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To increase awareness of the opportunities to provide a safe and secure environment for  
 	children.   	  

   
Introduction    
Jefferson County Little League (JCLL) is a fully chartered Little League open to boys and girls between the ages of 4-14 living within the boundaries for JCLL as determined and approved by Little League Baseball®. We play within the District 6 of the Southeast Region of Little League Baseball®. JCLL consists of the following Divisions:    
    
Tee Ball (ages 4-6), Minors, (“A”, “AA”, “AAA”), Majors, Intermediate, and Junior Baseball as well as Minor,   Major and Junior Softball    
    
Each of these Divisions contains teams within each of the following levels:    
    
Tee-Ball    
Consists of 4-6 year old’s playing organized baseball for the first time. The ball is hit from a tee at home plate and where hitting, throwing, and catching a baseball is taught for the first time.    
Minor Leagues    
“A”: Consists of 6-7 year olds. Introduction to pitched balls is made through “coach pitch” or using a “pitching machine” using regulation Little League® baseballs. Protective cups are recommended for players but required for anyone playing the “catcher” position.    
“AA”: Consists primarily of 7-8 year olds. “Coach pitch” and “kid pitch” is utilized during the season. Little League balls are used and protective cups are required.    
“AAA”: Is the first draft Level and consists primarily of 8-11-year olds. Players are pitched to by another player.    
Majors (also referred to as “Little League”): Consists of skilled and experienced 9-12-year old.    
Junior: Consists of 13 – 14-year old playing on fields using the conventional 90’ diamond with a pitching distance from 60 feet, 6 inches.    
Minor League Softball: Minor league softball is for girls of league age 7 to 12 years old.    
Major League Softball: Major League Softball is for girls of league age 9 to 12 years old.    
Junior League Softball: Junior League Girls Softball is for girls of league age 13 to 14 years old.    
JCLL started a Safety Plan that was initially authored with spring baseball in mind; the Safety Plan is also in effect and enforced for the post season programs as well such as “The Second Season” or “Fall Ball”.    
JCLL has long shown a commitment to the safety and well-being for all those involved in all of our divisions of play. It is an active and willing participant in Little League’s “A Safety Awareness Program” (ASAP).    
ASAP    
In 1995, ASAP (A Safety Awareness Program) was introduced with the goal of re-emphasizing the position of Safety Officer “to create awareness, through education and information, of the   
opportunities to provide a safer environment for kids and all participants of Little League Baseball®”. To be an ASAP- compliant league, a Little League® approved Safety Plan must be filed with Little League International in Williamsport, PA.    
JCLL Safety Plan    
The goal of the Safety Plan is to develop guidelines for increasing the safety of activities, equipment, and facilities through education, compliance, and reporting. In support of the attainment of this goal, JCLL also commits itself to providing the necessary organizational structure to develop, monitor, and enforce the aspects of the plan.    
    
The Safety Plan, by reference, includes JCLL’s Safety Code, JCLL’s Code of Conduct, and the JCLL Safety Manual. The combination of these documents outlines specific safety issues and JCLL’s policy or procedure for each issue. All participants, volunteers, employees, spectators, and guests are bound by the guidelines set forth in these documents.    
Safety Officer    
One of the elected members is the Safety Officer. They act as JCLL’s primary point of contact for the creation and enactment of the Safety Plan.  The Safety Officer authors or modifies the League’s Safety Plan, Code of Conduct, Safety Code, and Safety Manual each year, as necessary. These documents are then presented to the board for approval and ratification    
(usually in February or March) for the upcoming season. A copy is then to be given to each Board member and Manager/Coach.    
Ongoing in This Season    
Each year, JCLL looks for specific ways to create awareness, through education and information, of the opportunities to provide a safer environment for kids and all participants of Little   League Baseball®. Some of the specific initiatives the league will enact this season:    
    
· No Casts. Casts may not be worn in the playing area. Players, coaches, managers, and umpires wearing casts must remain in the dugout during the game.    
· Alcohol Prohibited – New language making it clear that alcohol is prohibited at the game site.    
· Baseball Bat Alteration – Altered bats are to be removed from play.    
· Tobacco Use Prohibited – No player, coach, manager, umpire, or spectator may use any tobacco (including smokeless) while on JCLL grounds.    
    
JCLL continues to maintain initiatives developed in the past years including but not limited to:    
    
    
· Background checks – JCLL will continue its scope in performing criminal background checks on league officials, managers, coaches, volunteers; any adult who has interaction with  children.    
    
· JCLL understands the extreme importance of background checks and the safety of our children. The league President performs all background checks for JCLL.    
    
· Updated street addresses for JCLL fields – For faster arrival of first responders, educating managers  and coaches to be as familiar with their home field locations as they are with their residential and 
business addresses. Fields are now posted on the JCLL website. http://www.jcllwv.com. The physical address for the JCLL fields complex is 1106 Shenandoah Junction Road, Shenandoah Junction, WV  
25442    
    
· Pitch counts – To protect the arms of players, JCLL strictly follows the policies and procedures of Little League® by monitoring pitchers as well as maintaining a comprehensive pitch count log.    
    
· Break away bases – To reduce injuries related to bases staked into the playing surface, Little League® has been requiring disengage-able bases on all fields. JCLL does utilize breakaway bases.    
    
· Continuous Learning – Managers, coaches and parents on ways to prevent injury using proper mechanics and technique.    
Board Meetings    
The Board meets at least once every month on the first Sunday of each month. Dates and times of Board meetings can be obtained from the league calendar on the JCLL website. All active members are welcome and encouraged to attend.    
    
The Safety Officer is included on every meeting’s agenda. Besides providing an opportunity for the   
Safety Officer to inform and update the other Board members on the status of certain safety initiatives (whether they be at the local, District or Headquarters level), it also ensures the continued awareness and attention to the subject of safety within the JCLL Safety Committee.    
Rules Committee    
This committee, consisting of the President of the Board of Directors, the Umpire-in-Chief and the Vice President of the Board of Directors, is responsible for drafting any proposed new or modified Local Rules for JCLL. Areas such as competitive balance, player participation, speed of play, and safety are discussed, and any changes or additions are presented to the Board for discussion and/or ratification. Every year, this committee evaluates existing Local Rules and considers any necessary changes and/or additions to these rules.    
    
Sex Offender Background Checks Procedure    
Effective in 2007, the local league must conduct a nationwide search that contains the applicable government sex offender registry data. Little League International has contracted with J.D. Palatine (JDP) to provide local leagues and districts with a special Internet site that allows members to search a criminal records database of more than 450 million criminal records - instantly. This site provides searches of available criminal records from various repository sources and state-level sex offender registries. The fee for the first 125 searches per chartered league and district is free to the local league and district as the cost for these searches is being provided by Little League International.    
    
JCLL will use JDP to perform the background checks. As always, JCLL will render a volunteer candidate ineligible if their name is discovered with any crime against a child or appears on a sex offender registry   
(SOR). In addition to the important task of protecting children, this endeavor ensures our volunteers match Little League Baseball’s® commitment to character, commitment and loyalty. You will find a copy of the volunteer form at www.jcllwv.com.    
    
Each year JCLL looks for specific ways “to create awareness, through education and information, of the opportunities to provide a safer environment for kids and all participants of Little League Baseball®”. We believe that the Safety Plan that follows provides for the maximum opportunity to put forth a formal methodology that can be easily repeated and reused from year to year. We also believe that the plan accommodates new recommendations and initiatives that can be “rolled” into the plan for the future.    
Equipment    
Little League Baseball® provides a comprehensive list of mandatory as well as optional equipment to help reduce injuries associated with the game. JCLL has a dedicated.    
Equipment Manager on a board level position to ensure not only there is sufficient stock on hand but to make certain it is in an unbroken condition.    
    
While JCLL provides basic safety equipment for team use, players are responsible for providing their own personal safety equipment. A list of equipment required will be presented by managers, coaches and team parents during the first team meeting. Managers and coaches (Home Team) as well as umpires inspect the field and all equipment prior to each game. Unsafe equipment is removed from the game and returned to the Equipment Manager for destruction and replacement.    
    
Required Field Equipment:    
· 1st, 2nd and 3rd bases that disengage from their anchors.    
· Pitcher’s plate and home plate    
· Players’ benches behind protective fences    
· Protective backstop and sideline fences    
Optional Field Equipment:    
· Double 1st base that disengages from its anchor. Currently our “Tee Ball/Minor Field is configured this way.    
· Baseball mound for pitcher’s plate (Note: Used on select fields by JCLL)    
· Portable pitcher’s baseball mound with pitcher’s plate    
· Protective/padded cover for fence tops (Note: used on select fields by JCLL)   -  	Foul 
ball return in backstop fencing    
Required Player Equipment: Defense Mandatory:    
· Athletic supporter – all male players    
· Metal, fiber, or plastic type cup – all male catchers    
· Catcher’s helmet and mask, with “dangling” throat guard; NO skull caps – all catchers; must be worn during pitcher warm-up, infield practice, while batter is in box -   	Catcher’s mitt – all baseball catchers    
· Chest protector and leg protectors – all catchers; must be worn while batter is in box;   long model chest protector required for Little League (Majors) and younger catchers    
Defense Optional:    
· Metal, fiber or plastic type cup – any player, especially infielders    
· Pelvic protector – any female, especially catchers    
· Heart Guard/XO Heart Shield/Female Rib Guard – any defensive player, especially pitchers, infielders    
· Game-face safety mask – any player, especially infielders    
· Goggles/Shatterproof glasses – any player, especially those with vision limitations    
Offense Mandatory:    
· Helmet meeting NOCSAE (National Operating Committee on Standards for Athletic Equipment) standards – all batters, base runners and players in coaches’ boxes.    
· Regulation-sized ball for the game and division being played; marked RS for regular season or RS-T for regular season and tournament in baseball respectively.    
· The bat for baseball must be a baseball bat which meets the USA Baseball Bat standard as adopted by Little League and in accordance with rule 1.10 of the baseball rule book depending on the division in which the player is participating.    
· The bat for softball must be a softball bat which meets Little League specifications and standards as noted in rule 1.10 of the softball rule book. Non-wood bats shall be printed with a BPF (bat performance factor) of 1.20    
Offense Optional:    
· Helmet – adults in coaches’ boxes.    
· Helmet with Face Guards or C-Flap meeting NOCSAE standards – all batters, especially in younger divisions.    
· Helmet chinstrap – all helmets made to have chinstrap (with snap buttons, etc.)   -  	Mouth guard – batters, defensive players.    
· Goggles/Shatterproof glasses – any player, especially those with vision limitations    
· Batters vest, Heart Guard/Heart Shield/Female Rib Guard – any batter -   	Regulation sized reduced impact ball    
    
    
Little League Baseball® has a rich history of pioneering baseball safety innovations. Following recommendations from researchers and medical professionals in the field of sports medicine, it has been determined that the actual number of pitches thrown is a safer method to regulate pitching in youth baseball. The maximum number of pitches allowed are dependent upon league age.    
    
