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MISSION STATEMENT
The objective of the athletic training program is to provide the highest level of service to the
athletes at San Jacinto High School. This includes the education, prevention, care, and
rehabilitation of athletic injuries as well as helping to direct the nutritional, physiological, and
psychological needs of the athlete.
The care provided by the certified athletic trainer will be delivered with objectivity and a
conscientious blend of concern for the healing of the athlete’s body and mind.

JOB DESCRIPTIONS AND RESPONSIBILITIES
The certified athletic trainer (ATC) is an integral part of the health care system associated with
physical activity and sports. The ATC at San Jacinto High School has the full responsibility for
the operational procedures of the athletic training room. These responsibilities include, but are
not limited to:
1.
2.
3.
4.
5.
6.

Prevention
Evaluation and assessment
Immediate care
Treatment, rehabilitation, and recognition
Organization and administration
Professional development
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ATHLETIC CLEARANCE & PRE-PARTICIPATION PHYSICAL
EVALUATION
In order to obtain clearance to participate, all athletes must submit to the athletics office an
original Sports Physical Packet completed in whole; signed by the student, parent/guardian, and
physician; and stamped by the physician*.
1. Sports Physical Packet – Forms to turn in:
A. Athlete Demographic Form – athletes and their parent/guardian are to provide student
information, parent/guardian information, emergency contact information, and CIF
eligibility status in its entirety.
B. Medical History Form – athletes and their parent/guardian will complete this form in its
entirety prior to seeing a physician. For questions 1-50, all “yes” answers must be
explained in the area provided.
C. Physician Clearance Form – athletes will complete the top three lines of this form only.
The evaluating physician (MD or DO only) will complete the remainder of the form,
including clearance status and specific recommendations. The evaluating physician will
affix their contact information and sign and date the clearance form.
D. Physical Examination Form – athletes will complete the top two lines of this form only.
The evaluating physician will complete the remainder of the form during the preparticipation screening. The evaluating physician will sign and date the bottom of the
form.
E. Signature Page – athletes and their parent/guardian will each initial, sign and date this
form where applicable.
F. A copy of the student’s medical insurance card – must be updated annually, or when
renewed/changed.
2. Sports Physical Packet – Forms to read and keep:
A. Concussion Information sheet (Ed Code 49475)
B. CIF Code of Ethics
C. CIF Sudden Cardiac Arrest Form
Any changes in an athlete’s medical history, insurance coverage, or ability to participate should
be reported to the Athletic Director immediately.

Athletes will be restricted from participation until all forms are on file in the
athletic office, or turned into the Athletic Director.
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ATHLETIC TRAINING ROOM PROCEDURES
1. Athletic Training Room Hours
a. The athletic training room will be available to all in-season athletes from 2-3:45 pm.
Off-season athletes may be seen during this time, but in-season athletes will be given
priority.
i. An athlete is considered in-season beginning three weeks prior to the first
possible schedule contest per CIF.
b. The athletic training will be open at 2 pm and will remain open until 30 minutes after
the last home game or varsity practice. The athletic trainer will post weekly hours on
his/her door every Monday.
i. The athletic training room is an equal access facility; athletes will be treated on a
first-come first-served basis (except for emergencies). Exceptions:
A. One athlete has a practice time earlier than another does.
B. Athletes preparing for games are given priority over practice athletes.
C. Emergency situations will take precedence over all others.
ii. From 4 pm onward, the ATC will be located at football practice (MondayThursday during the fall season only), or at any home game venue (based on level
of risk).
A. Emergency situations for all other sports will be communicated to the ATC
by the head or assistant coach, in accordance with the Emergency Action Plan
protocol.
2. Athletic Training Room Rules
a. No one is to be in the athletic training room without the permission of the ATC. No
athletes are to be in the athletic training room without the ATC present.
b. No coaches or administrators will allow athletes into the athletic training room
without direct supervision.
c. No equipment or supplies in the athletic training room may be utilized and/or taken
from the athletic training room by any sports team, coach, or athlete without
permission from the ATC.
d. Cussing, swearing, or foul language will not be tolerated.
e. The athletic training room is a coed facility. Appropriate attire must be worn at all
times.
f. The athletic training room is not a hangout area. Horseplay is not tolerated and
athletes will be asked to leave if behavior is not respectful.
g. No cleats, or shoes with grass and/or mud, are to be worn in the athletic training
room.
i. Shoes are not to be placed on the treatment tables.
h. All athletes must sign in before receiving ice, tape, or treatment.
i. No food or drinks are allowed in the athletic training room (water is ok).
j. No use of cell phones is permitted in the athletic training room
3. Reporting Injuries
a. It is important to report all injuries to the ATC. Often things that seem minor at that
particular time may not be, and can lead to bigger problems, so please report injuries
as soon as they happen. DO NOT wait a week or so to see somebody, this can lead to
missed time at practices and events.
b. Coaches are encouraged to call or text the ATC at the time of injury so as not to
delay care.
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4.

5.

6.

7.

c. Athletes who suffer an injury during a game or practice are to report to the athletic
training room at the end of their game or practice for triage and treatment.
Injury Treatment Policy
a. All new injuries must be reported to the ATC as soon as possible. If an injury is not
reported until practice time the athlete is not excused from being late to practice.
b. Treatments and rehabilitation will NOT be given during practice times unless the
athlete is unable to participate and the head coach gives permission, and the treatment
is feasible (due to availability).
c. If an athlete makes a habit of not showing up for re-evaluations, treatments, etc., this
information will be passed on to the coaches from the ATC.
Guidelines For Use of the Athletic Training Room
a. Athletes must sign in before receiving any treatment.
b. Athletes will place their belonging out of the treatment area.
Taping Policy
a. If an athlete requires taping for protection or prevention of an injury, then the athlete
must perform rehabilitative exercises to strengthen the area to prevent a reoccurrence.
b. Athletes who wish to be taped for games only must complete at least 3 days of
rehabilitative exercises throughout the week prior to being taped.
c. Athletes who request to be taped for reasons other than protection or prevention will
be asked to bring their own tape
Documentation
a. Injury/Treatment Files
i. All injuries, and any subsequent treatment performed, must be documented using
SportsWare. It is important that SOAP notes are thorough and understandable so
a consistent level of care can be given to the athlete. This information is
confidential. Only pertinent information may be released to the current coaching
staff.
b. Coaches Reports and Injury Status Updates
i. Coaches can expect injury status reports and updates via email/text message from
the ATC. The ATC will act as a liaison for the injured athlete. The athlete is not
expected to be able to communicate medical information to the coach. The ATC
will contact the coach as soon as it is feasible and explain the current and future
state of the injured athlete.
c. Referrals
i. When the ATC finds that it is necessary to refer an athlete for a follow-up
evaluation, the athlete will be required to obtain clearance from that physician
using the Physician Referral Form. The ATC will be the only party that refers an
athlete.
ii. Athletes who decide to visit a physician without prior knowledge from the ATC
risk missing competition time. Therefore, it is advised that all athletes report to
the ATC prior to seeing a physician. Emergency situations are exempt.
d. Medical Clearance to Participate from MD or DO
i. If at any time an athlete is seen by a physician, the athlete is not cleared to
participate in practice or competitions until he/she returns a medical clearance
note to the certified athletic trainer releasing them for clearance to participate.
The preferred method is the Physician Referral Form.
ii. Medical clearances will not be accepted by physical therapists (PT, DPT, MPT,
etc.), chiropractors (DC), or other licensed healthcare practitioners.
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SPORTS & EVENT COVERAGE
1. Activity Coverage
All coaches are required to give the ATC a minimum of 24 hours advance notification
when changing the date, time, or location of a scheduled game or practice. Changes or
notifications made after the specified time frame may result in limited or no coverage,
depending on availability.
2. Practice Coverage
The ATC will be on site for most scheduled practices. The ATC will either be in the
athletic training room, providing treatment for those athletes who are unable to
participate, or if multiple events are occurring at the same time the ATC will be located at
the venue with the highest risk sport.
3. Game Coverage
The ATC will be on-site for all scheduled home games. The ATC will be located in the
athletic training room or at the venue with the highest risk of injury.
4. Travel Coverage
The ATC only travels with varsity football for competitions. Football has the highest
incident of injury and thus requires immediate on-site care from the ATC. Other sports
will be given a medical kit and a treatment plan for that team during travel. All teams that
make it to the CIF post-season may request the ATC to travel with them. Coverage for
these events will depend on availability.
5. Off-Season Sport Coverage
The ATC will not generally cover off-season sports; however, in the case of a lifethreatening emergency the ATC will respond and begin the Emergency Action Plan
protocol. Off-season sports are encouraged to check-in with the ATC to communicate
any injuries sustained by athletes. Off-season athletes are encouraged to check in when
injured to receive an evaluation.
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CONCUSSION MANAGEMENT POLICY & PROTOCOL
These guidelines are being published to clarify the Athletic Training Program’s Policy &
Protocol regarding mild traumatic brain injuries (MTBI), or more informally known as
concussions. Data and information is based on the most up-to-date research on MTBIs. It is our
obligation that all athletes, parents, coaches, athletic department personnel, school nurse become
familiar with the following Concussion Management Policy.

