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I. Preface 
The following Policies and Procedures manual is intended to educate Coaches, 
Administrators, Healthcare Providers, Parents and Athletes involved in the affiliation 
between Nationwide Children’s Hospital, Madison Health and West Jefferson High 
School. Specific injuries or situations that may potentially arise are addressed, based on 
the most current recommendations from relative governing bodies. This manual will 
serve as a point of reference in the decision making process for any and all involved 
parties.  
 

II. Pre-Participation Forms 
The completion of the pre-participation forms, consent, and concussion awareness 
forms are mandatory and required by the Ohio High School Athletic Association. As the 
primary healthcare providers to the West Jefferson, Nationwide Children’s Hospital and 
Madison Health strongly encourages all athletes and their parents to read and complete 
all forms to the best of their knowledge/ability. Completion of these forms will allow 
Nationwide Children’s athletic trainers and entire outreach division to have a more 
comprehensive plan of care for each individual athlete, based on the answers and 
information contained within the forms. More information on the pre-participation 
forms can be found at OHSAA.org.   
 

III. Emergency Action Plan 
In the event that a medical emergency/catastrophic even occurs (cervical spine injury, 
allergy, sudden cardiac arrest, etc) the following procedures should take place to ensure 
complete care for the victim. The most qualified individual (athletic trainer, physician, 
CPR certified individual, etc) on site will always take the lead and be the first responder. 
The first responder will then assign duties to fellow volunteers according to the list 
below. In the event that there are only two volunteers on site, the second, third, and 
fourth role can be assigned to the same person.  
 

The following roles should be defined if an emergency/catastrophic event occurs: 
 
First Responder: responsible for immediate care of victim and will be the most qualified 
individual onsite 
 
Second Role: equipment retrieval if needed and available.  

 Can be performed by any individual that knows the location of emergency 
equipment 

 Equipment includes AED, screwdriver for facemask removal, CPR rescue mask, 
scissors for jersey/pad removal 

 
Third Role: activation of EMS when deemed to be a life-threatening/catastrophic event 
or emergency 

 Can be performed by any individual and should follow Emergency Action Plan 
for clear and accurate guidance 
 

Fourth Role: ensure all doors are unlocked and opened for EMS and report to meeting 
location with EMS (street or parking lot) to guide EMS to scene 

 Should be performed by someone who has access to all doors 



    

 
EMS direction is dependent on the location of the emergency: 

Football practice field, varsity football field, tennis courts, wrestling/track complex:  
Located in the most southwest corner of the complex. If EMS is coming from the south 
on W Jefferson Kiousville Rd, they will be instructed to take the drive BEFORE the 
school. If coming from the north on W Jefferson Kiousville Rd, instructions should be to 
take the drive just AFTER the school. The drive will be followed straight back to the 
intended location.  
Baseball, soccer, softball fields: Located in the northern aspect of the complex. Can be 
accessed through the northern part of Roughrider Dr. Instructions should direct EMS to 
follow the drive on the east side of the school and to continue behind the school until 
reaching the intended location. 
Indoor sports (volleyball, basketball, wrestling meets): EMS will be instructed to arrive 
at the side door on the east side of the school, which can be accessed through the east 
drive of Roughrider Dr. The door is direction on the east end of the school.  
 
The individual that speaks with EMS (third role) should inform EMS that they will be met 
in the parking lot by the entrance and be directed to the scene.  
 
Ideally, the athletic trainer or first responder will accompany the victim to the hospital 
unless medical coverage is still needed. Then the next most qualified individual will 
accompany.  
 
An AED will be onsite at all times if needed. If any special removal equipment is needed 
(screwdriver, trainers angels, etc), the athletic trainer will have them located in the 
athletic training kit. The equipment will be kept in this location for ease of access unless 
there is a competition in process, at which point the AED and any pertinent removal 
equipment will be with the athletic trainer at the field.  
 

*See Appendix A for the venue specific emergency action plan* 
 
 

IV. Automated External Defibrillator Procedure 
Each year there are sudden cardiac arrest related deaths in athletics. Prior to going into 
complete cardiac arrest, the heart develops  ventricular fibrillation or ventricular 
tachycardia, causing it to contract at irregular rates, leaving the it disorganized and less 
effective at pumping blood. The purpose of this statement is to provide personnel with 
an emergency action plan for sudden cardiac arrest victims.  
 
When an Automated External Defibrillator (AED) is used within the first five minutes of 
cardiac arrest, the odds are about 50% that the victim will survive, and after each 
successive minute the odds decrease 7-10%. After 10 minutes, there is little chance of 
success.  
 
The AED will be located in in the seasonal athletic training room (field house in the fall, 
indoor in the winter/spring) UNLESS during competition, during which time it will be 
with the athletic trainer on the sideline. There is also an AED located in the school near 
to the high school gymnasium, readily accessible if necessary. 



