SIRC Injury Algorithm Rugby Players

ABC: Airway, Breathing, Circulation
RICE: Rest, Ice, Compression and Elevation
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MEDICAL

Shibuya International Rugby Club

*HIA Rugby World protocol:

Indications for immediate and permanent removal from play following a head injury:

Confirmed loss of consciousness; Suspected loss of consciousness; Convulsion; Tonic posturing; Balance
disturbance / ataxia; Clearly dazed; Player not orientated in time, place and person; Definite confusion; Definite
behavioral changes; Oculomotor signs (e.g. spontaneous nystagmus); On-field identification of sighs or symptoms
of concussion

**Definition of severity category

* Mild : No disruption of normal daily activities
* Moderate : Affect normal daily activities

* Severe : Inability to perform daily activities

***Emergency Counseling Center
Tokyo Fire Department call center: consultant advise whether we should see a doctor immediately and information
on the nearest emergency hospital. Telephone number #7119

Emergency Medical Consultation
Dr.Kei (Mobile: XXX-XXXX-XXXX) MD. Olivier (Mobile: XXX-XXXX-XXXX) Dr.Clara (Mobile: XXX-XXXX-XXXX)
Dr.Aki (Mobile: XXX-XXXX-XXXX) Dr.Hideyuki (Mobile: XXX =X XXX -XXXX)

Report system

The person who evaluates an injured player should report the evaluation, name, category, and situation at the time
of injury by the Medical report form. https://forms.gle/RDuovPssilxSdMMK6

Upon receipt of the report, SIRC officer has to report to President, Vice President, Chairman, Medical Chairman,
Medical Vice Chairman, and Head Coach of the class in charge. (For any questions, please contact
info@shibuyarugby.com)
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