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Discuss the role of a pitch side first aider in managing complex sports trauma.


Introduction
In this essay I am going to be talking about the role and responsibilities of a pitch side first aider in managing complex sports trauma. I am going to be talking about their role before, during and after an incident. I am also going to go into detail about dealing with concussions and what the first aider should inform the players of what they should do if an incident occurs. I am also going to be talking about the different myths surrounding first aid and about how to demolish these myths.

Firstly, I am going to be talking about what needs to be done before the day of the match. The first thing that a first aider must have before the match begins is medical documentation on all their players because this allows them to see what conditions players have for example epilepsy, Asthma and anaphylaxis (FA, pp27). Another thing the first aider must do before a match is to make sure that theirs an emergency action plan(EAP) in place before the match and to do this you will need to have directions to your venue ready and available, make sure that the coaches and players know what to do in an emergency and make sure everyone knows where the defibrillator is , also make sure that your coaches and helper are practicing the EAP monthly so that they know what to do during an incident so that they will be able to quickly and effectively react to any incidents that occur, also inform your local hospital of the location of your venue as well as the sport you play so that they can prepare for injuries in advance. another point is that if your going to another venue that isn’t your own make sure make contact before the match so that you can get a copy of the EAP so you will know what to do on the day.(FA, pp27). One thing that must be check before the game is the defibrillator (AED) because as Cronin,O stated

 ‘In total 76.3% (n=106) of clubs who owned an AED maintained it regularly, 12.9% (n=18) admitted to not maintaining their AED and 10.8% (n=15) of the club officials contacted did not know whether their AED was maintained regularly or not’. 

This shows that not all clubs are aware of the signs of an AED with something that needs to be replaced, you can tell if an AED needs something replaced because it beats and a red-light flash on it (Cronin,0 Dec2013)lastly, the first aider will have to make sure that his first aid bag is stocked with these minimal contents



‘Protective disposable gloves, (2 pairs minimum consider hypoallergenic), Rescusi Face Shield or Pocket Mask for rescue breathing, Plasters* (various sizes, waterproof and conforming so not to restrict movement)(consideration to hypoallergenic if required), Sterile trauma type clean dressings (variety of sizes), Tape – variety of sizes (elastic and zinc oxide), Gauze swabs – sterile and non-sterile, Yellow clinical waste bags or similar to dispose of soiled dressings and plasters (following local authority guidance), Access to ice on the day or ice packs, Crepe bandages – individually wrapped so sterile, Foil space blankets or preferably ambulance type blankets to keep players warm when injured, Rescue type scissors, Paper and Pencil/Pen and spare copies of injury report forms, Packet of sugar or sachet full sugar jam, Tweezers, Sterile water pods (to clean wounds or irrigate eyes), Sterile eye pads or suitable dressing, Mobile phone, Printed directions to the nearest Emergency Department for any player (home or away) that requires transfer to hospital, Post code and directions to your venue’(FA, pp30)


Secondly, I am going to discuss the role of the first aider during an incident. Once an incident occurs the first aiders first job is to follow the DR ABC which stands for danger, response, airway, breathing and circulation (Hodgson, pp16-17). For danger the first thing a first aider must do is check the scene safety, is it safe to approach if it is not then wait for the referee to stop the game and always remember to call the ambulance. As Hodgson (2013 pp16) states ‘Remember, if you are incapacitated you will be no help to anybody’. When checking if a player is responsive the first thing to do is speak to them say ‘hello can you hear me’ with a clear load voice, next thing to do if they do not respond is to apply some pain to see if they respond and the best bay to that is to pinch their ear, they don’t respond to that the next thing to do is to check if the airway is clear (Hodgson,pp16) . As Hodgson (2013, pp16) states ‘Always consider a neck injury and do not “shake” an unresponsive player in order to assess their response’. Next is the airway and when checking they should be looking for loose or poor fitting gum shield, blood in the mouth broken/loose teeth or mud and if they would find anything they would use tweezers to remove them but never ever put your hand inside their mouth but usually it’s the player own tongue that blocks the airway due to it becoming floppy and the reason for that is the player is unresponsive (Hudgson,pp16). The best way to is to tilt the head back but if they suspect a neck or head injury then they will only be able to use head tilt chin lift. Next is breathing and when checking breathing they should have their head by the players mouth and head facing towards their chest and they would check their breathing for fifteen seconds at the same time your hand should be on their chest to feel their breathing (Hudgson, pp17). If the player is not breathing normally or only taking gasps of air every so often then you need to begin cpr. When checking circulation, you will need to check for bleeding and any other open wounds, with bleeding there are two types external (catastrophic bleeding) or internal. When dealing with catastrophic bleeding the best approach is firm and direct pressure to the affected area as well as controlling the bleeding, they would also cover up as much of the area as they can with a sterile towel (if present) as well as your gloved hand to stop the bleeding, also if the bleeding continues they could apply a tunicate to cut off the circulation (Hudgson, pp 45-46). Internal bleeding can't be seen but can be indicated by areas of swelling (contusions) which can be decolourisation of the skin in the affected area (Hudgson, pp46). There are characteristics to internal bleeding which if seen means the patient must be referred to a hospital right away, as Hodgson (2013, pp 46) states ‘ Lungs – bright red and frothy and coughed up through the mouth,  Stomach – a dark coffee colour and is vomited up, Kidneys -blood stains the urine into a smoky grey colour’. If the player is unresponsive the first aiders role is to begin CPR, when CPR begins the first aider should begin chest compressions and the way to for chest compressions is to have your knees right up next the player and then place the heel of your hand over the over with your shoulders directly above the players chest and make sure that your fingers are interlocking when making t5he compression into the players chest your should go 5 to 6 cm on the other hand you should push as far as you can go and the rate of chest compression should be 30 compressions to 2 recue breathes and you should be doing 100 to 120 a minute (Hudgson, pp 22 – 24 ). when conducting CPR, you should be doing it with more than one person so that you can alternate people doing chest compression and so that one person does the compression and one does the rescue breathes (Hudgson, pp23-25).  the defibrillator should be put on right away and the best way to do that is to take the rescue scissors and cut off the player shirt and place one pad be put on the right upper chest and the lower left chest slightly to the side and make sure the AED is on, once one depending on your defib it may give you instruction or not, once the defib is on it will tell you if it needs to deliver a electric shock and if it does make sure not to touch the patient and also before putting on the defib make sure no is touch or holding the player’s hand because it can read that persons pulse (Hudgson, pp 28).


Conclusion
In conclusion my essay shows information about what a first aider requires in his first aid bag as well as documentation of all players medical conditions and history as well as an EAP and the reason a first aider requires these is so that they will be able to effectively deal with incidents and injuries and help save someone's life and reduce the risk of long term injury. The reason for the EAP is so that your coaches and players know what to do and how to do in an emergency and that helps to lower panic levels and helps them keep their cool. Also making sure player and coaches know where the defibrillator is essential when dealing with a SCA, also the documentation on your player will help the paramedics and hospital staff deal with the injury. In my second paragraph I discuss what a first aider does during an incident and the reason they goe through all of those checks is so that they are able to learn what wrong with the patient and how to treat and help them in the most effective way possible.
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