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Introduction to Sage Colleges Athletic Training 

The importance of being properly prepared when athletic emergencies arise cannot be stressed enough. An athlete's survival may hinge on how well trained and prepared athletic healthcare providers are. It is prudent to invest athletic department "ownership" in the catastrophic and emergency action plans by involving the athletic administration, facility staff, public safety, and sport coaches in addition to the athletic training staff.
Athletic Training Domains

The Role Delineation Study (RDS) is conducted by the governing body of the NATA Board of Certification (BOC), Inc.  The BOC defines the knowledge and skills necessary for the practice of Athletic Training. The five domains are stated below:
I. Injury/illness prevention and wellness protection

II. Clinical evaluation and diagnosis 

III. Immediate and emergency care

IV. Treatment and rehabilitation

V. Organizational and professional health and well being

Strength and Conditioning

The Sage Colleges athletic trainers have access to information that may be tailored to fit the sport specific needs in strength & conditioning programs for: pre-season; in-season; post season; and off season. Please utilize this resource in developing programs tailored specifically for your team.
Sage College’s Medical staff
Team Physician:  Dr. Richard Alfred—
Capital Region Orthopaedics 
(518) 489-2666






 1367 Washington Avenue
www.capitalregionorthopaedics.com





Albany, NY 12203

Head Athletic Trainer:  Sharon Brodie—
(518) 244-2068 office

brodis@sage.edu
Troy/Albany Campuses 

(518) 428-4504 cell






(518) 720-3007 fax




Ass’t Athletic Trainer:  Danielle Mignemi—(518) 292-1751 office

migned@sage.edu 
  




 Albany/Troy Campuses

 (518) 391-9583
Troy Wellness Center:
hours, Monday-Friday 8:30-5pm

(518) 244-2261

Albany Wellness Center:   hours, Monday-Friday 8:30-5pm

(518) 292-1917
Hospital Locales:
Samaritan Hospital


Albany Medical Center

St. Peters Hospital

2215 Burdett Ave.


43 New Scotland Ave

296 Hackett Blvd
Troy, NY 12180



Albany, NY 


Albany, NY 

(518) 271-3300



(518) 262-3125


(518) 525-1550
Additional Important Numbers

Sage Colleges Public Safety:

(518) 244-3177

Athletic Director:  Dani Drews

(518) 244-2283


drewsd@sage.edu
Athletics Main Number:


(518) 244-2283
Sage Duty after hours:


(518) 365-5594

Pre-Season Requirements

All student athlete (SA) medical forms are located on the athletics shared drive and on the sagegators.com web page under athletic training forms 2010. Please delete or discard any forms that are not labeled 2010. All forms need to be filled out completely, signed, have a current physical (within a 6 month window), and provide a front and back copy of SA’s insurance card.  These forms are due to the athletic training room by August 1st each year. Incomplete forms will be accepted if a physical cannot be obtained until a later date; however, no one may participate without a completed file. No exceptions.
A copy of each team’s expected roster must be submitted to the athletic training staff by July 1st for the fall teams and by August 1st for the non-traditional teams and the winter teams.  This will alleviate confusion as the influx of paperwork arrives each year. A final roster is due to the AT’s two weeks after your first practice.
A preliminary pre-season practice schedule is due to the head athletic trainer no later than August 1st each year. A detailed schedule will be in calendar format with times and locations for each scheduled practice. Always remember to leave time for SA’s to come to the athletic training room if need be. 

Prior to any scheduled practices each athlete will need to be cleared by an athletic training staff member. This clearance will be followed with a medical clearance card that is to be with the head coach of each team at every practice session, game, and any outside activity scheduled. This card has sensitive personal information and may never be kept in the medical kit issued. No SA may practice without this clearance card.

The clearance procedures beginning in fall of 2010 will be expanded to meet the NCAA/NATA recommended protocols. The athletic training staff will fill out necessary paperwork; take a current height and weight measurement, current blood pressure and pulse reading, as well as simple orthopaedic measurements. In addition to the above mentioned each SA will take a Standardized Assessment of Concussion ( SAC™ I) test to present a baseline for accurate assessment of concussion sustained during the season.  

All athletic training meetings will take place before the first practice session. These meetings will entail: training room rules and expectations; directions on self reporting injuries; rehabilitation procedures and expectations; and brief summaries on hygiene, communicable disease transmissions, hydration, and nutrition.
Hours of Operation

The athletic training room hours of operation will vary throughout the academic year and are based on in-season schedules. Training room hours will be posted on a weekly basis. The following is a general guideline to be followed: 
· 1 ½ hours prior to practice

· 2 hours prior to home event

· Morning hours for evaluation, treatment and rehabilitation of athletic injuries will be made by appointment
The NCAA athletic training coverage recommendations are guidelines set in place to designate an order of high impact/contact sports to no contact. These guidelines were derived from the data collected on the number, type, and severity of injuries sustained during practice and game coverage. The recommendations are as follows:

Fall Coverage

· W/M Soccer—primary—contact sport, AT on-site coverage

· WVB—secondary coverage—non-contact, AT available by phone
· X-C—phone coverage—non-contact, AT on campus

· WT—phone coverage—non-contact, AT on campus

· Golf—phone coverage—non-contact, AT on campus

 Non-Traditional Fall
· WLAX—phone coverage—AT on campus, must schedule around game coverage
· SB—phone coverage—AT on campus, must schedule around game coverage
· MT—phone coverage—AT on campus, must schedule around game coverage
October Overlap

· MBB—primary—contact, AT on-site coverage, must schedule around W/M Soccer games
· WBB—primary—contact, AT on-site coverage, must schedule around W/M Soccer games

· MVB—secondary—contact, AT on-site coverage, must schedule around soccer & basketball games
February Overlap

· W/MBB—primary—contact, AT on-site coverage

· MVB—secondary to MBB—contact, AT on-site coverage

Spring Coverage

· LAX—secondary—phone coverage, AT on campus
· SB—secondary—phone coverage, AT on campus

· MT—phone coverage—AT on campus

· Golf—phone coverage—AT on campus

Non-Traditional Spring

· W/M Soccer—phone coverage—AT on campus, schedule during hours of operation & around game coverage

· WVB—phone coverage—AT on campus, same scheduling as above
· X-C—phone coverage—AT on campus, same scheduling as above

· WT—phone coverage—AT on campus, same scheduling as above

Athletic Training Travel

A member of the athletic training staff will travel with teams to post season play and specific overnight trips when necessary and scheduling permits. Any other travel will be at the scheduling availability of the AT’s. The expectation of travel will be planned for in advance and any rooming accommodations and meals will be at the expense of the traveling teams, please budget accordingly. 
Communication
As The Sage College’s athletic programs, staff, and number of athletes grow it is absolutely necessary to have constant and consistent communication between all coaches and athletic training staff. The AT staff will provide an email address, office phone number, and an alternate/cell number to each coach prior to the start of the season. The head athletic trainer must know of all practices/events/and days off in advance via email.  No team, traditional or non-traditional, may practice without an ATC on campus. This is a newly adopted policy as of winter 2010. All schedules need to reflect this. 
Each team’s regular season schedule must be emailed to the head athletic trainer two weeks prior to the start of the season. Any changes to this schedule must be done in writing with 48 hours notice anything after 48 hours will be at the discretion and availability of the athletic training staff. 
Occasionally the schedule will limit coverage and a per diem athletic trainer will be assigned to cover certain practices and events. Having stated this, as a professional courtesy, we must supply 48 hours notice of any changes and cancellations. There are obvious exceptions to this rule as in a weather cancellation or any other extreme unforeseen incidents may occur. Any team that is scheduled a per diem coverage and cancels after the 48 hour time frame will have the per diem pay deducted from their operating budgets.
Medical Forms - See appendix A

· 2010 Physical Exam Form- must be updated every year by SA’s physician, P.A., or N.P. only not Sage’s wellness center or an on call facility *
· 2010 Health Questionnaire Form-must be updated every year by SA only (consisting of an updated health questionnaire, an acknowledgement/waiver/release form signed by SA, and a medication declaration form*
· 2010 Insurance Information Form-must be updated every year and provide a front and back copy of SA current insurance card*
*Only 2010 forms will be accepted for a complete file and clearance to participate in athletics at Sage
Insurance Policy –See appendix B
The Sage Colleges carries an insurance policy on all athletes that is secondary to the SA’s primary medical insurance. No athlete may participate without a primary medical insurance policy. This insurance applies to physician visits, co-pays, hospital visits, or medical procedures that may occur as a result of an injury or illness sustained while participating in either the traditional or nontraditional sports seasons.
All paperwork will need to be completed with the SA and the AT’s. This is then submitted to the business office to be forwarded to the secondary insurance company. No paperwork can be submitted until the SA signs and dates this legal document.

Equipment & Supplies
Each team is assigned a waterproof med kit at the beginning of the season. This is required to be present at all practices, games home and away, and for any other team activity. The med kits are for medical issued items only, no blood uniforms or medical cards are to be transported in this equipment. Each team has their own issued med kit with their team name on the top and side pockets. Important team specific medical devices are kept in the top pouch only and must be present during any activity.

The several items below are listed but not limited to:

1. Epi Pen for severe or anaphylactic allergies- accompanied with directions for use in case of emergency

2. Asthma inhalers- may only be used as directions recommend
3. Specific individual medications- follow doctor prescription only

4. Extra set of individual contact lenses
Each team is responsible for all medical cards, equipment (issued braces, ice cooler and water coolers), medical kit, crutches, assigned AED (must be signed out and returned daily, sign out sheet located in each athletic training room), and lightning detectors.  Each medical kit must be restocked and organized weekly. It is the coach’s responsibility to ensure this happens, especially before your team is to travel for an away competition.  
A medical kit supply list will be provided in appendix C. Please take the time to familiarize yourself with these items, their locations, and more importantly their uses. 

