EMERGENCY ACTION PLAN
FOR ARLINGTON ATHLETICS

Arlington High School
Address: 2951 Jackson Street
Riverside, CA 92503
Last Revised: 06/21/2020 by Emily Cherpin, ATC

Emergency Action Plan Components:
Implementation
● All members of the Athletic Dept are invited to the annual review of the EAP. Members who
cannot attend the annual review will be given a copy to review. Each member of the Athletic
Dept must sign off on the annual review.
Personnel
● Certified athletic trainer (ATC), athletic training student aides (ATSA), head coach, assistant
coaches, sport officials, emergency medical personnel, and athletic department personnel
Hierarchy
● The supervising AT working the event will assume responsibility of the care of athlete until
EMS arrives.
● Once EMS arrives, the EMTs or Paramedics will assume responsibility of the care rendered.
o If at any time EMS takes action that the AT believes may cause more harm to the athlete,
the AT has the right to take over the care rendered to the athlete.
● Under no circumstances will any other school official, bystander, parent, or guardian assume
control over the care of the injured athlete unless allowed by the supervising AT.
Duties
● Certified Athletic Trainer (ATC)
o Responsible for health care of athlete with injury/ activating the EAP
▪ Including, but not limited to: first aid, CPR, injury assessment, implementation of
EAP, decision to move/not to move athlete, use of AED
o Responsible for maintaining cervical stabilization in the event of a possible c-spine injury
● Athletic Training Student Aide (ATSA)
o Responsible for assisting the ATC as directed, meeting EMS at designated location/guide
to scene, retrieving Emergency Cards for ATC/Head Coach/EMS
● Head Coach
o Responsible for calling EMS, ensure access to site, direct EMS to athlete with injury,
communicating with parents who may be absent from event, emergency first-aid in event
absence of ATC.
● Assistant Coach
o Responsible for retrieving Emergency Cards (if ATSA not present), crowd control,
communicating with parents at event, accompanying injured athlete with EMS
transportation from event in case parents are unable.
● Campus Supervisor/Security
o Responsible for directing EMS to site of athlete with injury, ensuring gates are accessible
for EMS, maintain crowd control
● Sport Officials
o Maintain crowd control
● Emergency Medical Personnel
o Responsible for care and transport of athlete
Credentials
● The AT must hold a current certification by the Board of Certification, Inc.
● The AT must hold a current CPR/AED certification.
● Athletic Department personnel/coaches must hold a current CPR/First-aid certification.
● ATSAs are encouraged to become CPR certified.
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Equipment
● Availability
o First-aid supplies, splints and crutches will be present at all sporting venues during
competitions/events
● Training
o AT must be trained in splinting/spine boarding
o AT, Coaches and athletic administrators must be trained in CPR & first-aid.
● Maintenance
o First aid supplies, splints & crutches will be inspected/stocked before each athletic event.
Communication
● The primary means of communication is cell phones.
● The secondary means of communication is landlines.
● Email will be utilized for follow-up communication.
● Communication with parents:
o In the event an athletic injury requires transportation to the hospital/ urgent care/ER, the
parents of the athlete must be contacted by the AT, head coach, or assistant coach.
▪ Emergency Cards must be readily available at each practice/competition/event.
Transportation
● If a campus supervisor is unavailable, the designated assistant coach will ensure EMS access is
available in the event of an emergency.
● An ambulance will be on-site for all home football games (including lower level football).
● In the case of a non-life-threatening injury that requires transportation to the hospital, the
emergency contact will be responsible for transportation.
o If the emergency contact is unavailable, EMS will transport the athlete and the designated
assistant coach will travel with the athlete.
Documentation
● The ATC is responsible for the following:
o Documenting the events of the incident. THE RUSD Special Incident Report will also be
completed in the event a hospital visit is required.
o Follow-up evaluation of EAP response
o Annual rehearsal and review of EAP
o Annual personnel training
o Equipment maintenance
● Ath dept personnel are responsible for documenting any legal actions taken and any further
communication with parents/third parties about the handling of the incident.
Equipment Removal
- In the event of an injury to the head or neck, the AT or any other responding party will not
remove an athlete’s helmet or any other equipment on the head, unless otherwise deemed
necessary to maintain normal C-spine alignment.
- In the case of a suspected head or neck injury where the equipment (i.e.: facemask) blocks access
to the airway, the facemask may be removed either by removal of the screws or cutting of the
brackets.
- Clothing and other equipment may be damaged in the event of a medical emergency.
Arlington High School and its affiliates are not responsible for any damages sustained to personal
belongings in the event of an emergency.