What is a concussion?
A concussion is a type of traumatic brain injury that changes the way the brain normally works.
A concussion is caused by a bump, blow, or jolt to the head or body that causes the head and
brain to move quickly back and forth. Even a “ding,” “getting your bell rung,” or what seems to
be a mild bump or blow to the head can be serious.

What are the signs and symptoms of concussion?
Signs and symptoms of concussion can show up right after the injury or may not appear or be
noticed until days or weeks after the injury. If an athlete reports one or more symptoms of
concussion after a bump, blow, or jolt to the head or body, s/he should be kept out of play the
day of the injury. The athlete should only return to play with permission from a health care
professional experienced in evaluating for concussion.
a. Symptoms reported by athlete:
• Headache or “pressure” in head • Nausea or vomiting
• Balance problems or dizziness • Double or blurry vision

• Sensitivity to light
• Sensitivity to noise
• Feeling sluggish, hazy, foggy, or groggy
• Concentration or memory problems
• Confusion
• Just not “feeling right” or is “feeling down”
b. Signs observed by coaching staff:
• Appears dazed or stunned
• Is confused about assignment or position
• Forgets an instruction
• Is unsure of game, score, or opponent
• Moves clumsily
• Answers questions slowly
• Loses consciousness (even briefly)
• Shows mood, behavior, or personality changes
• Can’t recall events prior to hit or fall
• Can’t recall events after hit or fall
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Education and Compliance:
Parents/Guardians & Athletes
California AB2127, Cooley (Ed. Code 49475), passed January 1, 2015 mandates that all
parents/guardians and athletes receive in writing a fact sheet pertaining to concussion signs &
symptoms, the danger of returning too soon, and what to do if a concussion is suspected.
Parents/guardians of all athletes will receive, on an annual basis, a copy of the San Jacinto High
School Concussion Fact Sheet (included in Sports Physical packet). Written verification of
receiving and reading this form must be returned to the athletic department. Athletes will not be
allowed to practice, condition, weight lift, or compete in any amount without this form on file in
the athletics office.

Athletes
A baseline test of the SCAT3 (Sideline Concussion Assessment Tool 3) will be administered by
the certified athletic trainer and athletic training students to each athlete at the beginning of the
season for athletes who participate in: football, wrestling, basketball, and soccer. Athletes will
not be allowed to practice, condition, weight lift, or compete in any amount without a completed
baseline test on file.

Management Protocol
In the event an athlete suffers a concussion, the following steps will be taken to ensure the
highest level of care possible:
1. The athlete will be removed from the activity for the remainder of the day (in accordance
with CIF Bylaw 503.H and Ed. Code 49475).
2. The certified athletic trainer will complete an initial evaluation, including administration
of the SCAT3 test.
a. If the certified athletic trainer is not present (i.e. away game, off-season practice,
etc.) the coach will communicate the injury to the certified athletic trainer via
phone call or text message, and the SCAT3 will be given at the time of
evaluation.
3. The parent/guardian will be notified via phone call, and the athlete will be sent home
with the Concussion Clearance Packet.
a. Athletes will be instructed to visit a physician as soon as possible (must be MD
or DO only*); physician’s clearance is required to be submitted to the health
office before returning to normal classroom activity.
b. Following the injury, the athlete and parent/guardian will complete the PostConcussion Symptom Inventory on a daily basis until the athlete returns to be
reevaluated by the certified athletic trainer. This will continue under the
supervision of the certified athletic trainer until the athlete is released to full
participation.
4. At this time, the athlete will not be allowed to practice, condition, weightlift, or compete
in any amount until written clearance is obtained by the evaluating licensed healthcare
provider (MD or DO only) and the athlete completes the gradual Return to Play
Protocol.
a. If the licensed healthcare provider prefers a different return to play protocol, that
protocol must be attached to the clearance note.
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Clearance to Participate
In accordance with Ed. Code 49475 and CIF Bylaw 503.H: “A student-athlete who has been
removed from play may not return to play until the athlete is evaluated by a licensed health care
provider trained in education and management of concussion and receives written clearance to
return to play from that health care provider.” (MD or DO only)
Written clearance will be documented in the Concussion Clearance Packet under the “Licensed
Health Care Professional Clearance” section. If written clearance was obtained by a separate
physician’s note, the following must be clearly stated in order to return to full participation:
a. Diagnosis
c. Clearance status
d. Physician’s name (printed) and contact information
e. CIF Return-to-Play protocol to follow under ATC supervision

THE CERTIFIED ATHLETIC TRAINER RESERVES THE RIGHT TO HAVE THE
FINAL SAY IN ALL RETURN-TO-PLAY DECISIONS. IN THE EVENT THE
CERTIFIED ATHLETIC TRAINER IS ABSENT, THE LICENSED HEALTHCARE
PROVIDER’S NOTE WILL STAND AS IS.
AT NO TIME WILL A COACH MAKE A RETURN-TO-PLAY DECISION.
THIS CONCUSSION MANAGEMENT POLICY IS NOT ALL-INCLUSIVE, AND THE
CERTIFIED ATHLETIC TRAINER RESERVES THE RIGHT TO ALTER THE POLICY
AT ANY TIME AS THEY BEST SEE FIT TO PROTECT THE ATHLETE.
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SUDDEN CARDIAC ARREST POLICY & PROTOCOL
What is Sudden Cardiac Arrest (SCA)?
Sudden Cardiac Arrest (SCA) is a condition in which the heart stops beating, suddenly and
unexpectedly, due to a malfunction in the heart’s electrical system. When this occurs, the heart
cannot contract properly to maintain adequate blood flow to the brain and throughout the body.
SCA is not a heart attack. The underlying cause of SCA is typically due to a congenital or
genetic structural abnormality of the heart, or an abnormal heart rhythm. In 2% of athletes who
suffer from SCA, a postmortem examination fails to identify an abnormality. SCA is the leading
cause of death in exercising young athletes, with an occurrence in high school athletes of
1:100000 to 1:200000, which may be grossly underestimated. However, with proper prevention,
recognition, and management it is highly possible to avoid incidents of SCA.

Prevention:
Athletes and Parent/Guardians
1. On an annual basis, each athlete and their parent/guardian will be given, in writing, the
CIF Sudden Cardiac Arrest Information Sheet (“Keep Their Heart in the Game”) to
review, understand, and sign and return. This will accompany the Sports Physical Packet.
2. On an annual basis, the pre-participation physical examination will include the
completion of a standardized history form and attention to episodes of exertional syncope
or presyncope, chest pain, a personal or family history of SCA or a family history of
sudden death, and exercise intolerance.
Coaches and other Athletic Department Personnel
While not mandatory, it is highly advised that all coaches and other athletic department
personnel complete the free NFHS course on Sudden Cardiac Arrest. With content developed by
Simon’s Fund, this course will help you learn and recognize the warning signs and symptoms of
Sudden Cardiac Arrest. Also included are tips for what to do in the critical moments after an
individual suddenly collapses in order to save their life. The course can be found at
https://nfhslearn.com/courses/61032. Per CIF Bylaw 22.9.F all coaches shall hold certification in
adult and child CPR, and basic first-aid, which include training in the signs and symptoms of
Sudden Cardiac Arrest.

Recognition:
Sudden cardiac arrest (SCA) should be suspected in any athlete who has collapsed and is
unresponsive. A patient’s airway, breathing, and circulation should be assessed. Myoclonic
jerking or seizure-like activity is often present after collapse from SCA and should not be
mistaken for a seizure. Occasional or agonal gasping should not be mistaken for normal
breathing.
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Potential Indicators That SCA May
Occur

Factors That Increase the Risk of SCA
1. Specific family history of Long QT
Syndrome, Brugada Syndrome,
Hypertrophic Cardiomyopathy, or
Arrhythmogenic Right Ventricular
Dysplasia (ARVD)
2. Family history of known heart
abnormalities or sudden death before 50
3. Family members with unexplained
fainting, seizures, drowning or near
drowning or car accidents
4. Known structural heart abnormality,
repaired or unrepaired
5. Use of drugs, such as cocaine, inhalants,
“recreational” drugs, excessive energy
drinks or performance-enhancing
supplements

• Fainting or seizure, especially during or
right after exercise
• Fainting repeatedly or with
excitement/startle
• Excessive shortness of breath during
exercise
• Racing or fluttering heart palpitations or
irregular heartbeat
•
Repeated dizziness or
lightheadedness
•
Chest pain or discomfort with
exercise
• Excessive, unexpected fatigue during or
after exercise

Management:
Per CIF Bylaw 503J: A student-athlete who passes out or faints while participating in, or
immediately following, an athletic activity or who is known to have passed out or fainted while
participating in or immediately following an athletic activity, must be removed immediately from
participating in a practice or game for the remainder of the day. A student athlete who has been
removed from play after displaying signs and symptoms associated with sudden cardiac arrest
may not return to play until the athlete is evaluated by a licensed health care provider and
receives written clearance to return to play from that health care provider.
Preparation is the key to survival once SCA has occurred. Established EAPs specific to each
athletic venue, including an effective communication system, training of likely first responders in
CPR and AED use, acquisition of the necessary emergency equipment, a coordinated and
practiced response plan, and access to early response will be in place.
In any athlete who has collapsed and is unresponsive, SCA should be suspected. If normal
breathing and pulse are absent, CPR should be started immediately and EMS activated. The CPR
should be performed in the order of CAB (chest compressions, airway, breathing) by medical
professionals (hands-only CPR is now recommended for lay responders) while waiting for
arrival of the AED and stopped only for rhythm analysis and defibrillation. This should continue
until either advanced life support providers take over or the victim starts to move.
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Sudden Cardiac Arrest Algorithm for Adult Patients

