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Objectives

- Identify strategies to treat the injured cyclist in
a professional event and negotiate pitfalls in the
treatment and disposition

- Recognize the unique demands of treating
cyclists in the prehospital arena with a variety of
conditions

- [dentify strategies to minimize the impact of
medical incidents on the safety of the race and
other riders



Scope of cycling events

e 120 athletes, 500-800 staff and entourage
 Over 500 race miles, 1000+ road miles

* 10-12 hospitals, 6-8 ambulance services

* 8-14 medical staff
 Weather

* Constantly moving
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So there you are...




50,000 foot view

90% Logistics

10% Medicine
— Albeit an incredibly important 10%

Planning and transparency are key to
— Team/Athlete satisfaction
— Medical Staff satisfaction

— Garner support of key stakeholders
* Organizers/Production
e EMS/Collaborating agencies

Standardized Approach

— Movement, Staffing, Communications
— NIMS/ICS
— Predictive Modeling




Event flow and logistics

Static tent versus dynamic response
Team travel

Police and safety caravan
EMS travel
Integratlon with other event Ioglstlcs




Race Day Operations

Pre-Race Briefing/Load-out
Starting Line Care/ Team Rounds
— Alerts

Race Functions
— Start/Finish Crews
— Caravan Operators
Finish Line Care

Medical Suite Care
— Post-race briefing



Law enforcement vehicles and motor marshals staggered ahead of
the race. Deployment depends on road conditions and race status.
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Peloton

Medical Sag, Guests, Etc.

Start/Finish



Peloton

Medical Car View







On-course encounter
Peloton

e -00:05- “Caravan drivers, left turn ahead, left 0 km
turn ahead, voyage a gauche, voyage a gauche”

, '  00:05- “Current gap is 1:20 seconds...riders 0.10 km
/ down, riders down, left hand side”

 (00:15- Rider capable are back up and riding 0.25 km

* 00:30- Medical Car arrives, makes contact, 0.40 km
radios “Riders down MM 42.3 |eft”

* 00:45- Initial assessment 0.55 km

e 01:00-SAG arrives 0.70 km



On-course encounter
01:15- Medical Car-SAG Handoff and then
leaves to rejoin Comm 1

01:35- SAG Assessment Continues
01:55- SAG Transport Decision
02:00- Ambulance Called up

04:00- Ambulance Loaded

04:30- SAG, Team Cars, Moto Comm, etc...

leaves to rejoin Comm 4

Peloton

0.90 km

1.05 km

1.25 km

1.35 km

2.65 km

3.00 km



Coordinated Care

* SAG usually then:
— Approves and confirms transport destinations
— Notifies receiving hospitals (ICS 206)
— Updates Medical Car
— Updates Race Radio as needed
— Updates Teams as necessary
— Updates Finish crew

 Documentation comes later (Encounter Form)




Disposition

* Arapid decision made with
lot of information

— The riders injuries and
assessment
— EMS resources availabldug - R T

— Hospital resources and &
— Race considerations



Communications

Radio

— Simplex
— Repeater
Cell

— SMS

— MMS

Satellite
EMS Based
— CalCord

— Viper
Redundancy




Planning and preparation

* Know before you go...
— Hemophilia
— Coumadin
— Allergies
— Seizures
— DDAVP




Supplies and
responsibilities
e Athlete and staff needs

— Nutrition
— Injury —illness

— What is your scope?
* Supply list

— Stocking, restocking
* Bandaids
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Introduction

Emargency Mecicre plays an important sole n event medicirs
from corfarences and mestings to stadum and travaing
sporting wwunts, The specially & cistingt and perfoctly suted
wih the abilty to competently handhs s irest any Py o
Hoess ol rses. Modcal cars for professional boyte stage
racing is e any other ovent except & ocouwrs & 25-60 mies per
howr with a different route dally. Thorodore in cyciing,
preparation and planning inchuding not just modical supples, St
personnel and Yanasomation are the keys 10 sutcessty medical
care
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Objective

To codect injury and Eness daca, kocation of meatment {ie.,
e stan, race, race finish, o hote! madical suine)
participant foio [Lo., athlete, 5109, Or spectatcr), and
resowces used n patient management.

