
El Camino High School 
Athletic Training 

Emergency Action Plan 
 

 The purpose of developing an emergency action plan (EAP) at El Camino High School is to 
provide an accurate assessment of patient needs followed by rapid and safe transportation to a local 
hospital, if necessary.   
 In the event of an accident with accompanying injury or sudden illness occurring on campus, if 
the condition of the victim is not life-threatening, proper steps will be taken to stabilize and transport 
the student athlete without activating EMS.  If the condition of the victim’s life is threatened, EMS will 
be activated and emergency protocol will be followed. 
 
Personnel 

Roles of these individuals within the emergency team may vary depending on various factors 
such as number of members of the team, the athletic venue itself, or the preference of the head 
Certified Athletic Trainer (ATC).  Roles within the emergency team include:  
    Immediate care of the athlete(s) 
     (by those with the highest level of health/medical training) 

Emergency equipment retrieval 
Protective equipment removal 

    Activation of Emergency Medical Services (EMS) 
    Directions to the Emergency Site 
 

- Liana Groel—Certified Athletic Trainer—Office: 760-901-8182 
- Blake Moorman—Athletic Director—office: 760-901-8030 
- David Sprint—Equipment Manager—office: 760-901-8167 
- Chris Greene—Assistant Principal—office: 760-901-8015  
- El Camino High School—760-901-8000 
- Tri-City Medical Center—760-940-7278 
- High School Student Athletic Training Assistants 

 
 
On-site Medical Equipment 

- AED 
- Crutches 
- Immobilization kit 
- First-Aid kits 
- Equipment removal tools 
- OSHA materials 

 
Emergency Medical Services (EMS) 

- EMS is not present at home games 
- The decision to activate 911 will be made by the most qualified medical personnel on site.  In 

most cases that will be the Certified Athletic Trainer or Team Doctor, yet the Athletic Director, 
Administrator or coaching staff may have to make that decision if there are no medical 
personnel present. 

 
 



Medical Facility:  
Tri-City Medical Center 

- Distance from El Camino Campus:  4.86 miles 
- Directions from El Camino Lower Lot 

1 As you leave the campus of El Camino, turn Left on to Rancho Del Oro Drive 
2 Continue on Rancho Del Oro heading South and turn Left on Oceanside Blvd. 
3 Heading East on Oceanside Blvd for 1.5 miles and turn Right on College Blvd. 
4 Continue on College Blvd. for 1.8 miles and turn Left on Vista Way.  
5 Tri-City Medical Center: 4002 Vista Way will be located on the Left. 

Palomar Medical Center 
- Distance from El Camino Campus: 18.6 miles 
- Directions from El Camino Lower Lot 

1 As you leave the campus of El Camino, turn Left on to Rancho Del Oro Drive 
2 Make your first Right on Mesa Drive, continue on Mesa Dr. for 1.0 mile. 
3 Turn Left on El Camino Real, continue for 2.0 miles 
4  Turn Left to merge onto highway 78 East for 13.8 miles 
5 Take exit 15 for Nordahl Road and turn Right 
6 Continue onto Auto Park Way for 0.6 miles 
7 Turn Right onto Citracado Parkway for 0.2 miles 
8 Palomar Medical Center: 2185 Citracado Parkway, will be located on the Right 

 
Injured Athlete Transportation Protocol 

Throughout the course of an athletic season it is a virtual certainty that participants will become 
injured.  In some cases, the injured student-athlete will require medical care at an area hospital.  Thus, 
when, how, and who transports the athlete becomes a concern.  The following are policies and 
procedures that will be followed at El Camino High School in the event an athlete requires a trip to the 
hospital. 
 

- Serious or Catastrophic Medical Emergency 
In the case of a medical emergency (head, neck, cardiopulmonary condition, ect.) EMS shall be 
activated. 