    

 -In an emergency, the primary rescuer will remain with the 
patient while a  secondary rescuer retrieves the AED 
 
Steps to Using an AED:  
 1. Primary survey of patient (Circulation, Airway, Breathing) 
 2. Determine if an AED is necessary 
 3. If victim is unresponsive, dial “9-1-1” for EMS and retrieve AED 

-Activate emergency action plan 
 4. Prepare and use AED according to manufacturer’s instructions 
 5. Continue care until EMS arrives on scene. Provide EMS with number of AED 
 shocks administered to victim. 
 
Location of AEDs onsite: 

 Fieldhouse Athletic Training Room: This AED is carried by the AT onsite for all 
fall practices and games 

 Main office of the HS: Mail room of the main office of the high school 

 Middle School Gym: Located in a box just outside of the gym 

The school nurse is responsible for servicing the AEDs.  

*See Appendix B for AED Procedures* 
*See Appendix C for Emergency Services* 
 
  

V. Drugs, Medication and Food Supplement Policy 
The regulation and administration of prescription medication, over-the-counter 
medication and/or any type of supplements will be at the discretion of the physician, 
parent and/or athlete and will not be provided by the athletic trainer unless a 
medication release and disposal  form is signed by the patient and parent/legal 
guardian. (See Appendix D) If a situation arises that trouble persists, call 911.    
 
 

VI. Taping Policy 
Taping is to be used as a treatment tool for a therapeutic purpose. The athletic trainer 
will not provide any prophylactic taping or bracing. If an athlete requests any 
prophylactic taping, they must provide their own supplies (i.e. tape, wrap, brace, etc). If 
an athlete suffers an injury during participation, and the athletic trainer feels a return to 
play is safe and appropriate, they may recommend and apply a tape job at that point to 
help facilitate that athlete’s return to competition. Any further taping will then be at the 
athletic trainer’s discretion. Long term taping will likely turn into a recommendation for 
the athlete to purchase his/her own brace. Braces will be available to use on a short 
term basis (one week) until the athlete is able to purchase his/her own. They will be 
signed out and signed in upon return.  
 
 
 
 
 



    

VII. Reporting Injury 
The athletes at West Jefferson High School are recommended to report to the athletic 
trainer with any injuries. If injury occurs outside of these times, athletes may contact the 
appropriate athletic trainer at the contact information listed below.  

Nationwide Children’s Hospital Athletic Trainer:   
Kelly Leonard Kelly.leonard@nationwidechildrens.org 
 
Nationwide Children’s Hospital Sports Medicine Hotline: 614-403-6396 

    
VIII. Injury Evaluation & Return to Play  

If an athlete suffers an injury during participation in practice or competition, they will be 
evaluated by the athletic trainer. At that time, the athletic trainer can provide a 
recommendation on the athlete’s return to play (i.e. remain out, go as tolerated, refer 
to physician, etc). If a team physician is onsite during a competition, he will have final 
say in the return to play of the athlete. Regardless of recommendation, the athlete 
and/or his or her parents have final say over their return to play decision. If the athletic 
trainer suggests a limitation or restriction in play, and the athlete still decides to return, 
they assume all risk of further injury and/or complication by signing an informed refusal 
form. 
 

IX. Physician Referral Policy 
If an athlete suffers an injury and a referral to physician is appropriate, the athletic 
trainer performing the evaluation can help facilitate the process. Athletes will have 
access to health care services at West Jefferson High School (AT on site, physicians 
during home football games) along with the physicians at Nationwide Children’s 
Hospital and Madison Health. The athlete and their family will have complete freedom 
to see the physician of their choice. If a Nationwide Children’s or Madison Health 
physician is requested, the athletic trainer will have the ability to refer and schedule the 
athlete on site at the time of evaluation.  
 

X. Concussion Management Policy 
What is a concussion? 
A concussion is a brain injury which results in temporary disruption of normal brain 
function. It can occur when there is a direct or indirect force to the head. It can have 
effects on the physical, emotional, and cognitive states of an athlete. Concussions may 
present with symptoms including, but not limited to: headache, nausea, dizziness, 
confusion, “feeling foggy,” fatigue, and sensitivity to light and sound. The goal is to 
educate personnel in the event that a concussion takes place.  
  
Concussions are a common problem in sports, and have the potential for serious 
complications if not managed correctly. What may appear as a “minor hit,” or an athlete 
“getting their bell rung,” has the risk of catastrophic results if an athlete is returned to 
competition too soon. “Second Impact Syndrome” is a concern, and occurs when a 
second concussion occurs before the brain has had time to recover from the first 
concussion; regardless of how mild either instance may have been.  
 
 
 

mailto:Kelly.leonard@nationwidechildrens.org


    

Concussion Law 
New legislation states that if an athlete exhibits signs and symptoms of a concussion 
while practicing or participating in an athletic event, the athlete will be removed from 
play by his/her coach, a referee, or a supervising YSO official. The athlete will not be 
allowed to return-to-play on the same day he or she was removed from activity under 
any circumstances. The athlete also may not return to play until both of the following 
conditions are met: 

1. The athlete is evaluated by a physician or other licensed medical provider 
authorized by the organization in which they are participating.  

