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Emergency Contact Numbers 

 

 

Winston-Salem Police and Fire- (336) 773-7700 

 Direct Fire Line Station- (336) 773-7900 

 

LAT/ATC; Athletic Trainer 

 Candace Morales- (336) 408-3191 

 

First Responder 

 Eric Dillow- (336) 908-0738 

 PRN- Butch Sawtelle- (336) 414-2832 

 

Athletic Director 

 Joe McCormick- (336) 354-2827 

 

Assistant Athletic Director 

 John Fowler- (336) 816-6829 

 Gary Payne- (336) 308-5999 

 Marty Stanley- (336) 705-9874 

 

Principal 

 Brad Craddock- (336) 399-6672 

 

Assistant Principal 

 Shaunne Hall- (336) 345-2034 

 Chad Tesh- (336) 978-1524 

 

Student Resource Officer 

 Deputy John Holmes- 336-462-1369 

 Deputy Selena Ligons- 336-816-4431 
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Introduction 

 

Emergency situation(s) may arise at any time during an athletic event. Immediate action must be 

taken in order to provide the best possible care to an athlete(s) in an emergency and/or life 

threatening situation(s).  The development and implementation of an emergency action plan 

(EAP) will help ensure the best care is being provided. It’s an athletic departments’ duty to 

develop an EAP that should be implemented immediately when necessary and to provide 

appropriate standards of health care to all sport participants. As athletic injuries may occur at any 

point in time during sport activity, the sports medicine team must be prepared. This preparation 

involves formulations of an EAP, proper coverage of events, maintenance of appropriate 

emergency equipment and supplies, utilization of appropriate emergency medical personnel, and 

continuing education in the area of emergency management. With thorough and careful pre-

participation physical screenings, adequate medical coverage, safe practice and training 

techniques, and other safety measures/avenues, will reduce the risk of emergencies. In some 

instances, injuries and accidents are inherent with sport participation and require proper 

preparation from the sports medicine team, who will enable each emergency situation to be 

managed appropriately.  
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Components of an Emergency Action Plan 

 

Role Responder  

Established roles in an emergency situation are critical for proper chain of command and care of 

the injured individual. During athletic practice or competition, the first responder to an 

emergency is typically a member of the Sports Medicine Staff, most commonly a Certified 

Athletic Trainer or Graduate Assistant. A team physician may not always be present at every 

organized practice or competition. The type and degree of sports medicine coverage for an 

athletic event may vary widely based on such factors as the sport or activity, the setting, the type 

of training or competition. The first responder in some situations may be a coach or other 

institutional personnel.   

 

The development of an emergency action plan cannot be complete without the formation of an 

emergency team. The emergency team may consist of a number of healthcare providers 

including physicians, emergency medical technicians, certified athletic trainer(s), coaches, and 

possibly bystanders. Roles of these individuals within the emergency team may vary depending 

on various factors such as the number of members of the team, the athletic venue itself, or the 

preference of the Head Athletic Trainer. There are four basic roles within the emergency medical 

team.  

1. The first and most important role is establishing safety of the scene and immediate care 

of the athlete. Acute care (immediate care) should be provided by the most qualified 

individual on the scene. Individuals with lower credentials should yield to those with 

more appropriate training.  

2. EMS activation may be necessary in situations where emergency transportation is not 

already present at the sporting event. This should be done as soon as the situation is 

deemed an emergency or a life-threatening event. Time is the most critical factor under 

emergency conditions. Activating the EMS system may be done by anyone on the team. 

However, the person chosen for this duty should be someone who is calm under pressure 

and who communicates well over the telephone. This person should also be familiar with 

the location and address of the sporting event.  

3. Equipment retrieval may be done by anyone on the emergency team who is familiar with 

the types and locations of the specific equipment needed. Athletic trainers, managers, and 

coaches are good choices for this role.  

4. Directing EMS to the scene is the fourth role. One member of the team should be 

responsible for meeting emergency medical personnel as they arrive at the site of the 

emergency. Depending on the ease of access, this person should have keys to any locked 

gates or doors that may slow the arrival of the medical personnel. A student athletic 

trainer, manager, or coach may be appropriate for this role.  

5. Activating the EMS System  

 

Communication 

Communication is key to quick emergency response. Athletic trainers and emergency medical 

personnel must work together to provide the best emergency response capability and should have 

contact information such as telephone tree established as part of pre-planning for emergency 

situations. Communication prior to the event is a good way to establish boundaries and to build 

rapport between both groups of professionals. If emergency medical transportation is not 
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available on site during a particular sporting event, then direct communication with the 

emergency medical system at the time of the injury or illness is necessary.  

Access to a working telephone or other telecommunication device, whether fixed or mobile, 

should be assured. The communications system should be checked prior to each practice or 

competition to ensure proper working order. A back-up communication plan should be in effect 

should there be failure of the primary communication system. The most common method of 

communication is a public telephone. However, a cellular phone is preferred if available. At any 

athletic venue, whether home or away, it is important to know the location of a workable 

telephone. Pre-arranged access to the phone should be established if not easily accessible.  

 

Emergency Equipment 

All necessary emergency equipment should be at the site and quickly accessible. Personnel 

should be familiar with the function and operation of each type of emergency equipment. 

Equipment should be in good operating condition, and personnel must be trained in advance to 

use it properly. Emergency equipment available should be appropriate for the level of training 

for the emergency medical providers. It is important to know the proper way to care for and store 

the equipment as well. Equipment should be stored in a clean and environmentally controlled 

area. It should be readily available when emergency situations arise.  

 

Transportation 

Emphasis is placed at having an ambulance on site at high risk sporting events. EMS response 

time is additionally factored in when determining on site ambulance coverage. The athletic 

department coordinates on site ambulances for competition in football. Ambulances may be 

coordinated on site for other special events/sports such as for conference tournaments. 

Consideration is given to the capabilities of transportation service available (i.e. basic life 

support and advanced life support) and the equipment and level of trained personnel on board the 

ambulance. In the event that an ambulance is on site, there should be a designated location with 

rapid access to the site and a cleared route for entering/exiting the venue.  

 

In the medical emergency evaluation, the primary survey assists the emergency care provider in 

identifying emergencies requiring critical intervention and in determining transport decisions. In 

an emergency situation, the athlete should be transported by ambulance, where the necessary 

staff and equipment is available to deliver appropriate medical care. Emergency care providers 

should refrain from transporting unstable athletes in inappropriate vehicles. Care must be taken 

to ensure that the activity areas are supervised should the emergency care provider leave the site 

in transporting the athlete. Any emergency situations where there is impairment in level of 

consciousness (LOC), airway, breathing, or circulation (ABC) or there is neurovascular 

compromise should be considered a “load and go” situation and emphasis placed on rapid 

evaluation, treatment and transportation.  
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Activating Emergency System  
 

Situations when 911 should be called are; an athlete not breathing, lost consciousness, suspected 

spinal injury, obvious or open fracture (bone has punctured though the skin), severe heat 

exhaustion or heat stroke, or severe bleeding that cannon be controlled. When calling 911, there 

are certain steps that should be followed. 

 

Activating EMS System, Calling 911 

The following is an outline of the established protocol to follow in order to effectively & 

efficiently manage a medical emergency situation.  

A. Check: Check Airway, Breathing, and Circulation (ABC’s), level of consciousness, and for 

severe bleeding.  