Information provided to dispatch: 
  - Your name 
  - Exact location and where you will meet EMS to direct them  
  - The number you are calling from 
  - The number of injured athletes 
  - Condition of the injured athlete(s) 
  - Care being provided  
  - Hang up after the dispatcher has hung up 

As EMS is dispatched: 
  - Have someone designated to retrieve emergency equipment 

- Have coaches serve as crowd control and keep other athletes and spectators 
away from victim 
- Send someone to open all access points and meet the ambulance  
- A member of athletics staff, administrator, or coach will accompany injured 
athlete to hospital, if parent is not present 

  - Staff should provide medical and/or insurance information for hospital 
 



First responder’s role: 
  - Typically Athletic Trainer or Team Physician 
  - Check ABC’s, severe bleeding, level of consciousness 
  - Activate EMS, if necessary 

- Begin CAB’s, chest compressions/airway/rescue breaths, if needed or    
necessary, and continue until EMS arrives 
- Maintain cervical stability and/or do not move athlete, if cervical injury is 
suspected 
-When appropriate, sport equipment removal will proceed with ECHS qualified 
team or when EMS personnel arrives 
- Calm and reassure the stricken individual, if conscious 
- Do not leave the athlete unattended until parent/medical services have arrived 

 
Non-Life Threatening or Catastrophic Injuries 
- Injury occurring at practice 

1 The student athlete shall receive appropriate acute injury care prior to transport 
2 Whenever possible the parents of the injured student athlete will be asked to transport 

their son or daughter to the local hospital 
3 If options 1-2 are not possible EMS will be activated 
4 Contact parent regarding the situation, if not present 
5 Send athlete with emergency medical card for treatment consent 
6 Do not leave an athlete unattended 
7 Notify the Athletic Director and Athletic Trainer of the situation and injuries incurred 

- Injury occurring at home games 

1 The student athlete shall receive appropriate acute injury care prior to transport 
2 Whenever possible the parents of the injured student athlete will be asked to transport 

their son or daughter to the local hospital 
3 If options 1-2 are not possible EMS will be activated 
4 Contact parent regarding the situation, if not present 
5 Send athlete with emergency medical card for treatment consent 
6 Do not leave an athlete unattended 
7 Notify the Athletic Director and Athletic Trainer of the situation and injuries incurred 

- Injury occurring at away games 

1 The student athlete shall receive appropriate acute injury care prior to transport 
2 Whenever possible the parents of the injured student athlete will be asked to transport 

their son or daughter to the local hospital 
3 If options 1-2 are not possible EMS will be activated 
4 Contact parent regarding the situation, if not present 
5 Send athlete with emergency medical card for treatment consent 
6 Do not leave an athlete unattended 
7 Notify the Athletic Director and Athletic Trainer of the situation and injuries incurred 

Documentation 
It is the responsibility of the first responder to document actions taken during the emergency 

response.  These documents will be used to evaluate the emergency response.  The injury report must 
be filled out within 24 hours of occurrence.  Copies are to be received by the Athletic Director and the 
Athletic Trainer.  This record will aid in decisions made concerning future training and possible 
improvements in the emergency action plan.   



AED Locations 
 There are 5 AED’s on campus.  They are noted on the campus map according to their location. 

- Front Office 
- Health Office 
- Auto Shop 
- Weight Room 
- Athletic Training Room 

 
Zone 1 (Baseball) 
EMS Route:  Enter through Main Entrance and make immediate right to entrance to field 
Primary AED: Front Office/Athletic Training Room 
Secondary AED: Athletic Training Room/Weight Room 
Zone 2 (Stadium, Throwing Field, Football/Soccer practice field) 
EMS Route: Enter through Main Entrance, North of the baseball field, follow the access road to 
respective site 
Primary AED: Athletic Training Room 
Secondary AED: Weight Room 
Zone 3 (Gym, Wrestling Room, Tennis Courts, Softball, Football/Soccer/Lacrosse field 
EMS Route: Enter through Main Entrance, follow road for gym main entrance, follow road west of gym 
down the dirt ramp for back facilities 
Primary AED: Athletic Training Room 
Secondary AED: Weight Room 



Sudden Cardiac Arrest 
 Sudden Cardiac Death (SCD) is the leading cause of death in exercising young athletes.  The 
underlying cause of SCD is usually structural cardiac abnormality.  SCD can also be caused by a blunt, 
nonpenetrating blow to the chest, it induces ventricular arrhythmia in an otherwise normal heart.  80% 
of patients with SCD are asymptomatic until sudden cardiac arrest occurs. 
 