1

SCA suspected
Unexpected collapsed or is unresponsive

Check scene Safety

2

2

33
4
5

Assess breathing & pulse

4

65
7

Activate EMS
Send a bystander to call 911and retrieve AED

6

7
89

If absent, begin CPR
Hands-only CPR is ok if there is no mask

30
chest
compressions
Open
the
airway
Center
of the
chest
Head tilt,
chin
lift at the nipple line; push hard, push 2” deep
2 rescue breaths
1 second in duration; if unsuccessful, readjust airway

Repeat continuously, only stop when EMS arrives and takes over care

29
8
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ENVIRONMENTAL CONSIDERATIONS – HEAT, COLD, WEATHER
AND AIR QUALITY
1. Exertional Heat Illness Policy & Procedure
a. Activity in hot or humid environments can easily cause a number of heat related illnesses.
Heat illness can occur in anyone at any time. The signs and symptoms listed below
usually do not occur in a stepwise manner and can change rapidly dependent on the
person, situation, and activity. All signs and symptoms should be treated as serious and
help sought in a timely manner. Categories of heat illness include:
i. Heat Syncope- generally referred to as fainting because of exposure to high
environmental temperatures, vasodilation, reduced cardiac output, and
dehydration. This can occur due to long periods of standing, cessation of activity,
or movement from a seated to standing position. A person who has suffered
syncope will usually be dizzy, pale, and have cool, damp skin.
ii. Heat Cramps- painful muscle cramping of the body usually localized to lower of
upper legs, abdomen, or upper extremities. A person suffering from heat cramps
will be sweating and thirsty.
iii. Heat Exhaustion- A person suffering from heat exhaustion will have an elevated
body temperature but cool damp skin and will continue to sweat. They will be
weak, dizzy, and may feel as if they will faint. Other symptoms include nausea,
headache, chills, hyperventilation, and thirst.
iv. Heat Stroke- EMERGENCY HELP IS NEEDED IMMEDIATELY!! A person
suffering from heat stroke will be hot to the touch with dry or non-sweating skin.
Due to central nervous system changes they may be disoriented, hysterical,
delirious, or unconscious. Heart rate and respiration will be elevated with a
decrease in blood pressure.
v. Hyponatremia- Signs and symptoms of hyponatremia include nausea and
vomiting, swelling of hands and feet, headache, confusion, apathy, lethargy, and
altered consciousness. In severe cases seizures, pulmonary edema, and coma
could occur.
b. Preventing heat illness is a team responsibility. The athlete, coach, and certified athletic
trainer must all do their part to keep each athlete safe.
i. Athletes- MUST complete the pre-participation physical examination prior to any
practice, condition session, weightlifting, or competition; are encouraged to attend
all workouts, wear the proper clothing and equipment, hydrate their body prior to
physical activity, and be aware of how they are feeling while participating in hot
weather.
ii. Coaches- Should design their pre-season workouts to acclimatize athletes
properly so that their bodies can handle the demands of performing in hot
weather; are encouraged to constantly monitor athletes during all practices,
games, conditioning sessions, and weightlifting sessions.
iii. Certified Athletic Trainer- Will monitor the environmental conditions at specific
venues prior to the start of practice.
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c. Daily monitoring of environmental conditions:
i. The protocol calls for the determination of environmental conditions at the
practice/contest site using the chart below.
ii. Thirty (30) minutes prior to the start of activity, environmental readings will be taken
at the practice/competition site.
iii. The chart will indicate the level of risk for that specific site.
d. Athletic department personnel should do the following when risk level rises:
Guidance for High School Athletics
White

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

Blue

Use discretion for intense or prolonged exercise; watch at-risk players carefully. Provide at least
three 4-minute separate rest breaks each hour.

Yellow

Maximum practice time is 2 hours! For football; players restricted to helmet, shoulder pads and
shorts during practice. All protective equipment must be removed for conditioning activities. For all
sports: provide at least 4 separate rest breaks each hour of a minimum of 4 minutes each.

Orange

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

Red

NO OUTDOOR WORKOUTS!!!! Cancel exercise; delay practice until there is a cooler
temperature.
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e. In the event an athlete suffers from heat syncope, heat cramps, heat exhaustion, heat
stroke, or hyponatremia the following protocol will be followed:
i. Heat Syncope- The athlete should stop all activity, be moved indoors, or to a
shaded area, with the legs elevated above the level of the head. Vital signs will be
monitored, and the athlete should begin to rehydrate.
ii. Heat Cramps- The athlete should stop all activity, move to a cool location,
replace lost fluids containing sodium, and begin mild stretching with massage of
the muscle spasm.
iii. Heat Exhaustion- Core body temperature will be measured using thermometer.
Cognitive function and vital signs will be assessed. Excess clothing and uniforms
will be removed. The athlete will be moved to the athletic training room where a
cold whirlpool immersion will begin. Fluid replacement will begin at this time.
Transfer to a physician’s care will be facilitated if recovery is not rapid and
uneventful.
iv. Heat Stroke- Core body temperature will be measured using thermometer.
Cognitive function and vital signs will be assessed. Excess clothing and uniforms
will be removed. The athlete will be covered in crushed ice and cold water on site.
When the athlete begins to stabilize, they will be moved to the athletic training
room where a cold whirlpool immersion will begin. Fluid replacement will begin
at this time. The Emergency Action Plan will be initiated. Cognitive function and
vital signs will be monitored. The athlete will be removed from further
competition until clearance from a physician (MD or DO only) is obtained.
v. Hyponatremia- The athlete will be assessed for differentiation between
hyponatremia and heat stroke. If hyponatremia is suspected, immediate activation
of EMS will occur per the guidelines of the Emergency Action Plan. The athlete
with suspected hyponatremia should not be administered fluids until a physician
is consulted.
2. Cold Temperature Policy & Procedure
a. Cold environments can cause injury as well. In contrast to heat illnesses, prolonged
exposure to moderate or extreme cold temperatures combined with the wind chill factor,
can cause severe and permanent tissue damage.
b. Cold injuries can range from frostnip to three different varieties of frostbite. These are
chilblains (swelling, redness, tingling, stinging sensation in fingers & toes), superficial
frostbite (skin appears hard, pale, and waxy to the touch), and deep frostbite (this is an
extreme medical emergency, permanent tissue damage is possible, victim may exhibit
signs of similar to chilblain and superficial frostbite.
c. Athletic department personnel should do the following when there are cold conditions:
i. Cover the head, neck, and hands
ii. Dress in dry layers that can be discarded as the athletes body temperature
increases.
iii. Encourage fluid consumption during activity. Dehydration can still occur in cold
temperatures.
iv. Discourage warm liquid consumption during activity. Warm liquids can increase
the perspiration level even in cold temperatures. This also increases the possibility
of dehydration and frostbite.
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v. Discourage activity during freezing rain or snowfall. Doing so could intensify
cold related injuries.
3. Weather - Thunder & Lightning Policy & Procedure
a. In accordance with the “National Athletic Trainers’ Association Position Statement:
Lightning Safety for Athletics and recreation,” the certified athletic trainer will adhere to
the following protocol:
vi. Flash -to-Bang Method:
1. Begin counting when lightning strikes and continue counting until the
associated thunder is heard.
2. Divide the number (in seconds) by 5 to determine the distance (in miles) to the
lightning flash.
a. For example: If the time in seconds between the lightning being
spotted and the thunder is heard is equal to 30, divide that by 5 to get 6
(30/5=6). Therefore the lightning is approximately 6 miles away.
a. At first sign of lightning athletes and coaches should seek a safe structure or location by
the time the flash-to-band count approaches 30 seconds (or is less than 30 seconds), all
individuals should already be inside or should immediately seek a safe structure or
location.
b. Once activities have been suspended, there will be at least a 30-minute wait after the last
sound of thunder or lightning flash before resuming an activity or returning outdoors.
Each time lightning is observed or thunder is heard, the 30-minute clock will be reset.
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4. Air Quality Policy & Procedure
a. Exercising in poor quality air can have adverse effects on the heart, blood vessels, and
lungs. Air pollution has also been shown to not only worsen asthma symptoms, but cause
new cases of asthma in athletes exercising in poor air quality.
b. The Air Quality Index (AQI) for Ozone for the San Jacinto Valley area will be determined
using the South Coast Air Quality Management Department (SCAQMD) monitors tracked
on the PurpleAir.com website. Another access point for current or predicted air quality is
from the San Jacinto Weather icon (https://www.weathercurrents.com/sanjacinto/) on the
SJUSD or SJHS school website homepage. The guidelines for practices and games will
be determined by the recommendations for that Ozone AQI as documented:
Air Quality
Index (AQI)
0-50
51-100

Color

Green
Yellow

101-150
Orange

150-200

Description

Good

Air quality is satisfactory and air pollution poses
little or no risk.

Moderate

Air quality is acceptable; however, athletes with
respiratory illnesses should be closely monitored.

