Antigonish Minor Hockey
Association - SAFETY.

Standardized First Aid Kits.
Emergency Action Plans.

Jane Anne Howard, CCFP-EM
February, 2024.



Standardized First Aid Kits

 Based on Hockey Canada Recommendations on the Hockey University ONLINE-
Safety Course.

 Based on use by Providers with HSCP-2 (Level C CPR).
» Kit Contains Kit List Recommendations from Hockey Canada.
* With cooperation with StFX Athletic Therapy.
 Bought in bulk for 40 TOTAL first aid kits.
* Consider Kits for each site (Antigonish Arena & KMCQ).
 Consider AED kit & “Major Bleed” kit for each site.



Standardized First Aid Kits

Product Name

Amount per Kit

Athletic Tape 3 rolls
Tensor Bandage 2” 2 rolls
Tensor Bandage 4” 2 rolls
Tensor Bandage 6” 2 rolls
Triangular Bandage 2
Knuckle Bandaids 20 bandaids
Finger Bandaids 20 bandaids
Non-Adherent Gauze 10 packs
4x4 Gauze (non sterile) 1 large pack
Gauze rolls 4” 1 roll
Skin lube / vaseline 1 small container
Gloves (small) 5 pair
Gloves (medium) 5 pair
Gloves (large) 5 pair
Pocket Face Mask 1 mask
Hand Sanitizer 1 small bottle
Alcohol swabs 50 pads
Breakable Ice Packs 4 packs
Ice Bags 20 bags
Sling (shoulder) 1 sling
Tweezers 1 set
Nail clippers 1 set
Scissors 1 set
Concussion Tool Sheet 1 laminated
Hockey Canada Injury Report Forms 3 in plastic sleeve

Player Health Information Forms 1 plastic sleeve
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Standardized First Aid Kits
AMHA First Aid Kit
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 Managed by Safety Rep and / or
Team Manager.

 Keep stocked & follow up with
Safety Rep on AMHA board for

supplies.
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AMHA First Aid Ki
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2 pens.
1 sharpie.

Bottom “shelf” carries

AMHA First Aid Ki



AMHA First Aid Kit

e Bottom Left Corner of Base carries:

 Breakable ice packs x 4.
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AMHA First Aid Kit

 Top Left Corner of Base carries:
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* “Sprains & Strains Kit”.
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AMHA First Aid Kit

 Jop Left Corner of Base carries:

Sp

rains & Strains Kit”

” tensor wrap x2 rolls.
“tensor wrap x2 rolls.

” tensor wrap X2 rolls.
ape x3 rolls.

riangular Bandages x2.

houlder Sling x1.
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AMHA First Aid Kit

 Top Left Corner of Base carries:
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* Arm/Shoulder Sling.




AMHA First Aid Kit

 Bottom Right Base Compartment:

“Wound / Cut Kit”.
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AMHA First Aid Kit

e “Wound / Cut Kit”
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Knuckle bandaids x20. e - -

Sterile gauze pkg x10.
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AMHA First Aid Kit

 “Wound / Cut Kit”
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AMHA First Aid Kit

 Middle Right Side of Base carries:
* Non sterile gloves-
 Small x 5 pairs.
e Medium x 5 pairs.

 Large x5 pairs.

- E 3 % ‘

\, S Sh - ‘
NN \ | :}_ " 74

 * Bosses ef meyrtyjsg V.y 3

1 inﬂammntioh;( en i
“1asmes et doyfpyps gisrlu!2iref

: y 'no'ﬂunes
|

GMX-
— 7 . lfn”ar“
e
:s/ﬂ05 y dOIor‘"

i ;l’"
Citn y hinch”. ysculy
" (N

4 for

i 0de ey M

‘- Temy vb'
slruce y




AMHA First Aid Kit

 Upper Right Side of Base carries:

e Non Sterile Gauze-

* 1 large pack.
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AMHA First Aid Ki

* Along Right Side of Base carries

* |ce Pack Bags x2
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AMHA First Aid Kit

Front Pouch carries:

Hand Sanitizer x 1.
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AMHA First Aid Kit
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 “Paperwork” -
e [Laminated Concussion Tool.

» Hockey Canada Injury Report
Form X 3 in one sleeve.

* Player Health Information in one
sleeve.
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AMHA First Aid Kit

 “Paperwork”-

NADA INJURY REPORT /.