1. Athletic Trainer (if present) will make the initial evaluation. 

2. If the first responder is not an Athletic Trainer, evaluate and determine the severity of the 

situation.  

B. Call: Activate Emergency Medical Services (EMS)  

1. Activate EMS by calling the Winston-Salem Fire Department or 911. 

a. Notify athletic trainer/athletic director that EMS has been activated.  

b. Have bystander retrieve an AED.  

2. Give Local Fire Department proper and thorough information.  

 . State your name 

a. Age & gender of injured athlete, Condition of athlete (breathing, conscious, etc.), and 

Location of injured athlete. 

b. Number of athletes. 

c. Treatment rendered (CPR, rescue breathing, AED, etc.). 

d. Any other information requested. 

3. Game Administrator/Supervisor will direct EMS to location once on campus.  

C. Care: Initiate CPR/Rescue Breathing/AED (if necessary). 

1. The athlete should NOT be moved unless CPR cannot be administered due to 

obstructions/position, or the athlete’s life is in danger due to environmental conditions. 

NO EXCEPTIONS!!  

D. Stay with the Athlete until EMS arrives:  

1. A parent or member of the coaching staff should ride with the athlete to the hospital. The 

athletes’ parents should be contacted and apprised of the situation immediately.  
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Inclement Weather Plan 

 

Heat and Humidity 

Precautions must be taken to prevent heat-related problems. Please pay particular attention to the 

following:  

1. A WetBulb Globe Temperature (WBGT) or heat index chart should be available at 

practices and contests. 

2. A copy of the Emergency Action Plan that outlines steps to take in case of severe 

environmental conditions should be on-site.  

3. Supplies for rapid cooling should be on-site. These should include a simple “toddler 

swimming pool” or tank for rapid immersion.  

 

Hot Weather Management, Prevention Guidelines and Recommendations 

Measure WBGT reading if this can be done accurately onsite. If not, determine this from weather 

station or reliable airport site within 5 to 10 miles of practice site. If WBGT is not available, 

determine temperature in F/C and Relative Humidity and refer to the Heat Index Chart on the 

following page.  

1. As temperatures increase, minimize clothing and equipment.  

2. Provide unlimited drinking opportunities during hotter practices. NEVER withhold water 

from athletes.  

3. If and when possible, pre and post-practice weigh-ins should be conducted. (NOTE: an 

athlete who is not within 3% of the previous pre-practice weight should be withheld from 

practice. These athletes should be counseled on the importance of re-hydrating.)  

 

NOAA’s Notational Weather Service 

1. Activate emergency medical system immediately; if appropriate medical staff is on site, 

cool first and transport second whenever possible.  

2. Remove all equipment and excess clothing.  

3. Immerse the athlete in a tub of cold water (the colder the better); water temperature 

should be between 35 to 60°F (2 to 15 ̊C); ice water is ideal but even tepid water is 

helpful; maintain an appropriately cool water temperature; stir the water vigorously 

during cooling.  

4. Monitor vital signs (rectal temperature, heart rate, respiratory rate, blood pressure) and 

mental status continually. Maintain patient safety.  

5. Cease cooling when rectal temperature reaches 101 to 102°F (38.3 to 38.9°C).  
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Winston-Salem Forsyth County School Warm Weather Guidelines and Procedures 
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Lightning 

Lightning is the most common severe-storm activity encountered annually in the United States. 

The majority of lightning injuries can be prevented through an aggressive educational campaign, 

vacating outdoor activities before the lightning threat, and an understanding of the attributes of a 

safe place from the hazard. Every cloud-to-ground lightning flash is dangerous and potentially 

deadly and should be taken seriously. It is the recommendation of the National Athletic Trainers' 

Association to postpone or suspend athletic and recreational activities before the onset of any 

imminent thunderstorm. Handheld lightning detectors are available from numerous 

manufacturers, but the performance of these handheld devices has not been independently 

verified, and they should not be used as the sole source for determining when to move to a safe 

location. Other commercial services claim to predict lightning rather than detect and report on 

lightning that is already present. The primary choice for a lightning-safe building is any fully 

enclosed building with wiring and plumbing. If a safe building is not available, a fully enclosed 

vehicle with a solid metal roof and sides provides nearly equivalent safety. Vehicles that are 

convertible, nonmetal, or open, such as golf carts and most off-road vehicles, provide no 

lightning protection. If people cannot reach a safer location when thunderstorms are in their area, 

they should at least avoid the riskiest locations and activities, including elevated places, open 

areas, tall isolated objects, and being in, on, or at the edge of large bodies of water, including 

swimming pools. One should never seek shelter near or under trees to keep dry during a 

thunderstorm. It is always much better to go to a safe location as discussed in the lightning 

slogan: “NO Place Outside Is Safe When Thunderstorms Are In The Area.” 

 

Recommendations 

The national Athletic Trainers’ Association and Winston-Salem Forsyth County Schools 

(WSFCS) recommend a proactive approach to lightening safety, which includes but is not 

limited to, implantation of lightning-safety policy that identifies safe locations for shelter from 

the lightning hazard. Further components of the policy are monitoring local weather forecasts, 

designating as weather watcher, and establishing a chain of command. Follow the “See it, flee it” 

slogan, in which, if a ground to cloud strike is witnessed, seek shelter or “30 second Flash-to-

Bang”. This can be performed by once seeing the flash of lightning, count until you hear the 

bang of thunder, if the number is less than 30 seconds, seek shelter. Once Lightning has been 

established in the area as a hazard, all teams must seek appropriate shelter and wait 30 minutes 

from the last lightning flash or thunder bang is recommended before an athletic event can 

resume.  

 

Guidelines for WSFCS 

Only game officials, athletic directors, principles, or assistant principals can make the office call 

to remove from a competition site. The athletic trainer or coach will make the call to remove 

individuals from practice field locations. There will be a 30-minute time frame for the storm to 

pass. The athletic trainer or assistant coach will be designated to monitor the weather for any 

further lightning strikes and signs of threatening weather. The athletic trainer or athletic director 

shall monitor the weather via Sky Scan, local forecast, or mobile weather app.  
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Venue Safe Shelter Locations 

1. Marty Stanly Stadium: Football, Lacrosse, Soccer, Cross County, and Track and Field 

a. School locker rooms, gymnasium, cars, and/or bus. 

2. Baseball 

800 building of school, locker rooms, car and/or bus. 

3. Softball 

Main entrance to school, cafeteria, car and/or bus. 

4. Tennis 

Main entrance to school, cafeteria, car and/or bus. 

5. Soccer/Football Practice Field 

Main entrance to school, cafeteria, car and/or bus. 

 

Tornado  

In the event of a tornado watch or warning, please make sure to confirm with school 

administration and athletic directors about the course of action or your athletes. These violent 

storms can arise at any times during a favorable event and being caught off guard could be 

deadly. Please make sure your coaches and athletics are aware of the safe locations to report to in 

the event of tornado activity. If there is not a school policy regarding a safe location, please get 

your athletes to an interior room of a sturdy building.  Any room that does not have exterior 

walls would be preferred and assume the safe position, which is facing the wall kneeled over 

with head down and covered with arms. This is best decided on prior to a severe weather event.  
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Emergency Care for Health Conditions 

To provide appropriate care for athletes, one must be familiar with a large number of illnesses 

and conditions in order to properly guide the athlete, determine when emergency treatment is 

needed, and distinguish among similar signs and symptoms that may reflect a variety of 

potentially fatal circumstances. For the patient to have the best possible outcome correct and 

prompt emergency care is critical; delaying care until the ambulance arrives may result in 

permanent disability or death.  