Each team will be issued a medical ice cooler and water cooler. It is the team’s responsibility for maintaining their cleanliness and functionality. Ice coolers are for medical ice bags only not team food items. If team’s wish to travel with a food cooler it is the team’s responsibility to purchase, maintain, and store said coolers. Water coolers are for water purposes only. These are also not to be used as food storage resources. 
Practice required equipment:

The following items are required at all practices home or away no exceptions:

1. Team Medical Kit

2. AED-for all outside practices

3. Team issued water bottles* (must be present at all practices, home, and away games no exceptions)

4. Crutches

5. Team medical cards (not to be stored in the med kit)

6. Minimum 5 gallons of ice water

7. Small ice bag cooler with ice bags
Away competition equipment:

The following items are required for all travel dates:

1. Team Medical Kit

2. Team issued water bottles* ( must be present at all practices, home, and away games no exceptions)

3. Crutches 

4. Team Medical cards (not to be stored in the med kit)

Home outside competition equipment:

The following items are required for all home competitions and may be retrieved from the AT room 90 minutes before game time and must be on the field and accessible to opposing team 60 minutes prior to start time:

1. Team Medical Kit

2. Team issued water bottles* ( must be present at all practices, home, and away games no exceptions)

3. Cups for the opposing team

4. Crutches

5. Team Medical cards (not to be stored in the med kit)

6. AED
7. Splint bag

8. Ice bag coolers (2)

9. Water coolers (3)

10. Portable treatment table

11. Lightning detector
*Each Sage athlete is issued a water bottle once they have been medically cleared by the AT staff. These water bottles are to be maintained by that individual and must be present at all practices and games both home and away. No cups will be supplied. This was implemented as a cost effective strategy as well as for sanitary purposes.

Injury Reporting

Each team will inevitably sustain injuries in both pre-season and regular season play. We encourage every athlete to self report any and all injuries, sicknesses, stressors, and anything else that may need attention or referral to an outside party. The medical kit will have a Sage training room injury evaluation form (Appendix D) that is to be given, if necessary, to the host school AT to complete. This form must be returned to Sage’s AT within 48 hours of initial injury. 
When a SA is injured it is that athlete’s responsibility to report to an AT staff member as soon as possible. If the AT staff is unaware of an injury then it is impossible to evaluate, treat, and rehabilitate the athlete. It is the request of the Sage AT staff to have the athletes accountable for their actions and their injuries.  The AT staff requests that the coaching staff emphasize the importance to each SA on being 100% honest about their injuries or ailments.

Sage has a number of modalities and taping techniques to benefit the SA’s. These modalities will be administered at the discretion of an AT staff member or referring physician, not on demand by SA’s or coaches. Taping or bracing will be followed with a comprehensive rehabilitation program consistent with standard protocols. There will not be taping “at will” any further. Taping and bracing are reserved for instability purposes only.

Blood Handling Policy and Guidelines

The Organization for Safety and Health Administration (OSHA) has developed guidelines for the handling and disposal of blood and other bodily fluids. The Sage Colleges has derived a detailed policy from OSHA guidelines that will be outlined below:
Exposure Procedure

1. All exposure incidents must be reported to supervising individual immediately.  

2. The student will receive appropriate first aid care.

3. The student will be referred to their primary medical care provider for further medical care.

4. An incident report will be filled out and a copy filed with program coordinator and public safety.

General Wound Care

1. Wear gloves!

2. If possible reduce your risk of exposure by having the athlete apply gauze and Band-Aids.

3. Rinse wound with saline or constant clens(.

4. Apply antibiotic ointment (Bacitracin) and bandage; tape to secure.

5. Properly remove gloves and dispose of in biohazard waste receptacle.

6. Wash hands with soap and water or anti-microbial wipe (i.e. purell()

Equipment and Floor Contamination

1. Wear gloves!

2. Use available disinfectant (i.e. One to 10 dilution of bleach or whizzer().

3. If towels are contaminated, bag them separately in biohazard bag to be laundered.

4. Remove gloves and discard appropriately.

5. Wash hands with soap and water or use an anti-microbial wipe (i.e. purell().

Uniforms

1. Small amounts; use fabric cleaner spray (i.e. Blood Buster) directly on uniform until saturated, rinse and blood will no longer be visible.

2. Larger amounts; place contaminated uniform in biohazard bag for laundering, athlete will change uniforms.

Additional Precautions

1. All saturated materials and used gloves are disposed of in red biohazard bags or receptacles.

2. Gloves need to be worn when handling all contaminated towels, uniforms or equipment.

Biohazard Kit Contents (must be available at all practices and home games):

1. Disinfectant inanimate objects (spray bottle)

2. Paper Towels

3. Gloves

4. Biohazard Bag

5. Fabric Cleaner Spray 

6. Anti-microbial Wipes 
7. Hand sanitizer
Head Injuries

Concussion Assessment, Management, and Return to Play Guidelines

The following policy and procedures on neurocognitive baseline testing and subsequent assessment and management of concussions as well as return to play guidelines has been developed in accordance with the NCAA April 2010 revised concussion management plan. 

PURPOSE: 
Sport induced concussions pose a significant health risk for those student-athletes participating in athletics at The Sage Colleges.  With this in mind the athletic training personnel have implemented policies and procedures to assess and identify those student-athletes who have suffered a concussion.  We also recognize that baseline neurocognitive testing on student-athletes who participate in those sports which have been identified contact sports and/or who have had a history of concussions prior to entering The Sage Colleges will provide significant data for return to competition decisions.  This baseline data along with physical examination, and/or further diagnostic testing will be used in conjunction in determining when it is safe for a student athlete to return to competition. 

CONCUSSION DEFINITION: 
A concussion is a violent shaking or jarring action to the brain, usually as a result from impact with an object, person, or the ground.  This results in immediate partial or complete impairment of neurological function. 

SIGNS AND SYMPTOMS OF CONCUSSION: 
Certified athletic trainers and all coaching staff need to be aware of the signs and symptoms of concussion to properly recognize and intervene on behalf of the student-athlete. Listed below are three categories of signs and symptoms to be on alert for:

Physical Symptoms
Cognitive Symptoms
Emotional Symptoms
Headache

Memory Loss


Irritability

Vision Difficulty

Attention Disorders

Sadness

Nausea


Reasoning Difficulty

Nervousness

Dizziness





Sleep Disturbances

Balance Difficulties

Light Sensitivity

Fatigue

Ringing in the Ears


BASELINE ASSESSMENT: 

All first time Sage student-athletes who are participating in those sports which have been identified as a contact sport and /or who have had a previous history of concussions as identified by their health history will have a baseline neurocognitive test and a Standardized Assessment of Concussion (SAC™) performed as part of their athletic medical screening.  The SAC™ I is a series of questions testing: Orientation, Immediate Memory, Concentration, and Delayed Memory to measure the immediate neurocognitive effects of a student-athlete with a suspected concussion. 

The sports which will undergo baseline neurocognitive testing are as follows:

· W/M Basketball

· W/M Soccer

· W/M Volleyball

· Lacrosse

· Softball

CONCUSSION MANAGEMENT AND RETURN TO PLAY GUIDELINES:
In any circumstance where a concussion is suspected in an athlete, the first priority is to remove the athlete from further competition or practice. If there is a question about the state of mental clearing it is the NCAA regulation to withhold the athlete from further competition and a medical assessment can be arranged by the team physician or their designee.

The recommendations in this document for the management of concussion are based on review of the medical literature including, but not limited to, statements by the American Academy of Neurology, the NCAA Manual of Sports Medicine, and the April 2010 revised mandate set by the NCAA.

While there is no clear consensus regarding prognostic significance of many physical manifestations in the post-concussion setting, there is general agreement that these symptoms do assist in the grading of concussion severity. This grading is pivotal management of concussion.

Proposed Concussion Grading Scale: 
Grade 1

· Transient Confusion 

· No Loss of Consciousness 

· Post-Concussive symptoms lasting < 15 min 

Grade 2

· Transient Confusion 

· No Loss of Consciousness 

· Post-Concussive symptoms lasting > 15 min but < 60 min 

Grade 3

· Any Loss of Consciousness 

· Confusion or Concussive symptoms lasting > 60 min 

SIDELINE MANAGEMENT OF CONCUSSIONS: 
Grade 1 Concussions
1. In all situations where a concussion is suspected the first step is to remove the athlete from competition. 

2. The athlete should NOT return to the current competition, even if symptoms completely clear. 

3. The athlete should perform a SAC test.  

4. In all circumstances document the player name, position, circumstance of injury, duration of confusion and any post-concussive symptoms. All athletes’ who sustain a concussion should be referred for neurocognitive testing and evaluation with the athletic trainers within 24 hours. 

Grade 2 Concussions
1. In all situations where a concussion is suspected the first step is to remove the athlete from competition. 

2. Assess the athlete for post-concussive clearing of his/her confusion every 5 minutes for the first 30 minutes, then every 15 minutes until symptoms resolve.  

3. Document the player name, position, circumstance of injury, duration of confusion and any post-concussive symptoms. 

4. The athlete should NOT return to the current competition, even if symptoms completely clear. 

5. The athlete should be referred for neurocognitive testing and evaluation by the team physician or their designee within 24 hours of the injury. 

Grade 3 Concussions
1. All athlete’s with documented loss of consciousness or post-concussive confusion lasting more than 60 minutes shall be considered to have a Grade 3 concussion. 

2. If the athlete remains unconscious, s/he should undergo cervical spine immobilization and be transported by rescue squad to the nearest emergency department. 

3. When the loss of consciousness is brief (<15 seconds) or the athlete has prolonged post-concussion confusion, evaluation should be conducted by the Team Physician (or his local equivalent in travel situations) or the Emergency department in an expedient manner. 

