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INTRODUCTION 
 
The NCAA bands classes of drugs because they can harm student-athletes and can create an unfair 
advantage in competition.  Some legitimate medications contain NCAA banned substances, and student-
athletes may need to use these medications to support their academics and their general health.  The 
NCAA has a procedure to review and approve legitimate use of medications that contain NCAA banned 
substances through a Medical Exceptions Procedure.  The diagnosis of adult ADHS remains clinically 
based utilizing clinical interviews, symptom-rating scales, and subjective reporting from patients and 
others.  The following guidelines will help ensure adequate medical records are on file for student-athletes 
diagnosed with ADHD in order to request an exception in the event a student-athlete tests positive during 
NCAA Drug Testing. 
 
GENERAL CONSIDERATIONS 
 
Student-athletes diagnosed with ADHD in childhood should provide records of the ADHD assessment 
and history or treatment.  Student-athletes treated since childhood with ADHD stimulant medication but 
who do not have records of childhood ADHD assessment, or who are initiating treatment as an adult, 
must undergo a comprehensive evaluation to establish a diagnosis of ADHD.  There are currently no 
formal guidelines or standards of care for the evaluation and management of adult ADHD.  The diagnosis 
is based on a clinical evaluation.  ADHD is a neurobiological disorder that should be assessed by an 
experienced clinician and managed by a physician to improve the functioning and quality of life of an 
individual 
 
Student-athletes 
Student-athletes should have access to a comprehensive continuum of care including educational, 
behavioral, psychosocial and pharmacological services provided by licensed practitioners who have 
experience in the diagnosis and management of ADHD.  Student-athletes treated with ADHD stimulant 
medication should receive, at a minimum, annual clinical evaluations. 
 
Mental Health Professionals 
Mental health professionals who evaluate and prescribe medical therapy for student-athletes with ADHD 
should have appropriate training and experience in the diagnosis and management of ADHD and should 
have access to consultation and referral resources, such as appropriate medical specialists.   
 
Primary Care Professionals 
Primary care professionals providing mental health services (specifically the prescribing of stimulants) for 
student-athletes with ADHD should have experience in the diagnosis and management of ADHD and 
should have access to consultation and referral resources (e.g., qualified mental health professionals as 
well as other appropriate medical specialists.   
 
 
 
 







RECOMMENDATIONS 
 
Recommended ways to facilitate academic, athletics, occupational, and psychosocial success in the 
college athlete with adult ADHD taking prescribed stimulants include: 
 


1.  Access to practitioners experienced in the diagnosis and management of adult ADHD 
2. A timely, comprehensive clinical evaluation and appropriate diagnosis using current medical 


standards 
3. Access to disability services 
4. Appropriate medical reporting to athletics department/athletic training staff 
5. Regular mental health/general medical follow-up 


 
STUDENT-ATHLETE DOCUMENT RESPONSIBILITY 
 
The student-athlete’s documentation from the prescribing physician to the athletic departments/athletic 
training staff should contain a minimum of the following information to help ensure that ADHD has been 
diagnosed and is being management appropriately (see Attachment for physician letter criteria): 
  


1.  Description of the evaluation process which identifies the assessment tools and procedures 
2. Statement of the diagnosis, including when it was confirmed 
3. History of ADHD treatment (previous/ongoing) 
4. Statement that a non-banned ADHD alternative has been considered if a stimulant is currently 


prescribed 
5. Statement regarding follow-up and monitoring visits 


 
INSTITUTIONAL DOCUMENT RESPONSIBILITY 
 
The institution should note ADHD treatment in the student-athlete’s medical record on file in the athletics 
department.  In order to request a medical exception for ADHD stimulant medication use, it is important 
for the institution to have on file documentation that an evaluation has been conducted, the student-athlete 
is undergoing medical care for the condition, and the student-athlete is being treated appropriately.  The 
institution should keep the following on confidential file: 
 


1.  Record of the student-athlete’s evaluation 
2. Statement of the Diagnosis, including when it was confirmed 
3. History of ADHD treatment (previous/ongoing) 
4. Copy of the most recent prescription (as documented by the prescribed physician) 


 
REQUESTING A MEDICAL EXCEPTION 
 
A student-athlete should report the banned medication to the institution upon matriculation or when 
treatment commences in order for the student-athlete to be eligible for a medical exception in the event of 
a positive drug test. 
 
A student-athlete’s medical records or physician’s letter should NOT be sent to the NCAA, unless 
requested by the NCAA. 
 
The use of the prescribed stimulant medication DOES NOT needs to be reported at the time of NCAA 
drug testing 
 
 







ATTACHMENT 
 


Attention Deficit Hyperactivity Disorder (ADHD) Guidelines Attachment 
 


Criteria for letter from prescribing Physician to provide documentation to the Athletics 
Department/Athletic Training Staff regarding assessment of student-athletes taking prescribed 
stimulants for Attention Deficit Hyperactivity Disorder (ADHD), in support of an NCAA Medical 
Exception request for the use of a banned substance. 
 
The following must be included in supporting documentation: 
 


1.  Student-athlete name 
2. Student-athlete date of birth 
3. Date of clinical evaluation 
4. Clinical evaluation components including:  


a. Summary of comprehensive clinical evaluation (referencing DSM-IV criteria) – 
attach supporting documentation 


b. ADHD Rating Scale(s) (e.g. Connors, ASRS, CAARS) scores and report summary – 
attach supporting documentation 


c. Blood pressure and pulse readings and comments 
d. Note that alternative non-banned medications have been considered, and comments 
e. Diagnosis 
f. Medication(s) and dosage 
g. Follow-up orders 


 
Additional ADHD evaluation components if available: 
 


1.  Report ADHD symptoms by other significant individual(s) 
2. Psychological testing results 
3. Physical exam date and results 
4. Laboratory/testing results 
5. Summary of previous ADHD diagnosis 
6. Other comments 


 
Documentation from prescribing physician must also include the following: 
 


1.  Physician name (Printed) 
2. Office address and contact information 
3. Specialty 
4. Physician signature and date 


 
DISCLAIMER:  The National Collegiate Athletic Association shall not be liable or responsible, in any 
way, for any diagnosis or other evaluation made, or exam performed, in connection herewith, or for any 
subsequent action taken, in whole or in part, in reliance upon the accuracy or veracity of the information 
provided hereunder. 
 
Adapted from:  The National Collegiate Athletic Association (1/30/2009) 








Coastal Carolina University 
Athletic Training Department 
Policy and Procedure Manual 


Automated External Defibrillators (AED’s) 
Revised/Reviewed 7/2011 


 
POLICY STATEMENT: 
 
The National Athletic Trainers’ Association (NATA), as a leader in health care for the physically 
active, strongly believes that the treatment of sudden cardiac arrest is a priority. An AED program 
should be part of an athletic trainer’s emergency action plan. NATA strongly encourages athletic 
trainers, in every work setting, to have access to an AED. Athletic trainers are encouraged to 
make an AED part of their standard emergency equipment. In addition, in conjunction and 
coordination with local EMS, athletic trainers should take a primary role in implementing a 
comprehensive AED program within their setting. 
 
PURPOSE: 
 
According to the American Heart Association (AHA), each year, approximately 250,000 
Americans die of Sudden Cardiac Arrest (SCA) outside of the hospital.  As many as 7,000 
children die of SCA each year.  Evidence suggests that the risk of a cardiac event is higher during 
or immediately following, vigorous exercise.  Cardiopulmonary resuscitation (CPR) is critical to 
maintaining the supply of oxygen to vital organs, but the single most effective treatment for 
cardiac arrest is defibrillation, a shock delivered to the heart using a small electrical device known 
as a defibrillator.  The AHA recommends defibrillation within 3-5 minutes or sooner.  
Nationwide, survival from SCA is only about 5% without the use of a defibrillator.  In 
communities where shocks from an AED and CPR are provided within 3-5 minutes, survival 
rates are as high as 48-74%. 
 
PROCEDURE: 
 
Medical Necessity for Use of AED 
Defibrillation is a recognized means of terminating certain potentially fatal arrhythmias during a 
cardiac arrest. A direct current defibrillator applies a brief, high-energy pulse of electricity to the 
heart muscle.  Automated external defibrillators, or AEDs, were introduced in 1979. AEDs 
accurately analyze cardiac rhythms and, if appropriate, advise/deliver an electric counter shock. 
AEDs are currently widely used by trained emergency personnel and have become an essential 
link in the "chain of survival" as defined by the American Heart Association: 
 • Early access 
 • Early CPR by first responders or bystanders 
 • Early defibrillation 
 • Early advanced life support 
It is recognized that successful resuscitation is related to the length of time between the onset of a 
heart rhythm that does not circulate blood (ventricular fibrillation, pulse less ventricular 
tachycardia) and defibrillation. The AHA states with every minute it takes to respond, the chance 
for successful defibrillation decreases 7-10%. The provision of timely emergency attention saves 
lives. Athletic events (both practice and competition) present a high risk for cardiopulmonary 
emergencies. Therefore, by training certified athletic trainers and team physicians in the use of 
AEDs, the emergency response time is shortened. 







Explanation of the Use of AED 
Automated external defibrillator, or AED, means a defibrillator which: 
 • is capable of cardiac rhythm analysis 
 • will charge and deliver a counter shock after electrically detecting the presence  
 of cardiac dysrhythmias 
 • is capable of continuous recording of the cardiac dysrhythmia at the scene 
 • is capable of producing a hard copy of the electrocardiogram. 
Defibrillation is only one aspect of the medical care required to resuscitate a patient with a 
shockable ECG rhythm. Dependent on the situation, other supportive measures may include: 
 • Cardiopulmonary resuscitation (CPR) 
 • Administration of supplemental oxygen 
 • Drug therapy 
 
Written Medical Protocol Regarding Use of AED 
Use of the AED will follow the American Heart Association AED treatment algorithm 
(appendix). The AED is to be used only on patients in cardiopulmonary arrest. Before the device 
is utilized to analyze the patient's ECG rhythm, the patient must be: 
 • unconscious 
 • pulse less, and 
 • not breathing spontaneously 
The device is; however, not intended for children less than eight years of age and/or victims 
weighing less than 90 pounds. The AED units are programmed to administer an initial set of 3 
shocks at 200 Joules (J), 300 J, and 360 J. If ventricular fibrillation (VF) persists, the sports 
medicine staff will repeat sets of 3 stacked shocks at 360 J with 1 minute of CPR between each 
set until "no shock indicated" message is received. Sports medicine staff will shock until VF is no 
longer present, the patient converts to a perfusing rhythm, or an advanced life support team 
arrives on scene and assumes control. 
To prepare for ECG analysis and defibrillation: 
 • Verify that the patient is in cardiac arrest (unconscious, no respiration, no pulse) 


• Press ON/OFF to turn on the AED (the green light will light). The connect electrodes 
message and voice prompt will occur until the patient is connected to the AED. 


 • Prepare the patient for electrode placement. 
 • Follow the screen messages and voice prompts provided by the AED 
  
Provisions to Coordinate with Local EMS 
In the event of a cardiopulmonary emergency, the 911 emergency system should be activated as 
quickly as possible. The first responders should provide initial care as appropriate to the situation 
and coordinate with other emergency medical service providers upon their arrival in the provision 
of CPR, defibrillation, basic life support, and advanced life support. 
 
Operator Considerations 
The Coastal Carolina University Athletic Training Department utilizes the PhysioControl LifePak 
500 AED. The Lifepak 500 is a semi-automatic defibrillator that uses a patented Shock Advisory 
System. This software algorithm analyzes the patient's electrocardiographic (ECG) rhythm and 
indicates whether or not it detects a shockable rhythm. The Lifepak 500 AED requires operator 
interaction in order to defibrillate the patient.  The Lifepak 500 AED is intended for use by 
personnel (certified athletic trainers and team physicians) who have, at a minimum, the following 
skills and training: 
 • CPR training (which meets the standards of the AHA BCLS "Course C" equivalent) 
 • AED training equivalent to that recommended by the American Heart Association 
 







Procedures for Training and Testing in Use of AED 
Personnel using the AED must complete a training session each year, to include instruction in: 
 • The proper use, maintenance, and periodic inspection of the AED 
 • Defibrillator safety precautions to enable the user to administer a shock without 
 jeopardizing the safety of the patient, the user, or other individuals 
 • Assessment of an unconscious person to determine if cardiac arrest has occurred 
 and the appropriateness of applying an AED 


• Recognizing that an electrical shock has been delivered to the patient and that the 
defibrillator is no longer charged 
• Rapid, accurate assessment of the patient's post-shock status to determine if further 
activation of the AED is necessary 


 • The operations of the local emergency medical services system, including 
 methods of access to the emergency response system, and interaction with 
 emergency medical services personnel 
 • The role of the user and coordination with other emergency medical service 
 providers in the provision of CPR, defibrillation, basic life support, and advanced 
 life support 
 • The responsibility of the user to continue care until the arrival of medically 
 qualified personnel 
 
Medical Control Reporting and Incident Review 
The Lifepak 500 AED digitally records patient data, including ECG rhythm and delivered shocks. 
A digital audio recording of scene activity is available. Recorded data may be transferred by 
direct connection to a printer or computer or by modem to a remote computer. Following an 
incident of application, the data will be downloaded from the AED and reviewed by both the 
medical director and the attending physician(s) at the emergency facility where emergency care 
was provided. In addition, a report detailing the emergency scene and treatment will be 
documented in writing. 
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INTRODUCTION: 
 
Although the exact causes of asthma are unknown, several factors, including exercise, may 
induce an asthma attack.  The majority of patients with asthma and patients with allergies will 
have exercise-induced bronchospasm (EIB).  EIB usually occurs during or minutes after vigorous 
activity, reaches its peak 5-10 minutes after stopping the activity, and usually resolves in another 
20-30 minutes.  10-12% of the general population has EIB; close to 50% of those with allergies 
(allergic rhinitis) have EIB.  70-90% of all asthmatics have EIB.  Those with a family history of 
asthma are at risk for EIB.  Some signs and symptoms of EIB are, shortness of breath, coughing, 
chest tightening, and wheezing.   
 
MEDICATIONS: 
 
Depending on the severity of asthma, medications can be taken on an as-needed basis (prn) or 
regularly to prevent or decrease breathing difficulty.  Most of the medications fall into two major 
groups:  quick relief medications and long-term control medications. 
 
Quick relief medications are used to treat acute asthma symptoms or an asthma exacerbation.  
The most common quick relief medications are the short-acting beta-agonists that relieve asthma 
symptoms by relaxing the smooth muscles around the airways.  Common beta-agonists include 
Proventil and Ventolin (albuterol), Maxair (pirbuterol), and Alupent (metaproterenol).  Atrovent 
(ipatroprium), an anticholinergic, is a quick relief medication that opens the airways by blocking 
reflexes through nerves that control the smooth muscle around the airways.  Steroid pills and 
syrups, such as Deltasone (prednisone), Medrol (methylprednisolone), and Prelone or Pediapred 
(Prednisolone) are very effective at reducing swelling and mucus production in the airways; 
however, these medications take 48-72 hours to take effect.  
 
Long-term control medications are used daily to maintain control of asthma and prevent asthma 
symptoms.  Intal (cromolyn sodium) and Tilade (nedocromil) are long-term control medications, 
which help prevent swelling in the airways.  Inhaled steroids are also long-term control 
medications.  In addition to reducing inflammation, they also reduce swelling inside the airways 
and may decrease mucus production.  Common inhaled steroids include Vanceril, Vanceril DS, 
Beclovent, and Beclovent DS (beclomethasone), Azmacort (triamcinolone), Aerobid 
(flunisolide), Flovent (fluticasone), and Pulmicort (budesonide).  Leukotriene modifiers are new 
long-term control medications.  They may reduce swelling inside the airways and relax smooth 
muscles around the airways.  Common leukotriene modifiers include Accolate (zafirlukast), Zyflo 
(zileuton), and Singulair (muntelukast).  Another long-term control medication, Theophylline, 
relaxes the smooth muscle around the airways.  Common theophyllines in oral form include 
Theo-Dur, Slo-Bid, Uniphyl, and UniDur.  Serevent (salmeterol), in inhaler form, is also a long-
term control medication.  As a long-acting beta-antagonist, it opens the airways in the lungs by 
relaxing smooth muscles around the airways.  
 
 
 







Inhaled Medications 
Inhaled medications are delivered directly to the airways, which is useful for lung disease.  
Aerosol devices for inhaled medications may include the metered-dose inhaler (MDI), MDI with 
spacer, breath activated MDI, dry powder inhaler or nebulizer.  The most commonly used inhaled 
medications are delivered by the MDI, with or without the spacer.  There are few side-effects 
because the medicine goes right to the lungs and not to other body parts. 
 
It is critical that the patient use the prescribed MDI correctly to get the full dosage and benefit 
from the medication.  Unless the inhaler is used in the right manner much of the medicine may 
end up on the patient’s tongue, the back of their throat, or in the air.  Use of a spacer or holding 
chamber helps significantly with this problem and their use is strongly recommended.  A spacer is 
a device that attaches to a MDI and holds the medication in its chamber long enough for the 
patient to inhale it in one or two slow deep breaths.  This eliminates that possibility of inadequate 
medicine delivery from poor patient technique. 
 
Using the MDI 
The CCU athletic training staff may assist a student-athlete in the use of a prescribed MDI as 
follows: 
 


• Remove the cap from MDI and hold the inhaler upright 
• Shake the inhaler 
• Tilt patient’s head back slightly and have patient breathe out 
• Open mouth with inhaler 1-2 inches away (or mouth to spacer mouthpiece if spacer 


available) 
• Press down on the inhaler to release the medication as patient starts to breath in slowly 
• Patient breathes in slowly for 3-5 seconds 
• Patient holds breath for 10 seconds to allow the medication to reach deeply into the lungs 
• Repeat puffs as prescribed; waiting 1 minute between puffs may permit the 2nd puff to go 


deeper into the lungs 
 
If possible, ausculate breath sounds and measure peak expiratory flow rate (PEFR) prior to and 
after MDI administration. 
 
Basic Life Support Treatment for Severe Asthma 
Patients who have progressed to severe asthma experience a combination of the following:  
shortness of breath (>30 respirations/min), mental status changes (anxious, confused, combative, 
and drowsy), and inability to speak in sentences, sweaty and unable to lie down.  If the patient is 
not responding to or is unable to properly use their MDI, the Athletic Training staff should: 
 


• Call for EMS (if not on-site or in-route) 
• Maintain a patient airway 
• Suction any secretions 
• Be prepared to assist ventilation with positive pressure ventilation with bag-valve-mask 


or mouth-to-mouth resuscitation 
• Administer epinephrine by a prescribed auto-injector (refer to Epi-Pen Policies & 


Procedures) 
• Initiate early emergency transport 


 
 







TESTING: 
 
When there is a question regarding if EIB is present in an athlete: 


1.  Treat the athlete prophylatically (i.e. with an Albuterol MDI) and watch the response 
or 


2. Do treadmill testing and watch FEV1 results.   
a. With treadmill, do pre-FEV1 and post-FEV1 testing.   
b. When walking on a treadmill, heart rate should be ≥85% of max predicted 


([220 – age] x 0.85) 
c. Measure FEV1 pre-treadmill and at 1, 3, 5, 10, and 15min intervals 
d. Post-treadmill readings:  


i. 15% -20% Decrease in FEV1 = Mild EIB 
ii. 20% - 40% Decrease in FEV1 = Moderate EIB 


iii. >40% Decrease in FEV1 = Severe EIB 
• Note: 0% - 10% Decrease in FEV1 is Normal  


e.  All asthma/allergy medications should NOT be used for 24 hours prior to 
testing 


 
FOLLOW-UP AND CARE: 
 
All student-athletes with asthma will be seen by the Team Physician to have a medical plan 
formulated, review medications, and to have the student-athlete demonstrate proper MDI usage.  
This will be done on a yearly basis.   
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INTRODUCTION 
 
The Athletic Training Department within the Department of Athletics generates biohazard waste as result 
of normal participation of student-athletes in intercollegiate athletics.  As a result of this waste generation, 
it is imperative that policies and procedures are in place to properly dispose of the waste within South 
Carolina regulations as well as to protect the individuals that handle the waste products. 
 
GENERAL CONSIDERATIONS 
 
All Athletic Training personnel shall undergo appropriate Blood Borne Pathogen Training on a yearly 
basis as conducted by the Human Resources department for the University.  Universal Precautions will be 
utilized when handling biohazard waste products to include but not limited to the following: 
 


• Assume that ALL blood is positive for HIV, HBV, and HCV 
• Assume that ALL other human fluids/tissues are also positive 
• When it’s difficult to differentiate, treat ALL fluids as potentially infectious 
• Assume that ALL individuals are carrying these disease organisms 
• Avoid skin contact with blood & other potentially infectious materials 
• Avoid eye, nose, & mouth contact with blood & other potentially infectious materials 
• Avoid punctures/sticks with contaminated sharp objects 
• Utilize gloves and other Personal Protective Equipment when necessary 
• Utilize hand washing stations when available or alcohol based hand sanitizer 


 
PROPER DISPOSAL 
 
All Athletic Training facilities will be equipped with biohazard waste containers.  If there is a biohazard 
waste spill and/or cleanup during a practice and/or game then the waste should be secured in an 
appropriate fashion and deposited in the biohazard waste container within the athletic training facility.  
All needles and other sharps items should be disposed in appropriate sharps containers located in the 
athletic training facilities. 
 
BIOHAZARD WASTE PICKUP 
 
The Coastal Carolina University Athletic Department is registered with South Carolina Department of 
Health & Environmental Control as a small waste generator (#SC 26-0360G).  Biohazard waste is picked 
up on a PRN basis by Stericycle.  Stericycle provides appropriate waste containers to secure biohazard 
waste in the facility until pick up and disposal is necessary.   
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INTRODUCTION: 
 
Participation of Student-Athlete with HIV/AIDS 
Blood-borne pathogens are disease-causing microorganisms that can be transmitted through blood 
contact.  The blood-borne pathogens of concern include (but are not limited to) the hepatitis B 
virus (HBV) and the human immunodeficiency virus (HIV).  Infections with these (HBV, HIV) 
viruses have increased throughout the last decade among all portions of the general population.  
These diseases have potential for catastrophic health consequences.  Knowledge and awareness of 
appropriate preventive strategies are essential for all members of society, including student-
athletes. 
 
The particular blood-borne pathogens HBV and HIV are transmitted through sexual contact, 
direct contact with infected blood or blood components and perinatally from mother to baby.  In 
addition, behaviors such as body piercing and tattoos may place student-athletes at some 
increased risk for contracting HBV, HIV, or Hepatitis C.   
 
The emphasis for the student-athlete and the athletics health-care team should be placed 
predominately on education and concern about these traditional routes of transmission from 
behaviors off the athletics field.  Experts have concurred that the risk of transmission on the 
athletics field is minimal.   
 
The following recommendations are intended to further minimize the risk of blood-borne 
pathogens and other potentially infectious organism transmission in the context of athletic event 
and to provide treatment guidelines for caregivers.  Standard Precautions apply to blood, body 
fluids, secretions and excretions, except sweat, regardless of whether or not they contain visible 
blood. 
 
Care of the Student-Athlete: 


1. All personal involved in sports that care for injured or bleeding student-athletes should be 
properly trained in first aid and standard precautions. 


2. Assemble and maintain equipment and/or supplies for treating injured/bleeding athletes.  
Items may include:  personal protective equipment (gloves, mask, etc); antiseptics; 
antimicrobial wipes; bandages and dressings; appropriately labeled “sharps” container for 
disposal of needles, syringes and scalpels; and waste receptacles.   


3. Pre-event preparation includes proper care for wounds, abrasions or cuts that may serve 
as a source of bleeding or as a port of entry for blood-borne pathogens or other 
potentially infectious organisms.  These wounds should be covered with an occlusive 
dressing that will withstand the demands of competition.  Student-athletes may be 
advised to wear more protective equipment on high-risk areas, such as elbows and hands. 


4. When a student-athlete is bleeding, the bleeding must be stopped and the open would 
covered with a dressing sturdy enough to withstand the demands of activity before the 
student-athlete may continue participation in practice or competition.  Current NCAA 
policy mandates the immediate, aggressive treatment of open wounds or skin lesions that 
are deemed potential risks for transmission of disease.  Participants with active bleeding 







should be removed from the event as soon as is practical.  Return to play is determined by 
the appropriate medical staff personnel and sport officials.  Any participant whose 
uniform is saturated with blood must change their uniform before return to participation. 


5. During an event, early recognition of uncontrolled bleeding is the responsibility of 
officials, student-athletes, and medical personnel.  In particular, student-athletes should 
be aware of their responsibility to report a bleeding wound to the proper medical 
personnel. 


6. Personnel managing an acute blood exposure must follow the guidelines for standard 
precautions.  Gloves and other PPE, if necessary, should be worn for direct contact with 
blood or other body fluids.  Gloves should be changed after treating each individual 
participant. 


7. If blood or body fluids are transferred from an injured or bleeding student-athlete to the 
intact skin of another athlete, the event must be stopped, the skin cleaned with 
antimicrobial wipes to remove gross contaminate, and the athlete instructed to wash with 
soap and water as soon as possible.  Chemical germicides intended for use on 
environmental surfaces should never be used on student-athletes. 


8. Any needles, syringes or scalpels should be carefully disposed of in an appropriately 
labeled “sharps” container.  Medical equipment, bandages, dressings and other waste 
should be disposed of in a biohazard container  


 
Participation of the Student-Athlete with Hepatitis B (HBV) Infection 
Decisions regarding ability to play are made according to clinical signs and symptoms, such as 
fatigue or fever.  There is no evidence that intense, highly competitive training is a problem for 
the asymptomatic HBV carrier without evidence of organ impairment.  The presence of HBV 
infection does not mandate removal from play. 
 
The student-athlete with HBV presents very limited risk of disease transmission in most sports.  If 
a student-athlete develops acute HBV illness, it is prudent to consider removal of the individual 
from combative, sustained close-contact sports (e.g., wrestling) until loss of infectivity is known.  
Student-athletes in such sports who develop chronic HBV infections should probably be removed 
from competition indefinitely, due to the small but realistic risk of transmitting HBV to other 
student-athletes. 
 
Participation of the Student-Athlete with HIV 
The decision to allow an HIV positive student-athlete to participate in intercollegiate athletics 
should be made on the basis of the individual’s health status.  If the student-athlete is 
asymptomatic and without evidence of deficiencies in immunologic function, then the presence of 
HIV infection in and of itself does not mandate removal from play. 
 
The decision to advise continued athletic competition should involve the student-athlete, the 
student-athlete’s personal physician and the team physician.  Variables to be considered include 
the student-athlete’s current state of health and the status of his/her HIV infection, the nature and 
intensity of his/her training and potential contribution of stress from athletic competition to 
deterioration of his/her health status.  There is no evidence that exercise and training of moderate 
intensity is harmful to the health of HIV-infected individuals.  However, there is no data looking 
at the effects of long-term intense training and competition at an elite, highly competitive level on 
the health of the HIV-infected student-athlete.   
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INTRODUCTION: 
 


1. The Athletic Training Department at Coastal Carolina University supports the 
development of healthy and responsible lifestyles for University student-athletes, with the 
goal of long-term enrichment and enhancement of their lives. Behaviors that threaten a 
healthy lifestyle can be addressed through a body composition assessment.   


 
2. The assessment of body composition can be a useful tool in helping the student-athlete 


and coach understand the changes that are occurring as a result of training and nutritional 
factors.  However, the body composition measurement process and the values obtained 
can be a sensitive issue for the student-athlete. 


 
3. Everyone involved directly or indirectly with body composition measurement should 


understand that inappropriate measurement and use of body composition data might 
contribute to the student-athlete experiencing unhealthy emotional stress.  This stress can 
lead to the development or enhancement of eating disorders in the student-athlete.   