Materials and Methods

This is an chssrvationsl study. Gats was prospectively
gatheted during &ach race using o sisncardwec sncounie:
e, Dty wiss thn sbatracied 57 sralyoed nduding
ompisint, particpant role. location of Peatment, numbee of
vists, madcations and suppbes used dutng reatment
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Abstract

Logistically and clinically, medical caverage for professional bicyde
stage racing ks 8 challanging and unigue task, We presant cals fom
WO S0 races in 2006 and 2007 with 3 more muUt-Cay events being
soalzed. Mecical cars wis proiced %0 professionasl sitises and
support sta! for 18 cays inchuding 12 duys of racing. Each raon
coewrs huncreds of =iles and provides signficant chalanges in the
development of an smergency medics! resporse plac. Madics
covnrage s provided for mase than 150 racers, 50 tham support staff
aod rmarty 400 raos staficrew momborns in & carsvan ol seersges
o than 100 mides por day
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Results

Atcts! of 84 pabents wers eatnd in 124 palmal encoumers
Sereorty-iheos visits [58%) wers dus 1o Eness and filty-one (41%)
warn di o ingury, Tieesses vated fom chest ain and abdominal
pai 10 muBiphe upper respiratory infactions and coe case of
ansphylaeis, njures wors pamanly susculoskoaletsl in ralrs. Thees
wore only two mayor traumatic inunes nvoived in the 1200 mies of
racing. Most of the treatment encoumnens (65%) were ot the medical
sulle aftor the participants had retumed to e hotel with the cthers
scantered throughoot the start Ine, on e road, from the medcal
vohicie whie moving, and at the Snish Ine. Acomgeshenaive bt of
modcations and supples USod for reatment is baing analyzed.
ASStonai data from several More raZes and pasent encountors are
buing added tn $*w databaas of cycing svents 1o inchady seother 20
racng deys

TOUR o
CAQRGIA

MisSo0m

Discussion and Conclusion

Cycle stage races procuon 8 varmty of medcal 3nd Lsmsic
Bnessas. Ingusies ware prmatty bmited o eciemity trsumas
Minimasl major traurs was encounieced.  Treatmen! was
PrOVO0S prior to, during. and afier the race. MHowever, the
majerty of patens were seen in e medical sude ater cach
stage finsh. The varety of eatment envircnments and the
varied nature of patient compiants makes detailod planning and
staffing oriticad In evont coverage of this complex nature. This
ropresents the langes: database of modical encountens redased
o professional cycing stage races. Ememency physicans are
ideal carogivers for such large events because of the varaty of
Imprompt: presaning compiaints and the Sempocal and
guographic demands of the madicy coverags
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Patient Visits as Percent of Total
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Injury
40%

Trauma
2%

lliIness
58%







Canadian C-spine rule

Any high-risk factor that mandates
radiography?

Age =65 yr or dangerous mechanism
or paresthesias in extremities
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Any low-risk factor that allows safe
assessment of range of motion?

Simple rear-end motor vehicle
collision or sitting position in the
emergency department or ambulatory
at any time or delayed (not immediate)
onset of neck pain or absence of
midline cervical-spine tenderness
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Able to rotate neck actively?
45 |eft and right
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NEXUS low-risk criteria

Table 1. The NEXUS Low-Risk Criteria.*

Cervical-spine radiography is indicated for patients with trauma unless they
meet all of the following criteria:

No posterior midline cervical-spine tenderness,
No evidence of intoxication, -

A normal level of alertness,

No focal neurologic deficit, 9 and

No painful distracting injuries.|

* Criteria are from Hoffman and colleagues.2®

1 Midline posterior bony cervical-spine tenderness is present if the patient reports
pain on palpation of the posterior midline neck from the nuchal ridge to the
prominence of the first thoracic vertebra, or if the patient evinces pain with
direct palpation of any cervical spinous process.

T Patients should be considered intoxicated if they have either of the following:
a recent history provided by the patient or an observer of intoxication or intox-
icating ingestion, or evidence of intoxication on physical examination such as
an odor of alcohol, slurred speech, ataxia, dysmetria, or other cerebellar find-
ings, or any behavior consistent with intoxication. Patients may also be con-
sidered to be intoxicated if tests of bodily secretions are positive for alcohol or
drugs that affect the level of alertness.

§ An altered level of alertness can include any of the following: a Glasgow Coma
Scale score of 14 or less; disorientation to person, place, time, or events; an in-
ability to remember three objects at five minutes; a delayed or inappropriate
response to external stimuli; or other findings.

9 A focal neurologic deficit is any focal neurologic finding on motor or sensory
examination.

| No precise definition of a painful distracting injury is possible. This category

includes any condition thought by the clinician to be producing pain sufficient

to distract the patient from a second (neck) injury. Such injuries may include,
but are not limited to, any long-bone fracture; a visceral injury requiring surgi-
cal consultation; a large laceration, degloving injury, or crush injury; large
burns; or any other injury causing acute functional impairment. Physicians
may also classify any injury as distracting if it is thought to have the potential
to impair the patient’s ability to appreciate other injuries.




