ORANGEVILLE CUSD #203

2023 - ConcussioN ProT1oCOL - 2024

Concussion Oversight Team Members

e Physician - TBD
e Trainer — TBD, Monroe SSM Health sports medicine

e Administrator & Return to Learn — Ben Riddle, Jr.-Sr. High Principal & Brad Kolar, Athletic
Director

e School Nurse — Julianna Bonifay
e Coach — Toby Golembiewski, Physical Education Teacher
Before Start of Athletic Seasons

The concussion oversight team will review this plan and sign off on the final page.

Before Participation

e A student may not participate in an interscholastic athletic activity until the student and the
student’s parent have signed a form acknowledging receiving and reading information that
explains “concussion prevention, symptoms, treatment, and oversight and that includes guidelines
for safely returning to participation in an athletic activity following a concussion.” This form must
be approved by the Illinois High School Association.

e A student must also sign the Post-Concussion Consent Form.

Start of Season

All coaches must complete IHSA concussion training and show the IHSA concussion video to their
team at the start of each season.

During Season

o A student must be removed from interscholastic athletic practices or competition immediately if a
coach, physician, game official, athletic trainer, parent, student or other person deemed appropriate
under the school’s return-to-play protocol believes that the student may have suffered a
concussion.

o A student removed from competition or practice due to a possible concussion may not play or
practice again until all of the following have been met:

0__The student has been evaluated by the student’s physician or an athletic trainer working
under the supervision of a physician and it has been determined that the student can safely
return to play and return to learn.

0 The student has completed all requirements of the school’s return-to-play protocol and
return-to-learn protocol.

0__The student’s parent acknowledges that the student has completed the return-to-play and
return-to-learn protocols. The student’s parent must provide the physician’s report to the
individual at the school responsible for implementing the return-to-play and return-to-learn
protocols.
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o__The student’s parent signs a consent form indicating that the parent has been informed of
the physician's report and consents to the student’s return to play. The consent form must
also indicate the parent understands the risks associated with a return to play and return to
learn and will comply with ongoing return-to-play and return-to-learn protocols and
consents to sharing the physician’s statement and any recommendations to appropriate

persons.

At All Times

e _The athletic director (unless that individual is a coach) will supervise the return-to-play and

return-to-learn protocols. If the AD is a coach, the building principal will supervise the protocols.

RETURN-TO-LEARN PROTOCOL

A student removed from competition or practice due to a possible concussion may not return to learn
again until all of the following have been met:

o The student has been evaluated by the student’s physician or an athletic trainer under the
supervision of a physician and it has been determined that the student can safely return to learn.

o The student’s parent/guardian has acknowledged that the student has completed the return-to-learn
protocols.

o The student’s parent/guardian must provide documentation from the physician stating the specific
details for the student as he/she returns to learn.

0 This should include a timeline as well as any limitations or restrictions in terms of
academic workload, PE participation, and interscholastic activities participation. If there
are no limitations or restrictions, this documentation should state that the individual is
ready to learn and/or ready to play without any limitations or restrictions.

o The parent/guardian must sign the consent form indicating that he/she has been informed of the
physician's report and consents to the student’s return to play.

0__The student’s parent/guardian signs a consent form indicating that the parent has been
informed of the physician's report and consents to the student’s return to play.

o In collaboration with the parent/guardian, the building administrator will inform the student’s
teachers of the situation and make sure any necessary accommodations deemed necessary by the
physician

RETURN-TO-PLAY PROTOCOL

A student removed from competition or practice due to a possible concussion may not play or practice
again until all of the following have been met:

o The student has been evaluated by the student’s physician or an athletic trainer under the
supervision of a physician and it has been determined that the student can safely return to play and
return to learn.

o Students must have completed the return-to-learn protocol.

e _The student’s parent/guardian has acknowledged that the student has completed the return-to-play

and return-to-learn protocols.
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e The student’s parent/guardian must provide documentation from the physician stating the specific

details for the student as he/she returns to learn and returns to play.

0 This should include a timeline as well as any limitations or restrictions in terms of
academic workload, PE participation, and interscholastic activities participation. If there
are no limitations or restrictions, this documentation should state that the individual is
ready to learn and/or ready to play without any limitations or restrictions.

e The parent/guardian must sign the consent form indicating that he/she has been informed of the

physician's report and consents to the student’s return to play.

0 The student’s parent/guardian signs a consent form indicating that the parent has been
informed of the physician's report and consents to the student’s return to play.

CONSENT TO RETURN-TO-LLEARN

Per the forms received and signed before the start of the season, I understand the risks associated with a
return to play and return to learn and will comply with ongoing return-to-play and return-to-learn
protocols. I give consent to share the physician’s statement and any recommendations to individuals
deemed appropriate by the school district. I give consent to allow my student to return to learn.

Parent Name (print):

Parent Signature: Date:

Student Name (print):

Student Signature: Date:

CONSENT TO RETURN-TO-PLAY

Per the forms received and signed before the start of the season, I understand the risks associated with a
return to play and return to learn and will comply with ongoing return-to-play and return-to-learn
protocols. I give consent to share the physician’s statement and any recommendations to individuals
deemed appropriate by the school district. 1 give consent to allow my student to return to play.

Parent Name (print):

Parent Signature: Date:

Student Name (print):

Student Signature: Date:
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Interscholastic Athletic Activities Emergency Action Plan

In circumstances to address serious injuries and acute medical conditions in which the condition of the
student may deteriorate rapidly, Orangeville CUSD #203 staff will take charge until the appropriate
medical attention relieves the staff members of their duties. The coaching staff and supervisor will be
responsible for applying initial first aid. If an ambulance is deemed necessary, the supervisor on duty (if
applicable) will call for the ambulance. If at a practice where there isn’t a supervisor, a member of the
coaching staff will make the call. A member of the coaching staff will grab the student’s emergency card
and call the appropriate contact. Each coaching staff will have a first aid kit with them at all practices and
games to apply immediate first aid. An AED will also be on all sites. Emergency responders will drive to
the scene if at the park. If the accident takes place at the school, the supervisor/coach will inform the
responders of the nearest exit for them to park their vehicle. Furthermore, this individual will make sure
there is a clear path for the vehicle to get to this location to ensure that the individual is transported in the
timeliest fashion possible.

ORANGEVILLE HIGH SCHOOL
EMERGENCY ACTION PLAN-ACCIDENTS OR INJURIES

Emergency Personnel

Athletic Trainers, Nurse, Athletic Director, Administration, Coaches

Emergency Communication/Chain of Command to Notify

Superintendent: Julie Katzenberger
Athletic Trainer: TBD

Athletic Director: Brad Kolar
PreK-12 Principal: Ben Riddle

Emergency Equipment

AED’s are located in the main lobby of the high school, in the lower level of the press
box (during football season, July-October) and in the ball field concession stand building
(during ball season, April-July.)