2. The athlete provides written clearance from the medical professional that it is 
safe to return to practice and competition.  

 
Management of concussions 
Based on this information, gathered from multiple sources (National Athletic Trainers’ 
Association, National Federation of State High School Associations, Department of 
Health and Human Services, Center for Disease Control and Prevention), Nationwide 
Children’s and Madison Health have a very specific stance on concussions, and the 
management of concussions. The following is an outline of the concussion management 
policy in place for Nationwide Children’s Hospital, Madison Health and West Jefferson 
High School. 
  

 The athletic trainer will administer baseline concussion tests to all of those 
participating in athletics using the same standardized tool to establish the 
baseline as well as evaluate injury. 

 Athletic trainer on site will evaluate any athlete with suspected concussion 
using standard concussion assessment tools (SCAT3, CogState, etc). Athletic 
trainer will also utlize a neck examination for any abnormalities, balance 
and coordination tests. 

 No athlete shall return to play the same day the concussion occurred 

 An athlete with a suspected concussion will be sent home with a note 
explaining to parent/guardian what athlete has been seen for and what 
steps should be taken (including dos/don’ts). Note is to include athletic 
trainer’s contact information for any further questions. 

 Any athlete removed from play due to a concussion must have appropriate 
written medical clearance from an appropriate health care professional 
before he/she can return to play 

 After appropriate written medical clearance, the athlete’s return to play 
must follow a specific step-wise protocol, with provisions and delay 
following any return of symptoms 

Following a suspected concussion, the athlete will not be permitted to drive any 
vehicles. It will be the parents’ responsibility to pick up the athlete, the athletic trainer 
WILL NOT drive any athletes home.  

The recommended guidelines state that a concussion is best treated with physical and 
cognitive rest until symptoms subside. The athlete should not participate in any activity 
that may exacerbate symptoms such as cell phone use, computer use, watching 
television, exercising, studying/reading. Any activity that increases symptoms should be 



    

discontinued until it doesn’t cause symptoms. If schoolwork is 
causing/exacerbating symptoms, a discussion may be warranted between 
parents/guardian, physician, and school personnel (nurse and guidance counselor) to 
decrease workload until resolution of symptoms.  

The athlete should refrain from taking any pharmacological agent that may mask the 
underlying symptoms unless directed by physician.  

Once symptoms are no longer present and athlete has obtained all medical clearance, 
he/she will follow a gradual return-to-play under the supervision of the athletic trainer. 

Return to Play (RTP) Protocol:  

 Athlete will NOT begin RTP protocol until after being asymptomatic for 
24 hrs 

 No exertion or activity until beginning the protocol 

 Stages may not be combined in the same 24 hour period, unless given 
permission by the appropriate healthcare professional.  

Stage 1: Athlete may begin low level activity; walk, stationary 
bike, etc 
Stage 2: Initiate light aerobic activity; interval biking, cardio, etc 
Stage 3: Higher intensity cardio activity fundamental to specific 
sport (helmet sports must wear helmet for this portion); sprints, 
plyometrics, agility drills  
Stage 4: Non-contact practice 
Stage 5: Return to full contact 

 Athlete must remain asymptomatic 24 hours to progress to next stage 

 If any return of symptoms, regress one stage once asymptomatic 

 Refer back to physician prior to contact 

  
*See Appendix D for Concussion Management* 
 

XI. Acute Management of Cervical Injuries 
The prevalence of cervical spine injury is relatively low compared with other injuries 
associated with physical activity, but the importance of proper care is greater. The goal is to 
provide personnel with education on management of cervical spine injuries.  
 
Cervical spine injuries can occur during any sport participation and must be handled 
appropriately. In the event that a cervical spine injury is suspected, coaches and teammates 
should instruct the athlete to remain in the position they are in until an athletic trainer or 
other medical professional arrive. This person will maintain cervical alignment while a 
secondary individual will activate the emergency action plan. Due to the lack of qualified 
individuals and equipment, spineboarding will NOT take place without EMS.  
 
If athletic equipment is present on the athlete, it will stay in place unless: 

 Helmet fit is improper and does not prevent movement of the head 

 The equipment prevents neutral alignment of the spine 

 The equipment prevents airway or chest access 



    

Once the decision to immobilize has been made, face mask removal 
will be initiated to expose the airway.  

XII. Diabetes Management Policy 
Diabetes mellitus is a chronic endocrine disorder characterized by hyperglycemia. Persons 
with diabetes are at risk for macrovascular, microvascular, and neuropathic complications. 
As a general rule, exercise is recommended for an individual with diabetes, but careful 
regulation of blood-glucose levels is imperative. The goal of this Diabetes Management 
Policy is to educate all involved in order to keep athletes and personnel safe and active.  
 
Each diabetic athlete should have and maintain a diabetic care plan to ensure safe blood-
glucose levels for participation in games and practices along with an understanding of their 
individual care.  
 