 

Heat Exhaustion 

Heat exhaustion is a moderate illness characterized by the inability to sustain adequate cardiac 

output, resulting from strenuous physical exercise and environmental heat stress.  

The clinical criteria for heat exhaustion generally include the following:  

1. Athlete has obvious difficulty continuing with exercise  

2. Ataxia and coordination problems, syncope, light-headedness. 

3. Tachycardia and hypotension 

4. Pallor, “prickly heat” sensations 

5. Dehydration 

6. Profuse sweating or pale skin 

7. Headache, nausea, vomiting, or diarrhea 

8. Stomach/intestinal cramps or persistent muscle cramps 

9. Body temperature is usually 101°F to 104°F (38.3°C to 40.0°C) at the time of collapse  

Treatment 

1. Remove athlete from play and immediately move to shaded or air-conditioned area. 

Remove excess clothing and equipment. 

Cool athlete until rectal temperature is approximately 101°F (38.3°C) 

Have athlete lie comfortably with legs propped above heart level.  

2. If athlete is not nauseated, vomiting or experiencing any CNS dysfunction, rehydrate 

orally with chilled water or sports drink. If athlete is unable to take oral fluids, seek 

medical attention to implement intravenous infusion of normal saline. 

Monitor heart rate, blood pressure, respiratory rate, core temperature and CNS status.  

3. Transport to an emergency facility if rapid improvement is not noted with prescribed 

treatment.  

Return-to-Play considerations for the athlete should be symptom free and fully hydrated; 

recommend physician clearance; rule out underlying condition that predisposed him/her for 

continue problems; and avoid intense practice in heat until at least the next day.  

Alternative cooling  

When immersion is not available follow all other steps above and do the following:  

1. Place icepacks at head, neck, axillae and groin. 

2. Bathe face and trunk with iced or tepid water. 

3. Fan athlete to help the cooling process. 

4. Move to shaded or air-conditioned area if available near the practice site.  

 

NOTE: If any central nervous system dysfunction develops, such as mild confusion, it 

resolves quickly with rest and cooling.  

 

 



P a g e  14 | 45 

Updated July 23, 2019 

Heat Stroke 

A severe illness characterized by central nervous system (CNS) abnormalities and potentially 

tissue damage resulting from elevated body temperatures induced by strenuous physical exercise 

and increased environmental heat stress.  

The clinical criteria for heat stroke generally include the following:  

1. Increase in core body temperature, usually above 104°F/40°C (rectal temperature) when 

athlete falls ill. 

2. Central nervous system dysfunction, such as altered consciousness, seizures, confusion, 

emotional instability, irrational behavior or decreased mental acuity 

3. Nausea, vomiting or diarrhea  

4. Headache, dizziness or weakness 

5. Hot and wet or dry skin 

6. Increased heart rate, decreased blood pressure or fast breathing Dehydration 

7. Combativeness  

Emergency System activation is critical for survival and minimal damage 

1. Activate emergency medical system immediately; if appropriate medical staff is on-site, 

cool first responder and transport second whenever possible. Remove all equipment and 

excess clothing.  

2. Immerse the athlete in a tub of cold water (the colder the better); water temperature 

should be between 35°F to 60°F (2°C to 15 ̊C); ice water is ideal but even tepid water is 

helpful; maintain an appropriately cool water temperature; stir the water vigorously 

during cooling.  

3. Monitor vital signs (rectal temperature, heart rate, respiratory rate, blood pressure) and 

mental status continually. Maintain patient safety.  

4. Cease cooling when rectal temperature reaches 101°F to 102°F (38.3°C to 38.9°C).  

NOTE: Since rectal temperature measurement is essential for diagnosis and management of 

a heat stroke, when possible a Rectal Thermometer should be accessible on-site.  

The two main criteria for diagnosing exertional heat stroke:  

Rectal temperature above 104°F (40°C), measured immediately following collapse during 

strenuous activity  

1. CNS Dysfunction: possible symptoms and signs: disorientation, headache, irrational 

behavior, irritability, emotional instability, confusion, altered consciousness, coma, or 

seizure.  

2. Clinical Findings: Most patients are tachycardia and hypotensive. Hyperventilation, 

dizziness, nausea, vomiting, diarrhea, weakness, profuse sweating. Dehydration, dry 

mouth, thirst, muscle cramps, loss of muscle function, and ataxia. Absence of sweating 

with heat stroke is not typical and usually indicates additional medical issues.  

Alternative cooling  

When immersion is not available follow all other steps above and do the following:  

1. Place icepacks at head, neck, axillae and groin. 

2. Bathe face and trunk with iced or tepid water. 

3. Fan athlete to help the cooling process. 

4. Move to shaded or air-conditioned area if available near the practice site.  

Lightning Strike  

1. Survey the scene for safety (NEVER touch an active strike victim). 

a. Activate EMS protocol. 
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2. Move victim to a safe location. 

3. Evaluate ABC’s, begin CPR if necessary, and retrieve AED. 

4. Evaluate and treat for hypothermia, shock, fractures, and/or burns.  

 

Sudden Cardiac Arrest 

Sudden cardiac arrest (SCA) should be suspected in any athlete who has collapsed and is 

unresponsive. In any athlete who has collapsed in the absence of trauma, suspicion for sudden 

cardiac arrest should be high until normal airway, breathing, and circulation are confirmed. 

Cardiopulmonary resuscitation should be provided while the AED is being retrieved, and the 

AED should be applied as soon as possible. Interruptions in chest compressions should be 

minimized, by stopping only for rhythm analysis and defibrillation via the AED. Treatment 

should precede in accordance with the updated American Heart Association guidelines, which 

recommend that health care professionals follow a sequence of chest compressions (C), airway 

(A), and breathing (B). Prevention 

1. Access to early defibrillation is essential. A goal of less than 3–5 minutes from the time 

of collapse to delivery of the first shock is strongly recommended.  

2. The pre-participation physical examination should include the completion of a 

standardized history form and attention to episodes of exertional syncope or pre-syncope, 

chest pain, a personal or family history of sudden cardiac arrest or a family history of 

sudden death, and exercise intolerance.  

In any athlete who has collapsed and is unresponsive, SCA should be suspected.  

1. If normal breathing and pulse are absent, CPR should be started immediately and EMS 

activated per policy.  

2. The CPR should be performed in the order of CAB (chest compressions, airway, 

breathing) by medical professionals (hands-only CPR is now recommended for lay 

responders) while waiting for arrival of the AED and stopped only for rhythm analysis 

and defibrillation (AED). This should continue until either advanced life support 

provider(s) take over or the victim starts to move. Early detection, prompt CPR, rapid 

activation of EMS, and early defibrillation are vital to the athlete's survival. For any 

athlete who has collapsed and is unresponsive, an AED should be applied as soon as 

possible for rhythm analysis and defibrillation if indicated. The greatest factor affecting 

survival after SCA arrest is the time from arrest to defibrillation.  

 

Head and/or Neck Injury 

Any athlete suspected of having a spinal injury should not be moved and should be managed as 

though a spinal injury exists. The athlete’s airway, breathing, circulation, neurological status and 

level of consciousness should be assessed. The athlete should not be moved unless absolutely 

essential to maintain airway, breathing and circulation. If the athlete must be moved, the athlete 

should be placed in a supine position while maintaining spinal immobilization. This should only 

be done by personnel trained to care for the athlete with a spinal cord injury.  

