dealing with concussions, the AT and nurse shall work together to ensure appropriate return to
learn/return to activity progressions are completed. The Concussion Policy shall be adhered to, and input
from any outside healthcare provider which the student-athlete sees for evaluation shall also be included
in the communication.

11
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Communication with Parent/Guardian

Policy: Communication on any injury/illness resulting in any modification in athletic status,
requiring further evaluation, or resulting in a rehabilitation care plan shall be communicated to
the student-athlete’s parent/guardian in an appropriate time frame. The main mode of
communication for non-urgent matters shall be e-mail.

In the event of a significant injury/illness, once immediate care has been rendered, the athletic
trainer shall contact the parent/guardian promptly via phone.

Parents/Guardians have the shared responsibility with the student-athlete to communicate
injuries/illnesses that influence athletic participation in a timely manner. Parents/guardians
should assist student-athletes in obtaining and relaying physician restriction/clearance notes,
updates, and any other pertinent medical information. Email is the preferred means of
communication unless otherwise specified.

12
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Medical Eligibility

Annual Physical/Health Information

Purpose: To provide coaches and student-athletes with a list of required items and documents that must
be received by the DSHS Athletics staff prior to participation. No student-athlete will be cleared to
participate in his or her sport until all information is received.

Policy: All student-athletes must complete and turn in paperwork that is required as designated by the
DSHS athletics staff and the MIAA. This paperwork is typically due prior to the start of the first athletic
season in which the student-athlete will be participating. It is the responsibility of the student-athlete to
communicate any health/safety updates to the athletics staff.

Below is the list of paperwork that is required by the athletics staff:

® Physical — MIAA rules allow physicals to be considered current for 13 months from date of exam.
o A physical form MUST include: Name, DOB, vital statistics, review of systems, date of
exam, allergies, medications, and physician/physician designee’s signature. In addition, a
statement clearing the student-athlete for athletic activity and school activity MUST be
included.
o Forms not including all required information will be denied.
FamilylD Health History Review
e |f applicable: Asthma Action Plan, EpiPen Action Plan, Physician Release following significant
injury/surgery

Upon submission of all required items to FamilylD, the athletics staff shall review and approve the
student-athlete for athletic participation.

13
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Physician Documentation following Injury/Illness

Purpose: To ensure appropriate documentation and communication regarding student-athlete
injury/illness, and to clarify what appropriate documentation is needed.

Policy: In the event a student-athlete suffers an injury or illness that results in their absence of greater
than five days of activity, the student-athlete shall obtain written documentation that they are cleared
for return to activity. The documentation shall include the nature of the injury/illness, the duration of the
restriction, and if applicable, the date of clearance for full return to play.

Documentation should come from an appropriate healthcare provider. The athletic trainer shall use
discretion when accepting clearance notes from student-athletes. Medical providers qualified in the area
of injury/illness should be consulted. The athletic trainer may, under certain circumstances, require a
student-athlete to obtain clearance from a medical provider associated with the nature of the condition,
and student-athlete return to participation will be held until such time as an acceptable return clearance
is obtained (i.e. seeking clearance for a fracture from a non-orthopedic/PCP provider.)

14
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Medical & Clinical Policies

Automated External Defibrillator (AED) Policy

Purpose: Automated External Defibrillators (AEDs) have been shown in a variety of cases to greatly
increase the chance of survival during a cardiac emergency. Every minute that defibrillation is delayed
decreases the victim’s chance for survival by 10 percent. Both the American Red Cross and the American
Heart Association support the use of AEDs and suggest they be present and available as much as
possible. This policy shall outline the use of AED’s.

Policy:

IM

“Cardiac Chain of Surviva

|”

The American Red Cross suggests a “Cardiac Chain of Survival” that must be implemented in order to
maximize a victim’s chance of survival. Any break in this chain can compromise the victim’s chance of
survival. Early defibrillation is the most critical step in restoring the cardiac rhythm and resuscitating a

victim of sudden cardiac arrest.
The “Cardiac Chain of Survival” is as follows:

Early access to care (i.e., calling 911 or another emergency number)
Early cardiopulmonary resuscitation (CPR)
Early defibrillation

Early institution of advanced cardiac life support

Definition of an AED: An automated external defibrillator or AED is a portable electronic device that
automatically diagnoses the potentially life threatening cardiac arrhythmias of ventricular fibrillation and
pulseless ventricular tachycardia in a patient, and is able to treat them through defibrillation, the
application of electrical therapy which stops the arrhythmia, allowing the heart to reestablish an
effective rhythm.

Definition of defibrillation: Defibrillation is the definitive treatment for the life-threatening cardiac

arrhythmias, ventricular fibrillation and pulse less ventricular tachycardia. Defibrillation consists of
delivering a therapeutic dose of electrical energy to the affected heart with a device called a defibrillator.
Some external units, known as automated external defibrillators (AEDs), automate the diagnosis of
treatable rhythms, meaning that lay responders or bystanders are able to use them successfully with
little, or in some cases no training at all.

Indications of AED: Use AEDs should only be used on people who are unconscious, not breathing and
have no pulse.

In the event of sudden cardiac arrest in a child younger than 12 years of age or less than 55 lbs, use of
child pads is required unless unavailable.

15
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c indication of AED Use:

e Patient is conscious
e Patient has a pulse

DO NOT use cell phones or two-way radios near the use of an AED.
DO NOT use near flammable agents such as gasoline.
DO NOT use alcohol pads to dry the victim’s chest.

All nitroglycerin patches or other patches on the chest should be removed with a glove before using the
AED.

No one should touch the victim while the AED is analyzing a victim’s heart rhythm or defibrillating. All
clothing should be removed from the victim’s chest and the chest should be wiped dry.

General steps for using an AED

e Turn on the AED and follow all prompts.

® Plug the connector into the AED, if necessary.

e The chest should be exposed on victim prior to AED use. This includes bras. Use scissors or
another cutting tool, if available.

® Wipe the victim’s chest dry (do not use alcohol pads).

e Attach the pads (one pad to upper right chest and one pad to lower left chest on an adult; one
on the middle of the chest and one on the middle of the back for a small child/infant).

e Make sure that no one, including the rescuer, is touching the victim.

e Let the AED analyze the heart rhythm.

e |If ashock is advised, push the “shock” button when advised (tell everyone to stand clear. Make
sure no one is touching the victim).

e If noshock is advised, continue CPR for 5 cycles. The AED will reanalyze the victim’s heart rhythm
automatically.

e |If ashock is advised, the AED will alert to press the shock button. Ensure all rescuers are not
touching the victim. After the shock is given, the rescuer should give two minutes of CPR and
then have the AED reanalyze.

