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Emergency Care in Athletics
Emerging Scope of Practice/CAATE 2020 Standard 

Implications for AT in Emergency Situations 

D r.  E r ic  J .  F u c h s ,  A T C ,  A E M T

C h a ir,  D e p a r t m e n t  o f  E x e r c is e  &  S p o r t  S c ie n c e /

P r o fe s s o r  A t h le t ic  T r a in in g  &  A s s o c ia t e  G r a d u a t e  F a c u lt y

E a s t e r n  K e n t u c k y  U n iv e r s it y

Are You & Your Staff Prepared for Emergency Response?
• P e r s o n n e l

– Do you know  all the m edical staff on site 

– Do you know  the Em ergency Action Plan
– Do you have the appropriate equipm ent

– Do you know  every ones Roll

• P r o p e r  E q u ip m e n t  /  S u p p l ie s  /  A c c e s s
– Com m unication Equipm ent

– Spinal M otion Restrication capabilities
– Airway Bag w ith M edications i.e. Oxygen, A lbuterol N eb M ask, proper Oxygen A juncts

– Traum a Bag w / Em ergency M edications: Asprin, IV  Fluids, N aloxalone, Insulin, D50/D25, 
glucagon, etc…

• P r a c t ic e /  R e h e a r s e  P r o c e d u r e

– Know  preferred transport for injury or m edical em ergency
– Do You have a M ass Casualty / Catastropic Event Plan? 

• E m e r g e n c y  M e d ic a l  S e r v ic e s  R o le  /  E D  D e p a r t m e n t

You Must Not Panic and Have a Plan
Operating with No Focus or Plan, No Matter How Intense

Can and will Lead to Problems
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Medical Staff available at Event? 
• Athletic Trainer’s 

• Orthopedic Surgeon, MD
• General Practitioner,  MD
• EMS Personnel 

– w h a t  le v e l?  A L S ,  B L S ?

– D e d ic a t e d ? ,  f i r s t  c a l l? ,  la s t  c a l l?

• AT Students
• PT’s, PA’s, RN’s or DC?

• Coaches / Strength Coaches
• Law Enforcement / Security?

Sports Medicine Team Mission and Planning
• Provide highest possible quality of health care to 

athletes using Evidence Based Medicine
• Work together as an efficient unit or team to accomplish quality care of patients
• Team concept critical in suspected spinal cord injuries
–Severe consequences for patient or patients
–Share resources, equipment and train and practice 

together
–1 time a year is not enough!

EAP Planning Considerations
• Develop in Conjunction w ith Local EM S and Team  Physicians

• All levels of school adm inistration are involved and aware of the plan
• Em ergency equipm ent and preventative m aintenance of equipm ent is docum ented 

– W hen is the last tim e you  did or can pull ou your gator repair/service records 
– Can you show  w hen your AED’s and Oxygen was last check in  docum ented form ?

– Can you show  w hen you last checked your traum a bag or m edications in  fie ld em ergency kits

– Do you have your m edications secured and inventoried in fie ld kits 
• Docum entation of Staff Training 

– Every m em ber of the sports m edicine team  including physicians
– Can you docum ent training of AT staff on new  CAATE 2020 Standards

• M ust Include A ll Venues 

• M ust include a castrophic event rehearsal i.e. active shooter,  b leacher collapse, bus / van crash 
annually

• M U ST BE REH EARSED  PRACTICED  REG U LARLY!! 
– N ot just  annually &  m ultiple situation

• Sn ip it - P C
• Jin g  fo r M a c o r P C

• G o o g le  M a p s /  im a p
• K SI w e b site

• C o n sid e r G P S  M a rke rs  & / o r sh o o tin g  
Lat &  Lo n g itu d e  fo r A e ro m e d ica l

B u i ld  In t e r a c t iv e  D y n a m ic  E A P s  t h a t  c a n  b e  lo a d e d  

t o  M o b i le  D e v ic e s  &  P h o n e s  – H y p e r l in k s ,  P h o n e  
N u m b e r s  e t c …

Implement the Medical Time Out (MTO) at all Events

• M e d ica l T im e  o u t!  
– S p o rts  m e d ic in e  te a m s  s h o u ld  co n d u c t  a  “ t im e  O u t ”  

b e fo re  e a c h  a th le t ic  e v e n t
– T h is  s h o u ld  a ls o  b e  d o n e  p r io r  to  th e  sta rt  o f  p ra c t ic e s
– W h o  s h o u ld  b e  in v o lv e d  in  th is  p re -e v e n t/g a m e /  

p ra c t ic e  t im e  o u t
• All personnel who have a role in the E.A.P.