1. Do not allow other players or other unauthorized persons to move a teammate who is 

lying immobile on the field. 

Activate the Emergency Medical Services system.  

2. Face Mask Removal  
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a. The facemask should be removed prior to transportation regardless of current respiratory 

status (leave helmet in place) or have tools for face mask removal readily available (they are 

located in the first aid kit).  

3. Football Helmet Removal  

 . The athletic helmet and chinstrap should only be removed: 

o if the helmet and chin strap do not hold the head securely, such that immobilization of the 

helmet does not also immobilize the head. If the design of the helmet and chin strap is neither 

such that, even after removal of the facemask, the airway cannot be controlled nor ventilation 

provided. If the facemask cannot be removed after a reasonable period of time. If the helmet 

prevents immobilization for transportation in an appropriate position of Spinal immobilization 

must be maintained while removing the helmet.  

4. The helmet and the shoulder pads elevate the athlete’s trunk when in supine position. 

Should either the helmet or shoulder pads be removed-or if only one of these are present-

appropriate spinal alignment must be maintained. 

The front of the shoulder pads can be opened to allow for CPR and defibrillation.  

Return to play considerations  

1. Any student removed from practice/play with a suspected spinal cord injury will not be 

allowed to return to practice/play until cleared by a physician. 

2. If the doctor places limitations on the return (such as no contact) the note must specify 

length of time that the limitation is in effect.  

3. If the physician does not specify length of time for restrictions/limitations, the 

restrictions/limitations must be followed until another note is received extending the 

restrictions or clearing the athlete to return to practice/play. 

4. If the restrictions/limitations prohibit the athlete from participating, then the athlete will 

not be allowed to return to play/practice until cleared by the physician for practice/play.  

 

Asthma 

Asthma is a disease in which the airways become inflamed and airflow is restricted. Airway 

inflammation may lead to airway hyper-responsiveness and narrowing.  

The clinical criteria for Asthma generally include the following:  

1. Confusion, sweating, drowsiness 

2. Use of accessory muscles for breathing, wheezing, coughing, chest tightness, and 

shortness of breath. 

3. Asthma may be present during specific times of the year, vary with the type of 

environment, occur during or after exercise, and be triggered by respiratory infections, 

allergens, pollutants, aspirin, non-steroidal anti-inflammatory drugs, inhaled irritants, 

exposure to cold, and exercise. 

Athletes with asthma should participate in a structured warm-up protocol before exercise or sport 

activity to decrease reliance on medications and minimize asthmatic symptoms and 

exacerbations. 

1. For an acute asthmatic exacerbation, the athlete should use a rescue inhaler relieve 

symptoms. If 3 administrations of medication do not relieve distress, the athlete should be 

referred promptly to an appropriate health care facility. 

2. If feasible, the athlete should be removed from an environment with factors (eg, smoke, 

allergens) that may have caused the asthma attack.  
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Once controlled the athlete may return-to-play. The athlete with asthma, may return to physical 

activity, however it should be initiated at low aerobic levels and exercise intensity gradually 

increased while monitoring occurs for recurrent asthma symptoms.  

 

Anaphylaxis 

Pre-participation physical screening documentation should contain all known anaphylactic 

allergies. This documentation should be recorded and shared with appropriate coaching staff to 

help reduce the risk of anaphylaxis. Anaphylaxis is characterized by acute episodes of potentially 

life-threatening symptoms 

Students with known allergies would have a rescue prescription medication (i.e. EPI-PEN). 

1. Rescue prescription medication should be readily available during sport activity. 

2. Athletic trainer/first responder should have an understanding of how to administer rescue 

medication. 

The clinical criteria for Anaphylaxis generally include the following:  

Since anaphylaxis is a generalized reaction, a wide variety of clinical signs and symptoms 

involving the skin, gastrointestinal and respiratory tracts, and cardiovascular system can be 

observed. 

1. Respiratory symptoms (dyspnea, wheeze, stridor, hypoxemia, inability to maintain 

patency; persistent cough and/or throat clearing can be heralding symptom). 

2. Hypotension (systolic less than 90 mm Hg or a decrease of greater than 30% from 

baseline). 

3. End-organ dysfunction (e.g., hypotonia, syncope, incontinence). 

Likely exposure to an antigen and symptoms involving ANY 2 of the following body systems: 

1. Integumentary symptoms: Skin or mucosal layer (rash, pruritis, erythema, hives, swelling 

of face, lips, tongue, or uvula). 

2. Respiratory symptoms: Dyspnea, wheeze, stridor, hypoxemia, inability to maintain 

patency; persistent cough and/or throat clearing can be heralding symptom. 

3. Hypotension: Systolic less than 90 mm Hg or a decrease of greater than 30% from 

baseline. 

4. Gastrointestinal symptoms: Persistent painful cramps or vomiting. 

If and when an athlete comes into contact with a known allergen, they need to inform the athletic 

trainer of first responder as soon as possible.  

1. The student, athletic trainer, or first responder should administer rescue medication.  

2. After 15 minutes of administration of medication do not relieve distress or symptoms 

gradually get worse, the athlete should be referred promptly to an appropriate health care 

facility. 

Once controlled the athlete may return-to-play. The athlete with asthma, may return to physical 

activity, however it should be initiated at low aerobic levels and exercise intensity gradually 

increased while monitoring occurs for recurrent asthma symptoms.  
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Concussion Policy 

Concussion is defined as, a trauma-induced alteration in mental status that may or may not 

involve loss of consciousness, per the National Athletic Trainers' Association position statement. 

The Gfeller-Waller Concussion Awareness Act was drafted and implemented to protect the 

safety of student-athletes in North Carolina and was signed into law on June 16, 2011 by 

Governor Beverly Purdue. There are three major areas of focus in the law and these include: 

education, emergency action and post-concussion protocol implementation, and clearance/return 

to play or practice following concussion. In October 2015, the NC State Board of Education 

approved policy HRS-E-001, titled Return-to-Learn After Concussion. This education policy 

includes guidelines for safe and appropriate return to the educational environment for ALL 

students’ post-concussion. Although, this policy includes student-athletes protected under the 

Gfeller-Waller Concussion Awareness Act, it is further reaching. HRS-E-001 includes 

requirements for safe return to school for any student in NC public schools who sustains a mild 

Traumatic Brain Injury (mTBI), more commonly referred to as a concussion.  

 

What is a Concussion 

A concussion is a mild form of traumatic brain injury (mTBI) that changes the way a person’s 

brain normally works. A concussion is caused by a bump, blow, and/or a jolt to the head that 

may not involve physical contact. Concussions can occur with or without loss of consciousness. 

Signs and symptoms of a concussion can show up right after an injury or may not appear or be 

noticed until hours or days after the injury. The physical symptoms that are common following a 

concussion may include headaches, double vision, light sensitivity, dizziness, fatigue and/or 

sensitivity to noise. Learning difficulties that may be present include those associated with light 

and noise sensitivity, cognitive fatigue, slippages in attention, problems with memory, and/or 

slower processing speed. Any of these symptoms may negatively impact a student’s learning, 

emotion regulation, or behavioral functioning in the school setting. These symptoms usually 

resolve in 1-2 weeks in the majority of cases, but in many cases they can linger for months. 

