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Medical Directors

Scott Weir, M.D, FACEP, NREMT-P
Medical Director Fairfax County Fire and Rescue

Mark M. Theiss, M.D.

Sports Medicine Medical Director
2015 Fairfax World Police and Fire Games
Chairman, Department of Orthopedics
INOVA Fairfax Hospital Medical Campus
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The Games of Heroes .,

Medical Staffing

Athlete Care

BLS & ALS Personnel
Transport Units

Athletic Trainers (ATCs)
Physicians (MDs)
Physician Assistants (PAS)
Nurse Practitioners (NPs)
Chiropractors

Physical Therapists (PTs)
Massage Therapists

Staff & Spectator Care

Community Emergency Response

Team Members (CERT)

Registered Nurses (RNS)

Licensed Practical Nurses (LPNS)
Medical Reserve Corps Personnel (MRC)




The Games of Heroes .,

Roles and Responsibilities

When scheduled for volunteer duties please come prepared.:

 Wear proper uniform

e Bring your credentials

* Arrive 1 hour prior to your shift

* Expect to stay 30 minutes past the end of your shift

e Be familiar with your venue

e http://www.Fairfax2015.com/Sports

 Complete all medical forms prior to the end of one’s shift
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http://www.fairfax2015.com/Sports

The Games of Heroes

When you arrive

« Check in with the Assistant Volunteer Coordinator or the
Volunteer Coordinator.

« Report to the medical tent/table.

« Check in with the Medical Venue Manager for an
assignment.

* Once assigned, preform an equipment check if applicable
and complete proper documentation.
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Health Survelllance/First Aid Providers

*Minimum CPR/FIRST AID CERTIFIED:
* Responsible for spectator care at all venues.
* Responsible for staff care at all venues.

* Responsible for athlete care at venues staffed by Health Surveillance
and First Aid Providers only.

*EMS Scope of Practice policy governs clinical guidelines for this
position.
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Primary Provider - Health Surveillance/First Aid Personnel
(Staff and Spectators)

Spectator or staff
Injury/illness

-

Assessed by Health
Surveillance/First
Aid Personnel

\

Treated by Health
Surveillance/First
Aid Personnel

y

Released by Health
Surveillance/First
Aid Personmel

Ensure all appropriate patient
care forms are filled out.

=

-

Injuryfillness ahowve
provider's level of
care

o

Call MVM to

reguest a transport
unit

y

Treat until transport
unit arrives

y

Transport unit
arrives and takes
over care

Patient refuses Patient is
transport to transported to
hospital hospital

MVM notify MCM

)
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The Games of Heroes

Primary Provider - Health Surveillance/First Aid Personnel

Athlete/Spectator/
Staff Injury/fillness

-

Assessed by Health
SurveillanceFirst
Aid Personnel

\

Treated by Health
SurveillanceFirst
Aid Personnel

y

Released by Health
SurveillanceFirst
Aid Personnel

(All Guests)

Injury/illiness above
provider's level of
care

—

.

Call MVM to
request a transport
unit

y

Treat until transport
unit arrves

y

Transport unit
arrives and takes
OVEr care

4 J

Patient refuses Patient is
ransport to transported to
hospital haspital
Ensure all appropriate patient
pPprop P MVM notify MCM

care forms are filled out.
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The Games. of Heroes.,

Injury to staff or spectator

« Health Surveillance/First Aide Provider will provide basic and
appropriate care until someone of a higher level of training arrives.

 Health Surveillance/First Aide Provider will contact Medical Venue
Manager.

« All medical forms must be completed prior to the end of one’s shift.

——~ FAIRFAX*x2015
472 WORLD

))) POLICE & FIRE

),




The Games of Heroes

Public Service Encounters

PublicService encounteor routine health monitoring examples include:

e Citizens who attend special gatherings often request assistance with minor scrapes, blisters,
sunburn, or other concerns.

A Games guest that asks for an icepack for a minor injury and that does not wish to seek
further treatment.

* These Non-discretionary tasks may arise when an HS/FA provider in the first aid station is asked
for a Band-Aid or bandage. This generally does not meet the criteria of patient-provider
relationship, and neither a Medical Contact Form nor a unique incident number is required.

Attendeecontact information recorded in the log; iMedical Contact Forns necessatry.
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The Games of Heroes .,

Patient Encounters

* Patient encounters occur when an HS/FA provider during the course of health
surveillance and medical monitoring identifies a person in need of medical
assessment or care.