Since 2010, Little League Baseball® has aligned regular season and tournament pitching rules. Pages 38-39 of the Little League Baseball® Green Book describes in detail how the pitch count is to be administered. Below is a general overview of Little League Baseball’s® pitch count rules:    
VI - PITCHERS    
Baseball    
(a) Any player on a regular season team may pitch.  Exception: Any player who has played the position of catcher in four (4) or more innings in a game is not eligible to pitch on that calendar day.    
    
(b) A pitcher once removed from the mound cannot return as a pitcher. Junior Division only: A pitcher remaining in the game, but moving to a different position, can return as a pitcher anytime in the remainder of the game, but only once per game.    
    
(c) The manager must remove the pitcher when said pitcher reaches the limit for his/her age group as noted below, but the pitcher may remain in the game at another position:    
    
   	League Age    	Maximum Pitches    
	   	17-18    
	105 pitches per day    

	   	13-16    
	95 pitches per day    

	   	11-12    
	85 pitches per day for    

	   	9-10    
	75 pitches per day    

	   	7-8    
	50 pitches per day    


    
Exception: If a pitcher reaches the limit imposed in Regulation VI (c) for his/her league age while facing a batter, the pitcher may continue to pitch until anyone of the following conditions occurs: 1. That batter reaches base; 2. That batter is put out; 3. The third out is made to complete the half-inning. Note 1: A pitcher who delivers 41 or more pitches while not covered by the threshold exception in a game cannot play the position of catcher for the remainder of that) Pitchers league age 14 and under must adhere to the following rest requirements:    
    
· If a player pitches 66 or more pitches in a day, four (4) calendar days of rest must be observed.    
· If a player pitches 51 - 65 pitches in a day, three (3) calendar days of rest must be observed.    
· If a player pitches 36 - 50 pitches in a day, two (2) calendar days of rest must be observed.    
· If a player pitches 21 - 35 pitches in a day, one (1) calendar day of rest must be observed.    
· If a player pitches 1 - 20 pitches in a day, no rest must be observed.    
· Note: Under no circumstance shall any player pitch three consecutive days.    
    
(e) Each league must designate the scorekeeper or another game official as the official pitch count recorder.    
    
(f) The pitch count recorder must provide the current pitch count for any pitcher when requested by either Manager or any umpire. However, the manager is responsible for knowing when his/her pitcher must be removed.    
    
(g) The official pitch count recorder should inform the umpire-In-chief when a pitcher has delivered his/ her maximum limit of pitches for the game, as noted in regulation VI (c). The umpire-in-chief will inform the pitcher’s manager that the pitcher must be removed in  accordance with regulation VI (c). However, the failure by the pitch count recorder to notify the umpire-in-chief, and/or the failure of the umpire-in-chief to notify the manager, does not relieve the manager of his/her responsibility to remove a pitcher when that pitcher is no longer eligible.    
    
(h) Violation of any section of this regulation can result in protest of the game in which it occurs. A protest shall be made in accordance with Playing Rule 4.19.    
    
(j) A player who has attained the league age of twelve (12) is not eligible to pitch in the Minor League. (See Regulation V - Selection of Players).    
    
(k) A player may not pitch in more than one game in a day. (Exception: In the Big-League Division, a player may be used as a pitcher in up to two games in a day).    
    
(l) Players selected from the pool to play for another team are ineligible to pitch for that team.    
    
(m) A pitcher who delivers 41 or more pitches in a game cannot play the position of catcher for the remainder of that day.    
    
NOTES:    
    
1. The withdrawal of an ineligible pitcher after that pitcher is announced, or after a warm-up pitch is delivered, but before that player has pitched a ball to a batter, shall not be considered a violation. Little League officials are urged to take precautions to prevent protests. When a protest situation is imminent, the potential offender should be notified immediately.    
    
2. Pitches delivered in games declared “Regulation Tie Games” or “Suspended Games” shall be charged against pitcher’s eligibility.    
    
3. In suspended games resumed on another day, the pitchers of record at the time the game was halted may continue to pitch to the extent of their eligibility for that day, provided said pitcher has observed the required days of rest.    
    
Example 1: A league age 12 pitcher delivers 70 pitches in a game on Monday when the game is suspended. The game resumes on the following Thursday. The pitcher is not eligible to pitch in the resumption of the game because he/she has not observed the required days of rest.    
    
Example 2: A league age 12 pitcher delivers 70 pitches in a game on Monday when the game is suspended. The game resumes on Saturday. The pitcher is eligible to pitch up to 85 more pitches in the resumption of the game because he/she has observed the required days of rest.    
    
Example 3: A league age 12 pitcher delivers 70 pitches in a game on Monday when the game is suspended. The game resumes two weeks later. The pitcher is eligible to pitch up to 85 more pitches in the resumption of the game, provided he/she is eligible based on his/her pitching record during the previous four days. Note: The use of this regulation negates the concept of the “calendar week” regarding pitching eligibility.    
    
JCLL has furnished the complete copy of the Little League Baseball® Pitch Count Regulation  
Guide to all board members, managers and coaches. JCLL will document pitch counts by use of a  
Little League® Baseball Game Pitch Log as well as Little League Baseball® Pitcher Eligibility Tracking Forms that will be signed by both opposing managers. A scorekeeper or volunteer can be assigned to perform pitch count entries; however, each manager owns the accuracy and accountability of the pitch count.    
    
Completed pitch logs and eligibility tracking will follow the same routing as the score sheet to the President of JCLL or the assigned board representative.    
    
Softball    
    
(a) Any player on the team roster may pitch. EXCEPTION: A player who has attained a league age of twelve    
(12) is not eligible to pitch in the Minor League.    
    
(b) Minors/Little League (Majors): A player may pitch in a maximum of twelve (12) innings in a day. If a player pitches in seven (7) or more innings in a day, one calendar day of rest is mandatory. Delivery of a single pitch constitutes having pitched in an inning.    
    
    
First Aid    
All JCLL managers and coaches will receive general first-aid training before the season begins. First-aid kits will be distributed to the Managers at the beginning of the season. Ice and bandages are also available at the concession stand. At least one representative of each team must attend.  Managers must have a first-aid kit at every game or practice.    
    
Little League Baseball® uses an acronym called PRICES to help remember the basics of first aid:    
    
· Protection – When a player feels pain or just “something wrong”, he or she should stop immediately to protect the area from further harm. If a player “plays through the pain,” he or she risks further injury, delayed recovery and more pain.    
· Rest – Not playing until recovery is complete; don’t use the arm, stay off the leg or use a crutch to properly rest a limb if appropriate.    
· Ice – should be applied as soon after an injury as possible to reduce swelling and inflammation. Apply ice for no more than 5-10 minutes and then remove for 5-10 minutes, repeating the cycle several times. Apply the ice over a towel or other dressing, and make sure the skin does not come in direct contact with the ice. Ice the area several times each day. Be careful to watch the skin color to avoid damage to the skin; when the skin is pink for light-skinned players or darker for dark-skinned athletes, remove the ice.    
· Compress – the injured area to further reduce swelling, which if not controlled can put 
pressure on muscles and connective tissues, causing damage. Use elastic bandages, air casts or splints. This should be done carefully, as circulation can be restricted if done improperly; if throbbing begins, loosen the wrapping.    
· Elevate – the area when possible, above the heart to further reduce swelling.    
· Support – Keep the limb supported and protected from further harm.    
     
    
Code of Conduct    
The JCLL Code of Conduct has been adopted by the Board of Directors. This Code is enforced by the Safety Officer, the League President, and the League Directors. All league officers, participants, employees and volunteers are required to abide by this code. It is the job of the Safety Officer to author and/or make any revisions to this Code of Conduct from year to year, as necessary.    
    
    
JCLL Code of Conduct    
· Speed limit 5 mph in roadways and parking lots while attending any JCLL function.    
· Watch for small children around parked cars.    
· No alcohol or tobacco is allowed in any parking lot, field, or common areas within the JCLL complex.    
· No playing in parking lots at any time.    
· No playing on or around lawn equipment.    
· Use crosswalks when crossing roadways. Always be alert about traffic.    
· No profanity.    
· No swinging bats at any time within the walkways and common areas of the JCLL complex.    
· No throwing balls against dugouts or against backstop.    
· All gates to the field should always remain closed. After players have entered or left the playing field, all gates should be closed and secured.    
· No throwing baseballs at any time within the walkways and common areas of the JCLL complex. Caution should be exercised with kids playing “wall ball” against the side of the concession stand. Only tennis balls should be used.    
· No throwing rocks.    
· No horse play in walkways at any time.    
· No climbing fences.    
· No pets are permitted at games or practices.    
· Only a player on the field and at bat may swing a bat (Age 4-12). Intermediate/Juniors (Age 11-13) on the field at bat or on deck may swing a bat. Be Alert of area around you when swinging a bat while in the on-deck position.    
· Observe all posted signs. Players and spectators are to always alert for foul balls and errant throws.    
· During a game, players must remain in the dugout in an orderly fashion at all times.    
· After each game, each team must clean up trash in dugout and around stands.    
    	   
Failure to comply with this Code of Conduct may result in expulsion from the Complex.    
Coaches and Managers Training    
JCLL requires all coaches and managers to attend a training seminar/managers meeting. The managers’ meeting is scheduled for Saturday, March 8th, 2025. For the most current and complete list of training seminars please visit our website at: www.jcllwv.com.    
   
    
Safety Code    
The JCLL Safety Code has been adopted by the Board of Directors and is enforced by the Safety Officer. All league officers, participants, employees, and volunteers are required to abide by this code.    
    
It is the job of the Safety Officer to make any revisions to the Safety Code from year to year, as necessary.    
    