Consequently, there is a need for guidelines to support all students in their return to the 

educational environment after sustaining a concussion.  

 

Concussion Management 

1. No athlete with a suspected concussion is allowed return to practice or play the same day 

that his or her head injury occurred.  

2. Athletes should never return to play or practice if they still have ANY symptoms.  

3. A concussion is a traumatic brain injury that can present in several ways and with a 

variety of signs, symptoms, and neurologic deficits that can present immediately or 

evolve over time.  

4. Both academic and cognitive considerations should be addressed when managing a 

student-athlete with a concussion.  

5. The NC Dept. of Public Instruction now requires a “Return to Learn” plan for students 

with suspected head injury. Also, consider guidance on proper sleep hygiene, nutrition, 

and hydration.  

6. More than one evaluation is typically necessary for medical clearance for concussion. 

Due to the need to monitor concussions for recurrence of signs and symptoms with 

cognitive or physical stress, Emergency Room and Urgent Care physicians typically 

should not make clearance decisions at the time of first visit.  
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7. In order to clear an athlete to return to sport without restriction, an athlete should be 

completely symptom-free both at rest AND with cognitive stress, then with full physical 

exertion (i.e. has completed Return to Play Protocol).  

8. It is not feasible for a provider to diagnosis an acute concussion and provides clearance 

on the same day.  

NCHSAA specific requirements regarding the Gfeller-Waller Concussion Awareness Law 

1. All member school student-athletes must have a Licensed Physician’s (MD/DO) 

signature on the RETURN TO PLAY FORM and/or Medical Provider Concussion 

Evaluation Form. If the physician has signed the Medical Provider Concussion 

Evaluation Form both the Return to Play Protocol and decision to release of the student 

athlete to full participation in athletics may be delegated to the Licensed Athletic 

Trainer.  

2. The physician signing the RETURN TO PLAY FORM and/or the Medical Provider 

Concussion Evaluation Medical Recommendation Form is licensed under Article 1 of 

Chapter 90 of the General Statutes and has training in concussion management.  

3. Physicians may choose to delegate aspects of the student-athlete’s care to a licensed 

athletic trainer, licensed nurse practitioner or licensed physician assistant who is working 

under that physician’s supervision, and may work in collaboration with a licensed 

neuropsychologist in compliance with the Gfeller-Waller Concussion Law for RTP 

clearance.  

The clinical criteria for Concussion generally include the following:  

1. Headache or a feeling of pressure in the head 

2. Temporary loss of consciousness 

3. Confusion or feeling as if in a fog 

4. Amnesia surrounding the traumatic event 

5. Dizziness or "seeing stars" 

6. Ringing in the ears 

7. Nausea 

8. Vomiting 

9. Delayed response to questions 

10. Appearing dazed 

11. Fatigue 

12. Sensitivity to light and/or noise 

13. Difficulty concentrating 

14. Irritability and/or personality changes 

15. Sleep disturbances 

16. Loss of balance and/or coordination 

Any school employee who suspects that a student has suffered a concussion, or otherwise 

seriously injured their head, neck or back, will immediately remove the student from the physical 

activity in order to reduce the risk of further injury for evaluation by a Licensed Athletic Trainer. 

Diagnosis will be confirmed and require referral to physician to confirm diagnosis. If Diagnosis 

is conformed, the Concussion Policy per NC LAW, House Bill 792 will be implemented, 

however if diagnosis is not confirmed, physician will sign release for student athlete’s return to 

play.  
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Second Impact Syndrome 

Second Impact Syndrome (SIS) consists of two events. Typically, it involves an athlete suffering 

post-concussive symptoms following a head injury. If, within several weeks, the athlete returns to 

play and sustains a second head injury, diffuse cerebral swelling, brain herniation, and death can 

occur. SIS can occur with any two events involving head trauma. While rare, it is devastating in 

that young, healthy patients may die within a few minutes. Emergency physicians should be 

aware of this syndrome and counsel patients and their parents concerning when to allow an 

athlete to return to play. ny athlete who still shows signs of concussion should not be allowed to 

return to play. Such signs include fatigue, headache, disorientation, nausea, vomiting, feeling “in 

a fog” or “slowed down,” as well as other differences from a patient’s baseline. 

The clinical criteria for Second Impact Syndrome generally include the following:  

1. A patient who sustains an initial concussion may develop cerebral edema, accounting for 

loss of consciousness, memory impairment, disorientation and headache. However, the 

brain’s auto regulatory mechanisms compensate for this mechanical and physiologic 

stress and protect against massive swelling. 

If a player is thought to have SIS, the Emergency Activation Protocol should be implemented 

immediately.  

1. Airway, breathing, and circulation must be assessed and treated following any head 

trauma. 

2. Activation of EMS 

3. If CPR is required, begin, and retrieve AED via bystander. 

The difficulty lies in deciding the appropriate return to play when the athlete is completely 

asymptomatic. Parents, teachers and the coach must observe the athlete closely. High school 

athletes and those with scholarship possibilities, especially, will try to convince parents and 

coaches that they feel fine, in order to resume play. There are differences of opinion as to when it 

is appropriate for a post-concussive patient to resume play.  
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North Carolina House Bill 792: Concussion Policy 
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Concussion Management Algorithm  
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Return to Play Protocol 
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Sport Specific Venue EAP 

 

Marty Stanly Stadium 

(Football, Lacrosse, Soccer, Cross Country, and Track and Field) 

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 

 

Emergency Personnel 

1. A certified athletic trainer, first responder, and coaching staff 

Emergency Communication 

1. Cell phones provided by the certified athletic trainers or coaches will be used.  

Emergency Equipment 

1. First aid supplies (athletic trainer’s kit, biohazard bags, vacuum splints, crutches, 

immobilizers, and braces). The crutches, braces, and immobilizers are located with the 

athletic trainer during all athletic events (i.e. practice and games). When no events are in 

session, they are stored in the Athletic Training Room in the New Gym across from the 

weight room, or in the Athletic Training Room at Marty Stand Stadium.  

2. The automatic defibrillator (AED) is located with the athletic trainer during all athletic 

events (i.e. practice and games). When no events are in session, the AED is stored in the 

Athletic Training Room in the New Gym across from the weight room, or in the Athletic 

Training Room at Marty Stand Stadium. All locations are marked. 

Roles of Emergency Care Team Members 

1. Immediate care/assessment of injured/ill student-athlete.  

2. Emergency equipment retrieval (appropriate for the emergency). 

3. Activate the EMS by calling Winston-Salem Police and Fire (336) 773-7700. 

4. Identify yourself and your role in the emergency.  

5. Specify the location and telephone number you are calling from. 

6. Give name of injured individual, approximate age, condition of the victim. 

7. Give an approximate time of the incident/accident. 

8. Tell the care that is being provided. 

9. Give VENUE SPECIFIC directions 

a. From Union Cross Road turn onto Glenn High Road. Take a left onto Carl 

Clarke Drive. Continue down Carl Clarke Drive just past the water tower. Just 

beyond the turn of the water tower is a dirt path that will lead into the stadium. 

Turn left onto the dirt path and proceed straight to the double gates leading to 

the stadium (you will enter the stadium from the back). 

10. Assign an individual (a coach, assistant coach, student trainer, other member of the team) 

to control the scene. Have person remove any person(s) not a part of the first aid 

responders away from the scene and to “flag down” EMS and direct them to the scene.  