 Prevention 

- Access to early defibrillation is essential, 3-5 minutes from the time of collapse to 
deliver of the first shock is strongly recommended 
- Preparticipation physical examination should include the completion of a standardized 
history with attention to episodes of exertional syncope or presyncope, chest pain, 
personal and family history of sudden cardiac arrest or a family history of sudden death 

 Recognition 
- Sudden cardiac arrest (SCA) should be suspected in any athlete who has collapsed and 
is unresponsive 
- Athlete’s airway, breathing, circulation and heart rhythm (using an AED) should be 
assessed 
- Myclonic jerking or seizure-like activity is often present after collapse from SCA and 
should not be mistaken for a seizure  
- Occasional or agonal gasping should not be mistaken for normal breathing 

 Management 
- If normal breathing and pulse are absent, cardiopulmonary resuscitation (CPR) should 
start immediately 

  - CPR should be provided while the AED is being retrieved and EMS is being activated 
  - AED will be applied as soon as possible 
  - Chest compressions will only be stopped for heart rhythm analysis and defibrillation 

- The process will continue until advanced life support providers take over or the victim 
begins to move 

 Precautions 
  - If athlete is lying on a wet surface or a puddle, athlete should be moved 

- If athlete is lying on a metal conducting surface (stadium bleacher), should be moved 
to a nonmetal surface 

 
Commotio Cordis 
 Commotio Cordis refers to a direct blow to the chest.  The blunt force causes a lethal abnormal 
heart rhythm called ventricular fibrillation if the athlete is hit.  This condition is most common among 
sports with projectiles that can travel at high speeds, such as baseball, softball, hockey, lacrosse and 
tennis.  Without immediate intervention of CPR and defibrillation, the survival rate of commotio cordis is 
low.  
  

Prevention 
- Encourage coaches, officials, parents and players to become trained in 
cardiopulmonary resuscitation (CPR) and automated external defibrillator (AED) use 
- Proper placement and access to AED units for athletic facilities 
- Use of properly fitted/quality equipment and is used as intended by the manufacturer 
which meets appropriate equipment standards. 
- Teach athletes how to protect themselves and avoid being hit in the chest 

 



  
Recognition 

- Direct mechanism of injury, being hit in the chest with a projectile 
  - No immediate signs of trauma will be present 

- Athlete may appear normal with function, followed by immediate unconsciousness, 
absence of breathing and pulse. 

 Management 
- If normal breathing and pulse are absent, cardiopulmonary resuscitation (CPR) should 
begin immediately 
- CPR should continue while AED is being retrieved and EMS is being activated following 
the guidelines for a Serious/Catastrophic emergency action plan (EAP) 

  - AED will be applied as soon as possible 
  - CPR will only stop during heart rhythm analysis and defibrillation 

- The process will continue until advanced life support arrives or AED has detected a 
normal heart rhythm and athlete has regained consciousness with normal breathing 

Precautions 
  - If athlete is laying on a wet surface or a puddle athlete should be moved 

- If athlete is laying on a metal conducting surface, should be moved to a nonmetal 
surface 

 Return to Play 
  - Athlete must be evaluated and receive clearance from a physician and/or cardiologist 

- Athlete may begin a progression of physical activity, supervised by the ATC or other 
medical professional from low intensity to high intensity and increasing duration 
- Adjust practice by adding personal protection such as chest padding or switching to 
safety balls to decrease the chance of another incident 
 

Exertional Heat Stroke 
 Exertional Heat Stroke is the most severe heat illness.  It is characterized by 

neuropsychiatric impairment and a high core body temperature (>105*F).  This condition is a product of 
both metabolic heat production and environmental heat load and occurs when the thermoregulatory 
system becomes overwhelmed due to excessive heat production or inhibited heat loss, or both. 