For sports (all levels), Emergency Cards are to be placed on the
field/court with information for every player, a first aid kit (yellow bag),
and water at every competition and practice.
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Athletic Training Coverage Roles
AT will be available M-F and hours will depend upon practice and game days.
Approx. the hours will be from 1:00pm-6:00pm.
• Coverage for all home events (Unless schedules conflict)
• Coverage for all Varsity Football Games (Home and Away)
• Away games are only covered during CIF Playoff games if there are not
conflicts with home events
• Athletic Trainer will not be available during school holidays unless
requested by coaching staff
• Athletic Trainer is available for a total of 80 hours in June and July and
the preference of time will go to football practices

***AED Locations: Health Office, Theatre, Pool/Gym Hallway and in the
Athletic Trainer Facility/with the Athletic Trainer***
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Local Emergency Departments
Riverside Community Hospital Emergency Room
4445 Magnolia Ave
Riverside, CA 92501
Kaiser Permanente Riverside Medical Center Emergency Room
10800 Magnolia Ave
Riverside, CA 92505
Parkview Community Hospital Medical Center Emergency Room
3865 Jackson St
Riverside, CA 92503
Loma Linda University Medical Center: Emergency Room
11234 Anderson St,
Loma Linda, CA 92354
Redlands Community Hospital: Emergency Room
350 Terracina Blvd
Redlands, CA 92373
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ILLNESS
Seizures

TREATMENT
It is policy not to restrain the athlete.
If athlete is vomiting, turn him/her on
their side.
All provisions should be made to
protect the athlete’s head and allow
open access to the airway, but should
not restrain the athlete.
EMS must be activated for all grand
mal seizure victims.

ILLNESS
Asthma
Attack

TREATMENT
Remove athlete from activity
immediately.
Encourage athlete to relax and control
breathing- perform breathing exercises
with them.
Have athlete administer their prescribed
inhaler. If inhaler is not available &
asthma attack is severe, activate EMS &
contact parents immediately.
Allow athlete to rehydrate.

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

DEFINITION & CAUSE
Airway inflammation,
narrowing and swelling,
causing extra mucus
production, with
difficulty breathing.
Exposure to allergens:
tree, grass or weed
pollen, dust mites,
cockroaches, animal
dander, smoke or
chemical fumes, and
strong odors.

SYMPTOMS
Symptoms occur suddenly:
Brief blackout followed by a period of
confusion.
Drooling or frothing at the mouth
Eye movements
Grunting and 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.
SYMPTOMS
Cough: can occur at night, during
exercise, can be chronic, dry, with
phlegm, mild, or severe
Respiratory: difficulty breathing,
wheezing, breathing through the mouth,
fast breathing, frequent respiratory
infections, rapid breathing, or shortness
of breath at night
Also common: acute episodes, chest
tightness, anxiety, early awakening, fast
heart rate, or throat irritation

If athlete is struggling to control
breathing/ inhaler is not effective, activate
EMS & contact parents immediately.

ILLNESS
Anaphylact
ic Shock

TREATMENT
Activate EMS immediately
Monitor vitals ( Heart Rate, BP,
Breathing Rate) Ensure
airway/circulation are not compromised
Assist athlete in administering
epinephrine pen, if trained & available.
If athlete can administer themselves,
allow them to do so.
Do not administer any foods/fluids for
fear of choking.
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DEFINITION & CAUSE
A severe, potentially lifethreatening allergic
reaction

SYMPTOMS
Whole body: fainting, lightheadedness,
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
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ILLNESS
Heat Exhaustion

TREATMENT
Remove athlete IMMEDIATELY
from heat/sun to a cool/shaded
area & remove excess equipment.