*See next page for venue map 
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Marty Stanly Stadium  

Venue Map 

 (Football, Lacrosse, Soccer, Cross Country, and Track and Field) 

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 
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Softball Field 

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 

 

Emergency Personnel 

1. A certified athletic trainer, first responder, and coaching staff 

Emergency Communication 

1. Cell phones provided by the certified athletic trainers or coaches will be used.  

Emergency Equipment 

1. First aid supplies (athletic trainer’s kit, biohazard bags, vacuum splints, crutches, 

immobilizers, and braces). The crutches, braces, and immobilizers are located with the 

athletic trainer during all athletic events (i.e. practice and games). When no events are in 

session, they are stored in the Athletic Training Room in the New Gym across from the 

weight room, or in the Athletic Training Room at Marty Stand Stadium.  

2. The automatic defibrillator (AED) is located with the athletic trainer during all athletic 

events (i.e. practice and games). When no events are in session, the AED is stored in the 

Athletic Training Room in the New Gym across from the weight room, or in the Athletic 

Training Room at Marty Stand Stadium. All locations are marked. 

Roles of Emergency Care Team Members 

1. Immediate care/assessment of injured/ill student-athlete.  

2. Emergency equipment retrieval (appropriate for the emergency). 

3. Activate the EMS by calling Winston-Salem Police and Fire (336) 773-7700. 

4. Identify yourself and your role in the emergency.  

5. Specify the location and telephone number you are calling from. 

6. Give name of injured individual, approximate age, condition of the victim. 

7. Give an approximate time of the incident/accident. 

8. Tell the care that is being provided. 

9. Give VENUE SPECIFIC directions 

a. From Union Cross Road turn onto Glenn High Road. Take a left onto Carl 

Clarke Drive. Take the first left, which leads to main office, just before the water 

tower. Continue on the road, going toward the main office, fork to the left, 

continue past the ticket booth (on left) toward the baseball score board, there 

will be double gates leading to the softball field (you will enter the field from the 

back). 

10. Assign an individual (a coach, assistant coach, student trainer, other member of the team) 

to control the scene. Have person remove any person(s) not a part of the first aid 

responders away from the scene and to “flag down” EMS and direct them to the scene.  

 

*See next page for venue map 
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Softball Field  

Venue Map 

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 
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Baseball Field 

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 

 

Emergency Personnel 

1. A certified athletic trainer, first responder, and coaching staff 

Emergency Communication 

1. Cell phones provided by the certified athletic trainers or coaches will be used.  

Emergency Equipment 

1. First aid supplies (athletic trainer’s kit, biohazard bags, vacuum splints, crutches, 

immobilizers, and braces). The crutches, braces, and immobilizers are located with the 

athletic trainer during all athletic events (i.e. practice and games). When no events are in 

session, they are stored in the Athletic Training Room in the New Gym across from the 

weight room, or in the Athletic Training Room at Marty Stand Stadium.  

2. The automatic defibrillator (AED) is located with the athletic trainer during all athletic 

events (i.e. practice and games). When no events are in session, the AED is stored in the 

Athletic Training Room in the New Gym across from the weight room, or in the Athletic 

Training Room at Marty Stand Stadium. All locations are marked. 

Roles of Emergency Care Team Members 

1. Immediate care/assessment of injured/ill student-athlete.  

2. Emergency equipment retrieval (appropriate for the emergency). 

3. Activate the EMS by calling Winston-Salem Police and Fire (336) 773-7700. 

4. Identify yourself and your role in the emergency.  

5. Specify the location and telephone number you are calling from. 

6. Give name of injured individual, approximate age, condition of the victim. 

7. Give an approximate time of the incident/accident. 

8. Tell the care that is being provided. 

9. Give VENUE SPECIFIC directions 

a. From Union Cross Road turn onto Glenn High Road. Take a left onto Carl 

Clarke Drive. Take the first left, which leads to main office, just before the water 

tower. Continue on the road, going toward the main office, continue straight and 

go past the main office. Continue to the double gates leading to the baseball field 

(you will enter the field from the back). 

10. Assign an individual (a coach, assistant coach, student trainer, other member of the team) 

to control the scene. Have person remove any person(s) not a part of the first aid 

responders away from the scene and to “flag down” EMS and direct them to the scene.  

 

*See next page for venue map 
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Baseball Field 

Venue Map 

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 
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Tennis Courts 

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 

 

Emergency Personnel 

1. A certified athletic trainer, first responder, and coaching staff 

Emergency Communication 

1. Cell phones provided by the certified athletic trainers or coaches will be used.  

Emergency Equipment 

1. First aid supplies (athletic trainer’s kit, biohazard bags, vacuum splints, crutches, 

immobilizers, and braces). The crutches, braces, and immobilizers are located with the 

athletic trainer during all athletic events (i.e. practice and games). When no events are in 

session, they are stored in the Athletic Training Room in the New Gym across from the 

weight room, or in the Athletic Training Room at Marty Stand Stadium.  

2. The automatic defibrillator (AED) is located with the athletic trainer during all athletic 

events (i.e. practice and games). When no events are in session, the AED is stored in the 

Athletic Training Room in the New Gym across from the weight room, or in the Athletic 

Training Room at Marty Stand Stadium. All locations are marked. 

Roles of Emergency Care Team Members 

1. Immediate care/assessment of injured/ill student-athlete.  

2. Emergency equipment retrieval (appropriate for the emergency). 

3. Activate the EMS by calling Winston-Salem Police and Fire (336) 773-7700. 

4. Identify yourself and your role in the emergency.  

5. Specify the location and telephone number you are calling from. 

6. Give name of injured individual, approximate age, condition of the victim. 

7. Give an approximate time of the incident/accident. 

8. Tell the care that is being provided. 

9. Give VENUE SPECIFIC directions 

a. From Union Cross Road turn onto Glenn High Road. Tennis courts will be 

just beyond the baseball field at the corner of Glenn High Road and Carle 

Clarke Drive. 

10. Assign an individual (a coach, assistant coach, student trainer, other member of the team) 

to control the scene. Have person remove any person(s) not a part of the first aid 

responders away from the scene and to “flag down” EMS and direct them to the scene.  

 

*See next page for venue map 
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Tennis Courts 

Venue Map 

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 
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Soccer Field  

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 

Emergency Personnel 

1. A certified athletic trainer, first responder, and coaching staff 

Emergency Communication 

1. Cell phones provided by the certified athletic trainers or coaches will be used.  

Emergency Equipment 

1. First aid supplies (athletic trainer’s kit, biohazard bags, vacuum splints, crutches, 

immobilizers, and braces). The crutches, braces, and immobilizers are located with the 

athletic trainer during all athletic events (i.e. practice and games). When no events are in 

session, they are stored in the Athletic Training Room in the New Gym across from the 

weight room, or in the Athletic Training Room at Marty Stand Stadium.  

2. The automatic defibrillator (AED) is located with the athletic trainer during all athletic 

events (i.e. practice and games). When no events are in session, the AED is stored in the 

Athletic Training Room in the New Gym across from the weight room, or in the Athletic 

Training Room at Marty Stand Stadium. All locations are marked. 