PAGE 1/2
HE INJURY DATE. DATE OF INURY:

cANADA

£ PRESENTED WITHIN 90 DAYS OF

CLAIMS MUST B! | O Game Official O Spectator

Binhdate: '..:/?-{"

W

Nam&/’/’// -
Phoa?

de:

Address: inlnw:_,‘Posml Code: ———

Emall Address: ———————

“See reverse for mailng
adoress

Forms must be filed

out in full or form wil be
returned, This form must
be completed for e2ch
case where an inu 1S
sustained by a playe’,
spectator or oy other
person at a sanc
hockey actvy

DIVISION
O Initiation
0 Bantam

ED
BODY PART INJUR Trunk O Abdomen

1) Eye Al 4l Neck : Ribs O Chest
Throat O De! l\lal O Neck O Upper o
rea [ Throa!
Le ollarbone Leg: O Left O Knee PeM\s
' f O Collard C

NT: O Player 0 Team Official

INJURED PARTICIPA!

City / Town:
parent / Guardian:

CATEGORY
oss OCC
B an e L

0 House
BED 0 Major Junlor

O Peewee
0O Atom
g :‘A?:gc:l O Juvenile 0 Junlor

NATURE OF /¢
O Concussion 7 q’b
0 Sprain 6 ﬁ,
0 Dislocatio® 9

| Arm: O 0 Elbow O Rt g ;.‘,:g‘ Cye
: :;IS\ Bl (E]l?)':rl\':zr 0 Foot
g fj;::r am O Forearm/Wrist URY
)
CAUSE OF IN.
5 Hit by Puck
|NJURY GOND"“)N la Collision with B_uarﬂs e
Name of arena / location: o Nnn.cos".‘z:‘ o a
O Hit by St
YR O Collision on Open Ice ° &
) Exhibition/Re ylar Season e g Biens s k\ §
a P(ayn«sﬂoumamen\ Dpulse. Dctser £
6 ining. Checked from B/ e S
O Practice 0 Dry Land Tra! a i fon 3
B 01 Gradual Onset g%(;:? oe b'?
O Other. [ Other Sport crgt 48 § :
[ Warm-up ;
0 period #1
3
3| =
: WEARIN
J WHEN INJURED

[ Full Face Mask

N th Guard ;. 4 0 /.
B nua-0ral B rsor 1 “Yes" how long 2€9 S § i~
If Face Shiel led as O ¢ &
3 g?:wat Protector Wasa P\,?“angz or e 3 5
' No Face Shield inciden! <
N O HelmeY/! No Face Stield | | i ated absence Q g &
& ONo Helm‘Wes ek R S
2 O short Glov
| 2 S
) O Long Glove :
oG & g
3 he 5 A
B THIS M- £
42 TEAM INF ficial) Qccupation= & §&
i o completed by aTeam Offc L £
i (jo.be | employrtrmnen istpen
] pesceiS 1. Do you have provincial hea:;\ ~. 3
e | |4 insuran &
[ean N 2. Doyou e Ol i GLAMTO YOUR S

Team official (Print):
Team Official Position:.

Signature: /
Datei e ———————

“YeS”, P! : e
g Jaim been submitted? DRYYTSSURER S
3. Has 2 SBFSE FORWARD PRIMA S
- 'YECI "m payable To: 0 Injured Person (u}

Make Clal

T VD TR e

P

v

CANADA

PAGE 1/2

HOCKEY CANADA INJURY REPORT 0 |

See reverse for mailing
address

Forms must be filled
out in full or form will be

CLAIMS MUST BE PRESENTED WITHIN 90 DAYS OF THE INJURY DATE. DATE OF INJURY: __/__/__

Mo. Day Yr.