4. Assess the athlete for post-concussive clearing of her/his confusion every 5 minutes for the first 30 minutes, then every 15 minutes until symptoms resolve. 

5. Document the player name, position, circumstance of injury, duration of confusion and any post-concussive symptoms. 

6. The athlete should NOT return to the current competition, even if symptoms completely clear. 

7. The athlete should be referred for neurocognitive testing and evaluation by the team physician or their designee within 24 hours of the injury.   

The Sage Colleges athletic training staff recognizes that it may not be possible for neurocognitive testing to take place within a 24 hour time frame due to team travel and other difficulties.  With that in mind, it is necessary to plan for neurocognitive testing as soon as possible for the student-athlete, when they return to campus and/or an evaluation with the team physician or their designee. 

RETURN TO PLAY GUIDELINES: 
Neurocognitive testing in conjunction with the team physician or their designee physical exam and additional diagnostic tests will determine when a student-athlete will return to activity.  Neurocognitive testing will be scheduled for 48 hours post initial injury and post-concussive symptoms have resolved.  

If symptoms appear during a functional test the test should be stopped and the athlete monitored until symptoms resolve.  No further functional testing should be performed that day.  If symptoms do not resolve, appropriate medical attention should be provided.  Functional testing may resume the following day if the athlete remains asymptomatic. 

After each phase of functional testing, the presence of post-concussive symptoms should be assessed and progression to the next phase of functional testing will require the absence of post-concussive symptoms.  The athlete may not return to full contact sports until 5 days after normalization of the SAC (equal to or greater than baseline score) test scores, resolution of post-concussive symptoms and completion of the functional protocol.

Should the athlete sustain a second concussion during the same competitive season, the functional protocol for return to play may not be initiated until 10 days following normalization of SAC test scores, and resolution of post-concussive symptoms.  The athlete may not return to full contact sports until 12 days after normalization of the SAC test scores, resolution of post-concussive symptoms, and completion of the functional protocol.

Should the athlete sustain a third concussion during the same competitive season, s/he will be excluded from competition during the remainder of that season.  Medical evaluation will be required prior to the athlete returning to competitive sports at The Sage Colleges.

Continued post-concussive symptoms, prior concussion history and any diagnostic testing results along with neurocognitive testing and physical exam, will be utilized by the team physician in establishing a timeline for an athlete’s return to activity.  It is important to note that this timeline could last over a period of days to weeks or months, or potential medical disqualification from athletics all together. All cases will be handled on a case-by-case basis.  The decision by the school physician or their designee for all cases of an athlete’s return to activity is final. 

The Sage Colleges athletic training staff is committed to providing quality health care services for all student-athletes.  As such, the athletic training personnel will be proactive in the assessment and management of concussions.  Our goal/focus is limiting the risk of athletic-related concussions and their potentially catastrophic and long term complications.

Hydration Protocol
Dehydration must be avoided in all SA’s as it hinders performance, increases the chances of large muscle injury, and can ultimately result in heat illnesses. The coaching staff should encourage SA’s to drink before, during, and especially after practice sessions. No SA should be refused water during a practice session; if they are thirsty they are already dehydrated.
The Sage Colleges AT staff will follow the following NCAA and the NATA recommendations for hydration of SA’s in the prevention of heat illnesses:

Pre-Exercise Hydration

1. 2 hours prior to exercise = 16oz (2 cups) of cool fluid

2. 15-20 minutes prior to exercise = 8-16oz (1-2 cups) of fluid

3. Weigh yourself and record pre-exercise weight

Hydration during Exercise

1. Exercise < 60 minutes = 6-12oz cool water every 15-20 minutes (If exercising on empty stomach, hydrate w/ CHO fluid)

2. Exercise > 60 minutes = 6-12oz cool fluid every 15-20 minutes w/ a 4-8% CHO solution and .5-.7g of sodium/L (found in typical sports drinks)
Hydration after Exercise

1. Minimum – 3 cups of fluid post exercise

2. Weigh yourself to get post exercise weight

a. Subtract post exercise weight from pre exercise weight

b. Within 2 hrs of exercise, drink 3 cups of fluid for every pound lost

3. Rehydrate w/ cool water if ingesting a post exercise snack

4. Rehydrate w/ cool sports beverage (CHO and sodium drink) if not ingesting post exercise snack (may want to include protein, as well) 
Hydration throughout the Day

1. Carry a water bottle w/ you and drink often

2. Drink water w/ meals

3. Eat fluid rich fruits and vegetables

4. Check urine color for hydration status – pale, yellow color is appropriate

5. Replace sodium lost in sweat w/ salty foods or a sports beverage

If there are any questions as to a SA’s hydration status the AT’s can monitor a weight prior to practice and immediately following practice. A specific gravity can be measured in urine samples. Each SA can monitor their urine output and color. If output is plentiful and color is pale yellow the SA is not dehydrated. 
Any student-athlete who loses five percent of their body weight should be evaluated medically and have their activity restricted until rehydration has occurred. Continual dehydration with improper rehydration can lead to a heat illness. 
Heat Illnesses & Index Parameters
Heat illness is categorized in three domains: heat stress; heat exhaustion; heat stroke. This can occur when the heat index parameters, listed in the chart below, are in any of the ranges. A staff AT will monitor the weather and inform the head coaches of the dangers and risks and any practice modifications necessary on any day(s) in question. 

 The factors that influence a heat illness are:  air temperature; percentage of humidity; inadequate acclimatization or aerobic fitness; excess body fat; history of heat illness; sickle cell trait; inadequate rehydration; medications; nutritional supplements; and the weight and color of clothing. 

Outside pre-season practices should be held in the coolest times of the day; the early morning hours and later afternoon/evening hours.  The clothing should be a light material and color; darker color clothing increases the body’s absorption of solar radiation. Shin guards also effect the evaporation or cooling mechanism of the body inhibiting other pathways for heat loss. 
The adaptation period is a gradual, 7-10 days to reach full heat acclimatization in hot and/or humid environments.   Practices should include mixed intensities during this time period.
Heat stress—usually is accompanied by dehydration and cramping of the lower extremities and torso, extreme sweating is apparent, the body is overheated, and s/he may have no energy or appears lethargic. Treatment consists of moving SA to a cool place and begins a rehydration process.
Heat exhaustion—form of shock due to the depletion of body fluids; S/S are:  extreme weakness and exhaustion; often dizziness; syncope; muscle cramps; and nausea. Treatment includes rest in a cool environment, fluids for rehydration, and a physician should be notified to determine if further care is deemed necessary.

Heat stroke—is a medical emergency and is life threatening, a delay in treatment may be fatal. This condition is characterized by a very high core body temperature that the body is not able to regulate. The skin is hot and dry to the touch (the body has stopped sweating), possibly seizure and coma. Treatment includes immediate referral to EMS, use ice to cool body until EMS arrives, and hospitalization.                                                                                                   

Heat Index Parameters
The NCAA recommends regular measurements of environmental conditions. Each athletic trainer will have access to a heat index measurement device. This device accurately determines the safest ranges to participate in.  The Sky Scan device coupled with a daily national weather service announcement will be the basis of how the AT’s determine the safety of practice situations. 
The use of ambient temperature and humidity to gauge heat stress may also utilize the wet bulb temperature, dry bulb temperature and globe temperature to assess the potential impact of humidity, air temperature and solar radiation.  The outcomes are broken into ranges below:
Wet Bulb Temperature < 65°F (heat index <90)
· Green light – practice is allowed

· Low risk for heat illness

· Follow typical hydration routines

Wet Bulb Temperature 65°-73°F (heat index 90-105)
· Yellow light - Practice is allowed w/ extra precautions

· Moderate risk for heat illness and risk may increase as event progresses

· Hydration should be emphasized and strongly encouraged every 15-20 minutes
Wet Bulb Temperature 73°-82°F (heat index 105-125)
· Red light - Practice is allowed w/ specific outlines

· High risk individuals should NOT participate

· Mandatory water breaks every 15 minutes

· Shaded areas must be easily accessible for cooling

Wet Bulb Temperature >82°F (heat index >125)
· Black light – Extreme/Hazardous situation – Practice/contests may be rescheduled for more appropriate time frame

· Outside events MUST have shaded areas provided

· Ice Baths MUST be ON SITE for cooling

· Mandatory water breaks every 15 minutes

· Sports drinks MUST be provided on site in ADDITION to water for rehydration 
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Cold Weather Stresses & Parameters
 Cold weather exposure can impair performance and become life threatening.  These conditions of cold exposure include wind chill, frostbite, and hypothermia. Shivering is an early warning sign of cold stress, other more severe signs are: excessive shivering; numbness and pain in fingers and toes; or a burning sensation of the ears, nose, or any exposed skin. 

As the cold exposure continues, the core temperature drops. When it reaches the brain a SA may exhibit sluggishness, poor judgment, appear disoriented, speech becomes slow and slurred, movements become clumsy, and they want to lie down and rest. This is a medical emergency and needs referral immediately to a hospital.   
Cold weather stresses can be prevented by dressing in layers, maintaining appropriate energy and hydration levels, avoiding extreme fatigue and exhaustion, thoroughly warming up, and never training alone. 

