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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

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



Scope of cycling events

• 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



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
• 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

• Integration with other event logistics

• Security and traffic flow



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



Start/Finish



Medical Car View

Peloton





On-course encounter
• -00:05- “Caravan drivers, left turn ahead, left 

turn ahead, voyage a gauche, voyage a gauche”

• 00:05- “Current gap is 1:20 seconds…riders 
down, riders down, left hand side”

Peloton
0 km

0.10 km

0.40 km

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

• 00:30- Medical Car arrives, makes contact, 
radios “Riders down MM 42.3 left”

• 00:45- Initial assessment
• 01:00- SAG arrives

0.55 km

0.70 km



On-course encounter
• 01:15- Medical Car-SAG Handoff and then 

leaves to rejoin Comm 1

• 01:35- SAG Assessment Continues 

Peloton
0.90 km

1.05 km

1.35 km

1.25 km• 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

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

• A rapid decision made with 
lot of information

– The riders injuries and 
assessment

– EMS resources available and 
time

– Hospital resources and time

– 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

• Athlete and staff needs

– Nutrition

– Injury – illness

– What is your scope?

• Supply list

– Stocking, restocking

• Bandaids





Complaint by System
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Illness

58%

Injury

40%

Trauma

2%





Canadian C-spine rule NEXUS low-risk criteria



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



Assessments on scene

• Rider down

• LOC, confused

• Out of race

• Who transports?

• Time/distance?

• BLS/ALS/Heli



Assessment - Hi how are you?



Evaluation

• 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

• Integrated command











TBI
• A minor portion of our injuries and 

illness at a race

• But our biggest fear

• Stage racing makes it even more 
complicated











US Pro Champion 2012



Crash lessons…





Stage 1 finish USPCC 2015



Interesting wound care



Lessons learned

• Language barriers

• 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

• Know USADA and WADA resources

• DRO online

– http://www.usantidoping.org/misc/drug_information.aspx

• Athletes are responsible but we have an important role 

http://www.usantidoping.org/misc/drug_information.aspx


Summary

• Event coverage is an exciting and fun endeavor

• It requires careful planning and consideration

– Risk assessment and strategies

– Response plans

– Staffing plan

– EMS/Transport plan



New fans!



Thank you!
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