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Before Game Time: 
When inclement weather arrives before game time, there is always the question 
of whether games will be played, and if so, will they be played on time.  The rule 
of thumb is, unless it is announced differently, games are being played as 
scheduled and on time.  CCLL Officials do everything they can to let people 
know with as much lead time as possible if games are to be postponed or 
cancelled.  Sometimes, because we are trying so hard to keep the schedule on 
track, this may mean that games are postponed or cancelled at the very last 
minute.  Please be patient with us!  It creates such a hardship on all parties 
involved when games are rescheduled.  A conflict might be created with team 
managers’ and coaches’ schedules, team players’ and parents’ schedules, 
umpire and field availability, on and on and on… 

With all of the people involved in any given baseball game, CCLL has a number of 
methods set up to inform lots of people quickly and accurately regarding the 
status of their game. 

 MASS EMAIL – This option is new this year!  Since CCLL is now 
registering participants online through Youth Leagues USA, the 
ability has been created to quickly and easily send a mass email to 
any or all league members.  This option will enable every manager, 
coach and parent with email to be notified ahead of time in the event 
of field closings, or really any other item of concern. 

 CHESTERFIELD PARKS AND RECREATION FIELD CLOSING 
HOTLINE – This hotline can be reached at 804-748-1001, option 1.  
There are a couple of notes to keep in mind when calling this 
hotline.  First, this hotline is a recording that is updated on 
weekdays only, after 4:00PM.  Updates occur only on days where 
weather creates a concern for field closings.  In the event that any 
of our fields are listed on this hotline as being closed by Chesterfield 
County, we are not able as a league to override the County’s 
decision.  Put simply, once the field is closed by the County, it is 
closed for the day, no exceptions. 

 CCLL FIELD CLOSING HOTLINE – This hotline can be reached at 
804-271-0160.  CCLL uses this hotline to provide updates on 
weekends, holidays or other occasions when the Chesterfield 
County hotline is not updated.  It is conceivable that some of the 
CCLL fields will be listed as open on the Chesterfield hotline, but 
games may still be delayed or postponed due to field conditions.  In 
light of this, it’s a good policy to call the Chesterfield hotline first, 
followed by the CCLL hotline.  If this situation presents itself, it 
means one thing – FIELD WORKERS NEEDED – The more the 
merrier! 

INCLEMENT WEATHER / LIGHTNING: 
PROCEDURES 
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During the Game: 
Many times, foul weather shows up while our games are in progress.  Usually, if 
only a light rain is present, games can continue without interruption.  Once the 
game begins, it is up to the umpires on the field to decide when and if play will be 
suspended.  For some of our younger umpires, the board members present will 
help them make this decision.  If lightning shows up, play will be suspended 
immediately by the board member(s) present.  CCLL employs a lightning 
detector that can sense the presence of lightning within 40 miles.  Following is 
our procedure for the delay and or termination of play in the event of lightning: 

 If two or more lightning strikes are sensed within 20 miles, play will 
be suspended automatically for 15 minutes.  Each successive strike 
of lightning within 20 miles will start the time clock over. 

 Whenever play is suspended due to lightning, all game participants 
are to clear the playing field, and the dugouts.  It is strongly 
recommended that all parties retreat to their vehicles in the parking 
lot.  If and when play is resumed after the passing of the inclement 
weather, time will be given to notify everyone involved. 

Safety comes first!  Lightning often strikes without warning, and without respect 
to any person.  We must do our best to make sure that any warning we are given 
is acted upon to the best of our ability.  With respect to the danger of a lightning 
strike, an ounce of prevention is truly worth a pound of cure. 

An extremely important thing to keep in mind when inclement weather shows up 
is that any significant amount of rain on our fields requires us to work the fields.  
We may just need to pack the pitching mounds, or fill in batters’ boxes, but one 
thing is certain.  The more people pitch in, the sooner the games are resumed.  
Please, when rain shows up, grab a rake, broom or shovel, and come help get 
the fields ready for the day’s play.  It benefits everyone when we keep the 
schedule rolling along as smoothly as possible. 
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Introduction: 
Methicillin-resistant Staphylococcus aureus (MRSA) infection is caused by Staphylococcus 
aureus bacteria — often called "staph." Decades ago, a strain of staph emerged in hospitals that 
was resistant to the broad-spectrum antibiotics commonly used to treat it. Dubbed methicillin-
resistant Staphylococcus aureus (MRSA), it was one of the first germs to outwit all but the most 
powerful drugs. MRSA infection can be fatal.  

Staph bacteria are normally found on the skin or in the nose of about one-third of the population. 
If you have staph on your skin or in your nose but aren't sick, you are said to be "colonized" but 
not infected with MRSA. Healthy people can be colonized with MRSA and have no ill effects. 
However, they can pass the germ to others.  

Staph bacteria are generally harmless unless they enter the body through a cut or other wound, 
and even then they often cause only minor skin problems in healthy people. But in older adults 
and people who are ill or have weakened immune systems, ordinary staph infections can cause 
serious illness.  

In the 1990s, a type of  MRSA began showing up in the wider community. Today, that form of 
staph, known as community-associated MRSA, or CA-MRSA, is responsible for many serious 
skin and soft tissue infections and for a serious form of pneumonia. 

Prevention: 
Hospitals are fighting back against MRSA infection by using surveillance systems that track 
bacterial outbreaks and by investing in products such as antibiotic-coated catheters and gloves 
that release disinfectants.  

Still, the best way to prevent the spread of germs is for health care workers to wash their hands 
frequently, to properly disinfect hospital surfaces and to take other precautions such as wearing 
a mask when working with people with weakened immune systems.  

In the hospital, people who are infected or colonized with MRSA are placed in isolation to 
prevent the spread of MRSA to other patients and healthcare workers.Visitors and healthcare 
workers caring for isolated patients may be required to wear protective garments and must 
follow strict handwashing procedures.  

Here's what you can do to protect yourself, family members or friends from hospital-acquired 
infections.  

 Ask all hospital staff to wash their hands or use an alcohol-based hand sanitizer before touching you — 
every time.  

 Wash your own hands frequently.  
 Make sure that intravenous tubes and catheters are inserted under sterile conditions, for example, the 

person inserting them wears a mask and sterilizes your skin first.  

Protecting yourself from MRSA in your community — which might be just about anywhere — may 
seem daunting, but these common-sense precautions can help reduce your risk:  

 Wash your hands. Careful hand washing remains your best defense against germs. Scrub hands briskly 
for at least 15 seconds, then dry them with a disposable towel and use another towel to turn off the faucet. 
Carry a small bottle of hand sanitizer containing at least 62 percent alcohol for times when you don't have 
access to soap and water.  

 Keep personal items personal. Avoid sharing personal items such as towels, sheets, razors, clothing and 
athletic equipment. MRSA spreads on contaminated objects as well as through direct contact.  

 Keep wounds covered. Keep cuts and abrasions clean and covered with sterile, dry bandages until they 
heal. The pus from infected sores may contain MRSA, and keeping wounds covered will help keep the 
bacteria from spreading.  

SAFETY INFORMATION: 
MRSA AND OTHER INFECTIONS 
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 Shower after athletic games or practices. Shower immediately after each game or practice. Use soap 
and water. Don't share towels.  

 Sit out athletic games or practices if you have a concerning infection. If you have a wound that's 
draining or appears infected — for example is red, swollen, warm to the touch or tender — consider sitting out 
athletic games or practices until the wound has healed.  

 Sanitize linens. If you have a cut or sore, wash towels and bed linens in a washing machine set to the 
"hot" water setting (with added bleach, if possible) and dry them in a hot dryer. Wash gym and athletic clothes 
after each wearing.  

 Get tested. If you have a skin infection that requires treatment, ask your doctor if you should be tested for 
MRSA. Doctors may prescribe drugs that aren't effective against antibiotic-resistant staph, which delays 
treatment and creates more resistant germs. Testing specifically for MRSA may get you the specific antibiotic 
you need to effectively treat your infection.  

