Applying first aid 

Injuries - First aid

It is strongly recommended that all sport coordinators have an up-to-date first aid certificate and know how to deal with common sporting injuries such as sprains and strains. Some schools also require this of community coaches and managers.  It is a good idea to at least make available free or subsidised first aid training for coaches and managers.

Soft tissue injuries (sprains, strains and bruises)

These are the most common sporting injuries and initial management follows the RICED principle:

Rest             

Stop the activity and make the athlete rest. Do not allow ‘run off’ or ‘work out’ of the injury. This will only make it worse. Prevent any action which will lead to a longer rehabilitation period, and possibly the development of a chronic injury.

Ice               

Apply crushed ice wrapped in a damp towel (or an ice pack) to the injury as soon as possible. Keep in place for up to 20 minutes, using a compression bandage.

Compression       

It is most important to reduce swelling. Apply compression firmly over the ice pack. Once the ice comes off, reapply the bandage. Repeat ice/compression sequence every two to four hours, for 48 hours after injury.

Elevation         

Elevation, together with ice and compression, further reduces the flow of blood and tissue fluid to the injury site.

Diagnosis          

(a) If treatment has proved ineffective after 48 hours, seek medical advice.

(b) With a bad sprain, the symptoms may mask the presence of a fracture. If in doubt, treat the injury as a fracture and seek medical assessment, preferably by X-ray.

Dislocations

· If in doubt, treat as a fracture.

· Do not attempt to place bones into their normal position, or allow the athlete to do so. Significant damage to blood vessels, nerves and surrounding tissue could result.

· Injured athletes may be best able to support the limb themselves, seated, with good support provided by cushions.

· If it is necessary, and appropriate, immobilise with padding and bandages. This should only be done if help is not immediately available.

· Call an ambulance, except if the injury is to the fingers. Then follow the remaining steps in your emergency action plan.

Cuts, tears and grazes

· Common in contact sports, these injuries can usually be treated on site.

· More of a contamination and infection risk than a bleeding problem.

· Normal hygiene rules apply.

· If the wound is not too large and bleeding is under control, clean the wound and the surrounding skin before applying the dressing.

· Place dressing directly over the wound, do not slide it on, and fix it securely.

· Large wounds or abrasions covering a large surface area should receive medical attention.

Haematoma

· A pool of blood lying in a body tissue.

· Usually identifiable as a fluid-filled bubble beneath the skin.

· Apply ice and compression as for strains.

· This is a form of internal bleeding, so if it is significantly large, seek medical assessment and advice.

Concussion

· Apparent recovery can be reasonably quick, but the athlete should be seen by a doctor.

· If responsiveness is clouded or confused, keep the injured athlete in a comfortable position and monitor breathing.

· If there is any unconsciousness, even if only for a brief period, and/or if you are unsure of the athlete’s condition, arrange removal to hospital.

· Neck injury can accompany concussion, be alert to this. If the athlete complains of numbness, tingling or even pain in an arm, check the limb for injury. If none is evident, suspect a neck injury. Call an ambulance.

Black eye

· Place a cold compress over the eye (similar to strains and sprains).

· Check for other facial and head injuries, including concussion.

· Medical assessment is advisable.

· Partial or total loss of vision may occur.

· Check for visible wounding of the eye ball or eye lid.

· Watch for loss of blood, or clear fluid leaking from the eye, with possibly a flattened look about the eye ball.

· If any of the latter is evident, place an eye pad over the injured eye, cover both eyes to reduce movement, and transport the athlete, lying flat, to hospital.

Nose bleed

· Sit athlete down, head well forward.

· Loosen tight clothing around the neck and chest.

· Pinch the soft part of the nose. Tell the athlete to breathe through the mouth.

· After 10 minutes, release the pressure. Repeat for another 10 minutes if bleeding continues.

· If bleeding persists after 30 minutes, or returns, seek medical assessment.

NB: The athlete should avoid exertion and nose blowing for at least four hours after bleeding has stopped to avoid loosening the clot.

Hard tissue injuries (fractures)

· Do not try to straighten limbs.

· Support the limb in the position in which the injured athlete was found. Use blankets and pillows to support the limb in that position.

· If possible, apply pressure around the wound of an open fracture. Cover bone ends with a clean, non-fluffy dressing.

· Cover and reassure the athlete i.e. treat for shock.

· Call an ambulance.

· All immobilisation is important. The athlete may well be doing this by holding the limb in the most comfortable position. Support this by every means possible with pillows, blankets etc.

· Do not splint a fracture unless ambulance help is delayed, or the athlete has to be moved.

· If splinting is necessary, use the athlete’s own body to support the limb:

· pad the body curves

· move uninjured part to injured part e.g. uninjured leg to injured leg, and

· secure with bandages, above and below the fracture site.

NB: In most cases, professional help will be quickly available. All that may be required is holding the bone in place either side of the fracture and treating for shock.

Shock

Shock is a condition brought on by insufficient oxygen reaching the vital organs as a result of injury or sudden illness. Its symptoms are the result of a series of responses the body makes in an attempt to maintain an oxygen-rich blood flow to the vital organs. This condition will be present, to some degree, as the result of any major injury. It should be treated as an integral part of injury management.

The degree of shock and its effects on individuals vary. It can present life threatening situations on its own. The key is to treat for it after any injury, particularly severe trauma. The key actions are:

1. Keep the athlete warm.

2. Reassure the athlete, even if unconscious.

3. Monitor breathing and circulation.

4. Raise the legs if possible.

The ongoing management of an injury is just as important as the initial assessment, treatment and care. Athletes need to have recovered completely and be able to participate fully in all activities before returning to full training and competition. If they return too soon, they increase the risks of re-injury and having a worse injury than the initial one.

