Chesterfield United Soccer Club

First Aid Tips

By Greg Christiansen, D.O.

Kids want to do their best & as parents, coaches & concerned citizens we can help them reach their goals. One of the important ingredients to competitive play is good health. The adage, ‘without good health, you can’t get good results’ is very true if peak performance is to be achieved.

You are what you eat:

Good nutrition includes a balanced diet & avoidance of performance-undermining foods & drinks. 
Tips for top performance:

· When possible the player should last eat 4 hours prior to heavy exercise. This allows for digestion & avoids exercised induced stomach cramps pain.
· A hearty meal the night before a game will keep players energized. The reparative process occurs at night. That is why we require 8-12 hours of sleep to rest our muscles and nerves. A balanced meal the night before ensures the process has time to work. Also avoid strenuous practice the day before a game. There isn’t enough time in the overnight period for the body to repair the strain of heavy exercise & still have enough energy to perform at peak levels for the game tomorrow. 
· It is difficult for players to prepare for early morning games, especially on a tournament schedule, because of the short time interval between waking up & playing the game. Easily digested foods in moderation offer the best chance to avoid exercise induced cramps. Foods like yogurt and low fat cereal are good choices. This regimen should be kept in context with a hearty meal the night before the game. 
· Avoid high fat foods: these foods take time to digest & are high in caloric content. They are easily stored as an energy source but are not the optimal energy source for competition. Recognize most fast-food items are high in fat content and therefore are not good choices for the athlete’s diet. 
· Complex carbohydrates are good energy sources. The reason marathon runners eat spaghetti the night before a race is because it is a food rich in complex carbohydrates – the main energy source for active muscles. The first 20 minutes of the unconditioned player’s activity will be fueled by carbohydrates. Once the carbohydrate energy source is depleted then fat stores will be used. As the player improves his or her conditioning then the body becomes more efficient & complex carbohydrates are even more important. 

· Soda is not a good choice as a hydrating fluid because the high sugar content causes us to lose fluid in the urine. Also the carbonation wastes important vitamins essential to muscle activity and can added gas leading to exercised induced stomach cramps. 

Hydration

· Players need to start hydrating at least the day before a game. Water or clear liquid with a balanced diet is a good place to start. If a player is thirsty before a game then he or she is already 1% dehydrated & they will not catch up on his or her volume depletion. Typically it can take many hours to days to achieve good hydration and this can be more difficult after the game has been played. Pre-game warm-ups which are too aggressive or conducted in the heat will lead to early dehydration & decreased performance. The stress of a game itself will use up electrolytes (salts) & water. Hydration at this point should include water mixed some sugar & electrolytes. Sports drinks are good solutions for hydration. The World Health Organization uses this mix to treat dehydrated patients around the world. The sugar in this case will drive the water into the cells where it is need to make the electrolytes do their job for muscle contraction. In game situations with high fluid demands, there is such a thing as too much water. You need to balance the water intake with salts & sugar. Too much plain water dilutes the electrolytes leading to poor muscle performance and eventually to poor nerve function and eventual death.
· Dehydration can lead to bad conditions:

· Heat cramps – fluid & electrolyte losses cause the muscles to spasm. Usually the calves & jaw muscle are effect first.  This is very painful & is relieved by hydrating with a balanced salt solution. It can be so severe that it may require emergency treatment.

· Heat exhaustion: this situation results when the player generates too much heat or it is too hot on the field resulting in impaired muscle function. This is the tired player who complains of thirst & has poor performance.
· Heat stroke: if the warnings of heat exhaustion are not headed then heat stroke follows. The player can no longer tolerate the hot field conditions & fails to cool done enough for his body to function. The player may stop sweating & they may feel hot to the touch. This condition is marked by inattention, confusion, syncope & eventual death. The Richmond area has had several athletes die from this preventable condition because the players are not given the opportunity to cool down & rehydrate. In the past the legal community has considered liability in extraordinary cases. 
Head injury
· Concussions come in varying flavors from a severe headache to a loss of consciousness. Any suspicion of a concussion should immediately remove the player from the competition. The risk of re-injury has result in death in players who have suffered a concussion. Players who have sustained a concussion should be seen by a qualified physician. There are similarly appearing conditions such as an epidural hematoma which require emergency treatment. Therefore it is recommended all head injury patients should be referred immediately to a medical expert. Generally, it takes at least a week to recover from the mildest form of concussion. Higher grades of concussion will take even longer to recover or may negate further competitive play. 
Extremity injuries
· Our players generally speaking will be growing through out their tenure with the club. The growing bones are softer then the tendons & ligaments. Therefore, since the ligaments are stronger, they are more resistant to injury. This is the reason why kids generally do not have sprains like an adult. All extremity injuries sustained by our players should be treated like fractures. If the injuries are not treated like fracture then deformities can develop as a result of improper treat to e growing bone. 
· Ankle and foot injuries can be left in the shoe & stir-up shin guards because these appliances act like splints. The limit movement of the foot & ankle which will alleviate some pain. 

· All fractures need to be seen by a qualified medical expert. 

· Open fractures, or fracture in which the bone is sticking out of the skin should have a dressing applied & splinted in place. Do not attempt to improve the pain by pushing the bone back into the skin. This condition requires expert treatment to prevent severe complications. 

· Dislocations are very painful & attempts to fix the condition should only be done by a trained expert.

Catastrophic injury
· Good Samaritan laws generally support care to any victim. In essence they say any person providing care or first aid without expectation of compensation from the victim shall not be held liable for civil damages barring gross negligence issues. 
· Therefore if a victim is unresponsive, then immediately activate the 911 system. If medical support is available on field, then let them help you with this process. They can help with accessing an Automatic External defibrillator (AED).

· If someone knows CPR then assess for a pulse.

· If no pulse if found then start CPR by applying chest compressions. 

· Continue compressions until the AED device arrives. The AED can determine if the unresponsiveness is from a heart rhythm problem.
· Apply the patches to the chest follow the machine prompts on what to do. 
· The lighted button is the button you should push when prompted to do so by the machine.