Unhealthy
for
sensitive
groups

Those athletes with respiratory illnesses should be
removed from outside activity.

Unhealthy

Those athletes with respiratory illnesses should be
removed from outside activity. All other athletes
should be closely monitored.

Very
Unhealthy

ALL athletes should be removed from outside
activity.

Hazardous

ALL athletes should be removed from outside
activity.

Red

201-300

Purple

> 300
Maroon

Practice Restriction Recommendations

c. In the event of poor air quality (i.e. pollution, fires, etc.) the athletic trainer will make a
recommendation to the Athletic Director, who will determine if practices and/or games
will continue, be modified, or cancelled. In the event the Athletic Director is not
available, the athletic trainer will make the decision.
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PSYCHOLOGICAL CONCERNS OF STUDENT ATHLETES
The following protocol exists to assist the ATC, athletic department, and administration in
recognizing potential psychological concerns in student-athletes and to establish an effective
mechanism for referring the student-athlete into the mental health care system for assessment
and treatment by a credentialed mental health care professional. The focus of this protocol is
recognition and referral, not treatment; treatment is left to the credentialed mental health
care professional.
References, statistics, and data adapted from National Athletic Trainers' Association.
"Interassociation Recommendations for Developing a Plan to Recognize and Refer StudentAthletes With Psychological Concerns at the Secondary School Level: A Consensus Statement."
Journal of Athletic Training, 2015;50(3): 231-249.
1. Recognition of Psychological Concerns in Student-Athletes
a. Many student-athletes report higher levels of negative emotional states than nonstudent- athlete adolescents and have been identified as having higher incidence rates
for sleep disturbances, loss of appetite, mood disturbances, short tempers, decreased
interest in training and competition, decreased self-confidence, and inability to
concentrate.
b. The stressors of being a student-athlete can trigger new psychological concern,
exacerbate an existing concern, or cause a past concern to resurface. Stressors may
include:
i. Overtraining- year-round participation, training with multiple teams, training
multiple times each week; often without time for rest and recovery.
ii. Sport Identity Foreclosure- being cut from a team, dealing with injury,
performance challenges, mistakes in play, dealing with success, pressure to
overspecialize or overtrain, and early termination from sport.
iii. Physical, Mental, and Academic Demands- conditioning, injuries, meeting
coaches’ expectations, time spent in sport, study time, attaining and
maintaining the required grade point average to remain on the team.
iv. Peer Pressure- portrayed as superhuman or larger than life by their peers.
2. Special Considerations that may Affect the Psychological Health of the Student-Athlete
a. Response to injury or the Sudden End of the Playing Career
i. Injuries that are time limiting, season ending, or perhaps career ending may be
a significant source of stress and forces the student-athlete to display a
learning curve for handling the physical and emotional responses to pain and
disabilities.
ii. Detecting any symptoms of psychological concern should be the focus of the
care plan for the student-athlete.
iii. A fear of re-injury upon their return to participation is another source of stress
for
the student-athlete. The ATC should monitor the student-athlete for any
symptoms
that might indicate a developing psychological problem.
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b. Concussions
i. A student-athlete who sustains a concussion should be monitored for any
changes in behavior or self-reported psychological difficulties. Please see the
Concussion Management Plan for more details.
c. Substance Abuse
i. 86% of US high school students indicate that some classmates drink, smoke,
or use drugs during the school day. Despite state laws, student-athletes are
exposed to alcohol use in high school. Of collegiate student-athletes who
experienced psychological concerns, particularly depression, 21% reported
high alcohol-abuse rates while in high school. Correlations have been found
between reported alcohol abuse and self-reported depression and psychiatric
symptoms associated with it.
ii. Health care providers should be alert to the possibility of substance and
alcohol use among student-athletes to avoid enabling them. Having an
untreated mental illness makes it more likely that student-athletes will use
substances or alcohol.
d. Eating Disorders
i. A student athlete can be faced with the paradox of eating for health and
performance but eating to maintain weight or body fat. Emphasis on body
weight or body fat may benefit performance if the guidelines for proper
weight are based on sound and reasonable principles.
ii. Recognizing an athlete struggling with an eating disorder is not easy and often
the ATC will rely on other athletes notifying us concerning a troubled athlete.
It must be noted that not all victims of an eating disorder are female.
iii. Some but not all, of the warning signs for eating disorders are:
1. Binge eating and vomiting

2. Use of laxatives and/or diuretics

3. Obsession with weight or body image

4. Severe weight loss or continual weight loss

5. Not eating in public

6. Exercising in response to eating

7. Yellowing teeth

8. Poor gum health and foul breath

9. Decrease in performance

10. Strict diets

e. Bullying and Hazing
i.
Bullying is defined as any unwanted aggressive behavior(s) by another youth
or group of youths who are not siblings or current dating partners that
involved an observed or perceived power imbalance and is repeated multiple
times or is highly likely to be repeated. Bullying may inflict harm or distress
on the targeted youth, including physical, psychological, social or educational
harm. A young person can be a bully, victim, or both. Bullying can take place
via physical, verbal, or social methods of aggression and can occur in person
or through technology (cyberbullying).
ii. Best practices: If the ATC suspects a student is either bullying or being
bullied they should first contact the head coach and then the GLC. The ATC is
not expected to directly address the problem with the student but rather ensure
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that a school professional has been notified and will address the concern
appropriately.
iii.

Hazing is defined as any humiliating or dangerous activity expected of a
student who wants to belong to a group, regardless of his or her willingness to
participate. Hazing rituals may lead student-athletes to have feelings of
apathy, mistrust, anxiety, depression and isolation, loss of self-esteem and
self-confidence, increase in stress levels, and risk of post-traumatic stress
disorder.

Signs that a student is being bullied:

Signs that a student is bullying others:

•
•
•
•
•
•
•

• Frequently getting into verbal or physical
fights
• Having unexplained money or belongings
• Increasing aggression
• Being overly concerned with popularity
• Displaying exclusivity in their associates

Unexplained injuries
Loss of personal items
Sudden loss of friends
Difficulty sleeping
Frequent headaches
Complaints of stomach discomfort
Faking illness or injuries

3. Behaviors to Monitor
Since the ATC, athletic department personnel, and administration are in positions to
observe and interact with student-athletes on a daily basis, it is essential that studentathlete behavior is monitored for any stressors that may be affecting mental health.

Behaviors to Monitor
• Changes in eating and
sleeping habits
• Unexplained weight loss or
weight gain
• Drug or alcohol abuse
• Withdrawal from social
contact
• Decreased interest in
activities that have been
enjoyable
• Talking about death, dying,
or “going away”

• Loss of emotion or sudden
changes of emotion within a
short period of time
• Frequent complaints of
fatigue, illness, or being
injured that prevent
participation
• Unexplained wounds or
deliberate self-harm
• Becoming more irritable or
having problems managing
anger

• Irresponsible, lying
• Fighting, difficult with
authority
• All-or-nothing thinking
• Negative self-talk
• Feeling out of control
• Mood swings
• Excessive worry or fear
• Agitation or irritability
• Shaking, trembling
• Gastrointestinal complaints,
headaches
• Overuse, unresolved, or
frequent injuries

4. Referral of the Student-Athlete for Psychological Evaluation and Care
a. Team Approach

21

The team should include the student-athlete’s physician, ATC, school nurse, the
student-athlete’s School Counselor, and community-based mental health care
professionals.
ii. The ATC and School Counselors should meet at the beginning of the school year
to discuss information to best serve the student-athletes.
iii. In the case of emergent referrals for mental health problems, the ATC shall
contact the school’s Ed Therapist, School Counselor or School Administrator.
iv. The Ed Therapist will assist the ATC regarding legal limitations, confidentiality
considerations, and the school’s plan of action.
b. Approaching the Student-Athlete with a Potential Psychological Concern
i. Approaching a student-athlete with a concern about mental well-being can be an
uncomfortable experience.
ii. Prior to arranging a meeting, it is important to have accurate facts, with context,
relative to the behavior of concern.
iii. Focus on the student-athlete as a person, not as an athlete. Listen empathetically
and encourage the student-athlete to talk about what is happening.
c. Confidentiality
i. It is important to notify student-athletes of the limits of confidentiality.
ii. Mandated Reporting- If the student-athlete discusses a personal concern that
becomes an emergent psychological concern, then the ATC is mandated by state
law to report the issue by following the procedures set forth by the school district.
iii. Contacting parents- The ATC should emphasize that parents and coaches are
concerned about the welfare of the student-athlete. The ATC will defer to the
school’s Ed Therapist or School Counselor for rapport with parents on this issue.
i.