***OUTSIDE TEMPERATURE AND WINDCHILLS WILL BE MONITORED BY ON SITE ATHLETIC TRAINER

The following are parameters that will be used to assess the environmental safety for practices and events:

Temperature or wind-chill above 25°F 

· Practice is allowed outside with appropriate clothing

Temperature or wind-chill 15°F-25°F 

· Practice is allowed outside with appropriate clothing

· Cover as much exposed skin as practical

· Every 45 minutes athletes must come inside to warm up for 10 minutes

Temperature or wind-chill 0°F-15°F

· Practice is allowed outside with appropriate clothing

· Cover as much exposed skin as practical

· Every 30 minutes athletes must come inside to warm up for 10 minutes

Temperature or wind-chill below 0°F

· NO outside practices allowed
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Lightning Policy

Being prepared for inclement weather is one of the many roles of the AT’s at Sage. Education and prevention to lightning safety begin before an incident is to occur; the following is a proactive lightning safety policy:

1. Athletic trainer will monitor daily the national weather service for inclement weather in the area

2. AT on duty will use lightning detector to determine storm distance
3. When lightning strike registers as being in the 6-12 mile range, all athletes must retreat to safe location (sturdy building with a roof and walls)    
· W. Soccer & LAX will retreat to the storage shed by the gate of the practice field in Troy

· W. Soccer & LAX will retreat to the locker room provided at Albany Academy for Girls 

· M. Soccer will retreat to the locker room provided at Albany Academy for Boys  

· Golf will retreat to the club house 

· M. Tennis will retreat to the locker room provided at Albany Academy for Boys

· W. Tennis will retreat to the vans at Prospect Park

· Softball will retreat inside the Neff Athletic Center (NAC)

· X-Country will retreat to a safe building located along their run route (to be mapped out by head coach)

4. If no such building exists, any vehicle with a hard metal roof and rolled-up windows can serve as space for safety.  Do NOT touch the outside of the vehicle
5. If a safe structure is not available, individuals should stay away from tall objects and metal objects (trees, light poles, flag poles, bleachers, fences) and bodies of water.  Find a low point (dry ditch) and assume a crouched position with only the balls of your feet touching the ground, arms wrapped around your knees, head lowered and ears covered  DO NOT LIE FLAT
6. Once activities are suspended, a wait of at least 30 minutes from the last flash of lightning is REQUIRED before returning outside
Sickle Cell Trait 

Sickle Cell Trait is the inheritance of one gene for normal hemoglobin and one gene for sickle hemoglobin.  While this condition is generally benign, under circumstances of intense or extensive exertion, the sickle hemoglobin may change the shape of red blood cells from round to quarter moon or crescent shaped, described as sickle.  The altered shape can result in the blockage of blood flow to muscles (including the heart), rapid deterioration of muscle tissue, heart arrhythmias, kidney failure and subsequent death.  The necessity of knowing an athlete’s status as a carrier of the sickle cell trait is pertinent to his/her safety, as this condition is easily treated with recognition of signs/symptoms, rest and IV fluids. 

Sickle cell trait is most often found in African Americans (1 in every 12 ratio), but also in those with Mediterranean, Middle Eastern, and Central/ South American ancestry.  Newborn testing for the trait is now widespread; however, the NCAA and NATA recommend testing of all athletes, as they may not have been previously screened or do not know the results of the screen.  
Emergency Action Plan (EAP) Policy & Venue Specific Instructions

The NATA in conjunction with the NCAA have released position statements in regards to the necessity of a comprehensive EAP.  Every institution that sponsors athletic events must have a written document in place, one that is reviewed and rehearsed annually, and a documentation of who was present during this rehearsal. All Sage athletic personnel share a professional and legal duty to develop, implement, and evaluate emergency plans for sponsored athletic events.
It is essential that the athletic department have a developed EAP that identifies:

1. Emergency personnel & their roles

2. Emergency communications

3. The necessary emergency equipment needed 

4. Venue Specific Protocol

The following is a guide in responding to emergency situations that may arise at The Sage Colleges or at an off campus athletic venue. An athletic trainer may not be physically present for all practice or workout sessions, so every coach needs to familiarize themselves with the emergency protocol for their specific venue. Every coach also needs to be up-to-date with their certifications in first aid, CPR, and AED locations and use.
Always contact the athletic trainer on duty first, but in general listed below is a reference as to
When to call Public Safety to activate EMS.
· An athlete is unconscious

· An athlete is in respiratory distress or experiencing an asthma attack that is not resolving with medicated inhaler
· An athlete is in anaphylactic shock from a bite, sting, or an environmental/food allergy
· An athlete is vomiting or passing blood

· An athlete has experienced head /neck trauma—DO NOT MOVE 
· An athlete has an obvious fracture or dislocation—DO NOT MOVE
Emergency Personnel

The development of an emergency plan cannot be complete without the formation of an emergency team. The emergency team may consist of a number of healthcare providers, including but not limited to:
1. Certified Athletic Trainers

2. Emergency Medical Technicians

3. Coaches

4. Administrator on Duty

5. Student Workers

6. Team Manager

7. Other Administrative Personnel in attendance
8. and, possibly, spectators
With intercollegiate athletic practice (traditional season) and competition, the first responder to an emergency situation is typically a member of the AT staff. With intercollegiate athletic practice (non-traditional season), individual training sessions, and weight lifting, the first responder to an emergency situation in some instances may be a member of the Department of Athletics:
1. Head coach

2. Assistant coach

3. Graduate assistant

4. Student worker
5. Other institutional personnel
*The Department of Athletics does not recognize “captain’s practice” as official intercollegiate activity. Therefore, the AT staff does not cover these practices. 
Roles Within the Emergency Team
1. Immediate care of the athlete

2. Emergency equipment retrieval

3. Activation of the Emergency Medical System

4. Direction of EMS to scene

Description of the four basic roles within the emergency team 

The first and most important role is immediate care of the athlete. Acute care in an emergency situation should be provided by the most qualified individual on the scene. Individuals with lower credentials should yield to those with more appropriate training.
The second role, equipment retrieval, may be done by anyone on the emergency team who is familiar with the types and location of the specific equipment needed. Student workers, managers, and coaches are designated for this role.
The third role, EMS activation, may be necessary in certain situations. This should be done as soon as the situation is deemed an emergency or a life threatening event. Time is the most critical factor under emergency conditions. Activating the EMS system may be done by the designee of the athletic training staff.  However, the person chosen for this duty should be someone who is calm under pressure and who communicates well over the telephone. This person should also be familiar with the location and address of the sporting event.

Activating the EMS System

Making the Call: 518-244-3177 (on-campus: 3177)

Providing Information:

1. Name



6.    First aid treatment initiated by first responder

2. Address



7.    Specific Directions as needed to locate emergency scene

3. Telephone number of caller
8.    Other information as requested by dispatcher
 
4. Number of athletes

5. Condition of athlete(s)

After EMS has been activated, the fourth role in the emergency team should be performed, that of directing EMS to the scene. The administrator on duty (game situations) or the assistant coach (practices) should be responsible for meeting emergency medical personnel as they arrive at the site of the contest. Depending on ease of access, this person should have keys to any locked gates or doors that may slow the arrival of medical

personnel. 
When forming the emergency team, it is important to adapt the team to each situation or sport. It may also be advantageous to have more than one individual assigned to each role. This allows the emergency team to function even though certain members may not always be present.

Emergency Communication 
Communication is the KEY to quick delivery of emergency care in athletic trauma situations. Athletic training staff and Emergency Medical personnel must work together to provide the best possible care to injured athletes. 
Recommended Guidelines for Appropriate Communications
1. Access to a working telephone or other telecommunications device, whether fixed or mobile, is mandatory.
2. A back-up communication plan should be in effect should there be failure of the primary communication system.

3. At any athletic venue, whether home or away, it is important to know the location of a workable telephone.

4. Pre-arranged access to the phone should be established before the event if it is not easily accessible.

Emergency Equipment
1. All necessary emergency equipment should be at the site and quickly accessible.

2. Personnel should be familiar with the function and operation of each type of emergency equipment.

3. Equipment should be in good operating condition, and personnel must be trained in advance to use it properly.

4. Emergency equipment should be checked on a regular basis and its use rehearsed by emergency personnel.

5. The emergency equipment available should be appropriate for the level of training for the emergency medical providers.

List of Emergency Equipment
1. Automated External Defibrillator (AED)
2. Medical kit

3. Splint bag

4. Biohazard supplies
*All Emergency Equipment will be available in the Athletic Training Room, if not present on the field.

Transportation
1. The primary survey assists the emergency care provider in identifying emergencies requiring critical intervention and in determining transport decisions.

2. If the athlete needs advanced medical care, the athlete should be transported by ambulance, where the necessary staff and equipment is available to deliver appropriate care.

3. Coaching staff/administrators should refrain from transporting unstable athletes in their vehicles.
4. Care must be taken to ensure that the activity areas are supervised, should the emergency care provider leaves the site in transporting the athlete.

Sample On Campus Venue-Specific Emergency Protocol

Sage Colleges Athletic Training sport team name & venue Emergency Protocol

1. Call Sage campus safety 244-3177 or 9-1-1 if no answer at campus safety

2. Identify yourself________________ as sage employee and your specific location_____________

3. Instruct EMS personnel to “report to __________and meet ____________at ____________as we have an injured student-athlete in need of emergency medical treatment.”

4.  Provide necessary information to EMS personnel:
· Name, address, telephone number of caller
· Number of victims; condition of victims

· First-aid treatment initiated

· Specific directions as needed to locate scene;  school name, location on field or gymnasium

· Other information as requested by dispatcher

5. Provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS, provide pertinent information (method of injury, vital signs, treatment rendered, medical history, information from emergency cards) and assist with emergency care as needed

· Provide medical history and insurance information for EMS (purple card information)

· Assistant coach should accompany student-athlete to hospital

· Notify head athletic trainer immediately on cell phone

· Head athletic trainer will contact Athletic Director

· Parents should be contacted by athletic training staff member

· Athletic Director will inform administration & necessary department personnel 

· NO ONE is authorized to talk to the media, spectators, SA’s, or any other personnel. No exceptions.