 Use antibiotics appropriately. When you're prescribed an antibiotic, take all of the doses, even if the 
infection is getting better. Don't stop until your doctor tells you to stop. Don't share antibiotics with others or 
save unfinished antibiotics for another time. Inappropriate use of antibiotics, including not taking all of your 
prescription and overuse, contributes to resistance. If your infection isn't improving after a few days of taking 
an antibiotic, contact your doctor.  

Signs and symptoms: 
Staph infections, including MRSA, generally start as small red bumps that resemble pimples, 
boils or spider bites. These can quickly turn into deep, painful abscesses that require surgical 
draining. Sometimes the bacteria remain confined to the skin. But they can also burrow deep 
into the body, causing potentially life-threatening infections in bones, joints, surgical wounds, 
the bloodstream, heart valves and lungs. 

Causes: 
Although the survival tactics of bacteria contribute to antibiotic resistance, humans bear most of 
the responsibility for the problem. Leading causes of antibiotic resistance include: 

 Unnecessary antibiotic use in humans. Like other superbugs, MRSA is the result of decades of 
excessive and unnecessary antibiotic use. For years, antibiotics have been prescribed for colds, flu and other 
viral infections that don't respond to these drugs, as well as for simple bacterial infections that normally clear 
on their own.  

 Antibiotics in food and water. Prescription drugs aren't the only source of antibiotics. In the United 
States, antibiotics can be found in beef cattle, pigs and chickens. The same antibiotics then find their way into 
municipal water systems when the runoff from feedlots contaminates streams and groundwater. Routine 
feeding of antibiotics to animals is banned in the European Union and many other industrialized countries. 
Antibiotics given in the proper doses to animals who are sick don't appear to produce resistant bacteria.  

 Germ mutation. Even when antibiotics are used appropriately, they contribute to the rise of drug-resistant 
bacteria because they don't destroy every germ they target. Bacteria live on an evolutionary fast track, so 
germs that survive treatment with one antibiotic soon learn to resist others. And because bacteria mutate 
much more quickly than new drugs can be produced, some germs end up resistant to just about everything. 
That's why only a handful of drugs are now effective against most forms of staph.  

Risk factors: 
Because hospital and community strains of MRSA generally occur in different settings, the risk 
factors for the two strains differ. 

Risk factors for hospital-acquired (HA) MRSA include: 

 A current or recent hospitalization. MRSA remains a concern in hospitals, where it can attack those 
most vulnerable — older adults and people with weakened immune systems, burns, surgical wounds or 
serious underlying health problems. A 2007 report from the Association for Professionals in Infection Control 
and Epidemiology estimates that 1.2 million hospital patients are infected with MRSA each year in the United 
States. They also estimate another 423,000 are colonized with it.  

 Residing in a long-term care facility. MRSA is far more prevalent in these facilities than it is in hospitals. 
Carriers of MRSA have the ability to spread it, even if they're not sick themselves.  

 Invasive devices. People who are on dialysis, are catheterized, or have feeding tubes or other invasive 
devices are at higher risk.  
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 Recent antibiotic use. Treatment with fluoroquinolones (ciprofloxacin, ofloxacin or levofloxacin) or 
cephalosporin antibiotics can increase the risk of HA-MRSA.  

These are the main risk factors for community-acquired (CA) MRSA: 

 Young age. CA-MRSA can be particularly dangerous in children. Often entering the body through a cut or 
scrape, MRSA can quickly cause a wide spread infection. Children may be susceptible because their immune 
systems aren't fully developed or they don't yet have antibodies to common germs. Children and young adults 
are also much more likely to develop dangerous forms of pneumonia than older people are.  

 Participating in contact sports. CA-MRSA has crept into both amateur and professional sports teams. 
The bacteria spread easily through cuts and abrasions and skin-to-skin contact.  

 Sharing towels or athletic equipment. Although few outbreaks have been reported in public gyms, CA-
MRSA has spread among athletes sharing razors, towels, uniforms or equipment.  

 Having a weakened immune system. People with weakened immune systems, including those living with 
HIV/AIDS, are more likely to have severe CA-MRSA infections.  

 Living in crowded or unsanitary conditions. Outbreaks of CA-MRSA have occurred in military training 
camps and in American and European prisons.  

 Association with health care workers. People who are in close contact with health care workers are at 
increased risk of serious staph infections.  

When to seek medical advice: 
Keep an eye on minor skin problems — pimples, insect bites, cuts and scrapes — especially in 
children. If wounds become infected, see your doctor. Ask to have any skin infection tested for 
MRSA before starting antibiotic therapy. Drugs that treat ordinary staph aren't effective against 
MRSA, and their use could lead to serious illness and more resistant bacteria. 

Screening and diagnosis: 
Doctors diagnose MRSA by checking a tissue sample or nasal secretions for signs of drug-
resistant bacteria. The sample is sent to a lab where it's placed in a dish of nutrients that 
encourage bacterial growth (culture). But because it takes about 48 hours for the bacteria to 
grow, newer tests that can detect staph DNA in a matter of hours are now becoming more widely 
available. 

In the hospital, you may be tested for MRSA if you show signs of infection or if you are 
transferred into a hospital from another healthcare setting where MRSA is known to be present. 
You may also be tested if you have had a previous history of MRSA. 

Treatment: 
Both hospital and community associated strains of MRSA still respond to certain medications. In 
hospitals and care facilities, doctors generally rely on the antibiotic vancomycin to treat 
resistant germs. CA-MRSA may be treated with vancomycin or other antibiotics that have proved 
effective against particular strains. Although vancomycin saves lives, it may grow resistant as 
well; some hospitals are already seeing outbreaks of vancomycin-resistant MRSA. To help 
reduce that threat, doctors may drain an abscess caused by MRSA rather than treat the 
infection with drugs. 
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1. Determine whether medical care is necessary: 
 

Err on the side of caution!!  Thankfully, most of the injuries resulting from 
accidents in Little League Baseball will be minor scrapes and bruises, or at 
worst nose bleeds.  These are usually minor nuisances, really, and seldom 
require medical attention.  If, however, there is any nagging doubt in your 
mind as to whether a child needs medical attention, please recommend to his 
or her parent that they seek such care.  Obviously, if you find yourself 
present at a medical emergency, summon help by calling 911, and follow the 
emergency procedures guidelines in this safety manual. 

 
2. Notify CCLL Safety Officer John Diamond / Complete a CCLL accident report: 

 
You can find a copy of the accident report in this safety manual, or get one from 

the concession stand.  You can also request one from our safety officer, John 
Diamond, or any other board member.  In fact, if you need help completing 
the form, any board member will be glad to sit down with you and you can 
complete the form together.  If you do not have immediate access to this 
form, jot down some notes about the incident on a notepad or scrap of paper.  
At the least, note the time, date and location, the people involved, and a brief 
description of the incident.  This will make it a whole lot easier to fill out the 
accident report later.  There are a few purposes behind filling out this 
accident form.  First, it helps CCLL to track injuries in order to determine if 
there is some specific unsafe condition that needs to be addressed within the 
league.  For example, if players are continuously being injured in the outfield 
of a specific field, perhaps there are unsafe ground conditions that need to 
be addressed on that field.  Also, the accident report creates a paper trail 
that will make it easier to file the applicable insurance paperwork should the 
need arise.  At the least, filing the accident report makes our safety officer 
aware of the incident, and he will be able to follow up with the child and his or 
her parents.  Even for the most minor injury, I think we can all agree that a 
simple phone call to make sure that a child is ok means a lot. 

 
3. Follow up!: 

 
There’s no such thing as too many people calling to check on a sick or injured 

child.  Moreover, if a child requires medical attention for an injury or injuries 
resulting from participation in Little League, the appropriate insurance 
paperwork needs to be completed and submitted to our insurance company 
within 30 days of the incident.  Don’t wait!  It’s bad enough that one of our 
kids is hurt.  We don’t want to make things worse by creating a complication 
with insurance reimbursement.  If you are unable to complete the required 
paperwork for any reason, please contact our safety officer, John Diamond, 
and he will make sure that everything gets done. 