5. Emergency Action Plan for Psychological Concerns in the Student-Athlete
a. Game day situation
i. Identify psychological monitor (School Counselor)
b. Practice day situation
i. Identify psychological monitor (Assistant Coach)
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RISK MANAGEMENT POLICY
1. Athletic training personnel must adhere to all of the following risk management procedures:
a. Report all faulty equipment immediately.
b. Dangerous materials (i.e. solvents, cleaners, caustic, or corrosive chemicals) must be
stored no higher than two feet. These items should be stored in OSHA approved cabinets.
If security is an issue, these cabinets should be locked.
c. Read thoroughly and understand all product precautions prior to use. If product
precautions recommend eye protection, a mask, or proper ventilation, athletic training
personnel are responsible for abiding by them.
d. Never place equipment or park staff vehicles in an unsafe proximity to athletic practices
or events.
e. Items weighing more than 10 pounds should not be stored higher than four feet.
f. If work related tasks involve the assistance of a step stool or ladder, the condition of
these items should be inspected prior to use.
g. Thoroughly clean and dry all spills created by athletes or staff within the athletic training
room. This will lessen the possibility of slip and fall situations. Wet floor signs should be
posted during clean up and until the area is completely dry.
h. Use proper lifting techniques, and get assistance with heavier items.
i. Use caution when entering and exiting through doors to avoid accidental injury.
j. Exercise great caution when using and disposing of medical sharps (i.e. needles or
scalpel blades). Disposal should be into OSHA approved sharps containers.
k. Use proper personal protection equipment when addressing any potential infectious
waste contamination situation.
l. Disposal of soiled objects into biohazard containers.
m. Be familiar with the location and proper use of fire alarms and extinguishers in the area.
n. Be familiar with all evacuation plans and be prepared (through periodic drills) to assist
others in the event that emergency evacuation is necessary.
o. Report athletic playing surface hazards to the proper personnel immediately (Athletic
Director and Operations Manager). If the hazard appears potentially dangerous, no one
should be allowed to use the surface until repaired. Reports are made both in writing and
verbally.
p. Always use assistance when lifting or transporting injured athletes.
q. Always wear proper personal protective equipment in a well-ventilated area when
working with toxins or adhesives.
r. Work closely with coaches and the equipment manager, to ensure the safety of all
required protective athletic equipment. All equipment should meet required national
standards, and be in good working condition. In addition, athletes should never be
allowed to modify equipment. Doing so may increase the chances of injury. It may also
void any claim of manufacture’s negligence if an athlete is injured as a result of faulty
equipment.
s. Annual reconditioning of protecting equipment is the responsibility of the coaching staff
of each sport.
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2. Equipment Inspection and Maintenance
a. The therapeutic modalities and other necessary equipment are subjected to high volume
usage. Therefore, for the athlete and athletic training personnel’s safety, and from a risk
management stand point, all electronic modalities and other equipment shall undergo
annual inspections and scheduled maintenance.
b. Athletic training personnel should use the following procedures pertaining to modality
and equipment inspection and maintenance:
i. All maintenance and service agreements are located in the “Athletic Training
Binder” in the athletic training room, filed under MKH Electronics.
ii. Never attempt to internally clean or service any piece of equipment that is under
warranty. Doing so could void existing warranties or service agreements.
iii. Perform regularly scheduled non-invasive functional inspections of all modalities
and equipment on a monthly basis. Professional service should be performed
pursuant to pre-established service agreement dates.
iv. The athletic trainer will authorize repairs and service performed on modalities,
equipment, or vehicles.
v. Inspect, clean, and restock all emergency medical equipment after each practice
or event as needed. This equipment may be relied upon at some point to save a
life, and should be ready for immediate use at all times.
vi. Immediately informed the athletic trainer concerning any equipment
malfunctions.

24

COMMUNICATION METHODS, STANDARDS AND OBJECTIVES
1. Conventional phones, cell phones, e-mail, shared databases and documents (e.g., Google
Share Drive), letters, faxes, hand-held radios and face-to-face conversations are all forms of
communication used by San Jacinto High School.
2. Phone communication
a. The ATC should always answer his/her phone promptly.
b. District standard is to return all phone calls within 24 hours (next working day), even if
the response needs more time to produce request.
3. Coach and Staff Member Communication Objectives: Athletic training personnel are
encouraged to use the following criteria to maintain a strong professional working
relationship with the coaches:
a. Always provide the coaching staff with the most accurate and prompt injury/illness
reports possible.
b. Never get involved in coach/athlete disputes.
c. Never get involved in team-related issues (i.e. negative statements made by players or
coaches, or coach/player disputes). Athletic training personnel should discourage these
conversations if overheard.
d. Abide by any team policies that directly affect team.
e. Coaches are expected to quickly address and (if necessary) impose disciplinary action on
non-compliant, unruly, or disrespectful athletes.
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SAFETY
1. Playing Conditions Policy
a. It is within the scope of practice for the athletic trainer to make safety checks of all
playing surfaces prior to use.
b. Athletic practice or playing surfaces may present such obstacles as pot holes, large rocks.
broken glass, old nails, poorly recessed sprinkler heads, loose boards, gaps or tears in
artificial turf surfaces, as well as faulty, or out dated equipment
c. In conjunction with risk management personnel and the coaching staff, all athletic
training personnel should check for these hazards at all facilities on a regular basis.
However, the day-to-day demands of athletic training make it difficult for all playing
surfaces to be checked on a daily basis. The coaches are encouraged to do daily checks
for obvious hazards to athlete health
d. Prior to all competitions (both home and away), a visual walkthrough to inspect the
venue’s playing surface should be performed. Discovered hazards must be reported to the
coach and Athletic Director immediately.
2. Dangerous Plants, Chemicals, Animals, and Insects
a. Athletic training personnel should be cautious of the dangers associated with various
plants, chemicals, solvents, fertilizers, paints and varnishes. All of these can be very
harmful if ingested, inhaled, or exposed to the eyes or skin.
b. Animal or insect bites, stings, infestations, and their associated diseases are considered
very dangerous (i.e. rats, mice, squirrels, gophers, wasps, bees, and hornet swarms, fire
ants, roaches, and venomous snakes) and require medical referral if there is an allergic
reaction or possible poisoning.
c. Frequent insecticide spraying, poison baiting, and trap setting by a licensed exterminator,
and good communication with facility and grounds personnel should limit potential
problems.
3. Bite, Sting, and Exposure Recommendations
a. Athletic training personnel, athletes, or others who have been bitten, stung, or who have
been exposed to dangerous chemicals or diseases, should begin immediate emergency
first aid procedures.
b. If possible, note the type of insect, animal, or substance that affected the victim.
c. If the victim is stable, consult Poison Control at 1-(800)-222-1222, and contact the
victim’s emergency contact located on the Emergency Contact List.
d. If the victim’s signs or symptoms appear more severe, rescuers should initiate the preestablished Emergency Action Plan.
4. Blood-borne Pathogen Exposure Control Plan
a. It is a goal of the certified athletic trainer to provide all community members with a safe
work environment. This includes steps to contain infectious material and fluids, and limit
disease transmission.
b. The following guidelines have been established for the protection of employees against
HBV/HIV and other infections:
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i.

All student workers and others who may come in contract with blood-borne
pathogens are required to know and follow universal precaustions, as described
by the Center for Disease Control.
ii. The use of universal precautions does not negate the need for other isolation
precautions as identified in the Center of Disease Control Guidelines for Isolation
Precautions.
iii. The specific infection control policies and procedures are listed herein and are
provided to staff and student workers.
5. Personal Protective Equipment
a. By order of OSHA and the county health department, all health care personnel must wear
personal protection equipment whenever possible exposure situations present themselves.
The following protective equipment is strongly recommended when addressing bodily
fluid situations:
i. Non-latex, nitrile, or vinyl gloves
ii. Safety glasses (clear)
iii. Mouth and nose mask
iv. Disposable gowns (if needed)
v. On-way valve CPR mask
b. It is further recommended that all athletic training personnel engage in proper posttreatment sanitation practices (such as personal protective equipment disposal, and
antibacterial hand and forearm scrubbing).
c. Training on equipment is available and proper use of and repair/replacement procedures
are provided. Students are provided personal protective equipment as outlined in the
Blood-borne Pathogens Exposure Control Plan.
6. Universal Precautions
a. Hands should always be washed:
i. Before and after contract with each patient
ii. After removal of gloves and other protective equipment
iii. with soap and warm water for a minimum of twenty seconds or with a bacterioor viro-cide gel.
b. Non-latex gloves are provided to all coaches and students. Glove use is indicated for:
i. All patient care which involves potential exposure to blood or body fluids
ii. Cleaning of obvious or suspected blood or body fluids and decontamination
procedures of work areas.
iii. When cleaning instruments contaminated with blood or body fluids prior to
sterilization and which are capable of causing puncture or cut wounds.
iv. If the staff member has cuts, abraded skin, chapped hands, dermatitis, or other
non-intact skin.
c. Gowns or plastic aprons are indicated if blood and/or body fluid splattering are likely.
d. Masks and protective goggles should be worn if splattering is likely to occur.
e. To minimize the need for mouth-to-mouth resuscitation, CPR masks, face shields, other
ventilation devices are strategically located in the athletic training room and in each
athletic training kit.
f. all personal protective equipment must be removed and placed in the appropriate
disposal site prior to leaving the work area.
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g. Approved and labeled sharps disposal containers and hazardous waste containers are to
be used for all contaminated supplies.
h. All equipment and work surfaces must be cleaned with a solution capable of killing
bacteria, viruses such as MRSA and HIV, and fungus after contact with blood or other
potentially infectious material and also at the end of the workday.
i. Towels contaminated with blood or body fluid should be placed and sealed in a red
hazardous waste bag and taken directly to the laundry room where they are washed
separately in a hot cycle.
j. Other regulated waste includes:
i. Liquid or semi-liquid blood or other potentially infectious materials.
ii. contaminated items that would release blood or other potentially infectious
materials in a liquid or semi-liquid state if compressed.
iii. Items that are cake with dried blood or other potentially infectious materials and
are capable of releasing these materials during handling.
iv. Pathological and microbiological wastes containing blood, or other potentially
infectious materials.
k. such regulated waste must be placed in hazardous waste container or in a sealed red
hazardous waste bag.
7. Causative Factors and Health Consequences
a. HIV, HBV, HCV are transmitted through direct contact with infected blood or blood
components, direct sexual contact, and prenatal mother to baby contact. High-risk
behaviors such as sexual intercourse and sharing needles with persons who are infected
have been identified as the most common sources of transmission of the viruses.
b. These policies are developed to accomplish the following:
i. Minimize contact with blood and body fluids by staff and student
ii. Minimize likelihood of transmission of specific organisms, such as: Hepatitis B
virus, HIV virus, Tuberculosis, Staphylococcus, and Streptococcus.
iii. Consistently practice appropriate sharp disposal procedures.
iv. Increase confidence for patients by using the same precautions for all patients.
v. Consistent practice appropriate infection control procedures.
8. Accidental Exposure
a. Any athletic training personnel that feels they have been exposed to a patient's bodily
fluids should do the following immediately:
i. Do not panic! If the exposure involved a wound, it should be cleaned thoroughly
for at least five minutes.
ii. Report the possible exposure to the athletic trainer. An incident report must be
filled out.
iii. The exposed individual should report to a nearby hospital for testing, and
treatment (if needed).
iv. If possible, the patient should be tested for hepatitis A, B, and C, tuberculosis,
and HIV.
v. NOTE: The confidentiality rule will be in effect for any cases involving possible
exposure situations.
b. The advice to all athletic department personnel is safety first. Remember that nonpuncture exposures carry the lowest chance contracting diseases.
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EMERGENCY ACTION PLANS FOR ATHLETICS OVERVIEW
Emergency Personnel and Other Numbers of Importance:
Jonah Bourbinay, SJHS Certified Athletic Trainer
Amanda Galliano, SJHS Athletic Director
Courtney Hall, SJHS Principal
Steve Simpson, SJHS Assistant Principal
Danielle Powell, SJHS Assistant Principal
Lloyd Sheppard, SJHS Assistant Principal
Serenity Junge, SJUSD Risk Manager
Dr. Karen Kirschinger, SJUSD CSPS Director
EMS

