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Context

• Where do you serve emergency needs?

• What numbers of  people could be involved (range)?

• What is your level of  confidence that your plan is (0-5):
• Covers all threats?

• Up to date?

• Properly resourced?

• Who is responsibility for the EAP?



Chain of Survival Behaviors



Objective

• The purpose of  this session is to assist first aid organizations with 
emergency planning that should be developed and implemented in 
multiple venues that host community events.

• The session will break down an emergency action into its central 
components: 
• Personnel

• Procedures

• Equipment



Emergency 
Planning

• Because emergencies, accidents, and 
even natural disasters are rarely 
predictable; having a rapid and 
controlled response will likely make the 
difference between an effective and an 
ineffective emergency response plan.

Andersen J, Courson RW, Kleiner DM, McLoda TA. National Athletic Trainers' Association Position Statement: Emergency 
Planning in Athletics. J Athl Train. 2002;37(1):99-104.



Emergency Planning

Emergency response plans are applicable to many governmental agencies 
(eg., law enforcement, fire and rescue, and federal management teams).

Andersen J, Courson RW, Kleiner DM, McLoda TA. National Athletic Trainers' Association Position Statement: Emergency 
Planning in Athletics. J Athl Train. 2002;37(1):99-104.



Emergency Planning

However, emergency response plans (i.e., emergency action plans 
[EAPs]) are also directly applicable to many other activities due to 

the inherent possibility of  “an untoward event” that requires access 
to emergency medical services and first aid care.

Occupational teams

School response teams

Athletic teams

Recreational facilities

Andersen J, Courson RW, Kleiner DM, McLoda TA. National Athletic Trainers' Association Position Statement: Emergency 
Planning in Athletics. J Athl Train. 2002;37(1):99-104.



Emergency Planning

• EAPs provide organizations the structure to prevent, prepare, 
recognize and respond, and recover.

• Intervention strategies such as-
• Early defibrillation in the event of  SCA.

• Assessment of  core-body temperature and cold-water immersion in the 
event of  exertional heat stroke.

• Measurement of  blood glucose during a diabetic emergency. 

• Management of  participants during a lightening storm.



Emergency Planning



Emergency Planning



Emergency Planning

However… failure to have an emergency plan (or teach about them) 
can be considered negligence (or lack of  transfer of  knowledge)

Shea JF. Duties of care owed to university athletes in light of Kleinecht. J Coll Univ Law. 1995;21:591–614.



Emergency Planning

A sound emergency plan should be easily understood and establishes 
accountability for the management of  emergencies (of  all types).



So… what are the key points to teach? 

1. Every institution or organization (especially those at risk, ie., athletic 
activities organized or recreational) should have a written and 
structured Emergency Action Plan (EAP).

• Should define the standard of  care required during an emergency 
situation and should be approved by legal counsel.



So… what are the key points to teach? 

2. The EAP should be 
developed and coordinated 
in consultation with local 
EMS personnel, 
governmental officials, 
school public safety officials, 
on-site emergency medical 
responders (e.g., certified 
athletic trainers, nurses), 
school administrators, board 
members, and legal counsel.



So… what are the key points to teach? 

3. EAP should be specific to each individual venue and encompass-
• Emergency communication (activation of  9-1-1).

• Personnel involved in carrying out the care and associated training to 
provide said care.

• Location of, access to, and appropriate training in the use of  
emergency equipment.

• Transportation to appropriate emergency facilities

• Notification of  parents.



Andersen, 2002 



So… what are the key points to teach? 

4. The EAP should be reviewed 
and practiced at least annually 
with emergency or rapid 
response team and consulting 
physicians, governmental 
officials, coaches, school and 
institutional safety personnel, 
and administrators.



So… what are the key points to teach?

5. The EAP should incorporate the emergency care facilities to 
which the injured individual will be taken. Emergency receiving 
facilities should be notified in advance of  scheduled events and 
contests. Personnel from the emergency receiving facilities should 
be included in the development of  the emergency plan for the 
institution or organization.



So… what are the key points to teach? 

6. Targeted emergency medical responders or first aid providers 
should receive certified training in CPR and AED, and basic first 
aid. 



So… what are the key points to teach? 

7. When planning for event, such as a SCA, access to early 
defibrillation is essential, and a target goal of  less than 3-to-5 
minutes from the time of  collapse to the first shock is strongly 
recommended.



So… what are the key points to teach? 
Time Sensitive Intervals During SCA

Events Time Goal

Collapse to Activation of  EMS < 1 minute

Collapse to Initiation of  CPR < 1 minute

Collapse to Delivery of  First AED shock < 3 to 5 minutes

Collapse to Arrival of  EMS Personnel < 5 minutes*

*For most EMS systems, the interval between activating EMS-to-EMS arrival at the victim’s 
side is usually MORE than 5 minutes (mean  6.1 minutes) (Nichol et al).

In some areas, the interval from activating EMS-to-EMS arrival may be 7 to 8 minutes or 
longer (Eisenberg et al; Mosesso et al).