– M e d ica l S ta ff  a n d  E M S  m e e t  b e fo re  th e  e v e n t

• All parties should do this a minimum 15 min prior to start
– In tro d u c t io n s  a n d  re v ie w  o f  E A P ’s

• Quick synopsis of important components of the EAP

• EAP should overlap and be a quick last minute check of EAP
• Should only take a few minutes / NOT TO BE A WEEKEND 

SUMMIT 

Implement the Medical Time Out (MTO)



7/11/18

3

Is Your Sports Medicine Team Prepared? Are you Ready!! 
“What to do if…” Special Situations

Shift in Pre-Hospital Care-EMS Techniques

• Some states and EMS Agencies across the U.S. no longer using Spine 
boards for maintaining spinal precautions, including not having them  
on  Ambulance
• EMS Management of Patients with Potential Spinal Injury –Paper
–Approved by the ACEP Board of Directors January 2015

• Too many patients are unnecessarily placed on spine boards for 
transportation to the appropriate medical facility
–Systemic harm to patient
–Delayed care  for some patients

SMR & Equipment Removal Techniques

• Never say Never  or Always
• Every Situation and every patient different
• Minimum of three trained rescuers for new SMR Guidelines
• Are you familiar and training on all new types of equipment?

– V ic is H e lm e t, R ip Ko rd sh o u ld e r p ad s, q u ick  re le ase  face m ask  syste m s, e tc

• Facilitates packaging
• Facilitates Emergency Department Physician Evaluation and Dx
• Is local ED/ Trauma Center rained to remove Equipment if 

received athlete with equipment on? 

• S ic k le  C e l l  C r is is  – O x y g e n  a v a i la b le ,  IV  a c c e s s  /  F lu id s  A v a i la b le

• A c u t e  A s t h m a  A t t a c k  - A lb u t e r o l  IN ,  A lb u t e r o l  S V N  w / O x y g e n ,   E p i - P e n ?

• C a r d ia c  E v e n t  – A E D ,  A s p r in ,  O x y g e n ,   A ir w a y  M a n a g e m e n t  D e v ic e s ,  T r a n s p o r t  

D e c is io n s  r e c o m m e n d a t io n  

• D ia b e t ic  E m e r g e n c ie s  – a b i l i t y  t o  c h e c k  B G L ,  a d m in  g lu c a g o n ,  D 5 0 / D 2 5 ,  o r a l  g lu c o s e

• S t r o k e   e t c …

What about ability to respond to non-trauma medical emergencies??? Items for Side Line Airway/Medical Bag/Kit
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NATA 10 for 10 Presentations 
Intercollegiate Council for Sports Medicine ICSM 

Airway Management: NPA / OPA / Supraglottic
First are you proficient as Clinician?

What resources do you have?
How are you integrating them?

CAATE 2012 Standards (Current) :
Acute Care Competencies current

• Immediate Emergent Management
– A C -8 . E xp la in  th e  in d icatio n s, g u id e lin e s, p ro p e r te ch n iq u e s, a n d  

n e ce ssa ry  su p p lie s  fo r re m o vin g  e q u ip m e nt an d  c lo th in g  in  o rd e r to  
acce ss  th e  a irw ay, e va lu ate  an d /o r0 stab ilize  an  ath le te ’s  in ju re d  b o d y  
p art.

– A C -9 . D iffe re n tiate  th e  ty p e s o f a irw ay  a d ju n cts  (o ro p h a ryg n e a l
a irw ays [O PA ], n a so p h a ry n ge a l a irw ays [N PA ] an d  su p rag lo ttic a irw ays 
[K in g  LT-D  o r C o m b itu b e ]) an d  th e ir  u se  in  m ainta in in g  a  p ate nt a irw ay  
in  ad u lt re sp irato ry  an d /o r card iac  arre st.

– A C -1 0 . E sta b lish  a n d  m a in ta in  a n  a irw ay, in clu d in g  th e  u se  o f o ro - a n d  
n a so p h a ryg n e a l a irw ays, an d  n e u tra l sp in e  a lign m e nt in  an  ath le te  w ith  
a  su sp e cte d  sp in e  in ju ry  w h o  m ay b e  w e arin g  sh o u ld e r p ad s, a  h e lm e t 

w ith  an d  w ith o u t a  face  gu ard , o r o th e r p ro te ctive  e q u ip m e nt.