Available AED’s
The Athletic Trainer will have a portable AED available at all times, either with them when outside for
events, or in the Athletic Training Room when no outdoor events are taking place.

The school nurse has a portable AED available during school hours.
Some Varsity teams shall have a portable AED in the team medical kit (typically blue medical backpack).

Kits designated with AED’s will be distributed to the highest risk teams - as determined by the Athletic
Trainer — each season.

Locations of fixed AED’s around school campus
High School — Library Hallway next to Guidance Office

16
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High School — Main Gym Lobby by Men'’s Bathroom
High School — Lindquist Commons

For more information on AED’s, please visit

17
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mTBI/Concussion Policy

Purpose: A concussion is a complex disturbance in brain function resulting from direct or indirect trauma
to the brain. A concussion is related to neurometabolic dysfunction, rather than structural injury. DSHS
complies with MIAA citation 105 CMR 201.000: Head Injuries and Concussions in Extracurricular Athletic
Activities. This policy will serve as the minimum guidelines to be followed in the event of a mild
traumatic brain injury. This policy shall be reviewed annually.

Policy: The following policy is set forth for all DSHS coaches, staff, student-athletes, and
parents/guardians.

Education - Coaches and Staff

All coaches and athletics staff shall undergo concussion training annually in coordination with the MIAA
regulations. Coaches and staff shall complete one of two MIAA-approved courses listed:

1) Heads Up: Concussion in Youth Sports from the Centers for Disease Control and Prevention:
https://www.cdc.gov/headsup/youthsports/training/index.html

2) Concussion in Sports: What you Need to Know from the National Federation of State High School

Associations: https://nfhslearn.com/courses/concussion-in-sports-2

Coaches and staff shall provide certificate of completion to the athletic director or athletic trainer.

Education - Parent/Guardian and Student-Athlete

All parents/guardians and student-athletes shall receive concussion education annually in coordination
with the MIAA regulations.

Parents will view the following video: https://www.youtube.com/watch?v=zCCD52Pty4A

Student-athletes will view the following video: https://www.youtube.com/watch?v=2CCD52Pty4A

Parents/guardians and student-athletes will review the following fact sheet:
https://www.cdc.gov/headsup/pdfs/youthsports/Parent_Athlete_Info_Sheet-a.pdf

Parents/guardians and student-athletes will acknowledge when signing up for their sport that they have
read/viewed, understand, and accept the concussion education and injury policy in their online FamilyID
portal.

Baseline Testing

All student-athletes will complete an ImPACT baseline test prior to their first sport in their freshman or
transfer year, and two calendar years after. The student-athlete will also provide baseline information to
the medical staff regarding their history of concussion or brain injury, neurologic disorder, and mental
health symptoms and disorders via the history section of the FamilyID profile required during sport
sign-up. The information provided by the student-athlete in the health questionnaire will be reviewed by
the athletic trainer.

The IMPACT baseline test will be reviewed by the athletic trainer. In the event a student-athlete does
poorly on the baseline testing, the student-athlete may be asked to retake the baseline test.

18
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As part of DSHS concussion protocol, if an athlete is concussed, they will take the IMPACT post injury test
once symptom free for 24 hours. After review of the post injury test by the athletic trainer, the
student-athlete may or may not need to take additional post injury tests.

Process when no Athletic Trainer/Qualified Medical Professional is Present at Event

If no Athletic Trainer or other qualified medical professional is present to evaluate the student-athlete at
the event, coaches are responsible for removing any student-athlete they suspect of having a mTBI or
concussion from the activity, be it practice, competition, conditioning, weight lifting, or other
athletic-related activity. The student-athlete shall not return to any activity until a qualified medical
professional in the evaluation of concussion/mTBI has completed a full evaluation of the injury.

As soon as able, the coach is responsible for contacting the parent/guardian to communicate the injury.
The coach is also responsible for contacting the athletic trainer within 12 hours of the injury. The coach
shall fill out and submit to the athletic trainer within 24 hours a copy of “Report of Head Injury During
Sports Season Form” provided by the MA Department of Health (Appendix B).

Initial Evaluation after Suspected Head Injury

At the time of injury, or as soon as able, the Athletic Trainer will evaluate the student-athlete for signs
and symptoms of a concussion as well as a clinical assessment of cervical spine trauma, skull fracture,
possible intracranial bleed and catastrophic injury (if appropriate based on timing of seeing the
student-athlete). A student-athlete that is determined to display signs/symptoms/behaviors consistent
with a concussion will be removed from practice or competition for evaluation. Medical staff will seek
consultation with a Medical Doctor immediately if there is one present and available. If a concussion is
confirmed or suspected, the student-athlete must be removed from practice/play for the remainder of
that calendar day and will be monitored by the medical staff for changes in any symptoms. The
student-athlete may only return to play the same day if a concussion in no longer suspected.

The SCAT-6 shall be used in evaluation of suspected mild traumatic brain injury/concussion.

If the student-athlete is asymptomatic after initial evaluation:
e Exertionally test the student-athlete.

® Repeat assessment including cranial nerve assessment, cognitive assessment, and balance
assessment.

e If the student-athlete remains asymptomatic after repeat testing, they can be cleared by the
Certified Athletic Trainer for participation.

e If the student-athlete displays signs and symptoms of a concussion after repeat testing, they
must be removed from practice or competition for the remainder of that calendar day.

If the student-athlete is symptomatic after initial evaluation:
® The student-athlete will be removed from practice or competition for the remainder of that
calendar day.
® The student-athlete will be assessed throughout the remaining practice or competition for any
change in symptom:s.

mTBI Injuries Occurring Outside School Sanctioned Events
In the event a student-athlete sustains a mTBI/concussion outside school events, it is the responsibility
of the parent/guardian to communicate the injury to the school nurse/athletic trainer. The
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parent/guardian must submit a copy of “Report of Head Injury During Sports Season Form” provided by
the MA Department of Health (Appendix B). The parent/guardian will also provide notes from any
medical provider that has evaluated the student-athlete. The student-athlete shall not be allowed to
participate in any school athletic activity until the return-to-play and return-to-learn (if applicable)
protocols are completed. If the injury occurs in a season that the student-athlete is not participating in a
school team, documentation should be provided to the athletic trainer prior to the start of the next
season of participation that the student-athlete is fully cleared for athletic activity.

Post-Concussion Management

If the student-athlete presents with worsening symptoms, emergency medical attention must be sought
immediately. Activation of the emergency action plan (EAP) and transportation to the emergency room
will occur if an evaluation of the Glasgow Coma Scale (GCS) is done and the following is found: GCS of
less than 13 on initial assessment or GCS is less than 15 at 2 hours or more post initial assessment.
Activation of the EAP will also occur if the immediate assessment of a student-athlete presents with the
following scenarios: prolonged loss of consciousness, neurological deficits suggesting intracranial
trauma, repeat emesis (vomiting), diminishing/worsening mental status or other neurological
signs/symptoms and/or spinal injury.