· Appropriate injury reports should be completed within 24 hours

Emergency telephone numbers:

Samaritan Hospital (Troy)

Albany Medical Center 
St. Peters Hospital (Albany)

 (518) 271-3300


(518) 262-3125

(518) 525-1550

Sage Public Safety:

(518) 244-3177
Sage Wellness Center:

(518) 244-2261

Dani Drews, AD Cell:

(518) 339-5119
Sage Athletics:


(518) 244-2283

Sharon Brodie Head ATC:

(518) 428-4504
Troy AT office:


(518) 244-2068

Danielle Mignemi A.A.T Cell:
(518) 391-9583
Albany AT office:


(518) 292-1751

Emergency Sideline Signals

· Administrator on Duty:  arm extended overhead with clenched fist

· AED:  flat hand to chest 

· Splint bag:  hand to lower leg or thigh

Sage Athletic Training Emergency Protocol for Venue--Neff Athletic Center (NAC)

Sage Colleges Athletic Training SB, LAX, M/W VB, BB, & Tennis @ NAC Emergency Protocol 
1. Call Sage campus safety 244-3177 or 9-1-1 if no answer at campus safety

2. Identify yourself (9-1-1 Callers name)   as a Sage employee 
3. Instruct EMS personnel to “report to Neff Athletic Center, 1010  5th Street, Troy and meet Administrator on Duty at the front building entrance as we have an injured student-athlete in need of emergency medical treatment.”

4.  Provide necessary information to EMS personnel:

· Name, address, telephone number of caller

· Number of injured; condition of injured

· First-aid treatment initiated

· Specific directions as needed to locate scene;  school name, location on field or gymnasium

· Other information as requested by dispatcher

5. Provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS, provide pertinent information (method of injury, vital signs, treatment rendered, medical history, information from emergency cards) and assist with emergency care as needed

Note:

· Provide medical history and insurance information for EMS (purple card information)

· Assistant coach should accompany student-athlete to hospital

· Notify head athletic trainer immediately on cell phone

· Head athletic trainer will contact Athletic Director

· Parents should be contacted by athletic training staff member

· Athletic Director will inform administration & necessary department personnel 

· NO ONE is authorized to talk to the media, spectators, SA’s, or any other personnel. No exceptions.

· Appropriate injury reports should be completed within 24 hours

Emergency telephone numbers:

Samaritan Hospital (Troy)

Albany Medical Center 

St. Peters Hospital (Albany)

 (518) 271-3300



(518) 262-3125


(518) 525-1550

Sage Public Safety:

(518) 244-3177

Sage Wellness Center:

(518) 244-2261

Dani Drews, AD Cell:

(518) 339-5119

Sage Athletics:


(518) 244-2283

Sharon Brodie Head ATC:
(518) 428-4504

Troy AT office:


(518) 244-2068

Danielle Mignemi A.A.T Cell:
(518) 391-9583

Albany AT office:

(518) 292-1751

Emergency Sideline Signals
· Administrator on Duty:  arm extended overhead with clenched fist

· AED:  flat hand to chest 

· Splint bag:  hand to lower leg or thigh

Sage Athletic Training Emergency Protocol for Venue—Kahl Gymnasium 

Sage Colleges Athletic Training (all indoor teams) @ Kahl Campus Center Emergency Protocol

1. Call Sage campus safety 244-3177 or 9-1-1 if no answer at campus safety

2. Identify yourself (9-1-1 Callers name)  as a Sage employee

3. Instruct EMS personnel to “report to Kahl Gymnasium, 44 Academy Road, Albany and meet Administrator on Duty at Foyer entrance at Kahl Campus Center as we have an injured student-athlete in need of emergency medical treatment.”

4.  Provide necessary information to EMS personnel:

· Name, address, telephone number of caller

· Number of victims; condition of victims

· First-aid treatment initiated

· Specific directions as needed to locate scene;  school name, location on field or gymnasium

· Other information as requested by dispatcher

5. Provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS, provide pertinent information (method of injury, vital signs, treatment rendered, medical history, information from emergency cards) and assist with emergency care as needed

Note:

· Provide medical history and insurance information for EMS (purple card information)

· Assistant coach should accompany student-athlete to hospital

· Notify head athletic trainer immediately on cell phone

· Head athletic trainer will contact Athletic Director

· Parents should be contacted by athletic training staff member

· Athletic Director will inform administration & necessary department personnel 

· NO ONE is authorized to talk to the media, spectators, SA’s, or any other personnel. No exceptions.

· Appropriate injury reports should be completed within 24 hours

Emergency telephone numbers:

Samaritan Hospital (Troy)

Albany Medical Center 

St. Peters Hospital (Albany)

 (518) 271-3300



(518) 262-3125


(518) 525-1550

Sage Public Safety:

(518) 244-3177

Sage Wellness Center:

(518) 244-2261

Dani Drews, AD Cell:

(518) 339-5119

Sage Athletics:


(518) 244-2283

Sharon Brodie Head ATC:
(518) 428-4504

Troy AT office:


(518) 244-2068

Danielle Mignemi A.A.T Cell:
(518) 391-9583

Albany AT office:

(518) 292-1751

Emergency Sideline Signals
· Administrator on Duty:  arm extended overhead with clenched fist

· AED:  flat hand to chest 

· Splint bag:  hand to lower leg or thigh

Sage Athletic Training Emergency Protocol for Venue—Bethlehem SoccerPlex

Sage Colleges Athletic Training Women’s Soccer & Men’s Soccer @ Bethlehem SoccerPlex Emergency Protocol

1. Call 9-1-1 
2. Identify yourself (9-1-1 Callers name)  as a Sage employee.

3. Instruct EMS personnel to “report to Bethlehem SoccerPlex, 391 Wemple Road, Glenmont and meet Administrator on Duty at the Pavilion Building and direct to the field as we have an injured student-athlete in need of emergency medical treatment.”

4.  Provide necessary information to EMS personnel:

· Name, address, telephone number of caller

· Number of victims; condition of victims

· First-aid treatment initiated

· Specific directions as needed to locate scene;  school name, location on field or gymnasium

· Other information as requested by dispatcher

5. Provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS, provide pertinent information (method of injury, vital signs, treatment rendered, medical history, information from emergency cards) and assist with emergency care as needed

Note:

· Provide medical history and insurance information for EMS (purple card information)

· Assistant coach should accompany student-athlete to hospital

· Notify head athletic trainer immediately on cell phone

· Head athletic trainer will contact Athletic Director

· Parents should be contacted by athletic training staff member

· Athletic Director will inform administration & necessary department personnel 

· NO ONE is authorized to talk to the media, spectators, SA’s, or any other personnel. No exceptions.

· Appropriate injury reports should be completed within 24 hours
6. Call Sage campus safety 244-3177 and inform them of situation and that 9-1-1 has ALREADY been called

Emergency telephone numbers:

Samaritan Hospital (Troy)

Albany Medical Center 

St. Peters Hospital (Albany)

 (518) 271-3300



(518) 262-3125


(518) 525-1550

Sage Public Safety:

(518) 244-3177

Sage Wellness Center:

(518) 244-2261

Dani Drews, AD Cell:

(518) 339-5119

Sage Athletics:


(518) 244-2283

Sharon Brodie Head ATC:
(518) 428-4504

Troy AT office:


(518) 244-2068

Danielle Mignemi A.A.T Cell:
(518) 391-9583

Albany AT office:

(518) 292-1751

Emergency Sideline Signals
· Administrator on Duty:  arm extended overhead with clenched fist

· AED:  flat hand to chest 

· Splint bag:  hand to lower leg or thigh

Sage Athletic Training Emergency Protocol for Venue—Albany Academy for Girls 

Sage Colleges Athletic Training Women’s Soccer & LAX @Albany Academy for Girls Emergency Protocol

1. Call 9-1-1 
2. Identify yourself (9-1-1 Callers name)  as a Sage employee

3. Instruct EMS personnel to “report to Albany Academy for Girls, 140 Academy Road, Albany and meet Administrator on Duty at the drop off circle in front of the main building and direct to the emergency access road to the left of the building as we have an injured student-athlete in need of emergency medical treatment.”

4.  Provide necessary information to EMS personnel:

· Name, address, telephone number of caller

· Number of victims; condition of victims

· First-aid treatment initiated

· Specific directions as needed to locate scene;  school name, location on field or gymnasium

· Other information as requested by dispatcher
5. Provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS, provide pertinent information (method of injury, vital signs, treatment rendered, medical history, information from emergency cards) and assist with emergency care as needed

Note:

· Provide medical history and insurance information for EMS (purple card information)

· Assistant coach should accompany student-athlete to hospital

· Notify head athletic trainer immediately on cell phone

· Head athletic trainer will contact Athletic Director

· Parents should be contacted by athletic training staff member

· Athletic Director will inform administration & necessary department personnel 

· NO ONE is authorized to talk to the media, spectators, SA’s, or any other personnel. No exceptions.

· Appropriate injury reports should be completed within 24 hours
6. Call Sage campus safety 244-3177 and inform them of situation and that 9-1-1 has ALREADY been called
Emergency telephone numbers:

Samaritan Hospital (Troy)

Albany Medical Center 

St. Peters Hospital (Albany)

 (518) 271-3300



(518) 262-3125


(518) 525-1550

Sage Public Safety:

(518) 244-3177

Sage Wellness Center:

(518) 244-2261

Dani Drews, AD Cell:

(518) 339-5119

Sage Athletics:


(518) 244-2283

Sharon Brodie Head ATC:
(518) 428-4504

Troy AT office:


(518) 244-2068

Danielle Mignemi A.A.T Cell:
(518) 391-9583

Albany AT office:

(518) 292-1751

Emergency Sideline Signals
· Administrator on Duty:  arm extended overhead with clenched fist

· AED:  flat hand to chest 

· Splint bag:  hand to lower leg or thigh

Sage Athletic Training Emergency Protocol for Venue—Albany Academy for Boys

Sage Colleges Athletic Training Men’s Soccer @ Albany Academy for Boys Soccer field Emergency Protocol

1. Call 9-1-1 
2. Identify yourself (9-1-1 Callers name)  as a Sage employee

3. Instruct EMS personnel to “report to Albany Academy for Boys, 135 Academy Road, Albany and meet Administrator on Duty at the parking lot behind the Ice Rink as we have an injured student-athlete in need of emergency medical treatment.”

