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Pennsylvania

Special Olympics is a global organization
that unleashes the human spirit through
the transformative power and joy of
sport, every day around the world.
Through programming in sports, health,
education and community building, we
change the lives of people with intellectual
disabilities solving the global injustice,

isolation, intolerance and inactivity they face.

OUR COMMUNITY
REACH AND IMPACT
Nearly
13K AR

compete across

9

local regions at x .
300+ o -
annual competitions in

- =

Olympic-Type Sports with
the help of over

30K FY i

coaches and volunteers

Special Olympics PA athletes Fﬁ.ﬁa
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GENERAL FAGT SHEET

OUR MISSION

To provide year-round sports training and

athletic competition in a variety of

Olympic-type sports for children and adults
with intellectual disabilities, giving them

continuing opportunities to develop

physical fitness, demonstrate courage,
experience joy and participate in a sharing
of gifts, skills and friendship with their
families, other Special Olympics athletes

and the community.

OUR APPROACH
AND SOLUTIONS

SPORTS

Deliver high-quality training and
competition in an inclusive culture that
stresses athletic excellence, rewards
determination, emphasizes health and
celebrates personal achievement.

UNIFIED STRATEGY

Offer a holistic, inclusive methodology
starting with sports and transcending all
aspects of life, giving opportunities for
those with and without intellectual
disabilities to play together as teammates
on the court and become leaders in their
community. This pragramming existing in
community settings and in more than 400
schools around the state.

ATHLETE HEALTH

Promote the overall well-being of people
with intellectual disabilities via programs
that ensure ongoing access to quality,
community-based healthcare services,
highlighted by free health screenings at
Special Olympics' competitions, games
and other venues.

www.SpecialOlympicsPA.org

or call 610-630-9450




Special Olympics is one of the most exciting movements today, combining sports with the
opportunity to interact with athletes with intellectual disabilities. All of us vary in our experience
levelwith Special Olympic athletes. The suggestions below are meant to help you feel more
comfortable in yourinteractions.

1. People with intellectual disabilities and people without intellectual disabilities are more alike
than different. Athletes with Intellectual disabilities learn at a slower pace; however, they do learn.
Athletes with intellectual disabilities experience the same likes, dislikes, pressures, Insecurity, and
affronts to their dignity asany other person does. Working with people with intellectual disabilities
usually requires no specialized training. Good sensitive human relations are the basics to working
successfully with athletes with intellectual disabilities. If you are unsure how to respond to a Special
Olympics athlete, ask yourself how you would want someone to treatyou.

2. Acommon misconception is that Special Olympics athletes need to be talked down to or talked to
as if they were very young children. While athletes' reasoning abilities may be delayed, talk with
them, and treat them according to their age.

3. Both children and adults participate in Special Olympics. Always refer to Special Olympics
Pennsylvaniarticipantsas ATHLETES rather than "kids". SpecialOlympicsdoesnot,attherequestof
the United Stated Olympic Committee (USOC), use the term Olympians.

4. Using appropriate body language makes any conversation with athletes and coaches more positive.
Maintain eye contact to let the person know you are interested. Keep an open body posture, arms
by your side or in your pocket. Inline your head toward the person. Closed arms and leaning away
from a person created a closed or unfriendly position or atmosphere.

5. Be yourself. Use your normal voice and give support but try not to over praise. Don't exaggerate
the accomplishments of athletes.Special Olympics athletes willgain the most from being judged
fFairly andwithout overstatement.

6. Most athletes you'll meet are very friendly and enjoy your attention. Along with Fun, we
encourage behavior that Is appropriate to athletic events. If you have any questions, just remember
that behavior that is not appropriate for persons without intellectual disabilities is not appropriate
among persons with intellectual disabilities. Appropriate behavior and sportsmanship are two skills
emphasized in Special Olympics training. Reinforce them whenever possible. Please do not interfere
if acoachisdisciplining an athlete. If youhave a question, ask the coach whenit is convenient and out
of hearing distance from the athlete.

7. Athletes thrive on receiving encouragement but let them take the lead as to what type of recognition
they are comfortable with (pat on the back, high five, handshake, etc). You should also be comfortable
settingyour own limitsand should cautionanathleteif an action makes you feeluncomfortable,
as well.

8. As a volunteer, you will want to do everything you can to respect the dignity of the athletes that
you will meet. Respecting dignity and being sensitive to cultural differences are probably as
important as anything you will do at the Games. When approaching an athlete, always askif they
need assistance before giving any.
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Interacting with Special Olympics Athletes Continued:

9. If working with an athlete who is visually impaired, always identify yourself by name to
announce your presence. Allow them to take your elbow with their hand (do not grab theirs).In
acalm,normaltone,describe the areato thembeingaware of people and things oneitherside.
Whensittingdown, take the individual's hand and placeit onthe back of the chair, telling them
which way the chairis Facing; they will seat themselves.

10. If working with an athlete who is hearing impaired, understand that there is a wide range of
hearing losses. Do not shout or exaggerate your speech, as this does not help with communication.
To get a person's attention, call their name. If you do not get a response, lightly touch their arm or
shoulder. Always make direct eye contact and keep your face and mouth visible at alltimes.