A plan for continued monitoring must be discussed with the student-athlete’s parent/guardian. Oral
and/or written instructions for home care will be given to the student-athlete and to a parent/guardian
who should continue to monitor and supervise the student-athlete during the acute phase of sport
related concussion (per the National Athletic Trainers’ Association Position Statement: Management of
Sport Concussion). The student-athlete that reports a concussion to the athletic training staff will not be
allowed to attend/participate in any classroom activity on the same day in which a concussion is
reported.

The student-athlete shall complete a daily log of symptom and activity tracking. This log can be
submitted electronically by completing the form here: https://forms.gle/y1YrMoCxCTvN7jwM8

Return-to-Learn

The Athletic Training staff will notify the school nurse when a student-athlete has sustained a concussion.
Notification will be provided through the Google Drive document tracking concussions and via email.
Information included in this notification will include the following: Date of injury, type of injury, and any
anticipated impact on academics including possible missed class time. The Athletic Training staff will
provide updates on current symptoms and give any academic recommendations regarding the level of
classroom and academic exposure the student-athlete should have based on the return-to-learn
protocol. Recommendations will be based off the signs and symptoms reported to the Athletic Trainer.
The school nurse will then communicate these recommendations to the student-athlete’s guidance
counselor.

If the student-athlete cannot tolerate cognitive activity, the student-athlete will remain out of school.
The student-athlete’s return to the classroom and/or studying will be on an as tolerated basis. The
student-athlete will also be re-evaluated by their overseeing physician (or their designee) in the event
that symptoms worsen with academic work and increased cognitive activity. In the event of more specific
or prolonged academic accommodations, a Clinical Neuropsychologist or concussion specialist should be
sought out. Complex cases that require a prolonged return-to-learn will be managed by a
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multidisciplinary concussion management team involving the overseeing physician,
neuropsychologist/concussion specialist, athletic trainer, school nurse, guidance, and administration.

If cases are prolonged, school resources will be identified by the concussion team and accommodations
will be made in compliance with the ADAAA as needed.

Upon significant symptom improvement, or at physician direction, the student-athlete will return to
school. The student-athlete will progress through the following levels at the discretion of the school
nurse or athletic trainer, or as designated by the student-athlete’s physician. At the discretion of the
school nurse or athletic trainer, a student-athlete may not need to complete each level, based on
symptoms and cognitive ability.

Black: Significant symptoms. No academic activity, excused from school. Instructed to refrain from all
academic activity, and encourage rest and recovery. Encourage reduced screen time. Typically first 48-72
hours. If moderate-significant symptoms persist longer than 5 days, seek out further evaluation with a
physician.

Red: Improvement of symptoms. Symptoms mild. Begin short work at home, 15-20 minute blocks. If
symptoms increase by more than 1-2 points per symptom on the SCAT6 symptom scale, cease work and
rest for 24 hours. If symptoms continue to persist longer than 10 days at the same level, seek follow-up
with a physician.

Orange: Symptoms significantly improved/resolved. Return to school. 20 minutes in class, followed by a
10 minute break. Half-day if recommended by an overseeing physician. No attendance to band, chorus,
or physical education. Light athletic activity (walking, biking) may begin at this phase if cleared by the
physician/physician designee or school athletic trainer.

Yellow: No remaining symptoms. Full school days with short breaks if necessary. Plan created for
make-up of work/tests. Return-to-play protocol may begin for athletics, but no progression to full activity
may occur.

Green: No remaining symptoms. Full school days, full work. Full return to athletic activity may occur.

Green: No remaining symptoms. Full school days, full work. Full return to athletic activity may occur.

Return-to-Play

The following stages must be completed before a student-athlete can return to play. Before signing off
on full medical clearance, the student-athlete must be asked whether or not they have completed each
phase. Inquire about their symptoms, thinking, and concentration skills at each stage described below.
Also include questions about the exercises and drills specific to the sport in which they engaged at each
stage. The student-athlete should have only moved to the next stage if recurrence of symptoms did not
occur. If symptoms return, inform the student-athlete that they should repeat the previous
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asymptomatic level, and attempt to progress again after being free of concussion-related symptoms for a
further 24 hour period at the lower level. If symptoms persist at the lower level of activity, the
student-athlete will be held from all activity for at least 48 hours, and will return to Stage 1 when
symptom-free.

The Athletic Trainer shall track symptoms, academic progress, and return-to-play progress through a
Google document: Concussion Tracking Form. See link or attached example.

Once the student-athlete is asymptomatic for 24 hours, the student-athlete will take the ImPACT
post-injury 1 test and will begin a supervised stepwise progression for return-to-sport. Upon review of
the ImPACT test by the athletic trainer, if abnormal results are found, consultation with the overseeing
medical doctor will be sought.

Stage 1: Low levels of physical activity. This includes walking/light stationary biking. 30 minutes
maximum of physical activity.

Stage 2: Moderate levels of physical activity with body/head movement. This includes jogging, brief
running, moderate intensity on the stationary bike, light intensity weightlifting (reduce time and body
weight exercises only). 45 minutes maximum of physical activity.

Stage 3: Heavy non-contact physical activity. This includes sprinting/running, high intensity stationary
biking, moderate lifting, non-contact sport specific drills (agility with 3 planes of movement). 60 minutes
maximum of physical activity.

Stage 4: Sports specific non-contact practice. All drills, conditioning, etc. excluding drills involving
possible contact. Full weight lifting. 90 minutes maximum of physical activity.

Stage 5: Full contact (if appropriate) in a controlled drill or practice. The physician or medical provider
should sign the medical clearance form before being cleared for full contact practice. Student-athlete
may not participate in a contest. No maximum time for physical activity.

Stage 6: Return to competition.

Final and Full Return to Play

Consultation with the athletic trainer will take place throughout the evaluation and return to play
progression. Final and official medical clearance for unrestricted return-to-sport will be made by the
athletic trainer once the overseeing physician or medically qualified physician designee has signed off on
full return to participation. Unrestricted return-to-sport should not occur prior to unrestricted
return-to-learn. The student-athlete must participate in a full contact practice before returning to game

play.

