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Emergency Medical Plans: Athletic injuries may occur at any time and during any activity. The sports medicine 
team must be prepared by formulating an emergency plan, providing proper coverage of events, and maintain-
ing appropriate emergency equipment and supplies.

Several legal cases have found that appropriate medical care for an injured athlete was delayed due to the lack 
of a comprehensive and venue specific emergency plan. The courts deem that organizations that sponsor ath-
letic activities have a duty to develop an emergency plan that can be implemented immediately and to provide 
appropriate standards of health care to all sports participants. The following elements are recommended for 
inclusion in an Athletic Emergency Plan by the National Athletic Trainers’ Association.

Personnel
• All personnel involved with the organization and sponsorship of athletic activities share a professional re-

sponsibility to provide for the emergency care of an injured person, including the development and imple-
mentation of an emergency plan.

• The emergency plan should be developed in consultation with local emergency medical services personnel 
including paramedics, and local medical facilities that may receive an injured athlete.

• Identifies specific personnel involved in carrying out the emergency plan.
• Outlines the qualifications of those executing the plan. Defining who must be trained in automatic external 

defibrillation (AED), cardiopulmonary resuscitation (CPR), first aid, and prevention of disease transmission 
(Universal Precautions).

• The emergency plan should specify the equipment needed to carry out the tasks required in the event of 
an emergency.

• The emergency plan should outline the location of the emergency equipment. Further, the equipment 
available should be appropriate to the level of training of the personnel involved.

• Establishment of a clear mechanism for communication to appropriate emergency care service providers 
and identification of the mode of transportation for the injured participant.

• Emergency plans should incorporate the emergency care facilities to which the injured individual will be 
taken.

• The emergency plan specifies the necessary documentation required and identifies the personnel responsi-
ble for completing during emergency.

• The emergency plan for each sport/activity should be reviewed and rehearsed at least annually.

Equipment
• All necessary first aid equipment should be at the site and quickly accessible.
• Equipment should be in good operating condition. To ensure that emergency equipment is in working or-

der, all equipment should be checked on a regular basis and documented.
• Athletic Emergency Team Personnel must receive appropriate training for these devices and should limit 

use to devices for which they have been trained. Use of equipment should be regularly rehearsed by emer-
gency personnel and documented.

• Health professionals and organizational administrators need to recognize that recent guidelines published 
by the American Heart Association call for the availability and use of automatic external defibrillators 
and that defibrillation is considered a component of basic life support. Improvements in technology and 
emergency training require personnel to become familiar with the use of automatic external defibrillators, 
oxygen, and advanced airways. (See WSRMP Loss Control Bulletin #43A).



Communication
Access to a working telephone or other telecommunications device, whether fixed or mobile, should be en-
sured.
• The communications system should be checked before each practice or competition to ensure proper 

working order.
• A back-up communication plan should be in effect in case the primary communication system fails.
• A listing of appropriate emergency numbers should be either posted by the communication system or read-

ily available, as well as the street address of the venue and specific directions (cross streets, landmarks, and 
so on).

Transportation
• The emergency plan should encompass transportation of the sick and injured.
• Emphasis should be placed on having an ambulance on site at high-risk events.
• Emergency medical services response time should also be factored in when determining on-site ambulance 

coverage. Consideration should be given to the level of transportation service that is available (e.g., basic 
life support, advanced life support) and the equipment and training level of the personnel who staff the 
ambulance.

• In the event that an ambulance is on site, a location should be designated with rapid access to the site and 
a cleared route for entering and exiting the venue.

Once the emergency plan has been committed to writing – the next step is to implement it by educating all 
stakeholders of their roles and responsibilities. Additionally holding annual drills will provide important com-
munication between district staff and local emergency personnel to identify weaknesses and potential prob-
lems in the plan.