11. Whenever possible, always deal directly with the athlete. Direct all questions, comments, or
concerns directly to the individual and do not hesitate to ask an athlete for advice. We learn
together.

12. As you perform your volunteer duties, don't be afraid to ask coaches or other volunteers for
help if you see a problemoccurring.

13. Relax, enjoy yourself and have funl This will be a memorable experience.Get to know as many
athletes and coaches asyou can.The more people you see and meet, the more you (and they) will
enjoy the Games.
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Medical Chain of Command:
This chain of command ensures that there is clear direction and coordination. The lead physician and lead
athletic trainers oversee the medical care. The medical fellows, athletic trainers, and athletic training
students play vital roles in delivering medical care and support during the event.

Lead Physician and Lead Athletic Trainer:
o Assistin the coordination and management of the medical team and event.
Physician Fellows:
o Assist and work under the guidance of an MD.
o Provide medical support and care.
Certified/Licensed Athletic Trainers:
o Provide medical support, injury assessment, and treatment.
Athletic Training Students:
o Work under the supervision of certified athletic trainers and Physicians.

Medical Structure:

e There is typically a lead physician and lead athletic trainer who are acting as the “Medical
Coordinators.” They are assisting Special Olympics with the planning of the event and recruitment
of volunteers.

e Alllicensed athletic trainers are to operate within the Physician Standing Orders and should have
independent Medical Malpractice insurance.

o The Orders only cover what is permitted within the PA State Practice Act, so please act
within your scope.

e Each medical venue/station should have a roaming physician, at least one licensed athletic trainer,
and athletic training students as assigned.

Medical Volunteer General Duties and Responsibilities:

e Upon arrivalatthe venue, introduce yourself to the Special Olympics Venue Coordinator.

e Eachvenue hasa licensed athletic trainer who is responsible and will follow the direction of
the physician on site.

o All athletic training students must be supervised by supporting LAT at all times.
o NO ATS may make decisions without LAT approval.
e Create aspace foryouto "setup"your first aid area. Be visible and walk around (if possible).
o Hangyour first aid banner in a strategic/visible location.
o BEVISIBLE AT ALLTIMES.
e Reviewthe on-site emergency protocols prior to competition.
o KNOW WHERE THE AED IS LOCATED within your venue/facility.

e LATs assigned to each venue will review EAP with all medical team membersprior to the
beginning of each day.

e Beobservanttoallhappenings.

e Become involved in the event: If you are not doing anything medically related, then
become a spectator and cheer loudly or find a job where you can assist someone else -
lunches, scoring, computer data entry... AGAIN, BE VISABLE AT ALLTIMES.

e Under NO CIRCUMSTANCES are medical volunteers allowed to dispense medications to
any participants.

o Please refer to Special Olympics Pennsylvania’s Best Practice for Medication
Assistance on the next few pages. This information can also be accessed on the
Special Olympics Pennsylvania website on the Forms page:
https://specialolympicspa.org/forms
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Best Practices For Medication Assistance:
Pennsylvania does not license medication aides or have qualifications for medication aides. It appears
that unlicensed (non-relative) individuals may provide assistance to individuals with taking their
prescribed medication. Below is a summary of best practices in providing such assistance.

Levels of Assistance:
Athletes with fFull independence are those who take responsibility for administration of their own
prescribed medications while in their home environment and on a regular basis. The Medication
Assistance Consent Form is not needed for these individuals. Fully independent athletes will keep and
self-administer their own medication during training and events. Class A Volunteers are not
responsible for providing any assistance, including storing medication.

Certain athletes, with intellectual disabilities, may obtain assistance from Class A Volunteers with
taking their prescribed medication during events. To obtain assistance, the parent(s), guardian(s), or
caregiver(s) should complete the Medication Assistance Consent Form to describe the scope of the
assistance required. This process is also necessary to obtain written consent from the parent(s),
guardian(s), or caregiver(s). Below are the levels of assistance:

e Some Supervision/Assistance — applies to athletes who require assistance with any of the
following: removing medication from the original container; preparing the medication as
ordered by the prescriber; and remembering the schedule for taking the medication. Class A
Volunteers will provide assistance based on the needs of the individual, including offering the
individual the medication at the prescribed times, opening a medication container, and storing
the medication in a secure place. In essence, the Class A Volunteers are assisting the athlete
with his/her medication self-administration.

e Full Assistance — applies to athletes who are unable to recognize their medication, know how
much medication is to be taken, or know when the medication is to be taken. Class A
Volunteers are responsible for storing and assisting the athlete in taking the correct
medication in the correct dose at the correct time.

The Medication Assistance Consent Form should be completed by the parent(s), guardian(s), or
caregiver(s) and record information about dosage/level of assistance/method of administration/
timing and other key elements of medication assistance. Class A Volunteers should confirm that the
parent(s), guardian(s), or caregiver(s) provided enough medication for the duration of the competition.
Where possible, medication should be provided in the original prescription container as dispensed
(e.g., labelled prescription bottle, blister pack). An athlete’s medication(s) should be stored together
with the Medication Assistance Consent Form and Medication Assistance Tracker (e.g., in a plastic bag
that indicates the athlete’s name).