INJURED PARTICIPANT: [ Player [ Team Official 1 Game Official [J Spectator

returned. This form must | | Name: e _ Birthdate: __/__/__ SexOM OF f
be completed for each Mo. Day Vi ;
case where an injury is Address: L i
sustained by a player, E}
spectator or any other City / Town: Prov al Code: Phone: ( __) 8
person at a sanctioned ) 5
hockey activity Parent / Guardian: B !
DIVISION CATEGORY , ?
O Initiation O Novice [ Atom O Peewee OAM OA OBB OcCC O1DD [JHouse [ Minor Junior CJ Adult Rec.
OBantam [ Midget O Juvenile O Junior OA OB O C, OD OE [OMajorJunior [ Senior O Other
BODY PART INJURED NATURE OF CONDITION
O Concussion [J Laceration [ Fracture
O Sprain O Strain O Contusion
Head O Face O Skull Back [ Lower Trunk O Abdomen : : : i
O Eye Area OThroat [0 Dental | O Neck O Upper ORibs [ Chest CLDislocationiCl Separatiog SRl C P inY

Arm: O Left O Collarbone

O Full Face Mask
O Intra-Oral Mouth Guard
O Half Face Shield/Visor

Has the player sustained thié injury.
before? ClYes O1 e i

(Attach page if necessary)

Leg: O Left O Knee Pelvis I
O Right O Elbow O Right O Toe O Hip ON SIT.E CARE o

O Shoulder O Hand/Finger O Shin O Thigh O Groin O On-Site Care On Refused Care

O Upper arm O Forearm/Wrist | [J Other O Foot O Sent to Hospital by: [ Ambulance [ Car
INJURY CONDITIONS CAUSE OF INJURY Was the in%‘ured player in the correct league and level for their

: i age group?
Name of arena / location: [ Hit by Puck
O Collision with Boards CYes CINo
_ O Non-Contact Injury Was this a sanctioned Hockey Canada activity?
O Exhibition/Regular Season [ Period #2 O Hit by Stick OYes O No
O Playoffs/Tournament O Period #3 S Collision on Open Ice
0O Practice O Overtime: Collision with Opponent
O Try-outs O Dry Land Training O Fall on Ice LOCAT!ON
O Other O Gradual Onset O Checked from Behind [m] Def@nswe Zone [0 Offensive Zone [ Neutral Zone
B 5 el [ Collision with Net a Bahlpd the Net [ 3 ft. from Boards [ Spectator Area
arm-up Other Sport O Fight 0 Parking Lot O Dressing Room [ Bench

O Period #1 O Other: [ Blindsiding O Other:
WEARING ADDITIONAL DESCRIBE HOW | hereby authorize any Health Care Facilty,
WHEN INJURED INFORMATION ACCIDENT HAPPENED Physician, Dentist or other person who has

attended or examined me/my child, to funish
Hockey Canada any and all information with
respect to any illness or injury, medical history,

Team Name: i e

Team dfﬁgia_lf(or"[ipt’):'

Team Official Position: G

Occupation: O] Employed Full-time
~ OlUnemployed
Employer (ﬁmlqo&{is;.pgtent’s loyer):
1. Do you have provincial health coverage? [Yes [J No Province:
2. ‘Do you have other insurance? CYes [ No
(IF “YES”, PLEASE SUBMIT CLAIM TO YOUR PRIMARY HEALTH INSURER.)
3. Has a claim been submitted? [Yes [ No
(IF “YES®, PLEASE FORWARD PRIMARY INSURER EXPLANATIONS OF BENEFITS.)

O Employed Part-time

0O Full-Time Student

I Yes" ho consultation, prescriptions or treatment and copies
O Throat Protector S ST AT s of all dental, hospital, and medical records. A photo
O Helmet/No Face Shield Was a penafty called as a result of the static/ ic copy of this authorization shall be
O No Helmet/No Face Shield Incldenﬂ D Yes D‘ No, . considered as effective and valid as the original.
O Short Gloves Estimated absence from hock Signed:

O Long Gloves O1 weekmELlla weeks [ 3+ weeks (Parent/Guardian if under 18 years of age)
= KD, i Date:

TEAM INFORMATION HEALTH INSURANCE INFORMATION Branch

(To be completed by aTeam Official) THIS MUST BE FILLED OUT IN FULL OR FORM PROCESSING WILL BE DELAYED | | APPROVAL

Make Claim Payable To: [ Injured Person [ Parent ClTeam [J Other:

FIFA’ SODQ‘;"

RECOGNISE & REMOVE

Head i b

CONCUSSION RECOGNITION TOOL 5°©

To help identify concussion in children, adolescents and adults

5 (CRTS) is to be used for the of

STEP 1: RED FLAGS — CALL AN AMBULANCE

call an ambulance for urgent medical assessment:

* Neckpain ortenderness -+ Severe orincreasing
« Double vision peadache
Weakness or tingling/

