


University of Wales Trinity Saint David
Location: 							Event:  Match/Training
Nearest Hospital: Insert address, postcode and telephone number

Type of Hospital: What type of hospital is it? Major acute - Major A&E - Open 24 hours?
Distance to Hospital:  How many miles? How many 6 minutes by road?
Trained personnel: 
Pitchside during session: Who will be present ready to deal with medical emergencies? Student Sports Therapist?
Medical Equipment:
	List all of the equipment present e.g. stretcher including defibrillator (and its location) if present. 














1. Safe Approach 
Yes 		No 			Wait for training to stop
2. Airway with C Spine Control 
Pitchside 1: arrive and immobilise spine. INSTRUCT PLAYER 1 TO GET SECOND THERAPIST FROM RX ROOM. INSTRUCT PLAYER 2 TO IMMOBILISE SPINE AND TAKEOVER MANUAL IMMOBILISATION 
Pitchside 1 to then inspect airway:	· Object? 			Remove
· Fluid 				Recovery Position
· Tongue				Jaw Thrust

						
						 
						
						 
						
Does the player have an airway? 			NO			Re-assess Airway
YES

3. Breathing with adequate ventilation 
Pitchside 1: assess breathing 
		LOOK – chest movement 
LISTEN – breath sounds 
FEEL – expired air 
ASSESS – 10secs

					
					
					 








Is the player breathing? 	NO			BEGIN CPR, ASSISTANT TO GET AED AND CALL AMBULANCE 


 
4. Circulation with Haemorrhage Control 
Pitchside 1:  Assess Circulation: HR (<100bpm)
Colour (cyanosed)
CRT (<2secs)







Does the player have adequate circulation?  		YES 		Move to Disability 
assessment 
   Pitchside 2: Check for External Bleed: Compress and Elevate
Check for Internal Bleed: Chest, Abdomen, Pelvis, Long Bones

   NO










5. Disability with Neurological Assessment 
Pitchside 1:								
	Is the Player:
A: ALERT (GCS 15)
V: Responsive to VERBAL STIMULUS (GCS 13)
P: Responsive to PAINFUL STIMULUS (GCS 8)
U: UNRESPONSIVE (GCS <8)





Alert with suspected spinal?
NEXUS
· Mechanism of Injury
· Neck Pain
· Posterior Mid Line Tenderness
· P&N, Abnormal sensation
· Able to Rotate 45o
· Able to flex and extend 






Suspected Concussion?
SCAT 3
· Symptom Check 
· Maddock’s Questions 
· Balance Test 




Other Significant Injury?
Fracture?
· Check Vascular and Neurological Status












6. Extrication Protocol 
Has NEXUS been successfully used to ‘clear’ C Spine injury?
YES 				NO 
Stretcher Extrication Protocol:
Are there sufficient trained staff to extricate safely? 
Minimum 2 person preferably 4 person lift for 100kg + players
Extrication point:- 

Extrication Route:-
If insufficient staff: AMBULANCE required 
Handover SAMPLE sheet to paramedics 
[bookmark: _GoBack]Suspected Spinal Extrication Protocol:
Immobilise with MILS
CALL AMBULANCE
Keep player safe and warm 
Handover SAMPLE sheet to paramedics 
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