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Alabama House Bill 9 (Oct 2018), 

known as “Coach Safely Act”

For coaches of children 14 and younger shall require all coaches and 

athletics personnel to complete an online or residence course 

approved by the Department of Health

 Emergency Preparedness

 Concussions and head trauma

 Heat and extreme weather related injury familiarization

 Physical conditioning and training equipment usage

 Heart defects and abnormalities leading to sudden cardiac 
health/death



 https://trussville.org/departments/parks-

recreation/coaches-education/

 http://springvilleparksandrec.com/CoachInfo.aspx

Online Test and Handouts and Resources

https://trussville.org/departments/parks-recreation/coaches-education/


Sports Medicine



Emergency Action Planning (EAPs)

An emergency action plan (EAP) is a written 

document required by particular OSHA 

standards. [29 CFR 1910.38(a)] The purpose of 

an EAP is to facilitate and organize key 

personnel’s actions during emergencies.

https://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=97261910.38(a)


Emergency Action Plan

 911 or your local emergency number?

 Field or facility address and phone number?

 Who has keys to doors? gates? 

 Where is the Automatic External Defibrillator (AED)? 

 Where is the First Aid Kit?

 Who are the medical professionals in your organization

 MDs, Nurses, Paramedics, EMTs, Athletic Trainers, Physician Assistants, 

Chiros, Physical Therapists, Fire Fighters, Policeman

 Inform board members or appropriate park staff after sending 

someone by ambulance to emergency department



Pre-Participation Physicals

Heart/Lung concerns

Allergic to food or insect 

stings/bites?

Diabetic?

Sickle Cell Trait?

ADHD, anxiety, or others 

requiring medicines?



Potential Medical Emergencies

 Catastrophic Brain Injuries

 Cervical Spine Injuries

 Exertional Heat Stroke

 Exertional Sickling

 Lightning

 Sudden Cardiac Arrest

 Asthma

 Head Down Tackling in Football

 Diabetes



Concussion Recognition and Management 
www.cdc.gov/headsup/basics/concussion_whatis.html

A concussion is a type of traumatic 

brain injury (TBI) that can be caused 

by a bump, blow, or jolt to the head or 

a hit to the body that can cause the 

brain to bounce or twist in the skull, 

creating chemical changes in the 

brain and sometimes stretching and 

damaging brain cells.

http://www.cdc.gov/headsup/basics/concussion_whatis.html


Concussion Recognition

 Not always easy to recognize

 Does not always involve a big collision

 Often need to rely on:

 what the athlete “tells you” (symptoms)  

 not how he or she  “looks to you” (signs)



Current Research

 Adolescents have longer recovery than 
other age groups (≈11-16 years old)  

Concussion Summit Children’s Hospital Alabama - 2017

 70% recover in a few days - few weeks

Concussion Summit Children’s Hospital Alabama - 2017

 40% of concussions ages 8-13 
American Academy of Pediatrics - 2016

 History of concussion causes higher risk of 
sustaining another concussion 

(Delany, et al 2000, Levy, et al 2004)

 In sports with like playing rules, incidence of 
concussion is higher in females than males  

(Harmon, et al Am. Medical Society for Sports, 
Position Statement – 2013)



Serious Potential Complications

 Post Concussive Syndrome – Symptoms longer 
than 3 month

 Second impact syndrome
 Catastrophic cerebral swelling and herniation that may lead to death

 Usually occurs with return to play before medical clearance

 Chronic Traumatic Encephalopathy (CTE)
a progressive degenerative disease found in people who have had 
repeated blows to the head – only seen on autopsy 

 Alzheimer’s Disease
 In former NFL players, occurs 19 times the normal rate.  

(University of Michigan Institute for Social Research.)