 
4. All coaches (sport or strength and conditioning) should be aware of the sizable influence 


they may have on the behaviors and actions of their student-athletes. 
 
Goals 
 


1. To implement an effective multidisciplinary approach regarding the rationale for body 
composition measurements, who is permitted to discuss the results with the student-
athlete, who is permitted to obtain the results of the measurement, and what steps need to 
be taken to promote a healthy lifestyle, including who is involved in those steps.   


 
2. To properly screen for those exhibiting signs and symptoms of eating disorders and 


provide proper treatment (refer to Coastal Carolina University Athletic Training 
Department’s Eating Disorder Policy) 


 
3. To provide medical, nutritional, and/or psychological services regarding body 


composition to the student-athlete while respecting his/her privacy. 
 
Purpose of Body Composition Assessment 
 


1. The purpose of body composition assessment is to determine the student-athlete’s 
distribution of lean (muscle) mass and fat mass.   


 
2. A high lean mass to fat mass ratio is often synonymous with a high strength to weight 


ratio, which is typically associated with athletic success 
 







3. There is no ideal body composition for all student-athletes in all sports.  Each sport has a 
range of lean mass and fat mass associated with it, and each student-athlete in a sport has 
an individual range that is ideal for them. 


 
4. Student-athletes who try to achieve an arbitrary body composition that is not right for 


them are likely to place themselves at a health risk and will not achieve the performance 
benefits they seek. 


 
5. A key to body composition assessment is the establishment of an acceptable range of lean 


and fat mass for the individual athlete, and the monitoring of lean and fat mass over 
regular time intervals to assure a stability or growth of the lean mass and a proportional 
maintenance or reduction of the fat mass. 


 
6. It is important for coaches and student-athletes to use functional performance measures in 


determining the appropriateness of a student-athlete’s body composition. 
 
Concerns with Body Composition Assessment 
 


1. Using weight as a marker of Body Composition 
 Weight can be (and often is) misused as a measure of body composition, and this 


misuse can detract from the purpose of body composition assessment. 
2. Comparing Body Composition Values with Other Athletes 


 Differences in height, age, and gender are likely to result in differences in body 
composition, without necessarily any differences in performance. 


3. Seeking an Arbitrarily Low level of Body Fat 
 Trying to seek a body fat level that is arbitrarily low can increase the frequency 


of illness, increase the risk of injury, lengthen the time the student-athlete can 
return to training after an injury, reduce performance and increase the risk of an 
eating disorder. 


 Body composition values should be thought of as number on a continuum and if 
a student-athlete falls anywhere on that continuum, it is likely that factors other 
than body composition (training, skills acquisition, etc) will be the major 
predictors of performance success. 


4. Frequency of Body Composition Assessment 
 Real changes in body composition occur slowly, so there is little need to assess 


student-athletes weekly, biweekly, or even monthly.   
 
Methods for Obtaining Body Composition 
 


1. Body composition can be measured by several different methods including: hydrostatic 
weighing, girth and skinfold measurements, etc.  Coastal Carolina University provides a 
3-site skinfold measurement through the Smith Exercise Science Lab to determine body 
composition.   


 
2. Body composition measurements will be conducted 4 different times throughout the 


school year with the exception of Men’s and Women’s Basketball.  These measurements 
will correlate with each individual team’s season.  


 
3. The body composition results will be distributed to the Athletic Training Department and 


each sport’s strength and conditioning coach.  These results are to be kept confidential 
and will not be distributed amongst the teams.  







Guidelines  
 


1. Only medical personnel, including athletic trainers or approved specialists (as determined 
by the staff athletic trainer) may weigh athletes, set weight goals, measure body 
composition, or interact with student-athletes in any manner about body composition or 
body weight. 


 
2. Pre-season weight monitoring during two-a-days for Football, Volleyball, and Men’s and 


Women’s Soccer teams in the Fall season are the exception to this rule so that proper 
monitoring of hydration status of the student-athlete participating in these sports are 
noted and the welfare and medical safety of the student-athlete is ensured and not 
compromised. 


 
3. Coaches who are concerned about the weight or body composition of any athlete must 


contact his/her athletic trainer regarding this issue.  Coaches may not approach the 
student-athlete about weight or body composition. 


 
4. Coaches, athletic trainers, and athletic department personnel should emphasize the role of 


proper nutrition in optimizing athletic performance.  They should not stress the impact of 
lower weight on performance.  Coaches and other athletic department personnel should 
never, under any circumstance, suggest or encourage purging or fasting behavior. 


 
5. Only medical personnel may recommend dietary supplements or a nutritional plan to an 


athlete and will do so based on a medical and nutritional evaluation.  The student-athletes 
will be referred to the appropriate medical personnel when needed for further evaluation 
and care.   


 
6. Coaches or other athletic department personnel suspecting a student-athlete of having an 


eating disorder should report any signs or symptoms noticed to the supervising athletic 
trainer of their respective sport.  The Coastal Carolina University Athletic Training 
Department’s Eating Disorder Policy will be activated as deemed necessary.  Eating 
disorders are highly confidential and coaches must understand that information may be 
limited.   


 
PROCEDURES: 
 


1. Once the body composition measurements have been obtained by the Athletic Training 
Department, they will be screened for the athletes outside of the healthy ranges.  Any and 
all health concerns outside of the ranges will be dealt with in the following manner. 


a) The student-athlete will be notified by the supervising athletic trainer for that 
particular sport about their body composition results.   


b) The healthy ranges (see chart below) for the student-athlete’s sport/event will be 
discussed.   


c) Student-athletes outside of the healthy range will be referred to the University’s 
nutritional counselors and Team Physician (Family Practitioner) for further 
evaluation if the Athletic Training and medical staff deem it necessary. 


d) Female athletes will be screened for disordered eating, a change in their 
menstrual cycle, and/or bone density abnormalities.  


e) Additional testing may be requested by the Team Physician (Family Practitioner) 
and may include:  blood work, bone density scan, referral to a 







gynecologist/women’s health practitioner, and/or nutritional and psychological 
counseling.  


f) Follow-up with the Athletic Training Department and/or medical personnel will 
be done as needed.   


g) Coaches may be involved with the treatment of obtain information at the request 
of the athlete and/or medical personnel.   


 
Acceptable Healthy Body Composition Ranges 


 
Sport Men Women 
Baseball 8%-14%   
Softball   12%-18% 
Basketball 6%-12% 10%-16% 
Football 6%-18%   
Golf 10%-16% 12%-20% 
Soccer 6%-14% 10%-18% 
Tennis 6%-14% 10%-20% 
Track and Field/Field 
Events 8%-18% 12%-20% 
Track and Field/Running 5%-12% 8%-15% 
Volleyball   10%-18% 


 
 
Reproduced and adapted from the National Collegiate Athletic Association 
Sources: Wilmore, Jack H., Costill, David L., Kenney, W. Larry. (2008). Physiology of sport and 
exercise (4th edition). Champaign, IL: Human Kinetics.   
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INTRODUCTION: 
 
Definition of a Catastrophic Incident: 
 


1. Sudden Death of a student-athlete, coach, and/or Athletic Department staff member. 
2. Disability/Quality of Life Altering injury/illness including, but not limited to: 


• Spinal cord injury resulting in partial or complete paralysis; 
• Loss of paired organ; 
• Severe head injury; 
• Injuries/illnesses resulting in severely diminished mental capacity or other 


neurological injury that results in an inability to perform daily functions (e.g. 
coma); and 


• Irrecoverable loss of speech, hearing (both ears), sight (both eyes), or one or both 
arm(s) and/or leg(s). 


3. Other incident as deemed appropriate. 
 
Catastrophic Incident Management Team (CIMT): 


• Hunter Yurachek, Director of Athletics or designee 
• Winston McIver, MD, Athletic Medical Director 
• Richard Ward, MD Senior Team Physician 
• Curtis Elliott, MD Team Physician 
• Dwayne Beam, ATC, Asst. AD/Sports Performance 
• Jeff Pounds, ATC, Director of Athletic Training 
• Appropriate Coastal Carolina University team athletic trainer 
• Coastal Carolina University Head Coach 
• Mike Cawood, Associate Athletic Director/Media Relations 
• Rose Marie Johnson, Director of Risk Management 
• Joe Mazurkiewicz, Assoc. AD, Academics 
• Coastal Carolina University Counseling Services 


 
Other Appropriate Personnel: 


• Bruce Gregory, Senior Associate Athletic Director/Internal Operations 
• Cari Rosiek, Associate Athletic Director/SWA 
• Lauren Ashman, Asst. AD/Compliance 
• AraLeigh Beam, Assistant Director of Compliance 


 
The Policy of Coastal Carolina University Department of Athletics with regards to a student-
athlete who has sustained a catastrophic injury shall be: 
 
 
 
 







Practices/Games - Home/Away 
 


1. The Coastal Carolina University Athletic Training emergency action plan with regards to 
all practices and/or games at home and/or away will be followed. 


2. Coastal Carolina University Athletic Training personnel, a member of the coaching staff, 
and/or a member of the Coastal Carolina University Department of Athletics will 
accompany the injured student-athlete to the medical facility with the injured student-
athlete’s emergency medical/insurance information. 


• Once at medical facility, the designated individual will call the Coastal Carolina 
University certified athletic trainer with any medical updates. 


3. Coastal Carolina University certified athletic trainer will immediately call Dwayne Beam, 
Asst. AD/Sports Performance (843-997-3618) or his designee (if applicable) to notify 
him/her of the emergency situation. 


• The Asst. AD/Sports Performance or his designee will immediately notify the 
Team Physician (if not already aware of the situation) and the Director of 
Athletics to notify them of the emergency situation, and will keep all designated 
parties updated at regular intervals. 


o The Director of Athletics and/or designee will contact other Athletic 
Department and University administrative personnel as he/she deems 
necessary. 


4. The Asst. AD/Sports Performance and/or his designee and/or other Athletic Department 
personnel will make every effort possible to notify the injured student-athlete’s 
family/next of kin of the emergency situation. 


• The Asst. AD/Sports Performance or his designee will continue to communicate 
with the injured student-athlete’s family/next of kin and will provide medical 
updates as available. 


• The Director of Athletics or his designee will assign a member of the Coastal 
Carolina University Department of Athletics staff to assist with travel and 
lodging arrangements for the injured student-athlete’s family, be with the family 
at all times upon arrival, assist the family as needed, and protect them from 
outside persons. 


5. At the conclusion of the game/practice, the team physician and/or his designee (if 
available), the Asst. AD/Sports Performance or his designee, the head coach, and the 
Director of Athletics and/or his designee will update the team in the locker room as to the 
injured student-athlete’s condition. 


• All team and department personnel will be strongly cautioned to not speak with 
the press/media regarding the injured student-athlete and/or the emergency 
situation and to refer all media inquiries to Mike Cawood, Associate AD/Media 
Relations and/or his designee. 


6. The team physician, the Asst. AD/Sports Performance and/or his designee, the Director 
of Athletics and/or his designee, and other appropriate personnel will proceed to the 
medical facility as soon as possible. 


7. Once the student-athlete’s family/next of kin has been notified of the emergency situation 
and gives its consent, the Team Physician(s) and Director of Athletics and/or his 
designee, in consultation with medical personnel from the facility, a member of the 
University Media Relations Department, the University President’s Office/ Risk 
Management, and the Asst. AD/Sports Performance or his designee, will make a 
statement concerning the injured student-athlete to be released to the press/media. 


• The Media Relations Department IS NOT authorized to release information 
concerning the situation to any member of the press/media until the student-







athlete’s family/next of kin has been notified, has given consent, and the Team 
Physician, the University President’s Office/Risk Management (if applicable), 
and Director of Athletics and/or his designee have approved and authorized the 
statement. 


• The Team Physician and the Director of Athletics and/or his designee, in 
consultation with medical personnel at the medical facility, the student-athlete’s 
family/next of kin, the University President’s Office/Risk Management, and 
Coastal Carolina University Media Relations Department will be official 
spokespersons regarding the injured student-athlete and the emergency situation. 


• At no time is anyone besides the aforementioned personnel authorized to speak to 
anyone concerning the injured student-athlete.  


8. Coastal Carolina University Athletic Training personnel and/or other appropriate 
personnel will be responsible for arranging a private meeting space for all team and 
University personnel at the medical facility. 


• It is the responsibility of the Coastal Carolina University Media Relations 
Department to see that all press/media are kept a safe distance from the private 
meeting space and do not “harass” team or University personnel in or around the 
medical facility, if applicable. 


9. Coastal Carolina University Athletic Training personnel will be responsible for 
contacting authorities at the medical facility and at Coastal Carolina University for the 
purpose of arranging psychiatrists, psychologists, chaplains, grief counselors, etc. for the 
use of all team and University personnel. 


10. The Asst. AD/Sports Performance and/or his designee will be responsible for the 
following: 


• Compiling complete documentation of events from everyone involved in the 
incident with signatures; 


• Constructing a detailed time line of events related to the incident; and  
• Collecting and securing all equipment/materials involved in the incident 


 
Catastrophic Injury Management Team (CIMT) & Other Personnel Areas of 
Responsibility: 
 
DIRECTOR OF ATHLETICS AND/OR HIS DESIGNEE: 


• Notifies or is notified by the Asst. AD/Sports Performance and/or his designee of a 
catastrophic incident 


• Notifies the President of Coastal Carolina University and/or his designee of a catastrophic 
incident and continues to provide updates as warranted 


• Notifies Coastal Carolina University Risk Management of a catastrophic incident and 
continues to provide updates as warranted 


• Notifies Coastal Carolina University Faculty Athletic Representative of a catastrophic 
incident and continues to provide updates as warranted 


• Notifies additional University and/or Athletic Department personnel of a catastrophic 
incident as he deems necessary and continues to provide updates as warranted 


• In the event that the catastrophic incident is non-athletic, notifies the Head Coach of the 
sport, if applicable 


• Assigns Coastal Carolina University Department of Athletics staff to assist with travel 
and lodging arrangements for the injured student-athlete’s family, be with the family at 
all times upon arrival, assist the family as needed, and protect them from outside persons. 


• In consultation with the student-athlete’s family/next of kin, medical personnel at the 
facility, the University’s Team Physicians, the University office of Risk Management, the 







Assistant Athletic Director/Media Relations and/or his designee, the Asst. AD/Sports 
Performance, and other appropriate personnel, drafts, approves, and makes a public 
statement regarding the catastrophic incident 


• Serve as “Official Spokesperson” regarding all aspects of the catastrophic incident in 
conjunction with the Team Physician(s) and the medical personnel at the facility 


• Other duties as needed 
 
COASTAL CAROLINA UNIVERSITY HEAD COACH 


• Immediately notify Athletic Director of the catastrophic incident and continue to provide 
updates as warranted 


• Notify or is notified by the team’s athletic trainer and/or the Asst. AD/Sports 
Performance of a catastrophic incident 


• Strictly follows established plan as outlined 
• Mandate that student-athletes and other team personnel do not discuss the catastrophic 


incident until cleared to do so 
• Support student-athletes and other team personnel 
• Assists with the notification of the student-athlete’s family/next of kin of the catastrophic 


incident 
• If appropriate, updates team personnel as to the status of the injured student-athlete, in 


conjunction with the Team Physician(s), the Asst. AD/Sports Performance, the team’s 
athletic trainer, and the Director of Athletics and/or his designee 


• Assists with the coordination of arranging for a private meeting space for all team and 
University personnel at the medical facility 


• Assists with the coordination of arranging for psychiatrists, psychologists, clergy, grief 
counselors, etc. for the use of all team and University personnel 


• Assists with compilation of complete documentation of events from everyone involved in 
the incident with signatures 


• Assists with the construction of a detailed time line of events related to the incident 
• Assists with the collection and security of all equipment/materials involved in the 


incident 
• Assists with the coordination of travel, lodging, and meal arrangements for team 
• Assists with the coordination of return travel for the injured student-athlete back to 


Conway, SC or other appropriate location in conjunction with the family/next of kin, 
medical personnel at the facility, the Team Physician(s), the Asst. AD/Sports 
Performance and/or his designee, and other appropriate persons 


• Communicates with the Director of Compliance and/or the Assistant Compliance 
Director regarding NCAA compliance issues and the payment of incidental expenses 
related to the catastrophic incident 


• Communicates with the University Office of Risk Management, Faculty Athletics 
Representative, and/or other appropriate athletic department personnel as needed 


• Other duties as needed and/or assigned 
 
ASSISTANT AD/SPORTS PERFORMANCE 


• Notifies or is notified by the Director of Athletics and/or his designee of a catastrophic 
incident and continues to provide updates as warranted 


• Notifies or is notified by the Head Coach of a catastrophic incident and continues to 
provide updates as warranted 


• Notifies the Team Physician(s) of a catastrophic incident and communicates regarding all 
appropriate issues 







• Notifies the student-athlete’s family/next of kin of a catastrophic incident and continues 
to provide updates as warranted 


• If appropriate, updates team personnel as to the status of the injured student-athlete, in 
conjunction with the Team Physician(s), the Head Coach, the team’s athletic trainer, and 
the Director of Athletics and/or his designee 


• In consultation with the student-athlete’s family/next of kin, medical personnel at the 
facility, the Team Physician(s), University Director of Athletics and/or his designee, the 
University Office of Risk Management, the Assistant Athletic Director/Media Relations 
and/or his designee, and other appropriate personnel, drafts, approves, and makes a public 
statement regarding the catastrophic incident 


• Assists with the coordination of arranging for a private meeting space for all team and 
University personnel at the medical facility 


• Assists with the coordination of arranging for psychiatrists, psychologists, clergy, grief 
counselors, etc. for the use of all team and University personnel 


• Responsible for compiling complete documentation of events from everyone involved in 
the incident with signatures 


• Responsible for constructing a detailed time line of events related to the incident 
• Responsible for collecting and securing all equipment/materials involved in the incident 
• Assists with the coordination of return travel for the injured student-athlete back to 


Conway, SC or other appropriate location in conjunction with the family/next of kin, 
medical personnel at the facility, the Team Physician(s), and other appropriate persons 


• Assists with arrangements for follow-up care and/or rehabilitation for the injured student-
athlete in conjunction with the family/next of kin, medical personnel at the facility, and 
other appropriate persons 


• Assists with the filing of appropriate insurance claims (student-athlete’s primary 
insurance, Coastal Carolina University Athletic Department secondary insurance, NCAA 
catastrophic insurance, etc.) as needed 


• Communicates with the University Office of Risk Management, Faculty Athletics 
Representative, and/or other appropriate athletic department personnel as needed 


• Other duties as needed and/or assigned 
 
TEAM PHYSICIAN 


• Communicates directly with medical personnel at the facility regarding the catastrophic 
incident 


• Communicates with the Director of Athletics and/or his designee regarding the 
catastrophic incident 


• Communicates with the Asst. AD/Sports Performance and/or his designee regarding the 
catastrophic incident 


• In consultation with the student-athlete’s family/next of kin, medical personnel at the 
facility, the University’s Director of Athletics and/or his designee, the University Office 
of Risk Management, the Assistant Athletic Director/Media Relations and/or his 
designee, the Asst. AD/Sports Performance, and other appropriate personnel, drafts, 
approves, and makes a public statement regarding the catastrophic incident 


• Serve as the “Official Spokesperson” regarding all aspects of the catastrophic incident in 
conjunction with the Director of Athletics and/or his designee and the medical personnel 
at the facility 


• Assists with coordination of return travel for the injured student-athlete back to Conway, 
SC or other appropriate location in conjunction with the family/next of kin, medical 
personnel at the facility, and other appropriate persons 







• If appropriate, updates team personnel as to the status of the injured student-athlete, in 
conjunction with the head coach, the team athletic trainer, and the Director of Athletics 
and/or his designee 


• Communicates with the University Office of Risk Management, Faculty Athletics 
Representative, and/or other appropriate athletic department personnel as needed 


• Other duties as needed 
 
COASTAL CAROLINA UNIVERSITY TEAM ATHLETIC TRAINER 


• Assumes the duties of the Asst. AD/Sports Performance as needed and/or directed 
• Assists the Asst. AD/Sports Performance with any and all duties as needed and/or 


assigned 
• If appropriate, update team personnel as to the status of the injured student-athlete, in 


conjunction with the Team Physician(s), the head coach, the Asst. AD/Sports 
Performance, and Director of Athletics and/or his designee 


• Assists with the coordination of arranging for a private meeting space for all team and 
university personnel a the medical facility 


• Assists with the coordination of arranging for psychiatrists, psychologists, clergy, grief 
counselors, etc. for use of all team and University personnel 


• Assists with the compilation of complete documentation of events from everyone 
involved in the incident with signatures 


• Assists with the construction of a detailed time line of events related to the incident 
• Assists with the collection and security of all equipment/materials involved in the 


incident 
• Assists with the coordination of return travel for the injured student-athlete back to 


Conway, SC or other appropriate location in conjunction with the family/next of kin, 
medical personnel at the facility, the Asst. AD/Sports Performance, and other appropriate 
persons 


• Assists with the filing of appropriate insurance claims (student-athlete’s primary 
insurance, Coastal Carolina University Athletic Department secondary insurance, NCAA 
catastrophic insurance, etc.) as needed 


• Communicates with the University Office of Risk Management, Faculty Athletics 
Representative, and/or other appropriate athletic department personnel as needed 


• Other duties as needed and/or assigned 
 
ASSISTANT ATHLETIC DIRECTOR/MEDIA RELATIONS 


• Notifies Director of News and Public Affairs and/or her designee of a catastrophic 
incident and continues to provide updates as necessary 


• In consultation with the student-athlete’s family/next of kin, medical personnel at the 
facility, the Director of Athletics and/or his designee, the University’s Team Physician(s), 
the University Office of Risk Management, the Asst. AD/Sports Performance, and other 
appropriate personnel, drafts, approves, and makes a public statement regarding the 
catastrophic incident 


• Assists with coordination of arranging private meeting space for all team and University 
personnel at the medical facility 


• Responsible for keeping members of the media a safe distance from team, athletic 
department and University personnel in and around the medical facility, hotel, etc. 


• Other duties as needed and/or assigned. 
 
 







COASTAL CAROLINA UNIVERSITY RISK MANAGEMENT 
• Communicates with the Director of Athletics and/or his designee on issues related to the 


catastrophic event 
• Communicates with the Team Physician(s) and/or the Asst. AD/Sports Performance 


and/or his designee on issues related to the catastrophic event 
• In consultation with the student-athlete’s family/next of kin, medical personnel at the 


facility, the Team Physician(s), the University’s Director of Athletics and/or his designee, 
the Assistant Athletic Director/Media Relations and/or his designee, and other 
appropriate personnel, drafts, approves, and makes public statement regarding the 
catastrophic incident 


• Oversees the compilation of complete documentation of events from everyone involved 
in the incident with signatures 


• Oversees the construction of a detailed time line of events related to the incident 
• Oversees the collection and security of all equipment/materials involved in the incident 
• Assists with the filing of appropriate insurance claims (student-athlete’s primary 


insurance, Coastal Carolina University Athletic Department secondary insurance, NCAA 
catastrophic insurance, etc.) as needed 


• Communicates with other appropriate athletic department personnel as needed 
• Other duties as needed and/or assigned 


 
COASTAL CAROLINA UNIVERSITY ASSOCIATE ATHLETIC DIRECTOR, ACADEMICS 


• Communicates with the Director of Athletics and/or his designee on issues related to the 
catastrophic event 


• Works with the Faculty Athletic Representative to notify professors of the catastrophic 
incident and its impact on class/grades 


• Assists with the arrangements of psychiatrists, psychologists, grief counselors, etc. for the 
use of team and University personnel 


• Other duties as needed and/or assigned 
 
COASTAL CAROLINA UNIVERSITY COUNSELING CENTER 


• Communicates with the Team Physician(s) and/or the Asst. AD/Sports Performance 
and/or his designee on issues related to the catastrophic event 


• Assists with coordination of arranging for psychiatrists, psychologists, clergy, grief 
counselors, etc. for use of all team and University personnel 


• Provide and/or arrange for follow-up counseling post-incident to all needed parties 
• Other duties as needed and/or assigned 
 


ASSOCIATE ATHLETIC DIRECTOR/INTERNAL OPERATIONS 
• Coordinates any travel plans, housing, meals, etc. for parents/next of kin, athletic 


department staff, team personnel, Athletic Training personnel, etc. 
• Provides guidance regarding the payment of expenses related to the catastrophic incident 
• Other duties as needed and/or assigned 
 


DIRECTOR OF COMPLIANCE 
• Provides guidance regarding the payment of incidental expenses related to the 


catastrophic incident 
• Provides interpretive support relating to any NCAA regulations 
• Other duties as directed 
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INTRODUCTION: 
 
Cold exposure can be uncomfortable, impair performance and even become life threatening. 
Conditions created by cold exposure include wind chill, frostbite, and hypothermia.  Wind chill 
can make activity uncomfortable and can impair performance when muscle temperature declines.  
Frostbite is the freezing of superficial tissues, usually of the face, ears, fingers, and toes.  
Hypothermia, a significant drop in body temperature, occurs with rapid cooling, exhaustion and 
energy depletion.  The resulting failure of the temperature-regulating mechanisms constitutes a 
medical emergency.   
 
Hypothermia frequently occurs at temperatures above freezing.  A wet and windy 30- to 50- 
degree exposure may be as serious as a subzero exposure.  As the wind chill chart below 
indicates, wind speed interacts with ambient temperature to significantly increase body cooling.  
When the body and clothing are wet (whether from sweat, rain, or snow or immersion), the 
cooling is even more pronounced due to evaporation of the water held close to the skin by wet 
clothing.   
 
Effects of Cold on the Body 
 
Cold exposure affects many body systems.  The combination of cold air and the deep breathing of 
exercise can trigger an asthma exacerbation (EIB).  Cold air is not dangerous to lung tissue, but is 
can cause coughing, chest tightness and discomfort, such as a burning sensation in the throat and 
nasal passages.   
 
Physiological factors, such as strength, power, endurance and aerobic capacity, are reduced by a 
drop in muscle temperature.  Musculoskeletal injuries may increase when exercising vigorously 
in the cold, especially in the absence of adequate warm-up.   
 
Recognition and Treatment 
 
Early recognition of cold stress is important.  Shivering, a means for the body to generate heat, 
serves as an early warning sign.  Excessive shivering contributes to fatigue and makes 
performance of motor skills more difficult.  Other signs include numbness and pain in fingers and 
toes or a burning sensation of the ears, nose or exposed flesh.  As cold exposure continues, the 
core temperature drops.  When the cold reaches the brain, a victim may exhibit sluggishness, poor 
judgment and may appear disoriented.  Speech becomes slow and slurred, and movements 
become clumsy.  The victim wants to lie down and rest.  This is a medical emergency.  Transport 
as soon as possible.  First aid involves getting the victim warm and dry and, if possible, hydrated 
with a warm beverage. 
 
 
 
 
 







Prevention 
 
CLOTHING 


Dress in layers and try to stay dry.  Layers can be added or removed depending on 
temperature, activity, and wind chill.  Begin with a wicking fabric next to the skin.  Add 
lightweight or pile or wood layers for warmth and use a wind block garment to avoid 
wind chill.  Because heat loss from the head and neck may be as much as 50 percent of 
total heat loss, the head should be covered during cold stress conditions.  Hand covering 
should be worn as needed.  Mittens are warmer than gloves.   


 Moisture, whether from perspiration or precipitation, significantly increases body 
 heat loss.  Keep dry by wearing a wicking fabric next to the body, hands and feet.  
 Polypropylene or wool wick moisture away from the skin and retain insulating 
 properties when wet.  Cotton is a poor choice for winter wear since it holds 
 moisture and loses insulating properties when wet.   
  