So… what are the key points to teach?

Great Teaching Moment 



So… what are the key points to teach?

Great Teaching Moment 



So… what are the key points to teach?

8. Review of  equipment readiness by on-site event personnel for 
each athletic event is desirable.



So… what are the key points to teach?

9. The emergency plan should be reviewed and rehearsed annually, 
although more frequent review and rehearsal may be necessary. 

10. The results of  these reviews and rehearsals should be documented 
and should indicate whether the emergency plan was modified, 
with further documentation reflecting how the plan was changed.



Drezner, 2007





Preparing a First Aid Kit



Preparing a First Aid Kit

A properly-stocked first aid kit is an essential piece of  equipment for 
emergency response, whether at work, home, recreation or an athletic 

event.

American Red Cross. (n.d.). Make a First Aid Kit | Supplies &amp; Contents | American Red Cross. Retrieved January 10, 
2018, from http://www.redcross.org/get-help/how-to-prepare-for-emergencies/anatomy-of-a-first-aid-kit

Miller M, Berry DC. Emergency Trauma Management for Athletic Trainers (2nd

ed). Baltimore, MD: Lippincott, Williams, and Wilkins; 2016.
National Football League. Book 1: First aid. Vol 2009. New York, NY: National Football League; 2003.

http://www.redcross.org/get-help/how-to-prepare-for-emergencies/anatomy-of-a-first-aid-kit


Preparing a First Aid Kit

People with first aid training are more likely to have a first aid kit 
(Arbon, Hayes, & Woodman, 2011) leaving training organizations 
with a responsibility to identify what first aid materials are most 

valuable. 

Arbon J, Hayes J, Woodman R. First aid and harm minimization for victims of road trauma: a population study. Prehosp
Disaster Med. 2011 Aug;26(4):276-82. doi: 10.1017/S1049023X11006522. Epub 2011 Oct 11.



Preparing a First Aid Kit

From a public health or occupational perspective, first aid kits that 
are accessible and properly stocked serve as resource for emergencies 

(Feickert, Verma, Plaschka, & Dev, 2006; Ferrer-Roca et al., 2002; 
Gunderson & Helikson, 2011). 

Feickert J, Verma R, Plaschka G, & Dev CS. Safeguarding your customers: the guest's view of hotel security. Cornell Hotel 
and Restaurant Administration Quarterly, 2006;47(3):224-244.

Ferrer-Roca O, et al. (2002). Aviation medicine: Challenges for telemedicine. Journal of Telemedicine and Telecare. 
https://doi.org/10.1258/135763302193735

Gunderson S, Helikson C. Workplace First-Aid Kits. Prof Saf 2011;56:42–48.

https://doi.org/10.1258/135763302193735


So… what should be in a first aid kit?

As first aid emergencies differ based on context or a particular 
environment, recommending items to be placed in a first aid kit 
should be based on epidemiological evidence, but it must also be 

modifiable based on its intended use.



So… what do we know?

Major Disease Category 
% distribution

2006 2007

Unintentional injuries and 
poisonings

64.6 66.2

Intentional injury or 
poisonings1

2.6 4.2

Injury or poisoning of  
undetermined intent2

17.2 20.6

Percent Distribution of  Outpatient Department Visits, by Major Disease 
Categories

Hing E, Hall MJ, Xu J. National Hospital Ambulatory Medical Care Survey: 2006 outpatient department summary. Natl 
Health Stat Report. 2008;(4):1-31.

Hing E, Hall MJ, Ashman JJ, Xu J. National Hospital Medical Care Survey: 2007 outpatient department summary. Natl 
Health Stat Report. 2010;23;(28):1-32.



So… what do we know?

The following fall under the major disease category of  Injuries and 
Poisonings

• Fractures, Sprains and Strains, Contusion with intact skin surface

• Intracranial injury

• Open wounds, Superficial injury Foreign body

• Burns

• Trauma complications and unspecified injuries

• Poisoning and toxic effects

• Surgical and medical complications

• Other injuries



So… what do we know?

• According to WISQARS, the leading cause of  nonfatal injury, 2010-2015 
across all ages except for 15-24 year olds was unintentional falls (all ages, 
Unintentional Fall, n=54,682,591).

• Second leading cause of  nonfatal injury, 2010-2015 for all ages was 
Unintentional Struck by/Against, (n=26,096,163)

• In fact, the top five leading causes of  nonfatal injury, 2010-2015 for all 
ages were:
• Unintentional Fall, n=54,682,591
• Unintentional Struck by/ Against, n=26,096,163
• Unintentional Overexertion, n=19,766,226
• Unintentional MV-Occupant, n=15,514,650
• Unintentional Cut/Pierce, n=12,533,491



So… what do we know?

Nonfatal occupational injury and illness incidence rates for cases with days away from 
work by selected nature of injury or illness, all ownerships, United States, 2012-16. 