Prehospital Validation of Canadian
Cervical Spine Rule

* Vaillancourt C, Stiell IG, Beaudoin T, et al. The
out-of-hospital validation of the Canadian C-
Spine Rule by paramedics. Ann Emerg Med

2009. 54:663-71 -_
E



Assessments on scene

Rider down

LOC, confused
Out of race

Who transports?
Time/distance?
BLS/ALS/Heli




Assessment - Hi how are you?

2>y




Evaluation

e Assessment is challenging

* Assessment of neurologic injury is the focus

— Safety
— ABCD

* treatment
— Transport decision
— Communication
— Re-integrating with the race



A roadside discussion...







Disposition

* A rapid decision made
with lot of information

— The riders injuries and
assessment

— EMS resources available
and time

— Hospital resources and
time

— Race considerations












Crowds

* Adds a huge layer of logistics
— Complicates transport
— Hinders communications
— Adds potential patients
— Need safety plans and support
— Police, Fire, EMS Ed e

* Integrated command
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TBI

* A minor portion of our injuries and
illness at a race

But our biggest fear

e Stage racing makes it even more
complicated .
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Traumatic Brain Injury in Cycling Medicine
Evaluation Card for racing and training O‘fcy(:hng

Following a crash, assess
for the following:

L “High Risk” Features |

-» Significant head/neck
trauma

- Seizure

-> Skull fracture

- Persistent nausea/vomiting
->» Severe or worsening
headache

-> Disorientation lasting 30
minutes or more

=> Inability to speak or swallow
- New clear fluid leaking from
nose or ears

-> Inability to walk/ride in a

\s‘tmlght line )

[ Orienting Questions )

->» Can you tell me how you
crashed?

- What city is this?

-» What lap or stage are you
in?

-» How far are you from the
finish?

-» Was there a breakaway in
the race?

-» What's in your jersey
pockets?

- Can you name the months of
the year backwards, starting

Quith December?

Has any
“High Risk”

features?
(see inset)

Was

unresponsive
at any
time?

Cannot
answer 5+
correct orienting
questions
(see inset)

NO

1. Close rider follow-up
2. Rider and staff to assess for signs and
symptoms of concussion (see other side)

2012 Medicine of Cycling, Inc. | |




these symptoms.

(Regardless of the cyclist's ability to continue to race or train, any athlete suspected of
concussion should be observed by teammates, managers, friends and/or family for signs and
symptoms of a concussion. Athletes with symptoms of concussion or other concerning
changes in their health should seek medical attention and avoid activities which exacerbate

Early and ongoing signs and symptoms may include, but are not limited to:

J

Physical Features

Cognitive Features

- Loss of consciousness
-» Headache

- Pressure in the head
- Neck pain

- Nausea

- Vomiting

- Blurred vision

- Dizziness

- Prolonged or greater
| than expected fatigue

- Confusion

- Feeling slowed down
- Sensitivity to light

- Sensitivity to noise

- Impaired balance

- Feeling in a fog

- Difficulty concentrating
- Difficulty with memory

J &

Behavioral Features

- More emotional

> Irritability

- Restlessness

- Drowsiness

- Sadness

- Anxiety

- Nervousness

- Sleep disturbances
_ - Personality changes

Ver. 1.2

© 2012 Medicine of Cycling, Inc.

ment for medical evaluation. Please refer to the full Concussion in Cycling Consensus Statement at

www.medicineofcycling.com or other current concussion resources for more information.

[ In case of emergency, call the local emergency number. The information on this card is not a replace-
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US Pro Champion 2012




Crash lessons...
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Stage 1 finish USPCC 2015




Interesting wound care




Lessons learned

* Language barriers
e New team members

* Referring hospital arrangements













Media interactions

Press conferences

Social Media
— You are watched!

Meningitis
Injuries and careers
Web information and families

Have a Media plan
— And prepare for it to fail




Seatbelts...




Its Dangerous!




Anti-Doping- very important in cycling

e Know USADA and WADA resources
e DRO online

http://www.usantidoping.org/misc/drug information.aspx

* Athletes are responsible but we have an important role

E USADA
LLS AnthDiaping Apency WDH LD
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http://www.usantidoping.org/misc/drug_information.aspx

Summary

* Event coverage is an exciting and fun endeavor

* |t requires careful planning and consideration
— Risk assessment and strategies
— Response plans
— Staffing plan
— EMS/Transport plan



New fans!
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Thank you!
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