* If a member of the public in attendance has an identified health related issue
exceeding routine of non-discretionary care, the person becomes a patient
requiring emergency medical response activation.

 The Virginia Department of Health’s Office of EMS regulations (12VAC 5-31-10)
defines a patient as “a person who needs immediate medical attention or
transport, or both, whose physical or mental condition is such that he or she is in
danger of loss of life or health impairment, who may be incapacitated or helpless
as a result of physical or mental condition or a person who requires medical
attention during transport from one medical care facility to another.”

* When the assessment and medical decision-making are required, the person
becomes a patient and an emergency medical response should be initiated.
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Basic Life Support/Advanced Life Support

* Secondary care providers for athletes assisting Athletic Trainers.

* Primary care providers for athletes when no Athletic Trainer is on
Site.

* Treat Athletes and suggest transport when necessary.

* Notify Medical Venue Manager of incident.

* Prepare patient refusals.
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The Games of Heroes.,

Primary Provider — BLS and ALS Providers

(Athlete Care)
. Injury/illiness ahove Call MVM to
Athlete injury/ Assessed by BLS/ ;
illness 9 ALS ider 9 ﬂ'mlde';ls:elevel of 9 reqmst;:tmnspurt
Treated by BLS/ALS Treat until transport
provider unit arrives
rekaseany 15/ et
ALS provider OVer care
*NOTE* l l
If physician is present on site Patient refuses Patient is
. ea transport to transported to
he/she may be the initial hospital hospial
provider.

Ensure all appropriate patient

MVM notify MCM
care forms are filled out.

?} FAIRFAX 2015
j)))j POLICE & FIRE




The Games of Heroes

Athletic Trainers

« Primary care providers for athletes.

« Assess and treat athletes.

« Ifinjuryl/iliness is severe and athlete must be transported transfer care to EMS.
* Notify Medical Venue Manager of incident.

« Complete paperwork necessary for transported/disqualified athlete.
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The Games of Heroes.,

|l njury of particli pant
e Athletic Trainers will make patient contact.

e Athletic Trainers will assess and determine if transportation will be required.
e Athletic Trainers will assist EMS in preparing the athlete for transport.
 Medical Venue Manager will assure that event is properly logged.

 Medical Venue Manager will notify Security of incident if considered “major” .

 Medical Venue Manager will notify Medical Cluster Manager of incident .
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The Games of Heroes

Primary Provider — Athletic Trainers
(Athlete Care)

i Turn care over No on-site BLS/
L Assessed by Injuryfiliness . . Call MVM to
Athlete to on-site BLS
N injury/ + Athletic + above provider's e on-si . f + ALS_prmrn:IEfﬂ'R + request a
illness Trainenis) level of care ALS provider if Injury filiness transport unit
available above BLS/ALS
level of care on-
site
Treated by Assessed by Treat until
Athletic BLS/ALS transport unit
Trainer(s) provider amives
Released by Transport unit
Athletic Tr::t;d hyuBLS,.I’ arrives and takes
Trainer(s) provicer OVer care
Released by Patient refuses Patient is
*NOTE* BLS/ALS transport to transported to
provider hospital hospital

If physician is present on site
he/she may be the initial
provider.

Ensure all appropriate patient
care forms are filled out.
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Physicians

« Assist Athletic Trainers and EMS with patient care.

« May take the role of primary care provider.

« May help make judgement calls regarding necessary treatment and
transport decisions for a patient but if on-duty Fire and EMS are on site
FRD has the final decision on treatment and transport.
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lhe Gei1nes OfeLieroess,

Patient Provider Relationship

A person becomes a patient the moment the provider determines that an assessment of the
individual is necessary to ensure that no illness or injury is overlooked and that the individual’s
capacity to decline an assessment is not impaired by illness, injury, or intoxication.

* The factors to consider when determining if a person should be considered a patient include but
are not limited to:
— Mechanism of injury/nature of illness
— Potential consequences of missed illness/injury

— Social variables that may impact the person’s ability to access care should his or her condition change
* Language barrier
* Intoxicated patient

* |If the person refuses consent for an emergency medical response activation it should be noted in
the Contact Log and on the Patient Refusal of Service Form then completed and turned in to the
Medical Venue Manager at the conclusion of the operational period.

