Rughby Sevens - The Local Experience




This presentation will aim to cover:
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IRB Sevens Series
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What Is the H.K. Rugby Sevens ?
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What Is the H.K. Rugby Sevens ?
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Role of the HKREU Medical
Training Advisor o)




HKREU Medical Training Advisor
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Role of the Rugby Sevens Medical
Coordinator




Planning — Rugby Sevens
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MEDICAL )M SUPPLIES LIST

Madication ¥
Fethidine S00mg
400mg
S00mg

Erythromycin
2 W Augmentin
| Andrenaline

ethilon
Ethilon
catgut

box
Imisbattie

Omisbottie
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]
1
1
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2
2

100

Tongue Depressor

Emargency Drugs - sss "Resus. Equipmant’

Tunlng Fork

2007 Cathay Pacific Credit Suisse Hong Kong Sevens
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Resuscitation Equipment List

s, non-sterile

ESRRBIHR<BHBE>

emergency care training (hk)

PORTS COACHES FIRST AID KIT — Caonta

1
1 x Triangular
1 x Primap

2007 Cathay Pacific credit Suisse Hong Kong Sevens
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Simple Triage and Rapid Tx
riage procedures

In the case of a major incident, organization and early intervention
are essential. Ultimately fire and police services will liaise directly
with the government major incident plan. In the interim as the team
on the ground we will commence triage procedures as detailed
below.

All nursing and paramedical staff will report to Lucy Clarke. All
doctors will report to Dr. Owens who will take responsibility for
overall co ordmation. In case of absence or mcapacity this role will
be taken by: Dr. Ken Wu and then Dr’s Team Coordinator, in order
Nursing and paramedical staff will be responsible for initial triage
Medical staff will commence management of immediate (red) tags.

1. Take control of the scene. Assess hazards. DO NOT enter a
dangerous scene unless you have been trained to do so.

2. Identify a large, easy to recognize landmark that 1s out of the
way of danger. Announce, loudly, that all people that can
walk should proceed to that location, BUT MUST AVOID any
dangerous areas. A megaphone may be useful in this situation.

# Example: “If vou think you can walk, please get up and
proceed to the goal posts in front of the North Stand
carefully. Make sure vou do not put yourself in danger.
If you cannot get up, STAY where you are ... we are
coming for you.

3. All the WALKING WOUNDED that come to staging area
are considered to be - (GREEN) and should be tagged
as such. If you are low on resources, you may want to recruit
some of these people, as long as they are coherent and not

sibly distressed.
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Pre-event - Players
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Pre-event — EMS/Hospital




Ready, Set, Go |
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During Event Players




During Event - Players




During Event - Players
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During Event - Players




During Event — EMS/Hospital




Transfer of Players to Hospital




During Event — EMS/Hospital ..,




Post-event - Players
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Some examples from 2003




Summary
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