United States Department of Labor. 2016 Survey ofOccupational Injuries & Illnesses Charts Package (2017a) Bureau of 
Labor Statistics. Available: https://www.bls.gov/iif/osch0060.pdf Retrieved December 28, 2017.

https://www.bls.gov/iif/osch0060.pdf


So… what do we know?

Median days away from work and incidence rates of nonfatal occupational injuries and 
illnesses by nature, all ownerships, United States, 2016.

United States Department of Labor. 2016 Survey ofOccupational Injuries & Illnesses Charts Package (2017a) Bureau of 
Labor Statistics. Available: https://www.bls.gov/iif/osch0060.pdf Retrieved December 28, 2017.

https://www.bls.gov/iif/osch0060.pdf


So… what do we know?
Injury and Illnesses 2007 % 2008% 2009 %

Sprains and strains 38.7 38.6 39.8

All other 17 16.6 16.9

Cuts, lacerations, 
punctures

9.2 9.3 7.9

Bruises, contusions 8.7 8.7 9.1

Fractures 8.2 8.3 7.3

Soreness, pain 10 10.6 7.8

Multiple traumatic 
injuries

4 4.1 4.2

Distribution of Injuries And Illnesses

Bureau of Labor Statistics. (2008). 2007 Nonfatal Occupational Injuries and Illnesses Case and Demographics. Available at: https://www.bls.gov/iif/oshwc/osh/case/osch0038.pdf Accessed January 19, 2018

Bureau of Labor Statistics. (2009). 2008 Nonfatal Occupational Injuries and Illnesses, Private Industry. Available at: https://www.bls.gov/iif/oshwc/osh/case/osch0040.pdf Accessed January 19, 2018

Bureau of Labor Statistics. (2010). 2009 Nonfatal Occupational Injuries and Illnesses: Private Industry, State Government, and Local Government. Available at: 
https://www.bls.gov/iif/oshwc/osh/case/osch0043.pdf Accessed January 19, 2018

https://www.bls.gov/iif/oshwc/osh/case/osch0038.pdf
https://www.bls.gov/iif/oshwc/osh/case/osch0040.pdf
https://www.bls.gov/iif/oshwc/osh/case/osch0043.pdf


So… what do we know?

Many first aid kits are designed to handle minor medical emergencies 
such as contusions, minor open wounds, minor musculoskeletal 
injuries (sprains and strains), and sudden illnesses (ARC, 2017; 

Setness & Beusekom, 2006). 

American Red Cross. (2017). Emergency Response. Yardley, PA: Staywell.

Setness P, Van Beusekom M. Patient notes: putting together a home first-aid kit. Postgraduate Medicine. 2006;119(2):100.



So… what do we know?

However, lessons learned from active shooter, terrorism, and mass 
casualty incidents have demonstrated that bystanders with little to no 
medical training will act as civilian first responders and provide first 
aid before the arrival of  emergency medical services (EMS) (Butler 

2015; Ahern, DiNoto, Maloney, Mynatt, Peerbolte, & Snider, N.D.).

Butler FK. Military history of increasing survival: the U.S. military experience with tourniquets and hemostatic dressings in
the Afghanistan and Iraq conflicts. J Spec Oper Med. 2015;15(4):149–152.

Ahern S, DiNoto E, Maloney S, Mynatt J, Peerbolte S, Snider J. Public access bleeding control: an implementation strategy. 
National Preparedness Leadership Initiative (NPLI Cohort XIII). https://cdn2.sph.harvard.edu/wp-

content/uploads/sites/8/2015/10/Team-You-Can-Act-Team-Report.pdf.

https://cdn2.sph.harvard.edu/wp-content/uploads/sites/8/2015/10/Team-You-Can-Act-Team-Report.pdf


So… what do we know?

The Stop the Bleed 
Campaign's motto is,

“If  you see something, do 
something”

American College of Surgeon. (2015). The Hartford Consensus III: Implementation of Bleeding Control. Available: 
http://bulletin.facs.org/2015/07/the-hartford-consensus-iii-implementation-of-bleeding-control/#.WlpjCZM-e34Retrieved 

December 28, 2017.

Hartford Consensus. Strategies to enhance survival in active shooter and intentional mass casualty events: a 
compendium. American College of Surgeons Bulletin. 2015;100(1S). 

https://http://www.facs.org/~/media/files/publications/bulletin/hartford%20consensus%20compendium.ashx.

http://bulletin.facs.org/2015/07/the-hartford-consensus-iii-implementation-of-bleeding-control/#.WlpjCZM-e34
http://www.facs.org/


Being Prepared
Designing a First Aid Kit



Translational Science



Questions??????



Thank you!!!

For more information- please contact 

• David Berry, PhD, AT, ATC

dcberry@svsu.edu

989-964-4504 (O)

• Jeffrey Pellegrino, Ph.D.

Jeffrey.Pellegrino@aultmancollege.edu

330-363-1317

mailto:dcberry@svsu.edu
mailto:Jeffrey.Pellegrino@aultmancollege.edu
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