Prevention 
- Conduct a thorough physician-supervised preparticipation medical screening before 
the start of the season to identify risk factors 
- Individuals should be acclimatized to the heat gradually over 1-14 days, progressively 
increasing physical activity and phasing in protective equipment 
- Athletes who are currently sick with a viral infection or other illness, fever or serious 
skin rash should not participate until the condition is resolved 
- Individuals should maintain euhydration and appropriately replace fluids lost through 
sweat during and after games and practice 
-ATC and/or other health care providers of medical care for athletes who display signs or 
symptoms of EHS and have the authority to restrict an athlete from participating and 
refer for further medical attention, if necessary 
- When environmental conditions warrant, a cold-water or ice bucket and ice towels 
should be available to immerse or soak a patient with suspected EHS 
- Athletes should be encouraged to sleep at least 7 hours per night in a cool 
environment; eat a balanced diet; and properly hydrate before, during and after activity 



- In stressful environmental conditions, particularly during the first 2-3 weeks of 
preseason practice, activity should be delayed, rescheduled or the practice session 
shortened  
- Rest breaks should be planned, and the work-to-rest ratio modified to match the 
environmental conditions and the intensity of the activity 
- Emergency supplies and equipment should be onsite, easily accessible, and in good 
working condition to allow for immediate intervention and treatment, if needed 

 Recognition 
- Central Nervous System (CNS) dysfunction and a core body temperature greater than 
105*F 
- Signs and symptoms might include disorientation, confusion, dizziness, loss of balance, 
staggering, irritability, irrational or unusual behavior, apathy, aggressiveness, hysteria, 
delirium, collapse, hypotension, hyperventilation, loss of consciousness, and coma 
- After initial collapse, recognition is often delayed, and patient may begin to cool  
passively, dropping below the 105*F threshold, immediate treatment is vital 

 Treatment 
- Lower core body temperature to less than 102*F within 30 minutes of initial collapse 
- Athlete’s body (trunk and extremities) should be quickly immersed in a pool of cold 
water accessible through a tarp available from the Athletic Trainer 
- Cold water immersion (CWI) should begin immediately with the available 
practice/game water.  If pre-made coolers are not available, water should be accessed 
through the available water sources (stadium-turf water source, softball/lacrosse-
dugout water source, baseball-dugout water source, throwing field-athletic training 
room source, tennis-athletic training room water source).  All protective equipment 
should be removed while the athlete is actively being cooled 
- CWI up to the neck is the most effective, the water temperature should be 
approximately 35*F to 59*F, stirred constantly 
-If full-body CWI is not available, partial-body immersion (torso) with other modalities 
like ice towels rotated and placed over the entire body may be used 
-EMS may not be necessary if cooling occurred immediately and the athlete is 
asymptomatic 1 hour post-cooling 
-All athletes with EHS should be cooled first and transported second 

 Return to Play 
-Athlete must complete a 7-21 day rest period, demonstrated normal blood-work 
results, and obtained a physician (MD or DO) clearance. Athlete may begin a progression 
of physical activity, supervised by the ATC or other medical professional with knowledge 
of EHS treatment and care, from low intensity to high intensity and increasing duration 
in a temperate environment, with equipment added gradually where indicated 

 
Hypoglycemia & Hyperglycemia 
 Diabetes Type I Mellitus (insulin-dependent diabetes): is a condition where the pancreas does 
not produce any or enough insulin 
 Diabetes Type II Mellitus (adult onset diabetes): is a condition when the body becomes resistant 
to the effects of insulin or does not make enough insulin to handle all the glucose in the blood.  The 
pancreas can keep up with the resistance by producing more insulin, but in time, will lose the ability to 
secrete insulin in effective doses. 
 
  



Prevention 
  - Take medications in appropriate doses at the recommended times 
  - Eat regular meals and snacks, especially before and after activity 
  - Establish and follow diabetes care plan 
   - For Sport 
    * check blood glucose before activity 
    * avoid activity if: < 100 mg/dL 
       > 250 mg/dL with ketones present 
       > 300 mg/dL regardless of ketones present 
  - Consult physician on altering insulin dosages before activity 
  - Check blood glucose during and after activity 
  - Special Consideration: insulin delivery via pump 
   - Pump should be disconnected for collision sports 

- Athlete should monitor blood glucose carefully during participation when 
pump is disconnected 
- Pumps do not need to be disconnected for non-contact sport; however: 
 - Exercise facilitates glucose uptake by muscle 
 - Not as much insulin will be necessary 
 - Type of exercise affects glucose levels differently 

- Type I diabetics can experience late on-set hypoglycemia after exercise.  These athletes 
should consume carbohydrates before bed to prevent hypoglycemia while sleeping 

Recognition 
-Normal blood glucose is between 72 – 100 mg/dL 

               Hypoglycemia (70 mg/dL) 
 