Roles of Emergency Care Team Members 

1. Immediate care/assessment of injured/ill student-athlete.  

2. Emergency equipment retrieval (appropriate for the emergency). 

3. Activate the EMS by calling Winston-Salem Police and Fire (336) 773-7700. 

4. Identify yourself and your role in the emergency.  

5. Specify the location and telephone number you are calling from. 

6. Give name of injured individual, approximate age, condition of the victim. 

7. Give an approximate time of the incident/accident. 

8. Tell the care that is being provided. 

9. Give VENUE SPECIFIC directions 

a. From Union Cross Road turn onto Glenn High Road. Then turn left onto 

Carl Clarke Drive. Just past the tennis courts are double gates on the left at the 

backside of the practice field (soccer and football).  

10. Assign an individual (a coach, assistant coach, student trainer, other member of the team) 

to control the scene. Have person remove any person(s) not a part of the first aid 

responders away from the scene and to “flag down” EMS and direct them to the scene.  

 

*See next page for venue map 
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Soccer Field  

Venue Map 

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 
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Practice Field  

(Football and Lacrosse) 

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 

 

Emergency Personnel 

1. A certified athletic trainer, first responder, and coaching staff 

Emergency Communication 

1. Cell phones provided by the certified athletic trainers or coaches will be used.  

Emergency Equipment 

1. First aid supplies (athletic trainer’s kit, biohazard bags, vacuum splints, crutches, 

immobilizers, and braces). The crutches, braces, and immobilizers are located with the 

athletic trainer during all athletic events (i.e. practice and games). When no events are in 

session, they are stored in the Athletic Training Room in the New Gym across from the 

weight room, or in the Athletic Training Room at Marty Stand Stadium.  

2. The automatic defibrillator (AED) is located with the athletic trainer during all athletic 

events (i.e. practice and games). When no events are in session, the AED is stored in the 

Athletic Training Room in the New Gym across from the weight room, or in the Athletic 

Training Room at Marty Stand Stadium. All locations are marked. 

Roles of Emergency Care Team Members 

1. Immediate care/assessment of injured/ill student-athlete.  

2. Emergency equipment retrieval (appropriate for the emergency). 

3. Activate the EMS by calling Winston-Salem Police and Fire (336) 773-7700. 

4. Identify yourself and your role in the emergency.  

5. Specify the location and telephone number you are calling from. 

6. Give name of injured individual, approximate age, condition of the victim. 

7. Give an approximate time of the incident/accident. 

8. Tell the care that is being provided. 

9. Give VENUE SPECIFIC directions 

a. From Union Cross Road turn onto Glenn High Road. Take a left onto Carl 

Clarke Drive. Take the first left, which leads to main office, just before the water 

tower. Once on the road, going toward the main office, there will be double gates 

on the right hand side leading to the lacrosse practice field, turn right into gate. 

10. Assign an individual (a coach, assistant coach, student trainer, other member of the team) 

to control the scene. Have person remove any person(s) not a part of the first aid 

responders away from the scene and to “flag down” EMS and direct them to the scene.  

 

*See next page for venue map 
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Practice Field 

Venue Map 

(Football and Lacrosse) 

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 
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New Gym 

(Basketball, Volleyball, Wrestling, and Cheerleading) 

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 

 

Emergency Personnel 

1. A certified athletic trainer, first responder, and coaching staff 

Emergency Communication 

1. Cell phones provided by the certified athletic trainers or coaches will be used.  

Emergency Equipment 

1. First aid supplies (athletic trainer’s kit, biohazard bags, vacuum splints, crutches, 

immobilizers, and braces). The crutches, braces, and immobilizers are located with the 

athletic trainer during all athletic events (i.e. practice and games). When no events are in 

session, they are stored in the Athletic Training Room in the New Gym across from the 

weight room, or in the Athletic Training Room at Marty Stand Stadium.  

2. The automatic defibrillator (AED) is located with the athletic trainer during all athletic 

events (i.e. practice and games). When no events are in session, the AED is stored in the 

Athletic Training Room in the New Gym across from the weight room, or in the Athletic 

Training Room at Marty Stand Stadium. All locations are marked. 

Roles of Emergency Care Team Members 

1. Immediate care/assessment of injured/ill student-athlete.  

2. Emergency equipment retrieval (appropriate for the emergency). 

3. Activate the EMS by calling Winston-Salem Police and Fire (336) 773-7700. 

4. Identify yourself and your role in the emergency.  

5. Specify the location and telephone number you are calling from. 

6. Give name of injured individual, approximate age, condition of the victim. 

7. Give an approximate time of the incident/accident. 

8. Tell the care that is being provided. 

9. Give VENUE SPECIFIC directions 

a. From Union Cross Road turn onto Glenn High Road. Take a left onto Carl 

Clarke Drive. Take the second left on Carle Clarke Drive, which leads to the 

student parking lot (faces Union Cross Road), just after the water tower. Once in 

the parking lot proceed to the GREY double doors on the backside of the 

building.  

10. Assign an individual (a coach, assistant coach, student trainer, other member of the team) 

to control the scene. Have person remove any person(s) not a part of the first aid 

responders away from the scene and one person should be at road and another holding the 

doors open to “flag down” EMS and direct them to the scene.  

 

*See next page for venue map 
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New Gym 

Venue Map 

 (Basketball, Volleyball, Wrestling, and Cheerleading) 

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 
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Old Gym 

(Basketball, Volleyball, Wrestling, and Cheerleading) 

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 

 

Emergency Personnel 

1. A certified athletic trainer, first responder, and coaching staff 

Emergency Communication 

1. Cell phones provided by the certified athletic trainers or coaches will be used.  

Emergency Equipment 

1. First aid supplies (athletic trainer’s kit, biohazard bags, vacuum splints, crutches, 

immobilizers, and braces). The crutches, braces, and immobilizers are located with the 

athletic trainer during all athletic events (i.e. practice and games). When no events are in 

session, they are stored in the Athletic Training Room in the New Gym across from the 

weight room, or in the Athletic Training Room at Marty Stand Stadium.  

2. The automatic defibrillator (AED) is located with the athletic trainer during all athletic 

events (i.e. practice and games). When no events are in session, the AED is stored in the 

Athletic Training Room in the New Gym across from the weight room, or in the Athletic 

Training Room at Marty Stand Stadium. All locations are marked. 

Roles of Emergency Care Team Members 

1. Immediate care/assessment of injured/ill student-athlete.  

2. Emergency equipment retrieval (appropriate for the emergency). 

3. Activate the EMS by calling Winston-Salem Police and Fire (336) 773-7700. 

4. Identify yourself and your role in the emergency.  

5. Specify the location and telephone number you are calling from. 

6. Give name of injured individual, approximate age, condition of the victim. 

7. Give an approximate time of the incident/accident. 

8. Tell the care that is being provided. 

9. Give VENUE SPECIFIC directions 

a. From Union Cross Road turn onto Glenn High Road. Take a left onto Carl 

Clarke Drive. Take the second left on Carle Clarke Drive, which leads to the 

student parking lot (faces Union Cross Road), just after the water tower. Once in 

the parking lot proceed to the main entrance to the gymnasium (faces Union 

Cross Road). 

10. Assign an individual (a coach, assistant coach, student trainer, other member of the team) 

to control the scene. Have person remove any person(s) not a part of the first aid 

responders away from the scene and one person should be at road and another holding the 

doors open to “flag down” EMS and direct them to the scene. 