Medication Assistance:
During the events, Class A Volunteers should track any and all medication taken by Some
Supervision/Assistance and Full Assistance athletes using the Medication Assistance Tracker.
Volunteer Coaches should record the date, time, medication name, and amount of medication
provided as well as any relevant comments (e.g., taken with yogurt). The Volunteer Coach should
include his/her initials for each administration. Medication Assistance Trackers should be provided to
the Special Olympics Pennsylvania staff at the end of the events.
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Class A Volunteers are responsible for holding and storing medication for Some
Supervision/Assistance and Full Assistance athletes. Storage instructions recorded on the Medication
Assistance Consent Form should be followed, including any requirements to keep medication close at
hand (e.g., EpiPens).

In the event of an emergency or adverse reaction requiring medical knowledge, Class A Volunteers
should not attempt to assess treatment and/or medication needs. Rather, the Class A Volunteer
should immediately contact the 911, Special Olympic Pennsylvania staff, and/or any emergency
contact provided by the parent(s), guardian(s), or caregiver(s).

If an athlete’s medication administration requires specific medical knowledge to administer, the Class
A Volunteer should not assume responsibility for providing assistance. Such athletes should be
accompanied by a medical professional and/or parent(s), guardian(s), or caregiver(s).

Controlled Substances:
Controlled substances are drugs that have varying degrees of potential for abuse or dependence.
Pennsylvania considers drugs such as morphine, clonazepam, and diazepam to be controlled
substances. Possession of a controlled substance is restricted by state law and potentially subject to
criminal and civil liability. However, Pennsylvania permits the possession of a controlled substance
obtained directly from, or pursuant to, a valid prescription order.
Controlled substances taken by the athletes should be listed on the Medication Assistance Consent
Form. If an athlete requires Some Supervision/Assistance or Full Assistance with a controlled
substance, the Class A Volunteer should ensure that the controlled substances are in their original
packaging and should obtain and keep a copy of the athlete’s prescription on hand. Prescription copies
should be provided to the Special Olympics Pennsylvania staff at the end of the events along with the
Medication Tracker.

Given the heightened scrutiny surrounding controlled substances, Class A Volunteers should carefully
record and account for the amount of controlled substance received, administered, and returned using
the Medication Assistance Tracker. If any controlled substances are not used and need to be returned
to the parent(s), guardian(s), or caregiver(s), the Class A Volunteer should record the amount returned.
If the medication cannot be returned, Class A Volunteers should give the unused medication to the
Special Olympics Pennsylvania staff.
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Part 2:
Non-Site-Specific Procedures
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Lost or Missing Athletes:
IFyou have lost or found an athlete follow the procedures:
e Ifyou found an athlete, Follow the procedures:

o Get all the information from the athlete'scredentials.

o Staywiththe athlete atthe location fFound,someone maybe looking for the
athlete and mayreturnto the area.

o Staying within the vicinity of the area, look for others that may be part ofthe
athlete's delegation.

o TracksomeonedownandhavethemcontactSecurity atthevenue/hotel. Makethe
distinction between having found an athlete as compared to having lost one.

o Many athletes are afraid that they will get into trouble for being lost; DON'T put
any blame on them.

e Ifyoulostanathlete or someone has reported a lost athlete to you, follow the
procedures:
o Stay with the person who reported them missing, they are generally the best betof
finding the athlete.
» Getallthe information to Security at the venue/hotel:
o Complete description (i.e., height, weight, age, hair length and color, type of clothing,
etc.).
o When and where last seen.
o Events they may have participated in.
o Level of functionality.
» Security will provide the information to the Special Olympics Pennsylvania Event
Lead and will haverooms checked, etc.
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Fire & Bomb Threat:
IFyou discover the fire, follow the procedures:
e Alert everyone in the area.
e Findthe nearest fire alarm and pull it or have someone else pull the alarm.
e Evacuate the building using the nearest exit and the attached evacuation procedures.
e Asyou're leaving the building, contain the Ffire by closing doors behind you but leave doors
unlocked.

If you hear the fire alarm, follow the procedures:

e Place your hand on the door of the room you are in. If it is hot--do not open it. If it is not hot,
open it slowly and be prepared to close it at once if the hallway is full of smoke orFfire.

e Ifthereis no smoke or fire in the hallway, move quickly using the nearest exit stairway and
follow the attached evacuation procedures.

e Ifthere is smoke in the hallway, crawl on your hands and knees to the exit. If the exit issmoked-
filled, go to the other exit stairway on the floor.

e Ifyouare trappedin aroom, keep the door closed and place something wet across the bottom
ofthe door. If there is a window and you are on the bottom floor, exit via the window. If you are
above the first floor and the jump from the Ffirst floor is too risky, if possible, open the window
and place something bright coloredin the window to attract the attention of emergency
responders. STAY CALM AND DO NOT JUMP.

e Follow the evacuation procedures and meet at the assembly point for the facility.

If you receive a bomb threat, follow the procedures:
e Remain calm, listen carefully to what the caller is saying and writeit down.
e Keep the caller talking and try to obtain the following information:

What does it look like?
What kind of bomb is it?
What is your name?