JCLL Safety Code    
· Responsibility for safety procedures should be that of an adult member of JCLL.    
· Managers, coaches and umpires should have training in first aid. First-aid kits are distributed to managers and extras are located at the concession stand.    
· Managers of the home team will be responsible for inspecting the field for holes, damage, stones, glass and other foreign objects prior to games or practices.    
· In games where umpires are presiding, the umpire will ensure that field inspections have been carried out by the managers. Umpires have the discretion to call the game if it is determined that the field is not suitable for play.    
· No games or practices should be held when weather or field conditions are not good, particularly when lighting is inadequate.    
· All team equipment should be stored within the team dugout, or behind screens, and not within the area defined by the umpires as “in play”.    
· Only players, managers, coaches, and umpires are permitted on the playing field or in the dugout during games and practice sessions.    
· Responsibility for keeping bats and loose equipment off the field of play should be that of a player assigned for this purpose or the team’s manager and coaches.    
· A procedure should be established for retrieving foul balls batted out of the playing area.    
· During practice and games, all players should be alert and watch the batter on each pitch.    
· During warm-up drills, players should be spaced so that no one is endangered by wild throws or missed catches.    
· Equipment should be inspected regularly for the condition of the equipment as well as for proper fit.    
· Batters must wear Little League Baseball® approved protective helmets during batting practice and games.    
· The catcher must wear catcher’s helmet, mask, throat guard, long model chest protectors, shin guards and protective cup with athletic supporter at all times (males) for all practices  
and games. NO EXCEPTIONS. Managers should encourage all male players to wear protective cups and supporters for practices and games.    
· Except when a runner is returning to base, headfirst slides are NOT permitted.    
· During sliding practice, bases should not be strapped down or anchored.    
· At no time should “horse play” be permitted on the playing field.    
· Parents of players who wear glasses should be encouraged to provide “safety glasses”.    
· Players must not wear watches, rings, pins or metallic items during games and practices.    
· The Catcher must wear a catcher’s helmet and mask with a throat guard in warming up 
pitchers.    
This applies between innings and in the bullpen during a game and also during practices.    
· On-deck batters are not permitted.    
· All pre-game warm-ups should be performed within the confines of the playing field and not within areas that are frequented by, and thus, endanger spectators (i.e., playing catch, pepper, swinging bats, etc.).    
     
Injury Reporting Procedures    
The following reporting procedures should be used by all managers, coaches, parents, umpires, and volunteers concerning injuries.    
    
What to report - An incident that causes any player, manager, coach, umpire, or volunteer to receive medical treatment and/or first aid must be reported to the Safety Officer. The terms “medical treatment and/or first aid” include even passive treatments such as the evaluation and diagnosis of the extent of the injury. Any incident that (a) causes a player to miss any practice or game time; or (b) any event that has the potential to require medical assistance must be reported promptly.    
    
When to report - All such incidents described above must be reported to the    
Safety Officer within 24 hours of the incident. The Safety Officer for 2025 is Keith Kain Jr, and he can be reached at the following Email: keithkain11@yahoo.com / 304-995-3001.   
    
How to make the report – reporting incidents can come in a variety of forms.    
Most typically, they are by way of Incident/Injury Tracking Report (Appendix B). At a minimum, the following information must be provided:    
    
· The name and phone number of the individual involved (or of their parents)    
· The date, time and location of the incident    
· As detailed a description of the incident as possible    
· The preliminary estimation of the extent of any injuries    
· The name and phone number of the individual reporting the incident    
    
Safety Officer’s Responsibilities - The Safety Officer will receive this injury report and within 48 hours of receiving the incident report, the Safety Officer will contact the injured party or the party’s parents and (1) verify the information received; (2) obtain any other information deemed necessary; (3) check on the status of the injured party; and (4) in the event that the injured 
party required other medical treatment (i.e. Emergency Room visit, doctor’s visit, etc.) will advise the parent or guardian of the JCLL insurance coverage through Chartis and the provisions for submitting any claims for reimbursement.    
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General Health    
Medical Approval and Release - Although not required, the Medical Approval and Release form is provided to all managers. This form contains vital information regarding the child’s current general health, the child’s doctor’s name, address, and phone number, and any other special medical considerations (i.e. allergies, etc.). Managers are strongly encouraged to obtain a completed Release for each of the players on their team and are instructed to have these forms with them for every practice and game.    
    
Communicable Disease Procedures - While the risk of one participant infecting another with HIV/AIDS during league activities is small, there is a remote risk other blood borne infectious diseases can be transmitted. Procedures for reducing the potential for transmission of infectious agents should include, but not limited to the following:    
    
· Bleeding must be stopped, the open wound covered and if there is any extra amount of blood on the uniform, it must be changed before an athlete may participate.    
· Routine use of gloves or other precautions to prevent skin and mucous membrane exposure when contact with blood or other body fluids is anticipated.    
· Immediately wash hands and other skin surfaces and equipment with a solution made from a proper dilution of household bleach or other disinfectant before competition resumes.    
· Practice proper disposal procedures to prevent injuries caused by needles and other sharp instruments or devices.    
· Although saliva has not been implicated in HIV transmission, to minimize the need for emergency mouth-to-mouth resuscitation, mouthpieces, resuscitation bags, or other ventilation devices should be available for use.    
· Managers, coaches, umpires and volunteers with bleeding or oozing skin should refrain from all athletic care until condition is resolved.    
· Contaminated towels should be disposed of or disinfected properly.    
· Follow acceptable guidelines in the immediate control of bleeding and when handling bloody dressings and other articles containing body fluids.    
    
Copies of the Code of Conduct, the Safety Code, and the Manager’s Expectations are provided to each manager. It is expected that the manager provides each member of his or her team with a copy of each of these. The Code of Conduct and the Safety Code were listed previously in this document. The Manager’s Expectations can be found below.    
   
   
Manager’s Expectations    
What Do I Expect from My Players?    
· To be on time for all practices and games.    
· To always do their best whether in the field or on the bench.    
· To always be cooperative and share team duties.    
· To respect not only others, but themselves as well.    
· To always be positive with teammates.    
· To try not to become upset at their own mistakes or those of others…we will all make our share this year and we must support one another.    
· To understand that winning is only important if you can accept losing, as both are important parts of any sport.    
    
What Can You and Your Child Expect from Me?    
· To be on time for all practices and games.    
· To be as fair as possible for giving playing time to all players.    
· To do my best to teach the fundamentals of the game.    
· To be positive and respect each child as an individual.    
· To set responsible expectations for each child and for the season.    
· To teach the players the value of winning and losing.    
· To be open to ideas, suggestions and help.    
· To never holler at any member of my team, the opposing team or umpires. Any confrontation will be handled in a respectful, quiet and individual manner.    
    
What Do I Expect from You as Parents and Family?    
· To come out and enjoy the game. Cheer to make all players feel important.    
· To allow me to coach and run the team.    
· To try not to question my leadership. All players will make mistakes and so will I.    
· Do not holler at me, the players, or the umpires. We are all responsible for setting examples for our children. We must be role models in society today. If we eliminate negative comments, the children will have an opportunity to play without any unnecessary pressures and will learn the value of sportsmanship.    
· If you wish to question my strategies or leadership, please do not do so in front of players or fans. My phone number will be available for you to call at any time if you have   a concern.  It will also be available if you wish to offer your services at practice. A helping 
hand is always welcome – a volunteer form is required!    
Finally, don’t expect the majority of children playing Little League Baseball® to have strong skills. We hear all our lives that we learn from our mistakes. Let’s allow them to make their mistakes but always be there with positive support to lift their spirits!    
Some Important Do’s and Don’ts    
DO...    
· Reassure and aid children who are injured, frightened or lost.    
· Provide, or assist in obtaining medical attention for those who require it.    
· Know your limitations.    
· Carry your first-aid kit to all games and practices.    
· -   Assist those who require medical attention – and when administering aid, remember   
to:    
LOOK for signs of injury (Blood, Black-and-blue deformity of joint, etc.).    
LISTEN to the injured describe what happened and what hurts if conscious.   Before questioning, you may have to calm and soothe an excited child. FEEL gently and carefully the injured area for signs of swelling or grating of broken bone.    
· Have your players’ Medical Release forms with you at all games and practices.    
· Plan to have a cellular phone available when your game or practice is at a facility that does not have any public phones.    
    
DON’T...    
· Administer any medications.    
· Provide any food or beverages (other than water).    
· Hesitate in giving aid when needed.    
· Be afraid to ask for help if you aren’t sure of the proper procedures (i.e. CPR, etc.).    
· Transport injured individuals except in extreme emergencies.    
· Leave an unattended child at a practice or game.    
· Hesitate to report any present or potential safety hazard to the Safety Officer immediately.   
Lightning Safety    
The quick and easy approach for lightning is “if you see it, flee it; if you hear it, clear it.” Lightning can travel up to 10 miles from the storm’s edge, so if it is seen or heard, the fields should be cleared and the game pauses to wait for the lightning to pass. All individuals are required to clear the fields and seek shelter – away from trees. At the JCLL complex, individuals should move to the overhang under the concession stand. If lightning is not seen for a reasonable time (usually 30 minutes), the game can continue. Players should be instructed to stay until the game is cancelled, so all players are accounted for while a game is in storm delay. In addition, JCLL does own and utilizes a lightning detector during inclement weather.    
Storage Container Procedures    
The following applies to all the storage areas used by JCLL and apply to anyone who has been issued a key by JCLL to use those areas.    
All individuals with keys to the JCLL equipment sheds (i.e. Managers, Umpires, etc.) are aware of their responsibilities for the orderly and safe storage of rakes, shovels, bases, etc.    
    
   
Remember, safety is everyone’s job. Prevention is the key to reducing accidents to a minimum. Report all hazardous conditions to the Safety Officer or another Board member immediately. Don’t play on a field that is not safe or with unsafe playing equipment. Be sure your players are fully equipped at all times, especially catchers and batters. And check your team’s equipment often. Locking the storage containers is always mandatory.    
    
Conclusion    
I wish to thank all of you who helped make last season at Jefferson County Little League a safe and rewarding year and look forward to working with all of you in the current season. Remember, safety is everyone’s job and prevention is the key to reducing accidents. If you ever have a question or suggestion, please don’t hesitate to contact me. Thank you and let’s make this year the best in our 60+ years of Jefferson County Little League.    
    
Sincerely,    
Bryan Sutherland  
President    
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First Aid   
All JCLL managers and coaches will receive first-aid training before the season begins. First Aid kids will be distributed to the managers at the beginning of the season. Ice and bandages are also available at the concession stand. At least one representative of each team must attend. Managers must have a first-aid kit at every game of practice.   
   
Little League Baseball uses an acronym called PRICES to help remember the basics of first aid:   
   
· Protection – When a player feels pain or just “something wrong”, he or she should stop immediately to protect the area from further harm. If a player “plays thru the pain”, he or she risks further injury, delayed recovery and more pain.    
· Rest – Not playing until recovery is complete; don’t use the arm, stay off the leg, or use a crutch to properly rest a limb if appropriate.    
· Ice – Should be applies as soon after an injury to reduce swelling and inflammation. Apply ice for no more that 5-10 mins and then remove for 5-10 mins, repeating the cycle several times Apply the ice over a towel or other dressing, and make sure the skin does not come in direct contact with the ice. Ice the area several times each day. Be careful to watch the skin color to avoid damage to the skin; when the skin is pimk for light skinned players or darker for dark skinned players, remove the ice.    
· Compress – the injured area to further reduces swelling, which if not controlled can put pressure on muscles and connective tissues, causing damage. Use elastic bandages, air casts or splints. This should be done carefully as circulation can be restricted if done improperly; if throbbing begins, loosen the wrapping.   
· Elevate – the area when possible above the heart to further reduce swelling   
· Support – keep the limb supported and protected from further harm.   
   