It is the stance of Nationwide Children’s Hospital, Madison Health and its staff that the 
athlete or parent/guardian must provide, supply, and maintain any necessary supplies and 
equipment needed to manage blood-glucose levels. It is recommended that the location 
and specifics of these supplies is shared with the staff in the event of an emergency or 
incident regarding blood-glucose levels.  
 

 
XIII. Sickle Cell Trait Management Policy  

Sickle Cell trait is the inheritance of one gene for sickle hemoglobin and one for normal 
hemoglobin. During intense or extensive exercise, the sickle hemoglobin can change the 
shape of red cells from round to quarter-moon, or “sickle.” This change, exertional sickling, 
can pose a grave risk for some athletes. Sickle cells can “logjam” blood vessels and lead to 
collapse from ischemic rhabdomyolysis, the rapid breakdown of muscles starved of blood. 
Sickling can begin in 2-3 minutes of any all-out exertion – and can reach grave levels soon 
thereafter if the athlete continues to struggle. Heat, dehydration, altitude, and asthma can 
increase the risk for, and worsen sickling, even when exercise is not all-out. Sickle collapse is 
a medical emergency, but knowledge of sickle cell trait status in an athlete may allow simple 
precautions to be taken that can prevent sickling collapse and enable athletes with sickle 
cell trait to thrive in sports. There is no contraindication to participation in sport for an 
athlete with sickle cell trait. 

Based on this information, gathered by a task force set up by the National Athletic Trainers’ 
Association, Nationwide Children's Hospital and Madison Health and its outreach division, 
specifically athletic trainers, strongly encourage the recognition and identification of sickle 
cell trait in any athletes, prior to participation in WJHS events. Testing, identification, or 
sharing of this information is not required by WJHS, but to better serve as a healthcare 
provider, it is recommended.  

 
XIV. Lightning and Severe Weather Policy 

Lightning is the most common severe-storm activity encountered annually in the United 
States. The majority of lightning injuries can be prevented through an aggressive 
educational campaign, vacating outdoor activities before the lightning threat, and an 
understanding of the attributes of a safe place from the hazard. The following policy is 
meant to educate any and all involved personnel that will be involved in the relationship 



    

between Nationwide Children's Hospital, Madison Health and West 
Jefferson High School. It is expected that these guidelines are followed without question at 
any point once lightning has been spotted.  

 
Once lightning has been seen by anyone in the area, activity will be suspended and shelter 
will be sought immediately by all persons associated with Nationwide Children’s Hospital, 
Madison Health and WJHS (personnel, athletes, administrators, fans, etc). 

 
In the even that activity is suspended: 

1. Designated individual will continue to monitor the weather  
2. All involved persons will report to the nearest safe location 
 - Inside of significant structure 
 - Enclosed vehicles with windows closed 
 - Avoid all poles, trees, open water, high elevations 
  

To resume activity, 30 minutes must pass from the last lightning strike OR thunder. 
 

Managing victims of lightning strike: 
If an individual has been struck by lightning, they are safe to touch and once the scene is 
deemed safe, treatment and rescue should begin immediately 

1. Survey the scene for safety 
2. Activate EMS by calling 911 
3. Move victim to safety if necessary, and spine injury is not suspected 
4. Perform primary survey and begin CPR if necessary, Use AED if needed 
5. Evaluate and treat for any other injuries as needed 

 
 

XV. Exertional Heat Illnesses 
Heat-related conditions are often present during the hot and humid conditions in the 
summer months, but may occur at any time throughout the year. The best treatment for 
any heat-related illness is prevention, and education is the key to prevention. The goal of 
this document is to educate, as well as provide guidelines, on how to respond in the event 
of an exertional heat illness. 

 
There are four main types of heat and exertional heat illness:  

Heat Cramps: Involuntary muscle contractions due to dehydration, electrolyte 
imbalance and/or fatigue. 
Heat Syncope: Patient becomes disoriented and collapses due to high heat and 
increased core body temperature. Heat syncope typically occurs within the first five 
days of the acclimatization period. 
Heat Exhaustion: Patient becomes dehydrated, exhausted, and cannot continue activity. 
Heat exhaustion typically occurs when the core body temperature is between 97 and 
104 degrees Fahrenheit. 
Heat Stroke: The most severe heat illness and can potentially cause permanent damage 
to the brain and other organs due to the elevated core body temperature. Core 
temperature will be above 104 degrees, accompanied with potential confusion, 
vomiting, hyperventilation, loss of consciousness and/or change in personality or mood. 



    

Treatment for Exertional Heat Illnesses: 
  Heat Cramps: Hydration and electrolyte replacement 
  Heat Syncope: Hydration, elevation of the legs, rest in a cool, shaded area. Continue to 
   monitor vital signs 

Heat Exhaustion: Most effective method of cooling available,at West Jefferson this will 
include cooling in a shroud bag, rest in a cool shaded area, hydration, and continue to 
monitor vital signs. If symptoms do not improve or worsen, athlete needs to be 
transported for further evaluation and treatment 
Heat Stroke: Immediate cooling of the body with the best available method, along with 

 activation of emergency action plan 
 

See Appendix E for participation guidelines regarding heat. 