DEFINITION & CAUSE
Prolonged sweating,
dehydration, & inability to
sustain adequate cardiac
output

SYMPTOMS
Excessive thirst, dry mouth,
weight loss, fatigue, weakness,
mental fatigue, low urine volume,
slightly elevated body temperature

DEFINITION & CAUSE
Sudden thermoregulatory
failure

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

Monitor vitals (Heart Rate, BP,
Breathing Rate) & ensure
consciousness. Loss of
consciousness: activate EMS
Administer small quantities of
fluids
Monitor for signs of shock
ILLNESS
Heat Stroke

TREATMENT
Remove athlete IMMEDIATELY
from heat/sun to a cool/shaded
area & remove excess equipment
Monitor vitals (Heart Rate, BP,
Breathing Rate) & ensure
consciousness. Loss of
consciousness: activate EMS
IMMEDIATELY submerge
athlete’s entire body in ice water
or apply ice water/ice packs
Monitor for signs of shock

ILLNESS
Hyponatremia

TREATMENT
Remove athlete IMMEDIATELY
from heat/sun to a cool/shaded
area & remove excess equipment

DEFINITION & CAUSE
Fluid/electrolyte disorder;
low sodium concentration in
the blood

SYMPTOMS
Progressively worsening
headache, nausea & vomiting,
swelling in hands & feet, lethargy
or apathy

Monitor vitals (Heart Rate, BP,
Breathing Rate) & ensure
consciousness. Loss of
consciousness: activate EMS
Activate EMS
Lay athlete in comfortable position
with feet elevated & head
supported.
Monitor for signs of shock
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Heat Considerations
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/can change rapidly dependent on the person, situation, and activity. All signs &
symptoms should be treated as serious & help sought in a timely manner.
i.
Heat Syncope – generally referred to as fainting because of exposure to high
environmental temperatures, vasodilatation, 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
or 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 and lethargy,
and altered consciousness. In severe cases seizures, pulmonary edema, and coma
could occur.

Cold Temperature
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 and 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 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 athlete's 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.
v.Discourage activity during freezing rain or snowfall. Doing so could intensify cold related
injuries.
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Under 95
Degrees
Heat
Index

All Sports
❖ Provide ample amounts of water. This means that
water should always be available and athletes
should be able to take in as much water as they
desire.
❖ Optional water breaks every 30 minutes for 10
minutes in duration.
❖ Ice-down towels for cooling.
❖ Monitor athletes carefully for necessary action.

95-99
Degrees
Heat
Index

All Sports
❖ Provide ample amounts of water. This means
that water should always be available and
athletes should be able to take in as much
water as they desire.
❖ Mandatory water breaks every 30 minutes for
10 minutes in duration.
❖ Ice-down towels for cooling.
❖ Monitor athletes carefully for necessary action.
Contact sports and activities with additional equipment
❖ Helmets and other possible equipment
removed if not involved in contact.
❖ Reduce time of outside activity.
❖ Consider postponing practice later in the day.
❖ Re-check temperature and humidity every 30
minutes to monitor for increased Heat Index.

100-104
Degrees
Heat
Index

All sports
❖ Provide ample amounts of water. This means that
water should always be available and athletes
should be able to take in as much water as they
desire.
❖ Mandatory water breaks every 30 minutes for 10
minutes in duration.
❖ Ice-down towels for cooling.
❖ Monitor athletes carefully for necessary action.
❖ Alter uniform by removing items if possible.
❖ Allow for changes to dry t-shirt and shorts.
❖ Reduce time of outside activity as well as indoor
activity if air conditioning is unavailable.
❖ Postpone practice to later in the day.
Contact sports and activities with additional equipment
❖ Helmets and other possible equipment removed if
not involved in contact or necessary for safety. If
necessary for safety, suspend activity.
❖ Re-check temperature and humidity every 30
minutes to monitor for increased Heat Index.