                   Hyperglycemia (> 180 mg/dL) 

Signs & 
Symptoms 

Cause  Signs & Symptoms Causes 

Hunger Missed meal/snack  Gradual onset Insulin not taken 

Shakiness Delayed meal/snack  Flushed, warm skin 
Miscalculated insulin 

dosage 

Nervousness Not eating enough  Frequent urination Pump malfunction 

Pallor Physical activity  Irregular breathing 
Consumed more than 

planned 

Cool, clammy skin Alcohol  Fruity/acidic breath Exercise less than planned 

Dizziness    
Sleepiness   
Confusion    

Lightheadedness     
Anxiety      

Weakness    
Difficulty speaking 

Environmental Heat 
Stress 

 
Nausea              

Drowsiness           
Disorientation 

Emotional stress 

 
 
 
 
 

 
 



Management 
 

 
Anaphylaxis 
 Anaphylaxis is a serious, life-threatening allergic reaction.  The most common anaphylactic 
reactions are foods, insect stings, medications, and latex.  When an athlete is allergic to a substance, the 
immune system overreacts to this allergen by releasing chemicals that cause allergy symptoms.  
Anaphylaxis requires immediate medical treatment and possible transport to the emergency 
department. 
 
  Prevention 
   - Document athlete’s health history of adverse reactions 
   - Avoid the responsible allergens 
   - Keep an adrenaline kit and/or antihistamines on hand at all times 
   - Medic Alert bracelets should be worn to identify severe allergies 
   - Read food labels carefully 
   - Wear protective clothing to avoid insects 
  Recognition 
   - ABC’s 
    - Airway problems 
     * throat and tongue swelling 
     *difficulty swallowing and/or breathing 
     * hoarse voice 
     * barking cough 



    - Breathing problems 
     * shortness of breath with increased rate of breathing 
     * wheezing or noisy breathing 
     * unable to speak in sentences  
     * cessation of breathing 
    - Circulation problems 
     * pale, clammy and complaining of feeling dizzy and faint 
     * may appear confused, agitated or feeling scared 
     * possible loss of consciousness 

- Only a few symptoms may be present. Severity of symptoms can change 
quickly.  Some symptoms can be life-threatening 

  -Management 
- Lie athlete flat with their legs elevated or seated position if there is 
gastrointestinal disruption or breathing impairment 
- Administer auto-injection of epinephrine on the outer-thigh following the 
manufacturer’s guidelines or oral antihistamines (dependent upon athlete’s 
plan of care), note time of injection and/or intake 
- Activate EMS and provide cause (if known) 
- If athlete has fallen unconscious with no signs of breathing/pulse, administer 
CPR until advanced life-support has arrived 

    
Emergency procedures in the event of lightning 

The following steps are modified from those recommended by the NAIA and the National Severe 
Storms Laboratory (NSSL) in the event of lightning or severe storm warning: 
 

- A member of the emergency care team (ATC, coach or staff supervisor of event 
management) is designated to monitor threatening weather conditions and make the 
decision to remove a team or individual from an athletic venue or event. 
- Monitoring should include obtaining a weather report prior to a practice or 
competitive event.  Be aware of potential thunderstorms that may form.  Be aware of 
National Weather Service-issued (NWS) thunderstorm “watches” and “warning” as well 
as the signs of thunderstorms developing nearby.  
- Be aware of how close lightning is occurring.  Count the seconds using the flash-to-
bang (flash of lightning-to-clap of thunder) method.  Count the seconds and divide by 
five, which gives you the distance, in miles, that the lightning strike occurred.  By the 
time the flash-to-bang count is 30 seconds, all individuals should have moved to safety.  
- Be alert at the first sign of lightning or thunder and judge the time necessary to 
evacuate all individuals from the athletic venue.  30 minutes should pass following the 
last flash of lightning or clap of thunder before resuming athletic activity. 
- Safe locations:  Weight Room: stadium/throwing field, Gymnasium: stadium/tennis 
courts/softball fields/practice fields, Locker Rooms: softball fields/practice field, 
Athletic Training Room: tennis courts/stadium, Theatre: baseball 
- Alternative shelter is within a fully enclosed car with the windows up (no convertibles 
or golf carts); or assume the crouched position with your arms wrapped around your 
knees and your head down, do not lie flat! 
- Sports with metal equipment. Golfers drop your clubs and remove shoes, 
baseball/softball drop bats and remove shoes, tennis drop rackets 