ACCIDENTS: 
What to do? 



 
 
 
 
 

LEAGUE ID: 346-05-18 

FIELD NAME / LOCATION: DATE: TIME: 

INJURED PERSON’S NAME: DOB: SEX: 
M F 

ADDRESS: HOME PHONE: 

CITY: STATE: ZIP: WORK PHONE: 

PARENT’S NAME: HOME PHONE: 

PARENT’S ADDRESS (IF DIFFERENT): WORK PHONE: 

CITY: STATE: ZIP: CELL PHONE: 

 INCIDENT OCCURRED WHILE PARTICIPATING IN: 

 A  BASEBALL  SOFTBALL  CHALLENGER  TAD  
 B  CHALLENGER  T-BALL  MINOR  MAJOR-MINOR  MAJOR 
   JUNIOR  SENIOR  BIG LEAGUE   

 C  TRYOUT  PRACTICE  GAME  TOURNAMENT  SPECIAL EVENT 

   TRAVEL TO  TRAVEL FROM  OTHER (DESCRIBE): 
 POSITION / ROLE OF PERSON(S) INVOLVED IN INCIDENT: 

 D  BATTER  BASE RUNNER  PITCHER  CATCHER  FIRST BASE 
   SECOND BASE  THIRD  SHORTSTOP  LEFT FIELD  CENTER FIELD 
   RIGHT FIELD  DUGOUT  UMPIRE  MGR / COACH  SPECTATOR 
   VOLUNTEER  OTHER (DESCRIBE): 
 TYPE OF INJURY: 

 WAS FIRST AID REQUIRED? Y N IF YES, DESCRIBE: 

   
 WAS MEDICAL TREATMENT REQUIRED? Y N  

(IF YES, THE PLAYER MUST PRESENT A NON-RESTRICTIVE MEDICAL RELEASE PRIOR TO BEING ALLOWED IN A GAME OR PRATICE) 

 IF YES, DESCRIBE: 
 

   
 TYPE OF INCIDENT AND LOCATION: 
 A  ON PLAYING FIELD  BASE PATH  RUNNING  SLIDING 

    HIT BY BALL  PITCHED  THROWN  BATTED 
    COLLISION WITH  PLAYER / PERSON  STRUCTURE  
    GROUNDS DEFECT  OTHER (DESCRIBE): 
   ADJACENT TO PLAYING FIELD  SEATING AREA  PARKING AREA   
   CONCESSION AREA  VOLUNTEER / WORKER  CUSTOMER  BYSTANDER 
   OFF BALL FIELD  TRAVEL  CAR  BIKE  WALKING  
     LEAGUE ACTIVITY      
 PLEASE GIVE A SHORT DESCRIPTION OF THE INCIDENT: 

   

   
 IF INCIDENT COULD HAVE BEEN AVOIDED, HOW?: 

  
THIS FORM IS FOR LITTLE LEAGUE PURPOSES ONLY, TO REPORT SAFETY HAZZARDS, UNSAFE PRACTICES AND / OR TO CONTRIBUTE POSITIVE IDEAS IN ORDER TO IMPROVE 
LEAGUE SAFETY.  WHEN AN ACCIDENT OCCURS, OBTAIN AS MUCH INFORMATION AS POSSIBLE.  FOR ALL CLAIMS OR INJURIES WHICH COULD BECOME CLAIMS, PLEASE FILL 

OUT AND TURN IN THE OFFICIAL LITTLE LEAGUE BASEBALL ACCIDENT NOTIFICATION FORM AVAILABLE FROM YOUR LEAGUE PRESIDENT AND SEND TO LITTLE LEAGUE 
HEADQUARTERS IN WILLIAMSPORT (ATTENTION: DAN KIRBY, RISK MANAGEMENT DEPARTMENT).  ALSO, PROVIDE YOUR DISTRICT SAFETY OFFICER WITH A COPY FOR 

DISTRICT FILES.  ALL PERSONAL INJURIES SHOULD BE REPORTED TO WILLIAMSPORT AS SOON AS POSSIBLE. 

PREPARED BY: SIGNATURE: DATE: 

 



Little League® 
Baseball and Softball

Medical Release

NOTE: To be carried by any Regular Season or Tournament Team 
Manager together with team roster or eligibility affidavit.

Player: ___________________________________          Date of Birth: ____________

League Name: ______________________________   I.D. Number: ____________

Parent or Guardian Authorization:

In case of emergency, if family physician cannot be reached, I hereby authorize my child 
to be treated by Certified Emergency Personnel. (i.e. EMT, First Responder, E.R. Physician)

Family Physician: ______________________________   Phone: _______________

Address: ____________________________________________________________

Hospital Preference: __________________________________________________

In case of emergency contact:

___________________________________________________________________
     Name      Phone   Relationship to Player

___________________________________________________________________
     Name      Phone   Relationship to Player

Please list any allergies/medical problems, including those requiring maintenance 
medication. (i.e. Diabetic, Asthma, Seizure Disorder)

The purpose of the above listed information is to ensure that medical personnel 
have details of any medical problem which may interfere with or alter treatment.

Medical Diagnosis Medication Dosage Frequency of Dosage

Date of last Tetanus Toxoid Booster: _____________________________________

Mr./Mrs./Ms. ________________________________________________________
   Authorized Parent/Guardian Signature

WARNING: Protective equipment cannot prevent all injuries a player might receive while participating in Baseball/Softball.

Little League does not limit participation in its activities on the basis of disability, 
race, color, creed, national origin, gender, sexual preference or religious preference.

my documents/league supplies/2005/medical release form

rev. 2/05.1
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Common Baseball Injuries May Include: 

• Allergic Reaction 
• Bruise (Contusion) 
• Cramp, Muscle 

• Fracture 
• Lost Tooth 
• Nosebleed 
• Shock 

• Sprain / Strain, Muscle 

Allergic Reaction: 

Hives: 

Hives — also known as urticaria — are raised, red, itchy welts (wheals) of various sizes that 
appear and disappear on your skin. Angioedema, a similar swelling, causes large welts deeper 
in your skin, especially near your eyes and lips. As many as one in five people experience acute 
hives or angioedema at some time. 

In most cases, hives and angioedema are harmless and don't leave any lasting marks, even 
without treatment. The most common treatment for hives and angioedema is antihistamine 
medications. Serious angioedema can be life-threatening if swelling causes your throat or 
tongue to block your airway and leads to loss of consciousness. 

Anaphylaxis: 

A severe allergic reaction (anaphylaxis) can produce shock and life-threatening respiratory 
distress and circulatory collapse.  

In sensitive people, anaphylaxis can occur within minutes, but may also occur up to several 
hours after exposure to a specific allergy-causing substance. A wide range of substances — 
including insect venom, pollen, latex, and certain foods and drugs — can cause anaphylaxis. 
Some people have anaphylactic reactions from unknown causes.  

If you're extremely sensitive, you might break out in hives and your eyes or lips might swell 
severely. The inside of your throat might swell as well, even to the point of causing difficulty 
breathing and shock. Your blood pressure drops, and your internal organs can be affected. 
Dizziness, mental confusion, abdominal cramping, nausea, vomiting or diarrhea also may 
accompany anaphylaxis. 

If you observe someone having an allergic reaction with signs of anaphylaxis:  

1. Call 911 or your local medical emergency number.  
2. Check for special medications that the person might be carrying to treat an allergic attack, 

such as an auto-injector of epinephrine (for example, EpiPen). Administer the drug as directed 
— usually by pressing the auto-injector against the person's thigh and holding it in place for 
several seconds. Massage the injection site for 10 seconds to enhance absorption. After 
administering epinephrine, have the person take an antihistamine pill if he or she is able to do 
so without choking. Look for a medical emergency ID bracelet or necklace.  

3. Have the person lie still on his or her back with feet higher than the head.  
4. Loosen tight clothing and cover the person with a blanket. Don't give anything else to drink.  
5. If there's vomiting or bleeding from the mouth, turn the person on his or her side to prevent 

choking.  
6. If there are no signs of circulation (breathing, coughing or movement), begin CPR. 