FAIRFAX 2015
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The Games. of Heroes.,

Medical Contact Form Reporting

* The nature of patient care at special events is different than standard 911
responses. Specifically, providers are often asked for “routine” minor first aid type
assistance.

* If the level of care or assessment does not meet the Patient Provider Relationship,
then an entry in the Contact Log is expected.

* If the level of care or assessment involved means a Patient Provider Relationship is
established, then a Medical Contact Form is required, whether or not patient
accepts transport.
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The Games of Heroes

Medical Contact Form

WORLY Medical Contact Form i PAIREAG:C LG !
{%@;} World Police and Fire Games ‘% V{QRII;D Yo, tedical Contact Form o, in :
CARES Fairfax 2015 2) GAMES (;m Warld Padice and Fire Games WORLD
GAMES Fairfax 2015 [
Vo B e WA “Age/Date of Sirth Bisposftion: E
= Patinnt raken te medlez faci ity t
Athiete/Cradential Numer Date Time Mtame of Facllily: :
S O By Ambulante i bl . O Jurisdictior;
Mame of Agencylif applicable] Contact Telephone Number D Famity Blatifivd: T '
TR CmET BB 1 ontiveg ) - CnCAr [weplicne & ooannn —_—
1 sparts Coordinatur natificatian required i
mainintomr Venue/Event [0 Federaticr b rector netifisation required
Prevention (chec an that sppiy}: . 1
[ Taping anysee) O] Adhesive Spray [ Ace Bandage [ Blister Padding ™ Medical Branch Dl ectar/Workforce Cootdinator notitication required ;e :
[0 Heel Pads O Pre-wrap O Corn Padding Oother: C Released an scere
A ment: 1 Released toue f 1] Retessed La Familyffricnd swne: .
ssess h
O Medical jcheck ai that appiy] 1 Fefused care r
O Heat Related Emergency O Respiratory Emergency O Allergic Reaction L Athtele Refisal Form Sighed
O Diabetic Emergency O cardiac Emergency O Other: O Mo Athlete Retusl Famn g . :
O Trauma (check sntnat spary) ;
[0 Bleeding [0 Deformity O other: Comments:
O Bruising O Pain
O Swelling O Possible Head Injury I\
[0 Vitals Assessed [ Vitals Not Assessed '
Pulse LoC Dexi
B/P Skin Pupils I
Resp Temp '
Treatment (check an tat sppiy}:
[ Ace Bandage O Board Splints [0 Gauze Pads fany=i=) O saline
H
[ Alcohol Prep O Cold Pack O Ice Bags O SAM Splint :
[ Antibiotic Dintment O Corn Padding O Mosebleed Plugs O Steri-Strips —_— E
O Aspirin O CPRMask O Oral Glucose O Tape Signature ;
[0 Bandaid/Bandage O Cravat O Ring Cutter O other: __ 1 athleric Tealne- | BLS/ALS Provider O Physiclan/FAip T Murse f
[ Blister Protection O Epi-Pen [ Roll Gauze (Cling) [543 Persanael 1 Other :
gt i Ham i
MUST FILL OUT AND SIGN PAGE 2 ALL FORMS MUSY BE TURNED iN TS THE MEDICAL YENUE MANAGER
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Contact Log

Fairfax 2015 WPFG Event
Contact Log

Venue: Day/Date:
Page of

Log entry required when any services are provided.

Time First Name, Last Name Age|Sex Condition Services Provider

© 0N o U A W N R H

[
o

[N
[N
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N

[y
w

[EN
N

[
[}

Other Notes and End of Shift Notes (issues/deficiencies):
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The Games of Heroes

Patient Refusals

After assessing or treating a patient that you have determined requires further
evaluation and:

1) Who has stated that they will go by personal vehicle,
or

2) Who has stated that they do not want to be transported .

Then a Patient Refusal Form must be completed.
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The Games of Heroes.,

Patient Refusal Form

PATIENT REFUSAL OF MEDICAL SERVICE “Z\WORLD
World Police and Fire Games Federation )))), POLICE & FIRE
Fairfax 2015 GAMES

