
NENSA Emergency Management 
 
 
Emergency Management Procedures 
 
NENSA EVENTS 
NENSA will ensure that an Emergency Plan is in place and communicated by local event 
organizers for NENSA events  

●​ NENSA Medical Plan Recommendations 
●​ NENSA Medical Template 

 
NENSA CAMPS (REG and RDG) & TRIPS (Junior Nationals): 

●​ NENSA will collect medical and emergency contact information with registration 
●​ NENSA will obtain from the local host and/or create an Emergency Plan with important 

phone numbers and a communication plan (Template HERE) 
●​ The Emergency Plan, emergency contact information, and NENSA Injury Report will be 

shared in hard copy and digital form with coaching staff. These materials must be 
accessible at all times. Digital versions should be saved and accessible as pdf files on 
mobile devices to allow access without cellular or wifi connections. 

●​ Athletes with a brain or neck injury must be medically cleared (see the detailed 
brain-related injury protocol below) or sent home for observation. 

 
 
Emergency Management Protocol 
 

1.​ Whenever there is a life threatening injury, call 9-1-1 first 
2.​ Assess and attend to the injured athlete 
3.​ Designate a person to call 9-1-1* 
4.​ Provide appropriate emergency care until arrival of EMS personnel 
5.​ Contact the emergency contact 
6.​ Appoint an adult to go with the injured athlete 
7.​ Complete an Injury Report Form as soon as possible 
8.​ Notify the NENSA Program Director. 
9.​ Follow up with the injured athlete at the hospital or at home 

 
*Emergency Information for person designated to call 9-1-1 

●​ Location and directions 
●​ Name and telephone # of person calling 
●​ What happened to the injured athlete 
●​ Condition of injured athlete 
●​ First aid treatment initiated 
●​ Specific directions as needed to locate scene 
●​ Stay calm 

https://docs.google.com/document/d/0BxrL323QfH8qTDZYX3FQdExSeEE/edit?usp=sharing&ouid=100867362205740147907&resourcekey=0-EUo_V8CuWTQe_0hLWjfPQg&rtpof=true&sd=true
https://docs.google.com/document/d/0BxrL323QfH8qM0dSTWYzb3FaVk0/edit?usp=sharing&ouid=100867362205740147907&resourcekey=0-o2Ea7VeD4yK-79GcNW-tIQ&rtpof=true&sd=true
https://docs.google.com/document/d/0BxrL323QfH8qWU5BYk5oUVJSVGc/edit?usp=sharing&ouid=103016913416354031170&resourcekey=0-iAuIGBhLRBLwz7iqPmAROw&rtpof=true&sd=true
https://docs.google.com/document/d/1RUfo72ZJVnfq_NvMdffKdbgF5HnNWSbf5VXkrG8pRYM/edit?usp=sharing


●​ Let EMS hang up first 
●​ Assist EMS with being able to get directly to the athlete 

 
 
Evaluation protocol for brain-related injury 

●​ If appropriate medical personnel (licensed or certified health care provider trained in the 
assessment and diagnosis of brain-related injury) are not on-site, the athlete should be 
removed from the activity and referred for medical evaluation. An athlete with a 
suspected concussion or neck injury should be evaluated by an appropriate health care 
provider (not a member coach or parent unless medically qualified) and should not be 
returned to participation until medically cleared. 

●​ If appropriate medical personnel are present, evaluation for concussion at the discretion 
of the medical provider should be conducted. The athlete may return to play after 
evaluation only if the trained medical professional deems that the athlete does not have 
a concussion; however, the athlete may not return to play if the medical professional’s 
impression is that he or she has sustained a concussion. 

●​ Initial treatment recommendations for concussion, including educating the athlete and 
his or her parents on the need for cognitive and physical rest until follow-up assessment 
determines otherwise, should be provided. 

●​ Management of the concussion should be in accordance with state laws. 
 
 
Procedures for the proper management of a potentially life-threatening asthma attack 

●​ If medical personnel are NOT on-site, retrieve the athlete’s medication (eg, inhaler) and 
provide it to the athlete for self-administration. Successful administration of the 
medication requires the athlete to remain calm and concentrate on breathing correctly. If 
requested by the athlete, other individuals may assist with administration of the inhaler. 
The athlete may administer up to 3 times before medical transport is required. If no 
improvement occurs after treatment or the condition becomes worse, activate EMS 
immediately. 

●​ If medical personnel are on-site, retrieve the athlete’s medication and assist in the proper 
administration of the medication. The athlete should be monitored by a medical 
professional knowledgeable about asthma emergencies until breathing returns to 
normal, and follow-up or referral should be at the discretion of the medical provider. 

 
 
Procedures for the proper management of a potentially life-threatening anaphylactic reaction 

1.​ Personnel (medical or nonmedical) should simultaneously call 911 (and activate the 
EAP) while retrieving the athlete’s medication (eg, epinephrine injector) and providing it 
to the athlete for immediate self-administration in the thigh. The injector should be 
provided to EMS when they arrive. If medical personnel are present, they may assist the 
athlete with administration of the injection, especially if the athlete demonstrates signs of 
anaphylaxis and becomes unconscious; however, state laws pertaining to the 



administration of lifesaving medications and Good Samaritan laws should dictate proper 
procedures. 

2.​ After the anaphylactic reaction is treated with epinephrine injection, transport to the 
hospital for observation is recommended, as the athlete may have a rebound reaction. 
The EMS protocols will include this direction. 

 
Injuries that require an injury report 

●​ Broken appendages (bones, nose, fingers etc) 
●​ Concussions/Head trauma 
●​ Acute Joint Injuries (Sprains that are not from an overuse injury) 
●​ Acute Muscle Injuries (Strains that are not from an overuse injury) 
●​ Anything requiring the use of ice for treatment 

 
Injuries that do NOT require an injury report 

●​ Scrapes and simple Band-Aid use 
●​ Common bumps and bruises 
●​ Overuse injuries (injuries that come on over time and are not necessarily related to club 

activity) 
 
When reporting on an injury report 

●​ Do not diagnose the injury 
●​ Be as detailed as possible 
●​ Complete a report immediately 
●​ Contact the Executive Director 

 
For Reference: 
The Inter-Association Task Force Document on Emergency Health and Safety: Best-Practice 
Recommendations for Youth Sports Leagues 
 

https://www.nata.org/sites/default/files/the_inter-association_task_force_document_on_emergency_health_and_safety_best-practice_recommendations_for_youth_sports_leagues.pdf
https://www.nata.org/sites/default/files/the_inter-association_task_force_document_on_emergency_health_and_safety_best-practice_recommendations_for_youth_sports_leagues.pdf