ENERGY/HYDRATION 


Maintain energy levels via use of meals, energy snacks and carbohydrate/electrolyte 
sports drinks.  Negative energy balance increases the susceptibility to hypothermia.  Stay 
hydrated, since dehydration affects the body’s ability to regulate temperature and 
increases the risk of frostbite.  Fluids are as important in the cold as in the heat.  Avoid 
alcohol, caffeine, nicotine and other drugs that cause water loss, vasodilation or 
vasoconstriction of skin vessels.   


 
FATIGUE/EXHAUSTION 


Fatigue and exhaustion deplete energy reserves.  Exertional fatigue and  exhaustion 
increase the susceptibility to hypothermia, as does sleep loss.   


 
WARM-UP 


Warm-up thoroughly and keep warm throughout the practice or competition to  prevent 
a drop in muscle or body temperature.  Time the warm-up to lead almost  immediately to 
competition.  After competition, add clothing to avoid rapid cooling.  Warm extremely 
cold air with a mask or scarf to prevent broncospasm.   


  
Avoidance of cold injury is a matter of recognizing the potential for cold stress and 
dressing appropriately.  While there is considerable variation in cold tolerance, repeated 
exposure increases tolerance.  Adequate energy, hydration and warm-up will minimize 
problems.  Considerations for canceling a practice or event should include specific 
environmental conditions, the experience and cold tolerance of the student-athletes, and 
the factors associated with cold stress. 







  
 
 
Courtesy of the National Weather Service  
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INTRODUCTION: 
 
Concussion classification, management, and protocols have been an evolving area of both 
concern and interest in the field of sports medicine. The health professionals that care for athletes 
need to be well educated and trained to recognize the signs and symptoms of a concussion.  
 
Several facts need to be understood in order to best assess and evaluate the athlete: 


1) It is estimated that over 1 million sports-related concussions occur annually 
2) Often times concussion symptoms may not occur until 2-3 days after the trauma occurred 
3) Complete recovery from concussion symptoms may take days to weeks to months 
4) Premature return to play may prolong the concussion from totally resolving 
5) “Second-impact Syndrome” and long term symptoms can occur if premature return to 


play is allowed 
6) Proper evaluation and management can reduce the incidence of dangerous outcomes 
7) The development of proper concussion management protocols are a must with the Sports 


Medicine Physicians and Athletic Trainers having a full understanding of the protocols 
8) Athletes need proper sideline evaluation to determine the appropriateness of in-game 


return to play and proper post-game follow up protocols 
9) Objective post-concussion evaluation tools (i.e. Daily symptom checklist, IMPACT, 


BESS) as well as clinical assessment should be used to assist the Sports Medicine Team 
to determine when return to play is acceptable 


 
** It is the Athletic Training department’s policy that we will not use a formal grading scale 
but rather will focus attention on the athlete’s recovery via a symptom checklist and 
neurocognitive testing. 
 
PROCEDURE: 
 
Be sure to document all pertinent information about the concussive injury, including but not 
limited to: 


(1) Mechanism of injury 
(2) Initial signs and symptoms 
(3) State of consciousness 
(4) Findings on serial testing of symptoms and neuropsychological function and postural 


tests 
(5) Instructions given to the athlete, roommate, or parent 
(6) Recommendations provided by the physician  
(7) Date and time of return to participation 
(8) Relevant information on the player’s history of prior concussion and associated recovery 


pattern. 
 
All Student-Athletes will receive a baseline cognitive test using the ImPACT Concussion 
Management System.   
 







ImPACT Concussion Management 
Includes a web based neurocognitive test which measures reaction time, memory, concentration, 
and delayed recall. When the injured athlete is suspected of having a concussion, he/she takes a 
post trauma test and the results are statistically compared with the athlete’s baseline and presented 
in a trauma report establishing a Reliable Change Index (RCI).  RCI values that are below norms 
are highlighted and are significant as signs of neurocognitive deficits.  RCI scores that stay within 
norms can also demonstrate decrease performance in testing, and can be used to show that 
symptoms still exist.   The ImPACT Concussion Management test has been thoroughly 
researched and found to be valid and reliable.  
 
 
Neuroimaging 
CT and MRIs have been found to be of little value in assessing less severe head injuries, such as 
cerebral concussion, and contributing to the return to play decision. A CT scan is often indicated 
emergently if a focal injury such as an acute subdural or epidural bleed is suspected. Presently no 
neuroanatomic or physiologic measurements can be used to determine the severity of a 
concussion or when complete recovery has occurred in an individual athlete after a concussion. 
 
Protocol: 
1. Perform initial evaluation 


•  Refer to a physician on the day-of injury if there is: 
o Any case of loss of consciousness 
o Amnesia lasting longer than 15 minutes 
o Deterioration of neurological function* 
o Decrease level of consciousness* 
o Decrease or irregularity in respirations* 
o Decrease or irregularity in pulse* 
o Increase blood pressure 
o Unequal, dilated, or unreactive pupils* 
o Cranial nerve deficits 
o Any signs or symptoms of associated spine or skull fracture 
o Sustained mental status changes: lethargy, difficulty maintaining arousal, 


confusion, or agitation* 
o Seizure activity* 
o Vomiting 
o Motor deficits subsequent to initial on-field assessment 
o Sensory deficits subsequent to initial on-field assessment 
o Sustained balance deficits 
o Post-concussion symptoms that worsen in severity 
o Additional post-concussion symptoms as compared to those on the field 
o Call EMS Immediately 


 
2. Recheck signs and symptoms every 5 minutes until stable. After a minimal 20 minute rest 
period, if the athlete is asymptomatic perform an exertional exercise battery of sideline jogging, 
sprinting and sport-specific non-contact skills if he/she is still asymptomatic return to play is at 
the discretion of the supervising athletic trainer. 
 
3. Athletes who are symptomatic for longer 20 minutes should be disqualified from returning to 
play on the day of injury and perform an ImPACT trauma test 48-72 hours post-injury. 







The results from the test should be compared to baseline scores. If none of the above conditions 
are present the athlete may be sent home with a roommate, friend, or parent and given the home 
care instruction sheet. The head team physician should be called and notified of the situation. 
 
4. The head injured athlete should perform a follow-up ImPACT exam 48-72 hours after initial 
exam and repeat every 3 days until symptom free. The testing area should be kept quiet and free 
from distraction. He/she should be referred to the head team physician for further evaluation. 
 
5. The results of a test should be presented to the head team physician. Regardless of the results 
of the ImPACT trauma report return to play decisions will lie with the head team physician and 
supervising athletic trainer. 
 
6. The head injured athlete will return to a minimum of one day no contact practice including 
sport specific drills and exercise/workouts. If he/she is still asymptomatic full return to play may 
resume. 
 
7. After a minimum two week return period, the head injured athlete should repeat the ImPACT 
to establish a new baseline cognitive test. 
 
*Guskiewicz and McCrea suggest that a 7 day waiting period can minimize the risk of recurrent 
injury. Same season repeat injuries usually occur in the 7 to 10 day window after the first 
concussion, supporting the concept that there may be increased neuronal vulnerability or blood-
flow changes during that time. 
 
*For athletes that have a history of 3 or more concussions and are experiencing slow recovery 
temporary or permanent disqualification from contact sports may be indicated.     
 
CLASSIFICATION OF HEAD INJURIES: 
 
The classical grading system of concussion in sports (i.e. Grade I, II, and III) is no longer 
in effect.  A new classification consisting of Simple and Complex head injuries will now 
be used. 
 
Simple  


1.  Symptoms resolve progressively w/o complications over 7-10 days 
2. No physical activity while symptomatic 


 
Complex 


1.  Persistent symptoms and/or reoccurring after restarting physical activity, or 
convulsion/seizures, or prolonged loss of consciousness (>1min) 


 
 
 
 
 
 
 
 
 







RETURN TO PLAY CRITERIA: 
 
Must follow sequence in order and cannot progress to the next level of the sequence until 
asymptomatic at the previous step.  If an athlete experiences new symptoms or 
reoccurring symptoms, they must drop back to the previous step where they were 
asymptomatic and try to progress again after 24 hours.   
 


1.  No activity 
2. Light aerobic activity (stationary bike, walking) 
3. Sport specific exercises 
4. Non-contact drills 
5. Full contact after medical clearance 
6. Return to game 


 
 


 


 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







Concussion Management 
Concussions are common result of contact sports, fortunately, most athletes do recover fully 
when properly diagnosed and treated. However, if left undiagnosed or mistreated, concussion can 
lead to very serious consequences, including brain injury of even death. Occasionally, a blow to 
the head can tear a blood vessel in the skull. If the bleeding is slow, the signs and symptoms may 
not be apparent for 24 hours after initial injury. Therefore, it is important that you be watched 
closely over the next 48 hours. After reading this give it to a parent, roommate or whomever will 
be with you during the next 48 hours to observe you. You should not be alone. 
 
The head injured patient needs to be watched carefully, and immediate action taken if any of the 
following symptoms occur: 


• Decrease in level of consciousness 
• Decrease or irregularity in respirations 
• Decrease or irregularity in pulse 
• Unequal, dilated, or unreactive pupils 
• Changes in personality, irritability, or loss of memory 
• Weakness in facial, arm, or leg muscles or loss of equilibrium (balance) and difficulty 


walking  
• Seizures 
• Nausea 


If any of these symptoms occur, you should seek emergency care immediately. Calling 2911 on 
campus and 911 off campus will get an ambulance to respond to your location. 
 
Also contact a member of the Athletic Training Staff:  Office  Cell 
Dwayne Beam       349-2825 997-3618 
Jeff Pounds       349-2725 421-4225 
Barry Lippman       349-2887 421-1772 
Andressa Martins      349-2823 421-9656 
 
It is OK to:      There is no need to:  


-  Take acetaminophen     - Check eyes with flashlight   
    (Tylenol) for headaches    - Wake up every hour 
-  Use ice packs on head/neck   - Test reflexes 
    for comfort     - Stay in bed 
-  Go to sleep 
-  Rest  


Do:       Do Not: 
- Eat a well balanced nutritious diet  - Drink Alcohol 
- Resume normal activities of daily living  - Take illicit drugs 
- Go to class     - Eat spicy foods 


 
Specific Recommendations: 
 
Recommendations provided to:_________________ Signature:____________________ 
 
Recommendations provided by: ________________ Date: __________ Time: _______ 
 
Signature of Certified Athletic Trainer:_______________________________________ 
 
 







Coastal Carolina University Sports Performance 
Concussion Management Plan 


 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Obtain Baseline Testing:  Symptom checklist and ImPACT 
testing data obtained for all student-athletes.  High risk 
sports will obtain BESS baseline testing. 


Concussion Identified and Assessed:  Physical examination and assessment 
of concussion symptoms by medical staff (athletic trainer and/or physician:  
if physician is not immediately available, athlete should be referred to 
physician for an evaluation within 24 hours of injury if not emergent; if 
emergent, athlete should be transported to closest emergency department); 
athlete held from all physical activity; given concussion information home 
instruction sheet; Athlete repeats baseline testing with symptoms checklist 
and ImPACT (48-72 hours of injury) 


Concussion Management:  Athlete held from all physical activity; re-
assess daily by medical staff; administer symptom checklist daily until 
completely asymptomatic; notify academic advisor (consideration of 
academic modifications/restrictions). 


Athlete Asymptomatic:  Athlete repeats baseline testing with 
symptoms checklist, ImPACT, and BESS (unless directed 
otherwise by physician). 


Testing Results Return to 
Baseline: 


Perform exertional testing; 
re-evaluation by physician  
for return to play decision 


Testing Results NOT Returned 
to Baseline: 


When medically cleared by 
physician, repeat test battery; 


consider further consultation with 
physician. 


When medically cleared by 
physician, repeat exertional 
testing; re-evaluation by physician 
for return to play decision. 







 Exertional Testing Protocol Following Concussion 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Symptom checklist, ImPACT, 
and BESS testing WNL 


Exertional Testing Protocol 
 


1. 10 min on stationary bike; exercise intensity < 70% maximum predicted 
heart rate. 


2. 10 min continuous jogging on treadmill; exercise intensity < 70% maximum 
predicted heart rate. 


3. Strength training:  (i.e. push-ups, sit-ups, squat thrusts, etc.) 
4. Advanced cardiovascular training:  sprint activities 
5. Advanced strength training:  weight lifting exercises 
6. Sports specific agility drills (no risk of contact) 


 
If no change or increase in symptoms, move to next step 


Non-contact practice following completion of exertional protocol 
 


If no change or increase in symptoms, move to next step 


Limited to full contact practice 
 


If no change or increase in symptoms, final return to play decision made by 
medical staff 







Coastal Carolina University 
Concussion Daily Symptom Check-up 


 
 Day of Testing:                Baseline   SRS: Day  1  2  3  4  5  6  7   ____ 
       SRA: Day  1  2  3  4  5  6  7   ____  
 
Name________________________________  Date _______________________________  
  
Symptom Checklist: Circle “YES” if you have experienced the symptom within the last 24 
hours or “NO” if you have not experienced the symptom over the last 24 hours.  
  
1. Have you had a headache in the last 24 hours?        YES   /   NO  
 
2. Have you experience nausea in the last 24 hours?        YES   /   NO  
 
3. Have you had any difficulty balancing in the last 24 hours?     YES   /   NO  
 
4. Have you experienced fatigue in the last 24 hours?       YES   /   NO  
 
5. Have you experienced drowsiness in the last 24 hours?      YES   /   NO 
  
6. Have you experienced sleep disturbances in the last 24 hours?    YES   /   NO  
 
7. Have you had difficulty concentrating in the last 24 hours?     YES   /   NO  
 
8. In the last 24 hours have you felt like you are “in a fog”?      YES   /   NO  
 
9. In the last 24 hours have you felt “slowed down”?       YES   /   NO  
 
10. Have your eyes been sensitive to light in the last 24 hours?    YES   /   NO  
 
11. Have you felt sadness in the last 24 hours?        YES   /   NO  
 
12. Have you experienced vomiting in the last 24 hours?     YES   /   NO 
  
13. Have your ears been sensitive to noise in the last 24 hours?     YES   /   NO 
  
14. Have you experienced nervousness in the last 24 hours?      YES   /   NO  
 
15. Have you had difficulty remembering things in the last 24 hours?   YES   /   NO  
 
16. Have you experienced numbness in the last 24 hours?      YES   /   NO  
 
17. Have you experienced any tingling sensations in the last 24 hours?   YES   /   NO  
 
18. Have you experienced dizziness in the last 24 hours?      YES   /   NO  
 
19. Have you experienced any neck pain in the last 24 hours?      YES   /   NO  
 
20. Have you been irritable in the last 24 hours?        YES   /   NO  
 
21. Have you experienced feelings of depression in the last 24 hours?   YES   /   NO 
  
22. Have you experienced blurred vision in the last 24 hours?     YES   /   NO 
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DIABETES CARE PLAN: 
 
Each athlete with diabetes should have a diabetes care plan for practices and games.  The plan 
should include the following: 
 


1. Blood glucose monitoring guidelines.  Address frequency of monitoring and pre-
exercise exclusion values. 


2. Insulin therapy guidelines.  Should include the type of insulin used, dosages and 
adjustment strategies for planned activities types, as well as insulin correction 
dosages for high blood glucose levels 


3. List of other medications.  Include those used to assist with glycemic control and/or 
to treat other diabetes-related conditions.   


4. Guidelines for hypoglycemia recognition and treatment.  Include prevention, signs, 
symptoms, and treatment of hypoglycemia, including instructions on the use of 
glucagon.  


5. Guidelines for hyperglycemia recognition and treatment.  Include prevention, signs, 
symptoms, and treatment of hyperglycemia and ketosis. 


6. Emergency contact information.  Include parents’ and/or other family member’s 
telephone numbers, physician’s telephone number, and consent for medical treatment 
(minors) 


7. Athletes with diabetes should have a medic alert tap with them at all times. 
 
Supplies for Athletic Training Kits 
Supplies to treat diabetes-related emergencies should be available at all practices and games.  The 
athlete (or athlete’s parents/guardians, in the case of minors) provides the following items: 
  


1. A copy of the diabetes care plan 
2. Blood glucose monitoring equipment and supplies.  The athletic trainer should check 


the expiration dates of supplies, such as blood glucose testing strips and insulin, on a 
regular basis.  Blood glucose testing strips have a code number located on the outside 
of the test strip vial.  The code number on the blood glucose meter and test strip vial 
must match. 


3. Supplies to treat hypoglycemia, including sugary foods (e.g. glucose tablets, sugar 
packets) or sugary fluids (e.g. orange juice, non-diet soda) and a glucagons injection 
kit. 


4. Supplies for urine or blood ketone testing 
5. A “sharps” container to ensure proper disposal of syringes and lancets 
6. Spare batteries (for blood glucose meter and/or insulin pump) and, if applicable, 


spare infusion sets and reservoirs for insulin pumps. 
 
 
 
 







Preparticipation Physical Examination 
Athletes with Diabetes should have a glycosylated hemoglobin (HbA1c) assay every 3 to 4 
months to assess overall long-term glycemic control.  However, HbA1c value is not used to make 
day-to-day decisions concerning participation.  It can help team physicians with management and 
evaluate the student-athlete’s treatment compliance.   
 
An annual examination for retinopathy, nephropathy, and neuropathy is recommended along with 
an annual foot examination to check sensory function and ankle reflexes.  Screening for 
cardiovascular disease should occur at intervals recommended by the athlete’s endocrinologist or 
cardiologist.  Exercise limitations or restrictions for athletes with diabetes-related complications 
should be determined by the athlete’s physician.   
 
Recognition, Treatment, and Prevention of Hypoglycemia 
Strategies to recognize, treat, and prevent hypoglycemia typically include blood glucose 
monitoring, carbohydrate supplementation, and/or insulin adjustments.  Athletes with diabetes 
should discuss with their physicians specific carbohydrate qualities and quantities as well as the 
use of an insulin reduction plan for activity. 
 
Athletic trainers should know the signs, symptoms, and treatment guidelines for mild and severe 
hypoglycemia.  Hypoglycemia is defines as mild if the athlete is conscious and able to swallow 
and follow directions or severe if the athlete is unable to swallow, follow directions, or eat as 
directed or is unconscious.  Treatment of severe hypoglycemia requires a glucagons injection, and 
athletic trainers should be trained in mixing and administering glucagon.  The athlete, athlete’s 
family or physician can provide appropriate training. 
 
 Mild Hypoglycemia (athlete is conscious and able to follow directions and swallow) 


1. Administer 10-15g of fast acting carbohydrates (4-8 glucose tablets) 
2. Measure blood glucose level 
3. Wait 15min and re-check blood glucose 
4. If blood glucose level remains low, administer another 10-15g of fast acting 


carbohydrates  
5. Re-check blood glucose level in 15min 
6. If blood glucose level does not return to the normal range after second dosage of 


carbohydrates, activate EMS 
7. Once blood glucose level is in the normal range, athlete may wish to consume a 


snack 
 
Severe Hypoglycemia (athlete is unconscious or unable to follow direction or swallow) 


1. Activate EMS 
2. Prepare glucagons for injection following directions in glucagons kit.  The glucagons 


kit has wither (1) a fluid-filled syringe and a vial of glucagons powder or (2) a 
syringe, 1 vial of glucagons powder, and 1 vial of fluid. 


a.) Inject the fluid into the vial of glucagons.  Note: if the vial of fluid is 
separate, draw the fluid into the syringe and inject it into the vial of 
glucagons powder 


b.) Gently shake the vial until the glucagons powder dissolves and the solution is 
clear. 


c.) Draw fluid back into the syringe and then inject glucagons into the arm, 
thigh, or buttock 


d.) Glucagon administration may cause nausea and/or vomiting when the athlete 
awakens.  Place the athlete on his or her side to prevent aspiration 







e.) The athlete should become conscious within 15min of administration 
f.) Once the athlete is conscious and able to swallow, provide food. 


 
Recognition, Treatment, and Prevention of Hyperglycemia 
Athletes with Diabetes and athletic trainers are advised to follow the American Diabetes 
Association (ADA) guidelines for avoiding exercise during periods of hyperglycemia. 
 
Athletes with Diabetes who experience hyperglycemia during short-term, intense, and stressful 
periods of exercise should consult with their physicians concerning an increased basal rate or the 
use of small insulin boluses to counteract this phenomenon. 
Athletes should drink noncarbohydrate fluids when blood glucose levels exceed the renal glucose 
threshold (180mg/dL, or 10mmol/L), which may lead to increased urination, fluid loss, and 
dehydration.   
 
Hyperglycemia (unusual fatigue, sleepiness, inattentiveness, loss of appetite, increased thirst, 
frequent urination, fruity odor to breath, rapid breathing) 


1. Fasting blood glucose level is greater than 250mg/dL.  Test urine and/or blood for 
ketones.  If ketones are present, exercise is contraindicated.  If ketones are not 
present, exercise is not contraindicated.   


2. Blood glucose value is greater than 300mg/dL and without ketones.  Exercise with 
caution and continue to monitor blood glucose levels.   


 
Carbohydrate Supplementation 
Before exercise 


1. When blood glucose is less than 100mg/dL carbohydrates should be consumed 
 


During Exercise 
1. Additional carbohydrate supplementation may be needed for practices or games 


lasting more than 60min when the pre-exercise insulin dosage has not been reduce by 
at least 50% 


2. Athletes who are exercising at the peak of insulin activity may require additional 
carbohydrates. 
 


Post Exercise 
1. Athletes should eat a snack and/or meal shortly after exercise.   


 
Insulin Administration 
Insulin should be administered into the subcutaneous tissue.  The abdomen, upper thigh, and 
upper arms are common sites for injection.  Intramuscular injections of insulin should always be 
avoided as muscle contractions may accelerate insulin absorption.   
 
Depending on the type of insulin used by the athlete, heat and cold should be avoided for 1 to 3 
hours after an injection of rapid-acting insulin and up to 4 hours for fast-acting insulin.  Heat may 
increase insulin absorption rates.  Thus, athletes with Diabetes should avoid warm whirlpools, 
saunas, showers, hot tubs, and baths after injection.  Local heat-producing modalities such as 
moist hot packs, diathermy, and thermal ultrasound should not be applied directly over an 
infusion or injection site.  By contrast, cold may decrease insulin absorption rates.  Therefore, 
athletes with Diabetes should avoid using ice and cold sprays directly over the injection or 
infusion site after insulin administration.  Similarly, cold whirlpools should be avoided after 
insulin injection. 
 







Insulin pump users should replace insulin infusion sets every 2 to 3 days to reduce skin and 
infusion site irritation. 
 
Extreme ambient temperature (<36 deg F or > 86 deg F) can reduce insulin action.  Athletes with 
Diabetes are advised to check blood glucose levels frequently and replace the entire insulin-filled 
cartridge and infusion set if any signs of unusual hyperglycemia occur in extreme environmental 
conditions.   
 
Travel Recommendations 
Athletic trainers should review the advice provided by the Transportation Security Administration 
(TSA) in conjunction with the AADA for airline passengers with diabetes traveling within the 
US.  In addition, athletes are advised to carry diabetes supplies with them and have prescriptions 
available in the event that medication or supplied need to be replaced.  Due to extreme 
temperature fluctuations that could affect insulin action, insulin should not be stored in the cargo 
hold of the airplane. 
 
When traveling, athletes with Type I Diabetes are advised to carry prepackaged meals and snack 
in case food availability is interrupted.  If travel occurs over several time zones, insulin therapy 
may need to be adjusted to coordinate with changes in eating and activity patterns. 
 
Athletic Injury and Glycemic Control 
Trauma, even in persons without diabetes, often causes a hyperglycemic state.  Hyperglycemia is 
known to impair the wound healing process; thus, for athletes with Type I Diabetes, an 
individualized blood glucose management protocol should be developed for use during injury 
recovery, including frequency of blood glucose monitoring.   
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INTRODUCTION: 


Congress defined the term "dietary supplement" in the Dietary Supplement Health and Education 
Act (DSHEA) of 1994. A dietary supplement is a product taken by mouth that contains a "dietary 
ingredient" intended to supplement the diet. The "dietary ingredients" in these products may 
include: vitamins, minerals, herbs or other botanicals, amino acids, and substances such as 
enzymes, organ tissues, glandulars, and metabolites. Dietary supplements can also be extracts or 
concentrates, and may be found in many forms such as tablets, capsules, soft gels, gelcaps, 
liquids, or powders. They can also be in other forms, such as a bar, but if they are, information on 
their label must not represent the product as a conventional food or a sole item of a meal or diet. 
Whatever their form may be, DSHEA places dietary supplements in a special category under the 
general umbrella of "foods," not drugs, and requires that every supplement be labeled a dietary 
supplement. 


Dietary Supplement manufacturers do not need to register themselves nor their dietary 
supplement products with FDA before producing or selling them. Currently, there are no FDA 
regulations that are specific to dietary supplements that establish a minimum standard of practice 
for manufacturing dietary supplements. However, FDA intends to issue regulations on good 
manufacturing practices that will focus on practices that ensure the identity, purity, quality, 
strength and composition of dietary supplements. At present, the manufacturer is responsible for 
establishing its own manufacturing practice guidelines to ensure that the dietary supplements it 
produces are safe and contain the ingredients listed on the label. 


By law (DSHEA), the manufacturer is responsible for ensuring that its dietary supplement 
products are safe before they are marketed. Unlike drug products that must be proven safe and 
effective for their intended use before marketing, there are no provisions in the law for FDA to 
"approve" dietary supplements for safety or effectiveness before they reach the consumer. Also 
unlike drug products, manufacturers and distributors of dietary supplements are not currently 
required by law to record, investigate or forward to FDA any reports they receive of injuries or 
illnesses that may be related to the use of their products. Under DSHEA, once the product is 
marketed, FDA has the responsibility for showing that a dietary supplement is "unsafe," before it 
can take action to restrict the product's use or removal from the marketplace. 


Except for rules described above that govern "new dietary ingredients," there is no provision 
under any law or regulation that FDA enforces that requires a firm to disclose to FDA or 
consumers the information they have about the safety or purported benefits of their dietary 
supplement products. Likewise, there is no prohibition against them making this information 
available either to FDA or to their customers. It is up to each firm to set its own policy on 
disclosure of such information. For more information on claims that can be made for dietary 
supplements, see (http://www.cfsan.fda.gov/~dms/hclaims.html). 



http://www.cfsan.fda.gov/~dms/hclaims.html�





Information adapted from the US Food and Drug Administration Center for Food Safety and 
Applied Nutrition 


THE USE OF SUPPLEMENTS: 


Coastal Carolina University does not condone the use of dietary supplements.  Dietary 
supplements do not undergo federal government approval and are not tested for quality unlike 
prescription and over-the-counter medications. The product claims made by many dietary 
supplement manufacturers have not been based on scientific research in many cases. Many 
dietary supplements have not been subject to research by unbiased independent researchers in 
order to substantiate performance claims.  The potential adverse and/or harmful effects of these 
substances have not been completely studied, but serious adverse effects have been reported in 
some instances.  As there are minimal federal government labeling requirements for dietary 
supplements, some products may contain National Collegiate Athletic Association (NCAA) 
and/or Coastal Carolina University banned substances, which are not listed on the label.  


 
Students at Coastal Carolina University that choose to participate in intercollegiate athletics are 
subject to random drug screens conducted throughout the calendar year by Coastal Carolina 
University and the NCAA.  A positive drug screen due to consumption of a dietary supplement 
will be treated the same as any other positive drug screen and all applicable sanctions will be 
enforced. It is ultimately the student-athlete’s responsibility to ensure the safety of the dietary 
supplement product.  The athletic training staff, strength and conditioning staff, and team 
physicians are excellent sources of information regarding dietary supplements and the NCAA 
Banned Drug list.   