[/

Name: Last First Mi Date
Athlete Credential Number Venue/Event/Time
This form is being given to me because | have refused to accept (circle all that apply)
ASSESSMENT MEDICAL TREATMENT TRANSPORTATION

against the recommendation of the World Police and Fire Games medical staff. | attest that
1. | am of age to make this decision and do so in sound mind unimpaired by alcohol or drugs (legal or illegal).
2. | understand that the World Police and Fire Games medical personnel are not doctors and their care is not a substitute for
that of a doctor. A hospital can provide important further diagnosis (such as X-rays or lab tests), treatment and observation
lof my condition. The World Police and Fire Games medical staff always recommends evaluation at a hospital.
3. | understand that | may have a serious illness or injury even though | (or the person for whom | am signing) feel fine now.
Not accepting medical care or transportation may cause long term complications, disability or even death. | understand
that | can and should call 9-1-1 if I change my mind or my condition changes or worsens.
4. | accept full responsibility for my (or this person’s) medical condition. | agree to release and hold harmless these personnel,
the World Police and Fire Games medical staff, its members and agents from all claims and actions arising from this refusal
of service.

PATIENT SIGNATURE:

My signature below indicates that the World Police and Fire Games medical staff read this information to me and |
understand the refusal-release printed above.

The patient refuses to sign this form. My signature below indicates that he/she did refuse care and/or
transportation.

RELEASE

SIGN AND INITIAL #2 AND #3 ABOVE PRINTED NAME/RELATIONSHIP OF SIGNER IF NOT PATIENT

WITNESS:

PRINTED NAME OF WITNESS WITNESS ADDRESS

LEVEL OF CONSCIOUSNESS / MENTATION: (circle)

YES NO* The patient is oriented and able to state own name, correct location, day and date.

YES* NO The patient shows signs of possible drug or alcohol impairment by history or assessment findings.

YES* NO The patient shows signs of possible closed head injury (specify):

* Any inappropriate responses may indicate inability to make informed consent decision. Medicald@astrittecommended.

YES ‘ NO I The patient understands English. If “no” translation was provided by:

PATIENT RELEASED: [J Alone
[ In care of parent, relative or friend:
[J In custody of law enforcement or other agency:

ELIGIBILITY VERIFICATION

PROVIDER ACKNOWLEDGEMENT:
| have read the refusal release information to the patient and | believe that he/she is capable of making an informed
decision, and understands the risks involved with declining medical care.

WPFG Medical Staff Signature Printed Name/Medical License Level

FAIRFAX*QOI5
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Life Threat

If a life threatening injury is suspected notify via radio, the
Medical Venue Manager immediately to initiate 911
response.
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Logistics

* |f you are in need of additional medical supplies or
equipment please see the medical tent/table for
restocking.

* |f you are unable to acquire the necessary supplies or
equipment from the medical tent/table notify via radio
the Medical Venue Manager of the resource shortages.
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1he:Games 0feroess,

Communications

* Primary communications will be via portable
radio.

* Batteries will be disposable and should last
approximately 12 hours.

e Radios will be locked onto the Medical Venue
channel to allow communications between the
on site medical teams and the Medical Venue

Manager.
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Radios

On/Off and Volume Control )

Push to Talk buttonmmmms)
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The Games. of Heroes.,

Security Threat

If a security threat or suspicious activitg suspected notify thevenueSupervisor and dial 9-1!

Suspicious activity is any observed behavior that could indicate terrorism or terrorism-related crime. This includes,
but is not limited to:

*  Unusual items or situationsA vehicle is parked in an odd location, a package/luggage is unattended, a
window/door is open that is usually closed, or other out-of-the-ordinary situations occur.

«  Eliciting information:A person questions individuals at a level beyond curiosity about a building’s purpose,
operations, security procedures and/or personnel, shift changes, etc.

»  Observation/surveillanceSomeone pays unusual attention to facilities or buildings beyond a casual or
professional interest. This includes extended loitering without explanation (particularly in concealed locations);
unusual, repeated, and/or prolonged observation of a building (e.g., with binoculars or video camera); taking
notes or measurements; counting paces; sketching floor plans, etc.

. Some of these activities could be innocent—it's up to law enforcement to determine whether the behavior
warrants investigation. The activities above are not all-inclusive, but have been compiled based on studies of
pre-operational aspects of both successful and thwarted terrorist events over several years.

See Something Say Something! Who or What you saw, When you saw it, Where it occurred and why it’s suspicious.
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The Games of Heroes.,

On behalf of Dr. Scott Weir and Dr. Mark Theiss thank
you for signing up to be a Medic&olunteer.

This event is larger than the Summer Olympics and we
could not make it happen without your help!

The Medical Team looks forward to working with you
over the next ten days!

Thank you!1)
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