All coaches will have a first aid kit and ice available. Additional ice can be obtained from
the ice machine, in the lower level of the high school across from the janitorial office.

Athlete emergency Notification cards are located in high school office.

Roles of First on Scene

Control the scene/gain access to the athlete.

Initial Assessment-determine breathing, pulse, and consciousness.
Detailed assessment-determine extent of illness/injury.
Send a coach or staff member to summon help if needed.
EMS-Call 911
Athletic Trainer: TBD

Initiate immediate care to the injured/ill athlete.
Coach, Athletic Trainer, or Administration will pull Emergency card and contact the
athlete's parents.
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Activation of EMS
Call 911 if:

An athlete is not breathing or has lost consciousness.
It is suspected that an athlete may have a neck or back injury.
An athlete has an open fracture (bone has punctured through the skin.)
Severe heat exhaustion or suspected heat stroke.
Severe bleeding that cannot be stopped.

Have a designated person meet the ambulance and direct EMS to the scene.

Document Incident
Document incident in writing as soon as possible after the incident.

Venue Directions

Address: 201 S. Orange Street Phone:815-789-4289

Football Field-Behind Orangeville High School.

Ball Diamonds-Behind Orangeville High School.

Basketball/Volleyball-Orangeville High School gym. Entrance is through the Main
lobby.

Basketball/Volleyball-Orangeville Grade School gym. Entrance through elementary

entrance.

EMERGENCY CONTACT LIST

Ambulance:911

Stephenson County Police:815-235-8252
Orangeville Fire Dept:911

Poison Center:1-800-222-1212

Other Contacts

Athletic Director Athletic Trainer
Brad Kolar TBD

Nurse Principal
Julianna Bonifay Ben Riddle
815-789-4450 ext. 204

The above Emergency Contacts will be responsible for contacting Administration as
needed.

Orangeville Jr-Sr High School
815-789-4289
Principal Ben Riddle
Activities Director Brad Kolar
Head Football Coach Scott Jones
Head Volleyball Coach Stephanie Riedel
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Head Boys’ Basketball Coach Josh Fahs
Head Girls’ Basketball Coach Jay Doyle

Head Softball Coach Lon Scheuerell
Head Baseball Coach Josh Fahs

Jr. High Football Coach Dominic DeMichelle
Jr. High Volleyball Coach Leslie Schmidt
Jr. High Boys’ Basketball Coach Lon Scheuerell
Jr. High Girls’ Basketball Coach Jessica Jones

ConcussioN EvALuATION FORM

Student’s Name:

Location of injury:

Sport:

Brief Description of Incident:

Date of Injury:

Symptoms at Time of Injury:

Change in Symptoms:

Certified Athletic Trainer or other reporting Physician:

Contact Information:
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Common Signs and Symptoms of Concussions:

= Athlete appears dazed * Headache

= Confusion =  “Pressure” in Head

= Memory loss = Nausea or Vomiting

=  Forgetfulness = Dizziness

* Loss of Balance = Blurred or Double Vision

* Loss of Consciousness = Sensitivity to Light

*  Change in Behavior =  Sensitivity to Noise

= Difficulty with Concentration =  Feeling “sluggish”
Avoid:

= Brightlights = Texting

* Loud noises = Video Games

= Television =  Homework

= Computers = Anything else that intensifies symptoms

Seek Medical Attention Immediately If:

Symptoms become worse

Any loss of consciousness
Irregular change in respiration
Seizures or convulsions

= Bleeding is noticed
= Slurred speech
= Repeated vomiting

I. RECOGNITION OF A CONCUSSION

A N e~

a. Common signs and symptoms of sports-related concussion:

1.

il.

Siens (observed by others):

Athlete appears dazed or stunned
Confusion (about assignment, plays, etc.)
Forgets plays

Unsure about game, score, opponent
Moves clumsily (altered coordination)
Balance problems

Personality change

Responds slowly to questions

Forgets events prior to hit

Forgets events after the hit

Loss of consciousness (any duration)

Symptoms (reported by athlete):

Headache

Fatigue

Nausea or vomiting

Double vision, blurry vision
Sensitive to light or noise
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= Feels sluggish
=  Feels “foggy”
= Problems concentrating
* Problems remembering

iii. These signs and symptoms are indicative of probable concussion. Other possible
causes for these symptoms should also be considered.

b. Cognitive impairment (altered or diminished cognitive function
1. General cognitive status can be determined by simple sideline cognitive testing.

ii. AT (Athletic Trainer) may utilize SCAT (Sports Concussion Assessment Tool), or
other standard tool for sideline cognitive testing.

II. MANAGEMENT AND REFERRAL GUIDELINES FOR ALL STAFF
A. Suggested Guidelines for Management of Sports-Related Concussion

1. Any athlete with a witnessed LOC (loss of consciousness) of any duration should
be transported immediately to the nearest emergency department.

1. Any athlete who has symptoms of a concussion and is not stable (i.e., condition is
changing or deteriorating), is to be transported immediately to the nearest
emergency department.

. An athlete who exhibits any of the following symptoms should be transported
immediately to the nearest emergency department.

deterioration of neurological function

decreasing level of consciousness

decrease or irregularity in respirations

decrease or irregularity in pulse

unequal, dilated, or unreactive pupils

any signs or symptoms of associated injuries, spine or skull fracture, or

bleeding

7. mental status changes: lethargy, difficulty maintaining arousal, confusion or
agitation

8. seizure activity

9. cranial nerve deficits

S e

1v. An athlete who is symptomatic but stable, may be transported by his or her
parent/guardian. The parent/guardian should be advised to contact the athlete’s
primary care physician, or seek care at the nearest emergency department, on the
day of the injury.

1. ALWAYS give parents the option of emergency transportation, even if you
do not feel it is necessary.

III. PROCEDURES FOR THE CERTIFIED ATHLETIC TRAINER (if available)

a. The ATC will assess the injury, or provide guidance to the coach if unable to personally
attend to the athlete.
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b. Immediate referral to the athlete’s primary care physician or to the hospital will be made
when medically appropriate (see section II).

c. The ATC will perform serial assessments, and utilize the SCAT (Sport Concussion
Assessment Tool) or ImPact.

i. The Athletic Trainer will notify the athlete’s parents and give written and verbal
home and follow-up care instructions if a concussion is determined.