Where are you calling from?

Where is the bomb?

What will cause it toexplode?
When will it explode?

Did you place the bomb? Why?

O O O O
O O O O

e Record the details such as time of call, whether caller was male or female any distinctive
voice characteristics (accent, manner, speech, etc.), whether there was background noises or
references to Special Olympics or localissues.

e When the callerhangs-up:

o Call911 and contact Special Olympics Pennsylvania Event Lead.

o Be prepared to give your name, phone number, and exact location withdetails of the
threat.

o Do notspread word of the threat.

o Do not evacuate unlesstoldto. The decision to evacuate willbe made by proper
authorities.

e Ifevacuation noticeis given, follow the evacuation procedures foundin the site-specific
section of this handbook and meet at the evacuation assembly point.
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Evacuation Procedures:

e InFire or Bomb Threat situations you will in all likelihood have to evacuate your hotel or
venue. It is a good practice to keep handy an evacuation bag with the following
information.

o Names of participants you are responsible for with room numbers of all in your
delegation (necessary if evacuating from a hotel).

o Emergency contact and medicalinformation.

o This Security and Safety Handbook.

e The following procedures are provided for your safety and the safety of response
team personnel. When you hear the fire alarm or you are told to evacuate, immediately
take the following steps:

o Locate and gather up all participants. Leave doors open and the delegation
representative responsible for room checks will close after theyensure that all
participants have vacated the rooms. Please leave rooms unlocked so emergency
personnel have accessif needed.

o Grab your evacuation bag.

o Exitviathe nearest emergency exit. Familiarize yourself with the evacuation maps
located in each hotel room which show the emergency exits. You may also ask the
hotel staff at the guest check-in desk if a printed one is also available for ease of
reference in an emergency.

o Gather up at the assembly point provided for the hotel or venue. Assembly points
are provided as an attachment for each hotel and venue.

o Ensure that all participants of your delegation are accounted for.

o Findthe Special Olympics Pennsylvania Event Lead and report the status of all
membersin your delegation. This stepis very important. Security officials will have to
advise the emergency response team of anyone who may still be in the facility.

e Do notre-enterthe facility untiltoldto by the Fire Department, Police Officer, or Special
Olympics Pennsylvania Event Lead.
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Active Shooter Procedures:

ACTIVE SHOOTER Pocket Reference Card

HIDE FIGHT

®.®.®

» Identify the location(s) » Block entry to hiding » Commit to decisive and
of the threat place and lock doors aggressive action

» Quickly escape from the » Hide in area out of the » Your goal is to incapacitate
threat (via windows, stairs, shooter’s view the shooter
doors, etc.) » Silence mobile » Fight until the threat is

» Leave belongings behind communication devices neutralized

Consider all of your options: Run < Hide < Fight

CALL ORTEXT 9-1-1 IFYOU CAN

STAY SAFE! WHEN LAW
ENFORCEMENT ARRIVES

» Report suspicious activity and » Remain calm and follow instructions
individuals

» Pay attention to emergency alerts

» Put down any items in your hands
» Take note of the two nearest exits (i.e., bags, jackets)

in any facility you visit )
» Keep hands visible at all times

» Help others if you are able to do so

safely » Avoid quick movements toward officers

such as holding on to them for safety
» If you are in a secure location, stay

there until law enforcement enters » Avoid pointing, screaming, or yelling

» Follow responder’s instructions

Contact your local security POC for additional when evacuating
information (hame, phone, email, etc.):

cisa.gov/active-shooter-preparedness
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BBPProcedures:
Volunteers with Special Olympics Pennsylvania may be at risk of exposure to blood-borne
pathogens. The pathogens may include, though are not limited to, Hepatitis B (HBV), Hepatitis C
(HCV), and Human Immunodeficiency Virus (HIV).

An Exposure incident is defined as follows:
e Spillsand/or splashes of blood or other potentially infectious material onto non-intact skin
(cuts, hangnails, abrasions, chapped skin) or any mucous membrane
e Skin pierced, cut, or scratched by a sharp object contaminated with blood orother potentially
infectious body Fluid.
e Itshould be noted that most exposures do not result in an infection and the overall risk of
infection may vary with such factors as:
o Pathogen involved
o Type of exposure
o Amount of blood involved in the exposure
o Amount of virus in the patient's blood at the time of exposure

What To Do If an Exposure Occurs:
e If an exposure occurs, stop immediately with the procedure you are involved with and wash
any cuts or other affected areas with soap and water.
Flush any splashes that occurred to the nose, mouth, or skin with water
If eyes are exposed to blood or contaminated body fluids, flush with water or saline for 15
minutes and notify the supervising athletic trainer(s)

How to Report an Exposure:
All medical volunteers should immediately report any exposure incidents to each of the following:

Hospital Depending on which hospital person is being referred to, use
contact information from venue specific hospital section for
appropriate hospital for follow up

e If an athletic training student from an affiliated College/University is involved in an
exposure, all appropriate programmatic policies and procedures must be followed.