4.  Provide necessary information to EMS personnel:

· Name, address, telephone number of caller

· Number of victims; condition of victims

· First-aid treatment initiated

· Specific directions as needed to locate scene;  school name, location on field or gymnasium

· Other information as requested by dispatcher

5. Provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS, provide pertinent information (method of injury, vital signs, treatment rendered, medical history, information from emergency cards) and assist with emergency care as needed

Note:

· Provide medical history and insurance information for EMS (purple card information)

· Assistant coach should accompany student-athlete to hospital

· Notify head athletic trainer immediately on cell phone

· Head athletic trainer will contact Athletic Director

· Parents should be contacted by athletic training staff member

· Athletic Director will inform administration & necessary department personnel 

· NO ONE is authorized to talk to the media, spectators, SA’s, or any other personnel. No exceptions.

· Appropriate injury reports should be completed within 24 hours

6. Call Sage campus safety 244-3177 and inform them of situation and that 9-1-1 has ALREADY been called

Emergency telephone numbers:

Samaritan Hospital (Troy)

Albany Medical Center 

St. Peters Hospital (Albany)

 (518) 271-3300



(518) 262-3125


(518) 525-1550

Sage Public Safety:

(518) 244-3177

Sage Wellness Center:

(518) 244-2261

Dani Drews, AD Cell:

(518) 339-5119

Sage Athletics:


(518) 244-2283

Sharon Brodie Head ATC:
(518) 428-4504

Troy AT office:


(518) 244-2068

Danielle Mignemi A.A.T Cell:
(518) 391-9583

Albany AT office:

(518) 292-1751

Emergency Sideline Signals
· Administrator on Duty:  arm extended overhead with clenched fist

· AED:  flat hand to chest 

· Splint bag:  hand to lower leg or thigh

Sage Athletic Training Emergency Protocol for Venue—Albany Academy for Boys

Sage Colleges Athletic Training Men’s Tennis @ Albany Academy for Boys tennis courts Emergency Protocol

1. Call 9-1-1 
2. Identify yourself (9-1-1 Callers name)  as a Sage employee

3. Instruct EMS personnel to “report to Albany Academy for Boys, 135 Academy Road, Albany and meet Administrator on Duty at the drop off circle in front of the main building as we have an injured student-athlete in need of emergency medical treatment.”

4.  Provide necessary information to EMS personnel:

· Name, address, telephone number of caller

· Number of victims; condition of victims

· First-aid treatment initiated

· Specific directions as needed to locate scene;  school name, location on field or gymnasium

· Other information as requested by dispatcher

5. Provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS, provide pertinent information (method of injury, vital signs, treatment rendered, medical history, information from emergency cards) and assist with emergency care as needed

Note:

· Provide medical history and insurance information for EMS (purple card information)

· Assistant coach should accompany student-athlete to hospital

· Notify head athletic trainer immediately on cell phone

· Head athletic trainer will contact Athletic Director

· Parents should be contacted by athletic training staff member

· Athletic Director will inform administration & necessary department personnel 

· NO ONE is authorized to talk to the media, spectators, SA’s, or any other personnel. No exceptions.

· Appropriate injury reports should be completed within 24 hours

6. Call Sage campus safety 244-3177 and inform them of situation and that 9-1-1 has ALREADY been called

Emergency telephone numbers:

Samaritan Hospital (Troy)

Albany Medical Center 

St. Peters Hospital (Albany)

 (518) 271-3300



(518) 262-3125


(518) 525-1550

Sage Public Safety:

(518) 244-3177

Sage Wellness Center:

(518) 244-2261

Dani Drews, AD Cell:

(518) 339-5119

Sage Athletics:


(518) 244-2283

Sharon Brodie Head ATC:
(518) 428-4504

Troy AT office:


(518) 244-2068

Danielle Mignemi A.A.T Cell:
(518) 391-9583

Albany AT office:

(518) 292-1751

Emergency Sideline Signals
· Administrator on Duty:  arm extended overhead with clenched fist

· AED:  flat hand to chest 

· Splint bag:  hand to lower leg or thigh

Sage Athletic Training Emergency Protocol for Venue—Prospect Park 

Sage Colleges Athletic Training M/W Tennis @ Prospect Park Emergency Protocol

1. Call 9-1-1 
2. Identify yourself (9-1-1 Callers name)  as a Sage employee

3. Instruct EMS personnel to “report to Prospect Park, Off Congress St., Troy NY and meet Administrator on Duty at the tennis courts as we have an injured student-athlete in need of emergency medical treatment.”

4.  Provide necessary information to EMS personnel:

· Name, address, telephone number of caller

· Number of victims; condition of victims

· First-aid treatment initiated

· Specific directions as needed to locate scene;  school name, location on field or gymnasium

· Other information as requested by dispatcher

5. Provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS, provide pertinent information (method of injury, vital signs, treatment rendered, medical history, information from emergency cards) and assist with emergency care as needed

Note:

· Provide medical history and insurance information for EMS (purple card information)

· Assistant coach should accompany student-athlete to hospital

· Notify head athletic trainer immediately on cell phone

· Head athletic trainer will contact Athletic Director

· Parents should be contacted by athletic training staff member

· Athletic Director will inform administration & necessary department personnel 

· NO ONE is authorized to talk to the media, spectators, SA’s, or any other personnel. No exceptions.

· Appropriate injury reports should be completed within 24 hours

6. Call Sage campus safety 244-3177 and inform them of situation and that 9-1-1 has ALREADY been called

Emergency telephone numbers:

Samaritan Hospital (Troy)

Albany Medical Center 

St. Peters Hospital (Albany)

 (518) 271-3300



(518) 262-3125


(518) 525-1550

Sage Public Safety:

(518) 244-3177

Sage Wellness Center:

(518) 244-2261

Dani Drews, AD Cell:

(518) 339-5119

Sage Athletics:


(518) 244-2283

Sharon Brodie Head ATC:
(518) 428-4504

Troy AT office:


(518) 244-2068

Danielle Mignemi A.A.T Cell:
(518) 391-9583

Albany AT office:

(518) 292-1751

Emergency Sideline Signals
· Administrator on Duty:  arm extended overhead with clenched fist

· AED:  flat hand to chest 

· Splint bag:  hand to lower leg or thigh

Sage Athletic Training Emergency Protocol for Venue—Afrim’s Indoor Soccer Dome

Sage Colleges Athletic Training M/W Soccer, LAX & SB @ Afrim’s Indoor Dome Emergency Protocol

1. Call 9-1-1 
2. Identify yourself (9-1-1 Callers name)  as a Sage employee

3. Instruct EMS personnel to “report to Afrim’s Dome, 4 Jacqueline Ave, Latham NY and meet Assistant Coach at main entrance as we have an injured student-athlete in need of emergency medical treatment.”

4.  Provide necessary information to EMS personnel:

· Name, address, telephone number of caller

· Number of victims; condition of victims

· First-aid treatment initiated

· Specific directions as needed to locate scene;  school name, location on field or gymnasium

· Other information as requested by dispatcher

5. Provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS, provide pertinent information (method of injury, vital signs, treatment rendered, medical history, information from emergency cards) and assist with emergency care as needed

Note:

· Provide medical history and insurance information for EMS (purple card information)

· Assistant coach should accompany student-athlete to hospital

· Notify head athletic trainer immediately on cell phone

· Head athletic trainer will contact Athletic Director

· Parents should be contacted by athletic training staff member

· Athletic Director will inform administration & necessary department personnel 

· NO ONE is authorized to talk to the media, spectators, SA’s, or any other personnel. No exceptions.

· Appropriate injury reports should be completed within 24 hours

6. Call Sage campus safety 244-3177 and inform them of situation and that 9-1-1 has ALREADY been called

Emergency telephone numbers:

Samaritan Hospital (Troy)

Albany Medical Center 

St. Peters Hospital (Albany)

 (518) 271-3300



(518) 262-3125


(518) 525-1550

Sage Public Safety:

(518) 244-3177

Sage Wellness Center:

(518) 244-2261

Dani Drews, AD Cell:

(518) 339-5119

Sage Athletics:


(518) 244-2283

Sharon Brodie Head ATC:
(518) 428-4504

Troy AT office:


(518) 244-2068

Danielle Mignemi A.A.T Cell:
(518) 391-9583

Albany AT office:

(518) 292-1751

Emergency Sideline Signals
· Administrator on Duty:  arm extended overhead with clenched fist

· AED:  flat hand to chest 

· Splint bag:  hand to lower leg or thigh

Sage Athletic Training Emergency Protocol for Venue—Troy Practice field the Cage 

Sage Colleges Athletic Training M/W Soccer & LAX @ Troy Sage Practice field by the river Emergency Protocol

1. Call Sage campus safety 244-3177 or 9-1-1 if no answer at campus safety

2. Identify yourself (9-1-1 Callers name)  as a Sage employee

3. Instruct EMS personnel to “report to Practice field by the river on the corner of Division and River St., Troy NY and meet Assistant Coach at Gated entrance as we have an injured student-athlete in need of emergency medical treatment.”

