
Managing sports injuries
The management of sports injuries is dependent on the type and severity of the injury. A 
doctor should be consulted if pain persists for more than 2-3 days. Injuries may be worse 
than first assessed and delays in proper treatment can affect recovery.

Slings
Slings are used to immobilise an injury by providing support and protection from further 
injury. The three main types are arm slings, elevation slings and collar and cuff slings.  
These need to be applied from the injured side of the casualty, so that the sports trainer/
first aider can provide extra support when necessary.

Activity 

Recommend a range of items which could be used as a sling if no triangular 
bandage is available…

  


 

 


  


 

 


Alternatives  
to a sling

Arm slings
Arm slings are used to support an injured forearm and/or wrist.

1. Place an open triangular bandage between the chest and injured arm, with one end 
of the base length over the uninjured shoulder and the other end pointing towards the 
ground – point of bandage is near the elbow. 

2. Bring the injured forearm slightly above the horizontal position.
3. Tie the lower end of the bandage to the upper end in the hollow above the collarbone 

on the injured side.
4. Carefully arrange the bandage so that the fingers are showing.
5. Bring the point of the bandage to the front of the injured elbow and secure with a safety pin.
6. Check the circulation by applying gentle pressure to a fingernail (normal colour should 

return immediately to the nail when you stop pressing it).
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Elevation sling
Elevation sling is used to support the elbow and prevents the arm from pulling on an 
injured shoulder or collarbone.

1. Place the casualty’s arm naturally by the side with elbow bent and forearm across the 
chest – fingers pointing towards the opposite shoulder.

2. Drape the open triangular bandage over the forearm, with the point past the elbow and 
one end over the uninjured shoulder.

3. Support the arm; tuck the base (long side) of the bandage under the hand and forearm 
and around the elbow.

4. Bring the lower end up diagonally 
across the casualty’s back to meet 
the other end at the shoulder.

5. Gently adjust the height of the sling.
6. Tie the ends as close to the fingers as possible.
7. Tuck the point firmly in between the forearm 

and bandage to support the elbow.
8. When you are sure that the sling is firm, 

secure the fold with a safety pin.
9. Check circulation.

Collar and cuff sling
Collar and cuff sling is useful for a fracture 
of the upper arm or an injured hand.

1. Make a clove hitch, using 
a narrow bandage. 
 �  clove hitch – make two loops, place 
your hands under the loops and bring 
them together, slide the loops over 
the casualty’s arm and position them at 
wrist, tie the ends around neck

2. Put two loops over the wrist of the injured arm.
3.  Gently elevate the injured arm against the 

casualty’s chest.
4. Tie the bandages ends together around the neck, 

positioning the knot in the hollow of the collarbone.

Activity  Practical

Select a partner and practice the correct procedures for each of the above 
mentioned slings…
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Bandaging
A bandage is any material used to wrap or cover a wound. Bandages are used to:

 � Keep dressings in place
 � Control bleeding
 � Protect a wound from dirt and infection
 � Give support and relief from pain

 � Restrict movement
 � Minimise any swelling
 � Immobilise fractures – usually with splints

The two major types of bandages used are triangular and roller. In some situations  
where a commercial bandage is not available, it may be necessary for the person 
administering first aid to improvise.

Activity 

1. Recommend a range of items which could be used as a bandage if no commercial 
bandage is available.

 �
 �
 �
 �
 �

 �
 �
 �
 �
 �

2.  Identify as many ‘key points’ that should be taken into consideration when applying   
bandages to an injured area.

  


 

 


  


 

 


Key points 
for applying 
bandages
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Triangular bandages 
Triangular bandages can be used to secure a dressing or padding at the knee or elbow 
when a roller bandage is not available.

1. Fold a narrow hem across the base of the bandage.
2. Place the centre of the base on the leg below the kneecap with the point towards the 

top of the leg.
3. Take the bandage ends around the leg, cross it over at the back and bring to the front.
4. Tie above the kneecap.
5. Fold the rest of the bandage down and secure it with some tape, or alternatively, just tuck it in.