Above
104
Degrees
Heat
Index

All Sports
❖ Stop all outside activity in practice and/or play,
and stop all inside activity if air conditioning is
unavailable.
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Thunder and Lightning (in compliance with the NATA position statement Lightning Safety for Athletics and Recreation)
Criteria for Starting, Suspending, and Resuming Activity
A. If there is a lightning/thunder strike seen or heard and it is within 10 miles of campus, all outdoor
activity will be suspended and all personnel shall be moved to a lightning-safe shelter.
B. Activities will be suspended for 30 minutes following the last strike of lightning within 10 miles.
C. This 30-minute clock restarts for each lightning strike that is within 10 miles.
D. Outdoor activity will not be permitted to resume until at least 30 minutes have passed since the last
lightning/thunder strike and the strike is over 10 miles away.
Guidelines for Competitions & Events
A. During Riverside Unified School District athletic competitions or events, the school’s
Head Athletic Trainer and Athletic Director and/or school administrator will be
responsible for monitoring weather conditions prior to, during, and post events.
B. In the event lighting or thunder occurs or is forecasted, the Head Athletic Trainer and
school administrator will communicate with: game officials, coaches, guest athletic
trainers, other school administration regarding safe locations and timeline so it can be
announced for public/spectator safety.
C. The decision to return to play will rest with the game officials with input from the Head
Athletic Trainer in consultation with the Athletic Director and/or school administrator.
Monitoring Lightning
a.
Use of local weather radar and watches/warnings (ex. weather.com)
b.
Use of available lightning detection services/apps:
• Spark Lightning Tool on the WeatherBug app
• My Lightning Tracker app
c. Flash-to-Bang
• Begin counting when lightning is seen, stop counting when thunder is heard
• Time in seconds from lightning to sound of thunder / 5 = distance in miles
• Example: A Flash-to-Bang count of 50 seconds equals a distance of 10 miles
• *At a minimum, it is recommended that with a Flash-to-Bang count of 50 seconds all
individuals should leave the site and move to a safe shelter. Upon the first sound of
thunder, lightning is likely within eight to 10 miles and capable of striking your
location.
SAFE Locations from Lightning
a.
Fully enclosed buildings with wiring and plumbing and windows and doors closed. If a safe building
is not available, fully enclosed vehicles such as school buses, cars, and vans with a solid metal roof and sides
are also safe locations for evacuation. While inside a safe building, close proximity to showers, sinks, indoor
pools, appliances, and electronics can be unsafe
• Gymnasium
• Multipurpose room
• Classrooms
UNSAFE Locations from Lightning
a.
Safe structures are called buildings; they are not identified as shelters from lightning. Typically, any
structure termed shelter is not safe from lightning.
• Picnic, park, sun, bus, and rain nonmetal shelters and storage sheds
• Locations with open areas, such as tents, dugouts, refreshment stands, underneath bleachers,
press boxes, and open garages
• Tall objects such as trees, poles, and towers
• Large bodies of water, including swimming pools
Treatment for a Lightning Victim
1. AEDs and other first-aid equipment should be readily available
2. Call 911
3. People who are struck by lightning do not carry an electrical charge. (If possible, move injured
person to safer location)
4. Begin emergency procedures (CPR/ rescue breathing) until EMS arrives
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Air Quality
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.
The Air Quality Index (AQI) for Ozone for the Riverside area will be determined using the AirNow
program’s website (www.airnow.gov) or the AirNow app. The guidelines for practices and games will
be determined by the recommendations for that Ozone AQI as documented by Spare the Air’s
“Recommendations for Schools and Others on Poor Air Quality Days Air Quality Index (AQI) Chart for
Ozone” chart.
In the event of poor air quality (i.e. pollution, fires, etc.) the Athletic Trainer and Athletic Director will
be in communication in order to 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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Sudden Cardiac Arrest
Potential Indicators That SCA May Occur
• Fainting or seizure, especially during
or right after exercise
• Fainting repeatedly or with excitement
or 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

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

Sudden Cardiac Arrest (SCA) Algorithm for Adult Patients/Athletes
•
•

SCA Suspected
Victim has collapsed unexpectedly or is unresponsive

•
•

Scene Safety
Make sure the scene is safe before approaching the victim

•
•

Activate EMS
Have a coach, department staff, or bystander call 911 and retreive AED

•

Assess Breathing and Pulse

•
•
•

If Pulse and Breathing are absent: Begin CPR and AED application
Apply AED pads exactly as instructed on packaging
Hands- only CPR if not CPR certified