XVI. Fluid Replacement and Hydration 
During athletic activity, the body’s main cooling mechanism is through evaporation of fluids 
and sweat from the skin, and with prolonged activity the athlete can become dehydrated 
from the fluid loss. Evaporation as low as 3% of the body weight can have an impact on 
athletic performance and body function. Therefore, appropriate and ample hydration 
before, during, and after activity is imperative for healthy and successful participation in 
athletics. 

 
Fluid Replacement Guidelines: 

-Starting 2-3 hours prior to activity the athlete should drink approximately 17-20 fl oz of 
water or sports drink, and 7-10 fl oz 10-20 minutes before activity. 
-During activity, the athlete should consume approximately 7-10 fl oz every 10-20 
minutes if possible. Each individual athlete is different, but these are general guidelines 
concerning hydration rates and amounts 
-Following activity, the goal should be to replace any fluid lost during activity within the 
next 2 hours. For each pound of weight lost, it is suggested to consume 16-20 fl oz of 
water, carbohydrates, and electrolytes in order to restore normal physiologic function.  
 
Weighing in and recording pre- and post- activity weights, and replacing any lost weight 
through fluid intake is recommended. Athletes should refrain from participation in any 
subsequent athletic activity until pre-activity weight is regained.  
 

Athletes should monitor their hydration status by simply monitoring their urine color: 
-If urine is dark (apple juice), the athlete needs to hydrate 
-If urine is light (lemonade), the athlete is appropriately hydrated 
-When hydrated, athletes should maintain and continue their hydration regimen 
 

What to Drink 
For most athletes, water is sufficient for pre-hydration and rehydration. Water consumed in 
the suggested quantities above will provide the athlete with the necessary hydration for 
successful activity.  
If athletic activity is greater than 45 minutes, performed in warm-hot and humid conditions, 
or if continuous, intense or repeated exertion is warranted, then the athlete may benefit 
from a traditional sports drink. The sports drink should have 6-8% carbohydrates maximum 



    

for optimal stomach emptying and an appropriate sodium 
concentration to help with fluid retention.  
 

XVII. Cold-Related Illnesses 
The main types of cold-related illnesses that can affect athletes are hypothermia and 
frostbite/frostnip. Low temperatures, wind, and any dampness of clothing can drastically 
increase the likelihood of a cold related injury/illness. The purpose of this information is to 
educate personnel and provide recommendations for cold-related issues.  

 
Hypothermia 

 Hypothermia occurs when the internal body temperature drops below 98.6 degrees 
Fahrenheit, and is divided into two categories; mild and moderate/severe. 

 Mild Hypothermia occurs when internal body temperature ranges form 95-98.6 
degrees Fahrenheit. Symptoms include, but are not limited to vigorous shivering, 
impaired motor function, and a pale color of the skin. Treatment includes removing 
wet/damp clothing, re-warming with dry blankets and clothing, and drinking warm 
fluids 

 Moderate hypothermia occurs when internal body temperature is below 95 degrees 
Fahrenheit. Symptoms include, but are not limited to stiff musculature, blue skin, 
decrease in respiration and pulse, slurred speech, and uncontrollable shivering or 
the cessation of shivering. Treatment includes the removal from cold weather, 
removal of any and all wet clothing, primary survey to determine the need for EMS 
activation, and continual monitoring of vital signs. 

 
Frostbite/Frostnip 

 Frostnip is the precursor to frostbite. It occurs when the superficial layers of skin are 
frozen, without damaging any of the tissue. Signs and Symptoms of frostnip include 
white or grayish skin, tingling/stinging sensation, and a hard feeling skin surface. 
Treatment includes re-warming of the skin, gradually by use of only lukewarm 
water. 

 Frostbite occurs when there is freezing of the skin’s tissues. Signs and symptoms 
include hard/solid and pale/waxy skin. Treatment includes a primary survey, 
activation of EMS/EAP, and re-warming of the skin using lukewarm water or 
blankets, transfer to the hospital, and continual monitoring of vital signs. 

 
 

XVIII. Skin Infections and Communicable Diseases 
The most common skin infections can be divided into three different categories; bacterial, 
fungal, and viral. Each of these infections are treated in different ways. The purpose of this 
document is to educate personnel, athletes, and all involved on proper management of skin 
infections and communicable diseases.  
 
When a skin infection is suspected, regardless of the type or severity, the athlete will be 
referred to a physician for further evaluation and treatment. 
 