1. Follow-up care instructions vary by case but generally include:

a. Monitoring symptoms and seek medical attention is symptoms
worsen

b. Do not allow individuals with concussions to operate heavy
machinery (including but not limited to driving a car)

¢. Avoiding bright lights, loud noises, electronics (including but not
limited to TV, cell phones, video games)

d. Avoiding mind strenuous activities and other activities that intensify
Ssymptoms

IV. GUIDELINES AND PROCEDURES FOR COACHES
RECOGNIZE. REMOVE. REFER
a. Recognize COl’lCU.SSiOl’l

i. All coaches should become familiar with the signs and symptoms of concussion
that are described in Section L.

ii. Very basic cognitive testing should be performed to determine cognitive deficits
(i.e. what quarter it is, are you on offense/defense, name, date, what school they are
playing, what they ate that day).

b. Remove from activity

i. Ifa coach suspects the athlete has sustained a concussion, the athlete should be
removed from activity until evaluated medically.

1. Any athlete who exhibits signs or symptoms of a concussion should be
removed immediately, assessed, and sHouLD NOT be allowed to return to
activity that day unless assessed and cleared by an ATC or physician.

2. When in doubt, keep them out.
c. Refer the athlete for medical evaluation

i. Coaches should report all head injuries to the ATC, as soon as possible, for medical
assessment and management, and for coordination of home instructions and
follow-up care.

ii. Coaches should seek assistance from the host site AT if at an away contest.
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iii. If the AT is unavailable, or the athlete is injured at an away event, the coach is
responsible for notifying the athlete’s parents of the injury.

1. Contact the parents to inform them of the injury and make arrangements for
them to pick the athlete up at school.

2. Contact the AT with the athlete’s name and home phone number, so that
follow-up can be initiated.

3. Remind the athlete to report directly to the AT on the day he or she returns
to school after the injury.

iv. In the event that an athlete’s parents cannot be reached, and the athlete is able to be
sent home (rather than directly to MD):

1. The Coach or AT should ensure that the athlete will be with a responsible
individual, who is capable of monitoring the athlete and understanding the
home care instructions, before allowing the athlete to go home.

2. The Coach or AT should continue efforts to reach the parent/guardian.

3. If'there is any question about the status of the athlete, or if the athlete is not
able to be monitored appropriately, the athlete should be referred to the
emergency department for evaluation. A coach or AT should accompany the
athlete and remain with the athlete until the parents arrive.

4. Athletes with suspected head injuries should not be permitted to drive
home.

V.  RETURN TO PLAY (RTP) PROCEDURES
a. Returning to participate on the same day of injury

i. As previously discussed in this document, an athlete who exhibits signs or
symptoms of concussion, or has abnormal cognitive testing, should not be
permitted to return to play on the day of the injury. Any athlete who denies
symptoms but has abnormal sideline cognitive testing should be held out of
activity. “When in doubt, hold them out.”

ii. Ifa collision occurs and contact with the head is sustained, only qualified health
care professionals, including athletic trainers can clear an athlete back to play on
the day of suspected injury.

b. Return to play after concussion
i. The athlete must meet all of the following criteria in order to progress to activity:

1. Asymptomatic at rest and with exertion (including mental exertion in
school) without the use of pain medication

2. Improved results of ImPact test to meet or exceed the score of the athlete’s
baseline or initial concussion test

ii. Once the above criteria are met, the athlete will be progressed back to full activity
following a stepwise process, under the supervision of the ATC.
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iii.

iv.

vi.

Progression is individualized, and will be determined on a case by case basis.
Factors that may affect the rate of progression include: previous history of
concussion, duration and type of symptoms, age of the athlete, and sport/activity in
which the athlete participates. An athlete with a prior history of concussion, one
who has had an extended duration of symptoms, or one who is participating in a
collision or contact sport should progress more slowly.

Stepwise progression supervised by the Certified Athletic Trainer:

Note:

1
2
3.
4.
5
6

No activity — do not progress to step 2 until asymptomatic

Light aerobic exercise — walking, stationary bike

Sport-specific training (e.g., skating in hockey, running in soccer)
Non-contact training drills

Full-contact training after medical clearance

Game play

If the athlete experiences post-concussion symptoms during any phase, the athlete

should drop back to the previous asymptomatic level and resume the progression after 24

hours.

The ATC and the athlete will discuss appropriate activities for the day. The athlete
will be given verbal instructions regarding permitted activities.

The athlete should see the AT daily for re-assessment and instructions until he, or
she, has progressed to unrestricted activity.
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ConcussioN PROTOCOL FOR 2023- 2024 ScHOOL YEAR
Signatory Page

Principal’s Name (print):

Principal’s Signature: Date:

Athletic Dir.’s Name (print):

Athletic Dir.’s Signature: Date:

Physician’s Name (print):

Physician’s Signature: Date:

Nurse’s Name (print):

Nurse’s Signature: Date:

Coach’s Name (print):

Coach’s Signature: Date:
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APPENDIX A

Lt HSA [IHSA Sports Medicine Acknowledgement & Consent Form

CoNcUSSION INFORMATION SHEET

A concussion is a brain injury and all brain injuries are serious. They are caused by a bump, blow, or jolt
to the head, or by a blow to another part of the body with the force transmitted to the head. They can
range from mild to severe and can disrupt the way the brain normally works. Even though most
concussions are mild, all concussions are potentially serious and may result in complications

including prolonged brain damage and death if not recognized and managed properly. In other
words, even a “ding” or a bump on the head can be serious. You can’t see a concussion and most sports
concussions occur without loss of consciousness. Signs and symptoms of concussion may show up right
after the injury or can take hours or days to fully appear. If your child reports any symptoms of
concussion, or if you notice the symptoms or signs of concussion yourself, seek medical attention right

away.
SympTOMS MAY INCLUDE ONE OR MORE OF THE FOLLOWING
e Headaches e Amnesia
e “Pressure in head” e “Don’t feel right”
e Nausea or vomiting e Fatigue or low energy
® Neck pain e Sadness
e Balance problems or dizziness e Nervousness or anxiety
e Blurred, double, or fuzzy vision e Irritability
e Sensitivity to light or noise e More emotional
e Feeling sluggish or slowed down e Confusion
° Feeling foggy or groggy e Concentration or memory problems (forgetting game plays)
® Drowsiness e Repeating the same question/comment
e Change in sleep patterns
S1GNs OBSERVED By TEAMMATES, PARENTS AND COACHES INCLUDE

® Appears dazed

e Vacant facial expression

e Confused about assignment

e Forgets plays

e [s unsure of game, score, or opponent

e Moves clumsily or displays incoordination

e Answers questions slowly

e Slurred speech

e Shows behavior or personality changes

e (Can’trecall events prior to hit

e (Can’t recall events after hit

e Seizures or convulsions

e Any change in typical behavior or personality

e Loses consciousness
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APPENDIX A (continued)

What can happen if my child keeps on playing with a concussion
or returns too soon?