Practice Universal Precautions:

e According to Universal Precautions, all human blood and certain human body fluids are
treated as if known to be infection for HIV, HBV, and other blood-borne pathogens. To
prevent an exposure to infection, adhere to the following guidelines:

o Avoid contact with blood and other bodily fluids.

o Use breathing barriers such as resuscitation masks, face shields, and bag valve masks
(BVM) when giving rescue breaths to a victim.
Wear disposable gloves when providing care, particularly if you may come into
contact with blood or bodily fluids.

O

o Use gloves that are appropriate to the task and provide an adequatebarrier.

o Remove jewelry, including rings, before wearing disposable gloves.

o Keep any cuts, crapes or sores covered before putting on protective clothing.

o Do not use disposable gloves that are discolored, torn or punctured.

o Do notclean or reuse disposable gloves, change gloves before giving care to a
different victim.

o Avoid handling items such as pens, combs, or radios when wearing soiled gloves
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o In addition to gloves, wear protective coverings, such as a mask, eyewear, and gown,
whenever you are likely to come into contact with blood or other body fluids that

may splash.
o Do not wear gloves and other personal protective equipment away from the

workplace.
o Remove disposable gloves without contacting the soiled part ofthe gloves and

dispose of them in a proper container.
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Environmental Procedures: Cold Related Emergencies

Inclement/Severe Weather Plan:

Temperatures will be monitored through the use of WeatherSentry - Sports Edition (Pro).

Cold Emergency:

In the event of cold weather, the risk of hypothermia or frostbite exists.

Cold emergency procedures will be initiated when temperatures drop significantly, posing a risk
to health and safety.

Participants and staff will be advised to dress warmly in layers and remain vigilant about cold-
related symptoms, such as numbness, shivering, and confusion.

Medical staff will have designated warm-up areas and first aid stations with supplies for treating
cold-related injuries.

Dealing with a cold emergency:

Frostbite:

o Frostbite is a cold-related injury that occurs when the skin and underlying tissues freeze
due to extreme cold temperatures. It most commonly affects extremities like fingers, toes,
nose, and ears. Signs of frostbite include:

* Numbness, loss of sensation in the affected area, pale & cold skin, swelling, blisters,
or blackened skin in severe cases
Emergency Care for Frostbite:

o Remove the patient immediately, if possible, from the cold environment

o If the tissue Is still frozen, keep it frozen until you can initiate care. Never initiate thawing
procedures if there is any danger of refreezing.

o Protect the Injured area from friction or pressure. Remove any constricting clothing or
jewelry.

o Thawthe tissueasrapidlyasthe patientcantoleratethe pain.Usewaterjustbelow
body temperature (90°). Neverreheatthe waterjustcontinuetoaddwarmwaterto
the existing water. Rewarming Is extremely painful.

= Keep rewarming until the color no longer improves. The affected tissue should turn

deep red or bluish, and the skin should be soft and pliable. Rewarming may take as
long as 30 to 40 minutes. Never attempt to rewarm the area by rubbing or
massaging, and never rub a frostbitten area with snow oralcohol.

Evaluation and Treatment fFor Frostbite:

o Anticipate and access the frostbitten area carefully since the loss of sensation may cause

the participant to be unaware of soft tissue injuries in the area.

Obtain a complete set of vital signs and the patient’s temperature.

Remove jewelry and clothing, if present, from the affected area.

Obtain a patient history, including the date of participant’s last tetanus immunization.

If frostbite is distal to a fracture, attempt to align the limb unless there is resistance. Splint

the fracture in a manner which does not compromise distal circulation.

Determine whether rewarming the frostbitten tissue can be accomplished in a medical

Facility.

* [fyes, then transport the participant while protecting the tissue from further injury
with cold or direct impact.

OO O O O

o
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e If no, you will have to rewarm frostbitten tissue on the field. You should
prepare a warm water bath in a container large enough to accommodate the
frostbitten tissue without them touching the sides or bottom of container.

o Temperature of the water should be maintained between 99-102 degrees Fahrenheit (37-
39 degrees Celsius) and gently circulated around the frostbitten tissue until the distal tip of
the tissue becomes flushed

o Pain after rewarming usually indicates that viable tissue has been successfully rewarmed.

After rewarming, let the frostbitten tissue dry in the warm air. Do not towel dry.

o After thawing, tissues that were deeply frostbitten may develop blisters or appear
cyanotic.

= Blisters should not be broken and must be protected from injury.

» Pad between affected digits and bandage affected tissues loosely with a soft, sterile
dressing. Avoid putting undue pressure on the affected parts.

= Rewarmed extremities should be kept at or above the level of the heart, if possible.

* Protect the rewarmed area from refreezing and other trauma during transport.
Construct a frame around the frostbitten area to prevent blankets from pressing
directly on the injured area.

* Do not allow an individual who has frostbitten feet to walk except when the life of
the patient or rescuer is in danger. Once frostbitten feet are rewarmed, the patient
becomes non-ambulatory.