SPORTS FIRST AID: 
BASIC FIRST AID OUTLINE 
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Bruise: 
Probably the most common injury you will encounter on the baseball field is a simple bruise.  A 
bruise forms when a blow breaks small blood vessels near your skin's surface, allowing a small 
amount of blood to leak out into the tissues under your skin. The trapped blood appears as a 
black-and-blue mark. Sometimes, there also are tiny red dots or red splotches.  

If your skin isn't broken, you don't need a bandage. You can, however, enhance bruise healing 
with these simple techniques:  

 Elevate the injured area.  
 Apply ice or a cold pack several times a day for a day or two after the injury.  
 Rest the bruised area, if possible.  
 Consider acetaminophen (Tylenol, others) for pain relief.  

See your doctor if:  

 You have unusually large or painful bruises — particularly if your bruises seem to develop for 
no known reasons.  

 You bruise easily and you're experiencing abnormal bleeding elsewhere, such as from your 
nose or gums, or you notice blood in your eyes, your stool or your urine.  

 You have no history of bruising, but suddenly experience bruises.  

These signs and symptoms may indicate a more serious problem, such as a blood-clotting 
problem or blood-related disease. Bruises accompanied by persistent pain or headache also 
may indicate a more serious underlying illness and require medical attention.  

Cramp, Muscle: 
A muscle cramp is a sudden contraction of one or more of your muscles. The result can be 
intense pain and an inability to use the affected muscles. 

Common causes of leg cramps in athletes are overuse and dehydration during sports played in 
warm weather. Injury, muscle strain or staying in the same position also may cause muscle 
cramps. 

When experiencing a muscle cramp, these actions may provide relief: 

 Stretch and massage. Stretch the cramped muscle and gently rub it to help it relax. For a calf 
cramp, put your weight on your cramped leg and bend your knee slightly. If you're unable to 
stand, try pulling the top of your foot on the affected side toward your head while your leg is in 
a straightened position. This will also help ease a back thigh (hamstring) cramp. For a front 
thigh (quadriceps) cramp, use a chair to steady yourself and try pulling your foot on the 
affected side up toward your buttock.  

 Apply cold or heat. Use a cold pack to relax tense muscles. Use a warm towel or heating pad 
later if you have pain or tenderness, or take a hot bath.  
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Fracture: 
A fracture is a broken bone. It requires medical attention. If the broken bone is the result of 
major trauma or injury, call 911 or your local emergency number. Also call for emergency help if:  

 The person is unresponsive, isn't breathing or isn't moving. Begin cardiopulmonary 
resuscitation (CPR) if there's no respiration or heartbeat.  

 There is heavy bleeding.  
 Even gentle pressure or movement causes pain.  
 The limb or joint appears deformed.  
 The bone has pierced the skin.  
 The extremity of the injured arm or leg, such as a toe or finger, is numb or bluish at the tip.  
 You suspect a bone is broken in the neck, head or back.  
 You suspect a bone is broken in the hip, pelvis or upper leg (for example, the leg and foot turn 

outward abnormally).  

Take these actions immediately while waiting for medical help:  

 Stop any bleeding. Apply pressure to the wound with a sterile bandage, a clean cloth or a 
clean piece of clothing.  

 Immobilize the injured area. Don't try to realign the bone, but if you've been trained in how to 
splint and professional help isn't readily available, apply a splint to the area.  

 Apply ice packs to limit swelling and help relieve pain until emergency personnel arrive. 
Don't apply ice directly to the skin — wrap the ice in a towel, piece of cloth or some other 
material.  

 Treat for shock. If the person feels faint or is breathing in short, rapid breaths, lay the person 
down with the head slightly lower than the trunk and, if possible, elevate the legs.  

Lost Tooth: 
If your tooth is knocked out, get emergency dental care. It's sometimes possible to successfully 
reimplant permanent teeth that have been knocked out. But this is an option only if you follow the 
steps below immediately — before you see a dentist.  

If your tooth is knocked out:  

 Handle your tooth by the top only, not the roots.  
 Don't rub it or scrape it to remove debris. This damages the root surface, making the tooth less 

likely to survive.  
 Gently rinse your tooth in a bowl of tap water. Don't hold it under running water.  
 Try to replace your tooth in the socket. If it doesn't go all the way into place, bite down gently 

on gauze or a moistened tea bag to help keep it in place. Hold the tooth in place until you see 
your dentist.  

 If you can't replace your tooth in the socket, immediately place it in whole milk, your own saliva 
or a warm, mild saltwater solution — 1/4 teaspoon salt to 1 quart water (1.2 milliliters salt to 
about 1 liter water).  

 Get medical attention from a dentist or emergency room immediately.  

If you participate in contact sports, you can often prevent tooth loss by wearing a mouth guard, 
fitted by your dentist.  
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Nosebleed: 
Nosebleeds are common. Most often they are a nuisance and not a true medical problem. But 
they can be both.  

Among children and young adults, nosebleeds usually originate from the septum, just inside the 
nose. The septum separates your nasal chambers.  

In middle-aged and older adults, nosebleeds can begin from the septum, but they may also begin 
deeper in the nose's interior. This latter origin of nosebleed is much less common. It may be 
caused by hardened arteries or high blood pressure. These nosebleeds begin spontaneously 
and are often difficult to stop. They require a specialist's help.  

To take care of a nosebleed:  

 Sit upright and lean forward. By remaining upright, you reduce blood pressure in the veins of 
your nose. This discourages further bleeding. Sitting forward will help you avoid swallowing 
blood, which can irritate your stomach.  

 Pinch your nose. Use your thumb and index finger and breathe through your mouth. Continue 
to pinch for five to 10 minutes. This maneuver sends pressure to the bleeding point on the 
nasal septum and often stops the flow of blood.  

 To prevent re-bleeding after bleeding has stopped, don't pick or blow your nose and don't 
bend down until several hours after the bleeding episode. Keep your head higher than the level 
of your heart.  

 If re-bleeding occurs, blow out forcefully to clear your nose of blood clots and spray both 
sides of your nose with a decongestant nasal spray containing oxymetazoline (Afrin, Neo-
Synephrine, others). Pinch your nose in the technique described above and call your doctor.  

Seek medical care immediately if:  

 The bleeding lasts for more than 20 minutes  
 The nosebleed follows an accident, a fall or an injury to your head, including a punch in the 

face that may have broken your nose  

Shock: 
Shock may result from trauma, heatstroke, allergic reactions, severe infection, poisoning or 
other causes. Various signs and symptoms appear in a person experiencing shock:  

 The skin is cool and clammy. It may appear pale or gray.  
 The pulse is weak and rapid. Breathing may be slow and shallow, or hyperventilation (rapid 

or deep breathing) may occur. Blood pressure is below normal.  
 The eyes lack luster and may seem to stare. Sometimes the pupils are dilated.  
 The person may be conscious or unconscious. If conscious, the person may feel faint or be 

very weak or confused. Shock sometimes causes a person to become overly excited and 
anxious.  

If you suspect shock, even if the person seems normal after an injury:  

 Dial 911 or call your local emergency number.  
 Have the person lie down on his or her back with feet higher than the head. If raising the legs 

will cause pain or further injury, keep him or her flat. Keep the person still.  
 Check for signs of circulation (breathing, coughing or movement). If absent, begin CPR.  
 Keep the person warm and comfortable. Loosen belt(s) and tight clothing and cover the 

person with a blanket. Even if the person complains of thirst, give nothing by mouth.  
 Turn the person on his or her side to prevent choking if the person vomits or bleeds from the 

mouth.  
 Seek treatment for injuries, such as bleeding or broken bones.  
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Sprain / Strain: 
When you overdo it physically, you may experience sudden pain and swelling around a joint or a 
muscle. The injury you have may be a sprain or a strain. Here's the distinction:  

Sprain: 

 A sprain is an injury to a ligament caused by excessive stretching, and can include stretching 
and or tearing of ligaments. Your ligaments are tough, elastic-like bands that attach to your 
bones and hold your joints in place. The ligament can have tears in it, or it can be completely 
torn apart.  