Further Information
Additional information can be found on the following websites:

e ImPACT Testing: www.impacttest.com
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e MIAA Concussion Policy: https://miaa.net/concussion

® Massachusetts Department of Public Health:
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Epi-pen Administration Policies and Procedures

Introduction to the Epinephrine Auto Injector (Epi-pen)

Epinephrine is the drug of choice for the emergency treatment of severe allergic reactions (anaphylaxis)
to insect stings or bites, foods, drugs or other allergens and for basic life support treatment for severe
asthma. Epinephrine when given subcutaneously or intramuscularly has a rapid onset and a short
duration. Epinephrine causes bronchial smooth muscle to relax, which alleviates wheezing and dyspnea
(difficulty breathing). Epinephrine also alleviates itching (pruritus), hives (urticaria), and angioedema and
may be effective in relieving gastrointestinal and genitourinary symptoms associated with anaphylaxis.

The Epi-Pen is a spring activated needle that is designed to deliver a single precise dose (0.3 mg of
1:1000 solution) of epinephrine to adults when activated. There is also an Epi-Pen Jr. that has a dosage of
0.15 mg of epinephrine that should be used for infants/children under 8 years old. Once the Epi-Pen
epinephrine is injected, the drug takes effect within seconds, but the duration of its effectiveness is short
(about 10-20 minutes).

In a very severe case a second dose may need to be administered after 5 minutes if the initial response
was inadequate.

Indications and Contraindications for Epinephrine Administration
Epinephrine is indicated in the emergency treatment of severe allergic reaction as well as severe

idiopathic or exercise induced asthma. The Epi-Pen is intended for a person with a history of an
anaphylactic reaction. Signs and symptoms of such a reaction consist of: flushing, apprehension, syncope
(fainting), tachycardia (increase heart rate usually >100 beats per minute), thready or unobtainable pulse
associated with a fall in blood pressure, convulsions, vomiting, diarrhea and abdominal cramps,
wheezing, difficulty breathing, rashes, and hives.

Precautions should be taken with people that have a history of: hyperthyroid problems, cardiovascular
disease, hypertension or diabetes, elderly individuals, pregnant women and children weighing less than
33 Ibs (using the Epi-Pen Jr.).

Possible Side Effects

Side effects of epinephrine may include palpitations, increased heart rate, sweating, nausea and
vomiting, respiratory difficulty, pallor, dizziness, weakness, tremor, headache, apprehension,
nervousness and anxiety. Cardiac arrhythmias may follow administration of epinephrine.

Emergency Care and Administration of Epinephrine

The Sports Medicine staff should:
e Activate Emergency Action Plan by calling EMS
e Maintain airway and monitor vitals
e Administer epinephrine by a prescribed auto-injector
e Continue to reassess and monitor vitals

How to Administer Epinephrine through Epi-Pen

® Check the Epi-Pen to ensure the medication has not expired, has not become discolored and
does not contain particulates or sediments.
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® Prep skin site with alcohol pad

e Remove the gray safety cap from the auto-injector

e Place the tip of the auto-injector against the anterolateral aspect of the patient’s thigh midway
between the waist and knee

e Push the injector firmly against the thigh until the spring-loaded needle is deployed and the
medication is injected (follow brand-specific instructions)

e Dispose of the auto-injector in a sharps biohazard container. Be careful not to prick yourself since
the needle will now be protruding from the end of the injector

e Record that epinephrine was administered, the dose and the time of administration

Reassessment and Care

Following administration of epinephrine it is necessary to reassess the patient. Reassessment should
include continued evaluation of airway, breathing and circulatory status. Decreasing mental status,
decreasing blood pressure and increasing difficulty in breathing indicate the allergic reaction or severe
asthma is worsening.

If this condition occurs consider the following interventions: injection of a second dose of epinephrine if
second auto-injector is available, provide emergency care for shock, and be prepared to initiate CPR and
apply AED if patient does not have a pulse.

If the patient’s condition improves following administration of epinephrine, continue to perform ongoing
assessments. Patient may complain of side effects from the injection. Any patient requiring epinephrine
administration should be transported to the closest available medical facility for follow-up evaluation
and treatment as soon as possible. Remember that epinephrine is short-acting (10-20 minutes) and signs
and symptoms may return as the drug wears off.

Semi-annual review

Twice a year, the Head Athletic Trainer will maintain the Epi-Pens. The Head Athletic Trainer will
ensure that there are Epi-Pens in stock, that they have not expired, and they have not gone bad (i.e.
change color, have sediments, etc.). A student-athlete that discloses an allergy that requires an EpiPen
will be added to the “Red Flags” list that is created each year when medical paperwork is due (health
history questionnaire).

Location of Epi-pens

The Athletic Trainer will have an Epi-Pen with them either in their athletic training kit or fanny/shoulder
pack. A second will be stored in the Athletic Training Room cabinets (marked).

25



Dover-Sherborn High School
Sports Medicine Policy Manual

Cold Weather Policy

Purpose: Athletes involved in sport-related workouts or competitions in cold, wet or windy conditions
are at risk for environmental cold injuries. The following recommendations are intended to provide
athletic staff and health care providers with guidance in minimizing the risk to the health and safety of
athletes exposed to cold environments.

Policy: (Adopted from MIAA Sports Medicine Committee Cold Weather Reference Document rev.
February 2021)

This policy was created to outline best practices for sports and cold weather that are backed by many
published documents. Additionally, a cold weather Wind Chill Determination chart published by USA
Soccer is included for reference and guidance (Appendix C). These guidelines can be utilized to prepare
for the cold, modifications for outdoor activities in responses to cold temperature, and cold injuries to be
most aware of. Please be aware these guidelines should be used in the absence of any form of
precipitation (ex. Snow, rain, etc.). In the case of precipitation AND cold weather, the medical staff or
athletic trainer on-site are responsible for final decisions regarding outdoor athletic activity due to the
increased risk of cold injuries in this specific environment.

Cold Weather Chart

Wind-Chill Temperature Recommended Guidelines

Cancel all planned events, practices, and outdoor workouts and reschedule
<0°F (or move indoors if facility allows)

-All athletes not actively participating (due to injuries, illness, eligibility, etc.)
shall remain indoors

-Limit outdoor exposure time to no longer than 60 total minutes

-After 20 consecutive minutes of outdoor practice, allow for indoor
<10-15°F re-warming

-All participants should be required to wear extra clothing and accessories to
cover any exposed skin including, but not limited to, pants, long sleeve
shirts, hats, and gloves.

-Athletic trainers or other medical staff present should make
adjustments/recommendations for additional winter clothing or equipment
as seen fit.