Hypothermia:

o Hypothermia occurs when the body loses heat faster than it can produce it, resulting in a
dangerously low body temperature. This can be life-threatening. Signs of hypothermia
include:

» Shivering, slurred speech, confusion, memory loss, fatigue, weak pulse, cold & pale
skin, and shallow breathing.

o Assessment of Patient:

* Mild Hypothermia: A patient who is cold and has the
following signs is considered to have mild hypothermia:

e Alert
e Vital signs not depressed
e Vigorous shivering
* Moderate or Severe Hypothermia is consistent with a

temperature below 90 °F (320 Q).
= A patient who is cold and has any of the following signs
or symptoms is considered to have moderate to severe
hypothermia:
e Depressed vital signs, such as a slow pulse and/or slowrespiration.
e Altered level of consciousness, including slurred speech, staggering
gait, decreased mental skills, or the lack of response to verbal or
painful stimuli.
e No shivering in spite of being very cold. (Note: This sign is potentially
unreliable and may be altered by alcohol intoxication.)
Basic Treatment for Hypothermia:
o Prevent further heat loss:
* |nsulate from the ground;
* Protect from the wind, eliminate evaporative heat loss by removing wet
clothing (once the patient has adequate shelter);
* |nsulate the patient, including the head and neck;
= Cover the patient with a vapor barrier (such as a blue tarp, a large piece of
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plastic, large garbage bags etc.); and

* Move the patient to a warm environment.

» Activate the emergency medical services system to provide transport to a
medical Facility.

* Do not give alcohol or permit patient to usetobacco.

= Oxygen should be administered, if available. Oxygen should be heated to a
maxim.um of 108°F (42°C) and humidified if possible. Heating oxygen without
humidification is not an effective warming technique.

»= Splinting should be performed, when indicated, in an anatomically neutral
position, if possible, with caution to prevent additional injuries to frostbitten
tissues.

e Treatment for Mild Hypothermia:

o Treat the patient as outlined in the basic treatment section.

o Ifthereis no way to get to a medical Facility, or if it will take more than 30 minutes for the
patient to arrive at a medical Facility, rewarm the patient with one or more of the following
methods:

* Vigorous shivering is a very important method for increasing heat production. Shivering
should be fueled by calorie replacement with fluid containing sugars (sugar content is
more important than hot drinks);

* Do notallow the patient to drink liquids unless the patient is capable of swallowing
and protecting the airway.

= Apply heatto areas of high surface heat transfer including the underarms, sides of
the chest wall, the neck and groin;

» Place the patient in a sleeping bag and provide close skin-to-skin contact with a
warm body. The patient should notbe placed in a sleeping bag with another
individual who is hypothermic. This meth>d may not speed core warming in a
vigorously shivering patient but will slowly warm a non-shivering patient;

= Consider a warm shower or a warm bath for the patient, if he or she is alert and
mobile; and

= Mild exercise, such as walking or stepping up and down on an object, will produce heat
and may be helpful. This should only be conducted after the patient is dry, has had
calorie replacement, and has been stable for at least 30 minutes.

e Treatment for Moderate to Severe Hypothermia with Signs of Life (Pulse or Respirations):

o Treat patients who are hypothermic very gently (do not rub or manipulate extremities, or
attempt to remove wet clothes without cutting them off).

o Obtain a core temperature as trained and authorized.

o Treatthe patient as outlined above with the following exceptions:

* Do not allow the patient to sit or stand until rewarmed (do not put in shower or
bath).

= Donotgive the patient oral fluids or food.

* Do notattempttoincrease heatproductionthroughexercise,including walking.

» Reassess the patient's physical status periodically.

» Transfer to a medical Facility as soon as possible.

e Treatment for Moderate to Severe Hypothermia with No Signs of Life:

o Treat the patient as outlined above. Handle very carefully.

o Check for respiration and signs of circulation for 60 seconds. If the patient is not breathing
and has no signs of circulation, give 3 minutes of ventilation. Recheck for respiration and
signs of circulation for a further 60 seconds. If the patient still /s not breathing and has no
signs of circulation and there are no contraindications as listed in Appendix C, continue
ventilations. Start chest compressions only if the patient will not receive definitive care
within 3 hours
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o Use mouth-to-mask breathing or bag valve-mask (BVM) with oxygen when giving
ventilations. Care must be taken not to hyperventilate the patient as hypocarbia can
reduce the threshold for ventricular Fibrillation in the cold heart.

o When using a BVM, ventilate the hypothermic patient at 6 breaths per minute (half the
normal rate).

o When using mouth-to-mask ventilations to the hypothermic patient, give 12 breaths per
minute.
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Environmental Procedures: Heat Related Emergencies
Inclement/Severe Weather Plan:
Temperatures will be monitored through the use of WeatherSentry - Sports Edition (Pro).

Heat Emergency:
¢ In hot and humid conditions, a heat emergency may arise, posing a risk to participants and staff.
Early signs of heat-related issues include excessive sweating, weakness, dizziness, nausea, and

confusion.

e Participants will be encouraged to take frequent breaks and stay well-hydrated throughout the
event.

e First aid areas will be equipped to provide medical assistance to those experiencing heat-related
illnesses.

e Medical staff will monitor the heat index and weather conditions through weather monitoring
equipment and communicate updates and warnings as needed.