4.  Provide necessary information to EMS personnel:

· Name, address, telephone number of caller

· Number of victims; condition of victims

· First-aid treatment initiated

· Specific directions as needed to locate scene;  school name, location on field or gymnasium

· Other information as requested by dispatcher

5. Provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS, provide pertinent information (method of injury, vital signs, treatment rendered, medical history, information from emergency cards) and assist with emergency care as needed

Note:

· Provide medical history and insurance information for EMS (purple card information)

· Assistant coach should accompany student-athlete to hospital

· Notify head athletic trainer immediately on cell phone

· Head athletic trainer will contact Athletic Director

· Parents should be contacted by athletic training staff member

· Athletic Director will inform administration & necessary department personnel 

· NO ONE is authorized to talk to the media, spectators, SA’s, or any other personnel. No exceptions.

· Appropriate injury reports should be completed within 24 hours

Emergency telephone numbers:

Samaritan Hospital (Troy)

Albany Medical Center 

St. Peters Hospital (Albany)

 (518) 271-3300



(518) 262-3125


(518) 525-1550

Sage Public Safety:

(518) 244-3177

Sage Wellness Center:

(518) 244-2261

Dani Drews, AD Cell:

(518) 339-5119

Sage Athletics:


(518) 244-2283

Sharon Brodie Head ATC:
(518) 428-4504

Troy AT office:


(518) 244-2068

Danielle Mignemi A.A.T Cell:
(518) 391-9583

Albany AT office:

(518) 292-1751

Sage Athletic Training Emergency Protocol for Venue—Robison Gymnasium 

Sage Colleges Athletic Training M/W BB & M/W VB @ Robison Gymnasium Emergency Protocol

1. Call Sage campus safety 244-3177 or 9-1-1 if no answer at campus safety

2. Identify yourself (9-1-1 Callers name)  as a Sage employee

3. Instruct EMS personnel to “report to Robison Gymnasium, First St., Troy NY and meet Assistant coach at building entrance as we have an injured student-athlete in need of emergency medical treatment.”

4.  Provide necessary information to EMS personnel:

· Name, address, telephone number of caller

· Number of victims; condition of victims

· First-aid treatment initiated

· Specific directions as needed to locate scene;  school name, location on field or gymnasium

· Other information as requested by dispatcher

5. Provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS, provide pertinent information (method of injury, vital signs, treatment rendered, medical history, information from emergency cards) and assist with emergency care as needed

Note:

· Provide medical history and insurance information for EMS (purple card information)

· Assistant coach should accompany student-athlete to hospital

· Notify head athletic trainer immediately on cell phone

· Head athletic trainer will contact Athletic Director

· Parents should be contacted by athletic training staff member

· Athletic Director will inform administration & necessary department personnel 

· NO ONE is authorized to talk to the media, spectators, SA’s, or any other personnel. No exceptions.

· Appropriate injury reports should be completed within 24 hours

Emergency telephone numbers:

Samaritan Hospital (Troy)

Albany Medical Center 

St. Peters Hospital (Albany)

 (518) 271-3300



(518) 262-3125


(518) 525-1550

Sage Public Safety:

(518) 244-3177

Sage Wellness Center:

(518) 244-2261

Dani Drews, AD Cell:

(518) 339-5119

Sage Athletics:


(518) 244-2283

Sharon Brodie Head ATC:
(518) 428-4504

Troy AT office:


(518) 244-2068

Danielle Mignemi A.A.T Cell:
(518) 391-9583

Albany AT office:

(518) 292-1751

Sage Athletic Training Emergency Protocol for Venue—RPI Field House  

Sage Colleges Athletic Training M/W Soccer & LAX @ RPI turf field Emergency Protocol

1. Call 9-1-1  

· And call RPI Public Safety @ (518) 276-6611  
2. Identify yourself (9-1-1 Callers name)  as a Sage employee

3. Instruct EMS personnel to “report to RPI Field House, 1900 Peoples Ave., Troy NY and meet Administrator on Duty at the turf field emergency entrance as we have an injured student-athlete in need of emergency medical treatment.”

4.  Provide necessary information to EMS personnel:

· Name, address, telephone number of caller

· Number of victims; condition of victims

· First-aid treatment initiated

· Specific directions as needed to locate scene;  school name, location on field or gymnasium

· Other information as requested by dispatcher

5. Provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS, provide pertinent information (method of injury, vital signs, treatment rendered, medical history, information from emergency cards) and assist with emergency care as needed

Note:

· Provide medical history and insurance information for EMS (purple card information)

· Assistant coach should accompany student-athlete to hospital

· Notify head athletic trainer immediately on cell phone

· Head athletic trainer will contact Athletic Director

· Parents should be contacted by athletic training staff member

· Athletic Director will inform administration & necessary department personnel 

· NO ONE is authorized to talk to the media, spectators, SA’s, or any other personnel. No exceptions.

· Appropriate injury reports should be completed within 24 hours

6. Call Sage campus safety 244-3177 and inform them of situation and that 9-1-1 has ALREADY been called

Emergency telephone numbers:

Samaritan Hospital (Troy)

Albany Medical Center 

St. Peters Hospital (Albany)

 (518) 271-3300



(518) 262-3125


(518) 525-1550

Sage Public Safety:

(518) 244-3177

Sage Wellness Center:

(518) 244-2261

Dani Drews, AD Cell:

(518) 339-5119

Sage Athletics:


(518) 244-2283

Sharon Brodie Head ATC:
(518) 428-4504

Troy AT office:


(518) 244-2068

Danielle Mignemi A.A.T Cell:
(518) 391-9583

Albany AT office:

(518) 292-1751

Emergency Sideline Signals
· Administrator on Duty:  arm extended overhead with clenched fist

· AED:  flat hand to chest 

· Splint bag:  hand to lower leg or thigh

Sage Athletic Training Emergency Protocol for Venue—Siena Athletic Fields 

Sage Colleges Athletic Training M/W Soccer & LAX @ Siena athletic fields Emergency Protocol

1. Call 9-1-1 
· And call Siena Public Safety @ (518) 783-2376 
2. Identify yourself (9-1-1 Callers name)  as a Sage employee

3. Instruct EMS personnel to “report to Siena College, 515 Loudon Rd., Loudonville, NY and meet Administrator on Duty at the turf field emergency entrance as we have an injured student-athlete in need of emergency medical treatment.”

4.  Provide necessary information to EMS personnel:

· Name, address, telephone number of caller

· Number of victims; condition of victims

· First-aid treatment initiated

· Specific directions as needed to locate scene;  school name, location on field or gymnasium

· Other information as requested by dispatcher

5. Provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS, provide pertinent information (method of injury, vital signs, treatment rendered, medical history, information from emergency cards) and assist with emergency care as needed

Note:

· Provide medical history and insurance information for EMS (purple card information)

· Assistant coach should accompany student-athlete to hospital

· Notify head athletic trainer immediately on cell phone

· Head athletic trainer will contact Athletic Director

· Parents should be contacted by athletic training staff member

· Athletic Director will inform administration & necessary department personnel 

· NO ONE is authorized to talk to the media, spectators, SA’s, or any other personnel. No exceptions.

· Appropriate injury reports should be completed within 24 hours

6. Call Sage campus safety 244-3177 and inform them of situation and that 9-1-1 has ALREADY been called

Emergency telephone numbers:

Samaritan Hospital (Troy)

Albany Medical Center 

St. Peters Hospital (Albany)

 (518) 271-3300



(518) 262-3125


(518) 525-1550

Sage Public Safety:

(518) 244-3177

Sage Wellness Center:

(518) 244-2261

Dani Drews, AD Cell:

(518) 339-5119

Sage Athletics:


(518) 244-2283

Sharon Brodie Head ATC:
(518) 428-4504

Troy AT office:


(518) 244-2068

Danielle Mignemi A.A.T Cell:
(518) 391-9583

Albany AT office:

(518) 292-1751

Emergency Sideline Signals
· Administrator on Duty:  arm extended overhead with clenched fist

· AED:  flat hand to chest 

· Splint bag:  hand to lower leg or thigh

Sage Athletic Training Emergency Protocol for Venue—SUNY Albany 

Sage Colleges Athletic Training M/W Soccer & LAXs @ SUNY Albany athletic fields Emergency Protocol

1. Call 9-1-1 
· And call SUNY Police @ (518) 442-3130
2. Identify yourself (9-1-1 Callers name)  as a Sage employee

3. Instruct EMS personnel to “report to SUNY Albany Uptown Campus, 1400 Washington Ave., Albany, NY and meet Administrator on Duty at the grass varsity field as we have an injured student-athlete in need of emergency medical treatment.”

4.  Provide necessary information to EMS personnel:

· Name, address, telephone number of caller

· Number of victims; condition of victims

· First-aid treatment initiated

· Specific directions as needed to locate scene;  school name, location on field or gymnasium

· Other information as requested by dispatcher

5. Provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS, provide pertinent information (method of injury, vital signs, treatment rendered, medical history, information from emergency cards) and assist with emergency care as needed

Note:

· Provide medical history and insurance information for EMS (purple card information)

· Assistant coach should accompany student-athlete to hospital

· Notify head athletic trainer immediately on cell phone

· Head athletic trainer will contact Athletic Director

· Parents should be contacted by athletic training staff member

· Athletic Director will inform administration & necessary department personnel 

· NO ONE is authorized to talk to the media, spectators, SA’s, or any other personnel. No exceptions.