Athletes with the signs and symptoms of concussion should be removed from play immediately.
Continuing to play with the signs and symptoms of a concussion leaves the young athlete especially
vulnerable to greater injury. There is an increased risk of significant damage from a concussion for a
period of time after that concussion occurs, particularly if the athlete suffers another concussion before
completely recovering from the first one. This can lead to prolonged recovery, or even to severe brain
swelling (second impact syndrome) with devastating and even fatal consequences. It is well known that
adolescent or teenage athletes will often fail to report symptoms of injuries. Concussions are no different.
As a result, education of administrators, coaches, parents and students is the key to student-athlete’s
safety.

If you think your Child has suffered a Concussion

Any athlete even suspected of suffering a concussion should be removed from the game or practice
immediately. No athlete may return to activity after an apparent head injury or concussion, regardless of
how mild it seems or how quickly symptoms clear, without medical clearance. Close observation of the
athlete should continue for several hours. IHSA Policy requires athletes to provide their school with
written clearance from either a physician licensed to practice medicine in all its branches or a certified
athletic trainer working in conjunction with a physician licensed to practice medicine in all its branches
prior to returning to play or practice following a concussion or after being removed from an
interscholastic contest due to a possible head injury or concussion and not cleared to return to that same
contest. In accordance with state law, all IHSA member schools are required to follow this policy.

You should also inform your child’s coach if you think that your child may have a concussion. Remember
it’s better to miss one game than miss the whole season. And when in doubt, the athlete sits out.

For current and up-to-date information on concussions you can go to:
http:// www.cdc.gov/ConcussionlnYouthSports/

Adapted from the CDC and the 3rd International Conference on Concussion in Sport
Document created 7/1/2011 Reviewed 4/24/2013

APPENDIX A (continued)

L 4
ll'BA IHSA Performance-Enhancing Substance Testing Policy

In 2008, the IHSA Board of Directors established the association's Performance-Enhancing Substance
(PES) Testing Program. Any student who participates in an IHSA-approved or sanctioned athletic event
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is subject to PES testing. A full copy of the testing program and other related resources can be accessed
on the IHSA Sports Medicine website. Additionally, links to the PES Policy and the association's Banned
Drug classes are listed below. School administrators are able to access the necessary resources used for
program implementation in the IHSA Schools Center.

IHSA PES Testing Program

http://www.ihsa.org/documents/sportsMedicine/2014-15/2014-15%20PES%20policy%20final.pdf
IHSA Banned Drug Classes

http://www.ihsa.org/documents/sportsMedicine/2014-15/2014-15%20IHSA%20Banned%20Drugs.pdf

IHSA Steroid Testing Policy Consent to Random Testing

As a prerequisite to participation in IHSA athletic activities, we agree that I/our student will not use
performance-enhancing substances as defined in the IHSA Performance-Enhancing Substance Testing
Program Protocol. We have reviewed the policy and understand that I/our student may be asked to submit
to testing for the presence of performance-enhancing substances in my/our student's body either during
IHSA state series events or during the school day, and I/our student do/does hereby agree to submit to
such testing and analysis by a certified laboratory. We further understand and agree that the results of the
performance-enhancing substance testing may be provided to certain individuals in my/our student's high
school as specified in the IHSA Performance-Enhancing Substance Testing Program Protocol which is
available on the IHSA website at www.IHSA.org. We understand and agree that the results of the
performance-enhancing substance testing will be held confidential to the extent required by law. We
understand that failure to provide accurate and truthful information could subject me/our student to
penalties as determined by THSA.

A complete list of the current IHSA Banned Substance Classes can be accessed at

https://www.ihsa.org/documents/sportsMedicine/current/IHSA%20Banned%20Drugs.pdf
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ORANGEVILLE CUSD #203

APPENDIX A (continued)

il'm IHSA Sports Medicine Acknowledgement & Consent Form
Acknowledgement and Consent

STUDENT / PARENT CONSENT AND ACKNOWLEDGEMENTS

By signing this form, we acknowledge we have been provided information regarding concussions and the
IHSA Performance-Enhancing Testing Policy. We also acknowledge that we are providing consent to be
tested in accordance with the procedures outlined in the IHSA Performance-Enhancing Testing Policy.

PARENT or LEGAL GUARDIAN

Parent Name (print):

Parent Signature: Date:
STUDENT

Student Name (print): Grade (6-12)
Student Signature: Date:

CONSENT TO SELF-ADMINISTER ASTHMA MEDICATION

[linois Public Act 098-0795 provides new directions for schools concerning the self-carry and
self-administration of asthma medication by students. In order for students to carry and self-administer
asthma medication, parents or guardians must provide schools with the following:

=  Written authorization from a student's parents or guardians to allow the student to self-carry
and self- administer the medication.

= The prescription label, which must contain the name of the asthma medication, the prescribed
dosage, and the time at which or circumstances under which the asthma medication is to be
administered.

A full copy of the law can be found at http://www.ilga.gov/legislation/publicacts/98/PDF/098-0795.pdf.

Each year IHSA member schools are required to keep a signed Acknowledgement and Consent form and
a current Pre-participation Physical Examination on file for all student athletes.
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AprPPENDIX B

PARENT / STUDENT ATHLETIC CONSENT FORM
Valid for the Following Dates: June 1, 2023 through July 31, 2024
ACKNOWLEDGEMENT OF RISK AND INSURANCE TATEMENT

(To BE COMPLETED AND SIGNED BY PARENT / GUARDIAN)

I give permission for (Name of Child/Ward) CIRCLE THE
SPORT(S) YOUR CHILD/WARD PLAN ON PARTICIPATING: Baseball, Basketball, Cheerleading, Cross Country,
Football, Golf, Softball, Strength & Conditioning (including weight training), Hockey, Track, Volleyball,
Wrestling, Other (Identify Sports):

I am aware that with the participation in sports comes the risk of injury to my child/ward. I understand
that the degree of danger and the seriousness of the risk vary significantly from one sport to another with
contact sports carrying the higher risk. I understand the risk inherent in sports. He/she has athletic
participation insurance coverage through the school (YES  NO__ ); he/she is insured by our family
policy with:

PERsONAL / FAMILY INSURANCE INFORMATION

Name of Company:

Policy Number:

Name of Policy Holder:

I am aware that participating in sports will involve travel with the team. I acknowledge and accept the
risks inherent in the sport and with the travel involved and with this knowledge in mind, grant permission
for my child/ward to participate in the sport and travel with the team. Additionally, I give my consent and
approval for the above named student’s picture and name to be printed in any high school or association
athletic program.