Concussion 

Resources

cdc.gov/headsup/youthsports/ index.html

https://headsup.cdc.gov/

http://www.cdc.gov/headsup/youthsports/index.html
https://headsup.cdc.gov/


Signs “you see”

 Appears dazed or confused

 Answers questions slowly

 Balance problems

 Vomiting

 Changes in mood or personality

 Loss of consciousness (<10%)

 Unsure of score or opponent

 Can’t recall events before hit or fall

 Can’t recall events after hit or fall

Symptoms “they say”

 Headache or “pressure” in head

 Nausea

 Dizziness

 Blurry or double vison

 Sensitivity to light or noise

 Concentration or memory 

problems

 Feeling hazy, foggy, or groggy

 “Just does not feel right” 



Danger Signs-

“Go to Emergency Department”

 Unequal pupils

 Drowsiness or inability to wake up

 Headache that gets worse or 

won’t go away

 Slurred speech, weakness, 

numbness, or decreased 

coordination

 Repeated vomiting 

 Convulsions or Seizures

 Inability to recognize people

 Increasing confusion, agitation, 

or unusual behavior

 Loss of consciousness (call EMS 

for Spine board Immobiliztion)



CDC’s Four Step Action Plan

Remove the 
athlete from play

1

Ensure the athlete is 
evaluated by a 
healthcare 
professional 
experienced in 
evaluating for 
concussion

2

Inform the athlete’s 
parent or guardian 
about the possible 
concussion and give 
them the fact sheet 
on concussion

3

Keep the athlete out of 
play until permission 
from a healthcare 
professional who is 
experienced in 
evaluating for 
concussion

4



Return to Play Protocol
Begin after 24 hours of symptom-free or permission from physician/healthcare provider

Stage 5 Game play

Stage 4 Full practice

Stage 3
Sports-specific drills 30-45’ – catching, hitting in baseball, kicking, 
change of direction running drills at 100%

Stage 2
Moderate aerobic activity 15-30’ - dynamic warm up, 75% running, 
core circuit (push ups, crunches, air squats) 

Stage 1 Light aerobic activity 15’ - brisk walking, jogging 



Concussion Prevention

 Total body Strength and Conditioning including

 Neck/Cervical

 Upper body

 Core

 Lower body



Exercises to reduce head 

and neck injuries



Neck Injury Management

 Good outcomes require a good plan 

(Emergency Action Plan)

 All sports can have serious head or 

neck injuries

 DO NOT MOVE IF YOU SUSPECT A 

NECK INJURY

 STABILIZE HEAD

 CALL 911



Neck Injury Management

 Severe pain in neck or back

 Head or neck in odd position

 Numbness, weakness, or paralysis (inability to move arms or legs)

 Loss of control of bowels or bladder

 Neck injury should be suspected when there is a loss of 

consciousness or very hard hit to head



Heat Illness

Heat Cramps Heat Exhaustion Heat Stroke: Exertional 
Heat Stroke (EHS)

Heat Syncope 
(Fainting or 

Lightheadedness)



Heat Illness Risk Factors and Prevention

Athletes not well 
conditioned or 
acclimated to 

the heat

High 
temperature 
and humidity

Overweight or 
obese athletes

Lack of 
hydration

Highly 
motivated and 

competitive 
athletes

Type of clothing 
and equipment

Limited water 
breaks during 

prolonged 
exercise

Education



Heat Cramps

More common with 11 
year olds and over

Painful but easily 
treated with rest,        
re-hydration, and 

stretching the muscle 
that is “cramping” or in 

spasm



Heat Syncope

Light-headedness,

Fainting, or dizziness

Lack of acclimatization

Dehydration

Blood vessels dilating to 
cool the body which 

causes a lack of blood to 
the brain



Heat Exhaustion

 Dizziness

 Profuse sweating

 Red Skin or Pale skin

 Loss of coordination

 Headache 

 Nausea, vomiting, diarrhea

 Stomach cramping



Heat Stroke

 Medical Emergency – 911

 Body temp 104+

 Lack of sweating

 Red, hot skin

 Rapid heartbeat

 Throbbing headache

 Seizures

 Unconsciousness



Heat Injury 

Management

 Remove extra clothing and 
equipment

 Move to shaded or air 
conditioned area

 Lie athlete down with legs 
elevated

 Cool with ice, ice towels, water, 
fans, ice tub

 Give cold water or sports drink 

 If does not improve, call 911 and 
keep in ice bath



Exertional Sickling: “Sickle Cell Trait”

 Tested at birth and occurs 

primarily in people of African, 

Middle Eastern, Central 

American, and South American 

decent

 Medical Emergency

 Stress causes normal red blood 

cells to “sickle” which causes 

them to “stack up” and block 

blood flow



“Lightning and Thunderclap Rule”
Alabama High School Athletic Association 

www.AHSAA.org

 Practice and competitions should be 
immediately suspended after lightning is seen 
or thunder is heard.