Office (951) 654-7374 x7106
Cell (951) 833-4082
Office (951) 654-7374 x2432
Office (951) 654-7374 x2999
Cell (909) 228-8590
Office (951) 654-7374 x2955
Office (951) 654-7374 x2998
Office (951) 654-7374 x2981
Office (951) 929-7700 x4233
Office (951) 929-7700 x4291
911

Injury First Responder Hierarchy:
1. Certified Athletic Trainer – When present, the ATC will handle the situation will be evaluate
the athlete for their injury and take appropriate first aid measures. Additionally, the athlete’s
parents and school administration will be contacted, and an injury report will be recorded and
kept in the Athletic Director’s Office. Assistance is welcome and often required; however, the
responsibility for the athlete’s well-being will lie with the ATC.
2. Head Coach/Assistant Coach – In a life or limb threatening situation and the ATC is not
present, the Head Coach or Assistant Coach will evaluate the athlete for their injury and take
appropriate first aid measures. The coach should obtain medical assistance and or transport
the athlete, if needed. The ATC should be sent to the athlete if he/she is on campus. The coach
should take the responsibility to contact administration and the ATC as soon as possible. An
injury report must be filed with the Athletic Director the next school day.
3. Athletic Department Personnel - In a life or limb threatening situation and the ATC and Head
Coach/Assistant Coach is not present, Athletic Department Personnel will evaluate the athlete
for their injury and take appropriate first aid measures. The Athletic Department Personnel
should obtain medical assistance and or transport the athlete, if needed. The ATC should be
sent to the athlete if he/she is on campus. The Athletic Department Personnel should take the
responsibility to contact administration, the ATC and Head Coach/Assistant Coach as soon as
possible. An injury report must be filed with the Athletic Director the next school day.

For all sports, at all levels, there is to be an Emergency Contact List with information for
every player, a first aid kit, nearby AED machine and water on site at every competition
and practice.
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Role of First Responders
1. Immediate care of the injured or ill student athlete.
2. Check ABCs, Severe Bleeding, and Levels of Consciousness.
3. Notify ATC via phone or radio.
4. Begin Rescue Breathing / CPR if needed or necessary first-aid care.
5. If spine board is needed, or an ambulance is necessary, send someone to call 911. If splinting
is not possible, stabilize and comfort athlete until EMS arrives. NOTE: If cervical injury is
suspected and individual is breathing and/or conscious, and ambulance response time is short,
instruct victim to remain motionless until more qualified personnel (EMS) arrive.
Activation of Emergency Medical System (EMS)
1. Call (dial) 911
2. State (your) name as the individual making call
3. Give telephone number calling from
4. State number of injured athlete(s)
5. State condition of injured athlete(s)
6. Describe First Aid treatment being given
7. Provide specific location of emergency. San Jacinto High School (500 Idyllwild Drive, San
Jacinto, CA 92583) and location of venue (See venue maps, include cross-street names and
how to access the venue)
8. Other information as requested – do not hang up until Operator hangs up.

Emergency Action Plan components:
1. Implementation
a. All members of the Athletic department will be invited to the annual review of the
Emergency Action Plan.
b. Members that cannot make the annual practice will be given a copy of the EAP to review.
Each member must sign off on the annual review sheet.
2. Personnel
a. The certified athletic trainer, head coaches, assistant coaches, sport officials, Emergency
Medical Personnel, and Athletic Department Personnel
3. Hierarchy
a. The supervising ATC working the event will assume responsibility of the care of the
athlete until emergency personnel arrive.
b. Once emergency personnel arrive, the EMTs or Paramedics will assume responsibility of
the care.
i. If at any time emergency personnel take action that the ATC believes will cause harm
to the athlete, the ATC can collaborate with EMS personnel for best solution.
c. At no time will any other school official, bystander, parent, or guardian assume control
over the care of the injured athlete unless allowed by the supervising ATC.
4. Duties
a. Certified Athletic Trainer (ATC):
i. Responsible for health care of the injured athlete and activating the EAP. This
includes but is not limited to; first aid, CPR, injury assessment, implementation of the
EAP, decision to move or not to move the athlete, and AED use (if available).
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5.

6.

7.

8.

ii. Responsible for maintaining cervical stabilization in the event of a possible C-spine
injury.
b. Head Coach: Responsible for calling EMS, ensuring access to the site, and directing the
emergency vehicles to the injured athlete. Responsible for communication with parents
when absent from the event. Responsible for emergency first aid in the absence of the
ATC.
c. Assistant Coaches: Responsible for retrieving the Emergency Contact List, for crowd
control pertaining specifically to the athletes of both teams, communicating with parents
present at event, and accompanying injured athlete during transportation from event.
d. Sports Officials: Responsible for helping with crowd control.
e. Emergency Medical Services Personnel: Responsible for the care and transport of the
athlete.
Credentials
a. The ATC must hold a current certification by the Board of Certification, Inc.
b. The ATC must hold a current CPR/AED certification (professional rescuer/BLS)
c. Athletic Department personnel, and coaches must hold a current CPR/First-aid
certification.
Equipment
a. Availability:
i. First-aid supplies, splints, and crutches will be present at all sporting venues during
competitions and events
ii. A portable AED machine checked out by Head Coach for the sporting season shall be
present at games and practices. Other AED machines are available within minutes
from any sports venue (see map).
b. Training:
i. ATC’s must be trained in splining
ii. ATC’s, coaches, and athletic administrators must be trained in CPR and first-aid.
c. Maintenance:
i. First-aid supplies, splints, & crutches will be inspected before each event
ii. AED machine maintenance shall be performed monthly by SJHS health office staff,
and recorded in official logbook.
Communication
a. The primary means of communication is cell phones and/or hand-held radios.
b. The secondary means of communication is landlines.
c. Email will be utilized for follow-up communication.
d. Communication with parents:
i. In the event an athletic injury requires transportation to the hospital, urgent care, or
emergency room, the parents of the athlete must be contacted by the ATC, Head
Coach or Assistant Coach. The athlete’s emergency contact numbers can be found in
the Google Drive folder Emergency Contact Info. Each coach is given access to their
athlete’s emergency information.
Transportation
a. The Head Coach or Assistant Coach will ensure EMS access is available in the event of
an emergency.
b. In the case of a non-life threatening injury that requires transportation to an emergency
care facility, the designated emergency contact will be responsible for transport.
i. If the designated emergency contact is unavailable, EMS will transport the athlete and
a designated school representative will travel with athlete.
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9. Documentation
a. The ATC is responsible for:
i. Documenting the events of the incident via SportsWare. The SJUSD incident report
will also be completed in the event transportation is required.
ii. Follow-up evaluation of the EAP response
iii. Annual rehearsal and review of the EAP
iv. Annual personnel training
v. Equipment maintenance
b. Athletic department personnel are responsible for documenting any legal actions taken
and any further communication with parents or other third parties about the handling of
the incident.
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Policy and Procedures on Special Scenarios
1. Athlete Protective Equipment removal:
a. In the event of an injury to the head or neck, the ATC or any other responding party will
not remove an athlete’s helmet or any other equipment on the head. Helmet and shoulder
pad removal will happen at the same time when EMS personnel have arrived.
b. In the case of a suspected head or neck injury where the equipment (i.e: face mask) blocks
access to the airway, the face mask may be removed either by using the quick release. In
the event the helmet does not have quick release, then the face mask will be removed by
removal of the screws or cutting of the brackets.
c. San Jacinto High School and its affiliates are not responsible for any damages
sustained to personal belongings in the event of an emergency.
2. Illnesses:
ILLNESS
Seizures







