Support players (continued)

e Support the jumper with leg drive and

locked arms @Q@@

e Push together on the jumper to
support the jumper @m@@

e Ensure the jumper is returned to the
ground safely and under

control @ @ @



Cool down & recovery

During exercise, the body goes through a number of stressful processes. Muscle fibres, tendons and ligaments

become damaged and waste products build up in the body. An effective cool down is necessary to enable the player

to recover fully from the activity.

The cool down has three distinct phases:

1. Gentle exercise 2. Stretching 3. Re-fuel

Cool down routine

¢ Five minutes of gentle exercise like light aerobic
exercise in the form of jogging and walking with a
combination of upper body drills such as low impact
arm swings, shoulder circles, rolls and back slaps will
assist the player in cooling down

e This process will gradually help the heart rate to return
to a normal, resting pulse rate. This will in turn prevent
the pooling of blood in the limbs and reduce feelings of
fatigue

Deep breathing should be included in the cool down to
help the body recover by oxygenating the system
Follow with 5-10 minutes of static stretches. This will

help the joints and muscles return to their normal
length and function, thereby accelerating the recovery
process. Using static stretching in the cool down will
increase flexibility and may reduce the risk of injury in
future exercise or game situations

Below are some examples of static stretching where the
player holds each stretch for 10-30 seconds, for 2 or 3
times on each limb. Some of the important stretches are
for the hamstring, calf, hip flexor, quad and shoulder.

IRB ﬁugby Ready / Cool down

Hamstring stretch 0
Bend your rear leg, and keep your front leg straight.
Keep your back straight and lean towards the straight

leg.

Quad stretch 9

In a standing position, hold one of your legs with your
hand on the same side. Keep your back straight and
both knees in line.

Hip flexor stretch 9

In a kneeling position, raise the arm on the same side as
the kneeling leg. Slowly push your hip forward until you
feel a stretch.

Lat stretch 0

In a kneeling position, reach forward with both arms.
Slowly lower your shoulders to the ground until you feel
a stretch.

Calf stretch 9

Go into a sprinter’s start position with both knees bent.
Slowly straighten the rear leg and lower the heel to the
ground until you feel a stretch.




All coaches, match officials and administrators are strongly encouraged to undertake appropriate training in basic
injury management. All medical staff should undertake an appropriate course in pitchside care.

If an injury does occur in Rugby, it is important to be able to identify the injury, treat it appropriately and help
the player recover and return to play the Game.

There are three distinct phases to injury management:
1. Recognition and immediate treatment

2. Rehabilitation

3. Return to play the Game

Phase 1 - Recognition and immediate treatment

For simplicity, this phase has been divided into two categories: potentially life and limb threatening injuries (these
include catastrophic spinal injuries, head, chest and abdominal injuries and fractures) and non life and limb threatening
injuries (these include joint sprains, muscle strains, bruises and abrasions). It is essential that the potentially life and
limb threatening injuries are identified and managed appropriately.

Potentially life and limb threatening injuries

In the event of a suspected life or limb threatening injury, it is
important that everyone - players, coaches, referees and
administrators - knows what to do. This should be documented in
an emergency plan. Referees and coaches should err on the side
of caution and seek medical assistance if a potentially serious
injury is suspected.

1. Call for help.

2. Call for an ambulance.

3. Do not allow the player to move. A player may have suffered
a severe neck injury, and yet still be able to move. If the spine
is unstable, and they are moved, they run the risk of permanent
paralysis. o

4. Speak to the player (without prompting any movement). o

o

. Check that the airway is not obstructed - this may involve
removing the mouth guard. e

. Check that the player is breathing.

. Check that there is an adequate circulation.

. Stay with the player and continue communication. o

© O N O

. Keep the player warm until professional help arrives.



All other injuries

Assess the player on the field of play using the TOTAPS system.

Observe
Touch

Active movement

Passive movement
assive moveme movement.

Skill test

Talk What happened? Where does it hurt?

Feel for swelling, tenderness and pain.

Look at the injured area. Is it different from the other side (swollen, a different colour, etc)?

Ask the player to move the injured part without assistance.
If the player moves the injured part actively, then carefully move it through a full range of
If the active and passive movements did not produce pain, ask the player to stand and see if

lower limb is fully weight-bearing and he/she can walk. If unable to do so, the player should be
removed from the field (non weight-bearing for lower limb injuries).

Concussion

IRB Regulation 10 provides as follows:
REGULATION 10: MEDICAL
10.1 Concussion

10.1.1  Concussion must be taken extremely seriously.
Players suspected of having concussion or
diagnosed with concussion must be removed
from the field of play and take no further part in
the match or training.

10.1.2 Players suspected of having concussion or
diagnosed with concussion must go through a

Injury reporting

Injury reporting is important as it allows the tracking of
why and how injuries happen - and the finding of ways to
prevent similar injuries from happening again. This type of
injury surveillance and research is really important for
player welfare.