When an athlete returns from the physician, a note must be presented with the following 
information: 



    

 Diagnosis of skin condition 

 Treatment plan (including when the athlete may return to participation) 

 Any guidelines surrounding return (covering, antibiotics, etc) 

 
Bloodborne Pathogens: 
All proper measures and universal precautions will be taken to decrease the potential for 
transmission of bloodborne pathogens. The following procedures must be used each time 
will dealing with a potential infections situation: 

 Any lesion and/or break in the skin must be reported to the athletic trainer for 
evaluation and any necessary covering 

 Use of gloves when blood or other body fluids are/may be present 

 Bleeding must be stopped and covered before an athlete can safely return to 
competition. 

 Wash hands immediately, along with disinfecting surfaces that have been in contact 
with blood and/or body fluids 

 If blood is present on uniform or clothing, it must be cleaned. If large amounts are 
present, it must be changed before athlete is allowed to return 
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Appendix A: Emergency Action Plan 

Emergency Action Plan 
In the event of an emergency: 

1. Remain calm 
2. Dial 911 
3. “My name is __________” 
4. “I am calling from phone number __________” 
5. “I need paramedics at West Jefferson High School/Middle School” 

My exact address is: 1 Roughrider Drive, West Jefferson, OH 43162 
6. Patient is located in: 

 Varsity/MS gyms – enter through east doors 

 
 
 
 
 
 
 



    

 Football field, practice field, field house, tennis 
courts - if coming from the south on W Jefferson Kiousville Rd, take 
the drive BEFORE the school. If coming from the north on W 
Jefferson Kiousville Rd, take the drive just AFTER the school. Follow 
drive straight back to the intended location. 

 



    

Baseball, soccer, softball fields – NW entrance on Roughrider Dr. 
Follow drive around school and straight back

 

7. Provide information 

 Name of victim 

 Condition of victim 

 Treatment already provided 

 Any other requested information 
8. ALWAYS hang up last 
9. Call student’s emergency contact 

 

 

 

 

 

 

 



    

Appendix B: AED Procedure 

Automated External 
Defibrillator (AED) Procedure 

 

Steps to Using an AED: 

1. Conduct primary survey of patient  
a. Circulation 
b. Airway 
c. Breathing 

2. If victim is unresponsive, dial “9-1-1” for EMS, and 
retrieve AED 

a. Provide 911 dispatcher with: victim’s name, age, 
known medical conditions, time and location of 
incident, current treatment being provided 

b. Address for WJHS is:  
1 Roughrider Drive, West Jefferson, OH 43162 

3. Designate an individual to meet and direct EMS to 
victim’s location 

4. Prepare and use AED according to manufacturer’s 
instructions 

a. IF victim is unresponsive and without a pulse 
5. Continue care until EMS arrives on the scene 

 

 

 



    

Appendix C: Emergency Services 

 

West Jefferson Village Fire Department 

745 W Main St., West Jefferson, OH 43162 

(614)-879-8265 

 

West Jefferson PD 

28 E Main St., West Jefferson, OH 43162 

(614) 879-7672 

 

Nationwide Children's Hospital 

Dublin Sports Medicine and Orthopedic Center 

5680 Venture Dr. Dublin, OH 43017 

614-355-8700 

 

(Nationwide Children’s Hospital 

Hilliard Close to Home Center 

4363 All Seasons Dr. Hilliard, OH 43026 

614-355-5900 

 

Nationwide Children’s Hospital  

Marysville Close to Home Center with Urgent Care 

100 Colemans Crossing Blvd. Marysville, OH 43040 

937-578-7600 

 

 

Madison Health 

210 N. Main St. London, OH 43140 

740-845-7000 

Ohio State University Medical Center- ER 

Medical Center Dr.  Columbus, OH 43210 

(614) 293-8333 

 

ExpressMed Urgent Care 

5263 Nike State Way Hilliard OH 43026 

(614) 876-2100 

 

Premier Medial Care LLC 

85 Phillipi Rd, Columbus, OH 

(614) 278-2300 

 

 

 

 

 

 

 

 

 

 



    

Appendix D: Care Documents 

 

 

 

 

 

CONCUSSION INJURY INFORMATION  Form 5 

 

 

Athlete Name: ________________________________________________ Injury Date:______________ 

 

Home Phone: ____________________________Sport/Activity:  ___________________________  F   JV   V 

 

GAME   PRACTICE  OTHER:  _____________________________________ 

   

Your child has suffered a head injury while participating in athletic activity.  Although there is no evidence of any serious injury 

at this time, careful attention for the next 24-48 hours is strongly advised.  The athlete should be taken to your primary care 

physician, or other immediate medical care as soon as possible if there is any of the following signs: 

A headache that gets worse 
Very drowsy or can’t be awakened (woken up) 
Can’t recognize people or places 
Repeated vomiting 
Unusual behavior or confusion; very irritable 
Seizures (arms and legs jerk uncontrollably 
Weakness or numbness in arms or legs 
Unsteady on feet; slurred speech 
Blurred or double vision 

   ______________________________________________________________________________ 
 
DO’s:      DO NOT’s: 
Rest      Perform any strenuous activities 
Use Acetaminophen (Tylenol)    Listen to loud music  
for headaches                 Watch television / play video games 
Use Ice packs on head and neck   Text message 
Eat a light diet     Use aspirin or ibuprofen for headaches    
  
 
*It is not necessary to wake your child every hour, check his/her eyes with a flashlight or make him/her stay in bed.* 



    

 

 

Form 6 

 
What is a Concussion? 
Concussion is a disturbance in the function of the brain caused by a direct or indirect force to the head. It results in 
a variety of symptoms which may, or may not  involve memory problems or loss of consciousness. Concussion is 
normally a temporary condition from which most kids make a full recovery if handled properly. 