DEFINITION & CAUSE
• Changes in behavior that occur
after an episode of abnormal
electrical activity in the brain
• Abnormal levels of sodium or
glucose in the blood
• Drug abuse
• Electric shock
• Epilepsy
• Head Injury
• Poisoning
• Stroke

PRESENTING SYMPTOMS
•
•
•
•
•
•
•
•
•
•

Brief blackout followed by a period of confusion
Drooling or frothing at the mouth
Eye movements
Grunting or snorting
Loss of bladder or bowel control
Shaking of the entire body
Tasting a bitter or metallic flavor
Teeth clenching
Temporary stop in breathing
Uncontrollable muscle spasms with twitching
and jerking limbs
• Symptoms may stop after a few seconds or
minutes, or continue for up to 15 minutes. They
rarely continue longer.

In the event an athlete suffers from a grand mal seizure due to injury it is policy not to restrain
the athlete
If an athlete vomits, turn them to the side to allow the airway to drain.
All provisions should be made to protect the athlete’s head and allow open access to the
airway, but no restraining of the athlete should be used.
Do not place anything in the athlete’s mouth.
EMS must be activated for all grand mal seizure victims.
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ILLNESS
Asthma Attack









Anaphylactic
Shock





PRESENTING SYMPTOMS

• Airway inflammation, narrowing • Cough: can occur at night, during exercise, can
and swelling, causing extra
be chronic, dry, with phlegm, mild, or severe
mucus production, with difficulty • Respiratory: difficulty breathing, wheezing,
breathing.
breathing through the mouth, fast breathing,
frequent respiratory infections, rapid breathing
• Exposure to allergens: tree, grass
or shortness of breath at night
or weed pollen, dust mites,
• Also common: acute episodes, chest tightness,
cockroaches, animal dander,
anxiety, early awakening, fast heart rate, or
smoke, or chemical fumes, and
throat irritation
strong odors.

In the event an athlete suffers an asthma attack, remove the athlete from activity immediately
Encourage the athlete to relax and control their breathing.
If necessary coach the athlete in performing controlled breathing exercises
Have the athlete administer their prescribed inhaler
If the prescribed inhaler is not available, and the asthma attack is severe enough to warrant,
activate EMS and contact the athlete’s parents immediately.
Allow the athlete to rehydrate while keeping their breathing under control
If athlete is struggling to control their breathing, or the prescribed inhaler is not effective,
activate EMS contact the athlete’s parents immediately.
ILLNESS




DEFINITION & CAUSE

DEFINITION & CAUSE
• A severe, potentially lifethreatening allergic reaction

PRESENTING SYMPTOMS
• Whole body: fainting, light headedness, low
blood pressure, dizziness, or flushing
• Respiratory: difficulty breathing, rapid breathing,
shortness of breath, or wheezing
• Skin: hives, swelling under the skin, blue skin
from poor circulation, or rashes
• Gastrointestinal: nausea or vomiting
• Also common: fast heart rate, feeling of
impending doom, itching, tongue swelling,
difficulty swallowing, facial swelling, mental
confusion, nasal congestion, or impaired voice

In the event an athlete is suffering from anaphylactic shock immediately activate EMS.
Monitor the athlete’s vitals (heart rate, blood pressure, and breathing rate) while ensuring the
athlete’s airway and circulation are not compromised
Assist the athlete in administering an epinephrine pen, if trained and available
If the athlete has a prescribed epinephrine pen and can administer themselves, allow them to
do so
Do not administer any foods or fluids to the athlete for fear of chocking
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ILLNESS
Heat Exhaustion








Heat Stroke






Hyponatremia





• Prolonged sweating, dehydration, • Excessive thirst, dry mouth, weight loss,
and inability to sustain adequate
fatigue, weakness, mental fatigue, low urine
cardiac output
volume, slightly elevated body
temperature

DEFINITION & CAUSE
• Sudden thermoregulatory failure

PRESENTING SYMPTOMS
• Abrupt onset; nervous system abnormalities:
headache, dizziness, fatigue; flushed skin;
less sweating that heat exhaustion; rapid
pulse rate; increase respiration rate;
relatively normal blood pressure; rapid rise
in body temperature (103°+)

Remove the athlete IMMEDIATELY from the elements (heat & sun) to a cool shaded area
If athlete is wearing protective gear, remove any excess equipment
Monitor the athletes vital signs (heart rate, blood pressure, temperature) while ensuring the
athlete is conscious
Any loss of consciousness warrants an immediate activation of EMS
IMMEDIATELY apply ice water or ice packs to the athletes entire body by utilizing the “ice
taco” method
Lay the athlete in an unfolded tarp, blanket, or towel and submerge their body as best as possible
Monitor the athlete for signs of shock

ILLNESS




PRESENTING SYMPTOMS

Remove the athlete IMMEDIATELY from the elements (heat & sun) to a cool, shaded area.
If the athlete is wearing protective gear, remove any excess equipment
Monitor the athlete’s vital signs (heart rate, blood pressure, and breathing rate) while ensuring
the athlete is conscious.
Any loss of consciousness warrants an immediate activation of EMS
Administer small quantities of fluids to the athlete in order to begin rehydration
Monitor the athlete for signs of shock

ILLNESS





DEFINITION & CAUSE

DEFINITION & CAUSE

PRESENTING SYMPTOMS

• Fluid/electrolyte disorder; low
sodium concentration in the blood

• Progressively worsening headache, nausea
and vomiting, swelling in the hands and
feet, lethargy or apathy

Remove the athlete IMMEDIATELY from the elements (heat & sun) to a cool, shaded area
Monitor the athletes vital signs (heart rate, blood pressure, and breathing rate) while ensuring
the athlete is conscious.
Activate EMS
Lay the athlete in a comfortable position with the feet elevated and head supported
Monitor the athlete for signs of shock

3. Example Emergency Procedure Steps for Specific Scenarios:
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a. COMPETITION or PRACTICE: (ATC present at venue)
 ATC ensures scene safety and makes a primary evaluation with assessment of the
ABCs— begins performing appropriate emergency protocol to care for patient.
 Assistant coach retrieves the emergency contact information from the Google Drive and
communicates to head coach while head coach contacts EMS.
 The head coach will relay information to the EMS dispatch:
 Name, title/position, address and specific location on campus, telephone number, age of
individual injured, condition of injured, first-aid treatment given, specific directions to
enter campus, other information as requested.
 The assistant coach will clear access to the site and will then meet EMS at the designated
meeting site and direct them to the injured athlete.
 Officials, assistant coaches, and other Athletic Department personnel are to assist with
crowd control to ensure that medical personnel have room to function.
 Assistant coaches will be in charge of moving the team(s) away from the injury site.
 Other trained personnel (coaches and administrators) may assist the ATC until EMS
arrives.
 Once EMS arrives, the head coach relays all necessary medical information to EMS from
the Google Drive. The ATC will relay information regarding the current situation.
 If parent/emergency contact is unavailable, EMS will transport the athlete and the
designated school representative will travel along.
 The ATC will complete the appropriate medical documentation and continue to contact
the athlete’s emergency contact.
b. COMPETITION or PRACTICE: (ATC on campus)
 Head coach ensures scene safety and makes the primary evaluation with assessment of the
ABCs—begins performing appropriate emergency protocol to care for patient.
 If the athlete is unconscious or in need of immediate emergency care, assistant coach
contacts EMS via cell phone and locates the athlete’s emergency contact information in
the Google Drive.
 The assistant coach will relay information to the EMS dispatch:
o Name, title/position, address and specific location on campus, telephone number,
age of individual injured, condition of injured, first-aid treatment given, specific
directions to enter campus, other information as requested.
 Assistant coach then contacts ATC via cell phone and/or hand-held radio.
 ATC arrives at venue and assumes leadership role of EAP
 Head coach contacts designated emergency contact via emergency contact information.
 The assistant coach will clear access to the site and will then meet EMS at the designated
entry point and direct them to the injured athlete.
 Assistant coaches and other Athletic Department personnel are to assist with crowd
control to ensure that medical personnel have room to function.
o Assistant coaches will be in charge of moving the team(s) away from the injury
site.
 Other trained personnel (coaches and athletic administrators) may be used to assist the
ATC in charge until EMS arrives.
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Once EMS arrives, the Head Coach relays all necessary medical information to EMS from
the Google Drive.
If parent/emergency contact is unavailable, the designated school representative will
travel with athlete.
ATC will complete appropriate medical documentation.