CAATE 2020 Standards (Respiratory, Airway Management, etc)
Standard 70 Evaluate and m anage patients w ith acute conditions, including triaging conditions that are life  
threatening or otherw ise em ergent. These include (but are not lim ited to) the follow ing conditions:

• Cardiac compromise (including emergency cardiac care, supplemental oxygen, suction, adjunct airways, 
nitroglycerine, and low-dose aspirin)

• Respiratory compromise (including use of pulse oximetry, adjunct airways, supplemental oxygen, spirometry, 

meter-dosed inhalers, nebulizers, and bronchodilators)
• Conditions related to the environment: lightning, cold, heat (including use of rectal thermometry)

• Cervical spine compromise
• Traumatic brain injury
• Internal and external hemorrhage (including use of a tourniquet and hemostatic agents)

• Fractures and dislocations (including reduction of dislocation)
• Anaphylaxis (including administering epinephrine using automated injection device)

• Exertional sickling, rhabdomyolysis, and hyponatremia
• Diabetes (including use of glucometer, administering glucagon, insulin)

• Drug overdose (including administration of rescue medications such as naloxone)
• Wounds (including care and closure)
• Testicular injury
• Other musculoskeletal injury

Can you use Supraglottics?
• Check your state practice Act?
• Clarify protocols with supervising physician
• Know your Practice Act again will vary state to state bocatc.org

States where AT’s Protocol Driven

• M O  B o a r d  o f  H e a l in g  A r t s  S c o p e  o f  P r a c t ic e

– T h e  p h rase  “D ire ctio n  o f th e  Te am  P hysic ian  an d /o r C o n su ltin g  P hysic ian ” as  u se d  in  se ctio n  
3 3 4 .7 0 2 , RSM o are  e v id e n ce d  b y  th e  fo llo w in g :

• A functional protocol form, singed by a team physician and/or consulting physician

– The protocol form s h a ll s p e c ify  w h a t  p ro ce d u re s  th e  a th le t ic  t ra in e r  m a y  p e rfo rm  o r  
in it ia te during the physicians absence

• A written or verbal order from a team physician and/or consulting physician
• Written procedures of the setting in which the athletic trainer practices that have been approved by the 

team physician and/or consulting physicians 
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KS State Board of health Art Scope of Practice 

• E a c h  p r a c t ic e  p r o t o c o l  s h a l l  c o n t a in  t h e  fo l lo w in g  in fo r m a t io n :

1 . T h e  n am e , lice n se  n u m b e r, s ign atu re , an d  d ate  o f s ign atu re  o f any  p e rso n  lice n se d  to  
p ractice  th e  h e a lin g  arts  w h o  w ill d e le g a te  to  th e  a th letic  tra in e r a ny  p ro fe ssio n a l 

re sp o n sib ilitie s  th a t co n stitu te  th e  p ra ctice  o f th e  h e a lin g  a rts
2 . A  d e scrip tio n  o f th e  fu n ctio n s an d  p ro ce d u re s d e le gate d  to  th e  ath le tic  tra in e r th at 

co n stitu te  th e  ath le tic  tra in e r th at co n stitu te  th e  p ractice  o f h e a lin g  arts

3 . Sta te m e n t fro m  a  p e rso n  lice n se d  to  p ra ctice  th e  h e a lin g  a rts  sp e cify in g  th o se  a cts th a t 
h a v e  b e e n  d e le g a te d  to  th e  a th letic  tra in e r in  a b se n ce  o f u n a v a ila b ility  o f th e  lice n se e

4 . A  state m e nt th at th e  b o ard  w ill b e  p ro v id e d  w ith  any  ch an ge s o r am e n d m e nts to  th e  
p ractice  p ro to co l w ith in  1 0  d ays afte r any  ch an ge s o r am e n d m e nts h ave  b e e n  m ad e . 

OK Board of Medical Licensure

1 . ”A t h le t ic  T r a in e r ”  m e a n s  a  p e r s o n  w it h  q u a l i f ic a t io n s  s p e c if ie d  in  s e c t io n  5 3 0  o f  

t h is  t i t le ,  w h o s e  m a jo r  r e s p o n s ib i l i t y  is  t h e  r e n d e r in g  o f  p r o fe s s io n a l  s e r v ic e s  fo r  
t h e  p r e v e n t io n ,  e m e r g e n c y  c a r e ,  f i r s t  a id  a n d  t r e a t m e n t  o f  in ju r ie s  in c u r r e d  b y  a n  

a t h le t e  b y  w h a t e v e r  m e t h o d s  a r e  a v a i la b le ,  u p o n  w r it t e n  p r o t o c o l  f o r m  t h e  t e a m  

p h y s ic ia n  o r  c o n s u lt in g  p h y s ic ia n  t o  e f f e c t  c a r e  o r  r e h a b i l i t a t io n

NM Board of Medical Licensure

• SCO PE O F PRACTICE :  In  the absence of specific direction in the act or these regulations as to 
standards of practice, the standards of practice established by the N ational Athletic Trainers 
Association and the N ew  M exico Athletic Trainers Association shall serve as guidelines. 