•

30 Chest Compressions
• Center of the chest at nipple line; push hard & fast, approx. 2 inches deep. 100x/m
(compressions)

•

Open the victim's airway via head tilt → Chin-lift

•
•

2 Rescue Breaths
Each breath 1 second long; if unsuccessful readjust airway

•
•
•

Repeat cycle continuously and as directed by AED Plus Unit
Apply shock only as directed by AED Plus Unit
Only stop if EMS arrives to take over and provide care
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Emergency Action Plan for Psychological Concerns in the Student-Athlete
1. If a mental health crisis were to occur after school hours, when school administrators, counselors
or nurses may not be available, the athletic trainer (AT) may be central in managing the situation.
Intervention and reporting must be managed appropriately, without further risk of harm or
escalation. It is equally important that the AT stay within their scope of practice outlined by the
Board of Certification and/or applicable state practice act.
2. Emergency Situation – POTENTIAL VIOLENCE
a. Recognition – Any “yes” answer should be considered an emergency:
i. Am I concerned the student-athlete may harm self?
ii. Am I concerned the student-athlete may harm others?
iii. Am I concerned the student-athlete is being harmed by someone else?
iv. Did the student-athlete make verbal or physical threats?
v. Is the student-athlete exhibiting unusual ideation or thought disturbance that may
or may not be due to substance use?
vi. Does the student-athlete have access to a weapon?
vii. Is there potential for danger or harm in the future?
b. Management – If immediate risk to safety:
i. Remain calm – maintain calm body language and tone of voice.
ii. Listen to the student-athlete. Allow him/her to express his/her thoughts. Provide
him/her the opportunity to be heard. It’s OK to have a moment of silence between
you and the student athlete.
iii. Avoid judging the student-athlete; provide positive support.
iv. Keep yourself safe – try to keep a safe distance between the student athlete in
distress and others in the area.
v. Alert designated school officials and/or colleagues available at that time of day
(i.e. school counselor/nurse, school administrator, etc.). Have the school contact
the student-athlete’s parents or emergency contact.
vi. If the student-athlete seems volatile or disruptive, get help from a co-worker or
other adult. Do not leave the student-athlete alone, but do not put yourself in
harm’s way if he/she tries to leave.
vii. Follow campus and department protocols and policies.
viii. If you call 911, provide the following information:
1. Student-athlete’s name and contact information.
2. Physical description of the student-athlete (ie. height, weight, hair and eye
color, clothing, etc.).
3. Description of the situation and assistance needed.
4. Exact location of the student-athlete.
5. If student-athlete leaves the area or refuses assistance, note direction in
which he/she leaves.
3. Emergency situation – NON-VIOLENT
a. Offer a quiet and secure place to talk
b. Show your genuine concern.
c. Avoid judging the student-athlete; provide positive support.
d. Provide support and a positive tone. Do not try to solve his or her problem; it is not
within your scope as an AT.
e. Help the student-athlete understand that he or she is not alone - others have been through
this too.
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f. Listen to the student-athlete. Allow him/her to express his/her thoughts. Provide him/her
the opportunity to be heard. It’s OK to have a moment of silence between you and the
student athlete.
g. Ask questions that encourage conversation. Asking these important questions will NOT
plant the idea in his/her head:
i. Can you tell me what is troubling you?
ii. Are you thinking of hurting yourself?
iii. Is someone hurting you?
iv. Have you thought about suicide?
h. If the student-athlete is expressing suicidal ideation:
i. Determine if he or she has formulated a plan.
ii. Emphasize ensuring the athlete’s safety, while being aware of your own.
iii. Do not leave the student alone.
4. Alert designated school officials and/or colleagues available at that time of day (i.e. school
counselor/nurse, school administrator, etc.). Have the school call the student-athlete’s parents or
emergency contact.
5. You may offer a positive reinforcement, such as: “It took courage for you to disclose this
information to me. And, by telling me, it says you want to do something about what is going on.
Let’s get you in contact with someone who specializes in this type of situation, so you can get
the care you need.”
6. Document and communicate your concerns, and refer to the school counselor. School staff may
be aware of past or current circumstances that you are not privy to, including abusive home
environment, emerging psychological condition/mental illness, etc.