While a blow to the head may only appear slight, symptoms may still develop over a period of 24 – 48 
hours and result in more serious conditions.  Ignoring any signs or symptoms of a concussion is putting the player’s 
health at risk – in both the short and long term. No player should be allowed to return to the field, nor should 
they be pressured by a coach or parent, in order to play.  Returning the athlete to play prior to the resolution of 
all symptoms can increase the risk of Second-Impact Syndrome. 

Second-Impact Syndrome is a catastrophic event which may occur when a second concussion occurs 
while the athlete is still symptomatic.  This second impact is much more likely to cause brain swelling and other 
widespread damage.  Second-impact syndrome affects children up to the age of 18, and can be fatal.   
_____________________________________________________________________________ 
 

Your child reported the following symptoms today 
 

Headache  Feeling “dinged” or “dazed”  
“Pressure in the head”  Confusion  
Neck pain  Feeling slowed down  
Balance problems or dizzy  Feeling like “in a fog”  
Nausea or vomiting  Drowsiness  
Vision problems  Fatigue or low energy  
Hearing problems  More emotional than usual  
“Don’t feel right”  Irritability  
Difficulty concentrating  Difficulty remembering  
 
Specific Recommendation: 
 
 
 
 
Once again at this time there is no evidence of severe injury, however I feel it is better to inform you about the 
above symptoms.  If you have any questions please do not hesitate to contact me 
 at _________________. 
 
Signature:_________________________________________________  Date:_______________ 
  Athletic Trainer, ATC 
 
 
* For athletes that continue to have symptoms, Nationwide Children’s Hospital offers a concussion clinic.  To 
make an appointment, please call 722-6200, option #3 then #4. 
 

 

 

Athletic Trainer      

      

School     Date  

   

Contact Number     

      

Fax       

       



    

 

 

Nationwide Children's Hospital Sports Medicine Medication Release Form 

Athletic training facilities are prohibited to store and use emergency inhalers and/or epi-pens that are not 

specifically prescribed to an individual unless the athletic training facility holds a Terminal Distributor of Dangerous 

Drugs license from the Pharmacy Board. If the facility does hold a Terminal Distributor license, the athletic trainer 

must still follow the established protocols for use of such emergency medications. These protocols include the 

following: 

 Drugs, once dispensed by a pharmacist, are the patient’s property and as such can be stored in a secure 

place with the patient’s permission. As such you will be required to sign this form acknowledging that you 

have given the Athletic Training Staff at your child’s school permission to store his/her medication. 

 You should understand that on the last day of the season, any leftover drug will be given to you, if you are 

unable to be present for any reason, the athletic trainer will hold the drug for 30 days. At the end of that 

time, the drug will be destroyed by the athletic trainer via the Nationwide Children's Hospital policy on 

drug disposal or the schools policy on drug disposal.  

 Under no circumstances will your stored drug be used on any other person.  

 

Please sign if you understand and want the athletic trainers to hold and store your prescription medicine for you. 

 

Medication: _______________________________________________________________________ 

Child’s Name: _____________________________________________________________________ 

Child’s Sport(s): ___________________________________________________________________ 

Parent’s Name (PRINT): ____________________________________________________________  

Parent’s Signature: _________________________________________________________________ 

Date: __________________ 

 
Kelly Leonard, MS, AT, ATC 

Certified Athletic Trainer 
Cell (513) 706-8747 

Office (614) 355-8740 

kelly.leonard@nationwidechildrens.org 

mailto:kelly.leonard@nationwidechildrens.org


    

 
 

Nationwide Children's Hospital Sports Medicine Medication Disposal Procedure 
 

This athlete is currently under the care of a Certified Athletic Trainer, part of the Children’s Sports Medicine 
team.  Medication that was supplied to the athletic trainer and has not been retrieved in an appropriate 
timeframe and is to be disposed of. 
 