 

*See next page for venue map 
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Venue Map 

Old Gym 

(Basketball, Volleyball, Wrestling, and Cheerleading) 

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 
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Cafeteria 

(Cheer)  

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 

 

Emergency Personnel 

2. A certified athletic trainer, first responder, and coaching staff 

Emergency Communication 

2. Cell phones provided by the certified athletic trainers or coaches will be used.  

Emergency Equipment 

3. First aid supplies (athletic trainer’s kit, biohazard bags, vacuum splints, crutches, 

immobilizers, and braces). The crutches, braces, and immobilizers are located with the athletic 

trainer during all athletic events (i.e. practice and games). When no events are in session, they 

are stored in the Athletic Training Room in the New Gym across from the weight room, or in the 

Athletic Training Room at Marty Stand Stadium.  

4. The automatic defibrillator (AED) is located with the athletic trainer during all athletic 

events (i.e. practice and games). When no events are in session, the AED is stored in the Athletic 

Training Room in the New Gym across from the weight room, or in the Athletic Training Room 

at Marty Stand Stadium. All locations are marked. 

Roles of Emergency Care Team Members 

11. Immediate care/assessment of injured/ill student-athlete.  

12. Emergency equipment retrieval (appropriate for the emergency). 

13. Activate the EMS by calling Winston-Salem Police and Fire (336) 773-7700. 

14. Identify yourself and your role in the emergency.  

15. Specify the location and telephone number you are calling from. 

16. Give name of injured individual, approximate age, condition of the victim. 

17. Give an approximate time of the incident/accident. 

18. Tell the care that is being provided. 

19. Give VENUE SPECIFIC directions 

a. From Union Cross Road turn onto Glenn High Road. Take a left onto Carl 

Clarke Drive. Take the first left, which leads to main office, just before the water 

tower. Continue on the road, going toward the main office, continue straight and 

go to the main office. Continue to the double doors leading to the main office. 

Pass the main office in the hall is the cafeteria, a ramp will be located on your 

right. 

20. Assign an individual (a coach, assistant coach, student trainer, other member of the team) 

to control the scene. Have person remove any person(s) not a part of the first aid responders 

away from the scene and to “flag down” EMS and direct them to the scene.  

 

*See next page for venue map 
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Cafeteria 

Venue Map 

 (Cheer)  

R. B. Glenn High School 

1600 Union Cross Road 

Kernersville, North Carolina 27284 

(336) 771-4500 
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Swimming 

Kernersville YMCA 

1113 W Mountain Street 

Kernersville, North Carolina 27284 

(336) 996-2231 

 

Emergency Personnel 

1. A certified athletic trainer, first responder, and coaching staff 

Emergency Communication 

1. Cell phones provided by the certified athletic trainers or coaches will be used.  

Emergency Equipment 

1. Equipment based upon location availability. 

2. Athletic Training First Aid Kit 

Roles of Emergency Care Team Members 

1. Immediate care/assessment of injured/ill student-athlete. 

a. Should be most qualified adult provider at scene. 

2. Emergency equipment retrieval (appropriate for the emergency). 

3. Activate the EMS by calling Winston-Salem Police and Fire (336) 773-7700. 

4. Identify yourself and your role in the emergency.  

5. Specify the location and telephone number you are calling from. 

6. Give name of injured individual, approximate age, condition of the victim. 

7. Give an approximate time of the incident/accident. 

8. Tell the care that is being provided. 

9. Give VENUE SPECIFIC directions 

 . Obtain from Kernersville YMCA Staff member 

10. Assign an individual (a coach, assistant coach, student trainer, other member of the team) 

to control the scene. Have person remove any person(s) not a part of the first aid 

responders away from the scene and to “flag down” EMS and direct them to the scene.  

 

***The Kernersville YMCA Emergency Action Plan should be followed in the event of an 

emergency. Glen High School medical staff and administration should be notified immediately if 

an event were to arise.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



P a g e  44 | 45 

Updated July 23, 2019 

 

Golf 

Winding Creek Golf Course 

 72 Winding Creek Road 

Thomasville, North Carolina 27360  

(336) 475-5580 

 

Emergency Personnel 

2. A certified athletic trainer, first responder, and coaching staff 

Emergency Communication 

2. Cell phones provided by the certified athletic trainers or coaches will be used.  

Emergency Equipment 

3. Equipment based upon location availability. 

4. Athletic Training First Aid Kit 

Roles of Emergency Care Team Members 

11. Immediate care/assessment of injured/ill student-athlete. 

a. Should be most qualified adult provider at scene. 

12. Emergency equipment retrieval (appropriate for the emergency). 

13. Activate the EMS by calling Winston-Salem Police and Fire (336) 773-7700. 

14. Identify yourself and your role in the emergency.  

15. Specify the location and telephone number you are calling from. 

16. Give name of injured individual, approximate age, condition of the victim. 

17. Give an approximate time of the incident/accident. 

18. Tell the care that is being provided. 

19. Give VENUE SPECIFIC directions 

                  Obtain from Winding Creek Golf Course Staff member 

20. Assign an individual (a coach, assistant coach, student trainer, other member of the team) 

to control the scene. Have person remove any person(s) not a part of the first aid 

responders away from the scene and to “flag down” EMS and direct them to the scene.  

 

***The Winding Creek Golf Course Emergency Action Plan should be followed in the event of 

an emergency. Glen High School medical staff and administration should be notified 

immediately if an event were to arise.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.google.com/search?q=winding+creek+golf+course&rlz=1C1GCEA_enUS824US824&oq=Winding+Creek+Golf+Course&aqs=chrome.0.0l6.242j0j7&sourceid=chrome&ie=UTF-8
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Indoor Practice Facility 

Diamond Xtreme Training, LLC 

263 Gretas Way 

Kernersville, North Carolina 27284   

(336) 310-4335 

 

Emergency Personnel 

3. A certified athletic trainer, first responder, and coaching staff 

Emergency Communication 

3. Cell phones provided by the certified athletic trainers or coaches will be used.  

Emergency Equipment 

5. Equipment based upon location availability. 

6. Athletic Training First Aid Kit 

Roles of Emergency Care Team Members 

21. Immediate care/assessment of injured/ill student-athlete. 

a. Should be most qualified adult provider at scene. 

22. Emergency equipment retrieval (appropriate for the emergency). 

23. Activate the EMS by calling Winston-Salem Police and Fire (336) 773-7700. 

24. Identify yourself and your role in the emergency.  

25. Specify the location and telephone number you are calling from. 

26. Give name of injured individual, approximate age, condition of the victim. 

27. Give an approximate time of the incident/accident. 

28. Tell the care that is being provided. 

29. Give VENUE SPECIFIC directions 

 . Obtain from Diamond Xtreme Training, LLC Staff member 

30. Assign an individual (a coach, assistant coach, student trainer, other member of the team) 

to control the scene. Have person remove any person(s) not a part of the first aid 

responders away from the scene and to “flag down” EMS and direct them to the scene.  

 

***The Diamond Xtreme Training, LLC Emergency Action Plan should be followed in the event 

of an emergency. Glen High School medical staff and administration should be notified 

immediately if an event were to arise.  
 

 

https://www.google.com/search?safe=strict&rlz=1C1GCEA_enUS824US824&q=the+diamond+xtreme+baseball+kernersville+nc&sa=X&ved=0ahUKEwjn5aLD2cvjAhXHY98KHUwODBQQ7xYIKygA&biw=729&bih=647