EMERGENCY CONTACT NUMBERS
Counselors:
Ileana Black A-D x61231
Gregory Cabrera AVID A-D x61235
Victor Martinez L-Q x61211
Minh Vu/ R-Z x61236
Gabriella Zlaket/ E-K x61239
SAP Counselor:
Katrina Ramos x61114
School Psychologist:
Meaghan Smith x61227
Jacqueline Williams x61254

Principal:
Steven Ybarra x61200
Assistant Principal:
Michelle Galloway x61204
Jeff Wray x61203
Lindsey Rosa x61202
Athletic Director/Assistant Principal:
Tacy Duncan x 61248
School Nurse:
Veronica Epperson (health asst) x61225
John Davis, RN 951-274-4213 x83026

Child Welfare/Protective Services: 1 (800) 540-4000
Crisis Hotline: National Suicide Prevention 1 (800) 273-8255
Riverside Co. Dept of Mental Health 951-509-2499
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COMPETITION or PRACTICE: (certified athletic trainer present)
- AT ensures scene safety and makes a primary evaluation with assessment of the ABCs— begins
performing appropriate emergency protocol to care for patient.
- Asst coach retrieves the emergency card & communicates to head coach while head coach contacts EMS.
- The head 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 will clear access to siteà meet EMS at designated meeting siteàdirect to 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 AT until EMS arrives.
- Once EMS arrives, the head coach relays all necessary medical information to EMS from the emergency
card. The AT will relay information regarding the current situation.
- If parent/emergency contact is unavailable, EMS will transport the athlete and the designated assistant
coach will travel with the athlete.
- AT completes appropriate medical documentation & continue to contact the athlete’s emergency contact.
COMPETITION or PRACTICE: (certified athletic trainer on campus, not on scene)
- 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 card.
- 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 athletic trainer via cell phone.
- Athletic trainer arrives on site and assumes leadership role of EAP
- Head coach contacts designated emergency contact via emergency contact information.
- Assistant coach clear access to siteàmeet EMS at the designated meeting siteàdirect to injured athlete.
- Asst coaches/other Athletic Department personnel: assist crowd control, ensure 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/athletic administrators) may be used to assist AT until EMS arrives.
- EMS arrivesàhead coach relays all necessary medical information to EMS from the emergency card.
- If parent/emergency contact is unavailable, the designated school representative will travel with athlete.
- AT will complete appropriate medical documentation.
PRACTICE: (no certified athletic trainer 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 card.
- 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.
- Assistant coach: clear access to siteàmeet EMS at designated meeting siteàdirect to injured athlete.
- Assistant coaches/other Athletic Department personnel: assist with crowd control to ensure 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, head coach relays all necessary medical information to EMS from emergency card.
- If parent/emergency contact is unavailable, the designated school representative will travel with athlete.
- Head coach will fill out an incident report & notify AT and AD via phone or e-mail within 24 hours
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Emergency Contacts:
EMS CALL 911
Athletic Trainer Emily Cherpin Cell: (909) 561-7624
Athletic Director Tacy Duncan Office: (951) 352-8316 ext.61248
Principal Steven Ybarra Office: (951) 352-8316 ext.61200
To reach campus security/custodians, use one of the radios administration has.
Situations when 911 should be called: *Know where the AED is located*
• When person is NOT breathing
• When person has LOST consciousness
• It is suspected that a neck or back injury has occurred
• There is an open fracture (bone sticking out through the skin)
• Severe heat exhaustion or suspected heat stroke
• Bleeding that CANNOT be stopped.
*Chain of Command in a Medical Emergency*
-Team Physician
-Certified Athletic Trainer
-Athletic Director
-School Administrator
-Head Coach
-Assistant Coach
-Sports Medicine Students (if trained in CPR and First Aid)
*The highest person in the chain of command who is present at the scene will be the designated person
in charge, or leader. That person is responsible for the following:
• Monitoring the athlete and administering necessary first aid until EMS arrives
• Designating someone to call 911
• Designating someone to use the athlete’s emergency card and notifying their emergency contact
• Designating someone to notify a campus security/custodian to unlock all necessary gates
• Designating someone to direct EMS to the field
Personnel Calling 911: Be Ready to Give the Following Information:
• Your name and title
• School address and cross streets
Arlington High School
Address: 2951 Jackson Street
Riverside, CA 92503
Cross Streets: Corner of Jackson Street & Lincoln Ave
•
•
•
•
•
•
•