-All athletes not actively participating (due to injuries, illness, eligibility, etc.)
<20°F should remain indoors

-Be alert, aware, and attentive to possible signs of cold injury

-All participating athletes should take all precautions to continue to cover
any exposed skin. Hats, gloves and extra layers should be worn, at minimum,
during warm-ups but encouraged during the entire practice

-All athletes not actively participating (due to injuries, illness, eligibility, etc.)
should take all precautions on the sidelines by covering any area of exposed
<25°F skin and continuing to move around rather than stay stationary

26




Dover-Sherborn High School
Sports Medicine Policy Manual

Alpine/Nordic Skiing

An exception to the cold weather policy shall be Nordic/Alpine skiing. Due to the nature of the sport and
the ability of student-athletes to dress in appropriate clothing, the cold weather policy shall not apply.
Discretion should be used by the head coach to modify activity when necessary to ensure the health and
safety of the student-athletes.
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Hot Weather Policy

Purpose: To ensure the safety of student-athletes during extreme temperatures and to provide specific

guidelines for modification of outdoor activity.

Policy:

Wet Bulb Globe Temperature
Massachusetts falls into Category 1

The wet bulb globe temperature monitors ambient temperature, relative humidity, wind, and solar

radiation from the sun in order to monitor environmental conditions during exercise. The WBGT will be

monitored by the AT and coaches will be notified if practice changes need to be made.

WBGT Reading

Practice and/or Competition Activity

Below 76°F

Normal activities. Provide at least 3 separate rest breaks
each hour for a minimum duration of 3 minutes each
during workout.

76.1-81.0°F

Use discretion for intense or prolonged exercise, and
watch at-risk players carefully. Provide at least 3 separate
rest breaks each hour for a minimum duration of 4
minutes each.

81.1-84.0°F

Maximum activity time is 2 hours. For equipment
intensive sports: Players should be restricted to a helmet,
shoulder pads, and shorts during activity; all protective
equipment must be removed for conditioning activities.
For all sports: Provide at least 4 separate rest breaks each
hour for a minimum of 4 minutes each.

84.1-86.0°F

Maximum length of activity is 1 hour. No protective
equipment may be worn during activity, and there may be
no conditioning activities. There must be 20 minutes of
rest breaks provided during the hour of activity.

Above 86.1°F

No outdoor workouts. Cancel exercise, and delay activity
until a cooler wet-bulb globe temperature reading occurs.

*|f equipment modifications are necessary, no games should occur for that sport.

Heat Index

If no WBGT is available, Heat Index shall be followed.

If the actual heat index is 95°F or higher, activity will be altered and/or eliminated using the following

guidelines

e Heat Index 2 105°F- DANGER- Stop all outside activity in practice and/or play, and stop
all inside activity if air conditioning is unavailable
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e Heat Index 2 100°F and < 105°F- WARNING: Postpone practice to later in the day and/or
practice time limitation. Modify practices as well as contact sports with equipment
usage. Also allow for scheduled water breaks.

e Heat Index 2 95°F and < 100°F- CAUTION: Consider postponing practice to later in the
day. Modify practices as well as contact sports with equipment usage. Also allow for
scheduled water breaks. Monitor conditions/athletes

o Heat Index 2 80°F and < 95°F- NOTICE: Provide ample amounts of water breaks and
monitor conditions/athletes

e Heat Index < 80°F- SAFE

Guidelines for hydration and rest breaks

e Rest time should involve both unlimited hydration intake (water or electrolyte drinks)
and rest without any activity involved

e For sports that use helmets, helmets should be removed during rest time

® The site of the rest time should be a “cooling zone” and not in direct sunlight.

e When WBGT is above 84, ice water and towels should be available in the “cooling zone”
to aid the cooling process.

e Cold-water immersion tubs should be available for the benefit of any player showing
signs of heat illness.

Definitions

1. Practice activity: the period of time that a participant engages in coachsupervised, school-approved
sport or conditioning-related practice activity. Practice activities are timed from the time the players
report to the field until they leave.

2. Conditioning activities: warmup, stretching, cardio, moderate to intense aerobic activities, etc.

3. Walk through: this period of time shall last no more than one hour and is not considered to be a part
of the practice time regulation, and may not involve conditioning or weight-room activities. Players may
not wear protective equipment.

4. Interscholastic competition: actual game play between teams and players. Given the opportunity for
pauses in play, breaks when changing possessions and valuable work to rest ratios, interscholastic
competition can take place up to and including WBGT readings of 86.0°F.
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Lightning Policy

Purpose: To provide DSHS student-athletes, coaches, and staff with lightning safety guidelines, define
what a “safe structure” is, and provide the safe structure locations.

Lightning is the most consistent and significant weather hazard that may affect interscholastic athletics.
Within the United States, the National Severe Storms Laboratory (NSSL) estimates that 100 fatalities and
400-500 injuries requiring medical treatment occur from lightning strikes every year. While the
probability of being struck by lightning is extremely low, the odds are significantly greater when a storm
is in the area and the proper safety precautions are not followed.

Policy: During inclement weather, precautions should be taken to ensure the safety of all participants,
spectators, officials and staff members. DSHS designates the athletic trainer on-site as the primary
individual to make weather-related decisions. In the event the athletic trainer is unavailable, the chain of
command will be: athletic director/their designee->school administrator->referee/official->head coach.

The following steps are recommended by the NCAA and National Oceanic and Atmospheric
Administration (NOAA):

e Designate a person to monitor threatening weather and to make the decision to remove a team
or individuals from an athletics site or event.

® Monitor local weather reports each day before any practice or event. - Be informed of National
Weather Service (NWS) issued thunderstorm “watches” or “warnings”. (watch=conditions are
favorable for severe weather; warning=severe weather has been reported in the area).

e Know where the closest “safer structure or location” is to the field or playing area. Lightning
awareness should be heightened at the first flash of lightning, clap of thunder, and/or other
criteria such as increasing winds or darkening skies, no matter how far way.

e Follow recommendations when resuming athletic activities. “Safer Building or Location”

A “safer building or location” is defined in the NCAA Sports Medicine Handbook for 2014-2015 (pages
17-18) as:

Any fully enclosed building normally occupied or frequently used by people, with plumbing and/or
electrical wiring that acts to ground the structure. Avoid using the shower, plumbing facilities, and
electrical appliances, and stay away from open windows and doorways during a thunderstorm.

In the absence of a sturdy, frequently inhabited building, any vehicle with a hard metal roof (neither a
convertible, nor a golf cart) with the windows shut provides a measure of safety. The hard metal frame
and the roof, not the rubber tires, are what protect occupants by dissipating lightning current around the

vehicle and not through the occupants. It is important not to touch the metal framework of the vehicle.