 
The Resource Exchange Center (REC) provided by Drug Free Sport is a service provided at no 
cost to all NCAA members to inquire about the safety of dietary supplements or any prescription 
drug.  Student-athletes can request the athletic training staff to submit an inquiry regarding any 
dietary supplement to see if it possibly contains any known banned substances.  For more 
information on the REC or Drug Free Sport you can visit the following website: 


http://www.drugfreesport.com/index.asp 
 
It is important for student-athletes to remember that THEY WILL BE HELD 
RESPONSIBLE FOR EACH AND EVERY SUBSTANCE THAT ENTERS THEIR 
BODIES.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 



http://www.drugfreesport.com/index.asp�





 
 


Dietary Supplement Disclosure Form 
 
 


I, ___________________________ would like to disclose the following substance for 
which I consume as a dietary supplement other than those prescribed by a medical 
doctor. I understand that labeling on these products can be misleading and inaccurate, 
and that advice of sales personnel may be inaccurate. Terms such as “healthy” or 
“naturally occurring” do not necessarily imply safety nor does it imply that the 
NCAA or Coastal Carolina University approves these substances. Ultimately, I am 
responsible for knowing what is contained in any supplement that I may take. 
 
 
1. Brand Name:_______________________________________________________ 


 
Description:________________________________________________________ 
 
__________________________________________________________________ 
 


2. Brand Name:_______________________________________________________ 
 


Description:________________________________________________________ 
 
__________________________________________________________________ 
 


3. Brand Name:_______________________________________________________ 
 


Description:________________________________________________________ 
 
__________________________________________________________________ 
 


4. Brand Name:_______________________________________________________ 
 


Description:________________________________________________________ 
 
__________________________________________________________________ 


 
 
 
______________________________  ______________________________ 
Student-Athlete  Date   Athletic Training Staff      Date 
 





		INTRODUCTION:
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DRUG AND ALCOHOL POLICY: 
 
Coastal Carolina University is committed to providing a campus environment free of the abuse of 
alcohol and the illegal use of alcohol and drugs. To strengthen that commitment, the University 
has adopted and implemented a program that seeks to prevent the abuse of alcohol and drugs by 
the University community, which includes its employees and students. Coastal Carolina 
University recognizes that illegal or abusive use of alcohol and drugs by members of the campus 
community jeopardizes the safety of the individual and the campus community and is harmful to 
the academic learning process. Coastal Carolina University is, therefore, committed to having a 
campus that is free of the illegal or abusive use of drugs and alcohol. This policy is implemented 
in compliance with the federal Drug-Free Workplace Act of 1988, the Drug-Free Schools and 
Communities Act Amendments of 1989, and the South Carolina Drug-Free Workplace Act of 
1990. 
 


The Coastal Carolina University Department of Athletics Drug and Alcohol Policy is designed to 
give the student-athlete a means of obtaining assistance and direction in reference to alcohol and 
drug abuse. Those eligible for drug and alcohol testing are those individuals participating or 
involved in intercollegiate athletics as a student at Coastal Carolina University. All those 
participating in cheerleading and dance team may be subjected to drug testing in accordance with 
the policy as well as all walk-on and scholarship athletes practicing and/or competing in sports. 


The purpose of the program is multifaceted. The program focuses on the following objectives: 


1) Deterring the use of drugs and alcohol 
2) Identifying substance abusers 
3) Providing rehabilitation and educational services 
4) Promoting the role of Coastal Carolina University student-athletes as representatives of 


the University and positive role models for the youth in the community 
5) Penalizing student-athletes who do not adhere to the requirements of the program 


 


Types of Drug Testing 
Coastal Carolina University student-athletes may be selected for testing dependent upon the 
agency for which they may compete. Student-athletes may be selected for any of the following 
types of drug testing: institutional random, institutional reasonable suspicion, National Collegiate 
Athletic Association (NCAA) Championship and NCAA Year Round testing. Athletes competing 
for other agencies while participating for Coastal Carolina University may be subject to 
additional testing at the discretion of their governing body (i.e. USADA, WADA). 
 
1.  Institutional Random 
The drug-testing schedule will be set by the athletic training staff with the approval of the 
Department of Athletics Drug and Alcohol Committee Chair or designate. The student-athletes 
will be notified the day of or the day prior to the screening, depending on the pre-arranged testing 
time. The athletic training staff will notify the team or selected student-athletes of the time and 
place for the screening. 







  


 
 2.  Institutional Reasonable Suspicion  
Student-athletes will be drug-screened and/or evaluated if there is probable cause to suspect 
alcohol, drug use or abuse. The coaching staff, an administrator, academic adviser, athletic trainer 
or strength coach may be aware of or see certain signs, symptoms or changes in behavior that 
may cause him or her to suspect substance abuse. These staff members have a duty to report any 
suspicions to either the head athletic trainer or athletic director.  Reports will be forwarded to the 
director of athletics or designee.  He/she will determine the need for counseling and/or testing. 
The objective measures that may be used to meet the requirements for reasonable suspicions are 
in appendix “B.” 
 
3. Institutional Team Testing 
There may be times that an entire team is tested for Impermissible Substances. This may 
include but is not limited to the following reasons: 


• Prior to post-season competition. 
• Suspected widespread use of/or association with Impermissible 


Substances by team members. 
 
4.  NCAA Championship 
In the event of an individual or team qualifying for NCAA Championship competition, the 
individual or team is subject to drug testing prior to, during, or post event by the NCAA. 
 
5.  NCAA Year Round Program 
The NCAA reserves the right to test all sports in accordance with the Year Round Drug Testing 
Program. 


 
6.  Other Sports Agency (IOC, USADA, WADA) 
A student-athlete under International or United States Olympic Guidelines may be drug tested as 
to those protocols governing the sport or agency. 
 
Statement on the Use of Tobacco 
In accordance with NCAA legislation, the use of tobacco products is prohibited by student-
athletes and all game personnel (e.g., coaches, athletic trainers, managers and game officials) in 
all sports during practices and competition. 
 
Statement on the Use of Alcohol 
Coastal Carolina University is committed to creating and maintaining an environment free of 
alcohol abuse that complies with state and federal laws governing alcoholic beverages. There are 
serious health risks and behavioral problems associated with the misuse of alcohol. The use of 
alcohol during an athletic event is potentially dangerous to all parties involved.   


All student-athletes are responsible for abiding by any state, local or university laws and policies 
related to the use of alcohol. For a detailed description and guideline of university requirements 
and regulations refer to the Coastal Carolina University Student Handbook on the University Web 
page. 


 


 







  


Policy Statement on the Use of Supplements: 
Coastal Carolina University does not condone the use of dietary supplements.  Dietary 
supplements do not undergo federal government approval and are not tested for quality unlike 
prescription and over-the-counter medications. The product claims made by many dietary 
supplement manufacturers have not been based on scientific research in many cases. Many 
dietary supplements have not been subject to research by unbiased independent researchers in 
order to substantiate performance claims.  The potential adverse and/or harmful effects of these 
substances have not been completely studied, but serious adverse effects have been reported in 
some instances.  As there are minimal federal government labeling requirements for dietary 
supplements, some products may contain NCAA and/or Coastal Carolina University banned 
substances, which are not listed on the label. It is important for student-athletes to remember that 
THEY WILL BE HELD RESPONSIBLE FOR EACH AND EVERY SUBSTANCE THAT 
ENTERS THEIR BODIES.   
 


By signing Coastal Carolina University's Department of Athletics Drug and Alcohol Policy 
Consent Form, the student-athlete: 


 


1. Acknowledges that he/she understands the need to disclose all dietary supplements used 
to the head athletic trainer or team physician in appendix “A”;   


2. Acknowledges the aforementioned policies and statements, and fully accepts the 
detrimental and possibly permanent effects caused by the use of dietary supplements;  


3. Fully accepts that they have been made aware of the Coastal Carolina University and the 
NCAA policies with regard to the use of dietary supplements;  


4. Accepts any and all liability if they have in the past used, continue to use, and/or use at 
anytime in the future, dietary supplements in any form; and releases Coastal Carolina 
University, its agents and all personnel of any and all responsibility and liability related 
to such use. 


 
Medical Exception Process 
Coastal Carolina University recognizes that some banned substances are used for legitimate 
medical purposes. Accordingly, Coastal Carolina University allows exceptions to be made for 
those student-athletes with a documented medical history demonstrating a need for regular use of 
such a substance.  Exceptions may be granted for substances included in the following classes of 
banned drugs: stimulants, beta-blockers, diuretics and peptide hormones. 


The student-athlete is required to inform the head athletic trainer or team physician of all 
medications he or she is taking. Coastal Carolina University should maintain in the student-
athlete’s medical records a letter from the prescribing physician that documents the student-
athlete’s medical history demonstrating the need for regular use of such a drug. The letter should 
contain information as to the diagnosis (including appropriate verification), medical history, and 
dosage information. 


In the event a student-athlete tests positive, the head athletic trainer in consultation with the team 
physician will review the student-athlete’s medical record to determine whether a medical 
exception should be granted. 


 


FOR COMPLETE DRUG TESTING PROGRAM (SEE CCU DRUG TESTING POLICY 
AND PROCEDURES) 





		Types of Drug Testing
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INTRODUCTION: 
 


1. The Department of Athletics at the Coastal Carolina University supports the development 
of healthy and responsible lifestyles for University student-athletes, with the goal of long-
term enrichment and enhancement of their lives. Behaviors that threaten a healthy 
lifestyle include disordered eating. 
 


2. The Department of Athletics recognizes that the origin of eating disorders reflect the 
interaction of biological, psychological, and sociological factors in the development of 
eating disorders. Due to the nature of college athletics, student-athletes in particular are at 
an increased risk of developing or sustaining patterns of disordered eating. 


 
3. Depending on the extent of the disorder and the length of time the individual has engaged 


in such behaviors, the effects of disordered eating can range from mild to severe. 
• Medically, there is a potential for serious consequences in every system of the 


body. Disordered eating can have short-term and long-term health 
consequences. 
 


• Eating disorders are often associated with low self-esteem, obsessive thinking, 
and feelings of isolation. Psychologically, individuals with an eating disorder 
have an increased risk of depression and suicide. 


 
4. Recovery from eating disorders can be a difficult process that takes time. In general, the 


longer the duration and frequency of disordered eating, the longer it will take for 
recovery to occur. 


 
5. There is NOT substantial evidence linking weight/composition to superior performance. 


Body weight and composition is only one factor contributing to athletic performance. 
 


6. Each student-athlete has a unique body type that is largely influenced by genetics.  We 
wish to emphasize healthy personal improvement in nutrition, body composition, and 
fitness level, recognizing individual differences.  Our goal is to educate the athletic 
department staff so they can recognize individual differences instead of relying on pre-
published group norms.   
 


 
 
 
 
 
 
 
 
 







GOALS: 
 


1. To implement an effective multidisciplinary approach to the prevention, identification, 
and treatment of eating disorders.  The Coastal Carolina University treatment team will 
consist of the following medical providers and athletic staff. 


 
  Winston McIver, MD   Athletic Medical Director 
  Dwayne Beam, ATC   Asst. AD/Sports Performance 
  Wendy Kiggins, RD   Clinical Dietician 
  Jenny Cassidy    Director of Counseling Services 
  Cari Rosiek    Senior Women’s Administrator 
  Athletic Trainer    Variable per case  
  Counselor    Variable per case  
  Clinical Psychologists   Variable per case 


 
The Athletic Medical Director, the Athletic Trainer, and the Registered Dietician and/or 
Psychologist will oversee the student-athlete’s compliance with regards to medical 
treatment, if necessary.  Other physicians and/or medical providers may be consulted to 
assist the team or the student-athlete with the treatment, prevention and identification of 
the eating disorder, however, the Athletic Medical Director in conjunction with the 
Athletic Training Department will have the final decision with regards to athletic 
participation.  When necessary and/or appropriate, medical referral outside of the 
university will also be made available by a social worker or psychologist to those student-
athletes that need it. 
   


2. To properly diagnose and provide treatment plans for student-athletes struggling with 
disordered eating. 


 
3. To provide medical, nutritional, and/or psychological services to the student-athlete while 


respecting his/her privacy. 
 


DEFINITIONS: 
 
The following definitions are based on the criteria in the Diagnostic and Statistical Manual of 
Mental 
Disorders-Fourth Edition (DSM-IV): 
 


1. Anorexia Nervosa 
• Refusal to maintain body weight at or above a minimally normal weight for age 


and height (e.g., weight loss leading to maintenance of body weight less than 
85% of that expected; or failure to make expected weight gain during period of 
growth, leading to body weight less than 85% of that expected. 


• Intense fear of gaining weight or becoming fat, even though underweight. 
• Disturbance in the way in which one’s body weight or shape is experienced, 


undue influence of body weight or shape on self-evaluation, or denial of the 
seriousness of the current low body weight. 


• In postmenarcheal females, amenorrhea, i.e., the absence of at least three 
consecutive menstrual cycles. 


 
 







2. Bulimia Nervosa 
• Recurrent episodes of binge eating. An episode of binge eating is characterized 


by both of the following: 
o Eating, in a discrete period of time (e.g., within any 2-hour period), an 


amount of food that is definitely larger than most people would eat 
during a similar period of time and under similar circumstances. 


o A sense of lack of control over eating during the episode (e.g., a feeling 
that one cannot stop eating or control what or how much one is eating.) 


• Recurrent inappropriate compensatory behavior in order to prevent weight gain, 
such as self-induced vomiting; misuse of laxatives, diuretics, enemas, or other 
medications; fasting; or excessive exercise. 


• The binge eating and inappropriate compensatory behaviors both occur, on 
average, at least twice a week for 3 months. 


• Self-evaluation is unduly influenced by body shape and weight. 
• The disturbance does not occur exclusively during episodes of Anorexia 


Nervosa. 
3. Eating Disorder Not Otherwise Specified (NOS) 


This category is for disorders of eating that do not meet the criteria for any specific 
Eating Disorder. 


 
Examples include: 


• For females, all of the criteria for Anorexia Nervosa are met except that the 
individual has regular menses. 


• All of the criteria for Anorexia Nervosa are met except that, despite significant 
weight loss, the individual’s current weight is in the normal range. 


• All of the criteria for Bulimia Nervosa are met except that the binge eating and 
inappropriate compensatory mechanisms occur at a frequency of less than twice a 
week or for duration of less than 3 months. 


• The regular use of inappropriate compensatory behavior by an individual or 
normal body weight after eating small amounts of food (e.g., self-induced 
vomiting after the consumption of two cookies). 


 
BEHAVIORS: 
 


The following list may serve only as a guideline for the recognition of disordered eating 
behaviors. Any one symptom alone may not indicate an eating disorder. Careful 
observation and awareness of a student-athlete’s behavior will guide identification of an 
eating problem. 
 


I.  Anorexia Nervosa 
Behavioral Signs: 


1. Reports feeling “fat/heavy” despite low body weight 
2. Obsessions about weight, diet, or appearance 
3. Ritualistic eating behaviors 
4. Avoiding social eating situations, social withdrawal 
5. Obsession with exercise; hyperactivity- may increase workouts secretly 
6. Feeling Cold 
7. Perfectionism followed by self-criticism 
8. Seems anxious/depressed about performance and other events 
9. Denial of unhealthy eating pattern- anger when confronted with problem 







10. Eventual decline in physical and school performance 
Physical Signs: 


1. Amenorrhea (Lack of Menstrual Periods) 
2. Dehydration (Not related to Workout-Competition) 
3. Fatigue (Beyond Expected) 
4. Weakness, Dizziness 
5. Overuse injuries, Stress Fractures 
6. Gastrointestinal Problems 
7. Lanugo (Fine hair on arms and face) 
8. Hypotension (Low Blood Pressure) 
9. Underweight 
10. Flat Affect (Depressed/Withdrawn) 


 
II. Bulimia Nervosa 


Behavioral Signs: 
1. Excessive exercise beyond scheduled practice 
2. Extremely self-critical 
3. Depression and mood fluctuations 
4. Irregular weight loss/gain; rapid fluctuations in weight 
5. Erratic performance 
6. Low Self-Esteem 
7. Drug or Alcohol Abuses 
8. Binges or eats large meals, then disappears 


Physical Signs: 
1. Callous on knuckles 
2. Dental and Gum Problems (Bad Breath) 
3. Red Puffy Eyes 
4. Swollen Parotid Glands (At the base of the Jaw) 
5. Edema (Bloating) 
6. Frequent sore throats 
7. Low or average weight despite eating large amounts of food 
8. Electrolyte abnormalities 
9. Diarrhea, alternating with constipation 
10. Dry mouth, cracked lips 
11. Muscle cramps/Weakness 


 
GUIDELINES: 
 


1. If a coach wants a student-athlete to modify his or her diet, the coach will refer the 
student-athlete to the Asst. AD/Sports Performance. The assigned athletic trainer will 
work closely with the medical staff (Team Physician, Registered Dietician, and Strength 
& Conditioning Coach) and will help the student-athlete to utilize these resources. 


 
2. Coaches are NOT to weigh student-athletes.  Body weight/composition is private 


information shared only between the team physicians, athletic training staff, strength and 
conditioning staff, and athlete involved. Pre-season weight monitoring during two-a-
days for Football, Volleyball, and Men’s and Women’s Soccer teams in the Fall 
season are the exception to this rule so that proper monitoring of hydration status of 
the student-athlete participating in these sports are noted and the welfare and 
medical safety of the student-athlete is ensured and not compromised. 


 







 
3. If a member of the University Coaching or Athletics Staff has a concern, or if an 


individual(s) express concern to a University Athletic Staff member that a student-athlete 
may have a potential eating disorder or body image issue, these aforementioned concerns 
should be reported directly to the Asst. AD/Sports Performance. All medical referrals 
will be coordinated through the Athletic Training Department only.  


 
 
 
 
Weight and Body Composition Goals and Measures 


1. Frequent measuring of body weight can be harmful to student-athletes.  With this in 
mind, the University Athletic Training Department in coordination with the 
University Exercise Science Lab has set up predetermined times for all student 
athletes to have their body composition checked.  This will occur four times annually 
for all teams except Men’s and Women’s Basketball who will have it done three 
times annually.  There will be further measures taken if it is felt necessary by the 
Team Physicians.   


 
2. Student athletes have the right to access their own weight and body composition 


information.  On a case –by-case basis, the Exercise Science Lab personnel may 
refrain from taking measurements or limit access that information if contraindicated 
for health reasons.  (i.e. an athlete with disordered eating). 


 
3. Coaches and administrators will not at any time be given access to a student-


athletes’ weight or body composition measures. 
 
INTERVENTION PROTOCOL: 
 


The Athletic Trainer will arrange to meet with the student-athlete to discuss the concerns 
raised regarding his or her disordered eating behavior. Based upon the objective 
information collected in the meeting, the following steps may be taken: 


1. The student-athlete will be medically referred to University team physician for 
further objective findings and to determine suitable action. Facilitation of 
possible counseling and nutritional referral may be consulted and will be 
coordinated through the medical provider. All medical referrals made by the 
University Athletic Training Department will possess written consent from the 
student-athlete for release of pertinent information. 


 
2. The University team physician will determine the athletic participation status 


of the student-athlete via telephone or email and in writing. Return to athletic 
participation will be determined by these aforementioned medical providers. 


 
 
3. The Head Athletic Trainer will communicate on a need to basis with the 


coaching staff, team members, etc. to assist the student-athlete in dealing with 
this issue. 


 
 
 







4. If a student-athlete has not been medically cleared or if further intervention is 
necessary, a team or panel may be assembled to develop a formal healthcare 
plan and written compliance contract with the student-athlete. The team may 
consist of the following members: 


• Student-Athlete 
• Student-Athlete’s Chosen Representative 
• University Athletic Trainer 
• University Athletic Director or Senior Women’s Administrator 
• University Team Physician or other medical professional 
 


5. The healthcare plan and compliance contract developed by this team will 
include a process for determining the student-athlete’s compliance with the 
contract and the consequences of non-compliance. 


 
6. The student-athlete may or may not be cleared for athletic participation 


following review of this team. 
 
 
Parental Involvement 
The Coastal Carolina University Athletic Department reserves the right to inform 
parent(s)/guardian(s) of student-athletes who are suspended from athletic participation due 
to any health related or medically related injury and/or illness. With regards to this medical 
issue, the Athletic Director will be the athletic representative to inform the 
parent(s)/guardian(s). 
 
 
The health and the medical welfare of the student-athlete will be the primary consideration and 
concern throughout the consultation and intervention process. Consequently, the Athletic 
Department reserves the right to withhold a student-athlete from sports participation to protect 
the interest of the student-athlete and the university. Medical confidentiality will apply to all 
information shared with the University Athletic Training Staff, the University Student Health 
Services, the University Counseling Services, and members of the Eating Disorder Team. 
 
Reproduced and adapted from the National Collegiate Athletic Association, University of 
Detroit Mercy, Ohio State University, University of Northern Iowa, and the University of 
Southern Maine Eating Disorder Policies 
Sources: Eating Disorders Awareness and Prevention; Laura Hill, Ph.D. 
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Introduction 
 
Emergency situations may arise at anytime during athletic events.  Expedient action must 
be taken in order to provide the best possible care to the athletes of emergency and/or life 
threatening conditions.  The development and implementation of an emergency plan will 
help ensure that the best care will be provided. 
 
Athletic organizations have a duty to develop an emergency plan that may be 
implemented immediately when necessary and to provide the best appropriate standards 
of health care to all sports participants.  As athletic injuries may occur at any time and 
during any activity, the athletic training staff must be prepared.  This preparation involves 
formulation of an emergency plan, proper coverage of events, maintenance of appropriate 
emergency equipment and supplies, utilization of appropriate emergency medical 
personnel, and continuing education in the area of emergency medicine. 
 
Hopefully, through careful pre-participation physical screenings, adequate medical 
coverage, safe practice and training techniques and other safety avenues, some potential 
emergencies may be averted.  However, accidents and injuries are inherent with sports 
participation, and proper preparation on the part of the sports medicine team will enable 
each emergency situation to be managed appropriately. 
 
Components of the Emergency Plan 
 
There are three basic components of this plan: 
 


1. Emergency personnel 
2. Emergency communication 
3. Emergency equipment 


 
 
 
 
 
 
 
 
 
 
 







Emergency Plan Personnel 
 
With athletic practices and competition, the first responder to an emergency situation is 
typically a member of the athletic training staff, most commonly a certified athletic 
trainer.  A team physician may not always be present at every organized practice or 
competition.  The type and degree of athletic training coverage for an athletic event may 
vary widely, based on such factors as the sport or activity, the setting, and the type of 
training or competition.  The first responder in some instances may be a coach or other 
institutional personnel.  Certification in cardiopulmonary resuscitation (CPR), first aid, 
prevention of disease transmission, and emergency plan review is required for all 
athletics personnel associated with practices, competitions, skills instruction, and strength 
and conditioning.   
 
The development of an emergency plan cannot be complete without the formation of an 
emergency team.  The emergency team may consist of a number of healthcare providers 
including physicians, emergency medical technicians, certified athletic trainers; intern 
athletic trainers, coaches, managers, and, possibly, bystanders.  Roles of these individuals 
within the emergency team may vary depending on various factors such as the number of 
members of the team, the athletic venue itself, or the preference of the head athletic 
trainer.  
 
There are four basic roles within the emergency team.  The first and most important role 
is immediate care of the athlete.  The most qualified individual on the scene should 
provide acute care in an emergency situation.  Individuals with lower credentials should 
yield to those with more appropriate training.   
 
The second role, equipment retrieval, may be done by anyone on the emergency team 
who is familiar with the types and location of the specified equipment needed.  Intern 
athletic trainers, managers, and coaches are good choices for this role. 
 
The third role, EMS activation, may be necessary in situations where emergency 
transportation is not already present at the sporting event.  This should be done as soon as 
the situation is deemed an emergency or a life-threatening event.  Time is the most 
critical factor under emergency conditions.  Activating the EMS system may be done by 
anyone on the team.  However, the person chosen for this duty should be someone who is 
calm under pressure and who communicates well over the telephone.  This person should 
also be familiar with the location and address of the sporting event.  
 
After EMS has been activated, the fourth role in the emergency team should be 
performed, that of directing EMS to the scene.  One member of the team should be 
responsible for meeting emergency medical personnel as they arrive at the site of the 
contest.  Depending on ease of access, this person should have keys to any locked gates 
or doors that may slow the arrival of medical personnel.  An intern athletic trainer, 
manager, or coach may be appropriate for this role.   
 







Roles within the Emergency Team 
 


1. Immediate care of the athlete 
2. Activation of the Emergency Medical System 
3. Direction of EMS to scene 


 
Activating the EMS System 
Making the Call: 


• Dial 911 from a cell phone or landline.   
 


Providing information: 
• Name, address, telephone number of caller 
• Number of athletes 
• Condition of athlete(s) 
• First aid treatment initiated by first responder 
• Specific directions as needed to locate the emergency scene (“come to south 


entrance of coliseum”) 
• Other information as requested by dispatcher 


 
After calling 911, Campus Public Safety should be notified by calling x2911 from a 
campus phone or 843-349-2911 from a cell phone.  Finally, other athletic training or 
athletics personnel should be contacted for additional assistance. 
 
When forming the emergency team, it is important to adapt the team to each situation or 
sport.  It may also be advantageous to have more than one individual assigned to each 
role.  This allows the emergency team to function even though certain members may not 
always be present.   
 
Emergency Communication 
 
Communication is the key to quick delivery of emergency care in athletic trauma 
situations.  Athletic trainers and emergency medical personnel must work together to 
provide the best possible care to injured athletes.  Communication prior to the event is a 
good way to establish boundaries and to build rapport between both groups of 
professionals.  If emergency medical transportation is not available on site during a 
particular sporting event then direct communication with the emergency medical system 
at the time of injury or illness is necessary. 
 
Access to a working telephone, or other telecommunications device, whether fixed or 
mobile, should be assured.  The communications system should be checked prior to each 
practice or competition to ensure proper working order.  A back-up communication plan 
should be in effect should there be failure of the primary communication system.  The 
most common method of communication is a public telephone.  However, a cellular 
phone is preferred if available.  At any athletic venue, whether home or away, it is 
important to know the location of a workable telephone.  Pre-arranged access to the 
phone should be established if it is not easily accessible. 







 
Emergency Equipment 
 
All necessary emergency equipment should be at the site and quickly accessible.  
Personnel should be familiar with the function and operation of each type of emergency 
equipment.  Equipment should be in good operating condition, and should be checked on 
a regular basis and use rehearsed by emergency personnel. The emergency equipment 
available should be appropriate for the level of training for the emergency medical 
providers.  It is important to know the proper way to care for and store the equipment as 
well.  Equipment should be stored in a clean and environmentally controlled area.  It 
should be readily available when emergency situations arise. 
 
Transportation 
 
Emphasis is placed at having an ambulance on site at high risk sporting events.  EMS 
response time is additionally factored in when determining on site ambulance coverage.  
The athletic administration coordinates on site ambulances for competition in football.  
Ambulances may be coordinated on site for other special events/sports, such as major 
tournaments or Big South/NCAA regional or championship events.  Consideration is 
given to the capabilities of transportation service available (i.e. Basic Life Support or 
Advanced Life Support) and the equipment and level of trained personnel on board the 
ambulance.  In the event that an ambulance is on site, there should be a designated 
location with rapid access to the site and a cleared route for entering/exiting the venue. 
 
In the emergency evaluation, the primary survey assists the emergency care provider in 
identifying emergencies requiring critical intervention and in determining transport 
decisions.  In an emergency situation, the athlete should be transported by ambulance, 
where the necessary staff and equipment is available to deliver appropriate care.  
Emergency care providers should refrain from transporting unstable athletes in 
inappropriate vehicles.  Care must be taken to ensure that the activity areas are supervised 
should the emergency care provider leave the site in transporting the athlete. 
 