• A . The current Com petencies in  Athletic Training issued by the N ATA or its successor organization are 
adopted as establishing the standard of practice and the authorized use of exercise and physical 
m odalities by persons licensed under these regulations.  Inform ation for obtaining a copy of the 
Com petencies in  Athletic Training m ay be obtained by calling or w riting the Board office. 

• B. The athletic trainer shall m aintain the nam e and address of the licensed physician and standing 
orders or protocols w hich are currently established for the trainer's practice .  These records m ust be 
provided upon the request of the board or their designee.

• C. The athletic trainer shall m aintain records w hich shall include:
• (1)     docum entation in accordance w ith Section Subsection B or 16.3.2.8 N M AC;

• (2)     prescription for treatm ent of post surgical conditions from  the athlete's surgeon; and
• (3)     consent for athlete's participation and for services in  the event of illness or injury.

GA Board of Athletic Trainers

Chapter 53-5 STANDARDS OF PRACTICE
Rule 53-5-.01 Standards of Practice

2. Licensees shall provide competent care consistent with both the requirements 
and the limitation of their profession.

8 Licensees shall provide only those services for which they are qualified via 
education and/or experience and by pertinent legal regulatory process.

GA Board of Athletic Trainers

Chapter 53-5 STANDARDS OF PRACTICE
Rule 53-5-.01 Standards of Practice

2. Licensees shall provide competent care consistent with both the requirements 
and the limitation of their profession.

8 Licensees shall provide only those services for which they are qualified via 
education and/or experience and by pertinent legal regulatory process.

LA State Practice Act

Louisiana State Board of medical Examiners, LA Revised Statutes Title 37 Chapter 48. Athletic 

Trainers  3302. 

2) "Athletic trainer" means an individual licensed by the board as an athletic trainer with the 

specific qualifications set forth in R.S. 37:3306.1 who, under the general supervision of a 

physician, carries out the practice of prevention, emergency management, and physical 

rehabilitation of injuries and sports-related conditions incurred by athletes. In carrying out 

these functions, the athletic trainer shall use whatever physical modalities are prescribed by a 

team physician or consulting physician, or both

(8) "Emergency management" means the care given to an injured athlete under the general 
supervision of the team or consulting physician. To accomplish this care, an athletic trainer 
may use such methods as accepted first aid procedures approved by the American Red Cross, 

the American Heart Association, or protocol previously established by the athletic trainer and 

the team or consulting physicians.

TN Board of Athletic Trainers? 
63-24-101. Chapter definitions. 
As used in this chapter, unless the context otherwise requires: 

(1) Athletic injury� means any injury sustained by a person as a result of such person's 

participation in exercises, sports, games, or recreation requiring physical strength, agility, 
flexibility, range of motion, speed, or stamina, or comparable athletic injury that prevents such 
person from participating in such activities; 

(2) Athletic trainer� means a person with specific qualifications as set forth in this chapter, 
who, upon the advice, consent and oral or written prescriptions or referrals of a physician 

licensed under this title, carries out the practice of prevention, recognition, evaluation, 
management, disposition, treatment, or rehabilitation of athletic injuries, and, in carrying out 
these functions the athletic trainer is authorized to use physical modalities, such as heat, light, 
sound, cold, electricity, or mechanical devices related to prevention, recognition, evaluation, 
management, disposition, rehabilitation, and treatment; an athletic trainer shall practice only 

in those areas in which such athletic trainer is competent by reason of training or experience 
that can be substantiated by records or other evidence found acceptable by the board in the 
exercise of the board's considered discretion; and 

(3) �Board� means the board of athletic trainers. 
[Acts 1983, ch. 361, § 2; T.C.A., § 63-6-301; Acts 1993, ch. 361, § 1; 2000, ch. 694, § 1; 2006, ch.