EMERGENCY PERMISSION FORM

STUDENT’S NAME: GRADE: AGE:

ScHoOL: CiTy:

Please list any health problems that your child has that might be significant to a physician evaluation or that
someone providing supervision to the child should be aware of:

Please list any allergies to medications, etc.:

Has student been prescribed an inhaler or EpiPen?

Is student presently taking medication? If so, what type?

Is student allergic to bee stings?

Does student wear contact lenses? Please list date of last Tetanus shot:
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APPENDIX B (continued)

PARENT / STUDENT ATHLETIC CONSENT FORM (continued)

EMERGENCY AUTHORIZATION: In the event I cannot be reached in an emergency, I hereby give
permission to physicians selected by the coaches, staff, or volunteers of the Orangeville School District to
hospitalize, secure proper treatment for, and to order injection/anesthesia, and/or surgery for the person
named above.

Daytime Phone Number: (where to reach you in an emergency) ( ) -
Evening Phone Number: (where to reach you in emergency) ( ) -

Relationship to Student:

Emergency permission form may be reproduced to travel with respective teams and is acceptable for
emergency treatment if needed. I certify all the above information is correct.

PARENT or LEGAL GUARDIAN

Parent Name (print):

Parent Signature: Date:
STUDENT

Student Name (print): Grade (7-12)
Student Signature: Date:

PARENT & STUDENT ACKNOWLEDGMENT OF THE ATHLETIC HANDBOOK

I hereby acknowledge that I have received and read the Orangeville School District Athletic Handbook
and understand the rules and regulations within. I agree to abide by all the rules and regulations set down
by my individual coach and the athletic director.

I agree to assume full responsibility for all equipment issued to me, and to confine the use of that
equipment to practice, games, or meets.

I will further agree to pay for any and all equipment, which I may lose, misplace, or damage through
carelessness or intent.

Parent Name (print):

Parent Signature: Date:

Student Name (print):

Student Signature: Date:
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APPENDIX B (continued)

ATHLETIC WAIVERS AND AGREEMENTS

Parent / Guardian: The following items are statements that require your reading and signature. Please
check either yes or no for each statement.

Yes No
1. Athletic Handbook: The handbook will be distributed during the first days of practice

and/or the first day of school. I/We acknowledge that I/we have received this handbook.
2. I/We intend to review the contents of the Athletic Handbook. It is my/our responsibility

to read and review this document with my child.

3. Photo Release: The district from time to time allows coverage of activities and events.

I/We give permission for our child’s picture/video and name to be used in informational
news coverage and educational purposes, including the District web site.

4. Student Awards/Honor Information: The district from time to time announces listings

of students receiving awards and honors. I/We give permission for our child’s name to be
released for the purpose of identifying students who excel.

5. Directory Information: (name, address, phone number). I give permission to release

this information for school related purposes

6. Insurance: All children participating in interscholastic sports or activities must be

covered under a health and accident policy. As a parent/guardian of
, I do hereby certify that my child is currently covered under a
Health and accident policy as mentioned above.

7. Emergency Medical Treatment: The principal or official representative of my child’s

school is authorized to secure medical care, automobile or ambulance transport to the
closest Hospital or the nearest hospital facility when I/we cannot be immediately reached
at the time of emergency. I/'We will be responsible for the emergency medical charges
upon receipt of statement

Your signature gives permission for all of the statements above which were not preceded by “No”

Parent Name (print):

Parent Signature: Date:
Student Name (print):
Student Signature: Date:
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| JIESA

B PREPARTICIPATION PHYSICAL EVALUATION
MEDICAL ELIGIBILITY FORM
Mame: Date of birh:

01 Medically aligibls for ol sports without resiricion
01 Medically aligible for all sports without resirichion with recommendations for further evaluation or freatment of

AprPPENDIX C

O Medically eligible for cartain sports

=1 Mot madically eligible pending further evaluation
=1 Mot madically eligible for any sports
Recommendations:

| have exomined the shudent named on this form ond completed the preparticipation physical evaleation. The athlete does not have
apparent clinical contraindications to pradice and con participate in the sport{s) os outfined on this form. A copy of the physical
examination findings are on record in my office and con be made available fo the school ot the request of the parents. If conditions
arise after the athlete hos been cleared for partficipation, the physicion may rescind the medical eligibility until the problem is resobred
and the patential consequences are completely explained o the athlete land parents or guardians).

Mame of haolth care professional [print or type): Date:
Address: Phone:
Signature of hadlfh care professional: WD, DO, NF. or PA

SHARED EMERGEMCY INFORMATION
Alarglas:

Medications:

Oither information:

Emergency conlocts:

& 2079 Amaricon Acodemy of Family Physicians, Amarican Acodemy of Padiofrics, Americon CﬂpimMmmmMmmvhmm
Amarican Oribopoedic Socioly for Sports Medicing, and Amanican Osieopathic Acodamy of Sports Madicine. Permission is gronted i reprint for noncommercial, edoo
mrn]pwpmwm’:ndrnwh‘.‘gwmr

ConcussioN ProT1ocoL 2023-2024 ScHooL YEAR

1| P20age



ORANGEVILLE CUSD #203
JIESA

B PREPARTICIPATION PHYSICAL EVALUATION

HISTORY FORM

Mote: Complete and sign this form (with your parents if younger than 18] before your appointment.

Mome:

Date of birth:

Date of exomination:

Sex assigned af birth (F, M, or intersax]:

How do you identify your gender? (F, M, or ather):

List parst ond qurrent medical conditions.

Hirve you ever hod surgery? [Fyes, ist oll past surgical procedures.

Medicines and supplements: List all current prescriptions, over-the-counter medicines, and supplements [herbal and nutriticnal).

Do you have any allergies? [ yes, please list all your allergies {ie, medicines, pollens, food, stinging insects).