Conclusion 
 
The importance of being properly prepared when athletic emergencies arise cannot be 
stressed enough.  An athlete’s survival may hinge on how well trained and prepared 
athletic healthcare providers are.  It is prudent to invest athletic department “ownership” 
in the emergency plan by involving the athletic administration and sport coaches as well 
as sports medicine personnel. 
 
The emergency plan should be reviewed at least once per year with all athletic personnel, 
along with CPR and first aid refresher training.  Through development and 
implementation of the emergency plan, the athletic administration helps ensure that the 
athlete will have the best care provided when an emergency situation does arise. 
 
 







Emergency Plan:  Brooks Stadium/Benton Field (Football) 
 
Emergency personnel:  Certified athletic trainer and intern athletic trainers on-site for 
practices and competitions; additional athletic training staff is accessible from Brooks 
Stadium Athletic Training Room or Williams-Brice Athletic Training Room.  An 
ambulance is on-site for home football games at Gate 7. 
 
Emergency Communication:  A certified athletic trainer will be carrying a cell phone 
during practices and competitions.  In case of an emergency dial 911.   
Campus Public Safety: x2911 from a campus phone or 843-349-2911 from a cell phone.   
Athletic Training Room Numbers:   
Williams-Brice 349-2823, 349-2825, Brooks Stadium 349-4121 
 
Emergency Equipment:  First aid supplies and splints are with the athletic training staff 
during practices and competitions.  Additional emergency equipment (i.e.  AED, trauma 
kit, additional splints, assistive devices, and spine board) is accessible in the Brooks 
Stadium Athletic Training Room.  An AED unit is also available in the campus security 
vehicles. 
 
Emergency Procedures:   
 


• Immediate care of injured or ill student-athlete using standard American Red 
Cross First Aid protocols 


• Emergency equipment retrieval 
• Activation of emergency medical system (EMS) 


o Call 911 (provide name, address, telephone; number of individuals 
injured; condition of injured; first aid treatment; specific directions; other 
information as requested) 


o Notify campus police x2911 from a campus phone or 843-349-2911 from 
a cell phone 


o Contact additional athletic training and/or athletics personnel for added 
assistance 


• Direction of EMS to scene 
o Open appropriate gates/doors 
o Designate individual to “flag down” EMS and direct to scene 
o Scene control:  limit scene to first aid providers and move bystanders 


away from area. 
 
Venue Directions: 
Brooks Stadium/Benton Field is located on the corner of Hwy 544 and University Blvd.  
For non-game emergencies, EMS should enter through Gate 5 which is off University 
Blvd. near the Visiting Team Locker Room.   
 
Venue Map: enclosed 
 
 







Emergency Plan:  Soccer Game Field 
 
Emergency personnel:  Certified athletic trainer and/or intern athletic trainer on-site for 
practices and competitions; additional athletic training staff is accessible from Brooks 
Stadium Athletic Training Room or Williams-Brice Athletic Training Room. 
 
Emergency Communication:  A certified athletic trainer will be carrying a cell phone 
during practices and competitions.  In case of an emergency dial 911.   
Campus Public Safety: x2911 from a campus phone or 843-349-2911 from a cell phone.   
Athletic Training Room Numbers:   
Williams-Brice 349-2823, 349-2825, Brooks Stadium 349-4121 
 
Emergency Equipment:  First aid supplies and splints are with the athletic training staff 
during practices and competitions.  Additional emergency equipment (i.e.  AED, trauma 
kit, additional splints, assistive devices, and spine board) is accessible in the Brooks 
Stadium Athletic Training Room.  An AED unit is also available in the campus security 
vehicles. 
 
Emergency Procedures:   
 


• Immediate care of injured or ill student-athlete using standard American Red 
Cross First Aid protocols 


• Emergency equipment retrieval 
• Activation of emergency medical system (EMS) 


o Call 911 (provide name, address, telephone; number of individuals 
injured; condition of injured; first aid treatment; specific directions; other 
information as requested) 


o Notify campus police x2911 from a campus phone or 843-349-2911 from 
a cell phone 


o Contact additional athletic training and/or athletics personnel for added 
assistance 


• Direction of EMS to scene 
o Open appropriate gates/doors 
o Designate individual to “flag down” EMS and direct to scene 
o Scene control:  limit scene to first aid providers and move bystanders 


away from area. 
 
Venue Directions: 
The soccer game field is located on University Blvd, across the street from Brooks 
Stadium/Benton Field.  Access to the field is gained through the gate at the northeast 
corner (scoreboard end) of the field.  
 
Venue Map: enclosed 
 
 
 







Emergency Plan:  Softball Field 
 
Emergency personnel:  Certified athletic trainer and/or intern athletic trainer on-site for 
practices and competitions as staff resources allow; additional athletic training staff is 
accessible from Brooks Stadium Athletic Training Room. 
   
Emergency Communication:  An athletic trainer will be carrying a cell phone during 
practices and competitions.  In case of an emergency dial 911.   
Campus Public Safety: x2911 from a campus phone or 843-349-2911 from a cell phone.   
Athletic Training Room Numbers:   
Williams-Brice 349-2823, 349-2825, Brooks Stadium 349-4121 
 
Emergency Equipment:  First aid supplies and splints are with the athletic training staff 
during practices and competitions.  Additional emergency equipment (i.e.  AED, trauma 
kit, additional splints, assistive devices, and spine board) is accessible in the Williams-
Brice Athletic Training Room.  An AED unit is also available in the campus security 
vehicles. 
 
Emergency Procedures:   
 


• Immediate care of injured or ill student-athlete using standard American Red 
Cross First Aid protocols 


• Emergency equipment retrieval 
• Activation of emergency medical system (EMS) 


o Call 911 (provide name, address, telephone; number of individuals 
injured; condition of injured; first aid treatment; specific directions; other 
information as requested) 


o Notify campus police x2911 from a campus phone or 843-349-2911 from 
a cell phone 


o Contact additional athletic training and/or athletics personnel for added 
assistance 


• Direction of EMS to scene 
o Open appropriate gates/doors 
o Designate individual to “flag down” EMS and direct to scene 
o Scene control:  limit scene to first aid providers and move bystanders 


away from area. 
 
Venue Directions: 
The softball field is located behind Arcadia Hall (Athletic Administration building) on 
Chanticleer Drive West.  Access is gained by turning onto Chanticleer Drive West, then 
turning left into the first parking lot, continue straight onto the access road to the softball 
field.  
 
Venue Map: enclosed 







Emergency Plan:  Charles L. Watson Stadium/Vrooman Field 
(Baseball) 


 
Emergency personnel:  Certified athletic trainer and/or intern athletic trainer on-site for 
practices and competitions; additional athletic training staff is accessible from Brooks 
Stadium Athletic Training Room. 
 
Emergency Communication:  A certified athletic trainer will be carrying a cell phone 
during practices and competitions.  In case of an emergency dial 911.   
Campus Public Safety: x2911 from a campus phone or 843-349-2911 from a cell phone.   
Athletic Training Room Numbers:   
Williams-Brice 349-2823, 349-2825, Brooks Stadium 349-4121 
 
Emergency Equipment:  First aid supplies and splints are with the athletic training staff 
during practices and competitions.  Additional emergency equipment (i.e.  AED, trauma 
kit, additional splints, assistive devices, and spine board) is accessible in the Brooks 
Stadium Athletic Training Room.  An AED unit is also available in the campus security 
vehicles. 
 
Emergency Procedures:   
 


• Immediate care of injured or ill student-athlete using standard American Red 
Cross First Aid protocols 


• Emergency equipment retrieval 
• Activation of emergency medical system (EMS) 


o Call 911 (provide name, address, telephone; number of individuals 
injured; condition of injured; first aid treatment; specific directions; other 
information as requested) 


o Notify campus police x2911 from a campus phone or 843-349-2911 from 
a cell phone 


o Contact additional athletic training and/or athletics personnel for added 
assistance 


• Direction of EMS to scene 
o Open appropriate gates/doors 
o Designate individual to “flag down” EMS and direct to scene 
o Scene control:  limit scene to first aid providers and move bystanders 


away from area. 
 
Venue Directions: 
Charles L. Watson Stadium/Vrooman Field is located between Brooks Stadium and the 
Williams-Brice Center.  Access is gained through the main athletics parking lot off of 
University Blvd.  To gain direct access to the field use the home bullpen gate in right 
field or the clubhouse gate.   
 
Venue Map: enclosed 







 
Emergency Plan:  Baseball/Softball Hitting Facility 


 
Emergency personnel:  Certified athletic trainer and/or intern athletic trainer on-site for 
practices and competitions as staff resources allow; additional athletic training staff is 
accessible from Brooks Stadium Athletic Training Room. 
   
Emergency Communication:  An athletic trainer will be carrying a cell phone during 
practices and competitions.  In case of an emergency dial 911.   
Campus Public Safety: x2911 from a campus phone or 843-349-2911 from a cell phone.   
Athletic Training Room Numbers:   
Williams-Brice 349-2823, 349-2825, Brooks Stadium 349-4121 
 
Emergency Equipment:  First aid supplies and splints are with the athletic training staff 
during practices and competitions.  Additional emergency equipment (i.e.  AED, trauma 
kit, additional splints, assistive devices, and spine board) is accessible in the Williams-
Brice Athletic Training Room.  An AED unit is also available in the campus security 
vehicles. 
 
Emergency Procedures:   
 


• Immediate care of injured or ill student-athlete using standard American Red 
Cross First Aid protocols 


• Emergency equipment retrieval 
• Activation of emergency medical system (EMS) 


o Call 911 (provide name, address, telephone; number of individuals 
injured; condition of injured; first aid treatment; specific directions; other 
information as requested) 


o Notify campus police x2911 from a campus phone or 843-349-2911 from 
a cell phone 


o Contact additional athletic training and/or athletics personnel for added 
assistance 


• Direction of EMS to scene 
o Open appropriate gates/doors 
o Designate individual to “flag down” EMS and direct to scene 
o Scene control:  limit scene to first aid providers and move bystanders 


away from area. 
 
Venue Directions: 
Hitting Facility is located at corner of University Blvd and Chanticleer Drive West. 
 
Venue Map: enclosed 







 
Emergency Plan:  Athletic Practice Fields 


 
Emergency personnel:  Certified athletic trainer and intern athletic trainer on-site for 
practices and competitions; additional athletic training staff is accessible from Brooks 
Stadium Athletic Training Room. 
 
Emergency Communication:  An athletic trainer will be carrying a cell phone during 
practices and competitions.  In case of an emergency dial 911.   
Campus Public Safety: x2911 from a campus phone or 843-349-2911 from a cell phone.   
Athletic Training Room Numbers:   
Williams-Brice 349-2823, 349-2825, Brooks Stadium 349-4121 
 
Emergency Equipment:  First aid supplies and splints are with the athletic training staff 
during practices and competitions.  Additional emergency equipment (i.e.  AED, trauma 
kit, additional splints, assistive devices, and spine board) is accessible in the Williams-
Brice Athletic Training Room.  An AED unit is also available in the campus security 
vehicles. 
 
Emergency Procedures:   
 


• Immediate care of injured or ill student-athlete using standard American Red 
Cross First Aid protocols 


• Emergency equipment retrieval 
• Activation of emergency medical system (EMS) 


o Call 911 (provide name, address, telephone; number of individuals 
injured; condition of injured; first aid treatment; specific directions; other 
information as requested) 


o Notify campus police x2911 from a campus phone or 843-349-2911 from 
a cell phone 


o Contact additional athletic training and/or athletics personnel for added 
assistance 


• Direction of EMS to scene 
o Open appropriate gates/doors 
o Designate individual to “flag down” EMS and direct to scene 
o Scene control:  limit scene to first aid providers and move bystanders 


away from area. 
 
Venue Directions: 
The Athletic Practice Fields are located north of Brooks Stadium on Hwy 544.  Access is 
gained off of Hwy 544 at the northwest corner of the field.  Follow the access road 
around to the appropriate field.   
 
Venue Map: enclosed 
 







 
 


Emergency Plan:  Strength and Conditioning Facility 
 
Emergency personnel:  CPR and First Aid certified Strength & Conditioning Coach is 
onsite for strength training sessions; additional athletic training staff is accessible from 
Brooks Stadium Athletic Training Room. 
 
Emergency Communication:  In case of an emergency dial 911 from cell phone or land 
line (349-6577) in the weight room.   
Campus Public Safety: x2911 from a campus phone or 843-349-2911 from a cell phone.   
Athletic Training Room Numbers:   
Williams-Brice 349-2823, 349-2825, Brooks Stadium 349-4121 
 
Emergency Equipment:  Emergency equipment (i.e.  AED, trauma kit, additional splints, 
assistive devices, and spine board) is accessible in the Brooks Stadium Athletic Training 
Room.  AED is located in first floor hallway next to elevator outside of strength and 
conditioning facility.  An AED unit is also available in the campus security vehicles. 
 
Emergency Procedures:   
 


• Immediate care of injured or ill student-athlete using standard American Red 
Cross First Aid protocols 


• Emergency equipment retrieval 
• Activation of emergency medical system (EMS) 


o Call 911 (provide name, address, telephone; number of individuals 
injured; condition of injured; first aid treatment; specific directions; other 
information as requested) 


o Notify campus police x2911 from a campus phone or 843-349-2911 from 
a cell phone 


o Contact additional athletic training and/or athletics personnel for added 
assistance 


• Direction of EMS to scene 
o Open appropriate gates/doors 
o Designate individual to “flag down” EMS and direct to scene 
o Scene control:  limit scene to first aid providers and move bystanders 


away from area. 
 
Venue Directions: 
The strength facility is located in Adkins Field House in the north end zone area of 
Brooks Stadium.  Brooks Stadium is located at intersection of Hwy 544 and University 
Blvd. 
 
Venue Map: enclosed 
 







Emergency Plan:  Track & Field Complex 
 
Emergency personnel:  Certified athletic trainer and/or intern athletic trainer is on-site for 
practices and competitions as staff resources allow; additional athletic training staff is 
accessible from Brooks Stadium Athletic Training Room. 
 
Emergency Communication:  An athletic trainer will be carrying a cell phone during 
practices and competitions.  In case of an emergency dial 911.   
Campus Public Safety: x2911 from a campus phone or 843-349-2911 from a cell phone.   
Athletic Training Room Numbers:   
Williams-Brice 349-2823, 349-2825, Brooks Stadium 349-4121 
 
Emergency Equipment:  First aid supplies and splints are with the athletic training staff 
during practices and competitions.  Additional emergency equipment (i.e.  AED, trauma 
kit, additional splints, assistive devices, and spine board) is accessible in the Williams-
Brice Athletic Training Room.  An AED unit is also available in the campus security 
vehicles. 
 
Emergency Procedures:   
 


• Immediate care of injured or ill student-athlete using standard American Red 
Cross First Aid protocols 


• Emergency equipment retrieval 
• Activation of emergency medical system (EMS) 


o Call 911 (provide name, address, telephone; number of individuals 
injured; condition of injured; first aid treatment; specific directions; other 
information as requested) 


o Notify campus police x2911 from a campus phone or 843-349-2911 from 
a cell phone 


o Contact additional athletic training and/or athletics personnel for added 
assistance 


• Direction of EMS to scene 
o Open appropriate gates/doors 
o Designate individual to “flag down” EMS and direct to scene 
o Scene control:  limit scene to first aid providers and move bystanders 


away from area. 
 
Venue Directions: 
The track complex is located on the corner of Chanticleer Drive West and Founder’s 
Drive.  Access is gained off of Chanticleer Drive West.    
 
Venue Map: enclosed 
 
 
 
 







Emergency Plan:  Billy Nichols Tennis Center 
 
Emergency personnel:  Certified athletic trainer and/or intern athletic trainer is on-site for 
competitions; additional athletic training staff is accessible from Brooks Stadium Athletic 
Training Room. 
 
Emergency Communication:  An athletic trainer will be carrying a cell phone during 
competitions.  In case of an emergency dial 911.   
Campus Public Safety: x2911 from a campus phone or 843-349-2911 from a cell phone.   
Athletic Training Room Numbers:   
Williams-Brice 349-2823, 349-2825, Brooks Stadium 349-4121 
 
Emergency Equipment:  First aid supplies and splints are with the athletic training staff 
during competitions.  Additional emergency equipment (i.e.  AED, trauma kit, additional 
splints, assistive devices, and spine board) is accessible in the Williams-Brice Athletic 
Training Room.  An AED unit is also available in the campus security vehicles. 
 
Emergency Procedures:   
 


• Immediate care of injured or ill student-athlete using standard American Red 
Cross First Aid protocols 


• Emergency equipment retrieval 
• Activation of emergency medical system (EMS) 


o Call 911 (provide name, address, telephone; number of individuals 
injured; condition of injured; first aid treatment; specific directions; other 
information as requested) 


o Notify campus police x2911 from a campus phone or 843-349-2911 from 
a cell phone 


o Contact additional athletic training and/or athletics personnel for added 
assistance 


• Direction of EMS to scene 
o Open appropriate gates/doors 
o Designate individual to “flag down” EMS and direct to scene 
o Scene control:  limit scene to first aid providers and move bystanders 


away from area. 
 
Venue Directions: 
The Billy Nichols Tennis Center is located between Brooks Stadium and Charles L. 
Watson Stadium (Baseball) at the north end of the parking lot.   
 
Venue Map: enclosed 
 
 
 
 







Emergency Plan:  Williams-Brice Physical Education 
Center/Kimbel Arena 


 
Emergency personnel:  Certified athletic trainer and/or intern athletic trainer is on-site for 
practices and competitions; additional athletic training staff is accessible from Williams-
Brice Athletic Training Room.  An ambulance is on-site for all men’s and women’s 
basketball games.   
 
Emergency Communication:  An athletic trainer will be carrying a cell phone during 
practices and competitions.  In case of an emergency dial 911.   
Campus Public Safety: x2911 from a campus phone or 843-349-2911 from a cell phone.   
Athletic Training Room Numbers:   
Williams-Brice 349-2823, 349-2825, Brooks Stadium 349-4121 
 
Emergency Equipment:  First aid supplies and splints are with the athletic training staff 
during practices and competitions.  Additional emergency equipment (i.e.  AED, trauma 
kit, additional splints, assistive devices, and spine board) is accessible in the Williams-
Brice Athletic Training Room.  An AED unit is also available in the campus security 
vehicles. 
 
Emergency Procedures:   
 


• Immediate care of injured or ill student-athlete using standard American Red 
Cross First Aid protocols 


• Emergency equipment retrieval 
• Activation of emergency medical system (EMS) 


o Call 911 (provide name, address, telephone; number of individuals 
injured; condition of injured; first aid treatment; specific directions; other 
information as requested) 


o Notify campus police x2911 from a campus phone or 843-349-2911 from 
a cell phone 


o Contact additional athletic training and/or athletics personnel for added 
assistance 


• Direction of EMS to scene 
o Open appropriate gates/doors 
o Designate individual to “flag down” EMS and direct to scene 
o Scene control:  limit scene to first aid providers and move bystanders 


away from area. 
 
Venue Directions: 
The Williams-Brice Physical Education Center is located at the corner of University Blvd 
and Chanticleer Drive West.  Access is gained on Chanticleer Drive West at either door 
with a teal awning.   
 
Venue Map: enclosed 







 1 Baxley Hall
  (Rotunda - Welcome Center / Bookstore)
 2 Kingston Hall (Admissions / Financial Aid)
 3 Evergreen (Office of Student Accounts)
 4 Lib Jackson Student Center / CINO Grille
 5 Spadoni Park / Graham Family Bell Tower
 6 Wheelwright Auditorium
 7 Kimbel Library
 8 R. Cathcart Smith Science Center
 9 Eldred E. Prince Building
 10 Edward M. Singleton Building 
 11 Spadoni College of Education /
  Kearns Hall
 12 Atheneum Hall
  (Public Safety / Alumni Relations /   
  University Advancement)
 13 Indigo House (Career Services Center)
 14 Laurel Center (Photography)
 15 Thomas W. and Robin W. Edwards   
  College of Humanities and Fine Arts
 16 E. Craig Wall Sr. College of Business   
  Administration 


 17 The Woods Residence Halls
   17A. Oak    17D.   Dogwood
   17B. Cypress  17E.   Elm
   17C. Maple   17F.    Palmetto 
 18 The Commons / Student Dining Hall
 19 The Rivers Residence Halls
   19A. Waccamaw  19B. Santee
 20 Student Recreation and Convocation   
  Center  (Completion Date Nov. 2011)


21    Sands Hall 
       (U.S. Post Office / Credit Union)
 22 Athletic Weight Room 
 23 Winyah House 
  (Facilities Planning and Management)
   23A.  Administrative / Engineering /   
      Transportation
   23B. Maintenance Shop 
 24 Track and Field Facility
 25 Arcadia Hall (Athletic Administration)
 26 Hampton Hall (Video / Media Services)
 27 Kimbel Arena
 28 Williams-Brice Recreation Center
 29 Joseph W. Holliday Tennis Practice Courts


 30 Charles L. Watson Baseball Stadium /   
  Vrooman Field
 31 Softball Field
 32 Billy Nichols Tennis Center 
 33 Athletic Practice Fields
 34 Brooks Stadium / Benton Field
 35 Adkins Fieldhouse 
 36 The Gardens Residence Halls
   36A. Azalea  36B. Magnolia
 37 Student Health Center
 38 Burroughs & Chapin Center 
  for Marine and Wetland Studies
 39 Coastal Science Center (Printing Services)
40  University Shipping and Receiving
41  University Band Hall 
42  Foundation Center / Community   
       Partnerships 
43  Human Resources and Equal Opportunity
44  University Place
45    Soccer Field
46  Baseball / Softball Hitting Facility
47   Intramural Fields


P.O. Box 261954 • Conway, South Carolina 29528-6054
843-347-3161 • www.coastal.edu


CAMPUS MAP


DIRECTIONS TO UNIVERSITY PLACE
From University Boulevard on the main campus, turn left onto S.C. 544/
Go 0.25 miles (.4 km) to the first traffic light and turn right.


DIRECTIONS TO THE
FOUNDATION CENTER
From University Boulevard on the main campus, 
turn right onto U.S. 501. Go 0.6 miles (.96 km) 
to the first traffic light (in front of Lowe’s) and 
turn left onto Century Circle. Cross the railroad 
tracks and take the first right on Whistle Stop 
Road; go one block to Winyah Road and turn 
right to cross the railroad tracks again. The 
Foundation Center and the University Band Hall 
are located on the left.


ABOUT THE CAMPUS 
Coastal Carolina University 
comprises 53 main building on 
307 acres including the Burroughs 
& Chapin Center for Marine and 
Wetland Studies and the Coastal 
Science Center, located on the 
East Campus at the Atlantic Center 
off U.S. 501. The University also 
offers courses at the Waccamaw 
Center for Higher Education in 
Litchfield, Myrtle Beach and in 
North Myrtle Beach. Waties 
Island, 1,062 acres of pristine 
barrier island on the Atlantic 
Coast, provides a natural 
laboratory for extensive study in 
marine science and wetlands 
biology. Students enrolled in 
Coastal Carolina University’s 
Professional Golf Management
program staff Quail Creek Golf 
Club at Coastal Carolina 
University, a public 18-hole golf 
facility adjacent to the campus.


DIRECTIONS TO EAST CAMPUS
(in the Atlantic Center)
From University Boulevard on the main campus,
turn left on U.S. 501 North. Atlantic Center is the
first entrance on the right.
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Coastal Carolina University 
Athletic Training Department 
Policy and Procedure Manual 


Epi-Pen Usage 
Revised/Reviewed 7/2011 


 
INTRODUCTION: 
 
Epinephrine is the drug of choice for the emergency treatment of severe allergic reactions to 
insect stings or bites, foods, drugs, or other allergens and for basic life support treatment for 
severe asthma.  Epinephrine mimics the responses of the sympathetic nervous system.  It quickly 
constricts blood vessels to improve blood pressure, reduces the leakage from the blood vessels, 
and relaxes smooth muscle in the bronchioles to improve breathing through bronchodilation and 
alleviate the wheezing and dyspnea, stimulates the heartbeat, and works to reverse the swelling 
and hives.  The drug takes effect within seconds, but the duration of its effectiveness is short 
(about 10-20 minutes). 
 
The Coastal Carolina University Athletic Training staff utilizes the Epi-Pen Auto-Injector, a 
disposable delivery system for self-administration.  The Epi-Pen has a spring activated needle that 
is designed to deliver a single precise dose (0.3 mg of 1:1000 solution) of epinephrine to adults 
when activated.  It may be necessary in very severe reactions to administer a second dose after 
five minutes if initial response is inadequate. 
 
Emergency Care for Anaphylaxis and/or Severe Asthma with Epi-Pen 
 
The athletic training staff should: 
 


• Call for EMS (if not on-site or in-route) 
• Maintain a patient airway 
• Suction any secretions 
• Be prepared to assist ventilation with positive pressure ventilation with bag-valve-mask 
• Administer epinephrine by a prescribed auto-injector 
• Initiate early emergency transport 


 
Indications/Contraindications for Epinephrine Administration 
 
Epinephrine should be administered if the patient exhibits signs and symptoms of a severe 
allergic reaction (anaphylaxis), including respiratory distress and/or shock (hypoperfusion) or 
severe asthma.  Patients who have progressed to severe asthma experience a combination of the 
following:  shortness of breath (>30 respirations/min), mental status changes (anxious, confused, 
combative, and drowsy), and inability to speak in sentences, sweaty and unable to lie down.  
There are no contraindications for the administration of epinephrine in a life-threatening allergic 
reaction or severe asthma; however, precautions should be taken with elderly patients or patients 
with heart disease or hypertension. 
 
 
 
 
 







PROCEDURES: 
 


• Check the Epi-Pen to ensure the medication has not expired, has not become discolored, 
and does not contain particulates or sediments. 


• Prep skin site with alcohol 
• Remove the gray safety cap from the auto-injector 
• Place the tip of the auto-injector against the lateral aspect of the patient’s thigh midway 


between the waist and knee 
• Push the injector firmly against the thigh until the spring-loaded needle is deployed and 


the medications is injected (at least 10 seconds) 
• Disposed of the auto-injector in a biohazard container designed for sharp objects.  Be 


careful not to prick yourself since the needle will now be protruding from the end of the 
injector 


• Record that epinephrine was administered, the dose, and the time of administration 
 
Side Effects  
The patient may complain of side effects following the administration of epinephrine.  Possible 
side effects include increased heart rate, pale skin (pallor), dizziness, chest pain, headache, 
nausea, vomiting, excitability, and anxiousness. 
 
Reassessment 
Following the administration of epinephrine, it is necessary to reassess the patient.  Reassessment 
should include continued evaluation of airway, breathing, and circulatory status.  Decreasing 
mental status, decreasing blood pressure and increasing difficulty in breathing indicate the 
allergic reaction of severe asthma is worsening.  If the condition is worsening, consider the 
following interventions:  injection of second dose of epinephrine if second auto-injector is 
available, provide emergency care for shock, be prepared to administer positive pressure 
ventilation with supplemental oxygen if breathing becomes inadequate, and be prepared to initiate 
CPR and apply AED if patient is absent a pulse. 
 
If the patient’s condition improves following administration of epinephrine, continue to perform 
ongoing assessments.  Be aware patient may complain of side effects from the epinephrine.  
Conscious patients may also be administered 50 mg. diphenhydramine orally or sublingually for 
antihistamine effects.  Continue oxygen therapy with a nonrebreather device and treat for shock if 
necessary.  Any patient requiring epinephrine administration should be transported to the closest 
available medical facility for follow-up evaluation and treatment as soon as possible.  Remember 
that epinephrine is short-acting (10-20 minutes) and signs and symptoms may return as drug 
wears off.  
 