872, § 1.] 
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AL Board of Athletic Training

(9) PHYSICIAN SUPERVISION. A licensed athletic trainer acting under the supervision 
of a physician if:
a. The activities are undertaken pursuant to a verbal or written order of the physician 

who has evaluated the injured athlete; and
b. The activity is undertaken in accordance with a written protocol signed by the 
physician which describes the athletic injury encountered and directs appropriate 
medical interventions consistent with the qualification, training, and experience of 
the licensed athletic trainer. The State Board of Medical Examiners shall establish 

minimum medical criteria for any protocol used by athletic trainers and shall specify 
those conditions and circumstances which require referral to the physician for further 
evaluation.
(Acts 1993, No. 93-617, p. 1013, §2.)

Section 34-40-2

(5) ATHLETIC TRAINING PRACTICE. Practice by an athletic trainer of any of the following:
a. Under physician direction or referral, or both, the prevention of athletic injuries.

Oral Pharyngeal Airways or OPA’s
• In d ic a t io n  fo r  u s e

– N o  G ag  Reflex  

– U sin g  BV M

• S iz in g  O PA

Insertion of OPA
Nasopharyngeal Airway or NPA’s

• U s e d  w it h  p a t ie n t  w it h  G a g  R e f le x

• U s e d  w h e n  o r a l  c a v it y  c o m p r o m is e d  d u e  t o  

t r a u m a

• G o  t o  A ir w a y  o v e r  O PA  s in c e  c a n  b e  u s e d  i f  
g a g  r e f le x  in t a c t

Insertion Technique for NPA Supraglottic Airways

• I - G e l  A ir w a y  

– N o  a ir  in flate d  cu ff

– Easie r u se  fo r ap p licatio n
– B ite  B lo ck  b u ilt in to  tu b e

• K in g  A ir w a y

– Easie r A p p licatio n  

– M o re  s ize s  
– N o  latex  A lle rgy  C o n ce rn s

– Le ss  ste p s fo r ad m in istratio n

• C o m b iT u b e
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I-Gel Supraglottic Airways Sizing

iGel Sizes: 
• Size 1 (pink) 2-5 kg, 5-11 lbs
• Size 1.5 (light blue) 5-12 kg, 11-25 lbs
• Size 2 (grey) 10-25 kg, 22-55 lbs
• Size 2.5 (white) 25-35 kg, 55-77 lbs
• Size 3 (yellow) 30-60 kg, 65-130 lbs
• Size 4 (green) 50-90 kg, 110-200 lbs
• Size 5 (orange) 90+ kg, 200+ lbs

I-Gel SupraGlottic Insertion/Use

I-Gel Supraglottic Airway 

• Contraindications: · 
–Patients with a gag reflex ·
–Patients with known esophageal disease or alcoholism 

(possibility of esophageal varices exists) · 
–Patients who have ingested a caustic substance

King Airway Instructions for use

• Patient has tolerated an OPA / No Gag Reflex
• Choose appropriate size based on patient’s height.
• Test cuffs by inflating to recommended volume of air and deflate cuffs 

completely before attempting to insert.
• Generously lubricate tube using a water based lube.
• Pre-oxygenate patient with 100% O2
• Have suction available.

King Airway Size determined by Pt’s height

• Ye l lo w :  4 - 5  f t

• R e d :  5 - 6  f t

• P u r p le :  >  6  f t

Size 3 4 5
C o n n e c t o r  C o lo r  Ye l lo w  R e d  P u r p le  

Patient Size 4-5 feet 5-6 feet >6 feet 

Outer/Inner Diameter 14 mm/10 mm 14 mm/10 mm 14 mm/10 mm 

Cuff Volume 45-60 mL 60-80 mL 70-90 mL

Contraindications for King Airway

• Responsive patients with an intact gag reflex.
• Patients with known esophageal disease, i.e. esophageal varices.
• Patients known or suspected to have ingested caustic substances.
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King Airway Insertion
Indications for C om bitube

©

• Respiratory Arrest
• Cardiac Arrest
• Unconscious, without a gag reflex

Contraindications  for  Combitube©

• Gag Reflex
• Conscious
• Breathing Adequately
• Caustic Ingestion
• Known esophageal disease or varices
• Under 4 feet or over 6 feet 8inches
• Consider Latex Allergy

Suction Should Be Available with Use of Airway Adjuncts

• Should have suctioning equipment available 
• Manual or powered in Airway Bag

Adding Advanced Airways To Protocols
• Develop EAP’s with these devices
• Seek Approval of Supervising Physicians
• Check state practice acts to assure can utilize
• Have a dedicated Trauma / Airway Bag
• Decide on Device You will Utilize consult with your Medical Director 

& find out what local EMS utilizes for easy of patient transfer
• Also medication for Airway Bag: Oxygen, Albuterol for Nebulizer treatment, epinephrine, etc..