Roller bandages
Roller bandages can be elastic or non-elastic. They are made from long strips of material 
– cotton, gauze, elastic or synthetic and come in varying widths. They can be used to wrap 
around body parts of the body that are fairly straight, such as the wrist or fingers.

1. Place the tail end of the bandage below the wound, keeping the roll of the  
bandage uppermost.

2. Make one full turn over the limb or trunk to hold the tail in place.
3. Bandage along the limb or trunk in a spiral fashion, each turn of the bandage covering 

two-thirds of the one before.
4. Fasten the end with adhesive tape or use a clip or just tuck it in.
5. Check circulation and adjust the bandage if necessary.

Activity  Practical

In pairs practice bandaging an injured wrist and forearm following the procedures 
mentioned above for a roller bandage…
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Taping
The risk of injury can be prevented or reduced by effective taping. It is a very effective 
protective measure in contact sports or sports that require twisting and turning. 
Taping may be used:

 � To prevent injury
 � To isolate an injury (that is, to immobilise and support a joint or bone injury)
 � For immediate treatment of an injury e.g. as compression bandages to assist in the 
control of bleeding and swelling following trauma.

Activity 

Read the information presented for each step and then draw the correct taping 
procedure on the blank ankle diagram…

Step 1 Anchor strips 

Clean and dry the ankle area. At this point you may wish 
to apply an under-wrap, an adhesive spray, or shave 
the ankle area. Start the tape at the shin on the front of 
the leg. Continue the tape across the back of the leg, 
following the normal contour of the leg. Overlap the tape 
at the front of the leg. It is best to apply two anchors.

Step 2 Stirrup strips 

Start the first stirrup on the inside of the lower leg on the 
already applied anchor strips. Lay the tape down along 
the inside of the leg to cover the back half of the ankle 
bone. Continue the tape under the heel and then apply 
pressure on the tape upwards on the lateral side towards 
the anchor strip. Apply a second stirrup which should 
overlap by about half of the previous stirrup. Apply 
further stirrups depending on the severity of the injury.

Step 3 Further anchor strips 
Apply two further anchor strips as in step 1.
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Step 4 Figure of six taping 

Start on the inside of the lower leg and lay tape down 
across the inside ankle bone to the sole, then under the 
heel to the outside of the foot. Tape is now applied from 
the outside border of the foot, upwards and across the 
top of the foot to finish on the inside. The tape finishes 
on the lower part of the original tape’s starting point.

Step 5 Further anchor strips 

Apply two further anchor strips as in step 1 and step 3.

Step 6 Heel locks 

Start the tape on the inside border of the foot. Lay 
the tape across the front of the ankle and down to the 
sole underneath the lateral bone. Pass the tape under 
the heel, backwards across the inside of the heel and 
coming around the back of the heel and passing back 
across the front of the foot. Finish the tape on the same 
side that it started. For added stability do a second heel 
lock but this time start on the outside border of the foot.

Step 7 Closing down 

Start the tape on the lateral side of the leg and wind 
spirally down the leg progressively overlapping one half 
of the tape until the level of the ankle. For additional 
support you could apply 2 figures of eights around the 
ankle – one starting from the outside and the other 
starting from the inside. Complete with one layer 
around the arch of the foot.
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Activity  Practical

Select a partner and practice the  
correct taping procedures for an injured 
ankle. Use the following grid to evaluate 
your partner’s taping of your ankle…

Locks applied properly

Tape applied correctly (correct direction,  
correct order, smooth)

Appropriate tape pressure

Tape overlaps half – no gaps

TOTAL (score out of 20):  / 20

Notes

Good (3)

Very good (4)

Excellent (5)

Satisfactory (2)

Needs work (1)

Poor (0)
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© Tita
n Educa

tio
n



RICER
Soft tissue injuries such as bruises and sprains often cause bleeding and swelling inside 
your body around the injured area. By putting ice or a cold compress on the injured area you 
can reduce the bleeding and swelling. Bandaging and elevating the body part will reduce any 
swelling even more. By doing this you will recover from an injury more quickly. After you have 
prevented further injury it is time to apply the RICER method. Sports medicine professionals 
have identified this method as the best way to reduce bleeding and swelling.