Of all sprains, ankle and knee sprains occur most often. Sprained ligaments swell rapidly and 
are painful. Generally the greater the pain, the more severe the injury. 

Strain: 

A strain is a stretching or tearing of muscle or tendon. People commonly call strains "pulled" 
muscles. Hamstring and back injuries are among the most common strains.  

For most minor sprains and strains, first aid should include:  

Follow the instructions for P.R.I.C.E.  
1. Protect the injured limb from further injury by not using the joint. You can do this using anything from splints 

to crutches.  
2. Rest the injured limb. But don't avoid all activity. Even with an ankle sprain, you can usually still exercise 

other muscles to prevent deconditioning. For example, you can use an exercise bicycle, working both your 
arms and the uninjured leg while resting the injured ankle on another part of the bike. That way you still get 
three-limb exercise to keep up your cardiovascular conditioning.  

3. Ice the area. Use a cold pack, a slush bath or a compression sleeve filled with cold water to help limit 
swelling after an injury. Try to apply ice as soon as possible after the injury. If you use ice, be careful not to 
use it for too long, as this could cause tissue damage.  

4. Compress the area with an elastic wrap or bandage. Compressive wraps or sleeves made from elastic or 
neoprene are best.  

5. Elevate the injured limb whenever possible to help prevent or limit swelling.  

After the first two days, gently begin using the injured area. You should feel a gradual, 
progressive improvement. Over-the-counter pain relievers, such as ibuprofen (Advil, Motrin, 
others) and acetaminophen (Tylenol, others) may be helpful to manage pain during the healing 
process.  

Get emergency medical assistance if:  

 You heard a popping sound when your joint was injured, you can't use the joint, or you feel 
unstable when you try to bear weight on the joint. This may mean the ligament was completely 
torn. On the way to the doctor, apply a cold pack.  

 You have a fever higher than 100 F (37.8 C), and the area is red and hot. You may have an 
infection.  

 You have a severe sprain. Inadequate or delayed treatment may cause long-term joint 
instability or chronic pain.  

 You aren't improving after the first two or three days.  
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Dehydration and youth sports: Curb the risk 
Young athletes risk dehydration in the heat. Consider these guidelines for safe practice. 
Children don't adapt as well as adults do to exercise in hot, humid weather. They produce more 
heat, sweat less and may be less likely to drink enough fluids during exercise — all of which 
increase the risk of dehydration. 

Dehydration can lead to mild to severe heat-related illnesses, such as heat cramps, heat 
exhaustion and heatstroke. But you don't need to worry from the sidelines. Learn who's at risk of 
dehydration — and how to prevent it. 

Who's at Risk: 
Any child who exercises in the heat may be at risk of dehydration. The concern is greatest for 
young athletes who participate in football, soccer, cross country and other sports that start in 
late summer. 

Your child may be particularly vulnerable to dehydration and other heat-related illnesses during 
summer workouts if he or she: 

 Rarely exercises Has had a previous heat-related illness 
 Is overweight or obese Drinks caffeinated beverages 
 Has had a recent illness that caused vomiting or diarrhea 

Football players face special risks in the heat when exercising hard while wearing full protective 
gear. 

Acclimating to the heat: 
Most heat-related problems occur within the first few days of practice. That's why it's best to 
take it easy at first, gradually increasing the amount of activity — and the amount of protective 
equipment — as the days pass. Young athletes may need up to two weeks to safely acclimate to 
the heat. 

During hot and humid conditions, the American Academy of Pediatrics encourages coaches to: 

 Reduce the intensity of physical activity lasting more than 15 minutes  
 Require young athletes to drink plenty of fluids before practice and during regular beverage breaks — even 

if they aren't thirsty  
 Limit clothing to a single layer of light-colored, lightweight material  

Know when to slow down — or call it quits: 
Sometimes it's simply too hot and muggy to go full throttle on the field. To determine when heat 
and humidity make strenuous exercise risky for young athletes, your child's coach may monitor 
the wet bulb globe temperature (WBGT) — the standard index of temperature and humidity 
combined. If WBGT is too high, outdoor athletic activities may need to be limited or canceled. 

Spotting dehydration and other heat-related problems: 
Even mild dehydration can affect your child's athletic performance and make him or her 
lethargic and irritable. A child who's dehydrated might complain of: 

 Dry or sticky mouth Headache Cramps 
 Thirst Dizziness Excessive fatigue 

To combat dehydration, encourage your child to drink plenty of fluids and rest in the shade. Left 
untreated, dehydration increases the risk of other heat-related illnesses, including heat cramps, 
heat exhaustion and heatstroke. If your child seems confused or loses consciousness, seek 
emergency care. 

SAFETY INFORMATION: 
DEHYDRATION 



Drinking Guidelines For Hot Day Activities
Before: Drink 8 oz. immediately before exercise
During: Drink at least 4 oz. every 20 minutes
After: Drink 16 oz. for every pound of weight lost

Dehydration signs: Fatigue, flushed skin, light-headed
What to do: Stop exercising, get out of sun, drink
Severe signs: Muscle spasms, clumsiness, delirium

© 1996 Little League Baseball® and Musco Lighting, Inc.
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Heat Cramps 
Heat cramps are painful, involuntary muscle spasms that usually occur during heavy exercise in 
hot environments. The spasms may be more intense and more prolonged than typical nighttime 
leg cramps. Inadequate fluid intake often contributes to heat cramps.  

Muscles most often affected include those of your calves, arms, abdominal wall and back, 
although heat cramps may involve any muscle group involved in exercise.  

If you suspect heat cramps:  

 Rest briefly and cool down  
 Drink clear juice or an electrolyte-containing sports drink  
 Practice gentle, range-of-motion stretching and gentle massage of the affected muscle group  
 Call your doctor if your cramps don't go away in one hour  

Heat Exhaustion 
Introduction: 
Heat exhaustion is a condition whose symptoms may include heavy sweating and a rapid pulse, a 
result of your body overheating. It's one of three heat-related syndromes, with heat cramps 
being the mildest and heatstroke being the most severe.  

Causes of heat exhaustion include exposure to high temperatures, particularly when combined 
with high humidity, and strenuous physical activity. Without prompt treatment, heat exhaustion 
can progress to heatstroke, a life-threatening condition. Fortunately, heat exhaustion is 
preventable.  

Prevention: 
You can take a number of precautions to prevent heat exhaustion and other heat-related 
illnesses. When temperatures climb, remember to:  

 Wear loosefitting, lightweight, light-colored clothing. Excess, dark or tight clothing holds in heat and 
doesn't let your body cool properly because it inhibits sweat evaporation.  

 Avoid sunburn. If you're going to be outdoors, wear a lightweight, wide-brimmed hat or use an umbrella to 
protect yourself from the sun, and apply sunscreen to any exposed skin. Having a sunburn reduces your 
body's ability to rid itself of heat.  

 Seek a cooler place. Being in an air-conditioned building, even for just a few hours, is one of the best 
ways to prevent heat exhaustion. If your home doesn't have an air conditioner, consider spending time at a 
library or shopping mall. At the least, find a well-shaded spot. Fans alone aren't adequate to counter high heat 
and humidity.  

 Drink plenty of fluids. Staying hydrated will help your body sweat and maintain a normal body 
temperature.  

 Take extra precautions with certain medications. Ask your doctor or pharmacist whether the 
medications you take make you more susceptible to heat exhaustion and, if so, what you can do to keep your 
body from overheating.  

 Avoid hot spots. When parked in the sun, your car can reach a temperature of more than 160 F (71 C). 
Let the car cool off before you drive it. Never leave children or anyone else in a parked car in hot weather for 
any period of time.  

SAFETY INFORMATION: 
HEAT RELATED ILLNESSES 
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It's best not to exercise or engage in any strenuous activity in hot weather, but if you must, follow 
the same precautions and rest frequently in a cool spot. Taking breaks and replenishing your 
fluids during that time will help your body regulate your temperature.  