 All athletes and spectators should seek safe 
shelter during severe weather.

 Play should not resume for at least 30 minutes 
after the last lightning strike or thunderclap.

http://www.ahsaa.org/


Sudden Cardiac Arrest

 Early defibrillation in 3-5 minutes from the time of collapse to 
delivery of the first shock is strongly recommended.

 The preparticipation physical examination should 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 sudden cardiac arrest or a family history 
of sudden death, and exercise intolerance. 

 Sudden cardiac arrest (SCA) should be suspected in any 
athlete who has collapsed and is unresponsive. A patient's 
airway, breathing, circulation, and heart rhythm (using the AED) 
should be assessed. An AED should be applied as soon as possible 
for rhythm analysis. 



Heart Defects and Abnormalities 

Most sudden cardiac deaths are caused by abnormal heart rhythms 
called arrhythmias. The most common life-threatening arrhythmia is 
ventricular fibrillation, which is an erratic, disorganized 
firing of impulses from the ventricles – “Electrical Problem”

 Hypertrophic cardiomyopathy (HCM). In this usually inherited condition, 
the walls of the heart muscle thicken. The thickened muscle can disrupt 
the heart's electrical system, leading to fast or irregular heartbeats 
(arrhythmias), which can lead to sudden cardiac death.

 Long QT syndrome. This inherited heart rhythm disorder can cause fast, 
chaotic heartbeats, often leading to fainting. 

Coronary artery abnormalities. Sometimes people are born with heart 
arteries (coronary arteries) that are connected abnormally. The arteries 
can become compressed during exercise and not provide proper blood 
flow to the heart.



Sudden Cardiac Arrest

 https://www.youtube.com/watch?v=wo0vIR17XHY

https://www.youtube.com/watch?v=wo0vIR17XHY


Sudden Cardiac Arrest: Direct Blow



Asthma

 Affects 1 out of 12 kids

 Wheezing, coughing, chest 

tightness

 Runs in families

 People with allergies are more 

likely to get it

 Smoking or 2nd hand smoke 

 Inhalers and medicine is an 

important part of treating

 Ask who has during pre-season 

meeting



Allergic Reaction-Anaphylaxis

 Nuts, Medicines, Insect Bites/Stings

 Shortness of breath or inability to breath

 Hives

 Lightheadedness

 Swelling of face and lips

 Drop in blood pressure

 Asthma is contributing factor

 Who uses an EpiPen?

 Monitor for 30 minutes for reaction



Hands Only CPR

https://youtu.be/-Yqk5cHXsko?t=5

https://youtu.be/-Yqk5cHXsko?t=5


Child CPR
https://youtu.be/c7Q1s7ppSwc

https://youtu.be/c7Q1s7ppSwc


Heimlich Maneuver - choking adult or child

https://youtu.be/SYIwQNekj8I

https://youtu.be/SYIwQNekj8I


Choking Infant 

https://youtu.be/-3bw4dQEyF8

https://youtu.be/-3bw4dQEyF8


Wound Infection Recognition

 MRSA, Staph, Strep

 Looks like “spider bite”  or 

a boil 

 Red, swollen, painful, pus, 

or drainage

 Areas covered by hair 



Wound Management

Wash hands with 
soap and water

Avoid touching 
wound with your 

hands

Use disposable 
gloves if possible

Apply direct 
pressure with 

sterile dressing 
and elevate                 
(if possible)

Clean wound with 
bottled water, 
clean running 

water or saline if 
available

Keep wounds 
covered, clean 

and dry until 
healed

Leave unclean 
wounds, bites, and 
punctures open till 

see MD or 
cleaned out



Nose and 

Facial Injuries



Dental Injuries

 If tooth is knocked out

 Hold by Crown (white part) not root

 Rinse for 10 seconds 

 Place in socket facing correct way if possible, or 
in milk with patients saliva if possible

 Gently bite clean gauze during transport if 
possible

 Send to Dentist ASAP – 1 hour or less for best 
outcome



Displaced Joint, Sprains and Fractures

 Call 911 if needed

 Splint and cover with blanket, 

towel, or clothing if possible

 Encourage the child to take deep 

breaths through his/her nose and 

breath out through mouth if 

panicking



Wrist Fractures (break)