Appendix F – General Safety    
  
    
   
Note: On-Deck batters are NOT permitted! The only player with a bat in their hands should be the batter on the field    
Appendix G – Head Injuries    
   
    
   
Appendix H – Dislocations    
     
Appendix I – Broken Bones   
   
    
   
Appendix J – Strains and Sprains    
     
Appendix K – Nosebleeds   
   
    
   
Appendix L – Cuts    
    
   
    
    
    
    
Appendix M – Dehydration   
   
    
   
Appendix N – Heat Illness    
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Addendum regarding Covid-19   
   
We at the Jefferson County Little League take our role of responsibility to manage the season during covid 19 very seriously. We will continue to monitor the latest guidelines from the West Virginia Department of Health and the Jefferson County school board. Since our complex is situated on school property, we will be following their rules; however, we may have rules in place that exceed the quarantine times of the schools due to the nature of our exposures and tracking procedures. Please help us to keep your children safe and promote a safe Little League baseball season.   
   
Thank you,   
   
Keith Kain Jr  
Safety Coordinator JCLL   
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POLICY-AED and HEARTSAVER CPR

PURPOSE:  Provide lfe saving intervention for the cardiac arrest victim or for
anyone having a ife threatening rhythm which requires defibrillation.
Provide intervention by certified providers who have been trained
per American Heart Standards.

1. AED to be housed in a cool, dry enviornment with electrical source for charging
batteries and maintaining back up batteries .

2. Regular weekly checks done on AED and documentation logged.
Documentation should reflect maintainance per the manufacturer's
recommendations and guidelines.

3. All board members and JCLL managers will be certified via American Heart
Association standards for Heartsaver CPR with AED for community.

4. JCLL secretary will keep the certifications filed with personnel records,

5. Maintainance plan purchased and renewed yearly as required by manufacturer.

6. JCLL will provide required training at no cost to the volunteers by certified
American Heart Association instructors yearly.

Submitted for board approval February 9, 2020




image72.png
Appendix Q AED Policies




image73.png




image74.png




image75.png




image76.png




image77.png




image78.png




image79.png




image5.jpeg
LITTLE LEAGUE, BASEBALL AND SOFTBALL g;;dg;gm;:m;?

ACCIDENT NOTIFICATION FORM 530 US Foutd 15 Huy, PO Box 3435
AlG TRUCTONS o e

This rm st be complted by parerts (faimant s undr 19 yeas f age)and aleagus el orarded > e 2ague

Headquarirs uibin 20 dayssterthe scidet Aphotosapy oftis b shoudbe ads and ket byhe damaruparet. Ialmedical

dertltreament must be endared i 0 daz ofthe L Leagus socidnt

Tamiced i nduing desorpion of e, 4 of s, procadrs and disghoss odes for madical senics Euppes nder cher

opumertaton e i o b a1 1 b provided i S0 3y SEertn scdent at. h o vt sl i proothe

Smished Har han 12 marhe o, e e B ol expenca waz nered

3. ihen ther insuranc i prsent, parets o damantmust brusrd copies ofhe Explanation of Benefs or et of Deral o
cach harge dectyto ite Lazge Headquanars,evn fhe charges do nt xceed thedeductbl ofhe prary nsurancs progra.

Poly prodas benafs forclighie madial expenses moued i 52ecks ofthesccidet, sibjec > Eiass Coversge 3nd

Excuston povisions oftha plan

it domned radeaetai bne s may b avalsle for necessay estman noured afr 52weels. Faferto nsurancs brochure

providedtothe esgue presdert, ocoract s Laague Headquaters uithinhe yearof .

5. Rciden s Form st b flycompletd - nching Soca Saouty Number SE10. o proceseing

e e T
it
Ve et Pt s e BT A
| O rare_ e
oo e a3 i oo et ey b P v e o
s 1<
Feiws T s o P A

e ¥ z3gue Vst Fotert Foyprovil boneis T excese ofbenefs o oferurancs pograns SUec 103 160 edlcible

Do A uance pGraE. s SIS DA mrineS S Mo MG & Sharof N S B

et o cployaas and Ay menbers Fease CHECK he 3ppopitsbows b, 1 5, Bl nSwucaon 3 hove

Bocsthe insred PersonPareuuardan haveany nsurance hrough:  ErployerPlan ez o Sohoo Plan Cfes T
Pohidia Pl s T Carlflan Chvas e

e Tt T oTHy

=Y
ez eracty o e 0ar Fppened, mlufingpaying pon a1 e o acadet

Chck il sppicble rsponses neach colur

Ol D EHALENGER (345 O PLATER o Tavouts o seeci e
O SOFeAL O TRAL (43 O MAVERCOAW O PRACTEE 0T By
O CHALENGER B WNOR  (S7h O VOUNIEERUMPRE O SCHEDULED AMED) SPECIALGAIES)
O DG SEasor D LITLE LEAURS12) O PLAYERAGENT O TRARLTO Gutm s copyot
o O DFRGALSCOREKEEER O TRVELFRow [ A
8 Jion(zag D SHENORER o D Toumn  ele
O SR o4 O VOLOWTELRWSRKER D OTHER (amie)
o fio G-

Theraby iyt v reatthe ansier o a o oftis o and 1 o beetaf oy mowladgs and bl e o contanedis
cmplt snd conect 35 here ghen,

undertandihat 3 i anypersn  arionally st 1 deaud o nowingly ot 3 f2ud 3ganstan narr by
SUTRIng 3n pplaion of ing 3G cortaNng 3 5 of Garepine SFmars) See RO schon o rvars e of BT
sty o any phyian, hogptal r e mccaly et i, incurance compny o ctheorgi s, incitaon operzen
0 o A o AN 31 ot oy A AT, o Ut e o <, WhShEVEr eq6cid s do by
Ll Laague st Nationl Urion i Inirane Comany of Psburgh, Fa Aphotostasecopy f i athoratonshall be considared
3% Steaa aod vabd ¢ e i

T P S (s paartFoUsshold ot pareres st S o)

T P ST S





image80.jpg
Topics Covered

Assess and Phone 9-1-1

Perform High-Quality CPR

Use an AED

Putting It All Together: Adult High-Quality CPR AED Summary

Assess and Phone 9-1-1

Make Sure the
Scene Is Safe

Tap and Shout
(Check for
Responsiveness)

When you encounter an adult who may have had a cardiac arrest, take the
following steps to assess the emergency and get help:

Make sure the scene s safe.

Tap and shout (check for responsiveness).

Shout for help.

Phone 9-1-1 and get an AED.

Check for normal breathing.
Depending on the particular circumstance and the resources you have availa-
ble, you may be able to perform some of these actions at the same time. You
might, for example, phone 9-1-1 with your cell phone on speaker mode while
checking for breathing.

Before you assess the person, make sure the scene is safe. Lok for anything
nearby that might hurt you. You can't help if you get hurt too.

Some places that may be unsafe are

Abusy street or parking lot
An area where power lines are down
A room with poisonous fumes

As you give care, be aware if anything changes and makes it unsafe for you or
the person needing help.

Tap and shout to check if the person Is responsive or unresponsive (Figure 2).
Lean over the person or kneel at his side. Tap his shoulders and ask f he is OK.

The person moves, speaks, blinks, | He is responsive.

o s Whenyou'tap | sy the person if he needs help.

“The person doesn't move, speak;, He is unresponsive.
e or therwise react when YOu | shoutfor hlp so that I others are
; nearby, they can help you.




image81.png




image82.jpeg
Topics Covered

Assess and Phone 9-1-1

Perform High-Quality CPR

Use an AED

Putting It All Together: Adult High-Quality CPR AED Summary

Assess and Phone 9-1-1

Make Sure the
Scene Is Safe

Tap and Shout
(Check for
Responsiveness)

When you encounter an adult who may have had a cardiac arrest, take the
following steps to assess the emergency and get help:

Make sure the scene s safe.

Tap and shout (check for responsiveness).

Shout for help.

Phone 9-1-1 and get an AED.

Check for normal breathing.
Depending on the particular circumstance and the resources you have availa-
ble, you may be able to perform some of these actions at the same time. You
might, for example, phone 9-1-1 with your cell phone on speaker mode while
checking for breathing.

Before you assess the person, make sure the scene is safe. Lok for anything
nearby that might hurt you. You can't help if you get hurt too.

Some places that may be unsafe are

Abusy street or parking lot
An area where power lines are down
A room with poisonous fumes

As you give care, be aware if anything changes and makes it unsafe for you or
the person needing help.

Tap and shout to check if the person Is responsive or unresponsive (Figure 2).
Lean over the person or kneel at his side. Tap his shoulders and ask f he is OK.

The person moves, speaks, blinks, | He is responsive.

o s Whenyou'tap | sy the person if he needs help.

“The person doesn't move, speak;, He is unresponsive.
e or therwise react when YOu | shoutfor hlp so that I others are
; nearby, they can help you.




image83.png




image84.jpg
Shout for Help

Phone 9-1-1 and
Get an AED

people are helping, you are able to provide better care to the person.
If the person is unresponsive, shout for help (Figure 3).

Figure 3. Shout for help,

If someone comes to help and a cell phone is available

Flgure 2. Tap and shout (check for responsiveness).
In an emergency, the sooner you realize that there's a problem and get addi-
tional help, the better It Is for the person with a cardiac arrest. When more
Ask the person to phone 9-1-1 and get an AED. Say, “You—phone 9-1-1 and get
an AED." Ask that the phone be placed on speaker mode so that you can hear
the dispatcher's instructions.
1
.
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people are helping, you are able to provide better care to the person.
If the person is unresponsive, shout for help (Figure 3).

Figure 3. Shout for help,

If someone comes to help and a cell phone is available

Flgure 2. Tap and shout (check for responsiveness).
In an emergency, the sooner you realize that there's a problem and get addi-
tional help, the better It Is for the person with a cardiac arrest. When more
Ask the person to phone 9-1-1 and get an AED. Say, “You—phone 9-1-1 and get
an AED." Ask that the phone be placed on speaker mode so that you can hear
the dispatcher's instructions.
1
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Follow the
Dispatcher's
Instructions

Check for Normal
Breathing

If someone comes to help and a cell phone is not available

Ask the person to go phone 9-1-1 and get an AED while you continue providing
emergency care.

If you are alone and have a cell phone or nearby phone
If no one comes to help, phone 9-1-1. Put the phone on speaker mode so that

you can hear the dispatcher's instructions while you continue providing emer-
gency care. If an AED is needed, you will have to go get it yourself.

If you are alone and don't have a cefl phone

Leave the person to go phone 9-1-1 and get an AED. Return and continue
providing emergency care.

