HKYLA Emergency Action Plan for Suspected Traumatic Brain Injury
1. Rationale for EAP specific to traumatic brain injury (TBI):
a. Children and young teenagers are at greatest risk for TBIs and account for approximately 20% of all TBIs reported. Due to ongoing growth and brain development, brain injuries in this population take longer to heal. Sports related TBIs are estimated at nearly 300,000 per year. 1-4
b. Therefore it is prudent emergency action plans are developed in youth sports leagues so that potential TBIs are rapidly recognized and managed in a timely manner to prevent further ongoing brain injury
2. Definition: “a TBI is a disruption in the normal function of the brain that can be caused by a blow, bump or jolt to the head, the head suddenly and violently hitting an object or when an object pierces the skull and enters brain tissue”. 5
3. Signs and symptoms of a TBI:
a. Vomiting
b. Lethargy
c. Severe headache
d. Confusion
e. Paralysis
f. Loss of consciousness
g. Seizures
h. Dilated and/or unequal pupils
i. Vision changes (blurred vision, double vision, light sensitivity, loss of eye movement)
j. Cerebrospinal fluid (clear or blood tinged) draining from ears or nose
k. Loss of balance and/or dizziness
l. Changes in respiration (difficulty breathing, rapid breathing rate, irregular breathing rate)
m. Slow heart rate
n. Tinnitus or ear ringing
o. Cognitive changes
p. Inappropriate emotional responses
q. Speech difficulties (slurred speech, difficulty finding or articulating words, incoherent speech)
r. Difficulty swallowing
s. Body numbness or tingling
t. Facial drooping
u. Loss of bowel/bladder control
4. HKYLA has devised the following action plan to quickly identify a player with a potential TBI, facilitate rapid emergency medical evaluation and transport to nearest medical facility:
a. Coach/assistant coach will immediately stop play and remove a player suspected of having a head injury/concussion as per HKLYA’s Concussion Management Plan 
b. Player will be under continuous observation by coach/assistant coach and/or team manager
c. Parent/guardian of the injured player shall be notified either in person or by phone as per HKYLA Concussion Management Plan protocol
d. If player should develop any of the above signs or symptoms listed under item 3a-u, coach/assistant coach/team manager will immediately call 911 for emergency medical services
i. coach/assistant coach/team manager will delegate to field bystanders the following duties:
1. Identify a healthcare professional on the field who is comfortable with emergency injuries/situations and may assist with monitoring of the player (This person may be an MD, PA, APRN, RN, Paramedic)
2. Ensure all entrances/exits to the field are open and accessible
3. Move vehicles or equipment that are blocking access to field/player
4. Guide/flag EMS in to correct location as they arrive
5. Control bystander crowding and anxiety
e. If player becomes injured during play and is located on field of play and unable to get up, or there has been loss of consciousness and/or there is suspected injury to cervical spine, player shall not be moved from current location, play shall not continue 
i. A player who has fallen and cannot get up or has lost consciousness should be suspected of having a cervical spine injury in conjunction with TBI until proven otherwise
ii. coach/assistant coach/team manager shall not attempt to move player off the field due to risk of furthering spinal injury
iii. Player shall be moved only by EMS personnel upon arrival as they have means and methods to secure the cervical spine
iv. Exception to this rule shall be in the case if player is vomiting and cannot protect their airway. This may create a secondary complication of aspiration and hypoxia. In this scenario, a bystander who is a healthcare professional and knowledgeable and comfortable with cervical spine stabilization techniques should be identified to quickly assist with cervical spine stabilization and safe log rolling of patient to clear airway and prevent aspiration
v. Helmet shall not be removed by coach/assistant coaches/team managers until EMS personnel arrive as helmet must be removed in a specific way to prevent further cervical spinal injury
1. Head coaches have been given a document from USA Lacrosse that outlines the safe removal of helmets for boys and girls. Methods are specific to helmet brand.
vi. Player will be transported to nearest accepting medical facility that can assess and manage traumatic brain injuries
vii. Coaches are responsible for submitting EMS Form to EMS prior to departure but this should not hold up transport
viii. Coaches are responsible for submitting HKYLA Incident/Injury Report form to the league’s Safety Director
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