Dealing with heat emergency:
Temporal Scanners will be used to assess body temperature.
e Heat Exhaustion:

o Heat exhaustion is a less severe but serious heat-related illness. It occurs when a person is
exposed to high temperatures and/or engages in strenuous physical activity for an
extended period. The key characteristics of heat exhaustion include:

* Profuse sweating, weakness, fatigue, nausea, vomiting, headache, dizziness,
lightheadedness, cool & moist skin

o Treatment for Heat Exhaustion:

= Move to a Cooler Place:
e Getthe patient out of the heat and into a cooler environment.
= Rehydrate:
e Have them drink fluids that contain electrolytes (sports drinks or an oral
rehydration solution) to replace lost fluids and minerals.
* Cooling Measures:
e Use cooling methods such as providing ice bags or snow to attempt to cool
the body.

e Heat Stroke:

o Heatstroke is a severe and life-threatening condition that occurs when the body's
temperature regulation system fails. It is characterized by a significantly elevated body
temperature (often above 104°F or 40°C) and can result in organ damage. Signs of heat
stroke include:

» Confusion, altered mental state, rapid pulse, hot & dry skin, nausea, vomiting,
seizures, and unconsciousness. Lack of sweating (or extremely minimal sweating)
is common in heat stroke, but not always present.

o Treatment for Heat Stroke:

» Call fFor Help:

e Contact appropriate medical personnel and dial 911.

»= Cool the Patient Rapidly:

e While waiting for medical professionals, initiate cooling measures by packing
them with ice.

e Rapid cooling is essential. If needed, the medical team may decide to
perform active cooling on site before transporting the athlete to the
hospital.
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Environmental Procedures: Lightning
Inclement/Severe Weather Plan:
Temperatures will be monitored through the use of WeatherSentry - Sports Edition (Pro).

Lightning:

The games should be postponed or suspended if a lightning storm appears before or during the games,
until the hazard has passed. The flash-to-bang method will be used to determine the distance of a
lightning strike, and the event will be postponed 30 minutes at minimum at last thunderclap. Signs of a
thunderstorm can include darkening clouds, high winds, and thunder or lightning activity.

e If the time between the lightning flash and the corresponding thunderclap is 30 seconds or less
(indicating that the storm is within approximately 6 miles), the following procedure should be
initiated.

e The suspension of the games will occur, and notification will be sent out.

e Participants and spectators should seek shelter in designated safe areas.

e The games will remain suspended until at least 30 minutes have passed since the last observed
lightning or heard thunder.

e During the waiting period, the storm will be monitored using portable weather monitoring
equipment, including weather applications on personal phones.

Dealing with a patient who was struck by lightning:
e Ensure Scene Safety:
o Before approaching the patient, ensure that the area is safe from further lightning strikes
or other hazards.
e Callfor Help:
o Contact appropriate medical personnel and dial 911.
e Approach the Patient:
o Approach the patient cautiously, ensuring your own safety, and assess the situation.
o Check patient responsiveness.
e Primary Assessment:
o Assess the patient's airway, breathing, and circulation (ABCs).
o Ifthe patient is unresponsive or not breathing, initiate CPR.
o If the patient is breathing, ensure they are in a safe position to prevent secondary injuries.
e Check for Injuries:
o Lightning strike victims may have a range of injuries, including burns, fractures, and internal
injuries.
Examine the patient for burns, especially at entry and exit points of the lightning strike.
Be cautious, as the burns can be severe and deep.
Look for any signs of broken bones or other traumatic injuries.
Assess for signs of internal injuries or shock, such as rapid breathing, weak pulse, and pale
or cool skin.
e Monitor Vital Signs:
o Monitor the patient's vital signs, including heart rate, blood pressure, and oxygen
saturation.
e Provide First Aid: Dress any open wounds.
o Cover burns with a sterile, non-stick dressing or clean, dry cloth.
o Keep the patient warm, as lightning strike victims may suffer from hypothermia.
o Elevate the legs if the patient is conscious and doesn't have spinal injuries to help with
blood circulation.

0 O O O

e Keep the Patient Calm:
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o Lightning strike victims may experience confusion, memory loss, and emotional distress.
o Reassure and calm the patient as much as possible.
e Transport to Medical Facility:
o Lightning strike victims should be transported to a medical fFacility for further evaluation
and treatment, even if their condition initially appears stable.
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Environmental Procedures: Air Quality
Poor air quality due to factors like pollution or wildfires can be a significant concern for outdoor
events. Special Olympics Pennsylvania’s Air Quality Guidelines for Particle Pollution can be found
on the Special Olympics Pennsylvania website on the Resources page under Competition, and on
the next 2 pages.

e IF air quality deteriorates to unhealthy levels, staff will announce a potential air quality alert.
e Participants and staff will be advised to stay indoors or wear appropriate masks. Those
with pre-existing respiratory conditions will be advised to take extra precautions.
e Air quality monitors will be used to assess current conditions, and updates will be
communicated to event participants.
e The event may be postponed or rescheduled if air quality remains at hazardous
levels.
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Air Quality Guide for Particle Pollution

Harmful particle pollution is one of our nation’s most common air pollutants. Use the chart below to help reduce your
exposure and protect your health. Visit AirNow.gov for your local air quality forecast (www.airnow.gov).

