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- Keep Their Heart in the Game

A Sudden Cardiac Arrest Information Sheet for Athletes and Parents/Guardians

What is sudden cardiac arrest?

Sudden cardiac arrest (SCA) is when the heart stops beating, suddenly and unexpectedly.
When this happens blood stops flowing to the brain and other vital organs. SCA is NOT a
heart attack. A heart attack is caused by a blockage that stops the flow of blood to the
heart. SCA is a malfunction in the heart's electrical system, causing the victim to collapse.
The malfunction is caused by a congenital or genetic defect in the heart's structure.

How common is sudden cardiac arrest in the United States?

As the leading cause of death in the U.S., there are more than 300,000 cardiac arrests
outside hospitals each year, with nine out of 10 resulting in death. Thousands of
sudden cardiac arrests accur among youth, as it is the #2 cause of death under 25
and the #1 killer of student athletes during exercise.

Who is at risk for sudden cardiac arrest?

SCA is more likely to occur during exercise or physical FAINT'NG
activity, so student-athletes are at greater risk. While

a heart condition may have no warning signs, studies

show that many young people do have symptoms but #1 SYMPTOM

neglect to tell an adult. This may be because they are

embarrassed, they do not want to jeopardize their play- OF A HEART CONDITION
1ng time, they mistakenly think they're out of shape and need to train harder, or
they simply ignore the symptoms, assuming they will “just go away.” Additionally,
some health history factors increase the risk of SCA.

What should you do if your student-athlete is experiencing any of these
symptoms?

We need to let student-athletes know that if they experience any SCA-related
symptoms it is crucial to alert an adult and get fallow-up care as soon as possible
with a primary care physician. If the athlete has any of the SCA risk factors, these
should also be discussed with a doctor to determine if further testing is needed.
Wait for your doctor's feedback before returning to play, and alert your coach,
trainer and school nurse about any diagnosed conditions.

{What e Sae

automated external defibrillatar (AED) s the only way to save a sudden:

‘gardiac arrestvictim: An AED Is a portable, user-friendly device that automat

“ically diagnoses potentially life-threatening heart il

A E D thythms and delivers an electric shock to restore nor
mal thythm. Anyane can operate an AED, regardless af

i
=

training. Simple audio direction instructs the rescuer
when to press a button ta deliver the shotk, whiles
other AEDs provide an automatic shock if a fatal heart
ahythm is detected: A rescuer cannot accidently hurt &

Rictim With &h AED“~quick action can only help. AEDs are designed to only!
shock victims whose hearts need to be restored to a healthy rhythm. Check

The Cardiac Chain of Survival

On average it takes EMS teams up to 12 minutas to arrive
to a cardiac emergency. Every minute delay in attending
to a sudden cardiac arrest victim decreases the chance
of survival by 10%. Everyone should be prepared to take
action in the first minutes of collapse.

Early Recognition of Sudden Cardiac Arrest
Collapsed and unresponsive.

(B Gasping, gurgling, snorting, maaning
or labored breathing noises.
Seizure-like activity,

Early Access to 9-1-1

Confirm unresponsiveness

Call 9-1-1 and follow emergency
dispatcher's instructions.

Call any on-site Emergency Responders.

Early CPR

Begin cardiopulmonary resuscitation

(CPR) immediately. Hands-only CPR involves fast
and continual two-inch chest compressions—
about 100 per minute

Early Defibrillation

Immediately retrieve and use an automated
external defibrillator (AED) as soon as possihle
10 restore the heart to its normal rhythm. Maohile
AED units have step-by-step instructions for a by-
stander to use in an emergency situation

Early Advanced Care

Emergency Medical Services (EMS)
Responders begin advanced hfe support
including additional resuscitative measures and
transfer to a hospital

Carchac Cham of Survival Courfesy of Parent Heart Watch
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Signs, & Risk Factors
of Sudden Cardiac Arest (SCA)

Te!l Your Coach and Consult Your Doctor it These Condltmns are Present in Your Student-Athlete

Ta:nEWum aspeually thmrgd ;
mm pXE B

What is CIF doing to help protect student-athletes?

Famrmanped it b
-

o

enced 1ts dylaws 10 include language that adds SCA training to coach certification and practice and game pr
e from play a student-athlete who e

otocol that empowers ¢ est
10 exhibits fainting—the number one warning sign of a patential heart condition. A student-ath lete wha has ne
oved from play after gisplaying signs or symptoms associated with SCA may not return to play until he or she is evaluated an d cleared by a lice
nealth care provicer. Parents, guardians and caregivers are urged to dialogue with student-athletes about their heart health and everyone assac ated
with high school sports should be tamiliar with the cardiac chain of survival so th ey are prepared n the event ot a cardiac emer gency
have reviewead anc understand the symptoms and warning signs ot SCA and the new CIF protocal to incorporate SCA prevention strategqies into my stu
gdent s SpOrts program
NTAT-_STE SGNATLR PRINT STUDENT-ATHLETE'S NAME DA
2 ARDUAN SIGNATURE PRINT PARENT/GUARDIAN § NAME oA
For more information about Sudden Cardiac Arrest visit
Calfornia Interscnolastic Federation Eric Paredes Save A Life Foundation Nauonal Federatian of High Schools
110 wwaw.citstate org 111D www.epsavealite.org (20-minute training video)
https.//nthslearn.com/courses/61032

FOUNDATION




PRESCRIBTION[ORIOIDS I
mﬂmmmrmmmw

Prescription opioids can be used to help relieve moderate-to-severe pain and are often
prescribed following a surgery or injury, or for certain health conditions. These medications can
be an important part of treatment but also come with serious risks. It is important to work with
your health care provider to make sure you are getting the safest, most effective care.