Athlete Name:_______________________________________________________________________ 
 
Parent/Guardian:______________________________________________________D.O.B:____________________ 
 
Home Phone:_______________________________________Sport/Activty:________________________________ 
 
Medication:________________________________________  Used for:___________________    
 
Expired: Yes___________ No 
 
____________________________________________________________ 
ATC SIGNATURE 

 
 
Disposition of Non-Hazardous Drugs 

Designated non-hazardous drugs will be destroyed on-site via disposal in a red-lined biohazard waste 
container or the impervious sharps container. The contents of these containers will be incinerated per 
hospital policy. These containers are located in either the Outpatient Care Center pharmacy, the Main 
Inpatient Pharmacy, or any satellite pharmacy.  Disposal and documentation of non-controlled substances 
will be performed by the IDS pharmacist, in accordance with each specific protocol’s guidelines, and in the 
presence of and in conjunction with another Nationwide Children’s Hospital pharmacist, licensed intern, 
licensed technician, or the assigned Clinical Research Consultant. Disposal of controlled substances will be 
performed by two licensed pharmacists. A copy of disposal documentation with pharmacist and witness 
signatures will be placed in the study binder. 

 
Disposition of Hazardous Drugs 

Designated hazardous drugs will be destroyed on-site via disposal in specified containers, which shall bear a 
Biohazard symbol and a designated content description label. These specified containers are located in the 
hematology/oncology pharmacy. All disposable items (personal protective equipment used during hazardous 
drug handling, empty drug bottles, expired medications, etc.) that have potentially come in contact with 
hazardous investigational drugs during compounding or administration must be first sealed in a plastic zip 
lock bag and then discarded in these specified hazardous waste containers. The contents of these containers 
will be incinerated per hospital policy. Staff will ensure that hazardous waste will be transported to the 
hematology/oncology pharmacy for proper disposal in these designated containers. Disposal and 
documentation will be performed by the pharmacist, in accordance with each specific protocol’s guidelines, 
and in the presence of and in conjunction with another Nationwide Children’s Hospital pharmacist, licensed 
intern, licensed technician, or the assigned Clinical Research Consultant. A copy of disposal documentation 
with pharmacist and witness signatures will be placed in the study binder. 

  



    

West Jefferson High School  

EVALUATION AND HOME INSTRUCTIONS 
 

 
Athlete Name:__________________________________________________Injury Date:______________________ 
 
Sport/Activity:_______________________________  MS   JV   V      Injured in:   GAME     PRACTICE OTHER 
   
 

Your child has suffered an injury while participating in athletic activity and has been evaluated and treated by a 
certified athletic trainer, part of the Children’s Sports Medicine team.  We suggest following the instructions below 
and please feel free to contact your child’s certified athletic trainer with any questions you may have. 
 

 
Injured Area & Assessment: R  L  B  _______________________________________________________________ 
 
Treatment Given:_______________________________________________________________________________ 
 
Follow Up with Athletic Trainer:    Daily    As Needed     If Does Not Improve    Other: ______________________ 
 
Participation/Activity Level:______________________________________________________________________ 

 

 
HOME INSTRUCTIONS 

 
____Ice Bag:  Apply ice directly to injured area for 15-20 minutes every 1-2 hours.  Remember to apply a moist towel over the 

area before using chemical or instant cold packs 
 
____Compression Wrap:  Start wrap below injured area and wrap up towards the center of the body 
 
____Elevation:  Keep injured area elevated above heart level  
 
____Rest: As much as possible, do not use injured body part. 
 
____Crutches: _________________________________________________________________________________ 
 
____Brace:____________________________________________________________________________________ 
 
____Home Exercise Program:_____________________________________________________________________ 

 
____Other:_____________________________________________________________________ 
 
____Other:___________________________________________________________________________________ 

If your child experiences severe worsening pain, increases in swelling, or onset of numbness/tingling that does not 
subside quickly, please consult your pediatrician, family physician, athletic trainer, or seek immediate medical 
attention. 
 

Nationwide Children’s Hospital Sports Medicine 5680 Venture Dr. Dublin, OH 43017 www.nationwidechildrens.org/sports-medicine   

 

 

 

 

http://www.nationwidechildrens.org/sports-medicine


    

Appendix E: Guidelines for Practice and Participation in the Heat 

OSHA NIOSH Heat Index App will also be used.  

 

Taken from NATA position statement, Exertional 

Heat Illnesses. 

 

 

 

 

 

 

In the event that the weather conditions are- 

- To the left of the triangles: 

o Activity can be continued as planned 

- Between the triangles and squares: 

o Increase the rest-to-work ratio with 5-10 minutes of rest and fluid breaks every 20-

30 minutes 

o If equipment is present, only helmets and shoulder pads are permitted 

- Between squares and circles: 

o Increase the rest-to-work ratio with 5-10 minutes of rest and fluid breaks every 15-

20 minutes 

o If equipment is present, only shorts will be permitted 

- To the right of the circles: 

o Outdoor activity should be suspended and may be moved to air conditioned indoor 

spaces 

Binkley Helen, et al. National Athletic Trainers’ Association Position Statement: Exertional Heat Illnesses. Journal of Athletic Training. 2002; 

37(3):329-343. 

Ohio High School Athletic Association. Heat Illness Information and Resources. Retrieved from 

http://ohsaa.org/medicine/heatillness.htm#Signs. (July 26, 2012). 

http://ohsaa.org/medicine/heatillness.htm#Signs

