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Review important sideline emergencies and initial management

Discuss differences in emergent vs urgent vs routine situations

Understand indications for emergent treatment, transport, or work-up

Learn what you can do to help on the field/sideline

Goals

4

27 year old male

Professional basketball player

No known medical history

Case #1
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Incidence

- Highest risk in black male college 
basketball athletes

- Causes

- HCM, ARV, anomalous coronary arteries

- Importance of screening?

Sudden Cardiac Death
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- AED arrives at 22 seconds, left on floor, 4+ minutes prior to portable 
monitor application

- Prone, no attempt to roll over or assess ABCs

- No determination of cardiac arrythmia/arrest

- No CPR or defibrillation

- Taken off life support 2 days later

- Cause of death: sudden cardiac death

- Wrongful death suit filed by family this month:

What Went Wrong?

“Despite this undeniable dire situation, no life-
saving measures were attempted, no CPR was 

initiated and no defibrillator was used.”



Lecture 13 June 15, 2018

©AllinaHealthSystems 5

9

ACLS and BLS only work if they are used

ABCs
1. Check responsiveness

2. Check for breathing and pulse (5 to 10 
seconds)

3. If no pulse, START CPR

4. Apply AED and follow commands

10

- Early CPR and early defibrillation 
save lives

- Compression-only CPR is a viable 
alternative until more significant 
intervention available

- When in doubt, unlikely to cause 
harm with CPR

- Skills and instincts fade without 
regular practice/simulation

DO SOMETHING!
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Early Defibrillation
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Early Defibrillation
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Bystander CPR

14

Summary:

EARLY DEFIBRILLATION AND EARLY CPR SAVE LIVES!

Cardiac Arrest
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19 year old male

College baseball pitcher

No know past medical history

Struck in chest with batted ball, becomes unresponsive

Case #2

16

Structurally normal heart

Arrhythmia induced by mechanical force 
(baseball, lacrosse ball, hockey puck)

- Preventable?

- +/- Precordial thump?

Commotio Cordis
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Summary:

EARLY DEFIBRILLATION AND EARLY CPR SAVE LIVES!

Cardiac Arrest
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48 year old male

Recreational triathlete

No know past medical history

Finished Half Ironman 2 hours prior to presentation

Comes to medical tent after vomiting, has nausea, weakness

Appears pale and sweaty

Case #3
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Case #2 EKG

20

Risk of death during exercise

Have suspicion even in healthy 
adults during and immediately after 
periods of intense exercise

ACS does not always cause chest 
pain: consider with unusual 
shortness of breath, 
nausea/vomiting, abdominal, back, or 
shoulder pain

Acute Coronary Syndrome
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What does the Emergency Department provide?

• Rapid assessment and evaluation for serious 
illness or injury

• Resuscitation and stabilization of unstable 
patients

• Access to specialists for emergent 
consultations and treatments

• Admission to the hospital

Not all “Emergencies” are equal

What Else Needs to go to the ER?

22

- Cardiac

- Respiratory

- Head, neck, and face injuries

- Abdominal trauma

- Extremity Injuries

- Environmental Illness/Injury

What Else Needs to go to the ER?
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A & B of ABCs

- Upper Respiratory Issues

- Mouth
- Throat

- Lower Respiratory Issues

- Lungs
- Traumatic vs. Medical

- Fractures and contusions
- Allergic Reactions
- Reactive Airway Disease

Acute Respiratory/Airway Emergencies

24

Keep it Simple

- Oxygen into lungs

- Positioning

- Head Tilt/Chin Lift

- Jaw Thrust

- Oxygenation

- Supplemental O2

- Bag-Valve-Mask

Emergency Airway Management
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Most important airway skill is 
being able to ventilate

Emergency Airway Management

26

Airway Adjuncts

- NPA

- OPA

- LMA

- Combitube

Emergency Airway Management
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Things not to do on the sideline

- Endotracheal intubation

- Crichothyroidotomy

- MacGyver-y things with 
pocket knives, ballpoint 
pens, coffee straws, etc

Emergency Airway Management

28

- Cardiac

- Respiratory

- Head, neck, and face injuries

- Abdominal trauma

- Extremity Injuries

- Environmental Illness/Injury

What Else Needs to go to the ER?
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Head and Neck Trauma

What are we worried about?

• Head

–“Clinically important traumatic brain injury”

–Canadian Head CT Rule, NEXUS II, New Orleans Criteria, 
PECARN

• Neck

–“Clinically important cervical spine injury”

–Canadian C-Spine Rule, NEXUS Criteria

30

• Rule out badness

–CT scans sensitive for fractures, 
bleeds, herniation

–Not much else

• Limited/no utility in CT if low suspicion for 
serious pathology

–Must weigh risk/potential benefit

• Who do we need to worry about?

• Who do we NOT need to worry about?

Head Injuries