 Buckle Fracture- Radius bone of 
lower forearm but sometimes no 
obvious deformity

 Complete Radius and Ulna 
Fracture-deformity can be seen 
or felt

 Landing on outstretched arm

 Immobilize with towel, ace wrap, 
sling

 Take to Emergency Department 
that day if possible

 Follow up with Sports Medicine 
MD



Lower Body 

Overuse Injuries
 Too much stress does not allow rebuilding

 Early specialization and over-training

 Overweight and deconditioned players

 Multiple sports or private lessons in same season

 Poor technique

 Use compression wrap with Pre-Wrap and Flex 

Tape or “Chopat” wrap

 Osgood-Schlatter’s ages 8-13 in girls, 10-15 in boys

 Sever’s ages 7-12 in girls, 9-13 in boys



Throwing Overuse Injuries

 “Little League Elbow” (Medial Elbow Apophysitis) 

 “Little League Shoulder” (Humeral Apophysitis)

 “Tommy John Ligament” (Ulnar Collateral Ligament)

 Contributing Factors -

 Playing for multiple teams

 Playing pitcher and catcher

 High pitch counts

 Fast throwers

 Decreased speed and control often the first sign



Management of Throwing Injury

Do not pitch or throw with 
pain

Consult a sports medicine 
professional – AT, PT, MD

“RICE”



“RICE”

REST – Duration depending on severity of the injury

ICE –

• 10-20 minutes at a time

• Every 2 hours while awake or 3-5 times daily

• First 72 hours following injury

COMPRESSION –

• Ace wrap, stretch tape or sleeve during inflammation stage

• Instruct to loosen if area “falls asleep”, begins to hurt badly, 
or feel continuous tingling below injury

ELEVATION –

• Above the heart 

• Every 2 hours for 10-20 minutes and keep elevated while 
sleeping

• For 72 hours following injury 



Diabetes

 Affects how our body turns food into energy

 Most of the food is broken down into sugar and released into your bloodstream

 Diabetics can’t produce insulin to help allow blood sugar to be used properly

 Type 1 diabetes

 About 5% of the people who have diabetes have type 1. Currently, no one knows how to 

prevent type 1 diabetes.

 Type 2 diabetes

 Most people with diabetes (95%) have type 2 diabetes. 

 Develops over many years and is usually diagnosed in adults (though increasingly in 

children, teens, and young adults)

 Can be prevented or delayed with healthy lifestyle changes, such as losing weight if 

you’re overweight, healthy eating, and getting regular physical activity.



Signs and Symptoms



Sports Nutrition and Hydration Tips

 Eat a healthy breakfast

 Eat high quality foods (protein, fiber, 

whole grains)

 Drink 8-12 oz water every hour

 Eat 3-5 smaller meals per day to lose 

weight

 Eat 4-6 times per day to gain weight

 Avoid skipping meals

 Smoothies with fruit, spinach, yogurt, 

peanut butter, whey protein, honey

 Plan ahead and pack a lunch and 

healthy snacks

 Mixed fruit bowls

 Peanut butter and jelly on whole 

wheat

 Protein bars, granola bars



Hydration Tips

 Drink 16 oz of water two-three hours before exercise

 Drink 8 oz of fluid every 20-30 min during warm-up, exercise and 

after exercising

 Rehydration occurs faster with sodium (ie. eat food or sports 

drink)

 Sports drinks with more than 1 hour of aggressive exercise 

(Powerade, Gatorade) 

 Sports drinks not recommended as a normal drink throughout 

the day



Practice Planning

 Dynamic/Active Warm Up: 2-8 minutes

 Skills and Drills: 10-15 minutes

 Throwing, Hitting, Catching, Kicking, Tackling, Lead Ups, etc.

