Health and Safety Info

SPORTS INJURY MANAGEMENT PROGRAM

(CHECKLIST FOR REQUIRED INJURY MANAGEMENT CRITERIA)

CRITERIA REQUIRED ON FILE IN REMARKS
INFORMATION THE SCHOOL
OFFICE
Circle Sport
Venue-specific
comprehensive FB, VB, CC, SW, WR, PL,
emergency action IN-TK, SO, BB, BO, GO,
plans (EAPs) in all GYM, TE, SB, BL, O-TK, Yes/No
sports
Circle Sport

Documented annual
review of EAPs with FB, VB, CC, SW, WR, DL, Yes/N
appropriate staff IN-TK, SO, BB, BO, GO, €8N0

GYM, TE, SB, BL, O-TK,
Documented annual
training for any/all
coaches regarding Yes/No Yes/No
serious sport injuries
Best practices for any Heat Acclimatization
activity that does not
occur in a climate- Yes/No Yes/No
controlled facility

Wet bulb globe
Yes/No Yes/No

Principal/Designee:

Louisiana Act 259 -- HB 371 Injury Management Program for Student Athletics

Compliance Officer:

http:/ /www.legis.la.gov /legis/ ViewDocument.aspx?d=1182334

BESE Bulletin 135 Chapter 5-
https:/ /files.constantcontact.com/dddb7521801 / c6dcb08c-5828-4d76-bbce-9790fb60f70b.pdf
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