Stay on the phone until the 9-1-1 dispatcher tells you to hang up. Answering the
dispatcher's questions will not delay the arrival of help.

The dispatcher will ask you about the emergency—where you are and what has
happened. Dispatchers can provide instructions that will help you, such as tell-
ing you how to provide CPR, use an AED, or give first aid.

That's why it's important to put the phone on speaker mode after phoning 8-1-1
so that the dispatcher and the person providing CPR can speak to each other.

If the person Is unresponsive, check for normal breathing (Figure 4).

Scan the chest from head to chest repeatedly for at least 5 seconds (but

no more than 10 seconds) looking for chest rise and fall. If the person is not
breathing riormally or s only gasping, he needs CPR. (See “Heartsaver Terms.
and Concepts” for more information on gasping,)

The person is unresponsive | ¢ This person does not need CPR.

and Is breathing normally. « Roll him onto his side (if you don't think
he has a neck or back injury). This will help
keep the airway clear in the event the
person vomits.

« Stay with the person until advanced help
arrives.

The person is unresponsive | * This person needs CPR.
and not breathing normally | « Make sure the person is lying on his back
or Is only gasping. on a firm, flat surface.

+ Begin OPR.
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Remember Unresponsive
+ _ Provide
No normal breathing ~
or only gasping CPR

Figure 4. Check for normal breathing.

What to Do If You If you think someone needs GPR but you aren't sure, provide CPR because
Are Not Sure you may save  life. CPR is not likely to cause harm if the person is not in
cardiac arrest.

It's better to give CPR to someone who doesn't need it than not to give it to
someone who does need t.

Summary Here is a summary of how to assess the emergency and get help when you
encounter an il or injured adult:

O Make sure the scene is safe.

« Tap and shout (check for responsiveness).
« If the person Is responsive, ask him if he needs help.
» 1f the person Is unresponsive, go to the next step.

O Shout for help.
(continued)
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Figure 4. Check for normal breathing.
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cardiac arrest.
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someone who does need t.

Summary Here is a summary of how to assess the emergency and get help when you
encounter an il or injured adult:

O Make sure the scene is safe.

« Tap and shout (check for responsiveness).
« If the person Is responsive, ask him if he needs help.
» 1f the person Is unresponsive, go to the next step.

O Shout for help.
(continued)
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0 Phone 8-1-1 and get an AED.
+ Phone or send someone to phone 9-1-1 and get an AED.
 If you're alone and have a cell phone or a neary phane. out it on
speaker mode and phone 9-1-1,
O Check for breathing.

 If the person is breathing normally, stay |
help arrives.

* If the person is not breathing normally or "5 Degn
use an AED, See “Perform High-Quality C! TR

Perform High-Quality CPR

Learning how to perform high-quality PR s Important. The better the CPR
skills are performed, the better the chances of survival.

Lite Is Why Saving Lives Is Why

Sudden cardiac arrest remains a leading cause of death, so the American
Heart Association trains millions of people each year to heip save lives both in
and out of the hospital.

CPR Skills CPR has 2 main skills:
Providing compressions.
Giving breaths
You will learn how to perform these skills for an adult in cardiac arrest in
this section.
Provide Compressions

A compression s the act of pushing hard and fast on the chest. When you
push on the chest, you pump blood to the brain and heart.

To provide high-quality compressions, make sure that you

Provide compressions that are deep enough
* Provide compressions that are fast enough
« Lt the chest come back up to its normal position after each compression

« Try not to interrupt compressions for more than 10 seconds, even when
you give breaths
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Compression
Technique

Switch Rescuers to
Avold Fatigue

Compression depth is an important part of providing high-quality compressions.
You need to push hard enough to pump blood through the body. It's better

to push too hard than not hard enough. People are often afraid of causing a
person injury by providing compressions, but injury s unlikely.

Here Is how to provide compressions for an adult during CPR (Figure 5):

& SRR e e

o Pravide Compraa

O Make sure the person is lying on his back on a firm, flat surface.

O Quickly move clothes out of the way.

O Put the heel of one hand on the center of the chest (over the lower half of
the breastbene). Put your other hand on top of the first hand (Figure 5).

O Push straight down at least 2 inches.

0 Push at a rate of 100 to 120 compressions per minute. Count the
compressions out loud.

[ Let the chest come back up to its normal position after each
compression.

O Try not to interrupt compressions for more than 10 seconds, even when
you give breaths.

A B
Figure 5. Compressions, A, Put the heel of one hand on the center of the chest
(lower half of the breastbone). B, Put the other hand on top of the first hand.

Performing chest compressions correctly is hard work. The more tired you
become, the less effective your compressions will be.

If someone else knows CPR, you can take tumns providing CPR (Figure 6).
Switch rescuers about every 2 minutes, or sooner if you get tired. Move quickly
to keep any pauses in compressions as short as possible.

Remind other rescuers to perform high-quality GPR as described in the box
labeled “How to Provide Compressions for an Adult During CPR."

11

S ——- b ——— e et Y S




image56.jpg
Compression
Technique

Switch Rescuers to
Avold Fatigue

Compression depth is an important part of providing high-quality compressions.
You need to push hard enough to pump blood through the body. It's better

to push too hard than not hard enough. People are often afraid of causing a
person injury by providing compressions, but injury s unlikely.

Here Is how to provide compressions for an adult during CPR (Figure 5):

& SRR e e

o Pravide Compraa

O Make sure the person is lying on his back on a firm, flat surface.

O Quickly move clothes out of the way.

O Put the heel of one hand on the center of the chest (over the lower half of
the breastbene). Put your other hand on top of the first hand (Figure 5).

O Push straight down at least 2 inches.

0 Push at a rate of 100 to 120 compressions per minute. Count the
compressions out loud.

[ Let the chest come back up to its normal position after each
compression.

O Try not to interrupt compressions for more than 10 seconds, even when
you give breaths.

A B
Figure 5. Compressions, A, Put the heel of one hand on the center of the chest
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(continued)
O After 30 compressions, glve 2 breaths.

* Open the airway and give 2 breaths (blow for 1 second for each),
Watch for the chest to begin to rise as you give each breath.

 Try not to interrupt compressions for more than 10 seconds.
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(continued)
O After 30 compressions, glve 2 breaths.

* Open the airway and give 2 breaths (blow for 1 second for each),
Watch for the chest to begin to rise as you give each breath.

 Try not to interrupt compressions for more than 10 seconds.
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Here Is how to provide compresslons for a child during CPR:

=] Mlke sure m- child is lying on his bm:k on a firm, ﬂtt surface.
O Quickly move clothes out of the way.
O Use either 1 hand or 2 hands to give compressions.

1 hand: Put the heel of one hand on the center of the chest (over
the lower half of the breastbone).

» 2 hands: Put the heel of one hand on the center of the chest (over
the lower half of the breastbone). Put your other hand on top of the
first hand.

O Push straight down at least one third the depth of the chest or about
2inches.

O Push at a rate of 100 to 120 compressions per minute. Count the
compressions out loud.

0 Let the chest come back up to its normal position after each
compression.

Figure 18. Using 1 hand to give compressions to a child,

i
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Give Breaths

The second skill of PR is giving breaths, After each set of 30 compressions,
Yyou will need to give 2 breaths. Breaths may be given with or without a barrier
device, such as a pocket mask or face shield,

When you give breaths, the breaths need to make the chest rise visibly, When
You can see the chest rise, you know Yyou have delivered an effective breath,

Open the Alrway

Before giving breaths, open the airway (Figure 21). This lifts the tongue from the
back of the throat to make sure your breaths getair into the lungs,

Follow these steps to open the airway:

4

0 Put one hand on the forehead and the fingers of your other hand on the

bony part of the chin (Figure 21),
00 Titt the head back and it the chin,

Avoid pressing Into the soft

part of the neck or under the chin because this
might block the airway,

NG

Figure 21. Open the airway by titing the head back and lifting the chin,
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Give Breaths

The second skill of PR is giving breaths, After each set of 30 compressions,
Yyou will need to give 2 breaths. Breaths may be given with or without a barrier
device, such as a pocket mask or face shield,

When you give breaths, the breaths need to make the chest rise visibly, When
You can see the chest rise, you know Yyou have delivered an effective breath,

Open the Alrway

Before giving breaths, open the airway (Figure 21). This lifts the tongue from the
back of the throat to make sure your breaths getair into the lungs,

Follow these steps to open the airway:

4

0 Put one hand on the forehead and the fingers of your other hand on the

bony part of the chin (Figure 21),
00 Titt the head back and it the chin,

Avoid pressing Into the soft

part of the neck or under the chin because this
might block the airway,

NG

Figure 21. Open the airway by titing the head back and lifting the chin,
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Give Breaths
Without a Pocket
Mask

What to Do If the

If you choose to give someone breaths without a barrier device, it is usually
quite safe because there is very little chance that you will catch a disease.

As you give each breath, look at the child’s chest to see If It begins to rise. For
small children, you will not need to blow as much as for larger children. Actually
seeing the chest begin to rise is the best way to know that your breaths are
effective.

Follow these steps to give breaths without a pocket mask or face shield (Figure 22):

&

O While holding the airway open, pinch the nose closed with your thumb
and forefinger.

O Take a normal breath. Cover the child's mouth with your mouth.

[ Give 2 breaths (blow for 1 second for each). Watch for the chest to begin
torise as you give each breath.

0 Try ot to Interrupt compressions for mora than 10 seconds.

Figure 22. Cover the child's mouth with your mouth.

It takes a lttle practice to give breaths correctly. If you give someone a breath

Chest Doesn't Rise  and the chest doesn't rise, do the following:

Allow the head to go back to its normal position.
Open the airway again by tilting the head back and lifting the chin.
Then, give another breath, Make sure the chest rises.
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Turn on the AED

Attach the Pads

CPR combined with using an AED provides the best chance of saving a life. If
possible, use an AED every time you provide CPR.

AEDs can be used for children and infants, as well as adults.

Some AEDs can deliver a smaller shock dose for children and infants if

you use child pads or a child-cable key or switch.

If the AED can deliver the smaller shock dose, use it for Infants and

children less than 8 years of age.

If the AED cannot deliver a child shock dose, you can use the adult pads and

glve an adult shock dose for infants and children less than 8 years of age.
AEDs are safe, accurate, and easy to use. Once you turn on the AED, follow the
prompts. The AED will analyze if the child needs a shock and will automatically
give one or tell you when to give one.

To use an AED, tum it on by either pushing the "on” button o ifting the lid
(Figure 24). Once you turn on the AED, you will hear prompts, which willtell you
everything you need to do.

Figure 24, Tuming on the AED,

Many AEDs have pads for adults and a child pad-cable system or key for chil-
dren and infants.
Use child pads f the child o infant Is less than 8 years old. If child pads
are not avallable, use adult pads.
Use adult pads If the child is 8 years old or older.