Dangerous Locations
Outside locations increase the risk of being struck by lightning when thunderstorms are in the area.
Small covered shelters are not safe from lightning. Typically, anything referred to as a “shelter” is not safe
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from lightning. Dugouts, refreshment stands, open press boxes, rain shelters, golf shelters and picnic
shelters, even if they are properly grounded for structural safety, are unsafe and may actually increase
the risk of lightning injury. Other dangerous locations include high ground, bodies of water (pools, ponds,
lakes) and areas connected to, or near, light poles, towers and fences that can carry a nearby strike to
people. Another dangerous place is any location that makes the person the highest point in the area.

Lightning Safety Plan for DSHS
Below you will find guidelines specific to DSHS and how athletic events will be managed during times of
inclement/dangerous weather:

e During games and practices the Athletic Trainer will have the final say when it comes to
postponement of athletic events and practices that may be effected by inclement weather.
e During practices and games, the athletic trainer will be the designated “weather watcher”.

o The Athletic Trainer may have a lighting detector in their kit. The Athletic Trainer will also
have access to weather apps such as WeatherBug, AccuWeather, NOAA, etc. via their cell
phone.

® Asa minimum, by the time the “weather watcher” observes 30 seconds between seeing a
lightning flash and hearing its associated thunder, EVERYONE SHOULD BE OFF THE FIELD AND IN
A SAFER STRUCTURE.

o If alightning detector is being utilized, the event shall be suspended when the lightning
detector alerts to lightning within 10 miles.

e All outdoor sports should go to their designated “Safe Structure”

o Avoid using landlines during a storm except in the case of emergency if no cell phone is
available.

In order to resume to athletics activity, you must wait 30 minutes after both the last sound of
thunder and the last flash of lightning.

If lightning is seen without hearing thunder, lightning may be out of range and therefore less likely to be
a significant threat.

Safe Structures on DSHS/MS Campus
The closest open safe structure should be utilized during events.

DSHS Main Gym
DSMS Main Gym
DSHS Main Building
DSMS Main Building
Lindquist Commons

Cancellation of Activity

In the event severe weather results in cancellation of an in-progress event, student-athletes should NOT
be permitted to cross open spaces until severe weather has passed and an “all clear” situation is
achieved.
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Aquatic Sports
Additional precautions should be taken for aquatic sports.

Outdoor Aquatic Sports

Any outdoor aquatic sport must take into consideration the time it will take the student-athletes to enter
a safe structure during inclement weather. Additional time should be allotted for student-athletes to
leave the water and enter a safe structure. If inclement weather is imminent in the area, an event should
not take place until the threat of dangerous weather has ceased.

Swimming/Diving

Student-athletes involved in pool sports should follow the lightning policy. If lightning is detected in the

area within 10 miles, all student-athletes should leave the pool deck and enter a locker room/other area
away from standing water. They may re-enter the water 30 minutes after the last sign of lightning or the
storm departs the 10-mile threshold.

Managing Victims Struck by Lightning
e Survey the scene

e Activate EMS

e Lightning victims do not 'carry a charge' and are safe to touch.

e If necessary, move the victim with care to a safer location.

e Evaluate airway, breathing, and circulation (ABCs), and begin CPR if necessary.

e Evaluate and treat for possible hypothermia, shock, burns and fractures.
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Water Coolers

Policy: It is the responsibility of each team to retrieve their own water. Coaches should delegate this
responsibility to student-athletes on a rotating basis. Student-athletes should come into the ATR, select a
water cooler, and fill with ice/water. The hose to fill the jug is to the right of the sink. Coolers MUST be
returned to the ATR at the conclusion of practice.

Teams going to away games should get water prior to departure. The cooler should be returned either
following the game or the next day. Coolers can be left outside the ATR in the event the door is locked.
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Emergency Kits

Policy: Each team will be assigned a supply kit and/or AED blue backpack at the start of their season
depending on location of team’s practices. These kits will be the coach’s responsibility to have available
at each practice as well as at away games. It is preferred that each team in the Tri-Valley League carry
their own supplies, so if an athlete needs taping, wound care, etc. at an away venue they are responsible
to present their kit to the other AT. Each kit is supplied with various tapes, bandages, gauze, gloves, etc.
and can be returned to the AT at any time for restocking. The kits must be returned at the end of the

sports season.
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Injury Status/Protocol for Coaches

Whether the student-athlete is injured during a practice or game, they must be seen by the AT for an

evaluation before returning to participation. After the injury has been assessed they will be given one of

the 4 statuses listed below.

e Full return to play - If injury is mild and just may need ice, wound care (bandages), taping,
compression wrapping, etc.

e As tolerated — May participate as tolerated, but should be re-evaluated if injury/iliness worsens

e Limited participation - Return to practice with instructions to limit their participation in certain
exercises/drills. For example: may perform running drills at half speed and avoid contact until
further notice.

e No return to participation - Consists of moderate to severe sprains, strains, possible concussion
contusions, etc. In this case they will be withheld from playing until either

o Re-evaluation by the AT

o Seen by their primary care physician/specialty physician for further evaluation and
clearance to participate.

Coaches will be informed of a student-athlete's status as soon as possible after information becomes
available. Parents will also be called depending on the severity of the injury.

If the student-athlete shows up at practice without being seen by AT with known injury from a previous
date, please have them consult with the AT before allowing them to practice.

**¥|f a student-athlete has been seen by a physician for an injury, they must submit a physician note
on letterhead to the AT before returning to participation. A parent’s note will not be accepted.***

S,
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Crisis Management and Mental Health Protocols

Policy: All emergencies regarding a crisis or a mental health situation after school hours that
involve any person associated with athletics must be reported to the AD. The AD will assess the
situation and initiate a chain of communication to the AT, Principal, parent(s) of individual(s),
and they will determine if EMS needs to be activated.
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Emergency Action Plan

Purpose: An EAP is set in place to manage each situation and to avoid the liability of further harm to the
student-athlete. Spectators must refrain from crowding an injured student-athlete with the help of the
coaches and AD. Failure to comply with this request may result in confusion, further injury, and/or
delayed emergency response to the athlete. Only parents of the injured student-athlete are allowed on
the scene due to the confidentiality (HIPAA) of the student-athlete and their family. No information will
be disclosed to any other personnel not involved in the EAP.

Emergency Personnel & Communication

The certified athletic trainer (AT) will provide coverage for the on-site home games, hockey home games
at off-site venues, and varsity football away games. At the discretion of the Athletic Director (AD),
post-season tournament competitions may also be covered at away locations.

Practice coverage consists of the AT present on school grounds, whether in the athletic training room
(ATR), or at the site of practice. Contact sports will have precedence of coverage in the event that 2 or
more games are scheduled for the same time.

Coaches are responsible for communicating on a two-way radio utilizing Channel 6 to remain in contact
with the AT in the case of an emergency. Each radio should be returned at the end of the day to
recharge overnight.

