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Contacting Emergency Services

Emergency Number

Landline or Mobile: 
999 
Mobiles:

112
State;

a) Which service you require – ambulance for all injuries

b) The type of injury sustained

c) The precise location and accessibility of the injured person- i.e. rugby pitch.

d) Your contact number/ mobile number if requested

Plus

Address of Portway

Birmingham and Solihull RFC

Foreshaw Heath Lane

Portway

B94 5LH
Mini/ Junior Medical/ First Aid Support

Dr Arturo “Lou” Lupoli
Emergency Planning Co-ordinator (EPC)
Mini and Junior Section

BSRFC

Tel  07733 007094 or 0121 247 1666
First Aid Support

1) Each team has a coach qualified in emergency first aid procedures

2) An updated list of qualified first-aid support personnel will be posted on the mini and junior club notice board
3) Each team has a first aid kit which must be kept stocked up & must contain an up to date contact list of players on the team.

Directions to Alexandra Hospital, Redditch (Nearest A+E)
Turn left out of the club onto Forshaw Heath Lane

4 miles bear left onto the Birmingham Rd – A435, entering Mappleborough Green

At roundabout take the 2nd exit onto Birmingham Rd – A435 (signposted Evesham)

At T-junction turn right onto Icknield Street Drive – B4497 (signposted Redditch Hospital)

Bear left onto Icknield Street Drive – B4497 entering Redditch

At roundabout take the 1st exit onto Washford Drive (signposted Hospital A+E)

At the next two roundabouts go straight over onto Woodrow Drive

At the mini island turn right into Hospital Drive
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General guidelines for dealing with an incident/ accident
· Stay calm but act swiftly and observe the situation. 

· Alert the first aider who should take appropriate action for minor injuries. Play should always be stopped immediately where serious injury is suspected or where serious injury may occur.
· Listen to what the injured person is saying.
· In the event of an injury requiring specialist treatment, call the emergency services. (999 or 112) 
· If a neck, back or head injury is suspected do not move the player; instruct them to keep their head still & not to move their neck or back.  Delegate a person to support the player’s head to keep the neck still.  Call the emergency services. Do not move someone with major injuries. Wait for the ambulance
· Players should not be allowed to continue to play where they may have suffered potentially serious injury such as to the head, neck or back but appear to have made a quick recovery. 
· If the injured person is unconscious remember

A. Open the airway – be mindful of neck injuries. If you have any suspicion that the neck may be involved do not tilt head but either chin lift /jaw thrust

B. Check for breathing 
C. Start CPR if necessary
.
· All injured children who leave the field of play must be accompanied by an adult (preferably a parent/guardian) and remain under the supervision of that adult. Make sure that the child keeps warm.

· Deal with the rest of the group and ensure that they are adequately supervised.
· Contact the injured person’s parent/carer (if not present) using the emergency contact numbers given on the consent forms
· IMPORTANT: Complete an incident/accident report form and forward this to the EPC.
First Aid.

All teams should have a First Aid bag at all games.

Contents of First Aid box should be checked on a regular basis and a formal check will be done annually against the following list. 

Guidelines for Standard First Aid Equipment Bag:
· Contact details for players
· Laminated instructions for calling emergency services
· Sterile dressing with pad (Med) x2
· Sterile dressing with pad (Lge) x2
· Sterile dressing with pad (XLge) x2
· Sterile eye pad with bandage x1
· Triangular bandage x3
· Crepe bandage 5cm x 4.5m x1
· Crepe bandage 7.5cm x 4.5m x1
· Microporous dressing tape x 2
· Safety pins
· Resuscitators face shield x1
· Antiseptic wipes
· Sterile eyewash bottle x1 x 150ml
· Sterile washproof plasters
· Sterile fabric plasters
· Leukostrip 6.4mm x 76mm x1
· Leukostrip 4mm x 38mm x1
· Opsite dressing 6.5cm x 5cm x2
· Opsite dressing 15.5cm x 8.5cm x1
· Steropore adhesive dressing 5cm x 7.5cm x 2
· Steropore adhesive dressing 7.5cm x7.5cm x2
· Gloves (vinyl preferably)
· Self seal waste bags x2
· Silver foil survival blanket x2
· Savlon dry antiseptic spray x1
· Cohesive bandage6cm x 4.5m x1
· Single use instant cold pack x3 (to be used only when ice is not available)
Boxes should be clearly labelled and accessible.
If your First Aid box requires replenishment please contact Mike Williams by email on mike253w@aol.com using the attached order form. EACH AGE GROUP WILL HAVE AN ALLOWANCE OF £50 PER YEAR FOR FIRST AID EQUIPMENT. 

Emergency first aid should only be given by a trained first-aider.

Under no circumstances should analgesics or prescription drugs be administered by first aiders or kept in the first aid box.

A scoop stretcher is available in the storage area in the changing rooms. This is an all-aluminium stretcher that can be split in two or spread open to slide under the casualty without moving them. Please make sure that you are familiar with its use. If you are not please contact the EPC
Ice can be obtained from John Peel in the kitchen at Portway.
Players Emergency Contact Numbers

(Optional sheet as should be present on cards and consent forms)
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Guidelines on completion of accident/ incident form.