 Games (“3,2,1”)

 Situations and Plays:  10-20 minutes

 “Game”  10-20 minutes

 3 teams of 4, 4 teams of 3, 5 teams of 2

 Conditioning: 5-10 minutes

 Keep it fun yet competitive



Dynamic Warm Up and Speed Prep

Ages 4-6 (2 minutes)

 Jumping Jacks x 10

 Push Ups x 10

 Superhero x 10

 Crunch or Sit Ups x 10

 Air Squats x 10

 Single Leg Hops x 10 each 

Ages 7-8 (5 minutes)

Start with previous exercises and add: 

 Form Running x 30 yards

 “Elbows bent halfway and hands 

and fingers open”

 “Run on balls of feet”

 “Eyes forward and head still”

 Shuffles with Arm Swings x 30 yards 

 Bottom/Butt Kickers x 30 yards 



Ages 9-12 (5-8 minutes)

Start with previous exercises and add:

 Carioca x 30 yards 

 High Knees x 30 yards

 Soldier Kicks x 15 yards

 Walking Prisoner Lunge x 15 yards

 Walking Karate Kicks x 15 yards 

Dynamic Warm Up and Speed Prep







Why do kids play sports?

1. To have fun

2. To do something I’m good at

3. To improve my skills

4. To stay in shape

5. To get exercise

11. To Win Games



Why do kids quit sports?

 70% quit by age 11

 Not fun anymore 

 Burned out

 Kids would rather play more than sit on bench for winning team

 Afraid to make mistakes

 Want to try other things

 Not willing to put in the time to get better

 Too much pressure

 Not able to have down time and free play time

 Don’t like to be coached all the time



Child Abuse and Neglect 

are serious public health problems that can have long-term impact on health and wellbeing. 

This includes all types of abuse and neglect against a child under the age of 18 by a parent, 

caregiver, or another person in a custodial role (such as a religious leader, a coach, a teacher) 

that results in harm, potential for harm, or threat of harm to a child. There are four common 

types of abuse and neglect:

•Physical abuse is the intentional use of physical force that can result in physical injury. 

Examples include hitting, kicking, shaking, burning, or other shows of force against a child.

•Sexual abuse involves pressuring or forcing a child to engage in sexual acts. It includes 

behaviors such as fondling, penetration, and exposing a child to other sexual activities. 

•Emotional abuse refers to behaviors that harm a child’s self-worth or emotional well-being. 

Examples include name calling, shaming, rejection, withholding love, and threatening.

•Neglect is the failure to meet a child’s basic physical and emotional needs. These needs 

include housing, food, clothing, education, and access to medical care.





Additional Resources 
Preventing Child Abuse & Neglect

Child Maltreatment Surveillance: Uniform Definitions 

for Public Health and Recommended Data Elements pdf 

icon[4.12 MB, 148 Pages, 508]

Please see CDC’s Preventing Child Sexual Abuse 

webpage for more information

https://www.cdc.gov/violenceprevention/pdf/CM_Surveillance-a.pdf
https://www.cdc.gov/violenceprevention/childabuseandneglect/childsexualabuse.html


Youth Sport Psychology

 Character development including

 Being a good teammate, effort,  

perseverance, hustle, humble, and 

appreciation

 Build confidence in a positive and 

structured environment

 Encouragement vs Criticism

 Speak to them at “their level”

 During adversity – “take a deep 
breath, throw it away, and move 

on to the next play”

 Do not embarrass him/her for 

physical mistakes

 Tell them what to do 

 “move your feet”, “watch the ball 

hit the bat”, “find a pitch you like” 

 “Process” (do it right everyday) 

rather vs “Product” (wins and 

losses)

 Early success in sport does not 
always equal later success

 Keep teaching points short (10 

seconds) and post game talk short 

(2 mins or less)



Parent Communication and 

Engagement

 Pre-Season Parent Meeting 

Your experience, your philosophy, 24 hour request on sensitive topics

 Spectator and Fan Support Handout  

http://www.trussvilleparks.org/coaches-education-classes/

http://springvilleparksandrec.com/CoachInfo.aspx

 Groupme, Remind or Group Text

 Ask for Help (field prep, asst. coaches, scorekeeper)

http://www.trussvilleparks.org/coaches-education-classes/
http://springvilleparksandrec.com/CoachInfo.aspx




Questions or Discussion?



Need a MD, PT or ATC?

 Andrews Sports Medicine @ St. Vincent’s Birmingham 
and St. Vincent’s Trussville, Happy Hollow Rd. 205 939-
3699

 ATI North Trussville @ St Vincent’s Trussville, Happy 
Hollow Rd. 

 ATI Physical Therapy South Trussville next to Zoe’s 
Kitchen in Homestead Village, Highway 11

 Michael Ryan, ATC, CSCS

 205 482-0329

 Michaellawrenceryan@gmail.com
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