Prescription opioids carry serious risks of addiction and
overdose, especially with prolonged use. An opioid overdose,
often marked by slowed breathing, can cause sudden death. The

™
3

use of prescription opioids can have a number of side effects as As many 2s
well, even when taken as directed: lin4 e B
PEOPLE* i

* Tolerance—meaning you might need * Nausea, vomiting, and dry mouth receving prescription
to take more qf a medication for the e Sleepiness and dizziness opioids long term
same_ pain relief | 5 (o In a primary care

e Physical dependence—meaning you v setting struggles with
have symptoms of withdrawal when *  Depression addiction.
a medication is stopped *  Low levels of testosterone that can " Foeags om ors stucy

e Increased sensitivity to pain result in lower sex drive, energy. and strength

e ltching and sweating

e Constipation

History of drug misuse, substance use Avoid alcohol while taking prescription opioids.
disorder, or overdose Also, unless specifically advised by your health care
provider, medications to avoid include:

Mental health conditions (such as depression

or anxiety) e Benzodiazepines (such as Xanax or Valium)
e Sleep apnea e Muscle relaxants (such as Soma or Flexeril)
* Qlder age (65 years or older) ¢  Hypnotics (such as Ambien or Lunesta)

* Pregnancy e Qther prescription opioids




alk to your health care provider about ways to manage
our pain that don't involve prescription opioids. Some of
hese options may actually work better and have fewer
isks and side effects. Options may include:

J Pain relievers such as acetaminophen. ibuprofen,
and naproxen

J Some medications that are also used for depression
or seizures

Jd Physical therapy and exercise

Jd  Cognitive behavioral therapy, a psychological, goal-
directed approach, in which patients learn how to
modify physical, behavioral, and emotional triggers
of pain and stress.

)

Be informed! arerereriiiiiiiaairrsareans, 5

Make sure you know the name of your
medication, how much and how often to take
It, and its potential risks & side effects.

.
- .
-.I'll.ll‘.ll'll.l"l'l!'l.'II.QI..I'..ll...-‘..l'-‘

ESCRIBED

A s

Never take opioids in greater amounts or more often than orescrbec.

Follow up with your primary health care provider within gays
—  Work together to create a plan on how to manage vour pain.
— Talk about ways to help manage your pain that don't involve

prescription opioids.
— Talk about any and all concerns and side effacts.
Help prevent misuse and abuse.

— Never sell or share prescription opioids.
~  Never use another person’s prescription opioids

-l

Store prescription opioids in a secure place and out of reach of others
(this may include visitors, children, friends. and family).

Safely dispose of unused prescription opioids: Find YOUr community
drug take-back program or your pharmacy mail-back program, or

flush them down the toilet. following guidance from the Faad and Drug
Administration (www.fda.gov/Drugs ResourcesFarYau).

Visit www.cdc.gov/drugoverdose to learn about the nisks of 0pia'd 2duse
and overdose.

If you believe you may be struggling with addiction. tell your health zare

o . 2 - A=

provider and ask for guidance or call SAMHSA's National Heloline 3¢
1-800-662-HELP.




ANAHEIM UNION HIGH SCHOOL DISTRICT

Anaheim Union High School District
Opioid Fact Sheet Acknowledgement

Date: School: Grade:

Student Name: Student 1D:

In accordance with California Education Code section 49476, school districts that offer athletic
programs must provide the Center for Disease Control's “Opioid Factsheet for Patents™ to each
student athlete on an annual basis. In addition, student athietes, and if they are 17 years old or
younger their parents or guardians, must sign and retum an acknowiedgement that they
received a copy of the Fact Sheet before the athlete starts practice or competition. This is 2n
annual requirement that must be met prior to the student athiete’s first offical practice of the

school year.

I/We acknowledge that we have received, reviewed, and understand the “Opioid
Factsheet for Patients.”

Student Name Student Signature Date

Parent Name Parent Signature Date

References: Opioid Factsheet for Patients
English:
https.//www.cdc.gov/drugoverdose/pdf/aha-patient-opioig-factsheet-a pct

Spanish:
https://www.cdc.qov/drugoverdose/spanish/pdf/CDC DQF HCP Patient-Coiowg-Facishest Scs

nish_508.pdf

Received: Revisec 5