Air Quality

Index

Moderate
{51-100)

Unhealthy
(151-200)

Very Unhealthy
(201-300)

Hazardous
(301-500)

Who Needs to
be Concerned?

What Should | Do?

It's a great day to be active outside.

Some people who may be
unusually sensitive to particle
pollution.

Unusually sensitive people: Consider making cutdoor
activities shorter and less intense. Watch for symptoms
such as coughing or shortness of breath. These are signs to
take it easier.

Everyone else: It's a good day to be active outside.

Sensitive groups include people
with heart or lung disease, older
adults, children and teenagers,
minority populations, and
outdoor workers.

Sensitive groups: Make outdoor activities shorter and less
intense. It's OK to be active outdoors, but take more
breaks. Watch for symptoms such as coughing or
shortness of breath.

People with asthma: Follow your asthma action plan and
keep quick relief medicine handy.

People with heart disease: Symptoms such as
palpitations, shortness of breath, or unusual fatigue may
indicate a serious problem. If you have any of these,
contact your health care provider.

Everyone

NOTE: At 151 or above outdoor
SOPA activities are prohibited

Sensitive groups: Avoid long or intense outdoor activities.
Consider rescheduling or moving activities indoors.*®

Everyone else: Reduce long or intense activities. Take
more breaks during outdoor activities.

Everyone

Sensitive groups: Avoid all physical activity outdoors.
Reschedule to a time when air quality is better or move
activities indoors.®

Everyone else: Avoid long or intense activities. Consider
rescheduling or moving activities indoors.*

Everyone

Everyone: Avoid all physical activity outdoors.

Sensitive groups: Remain indoors and keep activity levels
low. Follow tips for keeping particle levels low indoors.*

*Note: If you don't have an air conditioner, staying inside with the windows closed may be dangerous in extremely hot
weather. If you are hot, go someplace with air conditioning or check with your local government to find out if cooling
centers are available in your community.



Key Facts to Know About Particle Pollution:

® Particle pollution can cause seriocus health problems, including asthma attacks, heart attacks, strokes and early death.

» Particle pollution can be a problem at any time of the year, depending on where you live.

® You can reduce your exposure to ozone pollution and still get exercise! Use AirNow’s (www.airnow.gov) current Air
Quality Index (AQl) information and forecasts to plan your cutdoor activities.

What is particle pollution?

Particle pollution comes frem many different sources. Fine
particles (2.5 micrometers in diameter and smaller) come
from power plants, industrial processes, vehicle tailpipes,
woodstoves, and wildfires. Coarse particles (between 2.5
and 10 micrometers) come from crushing and grinding
operations, road dust, and some agricultural operations.

Why is particle pollution a problem?

Particle pollution causes a number of sericus health
problems, including coughing, wheezing, reduced lung
function, asthma attacks, heart attacks and strokes. It also
is linked to early death in people with heart or lung disease.

Do | need to be concerned?

It's always smart to pay attention to your air quality, but it's
especially true for people who may be at greater risk. They
include;

*  People with heart disease.

*  People with lung disease, including asthma and Chronic
Obstructive Pulmonary Disease (COPD).

¢ QOlder adults.

¢ Children and teenagers because their lungs are still
developing, and they breathe more air per pound of
body weight than adults.

*  Pregnant people.
*  Minority populations.

*  Qutdoor workers.

e ) United States
\_/ Environmental Protection
\’ Agency

Office of Air Quality and Radiation
EPA-452/F-23-002

WWW.airnow.gov
February 2023

How can | protect myself?

Use AQI forecasts, available on AirNow.gov to plan cutdoor
activities. On days when the AQl is forecast to be unhealthy,
check AirNow for your current air quality and take simple
steps to reduce your exposure, including:

*  Choose a less intense activity.
+  Shorten your outdoor activities.
*  Reschedule activities.

*  Exercise away from busy roads.

When particle levels are high outdoors, they can be high
indoors too.
Keep particles lower indoors:

* Reduce your use of fireplaces and wood stoves. And
don’t use candles or smoke indoors.

* Use HEPA air filters (https://www.epa.gov/indoor-air-
guality-iag} in your HVAC system.

*  Buy or make your own portable air cleaner designed
to reduce particles indoors.

Can | help reduce particle pollution?
Yes! Here are a few tips.

*  Drive less: bike or walk, carpool, use public
transportation.

s Use energy efficiently; choose ENERGY STAR certified
products.

* For cleaner heat, upgrade to a heat pump, electric
heat, or ductless heat pumps.

* Keep car, boat and other engines tuned.

e |f you use wood for heat, burn it efficiently. Check
EPA’s Burn Wise Program for tips
(www.epa.gov/burnwise).

* Don't burn leaves, garbage, plastic or rubber.



Dealing with a patient who is having a respiratory emergency:

Asthma Attack:
o Signs of an acute asthma attack

= Wheezing (a high-pitched, whistling sound when breathing), shortness of
breath, continuous coughing, and tightness in the chest.
Help the Patient Stay Calm:
* Anxiety and panic can exacerbate the symptoms of an asthma attack.
* Encourage the patient to remain as calm as possible.
Action:
= STOPthe patient from participatingin the activity.
* Remove patientfrom the trigger (where possible).
* Have patientuse relie