Fatient Health Cuestionnaire Version 4 [FHC-4)

Feeling nervous, ansious, or on edge

Mot being able io stop or conirol worrying
Litle inferest or pleasure in doing things
Feeling down, depressed, or hopeless

Ower the lost 2 wesks, how often have you been bothered by any of the following problems# (Circle responss. |
Saveral doys Crer half the days  Mearly every day

1 2
1 2
1 2
1 2

(& sum of =3 is considered positive on either subscale [questions 1 and 2, or questions 3 and 4] for scresning purposas. |

GCENERAL QUESTIONS HEART HEALTH QUESTIONS ABOUT TOU
[Explain “¥es” answers at the end of this form. CONTINLED) Tes
e e e 9. Do you get light-headed or feel shorier of breath
1. Do you have any concerms fhat you would biks o than your friends during exerclse?
discuss with your provider?
2. Has a provider ever denied or resiricied your 10. Have you ever had o seizure?
parficipation in sports for any reasoré HEART HEALTH QUESTIONS ABOUT TOUR FAMILY  Yes

3. Do you have any ongoing medical tssues or
recent lliness?

during or affer exercise?

11. Has any family member or relatve died of heart

problems or had on unexpadied or unesgploined
HEART HEALTH QUESTIONS ABOUT YOU suckden dech before age 35 years nduding
4. Hove you ever paossed out or nearly possed out drowning or unexphained cor crash)?

5. Have you ever hod discomfort, pain, ightness,
or pressure In your chest during emarcise?

6. Dioes your heart ever race, flufier in your chest,
or skip baats (Irreguior beots) during exanctse?

7. Haos a docior ever fobd you that you hove any
heari problems?

8. Haos a docior ever requesiad a fest for your
heari? For example, electrocordiography (ECG)
or echocordiography.

12 Doss armone inyour family have o genetic heart
protlem such as hyperirophic cordiomyopathy
[HCM), Marfan syndroma, arrhythmeogenic right
veniricular cardicmyopaty [ARVC), long GT
syndrome (LETS), short QT syndrome (SQITS),
Erugada syndrome, or colecholaminergic poly-
micrphilc veriricular tochyoardia (CPVT)2

13. Has aryone inyour family hod o pocemaker o
an Implanied defibrillabor before age 358
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BOME AND JOINT QUESTIONS

14. Have you ever hod a siress frocture or an injury
to o bone, musde, ligoment, joint, or fendon that
ooused you bo miss o prochics or game?

25. Do you worry about your weighi?

15. Do you have a bone, muscle, ligoment, or joint
infury that bofhers you?

16. Do you cough, wheeze, or hove difficulty
breafing during or offer exerciss?

26, Are you trying ko or has anyone recommendad
that you pain or losa weight?

27 Are you on o special diet or do you avold
cerioin fypss of foods or food groups?

17. are you missing a kidney, an eye, o lestide
[males), your spheen, or amy other organ?

28. Have you ever hod an eafing disorder?
FEMALES ORLY
29, Have you ever had o mensireal period?

18. Dio you have groin or kesticke pain or o painhl
bulge or hernia in the groin orea?

30 How old were you when you hod your first
mensirual period?

31. ‘Whan was your most racant mensirual period?

19. Do you have any reowring skin rashes or
rashes fhat come and go, induding herpes or
meshicillin-resisiont Stophyiocooos ourews
[MRSA)E

32 How many periods have you hod in the past 12
manths?

20. Hawe you hod o concussion or heod injury fhat
coused confston, a prolonged heodache, or
mamory problems?

21. Hawve you ever hod numbness, hod fingling, had
weakness In your ams or legs, or been unoble
o mowe your arms or legs afier being hit or

falling?

22. Hawe you ever become [l whils exarcising In the
hesat?

23. Do you or does someacne in your family hove
sickle oall trait or diseased

Explain “Yes” answers here.

24. Hawe you ever hod or do you have any prob-
lems with your eyes or vision?

| hereby state that, to the best of my knowledge, my answers to the questions on this form are complete

and correct.
Signabure of athlete:

Signature of parant or guardian:
Dt

£ 2019 Amaricon Acodemy of Family Physicians, American Acodomy of Padiafrics, Amanicon College of Sparks Madicine, Amarican Medical Socialy for Sporfs Madicing,
Am'm&fmp“fwﬁcbvﬁrmmﬁm ond American Osteopathic Acodemy of Spork Madicine. Parmission is graniked do reprint far noncommarciol, edirca-

tional purposes
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B PREPARTICIPATION PHYSICAL EVALUATION

PHYSICAL EXAMINATION FORM

Mame: Date of birth:
PHYSICIAN REMINDERS

1. Consider oddifional quastions on more-sansitive ssues.

+ Do you feed siressed ouf or under a lod of prassurs?
Do you ever feel sod, hopsdass, depressed or anxious?
Do you Feed safe af your home or residence?

Dwring the past 30 days, did you use chewing lobacco, snoff, or dip?
Do you drink aboohol or use any ofer drgs?
Have you ever foken anabolic sterolds or vsed any ofher performance-enhancing supplement?

Have you ever foken any supplements to help you gain or lose weight or improve your performance?
= Do you wear o seaf beli, use o helmet, and use condoms?

2. Consider reviewing questions on cardiovasoular symploms (G4-G13 of History Form).
EXAMIMATION

Haight: “Weight:

BP: ! |/ 1 FPubse Wision: R 20/ L2y Comeced: OY OM

Appeararge

= karfan stigmalo fyphoscobiosis, high-ardhed palale, pechrs exorvaium, arachnodochyly, hypeardoaty,
myopia, mitral valve prolapse [MYP], and ooric insuffsdency)

Eyes, ears, nose, and throat

= Puplls equal

= Hearing

Lymph nodes

Haari®

= jAurmurs (ouscubiofion sionding, ousculiotion supine, and + Vialsalva manewer)

Lungs

abdoman

Skin

»  Hapas simplex virus (H5V), lesions suggestive of methicllin-restsiant Siaphylococos aureus [MRSA), or
Hinesa corparts

HMeurclogical

Mack

Back

Shouldar ond arm

Elbsorer and Forearm

‘Wist, hond, and fingers

Hip and figh

Knes

Leg and ankle

Foot and foes

Functional

= Double-leg squat test, single-leg squat test, and box drop or slep drop lest

= Consider electrocordiography (ECG), adhocordiography, referral to o cordiclogtst for abnormal cardiac history or examination findings, or o combs-

nafion of fose

Mame of health care professional (print or type): Diaba:

Addrass: Phaona:

Sagnature of health core professional: MDY, DO, MF, or P&

ﬂM?PAmmAmdFm#PﬁpmﬁMMy&m m{n‘bgnnffpnmmmﬁmﬁmmhxﬁmfimﬂyﬁr&m&ﬁd’m
Amuaricon Crthopoadic Socidy for Sports Madicing, and Amenicon Osfeapothic Acodemy of Sports Medicing. Parmision is groned Io reprint for noncommersial, edvwoo-
fional purpases with ocknowledgment.
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ArpPENDIX D
K HSA PosT-CoNcussioN CONSENT FORM QIES q
oo (RTP/RTL)
Today’s Date:
Student Name (print): Year in School 6 7 8 9 10 11 12

By signing below, I acknowledge the following:

1. Thave been informed concerning and consent to my student participating in returning to play in
accordance with the return-to-play and return-to-learn protocols established by Illinois State law;

2. T understand the risks associated with my student returning to play and returning to learn and will
comply with any ongoing requirements in the return-to-play and return-to-learn protocols
established by Illinois State law;

3. And I consent to the disclosure to appropriate persons, consistent with the federal Health
Insurance Portability and Accountability Act of 1996 (Public Law 104-191), of the treating
physician's or athletic trainer's written statement, and, if any, the return-to-play and return-to-learn
recommendations of the treating physician or the athletic trainer, as the case may be.