If you're otherwise healthy, your body can adapt to heat after several weeks, and its ability to 
regulate its temperature becomes more efficient. You'll still need to take precautions, but 
working or exercising in heat should become more tolerable.  

Signs and symptoms: 
Signs and symptoms of heat exhaustion may come on suddenly and resemble those of being in 
shock. Your skin may feel hot and moist and appear flushed. Other possible heat exhaustion 
symptoms include:  

 Heavy sweating  Weak, rapid pulse Nausea  Headache 
 Faintness  Low blood pressure Low-grade fever  Dark urine 

Causes: 
Your body's heat combined with environmental heat results in what's called your core 
temperature — your body's internal temperature. Your body needs to regulate the heat gain (and 
in cold weather, heat loss) from the environment to maintain a core temperature that's normal, 
approximately 98.6 F (37 C).  

In hot weather, your body cools itself mainly by sweating. The evaporation of your sweat 
regulates your body temperature. However, when you exercise strenuously or otherwise 
overexert in hot, humid weather, your body is less able to cool itself efficiently.  

As a result, your body may develop heat cramps, the mildest form of heat-related illness. Signs 
and symptoms of heat cramps usually include heavy sweating, fatigue, thirst and muscle 
cramps. Prompt treatment usually prevents heat cramps from progressing to heat exhaustion.  

You usually can treat heat cramps by drinking fluids containing electrolytes (such as Gatorade 
or other sports drinks), getting into cooler temperatures, such as an air-conditioned or shaded 
place, and resting.  

Besides hot weather and strenuous activity, other causes of heat exhaustion include:  

 Dehydration, which impedes your body's ability to sweat and maintain a normal temperature  
 Alcohol use, which can affect your body's ability to regulate your temperature  
 Overdressing, particularly in clothes that don't allow sweat to evaporate easily  

Risk factors: 
Anyone can develop heat exhaustion, but certain factors increase your sensitivity to heat. They 
include:  

 Young or old age. Infants and children younger than 4 and adults older than 65 are at higher risk of heat 
exhaustion. The body's ability to regulate its temperature isn't fully developed in the young and may be 
inhibited by illness, medications or other factors in older adults. Both age groups tend to have difficulty 
remaining hydrated, which also increases risk.  

 Certain medications. Drugs that affect your body's ability to stay hydrated and respond appropriately to 
heat include those that narrow your blood vessels (vasoconstrictors, such as ergotamine), regulate your blood 
pressure by blocking adrenaline (beta blockers, such as atenolol), rid your body of sodium and water 
(diuretics, such as hydrochlorothiazide), alleviate allergy symptoms (antihistamines), calm you (tranquilizers, 
such as phenothiazines, butyrophenones and thioxanthenes), or reduce psychiatric symptoms such as 
delusions (neuroleptics, such as olanzapine).  

 Obesity. Carrying excess weight can affect your body's ability to regulate its temperature and cause your 
body to retain more heat. 
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When to seek medical advice: 
If you think you're experiencing heat exhaustion, then first try to cool off by:  

 Moving to a cooler place  
 Drinking cool water or sports drinks  
 Resting with your legs elevated above heart level  

Contact your doctor if your signs or symptoms worsen or if they don't improve within 30 minutes.  
Seek immediate medical attention if your body temperature reaches 104 F (40 C) or higher.  

Complications: 
Untreated, heat exhaustion can progress to heatstroke, a life-threatening condition that occurs 
when your body temperature reaches 104 F (40 C) or higher. Heatstroke requires immediate 
medical attention to prevent permanent damage to your brain and other vital organs or death.  

Treatment: 
In most cases, you can treat heat exhaustion yourself by doing the following:  

 Rest in a cool place. Getting into an air-conditioned building is best, but at the least, find a shady spot. 
Rest on your back with your legs elevated higher than your heart level.  

 Drink cool fluids. Stick to water or sports drinks. Don't drink any beverages that have alcohol or caffeine, 
either of which can contribute to fluid loss.  

 Apply cool water to your skin. If possible, take a cool shower or soak in a cool bath. Don't use alcohol on 
your skin.  

 Loosen clothing. Remove any unnecessary clothing and make sure your clothes aren't binding.  

If you don't begin to feel better within a half-hour using these treatment measures, seek prompt 
medical attention. You may be given intravenous (IV) fluids to help you rehydrate. Immersion in 
cold water, misting your skin, and placing you in front of fans or using cold or ice packs and 
cooling blankets are some of the techniques that may be used to bring down your body 
temperature. 

Heatstroke 
Introduction: 
Heatstroke is a life-threatening condition that occurs when your body temperature reaches 104 
F (40 C) or higher. Heatstroke can be brought on by high environmental temperatures, by 
strenuous physical activity, or by other conditions that raise your body temperature. Whatever 
the cause, you'll need immediate medical attention to prevent brain damage, organ failure or 
death. 

Heatstroke is the escalation of two other heat-related health problems: heat cramps and heat 
exhaustion. In these conditions, you develop signs and symptoms that are milder than those of 
heatstroke. You can prevent heatstroke if you receive medical attention or take self-care steps 
as soon as you notice problems. 

Prevention: 
Although heatstroke is serious, you can easily prevent it. In hot weather, remember to: 

 Wear loosefitting, lightweight clothing. Wearing excess clothing or clothing that fits tightly won't allow 
your body to cool properly by allowing your sweat to evaporate.  

 Seek a cooler environment. A good way to start cooling off is to get to a cooler environment, like an air-
conditioned building or a shady spot.  

 Drink plenty of fluids. Staying hydrated will help your body sweat and maintain a normal body 
temperature.  

 Take extra precautions with certain medications. Several medications can affect your body's ability to 
stay hydrated. These include medications that narrow your blood vessels (vasoconstrictors, such as 
ergotamine), regulate your blood pressure by blocking adrenaline (beta blockers, such as atenolol), rid your 
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body of sodium and water (diuretics, such as hydrochlorothiazide), or reduce psychiatric symptoms like 
delusions (neuroleptics, such as olanzapine).  

 Avoid being inside a hot car. When parked in the sun, your car can reach a temperature of over 160 F 
(71 C). Getting into an environment this hot can be dangerous. Never leave children or anyone else in a 
parked car in hot weather for any period of time. 

It's best not to exercise or do any strenuous activity in hot weather, but if you must, follow the 
same precautions and rest frequently in a cool spot. Taking breaks and replenishing your fluids 
during that time will help your body regulate your temperature. 

Signs and Symptoms: 
Heatstroke symptoms include: 

 High body temperature. A body temperature of 104 F (40 C) or higher is the main sign of heatstroke.  
 Cessation of sweating. This is often one of the first signs that your body temperature is too high. In 

heatstroke brought on by hot weather, your skin is hot and dry to the touch. However, in heatstroke brought on 
by strenuous exercise, your skin usually feels moist.  

 Hyperventilation. Your breathing may become rapid and shallow.  
 Rapid heart rate and pulse (tachycardia). While your blood pressure usually remains normal, your pulse 

may increase to around 130 beats a minute, well above the normal level for adults (60 to 100 beats a minute). 
This is because heat stress places a tremendous burden on your heart to help cool your body.  

 Neurological symptoms. You may have seizures, lose consciousness, slip into a coma, hallucinate, or 
have difficulty speaking or understanding what others are saying.  

 Muscle cramps or weakness. Your muscles may feel tender or cramped in the early stages of heatstroke, 
but may later go rigid or limp. 

Causes: 
Heatstroke is the escalation of two less serious heat-related conditions. If you don't take steps to 
treat these lesser conditions quickly, your condition may worsen and become heatstroke: 

 Heat cramps. Heat cramps are caused by initial exposure to extreme temperatures or physical exertion. 
Signs and symptoms of heat cramps usually include profuse sweating, fatigue, thirst and muscle cramps. This 
condition is common in warmer weather or with moderate to heavy physical activity. You can usually treat heat 
cramps by drinking fluids containing electrolytes (Gatorade or other sports drinks), resting and getting to a cool 
spot, like a shaded or air-conditioned area.  