c. PRACTICE: (ATC not on campus)
 Head coach ensures scene safety and makes the primary evaluation with assessment of the
ABCs—begins performing appropriate emergency protocol to care for patient.
 If the athlete is unconscious or in need of immediate emergency care, assistant coach
contacts EMS via cell phone and locates athlete’s emergency contact information in the
Google Drive.
 The assistant coach will relay information to the EMS dispatch
o Name, title/position, address and specific location on campus, telephone number,
age of individual injured, condition of injured, first-aid treatment given, specific
directions to enter campus, other information as requested.
 Assistant coach contacts designated emergency contact via emergency contact
information.
 The Assistant coach will clear access to the site and will then meet EMS at the designated
meeting site and direct them to the injured athlete.
 Assistant coaches and other Athletic Department personnel are to assist with crowd
control to ensure that medical personnel have room to function.
o Assistant coaches will be in charge of moving the team(s) away from the injury
site.
 Once EMS arrives, the Head Coach relays all necessary medical information to EMS from
the Google Drive.
 If parent/emergency contact is unavailable, the designated school representative will
travel with athlete.
 Head coach will fill out an incident report and notify ATC and Athletic Director via
phone or e-mail within 24 hours.
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San Jacinto High School Emergency Action Plan (EAP)
VENUES: Athletic Training Room, Swimming Pool, Wrestling Room, Girls and Boys Locker
Rooms, and Weight Room
Emergency Personnel:
Jonah Bourbinay, SJHS Certified Athletic Trainer
Amanda Galliano, SJHS Athletic Director
Courtney Hall, SJHS Principal
EMS

Office (951) 654-7374 x7106
Cell (951) 833-4082
Office (951) 654-7374 x2432
Office (951) 654-7374 x2999
Cell (909) 228-8590
911

Emergency Equipment in the Athletic Training
Room:

First Responder Hierarchy:

CPR Mask
Blood Kit
Splint Bag
Crutches
Athletic Training Kit

Certified Athletic Trainer
Head Coach/Assistant Coach
Athletic Department Personnel

For all sports, at all levels, there is to be an Emergency Contact List with information for every
player, a first aid kit, a nearby AED, and water on site at every competition and practice.
General Procedures:
1. The first responder should conduct a scene size-up and primary survey to determine the level of
care necessary.
2. If the situation is a medical emergency, then activate EMS. The head coach or other Athletic
Department personnel will be designated to call 911 and give the appropriate information:
a. If calling from a cell phone, tell this to the dispatch so your location can be triangulated.
b. Name, title/position, address and specific location on campus, telephone number, age of
individual injured, condition of injured, first-aid treatment given, specific directions to
enter campus, other information as requested.
c. Do not hang up until instructed to do so.
3. An assistant coach or other athletic department personnel should place a call to the student’s
emergency contact number located in the Google Drive.
4. Assistant coach or other athletic department personnel will be designated to perform crowd
control and limit the scene to first-aid providers. Empty the venue of other students.
5. The assistant coach or other athletic department personnel who called EMS will meet emergency
medical personnel at the designated entry point stated and direct them towards the scene.
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Weight
Room

Wrestling
Room

Athletic
Training Room

Pool

Girls
Locker
Boys
Locker

Venue Directions: EMS will enter off Idyllwild Dr. and head through the Stadium parking lot towards
the school.
Locations:
Athletic Training Room
Wrestling Room
Boys Locker Room

Swimming Pool
Girls Locker Room
Weight Room
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San Jacinto High School Emergency Action Plan (EAP)
VENUES: Football, Soccer, Track and Field Stadium
Emergency Personnel:
Jonah Bourbinay, SJHS Certified Athletic Trainer
Amanda Galliano, SJHS Athletic Director
Courtney Hall, SJHS Principal
EMS

Office (951) 654-7374 x7106
Cell (951) 833-4082
Office (951) 654-7374 x2432
Office (951) 654-7374 x2999
Cell (909) 228-8590
911

Emergency Equipment in the Athletic Training
Room:

First Responder Hierarchy:

CPR Mask
Blood Kit
Splint Bag
Crutches
Athletic Training Kit

Certified Athletic Trainer
Head Coach/Assistant Coach
Athletic Department Personnel

For all sports, at all levels, there is to be an Emergency Contact List with information for every
player, a first aid kit, a nearby AED, and water on site at every competition and practice.
General Procedures:
3. The first responder should conduct a scene size-up and primary survey to determine the level of
care necessary.
4. If the situation is a medical emergency, then activate EMS. The head coach or other Athletic
Department personnel will be designated to call 911 and give the appropriate information:
d. If calling from a cell phone, tell this to the dispatch so your location can be triangulated.
e. Name, title/position, address and specific location on campus, telephone number, age of
individual injured, condition of injured, first-aid treatment given, specific directions to
enter campus, other information as requested.
f. Do not hang up until instructed to do so.
7. An assistant coach or other athletic department personnel should place a call to the student’s
emergency contact number located in the Google Drive.
8. Assistant coach or other athletic department personnel will be designated to perform crowd
control and limit the scene to first-aid providers. Empty the venue of other students.
9. The assistant coach or other athletic department personnel who called EMS will meet emergency
medical personnel at the designated entry point stated and direct them towards the scene.
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Optional
Entrance
Stadium

Venue Directions: EMS will enter off Idyllwild Dr. and head through the Stadium parking lot.
Locations:

Football Stadium, Soccer Stadium, and Track and Field Stadium
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San Jacinto High School Emergency Action Plan (EAP)
VENUES: Softball and Baseball Fields, Tennis Courts
Emergency Personnel:
Jonah Bourbinay, SJHS Certified Athletic Trainer
Amanda Galliano, SJHS Athletic Director
Courtney Hall, SJHS Principal
EMS

Office (951) 654-7374 x7106
Cell (951) 833-4082
Office (951) 654-7374 x2432
Office (951) 654-7374 x2999
Cell (909) 228-8590
911

Emergency Equipment in the Athletic Training
Room:

First Responder Hierarchy:

CPR Mask
Blood Kit
Splint Bag
Crutches
Athletic Training Kit

Certified Athletic Trainer
Head Coach/Assistant Coach
Athletic Department Personnel

For all sports, at all levels, there is to be an Emergency Contact List with information for every
player, a first aid kit, a nearby AED, and water on site at every competition and practice.
General Procedures:
5. The first responder should conduct a scene size-up and primary survey to determine the level of
care necessary.
6. If the situation is a medical emergency, then activate EMS. The head coach or other Athletic
Department personnel will be designated to call 911 and give the appropriate information:
g. If calling from a cell phone, tell this to the dispatch so your location can be triangulated.
h. Name, title/position, address and specific location on campus, telephone number, age of
individual injured, condition of injured, first-aid treatment given, specific directions to
enter campus, other information as requested.
i. Do not hang up until instructed to do so.
11. An assistant coach or other athletic department personnel should place a call to the student’s
emergency contact number located in the Google Drive.
12. Assistant coach or other athletic department personnel will be designated to perform crowd
control and limit the scene to first-aid providers. Empty the venue of other students.
13. The assistant coach or other athletic department personnel who called EMS will meet emergency
medical personnel at the designated entry point stated and direct them towards the scene.
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Baseball
Field
Softball
Fields
Tennis
Courts

Venue Directions: EMS will enter off Tiger Lane and head through the school front parking lot
towards the school or continue towards Tennis Courts.
Locations:

Softball and Baseball Fields, Tennis Courts
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ATHLETIC EVENT/ACTIVITY EMERGENCY ACTION PLAN FORM
Organization: San Jacinto High School
Sport: _____________________ Team: ____________________ Year: ___________
In the event of a medical emergency the on-duty physician, certified athletic trainer, or paramedic
will administer immediate emergency aid to the injured person. If none of the above are present, then
the head coach or designated first aid provider will assume responsibility.
1. The designated care provider will remain with the injured athlete at all times.
2. A designated person will go to a predetermined phone and dial 911
a. Identify self and exact location
b. State the nature of the injury (head/neck, loss of consciousness, heat illness, etc.)
c. Instruct the emergency vehicle exactly where and how to reach activity area:
i. 500 Idyllwild Drive, San Jacinto, CA 92583
ii. Entry gate
iii. Building location
iv. Building entry
d. Stay on the line until the operator disconnects.
e. Return to injury scene to be available for additional assistance.
3. Designated person stays with the rest of the team
4. Designated person meet the emergency response vehicle at the gate of entrance. This person
will have all necessary gate/door keys in his/her possession.
5. Designated person contact security for crowd control and other needs.
6. Designated person immediately call parents and advise them of circumstances, then call
administrator and advice of circumstances.
7. Designated person document all information related to the injury and emergency response.
8. Designated person accompanies the injured athlete to the hospital and remains until parents or
designated administrator arrives.
DESIGNATED ROLES (Complete prior to activity/event)
1. ______________________ Attends to injured athlete, controls scene
2. ______________________ Calls 911 (or other predetermined number)
3. ______________________ Supervises team
4. ______________________ Calls security and initiates crowd control
5. ______________________ Meets paramedics at gate and guide them to injured athlete.
6. ______________________ Retrieves emergency card and gives it to paramedics
7. ______________________ Calls parents or alternate name on emergency card
8. ______________________ Accompanies injured athlete to hospital
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