Before you place the pads, quickly scan the child to see if there are any speclal
situations that might require additional steps. See "Special Situations” below.

Poel away the backing from the pads. Follow the pad placement as shown on
the Images on the pads or package. Attach the pads to the child's bare chest
(Figure 25).
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Turn on the AED

Attach the Pads

CPR combined with using an AED provides the best chance of saving a life. If
possible, use an AED every time you provide CPR.

AEDs can be used for children and infants, as well as adults.

Some AEDs can deliver a smaller shock dose for children and infants if

you use child pads or a child-cable key or switch.

If the AED can deliver the smaller shock dose, use it for Infants and

children less than 8 years of age.

If the AED cannot deliver a child shock dose, you can use the adult pads and

glve an adult shock dose for infants and children less than 8 years of age.
AEDs are safe, accurate, and easy to use. Once you turn on the AED, follow the
prompts. The AED will analyze if the child needs a shock and will automatically
give one or tell you when to give one.

To use an AED, tum it on by either pushing the "on” button o ifting the lid
(Figure 24). Once you turn on the AED, you will hear prompts, which willtell you
everything you need to do.

Figure 24, Tuming on the AED,

Many AEDs have pads for adults and a child pad-cable system or key for chil-
dren and infants.
Use child pads f the child o infant Is less than 8 years old. If child pads
are not avallable, use adult pads.
Use adult pads If the child is 8 years old or older.

Before you place the pads, quickly scan the child to see if there are any speclal
situations that might require additional steps. See "Special Situations” below.

Poel away the backing from the pads. Follow the pad placement as shown on
the Images on the pads or package. Attach the pads to the child's bare chest
(Figure 25).




image95.jpg
When you put the pads on the chest, make sure they don't touch each other. If
the child's chest is small, the pads may overlap. In this case you may need to
put one pad on the child's chest and the other on the child's back.

Figure 25. Place pads on a child by following the pictures on the pads.

Clear the Child If a  Let the AED analyze the heart rythm. If the AED advises a shock, It willtell you
Shock Is Advised  to stay clear of the chid. If so, then loudly state, “Clear." Make sure that no one.
Is touching the child just before you push the “shock” button (Figure 26).

jure 26. Make sure that no one Is touching the child just before you push the
‘shock” button.

a7
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Steps for Using the Use the AED as soon as it Is avallable. Here are the steps for using the AED for
AED for a Child achild:

0 Tum the AED on and follow the prompts.
* Tum it on by pushing the “on” button o lifting the lid (Figure 24).
* Follow the prompts, which willtell you everything you need to do.

O Attach the pads.

* Use child pads if the child Is less than & years old. If child pads are
not available, use adult pads.

* Use adult pads if the child is 8 years old or older,
* Peel away the backing from the pads.
* Following the pictures on the pads, attach them to the chid's bare
chest (Figure 25). Make sure the pads don't touch each other,
0O Let the AED analyze.
* Loudly state, “Clear;” and make sure that no one is touching the chid,
* The AED will analyze the heart rhythm.
* It & shock is not needed, resume GPR,

0 Dellver a shock If needed (Figure 26),
* Loudly state, “Clear;” and make sure that no one Is touching the chid,
* Push the “shock” button,
* Immediately resume CPR,

There are some special situations that you may need to consider before plac-
ing AED pads. Although It is not very common, you may encounter a medicine
Patch or a device on a child, which may interfere with the AED pad placement.

Quickly scan the child to see if he has any of the following before applying

the pads:
B [
e

Is lying in water * Quickly move the victim to a dry area,

I lying on snow orina * You may use the AED (the chest doesn't

small puddie have to be completely dry).

* If the chast is covered with water or sweat,
quickly wipe it before attaching the pads.
Has water on the chest * Quickly wips the chest dry before attaching
pads.

Has an implanted defibrilia- | » Don't put the AED'pad directly over the

tor or pacemaker implanted device.

. FaElng the normal steps for operating an
AED.

(continued)
38
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Steps for Using the Use the AED as soon as it Is avallable. Here are the steps for using the AED for
AED for a Child achild:

0 Tum the AED on and follow the prompts.
* Tum it on by pushing the “on” button o lifting the lid (Figure 24).
* Follow the prompts, which willtell you everything you need to do.

O Attach the pads.

* Use child pads if the child Is less than & years old. If child pads are
not available, use adult pads.

* Use adult pads if the child is 8 years old or older,
* Peel away the backing from the pads.
* Following the pictures on the pads, attach them to the chid's bare
chest (Figure 25). Make sure the pads don't touch each other,
0O Let the AED analyze.
* Loudly state, “Clear;” and make sure that no one is touching the chid,
* The AED will analyze the heart rhythm.
* It & shock is not needed, resume GPR,

0 Dellver a shock If needed (Figure 26),
* Loudly state, “Clear;” and make sure that no one Is touching the chid,
* Push the “shock” button,
* Immediately resume CPR,

There are some special situations that you may need to consider before plac-
ing AED pads. Although It is not very common, you may encounter a medicine
Patch or a device on a child, which may interfere with the AED pad placement.

Quickly scan the child to see if he has any of the following before applying

the pads:
B [
e

Is lying in water * Quickly move the victim to a dry area,

I lying on snow orina * You may use the AED (the chest doesn't

small puddie have to be completely dry).

* If the chast is covered with water or sweat,
quickly wipe it before attaching the pads.
Has water on the chest * Quickly wips the chest dry before attaching
pads.

Has an implanted defibrilia- | » Don't put the AED'pad directly over the

tor or pacemaker implanted device.

. FaElng the normal steps for operating an
AED.

(continued)
38
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(continued)

Has a medicine h * Don't put the AED pad directly over
whmvwnudmem nmedlp:l;apmn.
AED pad * Use protective gloves.

* Remove the medicated patch.

* Wipe the area clean.

« Attach the AED pads.

Continue Providing As soon as the AED gives the shock, immediately resume chest compressions.
CPR and Using Continue to follow the AED prompts, which will guide the rescue.

the AED
Provide CPR and use the AED until

* Someone else arrives who can take turns providing CPR with you
* The child begins to move, speak, blink, or otherwise react
Someone with more advanced training arrives
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We, the

have implemented the fnllawk*g Sport Parent Code of

Sport Parent Code of Conduct

Little League,

Conduct for the important message it holds about the
proper role of parcnts in supporting their child in sports
Parents should read, understand and sign this form prior
o their children participating in our league.

Any parent guilty of improper conduct at any game or
practice will be asked to leave the sports facility and be
suspended from the following game. Repeat violations

may cause a multiple game suspens

or the season

forfeiture of the privilege of attending all games. I

Preamble

The essential clements of character-building und cthics
in sports are embodied in the concept of sportsmanship |
and six core principles:

» Trustworthiness.

* Respect,

« Caring, and
« Good Citizenship. |

The highest potential of sports is achieved when
competition reflects these “six pillars of character.”

1 therefore agree:

2

Twill not force my child to participate in sports. I

1 will remember that children participate to have fin
and that the game is for youth, not adults

i

15,

. 1 will inform the coach of any physical disability or

ailment that may affect the safety of my child or the
safety of others.

. 1 will fearn the rules of the game and the policies of

the league. i
1 (and my guests) will be a positive role model for my
child and encourage sportsmanship by showing
respect and courtesy, and by demonstrating positive

support for all players, conches, officials and specta-
tors at every game, practice or other sporting cvent.

. 1 (and my guests) will not engage in any kind of

unsporismanlike conduct with any official, coach,
player, or parent such as booing and taunting: refus-
ing 0 shake hands: or using profane language

or gestures.

N\

0.

1 will not encourage any behaviors or practices
that would endanger the health and well being of
the athletes,

Twill teach my child to play by the rules and to
resolve conflicts without resorting to hostility
or violence

1 will demand that my child treat other players.
conches, officials and spectators with respeet
regardless of race, creed, color, sex or ability.

1 will teach my child that doing one’s best is more
important than winning, so that my child will never
feel defeated by the outcome of a game or

hig/her performance.

1 will praise my child for competing fuirly and
trying hard, and make my child feel like 4 winner
every time.

. 1 will never ridicule or yell at my child or other

partcipants for making 4 mistike or losing o
competition

. 1will emphasize skill development and practices and

. 1 will promote the emotionsi

6.

17

how they benefit my child over winning. 1 will lso
de-emphasize games and competition in the lower
age groups.

ind physical well-
being of the athletes ahead of any personal desire
1 may have for my child to win.

1 will respect the oficials and their authority during
games and will never question, discuss, or confront
coaches at the game field, and wil take time to
speak with conches at an agreed upon time

and place.

1 will demand a sports environment for my child that
is free from drugs, 1obacco, and alcohol and 1 will
reffain from their use at all sports evens.

1 will refrain from cosching my ehild or other
players during games and practices, unless | am
one of the official coaches of the team.

Parent/Guardian Signature

(g
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have implemented the fnllawk*g Sport Parent Code of

Sport Parent Code of Conduct

Little League,

Conduct for the important message it holds about the
proper role of parcnts in supporting their child in sports
Parents should read, understand and sign this form prior
o their children participating in our league.
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unsporismanlike conduct with any official, coach,
player, or parent such as booing and taunting: refus-
ing 0 shake hands: or using profane language

or gestures.

N\

0.

1 will not encourage any behaviors or practices
that would endanger the health and well being of
the athletes,

Twill teach my child to play by the rules and to
resolve conflicts without resorting to hostility
or violence

1 will demand that my child treat other players.
conches, officials and spectators with respeet
regardless of race, creed, color, sex or ability.

1 will teach my child that doing one’s best is more
important than winning, so that my child will never
feel defeated by the outcome of a game or

hig/her performance.

1 will praise my child for competing fuirly and
trying hard, and make my child feel like 4 winner
every time.

. 1 will never ridicule or yell at my child or other

partcipants for making 4 mistike or losing o
competition

. 1will emphasize skill development and practices and

. 1 will promote the emotionsi
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how they benefit my child over winning. 1 will lso
de-emphasize games and competition in the lower
age groups.

ind physical well-
being of the athletes ahead of any personal desire
1 may have for my child to win.

1 will respect the oficials and their authority during
games and will never question, discuss, or confront
coaches at the game field, and wil take time to
speak with conches at an agreed upon time

and place.

1 will demand a sports environment for my child that
is free from drugs, 1obacco, and alcohol and 1 will
reffain from their use at all sports evens.

1 will refrain from cosching my ehild or other
players during games and practices, unless | am
one of the official coaches of the team.

Parent/Guardian Signature

(g
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Head Injuries

Most childhood head injuries are minor and hurt only the outside of the head, On
rare occasiors, a severe head injry can cause bruising or bleeding inthe brain.
“Thistype of head njury requires immediate medical atention.