Emerging Skills /Competencies in 
Emergency Care & Medications for the AT

• T r a u m a  b a g  /  a ir w a y  b a g  p r o p e r ly  e q u ip p e d  a n d  

c h e c k e d

• M e d ic a t io n s  t o  n o w  c o n s id e r  c a r r y in g  a n d  le a r n in g  
h o w  t o  a d m in is t e r  a s  n e w  s t a n d a r d s  o f  c a r e  a r e  b e in g  

e s t a b l is h e d

• C h e c k  S t a t e  P r a c t ic e  A c t s ,  c o n s u lt  s u p e r v is in g  
p h y s ic ia n ,  r is k  m a n a g e m e n t  o f f ic e r s  a n d  le g a l  c o u n s e l

• Im p le m e n t  p r e v e n t a t iv e  m a in t e n a n c e  o r  P M  c h e c k s  o r  

r o u t in e s

• D e v e lo p ,  p r a c t ic e  a n d  R e h e a r s e  E A P  m u lt ip le  t im e s  p e r  

y e a r  a n d  c h a n g e  t h e  s c e n a r io s
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CCAAAATTEE  22002200  SSttaannddaarrddss

Standard 74:  Educate patients regarding appropriate 
pharmacological agents for  the management of their 
condition, including indications, contraindications, dosing, 
interactions, and adverse reactions.

Standard 75 Administer medications or other therapeutic 
agents by the appropriate route of administration upon the 
order of a physician or other provider with legal prescribing 
authority.

CAATE 2020 Standards:
Specifically Identified Medications in Standards

IV  M edications

• Dextrose 25%  
• Dextrose 50%

• N aloxone

IM  M edications

• N aloxone
• Epinephrine

• G lucagon

SubQ
M edeications

• Epinephrine
• Insulin

O ral/Sublingual

• Baby 
/Chew able 
Aspirin

• N itroglycerin 
(N TG )

• Antihistam ine 

ready tabs/ 
tabs

Inhalation

• Oxygen
• Albuterol -

M DI
• Albuterol SVN
• O ral G lucose

CAATE 2020 Standards

S t a n d a r d  7 2  P e r f o r m  o r  o b t a in  t h e  n e c e s s a r y  a n d  a p p r o p r ia t e  

d ia g n o s t ic  o r  la b o r a t o r y  t e s t s — in c lu d in g  ( b u t  n o t  l im it e d  t o )  
im a g in g , b lo o d  w o r k ,  u r in a ly s is ,  a n d  e le c t r o c a r d io g r a m — t o  

fa c i l i t a t e  d ia g n o s is ,  r e fe r r a l ,  a n d  t r e a t m e n t  p la n n in g .

Patient Assessment  Vital Signs
• Complete a thorough patient assessment in new CAATE 2020 

Standards for Vital Signs 
–BP including MAP –Mean Arterial Pressure
–BGL –Blood Glucose Leve with Blood Glucometer
–Pulse
–Electrocardiogram or EKG
–Pulse Ox
–Respiratory Rate
–LS Auscultate lung fields 

• Document Findings

A few Key Reminders
• Train & regularly practice your skills! Up Skill for new Standards!
• Document CEU Training of yourself & Staff
• Cross train even if you have staff to create a specific response team
• Be prepared to handle more than one patient and develop a castrophic

plan 
• Remember
–Always & Never Do not apply in emergency situations!
–Use your training to enhance your staffs ability to adapt to situations
–Remember just because this is Block away does not mean they are 

always there?

Time for Hands on Practice for Airways !!

Prior to the Real 
Situation 

Requiring it!!

P r a c t ic e ! ! !

T r a in / U p  S k i l l ! ! ! ! !

R e h e a r s e  ! ! ! ! ! ! !
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Questions? Before Airway Lab Session? C ontact Inform ation

D r.  E r ic  J .  F u c h s ,  A T C ,  A E M T

C h a ir,  D e p a r t m e n t  o f  E x e r c is e  &  S p o r t  S c ie n c e /

P r o fe s s o r  A t h le t ic  T r a in in g  &  A s s o c ia t e  G r a d u a t e  

F a c u lt y

E a s t e r n  K e n t u c k y  U n iv e r s it y

Email: eric.fuchs@eku.edu
Office: 859 622 1889
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