Procedures for Training and Testing in Use of Epi-Pen Auto-Injector 
Personnel should complete a training session each year with review of signs and symptoms and 
emergency medical care for allergic reaction, anaphylaxis, anaphylactic shock, and severe 
asthma.  Personnel should complete a training session each year with instruction in the proper use 
and maintenance of the Epi-Pen and practice with the Epi-Pen Trainer. 
 
 








Coastal Carolina University 
Athletic Training Department 
Policy and Procedure Manual 


Filing Procedures 
Revised/Reviewed 7/2011 


 
 
 
Upon the last semester of an athlete’s participation in intercollegiate athletics at Coastal Carolina 
University, their file will be removed from the active files and archived into the inactive files.  Inactive 
files will remain accessible for ten years following the athlete’s last semester of participation in 
intercollegiate athletics.  The inactive files from the five years preceding the current academic year will 
be held in the athletic training room, while the five preceding those will be filed into the university’s 
foundation center vault.    Each year the oldest inactive files in the athletic training room will be removed 
and stored in the vault at the foundation center.  At the conclusion of the ten year period, those files from 
that year will be destroyed appropriately. 








Coastal Carolina University 
Athletic Training Department 
Policy and Procedure Manual 


Exertional Heat Illness Management 
Fluid Replacement/Rehydration Protocol 


Revised/Reviewed 7/2011 


 


INTRODUCTION: 


The following policy on fluid replacement, rehydration, and exertional heat illnesses has been 
developed in accordance with the NATA Fluid Replacement Position Statement, the NATA 
Exertional Heat Illnesses Position Statement, and the Coastal Carolina University Department of 
Athletic Training’s Mission Statement to provide quality healthcare services and assure the well-
being of each student-athlete at Coastal Carolina University. 


DEFINITION OF HEAT ILLNESS: 


Heat illness if closely associated with physical activity and its occurrence increases with a rise in 
temperature and relative humidity.  It is usually classified in three categories:  heat cramps, heat 
exhaustion, and heat stroke.  Although most often occurring in hot, humid weather, heat illness 
can also occur with the absence of both heat and/or humidity. 


        Exercise-Associated Muscle (Heat) Cramps: 


• Occurs during or after intense exercise as an acute, painful, and 
involuntary muscle contraction  


• Causes may include dehydration, electrolyte imbalances, 
neuromuscular fatigue, or a combination of factors.  


• Signs and Symptoms:  dehydration, thirst, sweating, transient muscle 
cramps, fatigue.  


Exercise (Heat) Exhaustion: 


• Occurs most frequently in hot, humid conditions and causes an 
inability to continue exercise.  


• May be caused by dehydration, heavy sweating, sodium loss, and 
energy depletion.  


• Signs and Symptoms:  pallor, persistent muscle cramps, urge to 
defecate, weakness, fainting, nausea, decreased urine-output, cool 
and clammy skin, anorexia, diarrhea, body temp between 97-104°F. 


Exertional Heat Stroke: 


• Occurs when core temperature is elevated (usually greater than 
104°F) with associated signs of organ system failure due to 
hyperthermia and physical activity.  







• Caused by an overwhelmed temperature regulation system due to 
excessive endogenous heat production or inhibited heat loss due 
to environmental conditions.  


• Signs and Symptoms:  tachycardia, hypotension, sweating 
(although skin may be wet or dry), hyperventilation, altered 
mental status, vomiting, diarrhea, seizures, coma, CNS changes  


• Life-threatening condition that can be fatal unless promptly 
recognized and treated.  


PREVENTION OF HEAT ILLNESS GUIDELINES: 


• All pre-participation examinations will identify student-athletes who may be 
predisposed to heat illness or have a history of heat illness.   


• The Athletic Training Department Staff will be onsite at most practices and 
competitions to assist in providing hydration and access to further cooling 
supplies.  The staff will be aware of the signs and symptoms of heat illness to 
properly recognize and intervene on behalf of the student-athlete.   


• The certified athletic training staff will help educate athletes and coaches 
regarding the necessary time needed to have student-athletes adapt to their 
environment.  Acclimatization should be a gradual progression.  Well-
acclimatized athletes should be able to train 1 to 2 hours under the same heat 
conditions that will be present for their event.  


• In addition, the certified athletic trainer should know how to use a wet-bulb globe 
temperature (WBGT) and/or a sling psychrometer, decipher the corresponding 
temperature graphs for these instruments, and base the level of physical activity 
upon the gathered information.  This will be used as one of the factors in 
determining any risk of heat illness associated with relevant environmental 
conditions.  


TREATMENT OF HEAT ILLNESS 


The Athletic Training Department will treat heat illness by recognizing its signs and symptoms, 
understanding the causes of heat illness, and taking the necessary measures to ensure an efficient 
and safe recovery for the student-athlete. 


        Exercise-Associated Muscle (Heat) Cramps 


• The student-athlete should stop activity, replace lost fluids 
(containing sodium), and begin mild stretching and massage of 
the muscle spasm.  


• Instruct the student-athlete to lie down, as this may allow blood 
flow to be distributed more rapidly to cramping leg muscles.  


Exercise (Heat) Exhaustion 


• Assess cognitive function and vital signs, taking body-core 
temperature if possible.   


• Transport the athletes to a cool and/or shaded environment, 
remove excess clothing, start fluid replacement, and cool the 







student-athlete with fans, ice towels, or ice bags (placed in 
armpits, neck, and groin).   


• The student-athlete should be referred to the team physician 
and/or the emergency room of the closest hospital if in the 
judgment of the attending certified athletic trainer symptoms 
warrant further immediate attention.  


Exertional Heat Stroke 


• Activate the emergency medical system.  
• Assess cognitive function and vital signs, measuring rectal 


temperature if feasible to differentiate between heat exhaustion 
and heat stroke (heat stroke is 104°F or higher).  


• Lower the body-core temperature as quickly as possible by 
removing excess clothing and immersing the body into a tub of 
cool water (35 - 59°F) while checking temperature every 5 to 10 
minutes.  Remove athlete from water if temperature reaches 101 
to 102°F to prevent overcooling.  


• Continue using cooling methods mentioned for heat exhaustion 
while transporting to decrease body-core temperature.   


• Maintain and monitor airway for breathing and circulation.  


RECOVERY OF HEAT ILLNESS: 


Student-athletes who experience a heat stroke may have impaired thermoregulation, persistent 
CNS dysfunction, and hepatic or renal insufficiency following recovery.  Decreased heat 
tolerance has been shown to affect 15% to 20% of athletes experiencing a heat stroke-related 
collapse.  Following recovery, the student-athlete’s activity should be restricted with a gradual 
return regulated by the Team Physician. 


 


 


 


 


 


 


 


 


 







Coastal Carolina University Department of Athletics will use the Marine Corps Heat Index and 
Physical Exercise Chart for guidelines in regards to physical activity and/or practices conducted 
outside: 


 


Heat Index and Physical Exercise Chart 
WBGT Index 


(F) 
Flag Color Heat Condition Flag 


Warning System 
80-84.9 Green Heavy exercises, for unacclimatized personnel will be 


conducted with caution and under constant 
supervision. 


85-87.9 Yellow Strenuous exercises, such as marching at standard 
cadence, will be suspended for unacclimatized troops 
in their first 2 or 3 weeks.  Outdoor classes in the sun 
are to be avoided. 


88-89.9 Red All physical training will be halted for those troops who 
have not become thoroughly acclimatized by at least 
12 weeks of living and working in the area.  Those 
troops who are thoroughly acclimatized may carry on 
limited activity not to exceed 6 hours per day. 


90 and Above Black All strenuous non-essential outdoor physical activity 
will be halted for all units.  Essential activities are 
defined as those activities associated with scheduled 
exercises or other major training evolutions where the 
disruption would cause undue burden on personnel or 
resources, be excessively expensive, or significantly 
reduce a unit's combat readiness. Essential outdoor 
physical activity will be conducted at a level that is 
commensurate with personnel acclimatization as 
determined by the unit's commanding officer in 
coordination with the unit's medical officer or medical 
personnel.  All efforts should be made to reschedule 
activities during cooler periods of the day. 


 


 


 


 


RATIONALE OF FLUID REPLACEMENT 


Student-athletes who are exposed to prolonged practices and competitions in an 
excessively hot and humid environment may be deprived of essential fluids, 
carbohydrates, and electrolytes that an ultimately lead to dehydration and potential heat 
illness. 







It has been demonstrated that dehydration of just 1-2% of body weight can alter 
physiological function and negatively influence a student-athlete’s performance.  
Student-athletes who are not properly hydrated prior to the start of practice or 
competition can begin to notice the signs of dehydration in just one hour or sooner of 
exercise.  Dehydration has been identified as an increased risk factor for student-athletes 
developing heat-related illness such as heat cramps, heat exhaustion, and the potentially 
life-threatening heat stroke.  


REHYDRATION GUIDELINES 


The Athletic Training Staff at Coastal Carolina University has developed the following 
rehydration guidelines based on national accepted criteria.  The Athletic Training 
Department Staff will assist in promoting the consumption of beverages.  All beverages 
will be provided onsite when requested or as deemed necessary. 


Prior to Exercise 


• All student-athletes should be encouraged to drink 17 to 20 
fluid ounces of water or sports beverage 2-3 hours before 
exercise.  


• Ten to twenty minutes before the beginning of practice or 
competition, student-athletes should be encouraged to drink 
an additional 7-10 fluid ounces of water or sports beverage.  


During Exercise 


• Encourage student-athletes to drink early and often  
• Drink 7-10 fluid ounces or sports drink every 10-20 


minutes.  
• It is important to stress to the student-athletes to drink prior 


to becoming thirsty.  A student-athlete who is thirsty may 
already be in the early stages of dehydration.  


After Exercise 


• Encourage student-athletes to replace any fluid loss due to 
sweating within 2 hours from the end of exercise.  This 
rehydration should include water, carbohydrates, and 
electrolytes to allow the immediate return of physiologic 
function.   


• Encourage them to drink 20-24 fluid ounces for every 
pound of weight lost.  


**Sport beverages should ideally contain a carbohydrate level of no more 
than 8%.  A higher carbohydrate level can retard fluid absorption and cause 
stomach problems. 







**Fruit juices, carbohydrate gels, and carbonated beverages should not be 
recommended as the sole rehydration beverage of choice.  Beverages 
containing caffeine, alcohol, or carbonation should be avoided and 
discouraged due to their diuretic effects and decreased fluid retention. 


WEIGHT LOSS/GAIN GUIDELINES 


It is recommended that all student-athletes exercising in hot and humid environments be 
weighed in prior to and after practice or competition.  By weighing in, a determination 
can be made of the percentage body weight lost due to sweating and the amount of 
rehydration that must occur prior to the next practice session.  Furthermore, student-
athletes should be weighed preferably in the nude, in clean/dry undergarments, or 
wearing the same amount of clothing pre-and post-practice.  The percentage of weight 
lost between practice sessions will be used as one factor to determine if a student-athlete 
can safely continue to practice.  Athletes should ideally have their pre-exercise body 
weight remain relatively consistent. 


• A 2% body weight difference should be noted by the athletic 
trainer and that student-athlete should be closely monitored for any 
signs or symptoms of dehydration.  


• A student-athlete with greater than 2% body weight loss should not 
be allowed to return to practice until proper fluid replacement has 
taken place.  


INTRAVENOUS (IV) FLUID REPLACEMENT 


In certain instances a student-athlete may receive intravenous fluid replacement therapy 
to combat dehydration or associated heat illnesses. This fluid supplementation is beyond 
that which can be administered by the preferred oral route. This may be necessary due to 
the extent of fluid loss, development of medical complications or inability of the student-
athlete to ingest sufficient quantities of oral fluids. This form of treatment will be 
conducted at the discretion of the Team Physician.  In the absence of the Team Physician, 
if the attending certified athletic trainer determines that a student-athlete may be suffering 
from dehydration or associated heat illness, he/she will make every effort to contact the 
Team Physician and/or arrange for treatment to be administered through the closest 
hospital emergency room.   





		Heat Index and Physical Exercise Chart

		Heat Condition FlagWarning System

		Flag Color

		WBGT Index (F)
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INTRODUCTION: 
 
Coastal Carolina University student-athletes will be screened for hypertension at least once per 
year.  This will occur in August for all incoming freshmen and transfer student-athletes and in 
April for all returning student-athletes.  The screening will consist of a blood pressure check by 
the Athletic Training staff and/or Team Physician(s).  Every effort will be made to conduct 
screening in such a way that minimizes external forces effecting blood pressure measurements.  
Student-athletes must be at least 2 hours removed from physical activity and every effort will be 
made to conduct screening in a calm, quiet environment.  Those student-athletes that are 
identified as experiencing hypertension will be monitored on a regular basis as prescribed by 
Team Physician(s).  The following table will be used in the classification of Blood Pressure: 
 
Classification of Blood Pressure*  
________________________________________ 
Class  Systolic blood pressure (mm Hg) Diastolic blood pressure (mm Hg) 
 
Optimal  <120     <80 
Normal  <130     <85 
High normal  130 to 139    85 to 89 
Hypertension      
  Stage 1  140 to 159    90 to 99 
  Stage 2  160 to 179    100 to 109 
  Stage 3  >=180     >=110 
________________________________________ 
*--If the systolic blood pressure and the diastolic blood pressure fall into different classes, the higher class 
should be used.  
Adapted from The sixth report of the Joint National Committee on Prevention, Detection, Evaluation, and 
Treatment of High Blood Pressure. Arch Intern Med 1997;157:2413-46. 
 
Any student-athlete that has a blood pressure reading that can be classified as Hypertension based 
on the above table will then be referred to a Team Physician for evaluation and recommendations.  
The table below will be used as a GUIDE ONLY; regarding athletic participation for those 
individuals with hypertension.  The ultimate decision regarding athletic activity and intensity will 
be at the discretion of the Team Physician(s). 
 
 
Exercise and Sports Participation in Student-Athletes and Other Physically Active Persons 
with Hypertension  
 
Exercise  
The recommended mode, frequency, duration, and intensity of exercise are generally the same as 
those for persons without hypertension.  







Sports participation  
Blood pressure should be controlled before resumption of participation in vigorous sports, 
because both dynamic and isometric exercise can cause remarkable increases in blood pressure.  
 
Recommendations on exercise restrictions 
High-normal blood pressure No restrictions 
Controlled mild to moderate 
hypertension (<140/90 mm Hg) 


No restrictions on dynamic exercise; possible limit on 
isometric training or sports in some patients 


Uncontrolled hypertension 
(>140/90 mm Hg) 


Limited to low-intensity dynamic exercise; avoid isometric 
sports. 


Controlled hypertension with end-
organ damage 


Limited to low-intensity dynamic exercise; avoid isometric 
sports. 


Severe hypertension with no end-
organ involvement 


Limited to low-intensity dynamic exercise, with 
participation only if blood pressure is under adequate 
control. 


Secondary hypertension of renal 
origin 


Limited to low-intensity dynamic exercise; avoid 
"collision" sports that could lead to kidney damage. 


 
Information from 26th Bethesda Conference: recommendations for determining eligibility for competition 
in athletes with cardiovascular abnormalities. January 6-7, 1994. J Am Coll Cardiol 1994;24:845-99.  
 
There are multiple risk factors associated with hypertension that are extremely relevant to the 
college age student-athlete.  Team Physician(s) will look at all possible risk factors when 
determining the appropriate course of treatment for those individuals that have documented cases 
of hypertension.  The following is a list of those common risk factors: 
 
Risk Factors for Hypertension in Student-Athletes and Other Physically Active Patients  


 
• High sodium intake  
• Excessive alcohol consumption (binge drinking)  
• Illicit drug use (e.g., cocaine)  
• Anabolic steroid use  
• Stimulant use (e.g., in supplements taken to enhance energy or control weight)  
• High stress levels  
• Male gender  
• Race (blacks affected more often than whites by about a 2-to-1 ratio, and Asians affected 


the least)  
• Family history of hypertension or cardiac disease in men over 55 years of age and women 


over 65 years of age  
• Diabetes mellitus or glucose intolerance  
• Smoking or chewing tobacco  
• Obesity  
• Poor Dietary Habits 
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IN THE EVENT OF AN INJURY: 
 
At Coastal Carolina University 


• Athletic and other injuries that occur should be reported to the athletic training staff when 
the injury occurs.  The staff will evaluate the injury and determine the appropriate course 
of action.  Treatment is based on the athletic trainer and established protocols furnished 
by the team physicians.  In most cases, injuries are minor in nature and the athlete can be 
successfully treated in the athletic training facility.  If the injury is a major injury, the 
athletic training staff will refer the athlete to the team physician. 


 
Traveling with an athletic team 


• In most cases a member of the athletic training staff will travel with your team; in the 
event one is not available, please notify your coach or see the medical staff of the host 
team.  It is important that you report any injuries to the staff athletic trainers once you 
return to campus. 


 
Parents 


• Our team physicians are board certified or eligible orthopaedic surgeons – with 
subspecialty training in sports medicine, hand surgery, foot & ankle surgery, and spine 
surgery. 


• If you have questions or are concerned about an injury that you son or daughter has 
suffered while participating in intercollegiate athletics at Coastal Carolina University, 
please call the telephone numbers listed on the back of this handbook. 


 
GENERAL AND FOLLOW-UP CARE: 
 
In order to ensure that athletes recover from their athletic injuries, it is extremely important that 
they make every effort to comply with the recommended care that is specified by the athletic 
training staff member until no further care is required as determined by the staff. 
 
The athletic training staff is not responsible for your recovery if you fail to comply with your 
treatment or rehabilitation schedule as instructed.  Your lack of attendance will be reported to the 
coaching staff. 
 
Referrals 
Once a member of the athletic training staff has seen an injured athlete, they will then determine 
whether referral to one of our Team Physicians is necessary.  If further referral is necessary, the 
Team Physician will then make that decision to refer to the appropriate health care provider.  All 
decisions made by the Team Physician, with consultation by the referral physician are final.  An 
athlete who takes matters into their own hands, or who is referred to a health care professional by 
someone other than a member of the athletic training staff, WILL NOT be covered by the 
Coastal Carolina University Athletic Department secondary insurance policy. 
 







Medical Records 
Record keeping is a very important role of the athletic trainer.  Clear and accurate documentation 
is pivotal in providing proper care and treatment.  All medical records will be kept confidential, 
with only that particular student-athlete’s permission to release the information.  All records will 
be kept up to 7 years after that student-athlete has graduated, transferred, or left school.  After that 
time, the records will be destroyed. 
 
INJURY CARE: 
 
The RICE Principle 


• Initial injury care includes the following in order to reduce pain, swelling, and promote 
healing: 


o R = REST the injured area.  Do not move it, bear weight, or continue to practice.  
You will be provided with the proper immobilization aid to assist this process. 


o I = ICE the area to reduce swelling.  Ice application should last 20 minutes and 
be repeated every two hours. 


o C = COMPRESSION is applied to the area to reduce swelling.  The wrap should 
not be applied too tightly as to cause numbness, tingling, or loss of circulation.  
Ace bandages should always be removed at night because they become tighter. 


o E = ELEVATE the area to reduce swelling.  Injured areas should be elevated 
above the level of the heart and the joint above and below the injury should be 
well supported. 


 
Ice versus Heat 
Intense pain that results in a throbbing, stabbing, or sharp pain is usually the result of nerve 
irritation or tissue inflammation.  ICE should be used rather than heat.  Heat is used in the cases 
of chronic or long-term pain when the athletic trainer feels it is the most beneficial form of 
treatment.  
 
Taping and Bracing 
Taping and bracing is encouraged as a preventative measure.   The Athletic Training staff 
reserves the right to discontinue tape usage if an athlete is not adhering to their assigned 
rehabilitation schedule. 
Bracing for athletes following surgery or injury will be based on physician recommendations.  
Every attempt should be made to access the student primary insurance for payment with a valid 
prescription from the physician.  If the case is catastrophic in nature, we will also access the 
secondary insurance on the athlete.  
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All Coastal Carolina University student-athletes are REQUIRED to show proof of and maintain 
current primary medical insurance.  The institution purchases an excess or secondary basic 
accident insurance policy through Mutual of Omaha. This policy covers medical expenses arising 
from athletic injuries up to a $75,000 limit in excess of any other available accident/health 
insurance (such as through your insurer). If a student-athlete does not have primary insurance 
coverage, then we can assist them in obtaining appropriate coverage at the expense of the student-
athlete. It is important to understand that Medicaid/Medicare is NOT appropriate primary 
coverage. It is the responsibility of the policy holder to ensure that intercollegiate athletics is 
covered under their current policy as some insurance plans do not have this coverage available.  
The accident medical insurance we carry applies only to covered athletic injuries and is not a 
replacement for primary accident/health insurance. Covered injuries include accidents that occur 
during SUPERVISED athletic related activities including but not limited to; practices, 
games/competition, and travel to and from competition, and strength and conditioning sessions. 
Voluntary workouts, pick-up games, captains’ practices, etc are examples of activities that fall 
outside the coverage area. 
 
All student-athletes, student coaches, student managers, and cheerleaders carrying primary 
insurance must provide the school with either a card showing the policy in force or a front and 
back copy of the card to be kept on file by the institution. If at any time this coverage expires 
during the school year, the athletic training department should be notified. We know 
employment situations can change, and we need to know what coverage is in place in order to 
provide the best care to student-athletes and help manage the claims process efficiently. Our 
athletic trainers and/or coaches will carry all insurance information with them when teams and 
student-athletes travel. 
 
Please note most primary insurance plans offered through employers have requirements for 
dependents over the age of 18, and it is important to comply with such requirements in order for 
coverage to continue to apply to your son/daughter. One requirement may be to provide a 
schedule proving that your student-athlete is a full-time student.  If you are a member of an HMO 
or PPO, we recommend that you contact them and make sure you understand their policies with 
regard to dependent students who are going to school out of the network area. In some cases, the 
company will set up a “guest membership” for dependents in the area of temporary residence. If 
this is the case, you should attempt to have this set up for your student-athlete prior to their 
leaving for school. Failure to comply with requirements set forth by your primary insurance 
company can delay office visits, x-rays and other diagnostic testing as well as incur medical 
charges that would become the responsibility of student-athlete. 
 
Our policy does have certain limits and may not pay all charges in full. We have established a 
NETWORK of physicians and facilities to provide medical services to all student-athletes while 
they are participating in intercollegiate athletics at Coastal Carolina University. ALL services 
(second opinions, physical therapy services, diagnostic testing, etc.) OUT-OF-NETWORK must 
be APPROVED by the ATHLETIC TRAINING STAFF in writing prior to date of service to 
be considered for payment. Without written approval all medical charges incurred due to OUT-
OF-NETWORK visits will be responsibility of student-athlete. 
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INTRODUCTION: 
 
Due to the nature of distance running and the prevalence of blood disorders, we will screen all 
individuals on the current men’s and women’s cross country rosters upon their arrival to campus 
in August.  The team physician will monitor the testing and interpretation of the results closely 
throughout the year.  There will be several different times during the year that the athletes will be 
tested and evaluated.   
 
PROCEDURE: 
 


 As soon as the athletes arrive on campus for preseason workouts in August, a 
blood test order will be given to them from our team physician.  They will take 
the order over to Soletas Labs in Conway, SC and have their blood drawn.   


 The team physician will be contacted with the results of the blood test.  Based on 
the information of the blood test, he will then decide if further action is needed.  
A Ferritin level <50 is considered low according to the USOC.  A hemoglobin 
<11 is also criteria for supplement use.   


 If the team physician deems it necessary to prescribe an iron supplement due to 
an iron-deficiency in the athlete, the prescription will be called into Rite-Aid 
pharmacy in Conway. 


 The athletes who are iron-deficient will be placed on a three-month supply of a 
multivitamin with iron taken daily.   


 The iron-deficient athletes will be tested on three month intervals.  They will be 
given a blood test order at each interval to be taken to Soletas Labs in Conway, 
SC.  The team physician again will be contacted with the results of the blood test.  
If there are still athletes who are iron-deficient, they will be placed on another 
three months of the multivitamin with iron supplement and have their blood 
tested again at another three month interval.  If levels are persistently low (as 
determined by the team physician) then further testing will be done and 
additional treatment plans will be discussed.         


 This process will repeat as the team physician deems it necessary. 
 Any additional athlete throughout the year that is suspected to have an iron 


disorder, but has previously tested negative, will be evaluated further by our team 
physician.   


 All evaluations will be through either the Student Health Center on campus or at 
the team physician’s private practice.   
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LIGHTNING SAFETY POLICIES 


 
The keys to lightning safety are education and prevention.  Prevention should begin long before 
any athletic event.  The first preventative measure to mitigate the lightning hazard is for the 
coaching/athletic staff to check the weather report each day before a practice or an event.  In this 
way, the staff will be aware of the possibility a storm’s forming or moving into the area during 
the day.  The athletic training room is equipped with Thor Guard Lightning Detection System and 
has access to Doppler radar via the internet, which can assist in monitoring severe weather.  
  
Second, the coaching/ athletic training staff should be aware of the signs of nearby thunderstorm 
development.  Lightning and thunder activity in the local area are the alarms for the 
coaching/athletic training staff to start monitoring thunderstorm activity, such as direction of 
movement and distance of lightning flashes.  It is imperative to understand that lightning storms 
can become threatening in as little as half an hour.  Furthermore, coaching/athletic training staff 
should know the location of the safe shelter located closest to the athletic site and how long it 
takes to reach that shelter.  Safe shelter is defined as: 1) a sturdy building that metal plumbing or 
wiring, or both, to electrically ground the structure, i.e. not a shed and 2) in the absence of a 
sturdy building as described above, any vehicle with a metal roof. (i.e. not a convertible or golf 
cart) with the windows rolled up. 
  
Third, the coaching/athletic training staff should be aware of how close lightning is occurring.  
This will be based on the Thor Guard system.  If Thor Guard is unavailable, the “flash-to-bang” 
method will be utilized to estimate how far away lightning is occurring.  Simply stated, count the 
seconds between seeing the lightning “flash” and hearing the clap of thunder (“bang”).  Divide 
this number by five to determine how far away (in miles) lightning activity is occurring. 
 
The Athletic Training Department of Coastal Carolina University recommends the following 
policy on lightning safety for intercollegiate outdoor athletic activities, including swimming. 


1.  The ability to continue outdoor activities will be based on the following Hazard Levels 
provided by the Thor Guard Lightning Detection System: 


A.  ALL CLEAR:  Indicates a safe environment.  All activities may continue 
without interruption. 
B.  CAUTION:  Normal energy shifts are occurring.  All activities may continue 
without interruption. 
C.  WARNING:  A significant amount of energy has moved into the area being 
monitored.  All outdoor activities may continue, however all individuals involved 
should have a heightened awareness of potential dangerous weather conditions. 
D.  RED ALERT:  All outdoor activities must cease.  All individuals must seek 
shelter as described above immediately.  Outdoor activities may not continue 
until an ALL CLEAR level is reached.  Once a Red Alert level has been reached, 
the athletic training staff will utilize radios and/or cell phones to communicate 
with those teams and individuals involved in outdoor activities. 
 







2.  If the “flash-to-bang” interval is decreasing rapidly, and the storm is approaching your 
location, or if the “flash-to-bang” count approaches thirty (30) seconds, all outdoor and 
swimming pool intercollegiate athletic activities must cease.  All persons must immediately 
leave the athletic site or the swimming pool area and seek shelter.  The locker room shower 
and plumbing facilities do not provide safe shelter and should not be used during this time. 
 
3.  Stay away from tall individual trees, lone objects (e.g., lights or flag poles), metal 
objects (e.g., metal fences or bleachers), standing pools of water, and open fields.  Avoid 
being the tallest objects in a field.  Do not take shelter under a single tall tree. 
 