Roles of Emergency Personnel

Injury at practice/game with an AT present

The AT is the first responder. The coach and Athletic Director (AD) may be asked to assist with the
emergency either by activating Emergency Medical Services (EMS), open access gates, crowd control,
etc.

Injury at practice/game with AT on-site

The coach is the first responder and should assess the severity of the situation. The coach must use their
2-way radio to contact the AT. The AT may ask for a brief description of situation/injury to better equip
themself with the appropriate supplies needed. Radio communication should not include the athlete's
name.

Injury at practice with AT unavailable

In the event a practice occurs without the AT on-site, the coach shall act as the first responder. The coach
shall assess the severity of the injury. Basic injuries including minor sprains, contusions, suspected
concussions without loss of consciousness/neck pain/significant symptoms, and minor cuts/scrapes can
be handled by the coach. More significant injuries, such as fractures, loss of consciousness, injury
resulting in shock, or other life-threatening injury require EMS activation.
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Coaches’ other role in the event of an emergency

Coaches can be vital personnel in helping the AT in the event of an emergency and may be asked to
perform some actions to aid in the EAP. These actions may include: retrieving the AT’s supply kit, crowd
control, contacting the student-athlete's parents, talking to/comforting the student-athlete/parent(s)
while AT is accessing the injury, and/or administering CPR when necessary.

Attending physician for home football games

The attending physician shall lead the emergency medical care of the student-athlete. The physician shall
be responsible solely for the medical care of the student-athlete, and is not involved in the activation of
EMS or any other component of the EAP.

Activation of Emergency Medical Services

EMS activation will be initiated by either the AT, AD, or coaching staff member using their 2-way radio on
Channel 2. If a radio is unavailable, utilize a cellphone to dial 911.

EMS Activation Instructions

e Switch channel knob on top of radio to Channel 2.

e Hold down talk button on left side of radio and wait until beep stops before stating: "Dover
Sherborn High School to Dover dispatcher"
Release button and wait for response.
Inform dispatcher of situation and need of EMS. Follow dispatch prompts.

e You will also need to know the venue location and route of passage to better assist the
responders.

e Do not state student-athlete's name.
Once EMS has been activated, the initial responder must stay with the student-athlete and
switch back to Channel 6 to inform the AT, Principal, and AD of the situation (if available and not
at the scene).

® The student-athlete’s parent(s) should be notified of their injury as soon as possible once EMS
has arrived and the situation is under control.

e When a student-athlete is transported to the hospital via an ambulance, a staff member must
accompany them if a parent/guardian is not present.

Do not use cell phones as primary means of emergency communication since the reception is not
consistent on the DSHS grounds.

Emergency Equipment
The following are items available during event coverage at home games in the event of an injury.
Equipment is checked before the start of every sport season.

Automated external defibrillator (AED) and airway barrier
Emergency first aid materials

Crutches, immobilizers, slings, splints

Two-way radios
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e Golf cart/Kubota-located under covered courtyard/in shed

Locations of Automated External Defibrillators (AEDs)
MIAA mandates that an AED be on-site at all athletic events and accessible within 3 minutes (gold

standard is within 1 minute).

e Lindquist Commons-Cafeteria

Athletic Training Room or with AT on-site
Main entrance lobby of High School Gymnasium
Across the hallway of the nurses office towards the library

4 Additional AEDs (blue backpacks/kits) - Assigned to specific varsity teams throughout each season.

Venue Locations/Points of Access

DS Police/Fire, AD and AT have keys to locks on DSHS grounds

Venues- Outdoor
-Dover Sherborn High School

-Frothingham Stadium/Nora Searle field

-Upper fields

-Farm St. fields

-Football practice/Junction St field

-Baseball fields

-Softball field

-Tennis courts
-Cross Country
Venues- Indoor
-DSHS Gymnasium

-DSHS Weight room

Ambulance Entrance Routes
-9 Junction St. Dover, MA 02030

-Student parking entrance to visitor side double
gate. Chain-locked

-Student parking entrance, pass stadium, follow
dirt path. Chain-locked

-Student parking entrance, immediately on right
side. Chain- locked

- Faculty parking or DS Middle school rotary
entrance.

-Student parking entrance, behind tennis courts

-Student parking entrance, immediately on left
side.

-Student parking entrance, courts on right.

-Student parking entrance, pass stadium, follow
dirt path and pass Upper fields

Ambulance Entrance Routes

-Faculty parking, grounds road behind school.

-Faculty parking, grounds road behind school,
off of gym.
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Venues- Off school grounds
-Blackstone Valley IcePlex (Girls Hockey)

-William Chase Arena (Boys Hockey)
-Weston Rivers Ice Rink (Boys Hockey)
-Kingsbury Club (Swimming)
-Gymnastics Express (Gymnastics)
-Sassamon Trace (Golf)

-Blue Hills (Alpine Ski)

-Weston Ski Track (Nordic Ski)

-Farm Pond (Sailing)

Ambulance Entrance Routes
-121 Plain St. Hopedale Ma 01747

-35 Windsor Ave. Natick, Ma 01760
-333 Winter St. Weston, Ma 02493

-2 Icehouse Rd. Medfield, Ma 02052
-46 Middlesex Ave. Natick, Ma 01760
-233 S. Main St. Natick, Ma 01760
-4001Washington St. Canton, Ma 02021
-200 Park Rd. Weston, Ma 02493

-Farm Pond Sherborn, Ma 01770

Hospitals and Affiliations

-Children’s Hospital Boston
Dr. Mininder Kocher, MD, MPH

-300 Longwood Ave. Boston, Ma 02115
(617) 355-6000

-Newton-Wellesley Hospital -2014 Washington St. Newton, Ma 02462

-MetroWest Medical Center/
Leonard Morse Hospital

-Beth Israel Deaconess Hospital

(617) 243-6000

-67 Union St. Natick, Ma 01760
(508) 650-7000

-148 Chestnut St. Needham, Ma 02492
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Emergency Action Plan - Internal Group

Assess the situation.
Establish type and extent of injury/condition as well as level of consciousness
Radio (Channel 6) the Athletic Trainer if they are available on-site
e The Athletic Trainer will respond and take over care/coordination of emergency

If the Athletic Trainer is NOT available on-site, Radio (Channel 2) Dover Police “Dover-Sherborn High
School to Dover Dispatcher”

Wait for response and follow prompts of Dispatcher
Provide the following information:

- Your name

- Condition and injury of the person requiring medical attention
- Specific location of the injured person

- Provide any information of treatment given

- DO NOT switch off from Dispatcher until cleared to do so

If available, send someone to meet EMS/Police
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Emergency Action Plan - External Group

Assess the situation.