Specific directions to your location (look below for the specific venue)
Number of injured athletes
Age and gender of the athlete/s
Condition of the injured athlete/s
Brief vitals and treatment given
Who to look for upon arrival
DO NOT HANG UP UNTIL EMS HANGS UP FIRST
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Athletic Training Facility
Directions: The Athletic Training Facility is located behind the handball court & on the
east side of the boys locker room, just north of the wrestling room. EMS will enter the
gate off of Lincoln Ave and head through the access gate closest to the theatre.
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Band Room
Directions: The band room is located on the southeast side of campus. EMS will enter the
gate on Lincoln Ave, through the access gate located closest to the theatre/handball
courts. EMS will proceed to the band room located on the left once inside the gates.
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Baseball
Directions: The baseball fields are located on the west side of campus. EMS will enter on
Jackson St, through an access gate next to the softball field. EMS can follow the access
road and make a left turn towards the center of all 4 fields.
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Boys Locker Room
Directions: The boys locker room is on the east side of the pool (closer to handball
courts). EMS will enter the gate on Lincoln Ave and head through the access gate by the
tennis courts, following the access road left to the pool.
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Girls Locker Room
Directions: The girls locker room is on the west side of the pool (closer to
baseball/softball fields). EMS will enter from the gate on Jackson St and head through the
access gate by the softball field, following the access road right to the pool.
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Gymnasium
Directions: The gym is located on the southeast side of campus, just west of the student
parking lot. EMS will enter the gate on Lincoln Ave, through the parking lot access gate
closest to the theatre. Access to the gym will be via the south doors.
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Lower Level Field
Directions: The lower level field is located on the north side of campus, just north of the
pool. EMS will enter from the gate on Jackson St, through the access gate by the softball
field, following the access road to the field on the left-hand side.
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Aquatics Complex
Directions: The aquatics complex is located on the north side of campus, just north of the
gym. EMS will enter on the gate on Lincoln Ave, go through the access gate located next
to the tennis courts and proceed down the access road. Aquatics complex is adjacent to
the football field.
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Softball
Directions: The softball fields are located on the west side of campus. EMS will enter on
the gate on Jackson St, go through an access gate next to the softball field. EMS can
follow the access road and make a left turn towards the center of all 4 fields.
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Stadium
Directions: The Stadium is located on the north side of campus, just north of the pool.
EMS will enter from the gate on Lincoln Ave, go through the access gate by the tennis
courts, following the access road into the stadium entrance.
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Tennis Courts
Directions: The tennis courts are located on the east side of campus, just northeast of the
parking lot. EMS will enter on the gate on Lincoln Ave, go through the access gate
located closest to the tennis courts. EMS will proceed straight, to the right, towards the
court entrances.
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Weight Room
Directions: The weight room is located on the west side of campus, just south of the
softball fields. EMS will enter on the gate on Jackson St, go through the access gate by
the L building, following the access road, making a left turn towards the weight room.
The weight room is located on the far left side.
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Wrestling Room
Directions: The wrestling room is located on the southeast side of campus, just west of
the student parking lot. EMS will enter from the gate on Lincoln Ave, head through the
parking lot access gate closest to the theatre. The wrestling room is the door just north of
the portable on the right.
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Girls Team Room
Directions: The girls team room is located on the north side of campus off of the boys
locker room, east of the pool. EMS will enter the gate on Lincoln Ave, go through the
access gate located next to the tennis courts and proceed down the access road.
Girls Team Room is located on the left.
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Boys Team Room
Directions: The Boys Team Room is located on the north side of campus off of the boys
locker room, just east of the pool. EMS will enter on the gate on Lincoln Ave, go through
the access gate located next to the tennis courts and proceed down the access road. Boys
Team Room is located on the left.
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