1) An accident form should be completed whenever there is an injury which

a.  precludes a child from play

or

b. where the coach deems it appropriate

or

c.  where the child attends hospital

2) Completed forms should be given to the EPC or emailed to lou.lupoli@blueyonder.co.uk
3) Major injuries such as any which require transfer to hospital should be reported by phone to Lou Lupoli on 07733 007094
4) Further forms can be obtained from Lou Lupoli or the Mini & Junior page on the web site at beesrugby.com
5) There will be annual report of accidents

Incident/accident report form

Precise location where incident/accident took place: 

Name of person in charge of session/competition: 


Name of injured person: 




Date of Birth…….…….

Address of injured person: 

Date and time of incident/accident: 

Nature of any injury sustained (fracture/ sprain/ cut etc): 


Give details of how the incident/accident took place. Describe what activity was taking place, e.g. training game, getting changed, etc. 

Give full details of the action taken including any first aid treatment

Name(s) of the first aider(s): 

Witnesses to the incident:
Were any of the following contacted?


Police: 

Yes (   No  ( 


Ambulance: 

Yes (   No  (
Confirm contact made with parent/carer: Yes (   No  (
What happened to the injured person following the incident/ accident? (e.g. went home, went to hospital, carried on with session) 

Name of person completing incident form: 

All of the above facts are a true and accurate record of the incident/accident.

SIGNED: 
  



DATE: 


Send form to Lou Lupoli

Incident/accident report form

Precise location where incident/accident took place: 

Name of person in charge of session/competition: 


Name of injured person: 




Date of Birth…….…….

Address of injured person: 

Date and time of incident/accident: 

Nature of any injury sustained (fracture/ sprain/ cut etc): 


Give details of how the incident/accident took place. Describe what activity was taking place, e.g. training game, getting changed, etc. 

Give full details of the action taken including any first aid treatment

Name(s) of the first aider(s): 

Witnesses to the incident

Were any of the following contacted?


Police: 

Yes (   No  ( 


Ambulance: 

Yes (   No  (
Confirm contact made  with parent/carer: Yes (   No  (
What happened to the injured person following the incident/ accident? (e.g. went home, went to hospital, carried on with session) 

Name of person completing incident form: 

All of the above facts are a true and accurate record of the incident/accident.

SIGNED: 
  



DATE: 


Send form to Lou Lupoli
Incident/accident report form

Precise location where incident/accident took place: 

Name of person in charge of session/competition: 


Name of injured person: 




Date of Birth…….…….

Address of injured person: 

Date and time of incident/accident: 

Nature of any injury sustained (fracture/ sprain/ cut etc): 


Give details of how the incident/accident took place. Describe what activity was taking place, e.g. training game, getting changed, etc. 

Give full details of the action taken including any first aid treatment

Name(s) of the first aider(s): 

Witnesses to the incident

Were any of the following contacted?


Police: 

Yes (   No  ( 


Ambulance: 

Yes (   No  (
Confirm contact made with parent/carer: Yes (   No  (
What happened to the injured person following the incident/ accident? (e.g. went home, went to hospital, carried on with session) 

Name of person completing incident form: 

All of the above facts are a true and accurate record of the incident/accident.

SIGNED: 
  



DATE: 


Send form to Lou Lupoli
	FIRST AID RE-ORDER FORM
	
	
	
	

	AGE GROUP
	
	
	
	

	
	
	
	
	

	ITEM
	
	
	
	AMOUNT

	 
	
	
	
	

	Sterile dressings with pad (med)
	
	
	
	

	Sterile dressings with pad (Lge)
	
	
	
	

	Sterile dressings with pad (Xlge)
	
	
	
	

	Sterile Eye Pad with bandage
	
	
	
	

	Triangular bandage
	
	
	
	

	Crepe Bandage 5cm x 4.5m
	
	
	
	

	Crepe Bandage 7.5cm x 4.5m
	
	
	
	

	Microporous dressing tape
	
	
	
	

	Safety Pins
	
	
	
	

	Resuscitators face shield
	
	
	
	

	Antiseptic wipes
	
	
	
	

	Sterile eyewash bottle 150ml
	
	
	
	

	Sterile washproof plasters
	
	
	
	

	Sterile Fabric plasters
	
	
	
	

	Leukostrip 6.4mm x 76mm
	
	
	
	

	Leukostrip 4mm x 38mm
	
	
	
	

	Opsite dressing 6.5cm x 5cm
	
	
	

	Opsite dressing 15.5cm x 8.5cm
	
	
	
	

	Steropore adhesive dressing 5cm x 7.5cm
	
	

	Steropore adhesive dressing 7.5cm x 7.5cm
	
	
	

	Vinyl Gloves
	
	
	
	

	Self seal waste bags
	
	
	
	

	Silver foil survival blanket
	
	
	
	

	Savlon dry antiseptic spray
	
	
	
	

	Cohesive bandage 6cm x 4.5cm
	
	
	

	Single use instant cold pack
	
	
	
	


From Portway
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