- Signs and Symptoms

0f a mild head injury:
« mitor scalp swelling
+ cut on the scalp
« mild headache
« vomiting two o three times.

0f a potentially serious head injury:
+ unconsciousness or unresponsiveness
« obvious serious wound
« blood o clear fuid from the nose o ear
+ changes in behavio, such a sloggishness, agitaion, confusion, or
excessive sleepiness
« izziness or stumbling
« seizure
« vomiting more than two or three times or vomiting hours after the injury
+ severe or worsening headache.

‘What to Do:

= Call 911 for any serious head injury. Do not move an unconscious cild. I the
child s not breathing, perform cardiopulmonary resuscitaion (CPR) f you've
been trained.

= Call the doctorright awayif an infant’s head s hurtor a chikd of any age has neck
pain or wor'tstop rying afte a head injry.
« Allow the chil 1o sieep If e or she i tred.

Think Prevention!
/|

» Childproof your house.
« Avoid using infant walkers.

* Make sure kids wear protectve gear for contactsports, biking, sating,
and skateboarding.

© 19952012 The Nemours Foundation. All rights reserved.




image16.jpg
Head Injuries

Most childhood head injuries are minor and hurt only the outside of the head, On
rare occasiors, a severe head injry can cause bruising or bleeding inthe brain.
“Thistype of head njury requires immediate medical atention.

- Signs and Symptoms

0f a mild head injury:
« mitor scalp swelling
+ cut on the scalp
« mild headache
« vomiting two o three times.

0f a potentially serious head injury:
+ unconsciousness or unresponsiveness
« obvious serious wound
« blood o clear fuid from the nose o ear
+ changes in behavio, such a sloggishness, agitaion, confusion, or
excessive sleepiness
« izziness or stumbling
« seizure
« vomiting more than two or three times or vomiting hours after the injury
+ severe or worsening headache.

‘What to Do:

= Call 911 for any serious head injury. Do not move an unconscious cild. I the
child s not breathing, perform cardiopulmonary resuscitaion (CPR) f you've
been trained.

= Call the doctorright awayif an infant’s head s hurtor a chikd of any age has neck
pain or wor'tstop rying afte a head injry.
« Allow the chil 1o sieep If e or she i tred.

Think Prevention!
/|

» Childproof your house.
« Avoid using infant walkers.

* Make sure kids wear protectve gear for contactsports, biking, sating,
and skateboarding.

© 19952012 The Nemours Foundation. All rights reserved.




image24.jpg
Dislocations

‘A dislocation i when two connected bones become separated. Dislocations are
caused by falls and hard impacts, such as n sport inuries, and are more common
i teens than young children. These injuries require emergency medical care to
avoid further damage.

! Signs and Symptoms

Ajoint is where two or more bones come together. A jint may be dislocated if

swollen
« brised or red
«painful
 difficult 1o move.
« outof place.

‘What to Do:

1f you think the child has a dislocation, seek emergency medical care or call
911. Until care is received, do the following:
+ Leave the joint aloe. Attempting to move or jam a islocated bone back incan
damage biood vessels, muscles, igaments, and nerves.
« Apply ce. Ice can reduce the swelling and pain i and around the oint.
+ Use ibuprofen or acetaminophen for gain.

Think Prevention!

= Make sure Kids wear the approprate safety gear during sports aciiies.

+ Supervise children when they're playing - a hard fall can happen anywhre, anytime.
« Avoid tugging ona chikd's ane.

81995.2012 The Nemours Foundstion. Al rights reserved.
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‘A dislocation i when two connected bones become separated. Dislocations are
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Broken Bones

Broken bones (or ractures) are 2 common injury in kids, especially after a fall. No
‘matter what part might be broken or how big or smal the injury may seem, ll broken
bones need medical care.

n}igns and Symptoms

| The child may have a broken bone if:
« you heard a “snap" or a rinding noise during aninjury
« there's swellig, buising, r tenderness.
 the injord part s dificult to move or hurls when moving, being touched, or
bearing weight

What to Do:

« Remore clthing from the injured area.
« Apply anice pack wrapped n coth.

- Keep th injured fimb n the positon you ind .

+ Place asimple spin, f you have one, on the broken area.

+ Get medicalcare, and dor*t allow the child 10 ea n case surgery s required.

Do Not Move The Child and Call 911 Right Away If:
« You suspect a seriousinury 0 the head, neck, o back.
+ A broken bone comes through the skin. While waiting fo help:
- Keep the childling down.
-0 ot wash the wound o push i any partthat'ssticking out.

@ Think Prevention!

1t's practically impossible to prevent every fracture — but you can help curb the
likefihood of a break by:
* using safety gate at bedroom doors and a both the top and bottom of stairs (for
babies o toddlers)
 enforcing helmet and safety gear ules for young atbletes and any child iding a
bicycle, ricycle, Skateboard, scooter, or any type of skates and roler blades.
+ avoiding the use ofinfant walkers

81995.2012 The Nemours Foundation. Al rights reserved.
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* using safety gate at bedroom doors and a both the top and bottom of stairs (for
babies o toddlers)
 enforcing helmet and safety gear ules for young atbletes and any child iding a
bicycle, ricycle, Skateboard, scooter, or any type of skates and roler blades.
+ avoiding the use ofinfant walkers
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Strains and Sprains

Sirains are injuries to muscle due 1o overstretching, while sprains involve a stretch or 2
partialtear ofligaments (which connect two bones) o teadors (which connect muscle-
10 bone). Sprains and strains happen more often inteens than in younger children.

! Signs and Symptoms

« pain inthe oint or muscle
« swelling and brusing.
+ warmth and redness of the injred area
|« difficuty moving the injred part

‘What to Do:

« Make sure the child stops activity right away.
« Think R.LE.E. for the first 48 hours after the injory:
- Rest: Rt the injured part untl s e painfu,
~Kce: Wrap an cepack or cold compress n a towel and place over the injured
part mmediately. Continue for no more than 20 minutes at a ime, four to
eignt times a day.
- Compression: Support the injured part with an efastic compression bandage:
for at least 2 days.
- Elevation: Raise the injored part above heart leve to decrease swellng.
+ Give the child buprofen or acetaminophen for pain and to reduce swelling.

Seek Emergency Medical Care if the Child Has:
» severe pain when the injred part s tooched or moved
« continued trouble bearing weight
»increased bruising
« numbness or a feeling o “pins and needles” i the injured area
+a limb that ooks “bent” or misshapen
»signs of infection (increased warme, redness, streaks, swelling, and pain)
+a train or sprain that doesn't seem to be imroving after 5 to7 days

@ Think Prevention!
Teach kids o warm uppropery an t stretch before and ate exercsiog or

participating n any sport, and make sure they always wear appropriate
protective equipment.

© 19952012 The Nemours Foundation. All rights reserved.
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Strains and Sprains

Sirains are injuries to muscle due 1o overstretching, while sprains involve a stretch or 2
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Nosebleeds

‘Although they can be scary, nosebleeds are common in chldren and usually arer'
serious. Most top on their own and can be treated safely at home. Nosebleeds.
occur more often in winter and when the ar s dry.

‘What to Dx

« Have the child it up with his or her hea tited lightly orward. Do not have the
child lean back (ths may cause gagging, coughing, or vomiting).

« Pinch the soft par of the nose (jst below the bony part) for at least 10 minutes.
Seek Medical Care if the Child:

« has frequent nosebleeds

« may have put someting in his or ber nose

«tends to buise easily,or has heavy bleeding from minor wounds.

« recently started a new medication
Seek Emergency Medical Care if Blee:

«is heawy

«is accompanied by diziness or paleness

« continues ater two or thre attempts of applying pressure for 10 minutes each
i the result of a blow tothe head or  fall

Think Prevention!

o help prevent dryness in the nose, use saline (saltwater) nasal spray or drops (or put
petroleun jely on the inside edges ofthe child's nostris) and use a humidifie i the
chil's room. Discourage nose pcking and keep the chikd's fingernails short.

© 18952012 The Nemours Foundation. All rights reserved.
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Cuts

Many kids get cut from fall or using sharp objects ke scissors. Some cuts can be
safely treated at home. Large, Gaping, and deeper cuts - or any wounds that won't
Stop bleeding - need medical treatment.

Ew:m to Do:

1 the cutis severe and you can't get the child 10 hospital ight away or must wait for
an ambulance, begin this treatment:

« Rinse the cutor wound with water and apply pressure with sterile Gauze, a
bandage, or a clean cloth.

I blood soaks through the bandage, piace another bandage orer the first and keep
applying pressure.

« Raise the injored body part o slow bleeding.

+ When bleeding stops, cover the wound with a new, clean bandage.

the cut continues o ooze and bleed even after applying pressure
« the bite s from an animal or human

Call 911 Right Away if the Child:
+ as  body par, such 2s a ingertip, that is cut off (Put the part that was cut
off ina sealed plastic bag right away. Dunk the bag in a container with
ice water.)

« has.a cut and the blood isspurting out and ifficltto control
i bleeding 5o much that bandages are becoming soaked with biood

Think Prevention!

» Childproof so that infants and todders are lessfikely o fallor become injured on
table corners, sharp objects, or doors that may stam shut.

+ Be sure children wear shoes when playiog outside.
* Watch teens when they are cuting with sharp knives.

818952012 The Nemours Foundstion. All rights reserved.
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Cuts
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Dehydration

Defydration can occur ifa child is ot rinking enough fuids. Kds can also become
dehydrated when a large amount of fuid i lot throush vomiting, diarrhea, or both.
In cases of dehydration it's important to replenish fuid losses as quickly as possible.

Signs and Symptoms

Mild to moderate:

* tongue becomes dry «fussiness fnan infart
 fow or 1o tears when crying 10 wet diapers for 6 hours inan infant
« rapid heart rate. 0 urination fo 8 hours i children
Severs
~Very dry mouth (Iooks "sticky" inside) » sunken 5oft spot on 10p of an nfant’s head
*dry, wrinkly, or doughy skin o urination for 8 or mre hours inan infart.
(especially on the belly and upper  and 10 or more hours n a child

arms and legs)
« inactiviy or decreased alerness and
excessive slecpiness

«sunken eyes

What to Do:

Mild dehydration can often be treated at home. If the chi has diarrhea but no
Vormiting, continue feeding a norma dict.

* deep, rapd breathing
* rapid or weakened pulse:

fthe child is vomiting, stop milk products and solid foods and:
« Give nfants an ora electrlyte solution (a solution that estores lost flids and
minerals) -~ about 1 tablespoon every 1520 minutes.
« Give chidren over 1 year old sips o clear fuids such s an oral electralyte solution,
fce chips, flat non-caffeinated soda, clear broth, o ice pops ~ 1 to 2 tablespoons.
every 1520 minutes.