Parent Name (print):

Parent Signature: Date:

For ScHooL Use ONLY

Written statements are included with this consent from the treating physician or
athletic trainer working under the supervision of a physician that indicates, in
the individual's professional judgment; it is safe for the student to return-to-play
and return-to-learn.
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ApPPENDIX E

Venue-Specific Action Plan

[llinois High School Association
2715 McGraw Drive, Bloomington, IL 61704
Phone: 309-663-6377
Fax: 309-663-7479
VENUE
Sport: | Football (H.S./Jr. High)
Location: | Directly East of the High School

EMERGENCY PERSONNEL

Present: Ambulance, Athletic Trainer, Athletic Director, Administration, Coaches

On-Call: | Leamon’s Ambulance

EMERGENCY EQuIPMENT LocATED ON-SITE
Nearest AED: 1% Floor Press Box
First Aid Kit: Home Sideline

Items for proper care of blood-borne pathogens: | Home Sideline
Ice or Chemical ice packs, water and towels: | Boys Locker Room
Player Medical Information: H.S. Office

Other equipment deemed necessary by local circumstances and
qualifications of available personnel:

COMMUNICATION
Access to 911: | On duty administrator(s)

Access to on-call emergency medical personnel: | On duty administrator(s)
Role of First on the Scene:
1. Control scene (gain access to athlete)

2. Initial assessment (to determine breathing, consciousness, pulse status)
3. Detailed assessment (to determine extent of injury/illness)
4. Send designated coach to summon help if needed:
a. To EMS: Call 911
b. Athletic Trainer: Call Athletic Training Room or Cell:
5. Initiate immediate care to the sick or injured athlete

EMS Access:

If EMS is called provide directions/access to scene
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Directions to site / location:

Entering town from the south on Highway 26. Turn right onto Church street, take the second
right onto South Orange Street, follow S. Orange Street to the top of the hill and take a right
onto School Street. Follow School Street around the football field and take the last right off

School Street before it turns into Tower Street.

Open access gates: On duty administration.
Designate an individual to meet EMS at entrance: On duty administration.

APPENDIX E (continued)

®

Venue-Specific Action Plan

Illinois High School Association
2715 McGraw Drive, Bloomington, IL 61704
Phone: 309-663-6377
Fax: 309-663-7479
VENUE
Sport: | Baseball/Softball Fields
Location: | Directly East of the High School

EMERGENCY PERSONNEL

Present: Coaches

On-Call: | Leamon’s Ambulance, Athletic Director, Administration, Coaches

EMERGENCY EQuIPMENT LocATED ON-SITE

Nearest AED: Purple concession stand

First Aid Kit: Purple concession stand or home dugout

Items for proper care of blood-borne pathogens: | Purple concession stand or home dugout

Ice or Chemical ice packs, water and towels: | Purple concession stand or boys locker room

Player Medical Information: High School Office

Other equipment deemed necessary by local circumstances and
qualifications of available personnel:

COMMUNICATION

Access to 911: | Home head coach

Access to on-call emergency medical personnel: | Home head coach

Role of First on the Scene:
1. Control scene (gain access to athlete)

2. Initial assessment (to determine breathing, consciousness, pulse status)
3. Detailed assessment (to determine extent of injury/illness)
4. Send designated coach to summon help if needed:

a. To EMS: Call 911

b. Athletic Trainer: Call Athletic Training Room or Cell:
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5. Initiate immediate care to the sick or injured athlete

EMS Access:

If EMS is called provide directions/access to scene

Directions to site / location:

Open access gates

Entering town from the south on Highway 26. Turn right onto Church street, take the second
right onto South Orange Street, follow S. Orange Street to the top of the hill and take a right
onto School Street. Follow School Street around the football field and take the last right off

School Street before it turns into Tower Street.

Designate individual to meet EMS at entrance

APPENDIX E (continued)

]

Venue-Specific Action Plan

[llinois High School Association
2715 McGraw Drive, Bloomington, IL 61704

Phone: 309-663-6377
Fax: 309-663-7479

VENUE

Sport: | Volleyball/Boys Basketball/Girls Basketball

Location: | High School Gymnasium

EMERGENCY PERSONNEL

Present: Administration, Coaches

On-Call: | Leamon’s Ambulance, Athletic Trainer, Athletic Director

EMERGENCY EQuIPMENT LocATED ON-SITE

Nearest AED: High School Lobby

First Aid Kit: Home Bench
Items for proper care of blood-borne pathogens: | Home Bench/ South Stage Door
Ice or Chemical ice packs, water and towels: | Boys Locker Room

Player Medical Information:

Other equipment deemed necessary by local circumstances and
qualifications of available personnel:

High School Office

COMMUNICATION
Access to 911: | On duty administrator(s)/Home head coach
Access to on-call emergency medical personnel: | On duty administrator(s)/home head coach

A N e~
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Initial assessment (to

bl e

Send designated coac

Control scene (gain access to athlete)

determine breathing, consciousness, pulse status)

Detailed assessment (to determine extent of injury/illness)

h to summon help if needed:

a. To EMS: Call 911
b. Athletic Trainer: Call Athletic Training Room or Cell:
5. Initiate immediate care to the sick or injured athlete

EMS Access:

If EMS is called provide directions/access to scene

Directions to site / location:

Entering town from the south on Highway 26. Turn right onto Church street, take the second
right onto South Orange Street, follow S. Orange Street to the top of the hill. Enter the west
facing doors into the High School lobby.