Ice precautions – Ice must never be placed on the skin as it can cause an “ice burn” due 
to the extreme cold. It is best to place the ice in a moistened towel which can be moulded 
to the injured part.

Activity 

Describe how each stage of the RICER regime can assist in treating and minimising 
the damage of a soft tissue injury…
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Activity  Practical

Apply the RICER procedure to a range of soft tissue injuries…
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Cloze passage activity 

Athletic injuries
Select from the word bank below to complete the passage…

Word bank
  bleeding
  blood
  cause
  compression
  direct
  elevated

  flows
  heat
  ice pack
  increase
  massage
  swelling

  recover
  ricer
  soft tissue
  qualified professional

In order to ensure that injuries are correctly managed, health care professionals 

have developed techniques for management. One such technique is the 

 principle. This injury management technique attempts to reduce 

the  and  that happens when an athlete 

suffers a  injury. One example of such an injury is a sprained ankle.

The first step is to make the athlete rest. This will reduce the amount of blood that       

 to the injured body part.

An  should be applied to the injured area. This will reduce 

the blood flow and reduce swelling and bleeding. Make sure that the ice is not in 

 contact with the skin.

The next step is to apply a  bandage that will further constrict 

the  vessels to reduce swelling and bleeding. The injury should 

then be  above the level of the heart if possible. This again 

reduces the amount of blood circulating to the injured area, which in turn helps to reduce 

bleeding and swelling.

It is important NOT to apply alcohol,  or  or 

for the athlete to run with a soft tissue injury. These actions would  the 

blood flow to the injured area and  more bleeding and swelling. This will 

worsen the injury and increase the time needed for the athlete to fully .

The final step is to refer the athlete to a , who can supervise the 

recovery and advise on when to start playing sport again.
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Thermoregulation
The body works efficiently only as long as it remains at a constant temperature. 
Thermoregulation is the process whereby the body acts to maintain its core body 
temperature at approximately 37 degrees Celsius. The body’s ability to regulate 
temperature is critical to sustaining life. The hypothalamus in the brain controls 
thermoregulation.

As we live in a country where a person may be exposed to extremes in temperature, it is 
important to be aware of two dangerous conditions – hypothermia and hyperthermia. As 
most schools will provide their students with an outdoor education program, the signs, 
symptoms and management procedures for these two conditions should be known prior to 
participating in a camp.  

Hypothermia
Hypothermia occurs when the body’s temperature falls below 35 degrees Celsius. Severe 
hypothermia can be fatal without prompt medical treatment. Symptoms include feeling 
cold, pale skin, shivering, loss of concentration, drowsiness, confusion, dizziness, slurred 
speech, dilated pupils and slowed breathing.

Hyperthermia
Hyperthermia is the overheating of the body. There are 
several forms of hyperthermia which are usually caused by 
exercise participation in extreme heat or a lack of fluid intake 
(dehydration). The three main forms of hyperthermia are:

 � heat cramps 
 � heat exhaustion 
 � heat stroke
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ICT task 

Research the signs and symptoms and primary management techniques for 
exposure to cold and heat. 

Exposure to 
cold

 

Exposure to 
head
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Hydration procedures
Dehydration hinders sport performance because it reduces blood volume; it reduces the 
capacity of the blood supply to the muscles, impairs body temperature control and can 
have a severe detrimental psychological impact. Any water lost from the body is normally 
replaced on a daily basis.

Activity 

Your cross country coordinator has requested that you produce an informative ‘Hydration 
fact sheet’ for parents and students that will be attached to the schools newsletter, one 
week prior to the annual school cross country carnival. The fact sheet must be a maximum 
of 1 page and include diagrams. Suggested content could include:

 �What type of fluid is best to drink – water versus sports drinks
 � The value of a sports drink and when to drink it

 – Before the event  – During the event  – After the event
 � How much fluid is required

Use the space below to plan your fact sheet. Present the fact sheet electronically.
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