 Heat exhaustion. Heat exhaustion occurs when you don't act on the signs and symptoms of heat cramps 
and your condition worsens. Signs and symptoms of heat exhaustion include a headache, dizziness or 
lightheadedness, nausea, skin that feels cool and moist, and dark urine. Often with heat exhaustion, you can 
treat the condition yourself by following the same measures used to treat heat cramps. If your symptoms 
persist, seek medical attention immediately. 

The cause of your heatstroke depends on the activities you do that bring on your condition. 
Heatstroke can occur in these ways: 

 Environmental conditions. In a type of heatstroke called nonexertional heatstroke, your condition is 
caused by extreme environment temperatures that cause your body temperature to increase. You may be 
doing some light or moderate activity, but activity is not the primary cause of your heatstroke. This type of 
heatstroke is typical in warmer weather.  

 Strenuous activity. In a type of heatstroke called exertional heatstroke, your condition is caused by 
strenuous activity that increases your body temperature. You can suffer exertional heatstroke even if you're 
accustomed to working or exercising in very hot temperatures. 

In either exertional or nonexertional heatstroke, your condition can be brought on by: 

 Wearing excess clothing that doesn't allow your sweat to evaporate easily  
 Drinking alcohol, which can affect your body's ability to regulate your temperature  
 Dehydration 

Risk factors: 
Anyone can suffer from heatstroke, but several factors may place you at greater risk: 
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 Young or old age. Your ability to cope with extreme heat depends of the vitality of your central nervous 
system. In the very young, the central nervous system is not fully developed, and in older adults, the central 
nervous system begins to deteriorate, which makes your body less able to cope with changes in body 
temperature. Both age groups usually have difficulty remaining hydrated as well, also increasing risk.  

 Genetic response to heat stress. To some degree, the way your body responds to extreme heat is 
determined by genetics. Researchers believe that your genes may play a vital role in determining how your 
body will respond in extremely hot conditions.  

 Certain medications. Some medications place you at a greater risk of heatstroke and other heat-related 
conditions because they affect your body's ability to stay hydrated and respond to heat. 

Be careful in hot weather if you take medications that narrow your blood vessels 
(vasoconstrictors, such as ergotamine), regulate your blood pressure by blocking adrenaline 
(beta blockers, such as atenolol), rid your body of sodium and water (diuretics, such as 
hydrochlorothiazide), or reduce psychiatric symptoms like delusions (neuroleptics, such as 
olanzapine). 

When to seek medical advice: 
If you think you have the beginning of heatstroke, first try to cool yourself and replenish your 
water and salt levels. If your condition has progressed past heat cramps and heat exhaustion 
and you feel any of the symptoms of heatstroke, seek immediate medical attention. 

 

Screening and diagnosis: 
It's usually apparent to doctors if you have heatstroke, but they may order laboratory tests to 
confirm their diagnosis. These tests include: 

 A blood test to check for low blood sodium or potassium and the content of gases in your blood to see if 
there's been any damage to your central nervous system  

 A urine test to check the color of your urine, because it's usually darker if you have a heat-related 
condition, and to assess your kidney function, which can be affected by heatstroke  

 Muscle function tests to check for rhabdomyolysis — damage to your muscle tissue  
 X-rays and other imaging tests to check for other damage to your internal organs 

Complications: 
The most immediate complication of heatstroke is shock. Shock occurs when your body doesn't 
get enough blood flow, which can damage your organs if it's not treated quickly. 

If you don't act quickly on the other symptoms of heatstroke, you could die or suffer damage to 
your brain or other vital organs. In response to heatstroke, these organs swell, and if you don't 
cool your body temperature quickly, the damage from this swelling could be permanent. 

Treatment: 
Heatstroke treatment centers on cooling your body to a normal temperature quickly to prevent 
or reduce damage to your brain and vital organs. To do this, your doctor may: 

 Immerse you in cold water. Your doctor may immerse your body in a bath of cold water or ice water to 
quickly lower your temperature. This method has fallen out of favor with some doctors because it restricts 
access to your body if additional medical evaluation or treatment needs to be done, such as inserting an 
intravenous (IV) line or performing chest compressions.  

 Use evaporation cooling techniques. Some doctors prefer to use evaporation instead of immersion to 
lower your body temperature. In this technique, your doctor mists cool water on your skin and fans warm air 
over your body to evaporate the water on your skin.  

 Pack you with ice and cooling blankets. Another method is to wrap you in a special cooling blanket and 
pack your groin, neck, back and armpits with ice packs to lower your temperature.  

 Stop your shivering. If any treatments to lower your body temperature make you shiver, your doctor may 
give you a muscle relaxant, such as benzodiazepine. Shivering increases your body temperature, making 
treatment ineffective.  
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Self-care: 
If you notice signs of heat emergencies early, you can take action to lower your body 
temperature and prevent your condition from elevating to heatstroke. In a heat emergency, you 
can take these steps for yourself and for others: 

 Get to a shady or air-conditioned place. Remaining in the heat will worsen your condition.  
 Cool off with damp sheets and a fan. Cool the person by covering him or her with damp sheets or by 

spraying with cool water. Direct air onto the person with a fan.  
 Rehydrate and replenish your salt intake. Keep in mind that the symptoms of heat-related illnesses are 

caused not only when you become dehydrated, but also when you lose salt through sweating. Sports drinks 
will replenish both water and salt, or you can drink salted water (1 teaspoon of salt for each quart of water). 
The amount you'll need to drink to rehydrate varies from person to person, so sip slowly and call your doctor if 
you're concerned.  

 Don't drink beverages with alcohol or caffeine to rehydrate. These drinks may interfere with your 
body's ability to control your temperature. 

 



The information on this page was excerpted from the Mayo Clinic’s website. 
Read more at www.mayoclinic.com  

66 

 

Cardiopulmonary Resuscitation (CPR) 
Cardiopulmonary resuscitation (CPR) is a lifesaving technique useful in many emergencies, 
including heart attack or near drowning, in which someone's breathing or heartbeat has 
stopped. CPR involves a combination of chest compression and mouth-to-mouth rescue 
breathing that keeps oxygenated blood flowing to the brain and other vital organs until more 
definitive medical treatment can restore a normal heart rhythm.  

When the heart stops, the absence of oxygenated blood can cause irreparable brain damage in 
only a few minutes. Death will occur within eight to 10 minutes. Time is critical when you're 
helping an unconscious person who isn't breathing.  

To learn CPR properly, take an accredited first-aid training course, including CPR and how to 
use an automatic external defibrillator (AED).  

Before you begin: 
Assess the situation before starting CPR: 

 Is the person conscious or unconscious?  
 If the person appears unconscious, tap or shake his or her shoulder and ask loudly, "Are you 

OK?"  
 If the person doesn't respond and two people are available, one should call 911 or the local 

emergency number and one should begin CPR. If you are alone and have immediate access 
to a telephone, call 911 before beginning CPR — unless you think the person has become 
unresponsive because of suffocation (such as from drowning). In this special case, begin CPR 
for one minute and then call 911.  

 If an AED is immediately available, deliver one shock if advised by the device, then begin 
CPR.  

Remember the ABCs: 
Think ABC — Airway, Breathing and Circulation — to remember the steps explained 
below. Move quickly through Airway and Breathing to begin chest compressions.  

AIRWAY: Clear the airway  

1. Put the person on his or her back on a firm surface.  
2. Kneel next to the person's neck and shoulders.  
3. Open the person's airway using the head-tilt, chin-lift maneuver. Put your palm on the person's 

forehead and gently tilt the head back. Then with the other hand, gently lift the chin forward to 
open the airway.  

4. Check for normal breathing, taking no more than five or 10 seconds: Look for chest motion, 
listen for breath sounds, and feel for the person's breath on your cheek and ear. Gasping is not 
considered to be normal breathing. If the person isn't breathing normally and you are trained in 
CPR, begin mouth-to-mouth breathing. If you believe the person is unconscious from a heart 
attack and you haven't been trained in emergency procedures, skip mouth-to-mouth rescue 
breathing and proceed directly to chest compression.  