Open access gates

Designate individual to meet EMS at entrance

APPENDIX E (continued)

®

Venue-Specific Action Plan

[llinois High School Association
2715 McGraw Drive, Bloomington, IL 61704

Phone: 309-663-6377
Fax: 309-663-7479

VENUE

Sport: | Volleyball/Boys Basketball/Girls Basketball

Location: | Auxiliary/Grade School Gymnasium

EMERGENCY PERSON

NEL

Present: Coaches

On-Call: | Leamon’s Ambulance, Athletic Trainer, Athletic Director, Administration

EMERGENCY EQuIPMENT LocATED ON-SITE

Nearest AED: Elementary Office

First Aid Kit: Home Bench
Items for proper care of blood-borne pathogens: | Home Bench/Elementary Office
Ice or Chemical ice packs, water and towels: | High School Boys Locker Room

Player Medical Information:
Other equipment deemed necess

qualifications of available personnel:

A N e~

High School Office
ary by local circumstances and

ConcussioN ProT1ocoL 2023-2024 ScHooL YEAR

1| P28age



ORANGEVILLE CUSD #203

COMMUNICATION
Access to 911: | On duty administrator/home head coach
Access to on-call emergency medical personnel: | On duty administrator/home head coach

Role of First on the Scene:
1. Control scene (gain access to athlete)

2. Initial assessment (to determine breathing, consciousness, pulse status)
3. Detailed assessment (to determine extent of injury/illness)
4. Send designated coach to summon help if needed:
a. To EMS: Call 911
b. Athletic Trainer: Call Athletic Training Room or Cell:
5. Initiate immediate care to the sick or injured athlete

EMS Access:

If EMS is called provide directions/access to scene

Directions to site / location: Entering town from the south on Highway 26. Turn right onto Church street, take the second
right onto South Orange Street, follow S. Orange Street to the top of the hill, turn right onto
Quarry Lane then enter the bus lane directly in front of the school. From there enter the west
facing elementary entry doors.

Open access gates
Designate individual to meet EMS at entrance
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APPENDIX E (continued)

®

Venue-Specific Action Plan

Illinois High School Association
2715 McGraw Drive, Bloomington, IL 61704
Phone: 309-663-6377
Fax: 309-663-7479
VENUE
Sport:
Location:

EMERGENCY PERSONNEL

Present:
On-Call:

EMERGENCY EQuIPMENT LocATED ON-SITE
Nearest AED:
First Aid Kit:

Items for proper care of blood-borne pathogens: |

Ice or Chemical ice packs, water and towels: |

Player Medical Information:

Other equipment deemed necessary by local circumstances and
qualifications of available personnel:

COMMUNICATION
Access to 911: |
Access to on-call emergency medical personnel: |

Role of First on the Scene:
1. Control scene (gain access to athlete)

2. Initial assessment (to determine breathing, consciousness, pulse status)
3. Detailed assessment (to determine extent of injury/illness)
4

Send designated coach to summon help if needed:
a. To EMS: Call 911
b. Athletic Trainer: Call Athletic Training Room or Cell:
5. Initiate immediate care to the sick or injured athlete

EMS Access:

If EMS is called provide directions/access to scene

ConcussioN ProT1ocoL 2023-2024 ScHooL YEAR

1| P30age

A N e~



ORANGEVILLE CUSD #203

Directions to site / location:

Open access gates
Designate individual to meet EMS at entrance

APPENDIX E (continued)

®

Venue-Specific Action Plan

Illinois High School Association
2715 McGraw Drive, Bloomington, IL 61704
Phone: 309-663-6377
Fax: 309-663-7479
VENUE
Sport:
Location:

EMERGENCY PERSONNEL

Present:
On-Call:

EMERGENCY EQuIPMENT LocATED ON-SITE
Nearest AED:
First Aid Kit:

Items for proper care of blood-borne pathogens: |

Ice or Chemical ice packs, water and towels: |

Player Medical Information:

Other equipment deemed necessary by local circumstances and
qualifications of available personnel:

COMMUNICATION
Access to 911: |

Access to on-call emergency medical personnel: |

Role of First on the Scene:
6. Control scene (gain access to athlete)

7. Initial assessment (to determine breathing, consciousness, pulse status)
8. Detailed assessment (to determine extent of injury/illness)
9. Send designated coach to summon help if needed:

a. To EMS: Call 911

b. Athletic Trainer: Call Athletic Training Room or Cell:
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10. Initiate immediate care to the sick or injured athlete

EMS Access:

If EMS is called provide directions/access to scene

Directions to site / location:

Open access gates
Designate individual to meet EMS at entrance

APPENDIX E (continued)

®

Illinois High School Association

2715 McGraw Drive, Bloomington, IL 61704
Phone: 309-663-6377

Fax: 309-663-7479

VENUE

Venue-Specific Action Plan

Sport:

Location:

EMERGENCY PERSONNEL

Present:

On-Call:

EMERGENCY EQuIPMENT LocATED ON-SITE

Nearest AED:

First Aid Kit:

Items for proper care of blood-borne pathogens:

Ice or Chemical ice packs, water and towels:

Player Medical Information:

Other equipment deemed necessary by local circumstances and

qualifications of available personnel:

COMMUNICATION

Access to 911: |

Access to on-call emergency medical personnel:

A N e~
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11. Control scene (gain access to athlete)
12. Initial assessment (to determine breathing, consciousness, pulse status)
13. Detailed assessment (to determine extent of injury/illness)

14. Send designated coach to summon help if needed:

a. To EMS: Call 911

b. Athletic Trainer: Call Athletic Training Room or Cell:
15. Initiate immediate care to the sick or injured athlete

EMS Access:

If EMS is called provide directions/access to scene

Directions to site / location:

Open access gates
Designate individual to meet EMS at entrance

APPENDIX E (continued)

®

Venue-Specific Action Plan

[llinois High School Association

2715 McGraw Drive, Bloomington, IL 61704
Phone: 309-663-6377

Fax: 309-663-7479

VENUE
Sport:

Location:

EMERGENCY PERSONNEL

Present:
On-Call:

EMERGENCY EQuIPMENT LocATED ON-SITE
Nearest AED:
First Aid Kit:

Items for proper care of blood-borne pathogens: |

Ice or Chemical ice packs, water and towels: |

Player Medical Information:

Other equipment deemed necessary by local circumstances and
qualifications of available personnel:
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ORANGEVILLE CUSD #203

COMMUNICATION

Access to 911: |

Access to on-call emergency medical personnel: |

Role of First on the Scene:
16. Control scene (gain access to athlete)

17. Initial assessment (to determine breathing, consciousness, pulse status)
18. Detailed assessment (to determine extent of injury/illness)
19. Send designated coach to summon help if needed:
a. To EMS: Call 911
b. Athletic Trainer: Call Athletic Training Room or Cell:
20. Initiate immediate care to the sick or injured athlete

EMS Access:

If EMS is called provide directions/access to scene

Directions to site / location:

Open access gates
Designate individual to meet EMS at entrance
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