· Appropriate injury reports should be completed within 24 hours

6. Call Sage campus safety 244-3177 and inform them of situation and that 9-1-1 has ALREADY been called

Emergency telephone numbers:

Samaritan Hospital (Troy)

Albany Medical Center 

St. Peters Hospital (Albany)

 (518) 271-3300



(518) 262-3125


(518) 525-1550

Sage Public Safety:

(518) 244-3177

Sage Wellness Center:

(518) 244-2261

Dani Drews, AD Cell:

(518) 339-5119

Sage Athletics:


(518) 244-2283

Sharon Brodie Head ATC:
(518) 428-4504

Troy AT office:


(518) 244-2068

Danielle Mignemi A.A.T Cell:
(518) 391-9583

Albany AT office:

(518) 292-1751

Emergency Sideline Signals
· Administrator on Duty:  arm extended overhead with clenched fist

· AED:  flat hand to chest 

· Splint bag:  hand to lower leg or thigh

Sage Athletic Training Emergency Protocol for Venue—St. Rose Plumeri Complex 

Sage Colleges Athletic Training M/W Soccer@ College of St. Rose Plumeri Complex Emergency Protocol

1. Call 9-1-1 
2. Identify yourself (9-1-1 Callers name)  as a Sage employee

3. Instruct EMS personnel to “report to Plumeri Complex, College of St. Rose, 20 Frisbie Ave., Albany, NY and meet Administrator on Duty at turf field entrance as we have an injured student-athlete in need of emergency medical treatment.”

4.  Provide necessary information to EMS personnel:

· Name, address, telephone number of caller

· Number of victims; condition of victims

· First-aid treatment initiated

· Specific directions as needed to locate scene;  school name, location on field or gymnasium

· Other information as requested by dispatcher

5. Provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS, provide pertinent information (method of injury, vital signs, treatment rendered, medical history, information from emergency cards) and assist with emergency care as needed

Note:

· Provide medical history and insurance information for EMS (purple card information)

· Assistant coach should accompany student-athlete to hospital

· Notify head athletic trainer immediately on cell phone

· Head athletic trainer will contact Athletic Director

· Parents should be contacted by athletic training staff member

· Athletic Director will inform administration & necessary department personnel 

· NO ONE is authorized to talk to the media, spectators, SA’s, or any other personnel. No exceptions.

· Appropriate injury reports should be completed within 24 hours

6. Call Sage campus safety 244-3177 and inform them of situation and that 9-1-1 has ALREADY been called

Emergency telephone numbers:

Samaritan Hospital (Troy)

Albany Medical Center 

St. Peters Hospital (Albany)

 (518) 271-3300



(518) 262-3125


(518) 525-1550

Sage Public Safety:

(518) 244-3177

Sage Wellness Center:

(518) 244-2261

Dani Drews, AD Cell:

(518) 339-5119

Sage Athletics:


(518) 244-2283

Sharon Brodie Head ATC:
(518) 428-4504

Troy AT office:


(518) 244-2068

Danielle Mignemi A.A.T Cell:
(518) 391-9583

Albany AT office:

(518) 292-1751

Emergency Sideline Signals
· Administrator on Duty:  arm extended overhead with clenched fist

· AED:  flat hand to chest 

· Splint bag:  hand to lower leg or thigh

Sage Athletic Training Emergency Protocol for Venue—Van Schaick Island CC 

Sage Colleges Athletic Training Golf @ Van Schaick Island Country Club Emergency Protocol

1. Call 9-1-1 
2. Identify yourself (9-1-1 Callers name)  as a Sage employee

3. Instruct EMS personnel to “report to Van Schaick Island Country Club, 201 Continental Ave., Cohoes, NY and meet the assistant golf coach at the club house as we have an injured student-athlete in need of emergency medical treatment.”

4.  Provide necessary information to EMS personnel:

· Name, address, telephone number of caller

· Number of victims; condition of victims

· First-aid treatment initiated

· Specific directions as needed to locate scene;  school name, location on field or gymnasium

· Other information as requested by dispatcher

5. Provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS, provide pertinent information (method of injury, vital signs, treatment rendered, medical history, information from emergency cards) and assist with emergency care as needed

Note:

· Provide medical history and insurance information for EMS (purple card information)

· Assistant coach should accompany student-athlete to hospital

· Notify head athletic trainer immediately on cell phone

· Head athletic trainer will contact Athletic Director

· Parents should be contacted by athletic training staff member

· Athletic Director will inform administration & necessary department personnel 

· NO ONE is authorized to talk to the media, spectators, SA’s, or any other personnel. No exceptions.

· Appropriate injury reports should be completed within 24 hours

6. Call Sage campus safety 244-3177 and inform them of situation and that 9-1-1 has ALREADY been called

Emergency telephone numbers:

Samaritan Hospital (Troy)

Albany Medical Center 

St. Peters Hospital (Albany)

 (518) 271-3300



(518) 262-3125


(518) 525-1550

Sage Public Safety:

(518) 244-3177

Sage Wellness Center:

(518) 244-2261

Dani Drews, AD Cell:

(518) 339-5119

Sage Athletics:


(518) 244-2283

Sharon Brodie Head ATC:
(518) 428-4504

Troy AT office:


(518) 244-2068

Danielle Mignemi A.A.T Cell:
(518) 391-9583

Albany AT office:

(518) 292-1751

Sage Athletic Training Emergency Protocol for Venue—Sycamore Country Club 

Sage Colleges Athletic Training Golf @ Sycamore Country Club Emergency Protocol

1. Call 9-1-1 

2. Identify yourself (9-1-1 Callers name)  as a Sage employee

3. Instruct EMS personnel to “report to Sycamore Country Club, 38 Tompkins Rd, Ravena, NY and meet Assistant Golf Coach at the club house as we have an injured student-athlete in need of emergency medical treatment.”

4.  Provide necessary information to EMS personnel:

· Name, address, telephone number of caller

· Number of victims; condition of victims

· First-aid treatment initiated

· Specific directions as needed to locate scene;  school name, location on field or gymnasium

· Other information as requested by dispatcher

5. Call Sage campus safety 244-3177 and inform them of the situation and that 9-1-1 has ALREADY been called

6. Provide appropriate emergency care until arrival of EMS personnel: on arrival of EMS, provide pertinent information (method of injury, vital signs, treatment rendered, medical history, information from emergency cards) and assist with emergency care as needed

Note:

· Provide medical history and insurance information for EMS (purple card information)

· Assistant coach should accompany student-athlete to hospital

· Notify head athletic trainer immediately on cell phone

· Head athletic trainer will contact Athletic Director

· Parents should be contacted by athletic training staff member

· Athletic Director will inform administration & necessary department personnel 

· NO ONE is authorized to talk to the media, spectators, SA’s, or any other personnel. No exceptions.

· Appropriate injury reports should be completed within 24 hours

6. Call Sage campus safety 244-3177 and inform them of situation and that 9-1-1 has ALREADY been called

Emergency telephone numbers:

Samaritan Hospital (Troy)

Albany Medical Center 

St. Peters Hospital (Albany)

 (518) 271-3300



(518) 262-3125


(518) 525-1550

Sage Public Safety:

(518) 244-3177

Sage Wellness Center:

(518) 244-2261

Dani Drews, AD Cell:

(518) 339-5119

Sage Athletics:


(518) 244-2283

Sharon Brodie Head ATC:
(518) 428-4504

Troy AT office:


(518) 244-2068

Danielle Mignemi A.A.T Cell:
(518) 391-9583

Albany AT office:

(518) 292-1751

Catastrophic Action Plan (CAP)

What is a catastrophic athletic event?

· Sudden Death, Suicide, or Disability/Quality of Life Altering Injuries of a Student-Athlete, Coach, or Staff member
· This event can happen during The Sage Colleges Department of Athletics participation, travel, or during a non-athletic activity
Management of Catastrophic Event:

The following is a protocol to be put in to place in the event of a catastrophic event. First aid treatments to the individual(s) then follow the Emergency Action Plans in the preceding section. This protocol will fall into place after the student-athlete has been handed over to the EMS personnel.
After immediate medical care is rendered
· Move all participants away from the scene 

· Follow emergency action plan on the laminated cards provided

· Head coach will call a member of the Athletic Training Staff if not already present 
· All pertinent numbers are located on the laminated emergency action plan cards 
Who makes up the Catastrophic Management Team (CMT)?

· Head and Assistant AT’s or AT’s designee (per Diem)

· Public Safety Representative

·  Athletic Director
· Vice President for Student Life

· Administrator on Duty

·  Sports Information Director
· Head Coach

What are the immediate actions for the CMT?

· Get all pertinent facts regarding the incident accurately and expeditiously
· Contact family members with pertinent information, if not present
· To get in touch with the parents: all numbers for the parents (home and work) can be found

on the Emergency Medical Cards which will be in possession of the head coach 
· Accurately document all events, list all participants and witnesses, and obtain all medical report(s)
· Secure any or all available materials/equipment involved, including equipment of student-athlete and

game film
· Only members of the CMT, or individuals they designate, are to speak on the incident to family

members, media, other staff members, student-athletes or coaches (if indicated and at the appropriate time)-No one else has clearance to speak on the incident.

· CMT needs to inform team with only minimal facts, try to discount any rumors. Instruct student-athletes they are not to speak to anyone regarding the incident.

· CMT must call an immediate emergency staff meeting with The College’s Cabinet Personnel 
Who else is contacted; and by whom?
· Athletic Trainer on duty contacts the head athletic trainer 
· The head athletic trainer will contact: Team Physician; Counseling Center; Student Health Services; Sage’s Insurance Company; and NCAA Catastrophic Injury Service Insurance Carrier
· Team Physician communicates with any local medical personnel hospital or medical facilities

regarding medical facts of catastrophic incident
· The Sage Colleges Insurance Company and NCAA Catastrophic Injury Service Insurance should

be contacted by the head athletic trainer the day after the event or next operating business day
· Athletic Director will contact the College’s President, Legal Counsel, and NCAA Faculty Athletics

Representative
· The Athletic Director will also contact the College’s director of media relations. The College’s media relations and the athletics sports information director will work cohesively and notify the media when all the facts are known and a statement has been made by the CMT and College President.  All information deemed appropriate for release to the media will be determined by CMT.

OTHER CONCERNS

Where will the athlete be transported to? Albany Medical Hospital – home event

Who will accompany athlete to hospital? Representative of Department of Athletics & parents if present

How to deal with emotional & spiritual needs? Counseling Centers on both campuses
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