If an injury does occur, players should report the injury to
coaches and medical staff; otherwise, the injuries risk
worsening or never healing. This can have serious
consequences, particularly with concussion injuries.

graduated return to play protocol described in
the IRB Concussion Guidelines (available on
www.irbplayerwelfare.com).

10.1.3 The IRB Concussion Guidelines denote the
highest threshold for adolescents and children,
which must be strictly adhered to.

10.1.4 The IRB Concussion Guidelines shall be updated

from time to time in accordance with best
medical practice and as approved by the
Executive Committee.

Each club, province and Union should have a nominated
officer responsible for injury auditing. Injury auditing is
essential to enhance player safety and performance. All
injury surveys should use the IRB injury definition and data
collection procedures for studies of injuries.

The IRB Injury Report Form
can be downloaded from
www.irbrugbyready.com/en/downloads




The IRB’s definition of injury

“Any physical complaint, which was caused by a transfer of energy that exceeded the body’s ability to maintain its structural
and/or functional integrity, that was sustained by a player during a Rugby match or Rugby training, irrespective of the need
for medical attention or time loss from Rugby activities. An injury that results in a player receiving medical attention is
referred to as a ‘medical attention’ injury and injury that results in a player being unable to take a full part in future Rugby
training or match play as a ‘time-loss’ injury.”

Testing a player for the symptoms of concussion

The Sport Concussion Assessment Tool 2 (SCAT2)*, the text of which in abbreviated form (Pocket SCAT2) is set
out below, is approved by the Fédération Internationale de Football Association (FIFA), its independent research
body F-MARC (FIFA-Medical Assessment and Research Centre), the International Ice Hockey Federation (IIHF), the
International Olympic Committee (IOC) and the International Rugby Board itself.

Pocket SCAT?2 2. Memory function

Failure to answer all questions correctly may suggest a concussion.

“At what venue are we at today?”
“Which half is it now?”

e
“Who scored last in this game?”
a . ! “What team did you play last week/game?”

“Did your team win the last game?”

Concussion should be suspected in the presence of any

one or more of the following: symptoms (such as head- 3. Balance testing

ache), or physical signs (such as unsteadiness), or impaired Instructions for tandem stance
brain function (e.g. confusion) or abnormal behaviour. “Now stand heel-to-toe with your non-dominant foot
in back. Your weight should be evenly distributed
1. Symptoms across both feet. You should try to maintain stability
Presence of any of the following signs & symptoms may for 20 seconds with your hands on your hips and your
suggest a concussion. eyes closed. | will be counting the number of times
you move out of this position. If you stumble out of
= Loss of consciousness = Feeling slowed down this position, open your eyes and return to the start
= Seizure or convulsion = Feeling like “in a fog” position and continue balancing. | will start timing
* Amnesia * "Don't feel right” when you are set and have closed your eyes.”
- Headache. - D!ﬁ!CUhy concemrat,mg Observe the athlete for 20 seconds. If they make more than 5 errors
* “Pressure in head” = Difficulty remembering (such as lift their hands off their hips; open their eyes; lift their forefoot
= Neck Pain = Fatigue or low energy or heel; step, stumble, or fall; or remain out of the start position for
= Nausea or vomiting = Confusion more that 5 seconds) then this may suggest a concussion.
= Dizziness = Drowsiness
* Blurred vision = More emotional Any athlete with a suspected concussion should
* Balance problems » Irritability be IMMEDIATELY REMOVED FROM PLAY, urgently
" Sensitivity to light * Sadness . assessed medically, should not be left alone and
= Sensitivity to noise = Nervous or anxious should not drive a motor vehicle.

* Developed by a group of international experts at the 3rd International Consensus meeting on Concussion in Sport held in Zurich, Switzerland in November
2008. The full details of the conference outcomes and the authors of the tool are published in British Journal of Sports Medicine, 2009, volume 43,
supplement 1.

Disclaimer The injury management information provided in this IRB Rugby Ready product is intended as a tool to assist in the care and
management of injured players. It does not displace the benefit of having suitably qualified personnel available to treat injuries. The IRB (including

its operating entity IRFB Services (Ireland) Limited and other associated entities) does not accept any responsibility or liability in negligence or
otherwise relation to the treatment, care or management of injured players.




Soft tissue injuries

Soft tissue injuries are typically ligament sprains and muscle strains, tears and bruises. They should be treated using
the method known as PRICED.

Protect

Rest

Ice

Compression

Elevation

Diagnosis

Once an injury has occurred, it is of vital importance that the injured area and the player are
protected from further injury. Failure to do so can exacerbate the problem and delay healing.
e Abrasions / lacerations should be covered

e The injured joint should be supported by taping or bracing

¢ Weight-bearing should be avoided

Adequate rest to enable tissue healing and repair is vital for any injury. Remember - if it
hurts, it is probably not good for the injury. Don’t put any weight on the injured part of the
body.

