
Officials Meeting 



WELCOME
•THANK YOU FOR YOUR SUPPORT, YOU ARE THE FRONT LINE MEDICAL PROVIDER

•AMENITIES
• Medical will be provided at the tents, physios for your needs

• Recovery at cost at tent adjacent

• Chiropractor at cost 

•On Field
• When you get to field, meet with team medical staff for a pregame huddle

•  Poland*, Puerto Rico, Wales, Jamaica

• Radio at the scorers table or with medical
• Discuss who will be out on the field

• Arms above head in a X position- Need EMS support or more medical



CONCUSSION INFORMATION



SCAT 5

• The SCAT5 was developed during the 5th 
international conference on concussion in 
sport, held in Berlin in October 2016 

• The SCAT5 overall is easier to use than 
the SCAT3.  Red flags are easily 
identified for emergent purposes.  
Observable signs now can be seen via a 
video recording of an athlete after the 
incident happened or during the event.  
Revised graphics allow for a consistent 
look and cues to examine the athlete 
completely.

• Assesses cervical spine



Pocket Concussion Recognition Tool
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Officials can implement Part 1 of the Pocket 
Concussion Recognition Tool



Concussion Signs
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ALSO SIGNS: Balance problems, lying motionless, grabbing head, seizure



Pocket Concussion Recognition Tool
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Final Authority for Return to Play
 MEDICAL CLEARANCE

 Team Medical Officer

 If controversy-Event 
Medical Officer and World 
Chief Medical Officer shall 
have final decision-making 
responsibility and authority

 Teams without a 
TMO-WCMO and EMO shall 
make decisions
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HEAD and NECK Injuries 

•If a head down hit is witnessed, and player is in distress,  treat as a neck  injury until proven 
otherwise.

•Do not move the individual- Keep other players away

•If face down don’t move unless with qualified individuals, per their emergency plan. But make 
sure they are breathing.



Fencing Response



Sudden Cardiac Arrest
•A healthy athlete should not suddenly collapse,

• First thought should be cardiac arrest

• Immediately stop play and call for medical, let them know collapse was sudden ( not due to hit)

• You may see seizing or gasping for air ( agonal breathing/ death breath)
• Arms Above Head in a X formation

• Need AED immediately

• Call EMS and check circulation, airway and breathing

• Start CPR, compression only is good. 100 beats per minute, if qualified Respirations 



ANY QUESTIONS