 



Community-associated skin infection protocol 
 Outbreaks of skin infections caused by bacteria have been increasingly reported in sport teams 
including football, basketball, soccer, wrestling, and volleyball.  If the possibility of an outbreak should 
occur (more than 1 athlete), culturing should only be done in consultation with a physician or other 
qualified health care professional.  A report shall be maintained of all suspected athletes including: 
name, sport and position, the nature of the infection including dates of onset, location of lesion, 
treatment and outcome, and the exclusion from and return to specific activities. 

Prevention 
  Environment 

- A clean environment must be maintained in the Athletic Training Room, locker 
rooms and athletic venues 
- Cleaning and disinfection are primarily important for frequently touched 
surfaces such as wrestling mats, treatment tables, locker room benches and 
floors 
- The type of disinfectant or detergent selected for routine cleaning should be 
registered by the EPA, and the manufacturer’s recommendations for amount, 
dilution, and contact time should be followed. 

  Athletes 
   - Athletes must be encouraged to follow good overall hygiene practices 

- Athletes must shower after every practice and game with an antimicrobial 
soap and water over the entire body.  It is preferable that the athlete showers in 
the locker room immediately following a direct contact sport, and should dry 
with a clean, dry towel. 
- Athletes must be discouraged from sharing towels, athletic gear, disposable 
razors and hair clippers 
- Soiled clothing including practice gear, undergarments, outerwear, and 
uniforms should be washed on a daily and/or weekly basis through the district 
provided laundry service in hot water (≥160˚ for at least 25 mins) with ordinary 
detergent and dried on the hottest cycle.  Items that can be bleached, should be 
bleached 
- Equipment including knee sleeves, and braces, ankle braces, ect, should be 
disinfected daily in the manufacturer’s recommended manner 

  Wound Care 
- Athletes are encouraged to perform a daily surveillance and report all 
abrasions, cuts and skin lesions to the ATC for proper cleansing, treatment, and 
dressing. 
- Athletes with open wounds, scrapes, or scratches should avoid whirlpools and 
common tubs 
- All acute, uninfected wounds (abrasions, blisters, lacerations, ect.) should be 
covered with a semi-occlusive or occlusive dressing, until healing is complete to 
prevent contamination from infected lesions, items or surfaces 

 Management 
  Return to Play 

- Any suspicious lesions where there is regular physical contact with others 
should be cultured and tested for antimicrobial sensitivity by a physician or 
other qualified health care practitioner before the athlete returns to 
competition. 
 No new skin lesions for at least 48 hours 



 Completion of a minimum 24-hour course of antibiotic therapy 
 No further drainage or exudate from the wound 

 
Catastrophic Event—Multiple Victims (non-athletic related) 
 If a catastrophic event that involves multiple victims occurs, the scene must be quickly assessed 
and triaged.  Follow the same chain of command that has been outlined ECHS’s Crisis Preparedness Plan.  
When speaking to the 911 dispatcher, provide location and the number of victims (overestimate).  
Victims that can walk should be led away from the scene and triaged.  Those with life-threatening 
injuries will be given priority. 
 
Management 

- The first-aid chain of command shall remain in effect until the arrival of EMS. Once 
EMS arrives, all medical response members will defer to their instruction.  

  - There are two catastrophic first-aid kits located on campus to assist with response. 
  - The following triage color system will be used in the event of two or more victims. 

- RED TAG: (immediate) are used for those who cannot survive without 
immediate treatment but who have a chance of survival 
- YELLOW TAG: (observation) for those who require observation and possible re-
triage.  Their condition is stable for the moment, and they are not in immediate 
danger of death.  These victims will still need hospital care and would be treated 
immediately under normal circumstances 
- GREEN TAG: (wait) are reserved for the “walking wounded” who will need 
medical care at some point after more critical injuries have been treated. 
- BLACK TAG: (expectant) are used for the deceased and for those whose 
injuries are so extensive that they will not be able to survive given the care that 
is available. 
 
 


