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Risk reduction strategies

• Equipment
• Style of play/rules
• Training and teaching
• Supervision and medical 

support
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DATA SOURCES

IQVIA 
NFL Injury 
Analytics
Database

NFL Player Electronic Health Records

Concussion Management 
System (C3Logix)

ATC Spotter Reports

Unaffiliated Neurotrauma 
Consultant (UNC) Reports

GPS Player Tracking 
Data (Catapult)

Video Review Output

NFL Game Statistics

Player Participation 
Data

Stadium Surface 
Quality Data

Shoe Usage Data and 
Testing Results

Biomechanical EngineersData Scientists/Epidemiology



Injury Burden – setting 
priorities



Injury Burden 
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• Preparing for the most common life and limb threatening 
emergencies that happen in American tackle football

• It all starts with the written Emergency Action Plan and have 
a plan for each venue – training camp, practice and stadium 
on game day

• These plans require a review and approval process between 
NFL Player Health and Safety and the NFLPA

• Must be deemed “compliant” with all of the required 
components of a quality EAP

• Must be shared with the visiting team prior to arrival
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NFL EMERGENCY PREPAREDNESS



• Head Injury
• Cervical spine injury
• Exertional heat illness
• Truncal trauma with hypotension
• Cardiac arrest
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REQUIRED SCENARIOS FOR TRAINING/PRACTICE



• Supervised training program with an independent third 
party

• Rehearsed with all personnel
• Venue specific training so practice with physicians and EMS 

at stadium training and only ATC’s at practice venue 
scenarios

• Hands on training with feedback on performance 
• Updated when changes are made
• Clearly designating the Level I Trauma Center and closest 

hospital plus other specialty hospitals as needed
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EMERGENCY ACTION PLAN TRAINING
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• We review all transports to the hospital
• Debrief with involved personnel
• Opportunity for self evaluation
• What can we learn and do better next time

AFTER ACTION REVIEW



• AMP – Airway Management Physician
• VTML – Visiting Team Medical Liaison
• UNC – Unaffiliated Neuro-Trauma Consultant
• AT spotters – “eye in the sky” ATC’s who are injury review 

experts
• EMS – highly trained EMT’s and paramedics
• Ambulances – 2 player only dedicated ambulances
• X-ray – 2 or 3 x-ray technicians
• Oxygen – sideline oxygen therapy
• 60 minute medical meeting
• Level I Trauma Center 
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NFL GAMEDAY MEDICAL ASSISTANTS (PLUS)



 Officials introduction and discussion on “medical time out”
 Identification of team training and medical staff plus ATC 

spotters and procedures for communication
 Introductions 
Home and visiting team training and medical staff 
UNC’s, AMP, VTML
ATC spotters, IVRS techs
EMS personnel
X-ray tech
Football OPS
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60 MINUTE MEETING COMPONENTS



 Stadium resources and their location
X-ray
Field carts
Ambulances
Field personnel (GDA’s)

 Transportation destinations
Level I Trauma Center
Nearest hospital
Specialty hospitals (spine/neuro, cardiac, ortho trauma)
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60 MINUTE MEETING 



 Communication and hand signals if radio fails
 Who will “close the loop” on a concussion evaluation
 Who and how will the team perform a c-spine immobilization or 

spinal motion restriction if required 
 Designate the “code leader” in case of cardiac arrest
 Exchange player information on weights and allergies for VTML, 

AMP and x-ray 
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60 MINUTE MEETING





 Same level of expertise and medical care expected
 Local partners in London, Germany, Mexico City
 US based UNCs and ATC spotters
 Portable x-ray unit 
 Level I Trauma Center equivalents
 Scoop stretcher vs spine board 
 Preparation of equipment removal
 Resuscitation room
 Local jurisdictional medical standards
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NFL INTERNATIONAL SERIES GAMES
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 Punt return in one of the London games at Tottenham
 Legal hit on the side
 Obvious tib-fib fracture
 Stabilized on site at the resuscitation room in Tottenham
 Destination complicated because of severity of injury and 

London marathon
 Ultimately went to CCL
 Surgery went well
 Flew home on private medical jet 6 days after injury
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2022 LEWIS CINE 





 Practice and plan for these scenarios
 Early recognition of emergency situations
 Immediate initiation of primary interventions (CPR, etc)
 Prompt definitive treatment (defibrillation, others)
 Rapid transfer to an appropriate hospital for ongoing care
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KEYS TO EMERGENCY PREPAREDNESS



Sharing Our Progress



NFL Shoe & Turf Industry Meeting | 21-Oct-2020
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