Seel Emergency Medical Care f the Child:
= hows any sian of severe defydration
«is unable 1o keep clear fuids down

@ Think Prevention!

« Frequent hand washing i key 1o avoiding many of the linesss that can lead
to dehydration.

« Encourage frecuent, svall amounts of Ruds o avod dehydration duing inesses
« 17 vomiting oceurs, use oy clear fuids to rehydrat.

©19952012 The Nemors Foundstion. All ights reserved.
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Dehydration

Defydration can occur ifa child is ot rinking enough fuids. Kds can also become
dehydrated when a large amount of fuid i lot throush vomiting, diarrhea, or both.
In cases of dehydration it's important to replenish fuid losses as quickly as possible.
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« 17 vomiting oceurs, use oy clear fuids to rehydrat.
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Heat Illness

Heat exhaustion startsslowly and i not quickly treated can progress (o heatstroke.
In heatstroke, a child's temperature reaches 105° F (40.5° C) o higher.
Heatstroke requires immediate emergency medical care and can be fatal.

Signs and Symptoms
Of heat exhaustic
ncreased st « eadache
- weakness «increased sweating
 Ginting « ool clammy s
+ muscle cranps +eletaion of body temperature 10
 nausea and vomiting fess than 105" F (405 ©)
~iabilty
«seiures
- weakness, - may not be sweating
~confusion « fushed, hot, dryskin
- rapid breathing and heartheat «elevation of body temperature to

| +lossof consciousness leading to coma  105° F (40.5" C) or igher

E ‘What to Do:

For a child with symptoms of heatstroke, seek emergency medical care
immediately. In cases of heat exhaustion or while awaiting help for a child
possible heatstroke:

~ Bring the child indoors orinto the = I the hild s alert,place i cool
Shade immediaely bath water. 1 otside, sray the
+ Undres the i Chid with mistfrom 3 garden hse.
« Have the child lie down; elevate « 1fthe child is alert and coherent,
feetsigniy. give frequent spsofcoo, ciea fuids.
« Ifthe cild s vomiting, turn onto his or
her side 1 prevent choking.
@ Think Prevention!

« Teach kidsto always drink pienty of fuids before and during any activty in ht,
Sunny weather — even ifthey aren't thirty.
= Make sure kids wear fight-colored, lose clothing.

~ Do not ave your child participate in heavy activity outdoors during the hottest
ours ofthe day.

+ Teach kidsto come indoors immediately whenever thy feel overheated.

819952012 The Nemours Foundation. Al rights reserved.
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Heat Illness

Heat exhaustion startsslowly and i not quickly treated can progress (o heatstroke.
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.
First
Requirement 12

“Halio, { need a list of what to put in
a taam first aic ot as woll as the big
fiest wid ity kept ot the fiekds. | have
a sponsor wiling (o GIF tws need. |
Just e 10 give e 3 list of what
we nevd and howe (many.

Thanks,

Marc Paladino

(via email)

Ateam's first aid kit should contain
ice in hags: these will be used almost
anytime you bave un injury 10 belp
reduce the pain and potential swelling. If
using chemical cold packs, be cautious
using sround the face in cuse of leaks.
Also, bandages, both lange and sovall,
ganze, some kind of dressing material
like an Ace wrap or clastic wrap to
zare in place, or sbletic ape.
You should also peovide water or a
cheanser (antisoptic wipes, eic.) 1o
clesn abrasions or cuts, Check Jocal
expectations for fint aid kits, as

some states do not allow these
cheansers other than 4t bame oc by
health care professionals.

Alsa, doa't forget latex or rubber ghoves
and some kind of small bag 10 properly
dispose of blood and blood-sorled items
like wipes or towelettes; blood-borne
pathagens shoald be an important par
of your safety training, so peopie do ot
pul theie bealth and future safety ot risk
dealing with unknown riskx

Finally. cach team should have some
kind of emergency telepbone (mobile
or land-line) (o call sn ambulance as
well as & map or written directions

10 the anea medical facilities anyone
evacuated by medical professionals
woukd be taken to. In 4n emcrgency,
poopk: nced all the help they can get
Check the NovemberDocember 2003
ASAP News for some examples of
that kind of information

NOTE: Individaal leagues decide what
they need in a first a3 kit. These give

1 good idea of fully-stocked kits. ltems
sny kit shoukd contain: A good supply of
e, drinking water, and personal items

Kits

or medications; emergency phone
numbers: coins for pay phooes; and
directions andlor a map tovfrom
emergency medical facilities.

ALSO: Keep a list of exiginal supplics
in your first aid kit. $0 if can be stocked
and replenished! 1f managers of coaches
use any first aid supplics, replace them
before the next time the team meets.

Here are three good examples
of a well-stocked first ald kit

A4, 1 a0d 2 inch widths.
nm'nmmmus

Adnesive tape
12,1 and 1 12 inch widths.
Eye shields
Small Fzshiight
Scissors
Aniseptic soap
Spliats.
Inflatable. cordboand o wooden,
for arm and leg (ksrge enough for
your largest player)
Putrokoum jelly
Salety pins
First akl manual
Towels
Blarket
Senall pocket notebooks and peicits
Water for drirfing arvd plenty of
paper cups. (Water and paper
QUPS €3 3150 B0 doubie uly in
some first wd apphcations )

Reusabie iz bag 8 nches

4 Instant cold packs: 6 by 10 inches
1 Blster Kit

20 Bandages: 1- by 3-nches.

6 Large bandages: 2 by 4 1/2 inches
1 Elastie weap

1 Sossoes.

20 Antimmicrobial Skin wipes

10 Blood-off cioth towelettes

20 Latex goves

1 Antiseqeic hand cleaner; 4 Gunces
2 Robs of stivetx: tape

1 Roll of pre-wrap

3 Sport wound care its

FYRST USA now carres the
SAVE-A-TOOTH Preservation System
(with ADA Seol of Acceptance)

First s quide
Contents card

Disposabie ghoves
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N Baseball and Softball 1

Jefferson County Little League

Anival to
Venue

Athletes

Mandatory

* Al participants, spoctators, and employoes must
adhore to six-foot physical distancing whilo at
the facllity

& Mustconduct dally symptom assessments by conches and
players (selevalution), Anyone expariencing symptoms must
stay home.*

= Noteam water cooles orshared drinking safons.

= No sunflower soeds or gum

« Pror (o he season, the Ieague mustaler e local et
depariment of iho season schede.

= These requrements must be shared prior o he season wih all
playors, coaches, and members prior 0 heffamval ot the

«  Coaches and players must adhero to physical
six-foot distancing excopt when the ball Is in
ply

@ Mustconduet dlly symptom assessmants by coaches and
players seievaluation) Anyons experiencing symploms must
stay home.

o toam water caolers o shared dinking statins.

« Nosunflower seeds or gum

st ahers 1o six oot socka istancing practices off he fild of
piy.

+ Must conductdaly symptom assessmonts by coaches and
players (sof-ovaluaton) Anyon experencing symploms must
stay home*

= Must nofshare wale orequipment Belongings shotid be used
only by the ndiidual owner or perator ncuding, but ot imded
10 watar botes, gioves, bats, has, and e on and o eld
goar

= Noouen o - payers snould relan fom nigh v,
andsrak nes. nd ofher physical contact wih toammates.
pposing players, coaches, umpres. and fans, A"ty the cap”
can b used folowing 1he Game in e o he handshake ine.

N0 piting o eatng seeds. gum, ofher smvar products.
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o, s pon et srs D, nd e o of e o ek

Reco; ded Best Practicy

Lineups should be entared onin or by spoken word
and recorded by offcalsumpires wihout excharging
any physica documents with Gosches or layers.
Aitioes ore 8rongly recommended o ravel 0 he
Venue wilh a mermber of thef immodiate household

‘Goaches must wear face coverngs ot al mos.
Ao must woar face coverings a a tmes whit
acively pricipating i the feid of piay

Face coveings are atrongly recommended for ny spocitors.
For uach practio session, 1 fecommandod thal coachos
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possible.
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2 member(s)of thel mmeciate househo,  possive
Whenaver possibl, equipment and porsonalHems should
ave propor separation and should notbo sharod.
equipment must b shared. proper santaton shoukd be:
adminstered botweon users

ot

Must wear face coverings a ll mes when not actvely
partcpating n the el o pay

Hand waehing or hand saniizng, 1 i absence of$0ap and
wate, are srongly fecommendd for ahetos during the
gamos.

Whenover possible, equipment and personal Hems shoud
ave proper separation and should notbe shared.
‘oquipment mus be sharod, proger sanialon shoukd be
administered botwoen usars
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10 watar botes, gioves, bats, has, and e on and o eld
goar
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Lineups should be entared onin or by spoken word
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any physica documents with Gosches or layers.
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Venue wilh a mermber of thef immodiate household

‘Goaches must wear face coverngs ot al mos.
Ao must woar face coverings a a tmes whit
acively pricipating i the feid of piay

Face coveings are atrongly recommended for ny spocitors.
For uach practio session, 1 fecommandod thal coachos
ivide players nto groups and establish rotating shits when
possible.

Ao shokd bring ndivdua water containers

Virtual mooings shoukd bo considorad whan possii.

Altltos are strongly recommonded 0 vl 10 he venue wih
2 member(s)of thel mmeciate househo,  possive
Whenaver possibl, equipment and porsonalHems should
ave propor separation and should notbo sharod.
equipment must b shared. proper santaton shoukd be:
adminstered botweon users

ot

Must wear face coverings a ll mes when not actvely
partcpating n the el o pay

Hand waehing or hand saniizng, 1 i absence of$0ap and
wate, are srongly fecommendd for ahetos during the
gamos.

Whenover possible, equipment and personal Hems shoud
ave proper separation and should notbe shared.
‘oquipment mus be sharod, proger sanialon shoukd be
administered botwoen usars
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POLICY-AED and HEARTSAVER CPR

PURPOSE:  Provide lfe saving intervention for the cardiac arrest victim or for
anyone having a ife threatening rhythm which requires defibrillation.
Provide intervention by certified providers who have been trained
per American Heart Standards.

1. AED to be housed in a cool, dry enviornment with electrical source for charging
batteries and maintaining back up batteries .

2. Regular weekly checks done on AED and documentation logged.
Documentation should reflect maintainance per the manufacturer's
recommendations and guidelines.

3. All board members and JCLL managers will be certified via American Heart
Association standards for Heartsaver CPR with AED for community.

4. JCLL secretary will keep the certifications filed with personnel records,

5. Maintainance plan purchased and renewed yearly as required by manufacturer.

6. JCLL will provide required training at no cost to the volunteers by certified
American Heart Association instructors yearly.

Submitted for board approval February 9, 2020
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