4.  If there is no safe shelter within a reasonable distance, crouch in a thick grove of small 
trees surrounded by taller trees or in a dry ditch.  Crouching with only your feet touching 
the ground and keeping you feet close together, wrap your arms around your knees and 
lower your head to minimize your body’s surface area.  Do not lie flat! 
 
5.  Do not remain in a boat or continue to swim in open water.  Locate safe shelter as 
quickly as possible. 
 
6.  If you feel your hair stand on end or your skin tingle or hear crackling noises, 
immediately crouch (as in No. 3) to minimize your body surface area. 
 
7.  Allow 30 minutes to pass after the last sound of thunder or flash of lighting before 
resuming any intercollegiate athletic activity. 
   
8.  Do not use the telephone unless there is an emergency.  People have been struck by 
lightning and killed while using landline telephone.  Cellular or mobile phone may be used. 
 
9.  Lightning strike victims do not carry an electrical charge.  CPR is safe for the first 
responder and has been shown to be effective in reviving lightning strike victims. 
 
10.  Pay much more attention to lightning threat than to rain.  It need not be raining for 
lightning to strike; lightning can strike far away (10-15 miles) from the rain shaft. 


 
The responsibility of removing a team or individual from an athletic site in the event of 
dangerous and imminent lightning activity is on the coach supervising the activity.  The 
safety of any team or student-athlete ultimately rests with that coach.  Whenever possible, the 
full-time certified athletic training staff will advise the coach supervising the activity as to the 
danger and proximity of lightning threat.  However, the responsibility still remains with the 
supervising coaches to remove their teams or individuals from a field or event site. 
 
With the information and background on lightning presented in this policy, the coach or 
athletic trainer, or both, can make an intelligent and safe decision regarding the removal of a 
team or individuals from an athletic site or the stopping of play during dangerous 
thunderstorm activity.  In addition, any individuals who feel they are in danger of any 
lightning activity have the right to leave a field or event site to seek safe shelter. 
 
 
 
 
 







The following is the recommendation from the Athletic Training Department for each 
athletic venue on the campus of Coastal Carolina University. 


 
Practices:  


A decision to delay or interrupt practice will be made by the certified athletic training 
staff member on site.  If the decision is made to clear the field, then all athletes, coaches, 
and staff members should seek shelter at the recommended areas listed below. 


 
Games: 


Prior to kick-off, decision to delay the start of the game due to adverse weather 
conditions will be decided by athletic training staff on site with assistance from the game 
management officials.  Once the game has begun, decision to postpone game due to 
adverse weather conditions will be decided by the head referee/umpire with input from 
the athletic training staff and game management officials.  If the decision is made to clear 
the field, then all athletes, coaches, and staff members should seek shelter at the 
recommended areas listed below. 


 
Brooks Stadium (football): 


 
Practices:  If the decision is made to clear the field, then all athletes, coaches, and staff 
members should retreat to the home locker room. 


 
Games:  If the decision is made to delay or postpone the game due to adverse weather 
conditions, then all athletes, coaches, and staff members from both teams should retreat 
to their designated locker rooms.  All spectators will be escorted to safety located beneath 
the stands on the East and West sides of the stadium. 


 
Soccer Stadium (men’s and women’s soccer): 


 
Practices:  If the decision is made to clear the field, then all athletes, coaches, and staff 
members should retreat to the visiting team locker room at Brooks Stadium. 


 
Games:  If the decision is made to delay or postpone game due to adverse weather 
conditions, then all athletes, coaches, and staff members from both teams should retreat 
to their designated locker rooms.  All spectators will be escorted to safety beneath the 
stands on the East side of Brooks Stadium. 


 
Charles L. Watson Stadium (baseball): 


 
Practices:  If decision is made to clear the field all athletes, coaches, and staff members 
should retreat to locker room connected to the home team dugout on the West side of the 
field. 


 
Games:  If the decision is made to delay or postpone game due to adverse weather 
conditions, then all athlete, coaches, and staff members from both teams should retreat to 
their designated locker rooms.  All spectators will be escorted to safety beneath the stands 
on the East side of Brooks Stadium 


 
 
 
 







Softball Stadium (softball): 
 


Practices:  If decision is made to clear the field all athletes, coaches, and staff members 
should retreat to designated locker room located in the Athletic Administration Building. 


 
Games:  If the decision is made to delay or postpone game due to adverse weather 
conditions, then all athletes, coaches, and staff members from both teams should retreat 
to their designated locker rooms.  All spectators will be escorted to safety in the 
Williams-Brice Physical Education Building. 


 
Billy Nichols Tennis Center (men’s and women’s tennis): 


 
Practices:  If decision is made to clear the courts all athletes, coaches, and staff members 
should retreat to the tennis house located adjacent to the courts. 


 
Matches:  If the decision is made to delay or postpone match due to adverse weather 
conditions, then all athletes, coaches, and staff members from both teams should retreat 
to the Athletic Administration Building.  All spectators will be escorted to the Athletic 
Administration Building. 


 
Joseph W. Holliday Tennis Practice Courts: 


 
All individuals should retreat to the Williams-Brice Physical Education building. 


 
Track and Field Complex (men’s and women’s track and field): 


 
Practices:  If the decision is made to clear the track all athletes, coaches, and staff 
members should retreat to the Athletic Administration Building. 


 
Meets:  :  If the decision is made to delay or postpone meet due to adverse weather 
conditions, then all athletes, coaches, and staff members from both teams should retreat 
to the Athletic Administration Building.  All spectators will be escorted to the Athletic 
Administration Building. 


 
Fowler Farm Practice Complex (football and soccer): 


 
Practices:  :  If the decision is made to clear the field, then all athletes, coaches, and staff 
members should retreat to their designated locker rooms. 
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INTRODUCTION: 


Proper locker room hygiene is vital to prevent the spread of various diseases, most notably; MRSA 
(methicillin-resistant staphylococcus aureus).  Coastal Carolina University Athletic Training recommends 
the following steps to minimize the risk of transmission of skin disease among the Coastal Carolina 
University student-athlete population: 


• Coastal Carolina University will provide facilities and equipment necessary to promote good 
hygiene, such as clean facilities and adequate supplies of soap and towels.  


• Athletic Training personnel will:  
o Encourage good player hygiene (e.g. keeping hands clean by washing with soap and 


water or using an antibacterial hand sanitizer)  
o Teach players to avoid sharing towels, razors or other personal items that come into 


contact with bare skin, use a barrier (e.g. clothing or towel) between their skin and shared 
equipment such as weight-training benches, and inform Athletic Training staff about 
active skin infections;  


o Treat those with active infection with appropriate first aid techniques; 
o Follow MRSA infection guidelines for active MRSA infections; 
o Practice appropriate hand hygiene themselves, and  
o Implement a system to ensure adequate wound care and to cover skin lesions 


appropriately before play.   
o Use a disinfectant in the locker room area to help the spread of bacteria.  This can be 


done in the form of a spray, liquid solution or fogger into the locker rooms.  


MRSA prevention tips: 


The CDC also recommends the following specific steps to prevent the spread of skin infections among 
student-athletes:  


• Launder personal items such as towels and supporters after each use. The water should be at 
least 160 degrees; washing time should be 25 minutes or more.   


• Clean and cover all wounds. If a student-athlete’s skin is injured, it should be washed 
immediately with soap and warm water, dried and covered with a clean bandage. If a wound 
cannot be covered adequately, the student-athlete may be excluded from practice or competition 
until the lesions are healed or can be covered adequately;  


• Encourage good hygiene, including washing hands often, using soap or a antibacterial gel or 
lotion, showering and washing with soap after every practice and game, wearing shower sandals 
while in locker room;  


• Ensure availability of adequate soap and hot water;  
• Discourage sharing of towels and personal items;  
• Establish routine cleaning schedules for shared equipment. Shared athletic equipment, such as 


pads or helmets, should be cleaned or laundered at least once a week, but ideally after each use;  







• Train student-athletes and coaches in first aid for wounds and recognition of wounds that are 
potentially infected (remember that the MRSA risk is increased by playing on artificial turf);  


• Encourage athletes to report skin lesions to the Athletic Training Staff; and encourage student-
athletes to assess themselves regularly for skin lesions. 


• Any suspicious looking skin rashes, lesions, or other skin abnormality should be seen by an ATC 
and/or Team Physician. 


 
Source:  Center for Disease Control 
 





		MRSA prevention tips:

		The CDC also recommends the following specific steps to prevent the spread of skin infections among student-athletes:






Coastal Carolina University 
Athletic Training Department 
Policy and Procedure Manual 


Medical Disqualification 
Revised/Reviewed 7/2011 


 
MEDICAL DISQUALIFICATION OF THE STUDENT-ATHLETE: 
 
Withholding a student-athlete from activity 
 


• The team physician has the final responsibility to determine when a student-athlete is 
removed or withheld from participation due to an injury, an illness or pregnancy.  In 
addition, clearance for that individual to return to activity is solely the responsibility of 
the team physician or that physician’s designated representative. 


 
Procedure to medically disqualify a student-athlete during an NCAA championship 
 


• The student-athlete’s team physician should examine the individual with an injury, an 
illness or pregnancy and make a recommendation to the student-athlete, to the 
individual’s coach, and to the chair of the governing sports committee (or a designated 
representative) as to the advisability of continued participation or disqualification.  In the 
absence of a team physician, the NCAA tournament physician, as designated by the host 
school, should examine the student-athlete and make such a recommendation.  The chair 
of the governing sports committee (or a designated representative) should be responsible 
for administrative enforcement of the medical recommendation if it involves 
disqualification. 
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INTRODUCTION: 
 
When you think of a student-athlete’s health, we tend to think primarily of the physical/medical 
condition and what effect the injury will have on athletic performance.  A student-athlete’s 
“mental health” might be viewed as secondary to physical health; however, it is every bit as 
important.  Medical problems often have psychological or emotional consequences.  
Psychological problems (e.g. eating disorders, substance-related problems) have medical 
consequences.  Given the inter-relationship between the physical and mental, it is helpful to think 
of student-athletes with mental health problems as “injured” – just as you would of a student-
athlete who has a physical or medical problem.  As with physical injuries, mental health problems 
may, by their severity, affect athletic performance and limit or even preclude training and 
competition until successfully managed and treated.   
 
PROCEDURE: 
 
Signs and Symptoms of a Depression 


• Low or sad moods 
• Irritability or anger 
• Feeling worthless, helpless and hopeless 
• Eating and sleeping disturbance (increase or decrease) 
• Decrease in energy and activity levels with feelings of fatigue or tiredness 
• Decreases in concentration, interest, and motivation 
• Social withdrawal or avoidance 
• Negative thinking  
• Thoughts of death or suicide 


 
Signs and Symptoms of an Anxiety Disorder  


• Excessive worry, fear or dread 
• Sleep disturbances, especially difficulty falling asleep 
• Changes in appetite, including either an increased need to eat when anxious or difficulty 


eating due to anxiety 
• Feelings ranging from a general uneasiness to complete immobilization 
• Pounding heart, sweating, shaking or trembling 
• Impaired concentration 
• A feeling of being out of control 
• Fear that one is dying or going crazy 
• A disruption of everyday life 


 
 
 
 
 







How to respond when the student-athlete approaches you 
When an individual approaches you, he or she is indicating a need to talk with you.  The 
best way to respond is to listen.  Listening is the most important part of communicating.  
Generally, wait to speak until the student-athlete stops talking or appears to be waiting 
for you to respond.  It is all right to ask questions for clarification, but be careful not to 
judge or be critical.   


 
How to respond when the student-athlete is in need and has not approached you.  


The person approaching the student-athlete should be a person of some authority.  More 
important, however is that this initial step should be taken by someone who has a good 
relationship with the student-athlete or who is comfortable in discussing important and 
sensitive issues.  Even if you cannot understand the seriousness or difficulty of the 
student-athlete’s problem, you must accept that it is a serious problem for the individual.  
Depressive disorders, anxiety disorders, eating disorders and substance-related disorders 
are mental health problems in need of treatment.  They are illnesses- not choices; that is 
why they are called disorders. 
It is best to approach the individual privately to decrease the likelihood of embarrassment 
and to avoid any other activity that might distract you or the student-athlete.  Sensitivity 
is a key in facilitating the discussion.  Begin by saying you are concerned about the 
individual’s welfare and would like to help.  Hopefully, this approach will allow the 
student-athlete the opening to talk with you about his or her difficulties.   


 
Knowing Your Limits 


To avoid the student-athlete’s difficulties weighing too heavily on you, you need to know 
your limits.  Be aware of what is reasonable to expect from yourself.  You cannot change 
the person because you have limited control.  Your responsibility is to recognize and 
refer.  When you begin to feel undue stress or worry, it is time to take care of yourself 
and turn the problem over to someone else. 


 
Confidentiality 


One of the most important aspects of psychological management and treatment involves 
the issue of confidentiality.  Healthcare practitioners are legally and ethically required to 
maintain the privacy and confidentiality of their patients.  They cannot divulge any 
information about their patients to anyone without the patient’s written consent.  Even 
then, the information is still restricted to what the patient agrees can be released, what is 
appropriate to be released, the conditions under which the information can be released 
and to whom. 


 
Making a referral 


Many referrals are not accepted or used by the student-athlete.  There are aspects of 
making a referral that increase the likelihood of it being successful.  Know or at least 
have some knowledge regarding the referral person or agency.  Share that knowledge 
with the student-athlete.  Also, referrals are more often accepted when the referral is 
made to a specific person.   
Referrals should be made to Counseling Services 843-349-2305 (8am-5pm) or after hours 
an on-call counselor can be reached at 843-349-2177.   


 
 
 
 
 







Helping the student-athlete who resists treatment 
The student-athlete may resist evaluation and treatment.  In such a case, the student-
athlete should be told that he or she is considered to be “injured” and that it’s your 
responsibility to take care of your injured student-athletes.  If the student-athlete asks 
about being able to train and compete as a result of the difficulty and treatment, reply that 
the decision will have to be made by the healthcare professionals who manage the 
treatment. 


 
Recommendations regarding individuals at risk for suicide 


When dealing with a student-athlete who has expressed, indicated an intent or plan, or 
attempted suicide, do not try to determine the “lethality” of the though, gesture or 
attempt.  Do not assume the person is engaging in suicidal thoughts or actions for 
“attention”.  Make an immediate referral. 
If an attempt is already in progress, call EMS and have them transported to an emergency 
room.  If an attempt has not already begun, call Public Safety (349-2177) and ask to 
speak to the counselor on call.  The counselor will then call the student-athlete or athletic 
trainer to set up a place to meet whether it is at Public Safety, ER, office or do an 
assessment over the phone depending on the circumstances. 
If a suicide occurs please refer to the catastrophic injury procedure.       
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INTRODUCTION 
 
This policy should pertain to any person (including student athletes) reporting to the athletic training  
department with an injury requiring first aid or treatment for an injury that is not related to their 
involvement in athletics.  These injuries are those that can occur from non-supervised athletic activities, 
motor vehicle accidents, acts of unlawful activities, etc.   
 
PURPOSE 
 
To provide athletes with instructions on how to properly seek medical care for their non-athletic related 
condition 
 
PROCEDURE 
 
Motor Vehicle Accidents (MVA) 
 
Athletes reporting to the Athletic Training Department for treatment of an MVA should be treated with 
first aid related measures only.  All other treatment should be directed to the nearest Emergency Room or 
to the Student Health Center at the athlete’s cost.  All other treatments should be directed by the MVA 
injured person’s insurance carrier or attorney and should be done at some other private facility other than 
Coastal Carolina’s Athletic Training Department.  Documentation concerning first aid provided should be 
forwarded immediately to the Head Athletic Trainer 
 
Injuries related to possible unlawful activities (fighting, commission of a crime) 
 
Athletes reporting to the Athletic Training Department for treatment of injuries related to unlawful 
activity should be treated with first aid related measures only.  All other treatment should be directed to 
the nearest Emergency Room or to the Student Health Center at the athlete’s cost.  All other treatments 
should be directed by the person’s insurance carrier or attorney and should be done at some other private 
facility other than Coastal Carolina’s Athletic Training Department.  Documentation concerning the first 
aid provided should be forwarded immediately to the Head Athletic Trainer.   
 
Injuries due to unsupervised athletic activities 
 
While the National Collegiate Athletic Association (NCAA) allows institutions to pay for medical 
charges that are incurred by student-athletes during unsupervised intercollegiate activities, it is at the 
discretion of each NCAA institution to decide how they will handle each situation.  Even though it 
appears that there are not any true off-seasons anymore, there are times during the calendar year in which 
it is a violation of NCAA guidelines for student-athletes to participate under the direction of a sport coach 
or the direction of the strength and conditioning staff.  In the event that a student-athlete experiences an 
injury that requires medical attention during an unsupervised activity, it is the policy of Coastal Carolina 
University Department of Athletics to evaluate to merit of the institution’s financial obligation on a case 
by case basis.  Examples of unsupervised activities include but are not limited to, captain’s practices, 







open gyms, etc.  These injuries must be reported IMMEDIATELY to the athletic training staff.  If the 
athlete warrants further care outside of the athletic training room, he or she will be referred, per their 
insurance policy and coverage, to the appropriate physician at potentially their own cost.  Any subsequent 
follow-up or further diagnostic testing, surgeries, or other procedures will be potentially at the cost of the 
athlete.   
 
Work-related injuries 
 
In case of accidental injury, it is an employee’s responsibility to immediately notify his supervisor or 
department head and the Office of Human Resources and Equal Opportunity. Any injury, no matter how 
slight, must be reported immediately. 


If the injured employee or his supervisor judges that medical attention is needed, the employee should 
contact CompEndium Services at 1-800-709-2667 for authorization for such medical treatment. The 
employee should give their name, employer name, and tell the Operator that you have an injury to report. 
A Medical Manager Nurse Consultant will take your call and ask for the employee’s name and specific 
questions about the accident. CompEndium will assist the injured worker in selecting a physician and 
scheduling an appointment or will direct the injured worker to the Emergency Room (ER). 


Once an employee receives initial treatment, any subsequent treatment must be by the same physician, or 
upon referral by that physician. An employee, who initiates a change in physicians without referral, or 
without notification and approval through the University Office of Human Resources and Equal 
Opportunity, may not be covered further under Workers’ Compensation. 


IMMEDIATELY after the initial treatment, the injured employee and his supervisor are responsible for 
preparation of the EMPLOYEE’S FIRST REPORT OF INJURY and the SUPERVISOR’S REPORT OF 
INJURY forms. Failure to give immediate notice may cause serious delays in the payment of 
compensation. These forms may be obtained in the Office of Human Resources and Equal Opportunity. 


Report of injury must be forwarded to the University Office of Human Resources and Equal Opportunity 
within three (3) working days after the injury. Failure to report within this period can result in a fine 
assessment of up to $100 to the University by the South Carolina Workers’ Compensation Commission.  


CCU Athletic Training Department Staff Members are to provide first-aid only and instruct the employee 
to follow the procedures listed above. Documentation concerning the first aid provided should be 
forwarded immediately to the Human Resource Manager. 
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PRE-PARTICIPATION EXAMS: 
 
NCAA Bylaw 17.1.5 Mandatory Medical Examination 
Effective Date: May 01, 2007 (Division I); August 01, 2007 (Division II, Division III) 
Prior to participation in any practice, competition or out-of-season conditioning activities 
(or, in Division I, permissible voluntary summer conditioning in basketball and football 
or voluntary individual workouts pursuant to the safety exception), student-athletes who 
are beginning their initial season of eligibility shall be required to undergo a medical 
examination or evaluation administered or supervised by a physician (e.g., family 
physician, team physician). The examination or evaluation must be administered within 
six months prior to participation in any practice, competition or out-of-season 
conditioning activities. In following years, an updated history of the student-athlete's 
medical condition shall be administered by an institutional medical staff member (e.g., 
sports medicine staff, team physician) to determine if additional examinations (e.g., 
physical, cardiovascular, neurological) are required. The updated history must be 
administered within six months prior to the student-athlete's participation in any practice, 
competition or out-of-season conditioning activities for the applicable academic year. 
 
 Any licensed medical physician (e.g., team physician, student-athlete's 


personal physician) may conduct the medical exam, provided the medical 
exam is conducted within six months of the student-athlete's initial 
participation in athletically related activities at the Division I institution. 
Further, the institution may accept a form from the screening physician or 
can provide the student-athlete a form which outlines the standards for 
review. The pre-participation medical examination policy should be 
approved by the institution's team physician.  


 
 A physician's assistant or nurse practitioner may administer the medical exam under the 


supervision and approval of a licensed medical physician. 
 
 The purpose of the updated medical history is to assess problems that have 


occurred since the student-athlete’s medical examination. An institution's 
sports medicine staff (e.g., team physician) should determine if additional 
physical, cardiovascular or neurological exams are necessary by soliciting 
an interim medical history from the student-athlete. The updated history 
should combine a comprehensive questionnaire with height, weight, and 
blood pressure recordings that could indicate additional focused 
examination.  


 
 
 Per Bylaw 16.4, an institution, at its discretion, may pay the 


expenses of a student-athlete's medical examination or updated medical 
history as these are medical expenses incidental to a student-athlete's 







participation in intercollegiate athletics. 
 
 This proposal requires all student-athletes and incoming prospective 


student-athletes to undergo an updated medical history or medical 
examination, respectively, before initiating participation in required 
athletics activities each academic year including tryouts. 


 
Medical Examinations can be provided at any time to prospective student-athletes who have 
either signed the National Letter of Intent or have been accepted for enrollment in a regular 
full-time program of study at the institution.  Examinations may occur during an official 
paid visit, attendance at summer school, or during a visit to the institution at the student-
athlete’s own expense.  Medical examinations may occur prior to of after, but not during a 
prospective student-athlete’s visit to campus to attend a general orientation session. (NCAA 
Bylaw 13.11.2.5.2) 
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PRACTICE/EVENT COVERAGE 
 
Definition of Practice and Activities 
The following definitions will be used to determine athletic training staff coverage: 
 
Championship Season 
The segment of the sport’s playing season that concludes with the national championship. 
 
Non-Championship Season 
The remaining, or second segment of the NCAA approved playing season. 
 
Off-Season 
Any activity that falls outside of the approved playing season.  The playing season extends from 
the first date of practice to the final date of competition. 
 
Promotional Event 
Events that do not appear on the official CCU Intercollegiate schedules. 
 
Practice Coverage 
The Head Athletic Trainer based on the following criteria makes practice coverage assignments: 


1.  Facility 
2.  Number of Participants 
3.  Nature of Activity (potential for life threatening situation) 
4.  Seasonal Priority 
 


The following sports may receive on-site coverage for their championship and non-championship 
season practices according to the above guidelines: 


1.  Football 
2.  Men’s and Women’s Basketball 
3.  Baseball 
4.  Softball 
5. Men’s and Women’s Soccer 
6. Volleyball 
7. Men’s and Women’s Track and Cross Country 


 
Coverage for teams begins with the first practice of their championship and non- championship 
season and ends with the last intercollegiate contest for that season.  Teams are entitled to 
coverage for all non-traditional activities according to the seasonal priorities within normal 
practice hours. 
 
The Athletic Training Staff will receive a seasonal schedule of events and monthly practice 
schedules from each coach that will be updated as changes occur.  The coach must still notify the 







Athletic Training Staff of any change in their practice times and facility at least two days prior to 
the change.  A coach may forfeit coverage of activity if this procedure is not followed.  
 
All non-championship seasonal practices should begin and end within normal operating hours 
of the athletic training room.  Every effort should be made to hold weekend practices during a 
time, which facilitates coverage by the training room.  When conditioning or weight lifting 
workouts outside our normal hours of operation occur, the coaching staff is responsible for the 
care and well being of the athletes.  Cooperation by coaches in these matters is extremely 
important to enable our staff to meet the ever-increasing demands of our department.  It is also 
important for all coaches to maintain updated CPR and First Aid certification in case of an 
emergency. At all practices without an athletic trainer on site, a coach must have the immediate 
availability of a cell phone in case of an emergency (Coaches should also be aware of the location 
of blue phones throughout campus.  He or she must also be familiar with the emergency 
procedures. 


 
Summer hours for rehabilitation and treatments will be by appointment only, and subject to the 
approval of the Head Athletic Trainer. 
 
Coverage of Promotional Events 
 
The Athletic Training Staff must be compensated for coverage of any promotional activity or any 
event not included on the official University competitive schedule.  This coverage and 
compensation must be pre-arranged and a schedule of activities and responsibilities agreed upon 
and strictly followed.  The sport will be financially responsible for the cost of all supplies used 
during those activities. 
 
Neutral Event or Practice Coverage 
 
All non-Coastal Carolina University intercollegiate teams should provide their own medical 
personnel and be responsible for their own needs.  A University Staff member (coach) should be 
present at all times. 
 
Away Event Coverage 
 
The following teams will be provided travel coverage for their championship season competitions 
according to the nature of the event, the nature of the trip, the availability of resources provided 
by the host institution, and the availability of our Athletic Training Staff. 
 


Full-time Staff: 
1.  Football 
2.  Men’s and Women’s Basketball 
3.  Men’s and Women’s Soccer 
4. Baseball 
5. Softball 
6. Volleyball 
7. Men’s and Women’s Track and Field 


 
 
 
 







The following teams will not be provided travel coverage: 
1.  Cheerleading 
2.  Men’s and Women’s Cross Country (except BSCTC & NCAA events when 
staff is available)  
3.  Men’s and Women’s Golf 
4.  Men’s and Women’s Tennis 


 
The Athletic Training Staff will: 


1.  Provide first aid and taping supplies for a team to take on the road. 
2.  Call a host institution prior to our team’s arrival to arrange treatments and investigate 
the available resources and coverage to be provided. 
 
Coaches must notify the athletic trainer of exact departure times for trips at least one 
week prior to that trip. 


 
Home Event Coverage 
 
The following teams will not be provided on-site coverage for either championship or non-
championship season competitions, but will be provided home event support services, according 
to seasonal priority, the nature of the event and the availability of the Athletic Training Staff and 
resources: 


1.  Golf 
2.  Cheerleading 


 
A request for support services must be made at least one week prior to the event. 
 


Championship Season 
The following teams will be provided on-site home event coverage according to seasonal priority, 
the nature of the event, and the availability of the Athletic Training Staff: 


1.  Men’s and Women’s Basketball 
2.  Football 
3.  Baseball 
4.  Men’s and Women’s Cross Country 
5.  Softball 
6.  Men’s and Women’s Soccer 
7.  Men’s and Women’s Track and Field 
8.  Volleyball 
9.  Men’s and Women’s Tennis 


Non-Championship Season 
All teams will be provided on-site home event coverage according to seasonal priority, the nature 
of the event, and the availability of the Athletic Training Staff. 
 
Use of Athletic Training Room Facilities 
The athletic training room and medical facilities are available for student-athletes participating in 
University intercollegiate athletics. The facilities are also available to visiting teams on a 
reciprocal courtesy basis. 
 
In an emergency situation involving individuals outside the athletic program (e.g. physical 
education, intramurals, or recreation programs) first aid will be administered and further medical 
assistance summoned. 
 







The athletic training room will be locked at all times when not in use for intercollegiate athletics.  
These facilities are under the direct supervision of the Head Athletic Trainer and the athletic 
training staff.  No one is allowed to use these facilities without the knowledge and approval of the 
athletic training staff. 
A member of the athletic training staff must administer all therapeutic modalities. 
 


Athletic Training Room Schedule 
1. Provisions will be made to have the training room open during normal 


operating hours (8:00AM – 5:30PM), Monday through Friday, and by 
appointment on Saturday and Sunday.                                         


2.   Treatment hours outside of the general athletic training room hours will be 
arranged according to the availability of the athletic training staff and the 
needs of the athletes.    