If there is concern after an injury including whether ANY of the followir
observed or complaints are reported then the player should be safely and immediately
removed from play/game/activity. If no licensed healthcare professional is available,

Seizure or convulsion
burninginarmsorlegs + Loss of consciousness

The Ci

Itis not anlgnad to diagnose concussion.

signs are

» Deteriorating
conscious state

Vomiting

Increasingly restless,
agitated or combative

or

+ Lying motionless on

Remember: * Inall cases, the basic principles * Do not attempt to move the player
of first aid (danger, response, (other than required for airway
airway, breathing, circulation) support) unless trained to so do.
shouldbaroHoned; + Donotremove a helmet or

- Assessment fora spinal any other equipment unless
cord Injury Is critical. trained to do so safely.
If there are no Red Flags, Identification of possible should to the
STEP 2: OBSERVABLE SIGNS
Visual clues that suggest possible concussion include:

gait difficulties,

the playing surface

Di
confusion, or an Inabllity

motor incoordinatiol

Slow to get up after
a direct or indirect
hit to the head

toquestions
Blank or vacant look

Goncussion in Sport Group 2017

STEP 3: SYMPTOMS

* Headache * Blurred vision * More emotional - Difficulty
concentrating
*+ “Pressureinhead” - Sensitivitytolight < More Irritable
4 - Difficulty
+ Balance p E y = remembering
to noise
+ Nauseaor * Nervousor + Feeling slowed
vomiting + Fatigue or anxious down
low energy
+ Drowsiness « Neck Pain - Feeling like
* - "Don't feel right™ & 2
+ Dizziness g Ineme
STEP 4: MEMORY ASSESSMENT
(IN ATHLETES OLDER THAN 12 YEARS)
Failure to answer any of * “What venue are * “What team did you play
these questions (modified we at today?” last week/game?”
appropriately for each
sport) correctly may * “Which half is it now?” + “Did your team win

suggest a concussion:

the last game?”
“Who scored last v

in this game?”

Athletes with suspected concussion should:

+ Notbe left alone initially (at least for the first 1-2 hours).

+  Not drink alcohol.

* Notuse recreational/ prescription drugs.

The CRTS may be freely copied in its current form for distri

and organisations. Any revision
the Concussion in Sport Group.
commercial gain.

Not be sent home by themselves. They need to be with a responsible adult.

Not drive a motor vehicle until cleared to do so by a healthcare professional.

ibution to individuals, teams, groups
and any reproduction in a digital form requires approval by
. It should not be altered in any way, rebranded or sold for

ANY ATHLETE WITH A SUSPECTED CONCUSSION SHOULD BE

IMMEDIATELY REMO

VED FROM PRACTICE OR PLAY AND SHOULD

NOT RETURN TO ACTIVITY UNTIL ASSESSED MEDICALLY, EVEN
IF THE SYMPTOMS RESOLVE

© Concussion in Sport Group 2017
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Emergency Action Plans (EAPSs)

e EAP for each site.

e See attached PDFs.

GAME DAY EAP

LOCATION

NEAREST HOSPITAL

Antigonish Arena.
30 James St.
Antigonish, NS.

Arena Manager: 902-863-1469

*kk

if EHS called instruct ambulance to come to Zamboni entrance
at far end of building near barns.

AED is located at the main entrance of the arena.

St. Martha’s Regional Hospital.
25 Bay St.
Antigonish NS.

Switchboard: 902-863-2830
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GAME DAY EAP

LOCATION

NEAREST HOSPITAL

STFX Charles V. Keating Centre Arena.
1100 Convocation Drive.
Antigonish, NS.

StFX Security Phone: 902-867-4444.

ok

if EHS called instruct ambulance to come to Zamboni entrance
at South End of building.

AED is located by the skate sharpening shop in the locker room
hallway between the Main and Aux ice surfaces.

St. Martha’s Regional Hospital.
25 Bay St.
Antigonish NS.

Switchboard: 902-863-2830
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Questions??? l@

 Contact AMHA Safety Rep on the Board for supplies & storage during off-
season.

 ALL TEAMS ARE RESPONSIBLE FOR FIRST AID KIT & IT'S RETURN AT END
OF YEAR.

« AMHA First Aid Kit — Created by Jane Anne Howard, CCFP-EM Winter 2024.

 Contact via email jhoward@mediplex.ca
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