BREATHING: Breathe for the person 

Rescue breathing can be mouth-to-mouth breathing or mouth-to-nose breathing if the mouth is 
seriously injured or can't be opened.  
1. With the airway open (using the head-tilt, chin-lift maneuver) pinch the nostrils shut for mouth-

to-mouth breathing and cover the person's mouth with yours, making a seal.  

SAFETY INFORMATION: 
CPR 
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2. Prepare to give two rescue breaths. Give the first rescue breath — lasting one second — and 
watch to see if the chest rises. If it does rise, give the second breath. If the chest doesn't rise, 
repeat the head-tilt, chin-lift maneuver and then give the second breath.  

3. Begin chest compressions to restore circulation.  
 

CIRCULATION: Restore blood circulation with chest compressions  

1. Place the heel of one hand over the center of the person's chest, between the nipples. Place 
your other hand on top of the first hand. Keep your elbows straight and position your shoulders 
directly above your hands.  

2. Use your upper body weight (not just your arms) as you push straight down on (compress) the 
chest 2 inches (approximately 5 centimeters). Push hard and push fast — give two 
compressions per second, or about 120 compressions per minute.  

3. After 30 compressions, tilt the head back and lift the chin up to open the airway. Prepare to 
give two rescue breaths. Pinch the nose shut and breathe into the mouth for one second. If the 
chest rises, give a second rescue breath. If the chest doesn't rise, repeat the head-tilt, chin-lift 
maneuver and then give the second rescue breath. That's one cycle. If someone else is 
available, ask that person to give two breaths after you do 30 compressions.  

4. If the person has not begun moving after five cycles (about two minutes) and an automatic 
external defibrillator (AED) is available, apply it and follow the prompts. The American Heart 
Association recommends administering one shock, then resuming CPR — starting with chest 
compressions — for two more minutes before administering a second shock. If you're not 
trained to use an AED, a 911 operator may be able to guide you in its use. Trained staff at 
many public places are also able to provide and use an AED. Use pediatric pads, if available, 
for children ages 1 to 8. Do not use an AED for infants younger than age 1. If an AED isn't 
available, go to No. 5 below.  

5. Continue CPR until there are signs of movement or until emergency medical personnel take 
over.  

To perform CPR on a child:  
The procedure for giving CPR to a child age 1 through 8 is essentially the same as that 
for an adult. The differences are as follows:  

 If you're alone, perform five cycles of compressions and breaths on the child — this should 
take about two minutes — before calling 911 or your local emergency number or using an 
AED.  

 Use only one hand to perform heart compressions.  
 Breathe more gently.  
 Use the same compression-breath rate as is used for adults: 30 compressions followed by two 

breaths. This is one cycle. Following the two breaths, immediately begin the next cycle of 
compressions and breaths.  

 After five cycles (about two minutes) of CPR, if there is no response and an AED is available, 
apply it and follow the prompts. Use pediatric pads if available. If pediatric pads aren't 
available, use adult pads.  

Continue until the child moves or help arrives. 

To perform CPR on a baby:  
Most cardiac arrests in infants occur from lack of oxygen, such as from drowning or 
choking. If you know the infant has an airway obstruction, perform first aid for choking. 
If you don't know why the infant isn't breathing, perform CPR.  

To begin, assess the situation. Stroke the baby and watch for a response, such as 
movement, but don't shake the child.  

If there's no response, follow the ABC procedures below and time the call for help as 
follows:  
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 If you're the only rescuer and CPR is needed, do CPR for two minutes — about five cycles — 
before calling 911 or your local emergency number.  

 If another person is available, have that person call for help immediately while you attend to 
the baby.  

AIRWAY: Clear the airway  

1. Place the baby on his or her back on a firm, flat surface, such as a table. The floor or ground also 
will do.  

2. Gently tip the head back by lifting the chin with one hand and pushing down on the forehead with 
the other hand.  

3. In no more than 10 seconds, put your ear near the baby's mouth and check for breathing: Look for 
chest motion, listen for breath sounds, and feel for breath on your cheek and ear.  
If the infant isn't breathing, begin mouth-to-mouth breathing immediately.  

BREATHING: Breathe for the infant  

1. Cover the baby's mouth and nose with your mouth.  
2. Prepare to give two rescue breaths. Use the strength of your cheeks to deliver gentle puffs of air 

(instead of deep breaths from your lungs) to slowly breathe into the baby's mouth one time, taking 
one second for the breath. Watch to see if the baby's chest rises. If it does, give a second rescue 
breath. If the chest does not rise, repeat the head-tilt, chin-lift maneuver and then give the second 
breath.  

3. If the chest still doesn't rise, examine the mouth to make sure no foreign material is inside. If the 
object is seen, sweep it out with your finger. If the airway seems blocked, perform first aid for a 
choking infant.  

4. Begin chest compressions to restore circulation.  

CIRCULATION: Restore blood circulation  

1. Imagine a horizontal line drawn between the baby's nipples. Place two fingers of one hand just 
below this line, in the center of the chest.  

2. Gently compress the chest to about one-third to one-half the depth of the chest.  
3. Count aloud as you pump in a fairly rapid rhythm. You should pump at a rate of about 100 to 120 

pumps a minute.  
4. Give two breaths after every 30 chest compressions.  
5. Perform CPR for about two minutes before calling for help unless someone else can make the call 

while you attend to the baby.  
6. Continue CPR until you see signs of life or until a professional relieves you.  
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A well-stocked first-aid kit can help you respond effectively to common injuries and 
emergencies. Keep at least one first-aid kit in your home and one in your car. Store your kits in 
easy-to-retrieve locations that are out of the reach of young children. Children old enough to 
understand the purpose of the kits should know where they are stored.  

You can purchase first-aid kits at many drugstores or assemble your own. Contents of a first-aid 
kit should include:  

Basic supplies:  

 Adhesive tape  
 Aluminum finger splints  
 Antibiotic ointment  
 Antiseptic solution or towelettes  
 Bandages, including a roll of elastic wrap (Ace, Coban, others) and bandage strips (Band-Aid, 

Curad, others) in assorted sizes  
 Instant cold packs  
 Cotton balls and cotton-tipped swabs  
 Disposable latex or synthetic gloves, at least two pair  
 Gauze pads and roller gauze in assorted sizes  
 Eye goggles  
 First-aid manual  
 Petroleum jelly or other lubricant  
 Plastic bags for the disposal of contaminated materials  
 Safety pins in assorted sizes  
 Save-A-Tooth storage device containing salt solution and a travel case  
 Scissors, tweezers and a needle  
 Soap or instant hand sanitizer  
 Sterile eyewash, such as a saline solution  
 Thermometer  
 Triangular bandage  
 Turkey baster or other bulb suction device for flushing out wounds  

Medications:  

 Activated charcoal (use only if instructed by your poison control center)  
 Anti-diarrhea medication  
 Over-the-counter oral antihistamine (Benadryl, others)  
 Aspirin and non-aspirin pain relievers (never give aspirin to children)  
 Calamine lotion  
 Over-the-counter hydrocortisone cream  
 If prescribed by your doctor, drugs to treat an allergic attack, such as an auto-injector of 

epinephrine (EpiPen)  
 Syringe, medicine cup or spoon  

Emergency items:  

 Cell phone and recharger that utilizes the accessory plug in your car dash  
 Emergency phone numbers, including contact information for your family doctor and 

pediatrician, local emergency services, emergency road service providers and the regional 
poison control center  

 Small, waterproof flashlight and extra batteries  
 Candles and matches for cold climates  
 Sunscreen  
 Mylar emergency blanket  
 First-aid instruction manual  

Check your first-aid kits regularly, at least every three months, to be sure the flashlight batteries 
work and to replace supplies that have expired. 

FIRST AID KITS: 
WHAT THEY SHOULD CONTAIN 
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