3. If, in an emergency, the athletic training room is not open, the injured athlete 
should be taken to either: 1) Conway Hospital Emergency Room, 2) Student 
Health Services (8:30AM – 5PM, M-F), depending on the severity of the 
problem. 


4. Appropriate care will be provided for the athletes in all sports whenever 
possible.  Priority will be given to teams in-season. 
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PRESCRIPTION AND OVER-THE-COUNTER POLICY: 
 


• OTC medications will be provided to student-athletes on a case by case basis as deemed 
necessary by an Athletic Training staff member.  All uses of OTC medications are 
approved by a Team Physician.  Per federal and state laws only single doses of OTC 
medication will be provided. 


• Prescription medications will be provided for student-athletes for conditions related to 
sports participation as determined by a Team Physician.  The Team Physician or an 
Athletic Training staff member must approve the purchase of the medication.  The 
Athletic Training Department will try to offset prescription costs by filing claims to the 
student’s primary insurance carrier.  


• The Athletic Training Department follows all recommendations made by the NCAA 
regarding all prescription medication to include, but not limited to the following: 


 
1. Drug-dispensing practices are subject to and should be in compliance with all 
state, federal and Drug Enforcement Agency (DEA) regulations. Relevant items 
include appropriate packaging, labeling, counseling and education, record 
keeping, and accountability for all drugs dispensed. 
 
2. Certified athletic trainers should not be assigned duties that may be performed 
only by physicians or pharmacists. A team physician cannot delegate diagnosis, 
prescription-drug control or prescription-dispensing duties to athletic trainers. 
 
3. Drug-distribution records should be created and maintained where dispensing 
occurs in accordance with appropriate legal guidelines. The record should be 
current and easily accessible by appropriate medical personnel. 
 
4. All prescription and over-the-counter (OTC) medications should be stored in 
designated areas that assure proper environmental (dry with temperatures 
between 59 and 86 degrees Fahrenheit) and security conditions. 
 
5. All drug stocks should be examined at regular intervals for removal of any 
outdated, deteriorated or recalled medications. 


a) Pharmacist Consultant will notify facility of all medication 
recalls 


b) Upon notification, medication inventory will be checked and any 
recalled medication will be removed and segregated from 
remaining inventory 


c) Pharmacist Consultant will be notified and will then be required 
to coordinate procedure to remove recalled medication 


d) Medication is periodically reviewed to ensure that all EXPIRED 
medication is removed from inventory. 







e) Any expired medication found in inventory is removed.  All 
expired medications (OTC and Prescription) will be documented 
on an inventory list and will be disposed of in biohazard waste.  
Biohazard waste disposal is handle by Stericycle.   
 


6. All emergency and travel kits containing prescription and OTC drugs should 
be routinely inspected for drug quality and security. 
 
7. Individuals receiving medication should be properly informed about what they 
are taking and how they should take it. Drug allergies, chronic medical 
conditions and concurrent medication use should be documented in the student-
athlete’s medical record and readily retrievable. 
 
8. Follow-up should be performed to be sure student-athletes are complying with 
the drug regimen and to ensure that drug therapy is effective. 


a) This procedure is performed through record keeping in the 
student-athlete’s medical file 


 
• Any medications on the NCAA Banned Substance List will be prohibited 
• If any student-athlete does not show improvement while taking OTC medication, then 


arrangements will be made for evaluation by a Team Physician. 
 
 
 
The Athletic Training room is established as a Medical Office for our Team Physicians for 
purposes of purchasing and securing of prescription medications.  A Non-Dispensing Permit is 
obtained and monitored by the SC Board of Pharmacy.  A pharmacist consultant is retained to 
conduct monthly checks to ensure compliance with all state and federal laws pertaining to OTC 
and prescription medications.   
 
The CCU Athletic Training Department utilizes an inventory management computer software 
program to maintain all OTC and prescription inventory and to monitor usage of all medications 
including prescribing physician, dosage amount, and personnel medication issued to.  All 
medications purchased must be logged into inventory system prior to being available for use.  
Monthly audits are conducted to ensure proper documentation of medication usage and inventory. 
 
All medications are maintained in locked cabinets that provide sufficient, safe, dry, well 
ventilated storage that is temperature controlled and free from dust, insects, rodents and 
contamination and/or in the possession of an Athletic Training staff member and team physicians.  
All medications are logged out on medication usage form and out of the inventory management 
system.  Prescription medications utilized while away from campus are recorded on medication 
usage form in athletic training kits and then logged out of inventory system at first available 
opportunity upon arriving back on campus. 
 
Purchase of OTC and prescription medications will be conducted within the rules of procurement 
as set by the state of South Carolina.  All prescription medications will be purchased from 
SportPharm.  If at any time a specific prescription medication is determined necessary by a team 
physician and the medication is out of stock in the facility and cannot be obtained in a timely 
fashion from SportPharm, then physician will issue written prescription for medication in the 
name of the student-athlete who will then proceed to pharmacy of choice to obtain medication at 
their own expense. 







PHARMACIST CONSULTANT: 
 


a) Ensure compliance with procurement and storage of medication 
b) Monitor and inspect inventory, usage, and audit reports generated by inventory 


management software program 
c) Facilitate recalls and the removal of outdated(expired) medication 
d) Perform written monthly (~every 30 days) inspections that will be kept on file in 


facility 
e) Act as information source for facility and Athletic Training staff 
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POLICY STATEMENT: 
 
The Coastal Carolina University Athletic Training department strives to prevent and protect all 
staff and participants from skin infections with special emphasis toward community-acquired 
methicillin-resistant Staphylococcus aureus (MRSA).  All staff members will adhere to the 
standards set forth by the procedures outlined in this document. 
 
PURPOSE: 
 
Protect all participants and clinicians associated with Coastal Carolina University Athletics. 
 
MRSA Overview 
The organism Staphylococcus aureus is found on many individuals’ skin and generally causes no 
major problems.  However if inoculated (e.g. under the skin or into the lungs), it can cause 
significant infections such as boils or pneumonia. Individuals who carry this organism are usually 
healthy, and are considered asymptomatic carriers of the organism. 
 
The term MRSA or methicillin resistant Staphylococcus aureus is used to describe those 
examples of this organism that are resistant to this commonly used class of antibiotics. 
Methicillin was an antibiotic used many years ago to treat patients with Staphylococcus aureus 
infections. It is now no longer used except as a means of identifying this particular type of 
antibiotic resistance. 
 
Individuals can become carriers of MRSA in the same way that they can become a carrier of 
ordinary Staphylococcus aureus, which is by physical contact with the organism. If the organism 
is on the skin then it can be transmitted around by physical contact. If the organism is in the nose 
or is associated with the lungs rather than the skin then it may be transmitted by droplet spread 
from the mouth and nose. We can find out if and where Staphylococcus aureus is localized on a 
patient by culturing the suspected site, sending them to the laboratory and growing the organism. 
Tests done on any Staphylococcus aureus grown from such specimens can then be tested to 
determine the sensitivity of the organisms to various antibiotics. The test results are usually 
available in 2-3 days. 
 
According to the Center for Disease Control (CDC) 1% of the population is colonized with 
MRSA. MRSA is one type of skin infection among several that are of concern in competitive 
sports. “Staph” and/or MRSA infections usually first presents as some type of skin or soft tissue 
infection (SSTI) such as pimples, abscesses, pustules, and/or boils. Some can be red, swollen, 
painful, and/or have pus or other drainage. The pustules may be confused with insect bites 
initially, and may also be associated with existing turf burns and/or abrasions. 
 
If an athlete or staff member has what appears to be “staph” and/or MRSA or has any of the 
related signs, please contact your staff athletic trainer immediately. 
 







PREVENTION: 
 
Measures to prevent the spread of organisms from one person to another are called isolation or 
infection controls. The specific type of infection control or isolation procedure required for a 
patient depends on the organism, where the organisms are found and its virulence. 
 
The most important type of isolation required for MRSA is called Contact Isolation. This type of 
isolation requires everyone in contact with the patient to observe proper hand washing protocols 
after touching either the patient or anything in contact with the patient. Because dust and surfaces 
can become contaminated with the organism, cleaning of surfaces are also important. 
 
If a number of patients are infected with the same organism it may be necessary to move carriers 
of MRSA to an isolation unit/area. 
 
Although treatable, complications can be associated with “staph” and/or MRSA infections, 
making prevention the best measure to combat these infections. The Centers for Disease Control 
suggest the following measures for preventing staphylococcal skin infections, including MRSA: 
 


1. Practice good hand hygiene by washing hands frequently and in a thorough fashion with 
soap and warm water or using an alcohol-based hand sanitizer. 


2. Take a shower with hot water and wash with soap (liquid antibacterial soap, not bar soap) 
following all activities (e.g. strength & conditioning sessions, practices, and 
competitions). 


3. Avoid sharing towels, equipment, razors, soap (use liquid soap instead of bar soap), etc. 
4. Use a barrier (e.g. clothing or a towel) between your skin and shared equipment. 
5. Wipe surfaces of equipment before and after use with an approved disinfectant. 
6. Clean and properly cover any open wounds such as turf burns, abrasions, lacerations, etc. 


with an appropriate bandage at all times. 
7. Avoid whirlpools, hydrotherapy pools, cold tubs, swimming pools, and other common 


tubs if you have an open wound. 
8. Maintain clean facilities and equipment. 
9. Do not ignore skin infections, pimples, pustules, abscesses, etc. Report these to an 


Athletic Training staff member and/or physician immediately. 
a. Cleaning Procedures. All individuals participating in cleaning will adhere to 


Guidelines and Universal Precautions as follows: 
 
Potential Skin Infection Care 
 


1. Initial evaluation by certified athletic trainer followed by a referral to one of the team 
physicians. 


2. If evidence of pus-like discharge exists, incise, drain and culture the wound for laboratory 
testing. 


3. Begin appropriate antibiotic therapy based on current guidelines (Bactrim DS 2 bid x 10 
days) BEWARE OF ALLERGIES.  If Sulfa allergy exists Docycycline 100mg 1 bid x 10d.    


4. HibiclensIrrigation bid. 
5. Home intructions and individual Hibiclens packets for showering bid. 
6. Daily application of an appropriate topical antimicrobial (Bactroban) with Telfa 


Antimicrobial Non-Adherent Dressing (Kendall) 
 
 
 







Hard Surfaces 
Treatment tables, taping tables, weight room / rehabilitation equipment, countertops, stools, etc. 
must be cleaned everyday and/or following a possible contamination using appropriate Surface 
Disinfectant/Decontaminant Cleaner. 
 
Coolers 


1. Coolers, water bottles, pitchers, etc… must be cleaned and disinfected after every session 
using appropriate cleaner. 


2. Coolers, water bottles, pitchers, etc… are to be cleaned in the following manner: 
a. Fill far left Sink with a soapy solution of dishwashing detergent or other 


appropriate cleaner and hot water. 
b. Fill right Sink with hot water. 
c. Submerge the cooler, water bottles, water bottle lids and carriers, pouring 


pitchers, etc. in first sink. 
d. Thoroughly clean the inside and outside of the cooler, water bottles, water bottle 


lids and carriers, pouring pitchers, etc. 
e. Submerge the cooler, water bottles, water bottle lids and carriers, pouring 


pitchers, etc. in the middle sink. 
f. Thoroughly rinse all items with hot water allowing hot water to run through all 


spigots. 
g. Store water bottles upside down in their carriers and place the carriers in the 


designated area(s). 
h. Store water bottle lids in the designated container marked for lids. 
i. Store pouring pitchers upside down in the designated storage area(s). 
j. Coolers should be towel dried and then allowed to air dry. 
k. Store coolers upside down in the designated storage area(s). Cooler tops / lids 


should be stored standing up in their designated area(s). 
 


Towels 
1. Cloth towels should only be used on a single patient and should be laundered following 


every use. 
2. Disposable towels should be used whenever feasible on the field / court and should be 


disposed of after a single use. 
• Any towel subjected to potentially contaminated bodily fluids should be handled 


according to OSHA guidelines. 
 


Hydrocollator Packs / Covers 
1. Hydrocollator covers should be laundered every day and/or following a possible 


contamination. 
 


Durable Medical Equipment 
1. Soft durable medical equipment such as neoprene sleeves, pads, splints, lace-up ankle 


braces, shoulder harnesses, walking boot liners, cast shoes, back braces, etc… must be 
laundered upon return to the athletic training facility before being returned to inventory 
and/or administered to another student athlete. 


2. Hard durable medical equipment such as ankle braces, Aircasts, hard splints, etc.) must 
be disinfected using the aforementioned guidelines for cleaning of hard surfaces 


 
Whirlpools 


1. Whirlpools shall be cleaned on a daily basis, or as needed following every possible 
contamination; 







2. Whirlpools are not to be used by student-athletes with open or draining wounds; 
whirlpools are to be cleaned using an appropriate Surface Disinfectant/Decontaminant 
Cleaner. 


3. Whirlpools are to be cleaned in the following manner: 
a. Spray the whirlpool cleaner in and around the sides of the whirlpool; 
b. Allow the whirlpool cleaner to sit for five (5) minutes; 
c. Scrub all surfaces of the whirlpool, including the bottom, sides, turbine, etc. 
d. Rinse the tank with hot water and allow it to drain; 
e. Towel dry 


4. Whirlpool turbines are to be cleaned using household bleach by allowing the bleach 
solution to circulate through a running turbine with hot water for ten (10) minutes. 
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INTRODUCTION: 
 
Sickle cell disease is an inherited blood disorder that affects red blood cells.  People with sickle 
cell disease have red blood cells that contain mostly hemoglobin*S, an abnormal type of 
hemoglobin.  Sometimes these red blood cells become sickle-shaped (crescent shaped) and have 
difficulty passing through small blood vessels. 
 
 People with sickle cell conditions make a different form of hemoglobin a called hemoglobin S (S 
stands for sickle).  Red blood cells containing mostly hemoglobin S do not live as long as normal 
red blood cells (normally about 16 days).  They also become stiff, distorted in shape and have 
difficulty passing through the body’s small blood vessels.  When sickle-shaped cells block small 
blood vessels, less blood can reach that part of the body.  Tissue that does not receive a normal 
blood flow eventually becomes damaged.  This is what causes the complications of sickle cell 
disease.  There is currently no universal cure for sickle cell disease. 
 
Sickle cell trait is not a disease.  It is the inheritance of one gene for normal hemoglobin (A) and 
one gene for sickle hemoglobin (S), giving the genotype (AS).  Sickle cell trait will not turn into a 
disease.  However, it is possible to have symptoms of the disease under extreme conditioning of 
physical stress or low oxygen levels.  In some cases, athletes with the trait have expressed 
significant distress, collapsed and even died during rigorous exercise.   
 
People at high risk for having sickle cell trait are those whose ancestors come from Africa, South 
or Central America, Caribbean, Mediterranean countries, India, and Saudi Arabia.  Sickle cell 
trait occurs in about 8% of the U.S. African-American population and rarely in the Caucasian 
population.   
 
ATHLETES WITH SICKLE-CELL TRAIT: 
 


1.  Athletes with sickle cell trait can participate in all sports 
2. Red blood cells can sickle during intense exertion, blocking blood vessels and posing a 


grave risk for athletes with sickle cell trait 
3. Screening and simple precautions may prevent deaths and help the athlete with sickle cell 


trait thrive in his or her chosen sport 
4. Efforts to document newborn screening results should be made during the pre-


participation exam 
5. In the absence of newborn screening results, institutions should carefully weigh the 


decision to screen based on the potential to provide key clinical information and targeted 
education that may save lives 


6. Irrespective of screening, institutions should educate staff, coaches, and athletes on the 
potentially lethal nature of this condition 


7. Education and precautions work best when targeted at those athletes who need it most; 
therefore, institutions should carefully weigh this factor in deciding whether to screen.  
All told, the case for screening is strong 







8. The athlete should remain well hydrated during and after athletic activity 
9. Any student athlete with a family history of sickle cell disease or trait should get screened 


for sickle cell 
10. Any student athlete that is high risk (see above) that experience any of these symptoms; 


limb pain, cramping, dehydration, dyspnea, and persistent skin ulcers, should be 
evaluated by the Team Physician for possible sickle cell screening 


11. Sickle cell screening (bloodwork) should be done prior to athletic participation in those at 
risk 


 


In the event of a sickling collapse, athletic department staff, coaches and medical staff should 
treat it as a medical emergency by doing the following: 


• Check vital signs.  
• Administer high-flow oxygen, if available, with a non-rebreather face mask.  
• Cool the athlete, if necessary.  
• If the athlete appears to have slowed mental responses, or as vital signs decline, call 911, 


attach an AED, start an IV, and get the athlete to the hospital fast.  
• Proactively prepare by having an Emergency Action Plan and appropriate emergency 


equipment for all practices and competitions.  


 


Screening procedures: 


Per NCAA guidelines, all student-athletes are required to provide sickle cell status to the 
appropriate athletic training staff and that information must remain on file during the student-
athlete’s participation in intercollegiate athletics.  It is the position of Coastal Carolina University 
to require that all student-athletes provide their sickle cell screen results prior to participation.  If 
the student-athlete cannot obtain such results, then they will be provided an opportunity to have 
the sickle cell screen performed at no cost to them by Solestas Labs in Conway, SC. In the event 
a student-athlete demonstrates a positive sickle cell screen result, then they will be referred for 
additional confirmation testing again at no cost to student-athlete.  Any positive sickle cell results 
will require meeting with athletic training staff member and possibly Athletic Medical Director to 
discuss results and implications for athletic participation.  Signed documentation of such meeting 
will be maintained in student-athlete’s file. 


Student-athletes will be screened at soonest possible date prior to the beginning of their 
participation in intercollegiate sports. Every effort will be made to obtain results prior to the 
beginning of the student-athlete’s respective sport first date of organized activity.  However, in an 
effort to protect the student-athlete it may be necessary to restrict their participation until such 
time that the blood testing results are available and reviewed by the Athletic Medical Director. 
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INTRODUCTION: 
 
This policy has been developed to establish protection for the pregnant student-athlete and her 
unborn child. The procedures outlined in this policy will allow the student athlete to make the 
best decisions concerning her pregnancy and her future as a collegiate athlete. 
 
POLICIES: 
 
The student-athlete should inform an athletic trainer at the earliest known date of pregnancy - 
although we cannot require the athlete to inform us if they become pregnant, we trust that they 
will do what is in their own best interest and that of their unborn child. 
The athletic trainer will then notify the appropriate athletic administrator and coach – followed by 
select physicians and support staff as part of a panel of pregnancy advisors. 
A student-athlete MUST first BE CLEARED by her own OB/GYN and by Coastal Carolina 
University’s (CCU) team physician before she may participate in ANY athletic activity; this 
includes the signing of an informed consent by the two involved physicians, the student-athlete, 
and a member of the University administrative staff. The student-athlete may be able to continue 
to participate in competitive activity up to the 14th week of pregnancy, depending on the sport* 
in which she is involved. She may continue cardiovascular and weight lifting workouts past that 
date only as advised by both physicians. The student-athlete must also be cleared by those same 
physicians before returning to athletic activity, post-partum. (*Each case will be evaluated on an 
individual and sport basis, and treated as appropriate.) 
 
A panel of advisors has been put together in order to provide guidance and support to the student-
athlete (to facilitate the application for a sixth year of eligibility, to facilitate the continuation of 
the academic process, or to offer solicited advice on any decision related to the situation). This 
panel consists of the University’s team physician, senior women’s administrator, sport 
psychologist, academic advisor, assistant athletic trainer, and the individual’s coach AND 
personal OB/GYN. 
 
The student-athlete should be informed that NCAA rules permit a one-year extension of the five-
year period of eligibility for a female student-athlete for reasons of pregnancy.   
Institutions are prohibited from reducing or canceling aid to a student-athlete during the 
scholarship term, whether it affects the student-athlete’s ability to participate with their team 
during that academic year 
 
Exercise in Pregnancy 
 
The NCAA Sports Medicine Handbook includes the following guidelines: 


• The safety to participate in each sport must be dictated by the movements and physical 
demands required to compete in that sport. Many medical experts recommend that 
women avoid participating in competitive contact sports after the 14th week of pregnancy. 


• Athletics activities associated with a high risk of falling should be avoided during 
pregnancy. 







• Women who have medical conditions that place their pregnancies at high risk for 
complications should avoid physical activity until consultation with their obstetrician. 


• The student-athlete should be aware of the warning signs to terminate exercise while 
pregnant: vaginal bleeding, shortness of breath prior to exercise, dizziness, headache, 
chest pain, calf pain or swelling, pre-term labor, decreased fetal movement, amniotic 
fluid leakage and muscle weakness. 


• The student-athlete should be informed that NCAA rules permit a one-year extension of 
the five-year period of eligibility for a female student-athlete for reasons of pregnancy.   


• Institutions are prohibited from reducing or canceling aid to a student-athlete during the 
scholarship term, whether it affects the student-athlete’s ability to participate with their 
team during that academic year. 


• After delivery or pregnancy termination, medical clearance is required to ensure the 
student-athlete’s safe return to athletics.  Care should be taken to individualize return to 
practice and competition.   


 
*Taken from 2008-2009 NCAA Sports Medicine Handbook 







 
 
 
 
 


 
 
I, _________________________________, acknowledge that I have sought medical 
attention and advisement for my pregnancy and school/sport related issues, according to 
the Coastal Carolina University Athletic Department Pregnancy Policy. I understand that 
according to the NCAA, I am entitled to continue my athletic and academic careers, and 
may apply, if I wish for a sixth year of athletic eligibility. I recognize that any treatment 
or limitation listed below is for the protection of me and my unborn child, and I will 
adhere to the specific guidelines set forth by my physicians. 
 
OB/GYN Notes/guidelines:_________________________________________________ 


_______________________________________________________________________ 


_______________________________________________________________________ 


_______________________________________________________________________ 


_______________________________________________________________________ 


CCU Team Physician 


Notes/guidelines:_________________________________________ 


________________________________________________________________________ 


________________________________________________________________________ 


________________________________________________________________________ 


 
____________________________ ____________________________ ____________ 


(OB/GYN name print)  (OB/GYN signature)  (Date) 


____________________________ ____________________________ ____________ 


(CCU team physician print)  (CCU team physician signature)  (Date) 


____________________________ ____________________________ ____________ 


(Student-athlete print)  (Student-athlete signature)  (Date) 


____________________________ ____________________________ ____________ 


(CCU athletic administration print) (CCU athletic administration signature)  (Date) 


 


COASTAL CAROLINA UNIVERSITY 
DEPARTMENT OF ATHLETICS 


PREGNANT ATHLETE INFORMED CONSENT 
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SUSPECTED SPINAL INJURY PROTOCOL: 
 
General Guidelines 
 


• Any athlete suspected of having a spinal cord injury should not be moved and should be 
managed as though a spinal injury exists.  C-spine in-line stabilization should be 
maintained. 


• The athlete’s airway, breathing, circulation, level of consciousness (AVPU/Glasgow 
Coma Scale) and neurological status should be assessed.  If airway is blocked use a 
modified jaw thrust maneuver to open the airway.  If the athletes breathing is inadequate, 
assist ventilations with bag-valve-mask and supplemental oxygen. 


• EMS should be activated. 
• The athlete should not be moved until immobilized unless absolutely essential to 


maintain airway, breathing, and circulation.  If the athlete must be moved, the athlete 
should be placed in a supine position while maintaining spinal immobilization. 


• In a situation where it may not be appropriate for on-site medical personnel to transfer the 
athlete to a long spine board prior to EMS arrival (lack of enough qualified help or other 
factors), the rescuer(s) should maintain in-line stabilization, place a rigid cervical collar 
on (if possible), and continue to monitor baseline vital signs and complete secondary 
evaluation while awaiting EMS. 


 
Spine Immobilization 
 


• If possible, a correctly sized rigid cervical collar should be placed on athlete prior to 
moving. 


• When moving a suspected spine-injured athlete, the head and trunk should be moved as a 
unit by securing the athlete to a long spine board.  Logroll maneuver should be used to 
place the athlete on the long spine board.  It is ideal that at minimum three (3) rescuers 
with preferably five to six (5-6) be in place to perform. 
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PRIMARY TEAM PHYSICIANS 
 
Dr. Winston McIver- Athletic Medical Director 


• Dr. Winston D. McIver, Jr. is a native of Horry County having been reared in and 
attended public schools in Conway. He is a 1987 honor graduate from Conway High 
School as well as a 1991 honor graduate from Morehouse College in Atlanta, Georgia 
receiving a Bachelor of Science degree. 


Dr. McIver was awarded his Medical Doctorate Degree from Meharry Medical College 
in Nashville, Tennessee in 1997.  


Dr. McIver is a member of numerous medical organizations which include the American 
Academy of Family Physicians, the American Medical Association, the National Medical 
Association, and the Palmetto Medical, Dental, and Pharmacy Association. 


Dr. McIver is a family physician who has an interest in adolescents, adults, and the 
elderly. He also has a strong interest in hypertension, diabetes, sports related injuries and 
preventive medicine. 


Dr. McIver’s practice, Waccamaw Primary Care, is located at 660 Singleton Ridge Road 
in Conway. 


Dr. Richard Ward- Team Physician 


• A native of Bluefield, West Virginia.  Dr. Ward began his practice in Myrtle Beach in 
1981.  He has served as the Senior Team Physician since that time.  Dr. Ward attended 
West Virginia University where he played quarterback on the Mountaineer football team, 
graduating in 1971.  He is also a graduate of the West Virginia University Medical 
School. 


Dr. Curtis Elliott- Team Physician 


• Dr. Elliott received his B.S. from Duke University.  He received his M.D. from the 
Medical University of South Carolina.  He completed a fellowship in Sports Medicine at 
the University of Virginia, where he served as Team Physician for UVA Athletics. 


Dr. Robert Farrar-Team Dentist 


• Dr. Farrar is a local Cosmetic Dentist who has supported Coastal Carolina University for 
the past 12 years.  Dr. Farrar attended the University of Pittsburgh undergraduate and 
Dental School.  







Dr. Farrar operates a thriving family Dental Practice including 4 general Dentists, an 
orthodontist, a periodontist, an endodontist, and a full service Dental Lab. Dr. Farrar is 
also a local land developer and entrepreneur who is constantly improving our community. 


Strand Orthopaedic Consultants and Coastal Orthopaedic Associates are proud to be 
the official sports medicine providers for Coastal Carolina University student-athletes. 


SPORTS MEDICINE CONSULTANTS 
 


Strand Orthopaedics 
• Joe Jarrett, MD 
• Clark Butler, MD,  
• Steve Callihan, MD 
• Wayne Bauerle, MD 
• Robert Leak, MD 


 
Coastal Orthopaedic Associates 


• James Yates, MD 
• Stuart Haskin, MD 
• Jay Preslar, MD 
• Billy Mills, MD 
• Jeff Wilkins, MD 
• Ross Taylor, MD 


 
OTHER MEDICAL CONSULTANTS 


 
Cardiologist 


• Dr. Gresko, Waccamaw Cardiology 
• Dr. Trask, Cardiology Associates of Myrtle Beach 


 
Ear/Nose/Throat 


• Dr. Rosner and Dr. Cunningham, Coastal Carolina Otolaryngology Associates 
 
Gastroenterology 


• Dr. Thompson and Dr. Vukov, Strand Gastroenterology 
 
General Surgeon 


• Dr. Polan and Dr. Borowitz, Surgical Associates of Myrtle Beach 
 


Neurologist 
• Dr. McCaffrey, Strand Regional Specialty Associates 


 
Ophthalmologist 


• Dr. Sloan, Eye Care Specialists 
 
Urologist 


• Dr. Bogache, Grand Strand Urology 
• Dr. Quillen, Coastal Urology 


 





