
Appendix 5

AMBULANCE
Company: _Call 911

Address:
PhoneNumber: L__l

CERTIF.IED ATHLETrc TRAINER (ATC(S)
Name: Atlantic Rehabilitation and Concussion
Center
Mobile Phone: ( )
Companlr _Jessica Viema - Contact
PREFERRED IIOSPITAL
Facility Name: Morristown Medical Center
Emergency Departrnefi Phone: 973 -971 -50M
Location: 100 Madison Ave. Morristown NJ
a7s6a

MEDICALPLAN
Morris Rugby Contracts with Atlantic Physical RehabiHtation and Coneussion Center for all home
games. A Cerffied Athletic Trainer will on prior to the start of the game. The trainers will provide
medical equipment including an AED on site. Ilome team should provide Ice. Care will be rendered
to players of both teams if need. If deemed necessary that transport via an ambulance is needed 911

is to be called, lYlorris Rrqhy will assign a site manager to assist Medical Staffas necessary.

Field locations are as followed:
Pocono Rd F'ield- 18 Pocono Rd Denville NJ Veterans Fied - Zeek Red Denville NJ
Mennen Arena - 16I East f{anover Ave. Moristown NJ

If there is a dispute over the medical care of an athlete this must be brought to the attention of the medical director and

the incident will be recorded in writing. Situations such as this will be dealt with on a case-by- case basis

In case af an injury the procedure will be:
If injury occurs duri:rg warm ups or outside of a schedule game the athlete should report to the medical teut
for assistance. The medical staffto the scene will conduct a primary on-field assessment. If the injury is

not serious the medical staff will bring the athlete to the sidelines and conduct a secondary assessment.

If the injury is serious the tournament ATC will take the field and assist. The ATC will inspect the athlete

and determine if the ambulance is needed for transport to the hospital. The
Site manager will assist in organizing hospital transport for the athlete by private vehicle (with family or
friend) if an ambulance ride is declined. All major treatment of injuries will be recorded in a medical
report by the medical staffthat administered treatnert
The ATC will collect the reports at the end of each day of couryetition.

Last Name: Feury
Occupation: RN,APNc ( Nurse Practitioner Certified)

Is ambulance on-site? r No
If not, is ambulance dedicated? No

PHYSICIAN

Name: Dr. Joseph Rempson
Mobile Number: 908 522 6146
Company: Atlantic Rehabilitation and

Concussion Center
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MEDICALDIRECTOR
First Name Karen Jean

Mobile Phone: f973-632-1864

EMT
Name: Not Applicable


