 
HKYLA Emergency Action Plan for Sudden Cardiac Arrest (SCA)
1. Rationale for EAP specific to sudden cardiac arrest (SCA):
a. SCA in the young athlete is rare and often hard to predict but it is a high profile event and burdened with emotion
b. Annually there are approximately 350,000 out of hospital sudden cardiac arrests and young athletes comprise 100-150 of these cases
c. Survival rate is poor: only 1 in 10 young athletes will survive
d. Etiology of SCA include chronic cardiomyopathies either previously detected by medical screening or undetected, cardiac conduction disorders, or commotio cordis
i. Hypertrophic cardiomyopathy is still the leading cause of SCA in young athletes
ii. Other conduction disorders such as Wolff Parkinson White Syndrome or Long QT Syndrome can produce fatal arrhythmias suddenly and without warning
iii. Commotio cordis is gaining more attention in athletics, it is much more rare than genetic cardiomyopathies but warrants attention and education in youth sports
e. Time is of the essence in cardiac arrest; emergency action plans are crucial to player survival
i. It is critical that league members and coaches know the location of the nearest AED 
ii. Time to first shock must be within 3-5 minutes of collapse in order to increase chances of survival
2. In many cases, there are no preceding signs and symptoms of impending SCA in young athletes. A player may simply collapse (suffer sudden loss of consciousness) on the field in mid play
a. Signs and symptoms to watch for that may indicate impending cardiac arrest include:
i. Chest pain
ii. Abnormal breathing pattern such as gasping
iii. Sudden onset severe dizziness
iv. Nausea/vomiting
v. Confusion
vi. Seizure like activity
b. In commotio cordis there is direct, blunt trauma (force equivalent of 35-40 mph) to the chest directly over the left ventricle. Force may be transmitted by lacrosse ball, another player’s body part such as fist, knee or elbow, or point of impact may occur upon a hard fall to the ground
c. A player may exhibit the following signs in commotio cordis
i. Player may get up and walk away after impact and then collapse seconds later
ii. Upon falling, a player may not get up and remain unconscious on the ground 
3. It is HKYLA’s goal to offer CPR training sessions and encourage their coaching and league staff members to become certified
a. Ideally at least one coach or assistant coach per team should be CPR/AED trained or certified, preferably through the American Heart Association (AHA) Basic Life Support (BLS) course
4. HKYLA’s Emergency Action Plan for sudden cardiac arrest should be implemented immediately upon the sudden collapse and loss of consciousness of a player. In reality the following tasks will occur simultaneously	
a. Coach/assistant coach and/or referee should immediately stop play and note time that player had collapsed
b. Coach/assistant coach, referee or team manager should promptly assess the player for a pulse 
i. Coach/assistant coach, referee or team manager will delegate the action to call 911 to a bystander if player remains unconscious and does not wake with forceful stimuli (loud verbal questioning, sternal rub, noxious stimuli)
1. This bystander shall be responsible for ensuring EMS has access to the field and player. This may include but not limited to: delegation to other bystanders to clear entry and exits, move vehicles, move equipment, control crowd anxiety
c. If the player is found to be pulseless, coach/assistant coach shall delegate to referee, league member or any bystander the retrieval of an AED
i. Location of HKYLA AED:
1. Storage shed at KRP
ii. If a pulse is present, but the player is not conscious and/or not breathing or has agonal gasping, AED retrieval should still occur as it may only be a matter of seconds before the player becomes pulseless
d. Coach/assistant coach/team manager/league personnel  who are CPR certified shall commence CPR per AHA BLS guidelines and focus on early chest compressions
i. If neither coach/assistant coach or team manager is CPR trained or certified, it is crucial to quickly identify a bystander who is trained or certified
ii. The time engaged in CPR needs to be monitored as this is critical information for EMS personnel. This can be delegated to a bystander if both coaches are engaged in CPR
e. Coach/assistant coach/team manager shall delegate to a bystander to retrieve HKYLA’s first aid kit from team equipment bag and locate the pocket face mask in the pouch labeled CPR
f. CPR shall continue per AHA BLS guidelines for one or two person rescue scenario focusing on quality chest compressions
g. Upon arrival of AED, player chest should be exposed quickly and pads placed with minimal interruption in chest compressions
i. AED use shall commence per device instructions and AHA BLS guidelines
ii. Number of shocks delivered should be monitored as this is critical information for EMS. This can be delegated to a bystander if both coaches are engaged in CPR
h. Upon arrival of EMS personnel, coach/assistant coach or team manager should communicate as much of the following information as possible in a clear manner:
i. Mechanism of injury: sudden collapse of player on field
ii. Initial assessment: unconscious, without a pulse, report player as breathing normally or abnormally
iii. Time of collapse
iv. Number of minutes engaged in CPR
v. Number of shocks delivered to player
5. Parents/guardians of the player must be notified as soon as possible and when safe to do so
a. Notification of parents/guardians of the player should not delay initiation of CPR, AED retrieval or call to EMS
b. Parents/guardians will need to know what medical facility their player will be taken to 
6. Coach/assistant coach shall submit HKYLA Incident/Injury Report Form to the league’s Safety Director
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