Establish type and extent of injury/condition as well as level of consciousness
Call911

Follow prompts of Dispatcher

Provide the following information:

- Your name

- Condition and injury of the person requiring medical attention
- Specific location of the injured person

- Provide any information of treatment given

- DO NOT switch off from Dispatcher until cleared to do so

If available, send someone to meet EMS/Police

42



Dover-Sherborn High School
Sports Medicine Policy Manual

Appendices

Appendix A- Standing Orders

Dover-Sherborn High School
Physician Standing Orders for Licensed Athletic Trainer

An athletic trainer is any person who is duly licensed in the Commonwealth of Mnss_achus:us as
an athletic trainer and who limits their practice to schools, camps, fournaments, special cvents,
athletic teams, ot organizations with whom they are associated and who has agreed to the
pravisions outlined in this standing arder by the undersigned physician, duly registered in the
Commonwealth.
Athletic training for purposes of this standing order shall apply to the application of principles,
methods and procedures of:

1. Immediate evaluation of injury or illness of all smdent-athletes:

a. Rule out head and neck injury ;
b. Ambulance transport if necessary for loss of consciousness, sgvers of WoTSEning

concussion symptoms, suspected neck injury, or other condition as deemed
appropriate by medical director’s designee,
¢ Athlete in stable condition must be referred to a licensed healthcare
professional if deemed necessary/appropriate by medical director’s
designee.
2. Rule out use of Epi-pens for severe allergic reactions:
a. If administered, srudent-athlete must be transported or treated as directed by an
individual's management plan.
3. Rule out Sudden Cardiac Arrest event:
a. Immediate referral if the student-athlete is in stable condition.
b. [Ifunstable, immediate EMS transport.
4, Provide Emergency First Aid as needed as per Emergency Action Plan
5. Evaluation of an Injury or Hlness for ALL student-athletes:
a. History/Mechanism of injury
b. Inspection/Observation
¢. FPalpation
d. Special Testing
e. ROM, Strength Testing
f. Functional testing, when deemed appropriate by the medical director’s
designee.
6. Immediate Treatment of an Orthopedic Injury for all student-athletes:
a. Immediate treatment as deemed appropriate by medical director’s designee.
i. lce, wrapping/strapping, splinting/immobilization, ete.
b. Record injury or illness assessments.
c. Referral for further medical treatiment as needed.
d. Motify Parent{s) or Guardian(s) of the extent of the injury or illness.
e. Motify School Murse(s) to allow appropriate accommodations for an
injured/ill srudent-athlete.
. Immediate Follow-up Treatment (24-48 hours) as available,

43



Dover-Sherborn High School
Sports Medicine Policy Manual

7. Re-evaluation of injury or illness status:

a. Re-evaluate/monitor signs, symptoms, orthopedic screening results, head
injury management.

b. Seek further medical treatment if warranted.

8. Post Injury Care:
a.  Treatments including modalities as indicated.
b. Rehabilitation Program for orthopedic injuries.
i. Short-term goals: protection, decrease swelling, increase range of
motion, etc.
ii. Long-term goals: 90% strength and full pain-free range of motion,
within normal limits functioning testing,
9. Supportive techniques:
a. Taping, Bracing, pad fabrication, etc. as deemed necessary.
10. Functional Testing, Return to Activity/Academics:

a. Determine level of activity for returning to participation/academics.

i. Out, limited, or full as determined by the student-athlete’s oversceing
medieal provider and/or the school medical director’s designee.

b. 5-Phase Return to Participation program for concussions per school plan.

11. Return to Participation:

a. Continue rehabilitation until long-term goals are met as determined by the school
medical director's designee.

b. Full participation for orthopedic injuries if 90% strength and full pain-free ROM
with functional testing as determined by the school medical director’s designee
and/or student-athlete’s overseeing provider.

12. Concussions:

a. Ewvaluation from a licensed healthcare provider trained in the evaluation and
management of concussions- MD, DO, PA or NP.

b. Completion of a RTP program per school plan, or per student-athlete's medical
provider, which ever plan is deemed more conservative by the medical director’s
designee, RTP program will include neurocognitive testing via ImPACT
Application.

¢. Final release from student-athlete’s overseeing medical provider, and school
medieal director’s designee,

As the designated physician within Children's Sports Medicine Foundation, [ hereby authorize
and certify the athletic trainer(s) identified below to provide services to athletes as outlined in
this standing order in accordance with the standard procedures and protocols adopted by the
National Athletic Trainer's Association. | understand that T may amend, expand or rescind the
above standing order at any time. This document does not supersede or invalld.lutle wn'tEcn
policies and procedures that are required by any accrediting or licensure authorities which
specify who may perform specific procedures and/or instruction, under what circumstances, and
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under what degree of supervision. This document is valid for one year from the date signed by
the designated physician, assuming the athletic trainer practices within the above stated scope of
hisher license during this period.

| A j{_‘/]/ : 08/30/2023

Mininder Kocher, M Date
Designated Physician

Cameron Siciliano, Med, LAT, ATC Date

Dover-sherborn High School

Athletic Trainers covered:

Cameron Siciliang

*this Standing order shall also cover any per diem contracted athletic trainer that is brought in to
cover an event due to the unavailability of the listed athletic trainers above.
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Appendix B- Report of Head Injury During Sports Season

The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

MAURA T, HEALEY HATHLEEN E. WALSH
Govarnor Sacratary
KIMBERLEY DRISCOLL ROBERT GOLDSTEIM, MD, PhD
Lisuterant Governor Cammissianar
Tal; E17T-624-5000

www.mass.govidph

Report of Head Injury During Sports Season Form

This form is to report head injuries [other than minor cuts or bruises) that occur during a sports season. It should
be returned to the athletic director or staff member designated by the school and reviewed by the school nurse.

For Coaches: Please complete this form immediately after the game or practice for head injuries that result in
the student being removed from play due to a possible concussion,

For Parents/Guardians: Please complete this form if your child has a head injury outside of school related
extracurricular athletic activities,

Student Information
Student’s name Sex Date of birth Grade
School name Sport{s)
Home address Phone number
Date of injury: Did the incident take place during an extracurricular athletic activity?

Yes Mo
If so, where did the incident take place?

Please describe nature and extent of injuries to student:

For Parents/Guardians:
Did the student receive medical attention? If yes, was a concussion diagnosed?
Yes No Yes Mo
I hereby state that to the best of my knowledge, my answers to the above questions are complete and
correct.
Please circle one: Coach or Marching Band Director Parent/Guardian

Mame of person completing farm {please print):

Signature: Date:

June 2023
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Appendix C- Cold Weather Chart
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