Application of ice to an injury helps prevent bleeding and further swelling. Regular use of
crushed ice in a damp towel is helpful in shortening recovery time and decreasing pain in the
interim. Apply ice to the injury for 20 minutes every 2 hours for the first 48 hours. Protection
of the skin with petroleum jelly or oil avoids unnecessary thermal injury.

Compression of a soft tissue injury prevents swelling and shortens recovery time.
Compression using a firm bandage is effective. Ensure that bandaging is not so tight that it
cuts off circulation or causes tingling or pain past the bandage. Bandage the area between
ice treatments.

Elevation of the affected area decreases swelling and pain.

Early diagnosis by an appropriately qualified health professional and correct management
are the fastest route to recovery. Consult a medical professional, especially if you are worried
about the injury, the pain or swelling gets worse or the pain or swelling has not gone down
within 48 hours.

Ice helps to prevent bleeding and further swelling Elevation decreases swelling and pain

Once the injury has been diagnosed, avoid any element of HARM for 72 hours.

Heat
Alcohol
Running

Massage

Can increase bleeding and swelling and worsen pain and stiffness.
Can increase bleeding and swelling as well as masking pain and the severity of the injury.
Rest is essential.

Best avoided as it can increase bleeding and swelling, thereby delaying recovery.




Bleeding

When treating a bleeding player, gloves should be worn
to protect the player and the first-aider from possible
transmission of blood-borne diseases such as HIV and
hepatitis. Blood must not be transferred from one player
to another. Any items that have been contaminated by
blood must be sealed in a plastic bag and discarded

appropriately.

Major bleeding must be treated as soon as possible to
reduce the flow of blood, as this may be enough to
preserve a life. Apply direct pressure to a wound first
and only apply indirect pressure if this is not possible.
Arrange urgent transport to a hospital or doctor’s

surgery.

Phase 2 - Rehabilitation

Rehabilitation requires supervision and management by
appropriately trained medical staff, doctors,
physiotherapists and fitness advisors. The aim of
rehabilitation is to restore the player to full fitness, which
includes:

¢ recovery of muscle strength

e restoration of a full range of movement in the joint

e recovery of co-ordination and balance

¢ fitness maintained by exercises such as cycling and
swimming

e when ready - the gradual introduction of Rugby-specific
skills

e contact drills followed by full contact.

If all these are achieved - return to play.

Phase 3 - Return to play

Players should only return to play once the coach,
doctor or physiotherapist has tested them to ensure that
they are ready to get back onto the field.

These returning players must once again demonstrate
that they are Rugby Ready. The tests should include
similar fitness tests to those used at the beginning of the
season and Rugby skills and movements that the
players will perform in a game, e.g., tackling,
sidestepping, jumping, etc.

Player profiling information should be used to compare
performances and see if players are once again Rugby
Ready. If players can demonstrate the same
performance level as pre-injury, then they are once again
Rugby Ready.

Normally, the best advice is, if it hurts, don’t play.

Visit the IRB’s Law Education web site at
www.irblaws.com

e |f a player is injured and continuation of play
would be dangerous, the referee must stop
play

e Players must not wear any items of clothing
that are contaminated by blood

e Players who have an open or bleeding wound
must leave the playing area and must not
return until the bleeding is controlled and the
wound has been covered



Everybody involved in organising and playing Rugby has a duty of care in relation to the players. The IRB Rugby

Ready programme is intended to raise awareness of good practice and help stakeholders manage the inherent risks

of a contact sport by putting appropriate safeguards in place.

Now you’re Rugby Ready, stay Rugby Ready

All stakeholders have a collective responsibility to ensure
the Game is played with a sense of fair play. Rugby is
intensely physical so players must be continuously taught
the importance of discipline. That means that foul play,
thuggery or referee abuse must not be tolerated. All
custodians of this great Game need to promote fair play.

e Respect yourself, the opposition, the officials and the
Laws of the Game

e Win with honour, lose with dignity

e Try to stay calm

e The referee is in charge; support him/her by playing fair
and respecting his/her decisions

Hopefully you now have a full understanding of what it
takes to be Rugby Ready.
1 Screen / profile your players before they start playing
2 Ensure your equipment and environment are safe, and
develop an emergency plan

3 Ensure players prepare thoroughly:

- physical conditioning

- lifestyle

- warm up / cool down

4 Teach and re-teach safe techniques:
- balance, stability and posture
- tackle and 1-on-1 contact
- scrum and lineout
- ruck and maul
5 Do not tolerate foul play
6 Know how to deal with all injuries:
- if in doubt, get help quickly and do not move the player
- for non catastrophic injuries:
a) TOTAPS
b) be wary of concussion
c) for soft tissue injuries use PRICED
d) avoid HARM
- ensure players rehabilitate properly
- allow them to return to play only when fully fit
- report the injury where appropriate

If you follow these Rugby Ready steps as a player, coach,
referee, administrator or Union, you will enjoy your Rugby
even more.

For further information and downloads please go to:
www.irbrugbyready.com
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