
Response When an Injury Occurs 
Step 1: Control the environment so that no further harm occurs 

• Stop all participants 

• Protect yourself if you suspect bleeding (put on gloves) 

• If outdoors, shelter the injured participant from the elements and any traffic 

Step 2: Do a first assessment of the situation 
If the participant: 

• Is not breathing 

• Does not have a pulse 

• Is bleeding profusely 

• Has impaired consciousness, lethargy, altered arousal, confusion 

• Has injured the back, neck, or head 

• Has a visible major trauma to a limb 

• Cannot move his/her arms or legs or has lost feeling in them 

• Seizure Activity 

• For a suspected serious injury (conscious or unconscious), do NOT move 
the player from the position of injury. The only appropriate movement 
would be to maintain a patent airway if the player is unconscious but 
breathing. 

• Where known medical conditions such as asthma and anaphylaxis exist 
and where the patient carries a puffer/inhaler or Epi-Pen, these remedies 
should be administered where appropriate per directions even if an 
ambulance is en-route. 

If the participant does not show the signs above, proceed to Step 3. 
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Step 3: Do a second assessment of the situation 

• Gather facts by asking the injured participant as well as witnesses 

• Stay with the injured participant and try to calm him/her 

• If possible and if it does not cause risk to the participant, have the participant move 
himself/herself off the playing surface. Do not attempt to move an injured participant. 

Step 4. Assess the injury 
Have someone with first aid training complete an assessment of the injury and 
decide how to proceed. If not an emergency, treat injuries with First Aid and/or 
follow the Concussion Protocol. If there is any uncertainty of the severity of the 
injury, activate EAP. 
If the assessor is sure the injury is minor, proceed to Step 5. 
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Step 5: Control the return to activity 
Allow the participant to return to activity after a minor injury only if there is no: 

• Swelling 

• Continued bleeding 

• Continued pain 

• Deformity 

• Reduced range of motion 

Step 6: Record the injury on an accident report form and inform the parents. 

 

 



Emergency Action Plan (EAP) 

Team Name: 

Person in Charge:      Cell #: 

Alternate Person in Charge:     Cell #: 

Call Person:       Cell #: 

Alternate Call Person:      Cell #: 

Person with First Aid and CPR Training: 

To Activate Emergency Action Plan: 

• Person in Charge is to control the environment 

• If the participant does not show the ABC’s and needs CPR, send someone to obtain a 

defibrillator located: 

• Cue the team Call Person to call 911 and report the following: 

o Caller’s name 

o “We have a [age] year old [male/female] athlete who is [conscious/unconscious] 

and may have [injury]” 

o Outline type of First Aid that has already been administered 

o Provide directions to field/facility 

o Ask for projected time of arrival 

o Provide cell phone number 

o Remember to let the Dispatcher terminate the call 

• Call Person to report back to Person in Charge to inform of estimated arrival time 

• Clear any traffic from the entrance/access before ambulance arrives 

• Wait by the entrance to guide ambulance when it arrives 

• Call Person to notify parents/guardians/emergency contact if not on the scene 

• Person in Charge to provide First Aid 

• Person in Charge to remain with injured player until EMS arrives and player is 

transported 

• Have the injured Player Emergency Information Form ready for the paramedics 

• Complete the Player Injury Report Form 

 

 

 



Facility Diagram 
Include a diagram of the facility with the locations of telephones, first-aid, desired emergency 

response routes, and other useful information marked. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Health Care Facilities 
Include list of local health care facilities with locations. 

 

Brightshores Health System – Owen Sound: 

1800 8th St. East, Owen Sound, ON N4K 6M9 
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