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“ONE HUMAN LIFE IS TOO 
BIG A PRICE FOR ALL THE 
GAMES OF THE SEASON.”

▪ James Roscoe Day

▪ Chancellor of Syracuse University





Lack of EAP

Lack of medical staff

Lack of emergency equipment 

Poor heat acclimatization policies

Improper conditioning sessions



DECREASING 
SUDDEN DEATHS

Prevention

Recognition

Treatment



Developed by school administrators

• Coaches

• School medical personnel (ATs, nurses, team and consulting 
physicians)

• Campus public safety officials

• Local EMS agency

In collaboration with:



Site and facility specific

Reviewed by all personnel at start of each season

Communication system
Activate EMS

Alert on-site responders

Identify location(s) of emergency equipment

Position AED(s) to allow retrieval and use within 3 minutes

Assure readiness and maintenance of emergency equipment

Staff education and training

Updated as needed



▪ State regulated or certified

▪ Present for practices and competitive 
events

▪ Collaborate with sports medicine 
physician



▪ Ideally overseen by a credentialed Strength and Conditioning Coach

▪ Gradual and progressive increase in volume, intensity, mode and duration

▪ Avoid use of exercise and conditioning activities as punishment



Head and Neck Injuries

Exertional Heat Stroke

Sudden Cardiac Arrest

Exertional Sickling



▪ Preseason heat acclimatization program

▪ Education for all (coaches, parents, 
athletes) in EHS

▪ Intrinsic risk factors

▪ Extrinsic risk factors

▪ Activity modification when 
environmental conditions extreme

▪ Ample supply of oral fluids

▪ Recognition of and immediate cooling 
for EHS







DETERMINATION OF 
SICKLE CELL TRAIT 

STATUS

EDUCATION ON 
PREVENTION, 

RECOGNITION, 
TREATMENT

AVAILABILITY OF 
OXYGEN WHEN AT 
HIGH ALTITUDES

ADJUSTMENTS IN 
ACTIVITY LEVEL FOR 

HEAT, HYDRATION, 
ALTITUDE

EXERTIONAL 
SICKLING SHOULD BE 
TREATED AS MEDICAL 

EMERGENCY



▪ Annual brain and spine safety education for coaches and 
athletes

▪ Annual training update for ATs, physicians and other 
medical staff

▪ Appropriate helmets and equipment

▪ Medical management plan for acute head and neck injuries

▪ Integration with EMS (and hospitals, consultants)

▪ Annual practical training for team medical staff with local 
EMS

▪ Concussion recognition and evaluation

▪ No return to play same day

▪ Graduated return to participation







Long Board 

Placement









▪ Preparticipation screening

▪ Minimum standard is personal and family history and physical 
exam

▪ Consider ECG

▪ Recognition of and medical clearance for exertional 
symptoms

▪ AED readily available

▪ Annual awareness and education of all staff

▪ Prompt recognition of SCA

▪ Often delay due to “seizure” and agonal breathing

▪ Immediate intervention for SCA with CPR and AED use









EAP

Coaches, 
school 

personnel 
education

Medical staff 
involvement 

and 
presence

Pre-
participation 

screening

Proper 
equipment 
including 

AED

Coordination 
with local 

EMS




