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First Aid Kit for Soccer
In my first aid kit project, I considered a kit that suits soccer. The kit contains relevant articles that can be used in offering first aid to most of the motor injuries in the world of soccer. 
Environmental conditions
The environment has an average of 26 degrees Celsius with a humidity of 62%—the pressure averages at 1016mb, which is an equivalent of 30 inches. The environment experiences maxima in spring and summer. The environment has an average annual rainfall range of 1016mm or 40''. The yearly sunshine is between 2400 and 2800 hours (Kleerekoper 2017, p515). 
Types of athletes
When it comes to games, there exist various types of athletes who participate in multiple sports. Their physical needs and training differs due to the distinct objectives that need to be achieved. An excellent example is a soccer player and a rugby player. The two are very different due to several reasons. A soccer player trains to uplift his ability to employ legs and the head (MUMCU 2018, p 20).
On the other hand, a rugby player trains swiftness, lifting, resistance and endurance. Another set is a hockey player and a boxer. As much as a hockey player trains to perfect the handling of a hockey stick and the passing of a cork, a boxer trains stability, punch strength and guarding against blows from the opponent. In this regard, the training and also injuries associated with such sports differ.
Common injuries associated with soccer
Soccer is a vigorous sport that is associated with several injuries. Most of them are minor while some may be fatal to the extent of causing instant death in soccer players. They include;
Ankle sprains— the damage occurs due to the turning or stretching of one or several ligaments. It is caused by uneven ground and a sudden change in direction. Also, the poor landing of a player has the potential of causing ankle sprain (Nery & Baumfeld 2016, p391). 
ACL (anterior cruciate ligament)—it is caused by the stretching or turning of the knee ligament. The injury is caused by a blow on either side of the knee. It may also be caused by the sudden slowdown, pivoting, twisting and a planted foot. An unexpected change in direction can also create an injury.  
Concussions—this minor brain injury disrupts the normal functioning of the brain. The damage may be caused by improperly heading the ball and head collisions with another player’s head, arm and even a goal post (Kongos et al. 2020, p87). 
Calf strain— is also very common in soccer. Several reasons cause injury. One of them is the vigorous usage of legs, for instance, strenuous running or the introduction of a new exercise routine. Another reason is fatigue which wears down muscles(Nery & Baumfeld 2016,p 393).
Muscle cramp—the injury is associated with sudden and painful muscle contractions which may last for a few minutes. In certain circumstances, the pain may last for several minutes. The cramps are ignited by engaging in a new exercise regime or overindulging in exercise. They can also be caused by mineral deficiencies, muscle injuries and dehydration.
Foot fracture—it is usually caused by excessive foot strain and foot rotation. Also, a heavy blow resulting from a tackle can lead to a foot fracture.
Cuts and bruises —Cuts may be as a result of improper tackles and also due to collisions. Bruises occur mostly due to a poor field which causes bruises when a player slides or falls during the game(Nery & Baumfeld 2016,p 399).
Articles in my first aid kit
Chemical cold packs, 4 inches and 2 inches wide elastic bandages, eye pads, hydrogen peroxide, nasal plugs, sewing needle, safety pins, latex-free gloves, nail clippers, fingertip bandages, hydrocortisone cream, a sling (or sling cloth)bandage scissors, and antibiotic cream. Nail clippers are used for trimming both fingernails and toenails. Nasal plugs help arrest nose bleeding while eye pad is useful in protecting the wound around the eye from strain and infection. Latex-free gloves are worn by the first aid personnel while administering first aid (Fresco, 2017). They help to guard the wound against possible contamination and also to protect the staff from infections that might result from coming into contact with body fluids. Elastic bandages are used to offer firm pressure and support to the affected body part.	The bandage helps prevent swelling and reduce pain ( Fousekis et AL., 2017, p270). On the same, bandage scissors are used to cut the dressing in the right proportion. Fingertip bandages can be used by goalkeepers to offer more support to their fingers. Antibiotic cream is applied to treat minor wounds and minor skin infections. Besides, hydrocortisone cream is useful in the treatment of swelling and skin irritation (Duff & Anderson 2017). The cream also helps in preventing itching and other skin problems, for instance, eczema and psoriasis. As an antiseptic, hydrogen peroxide is useful in the prevention of infections associated with minor cuts and scrapes. Chemical cold pads create an endothermic reaction that results into a soothing experience to an injured part, for instance, a swelling (Diff & Anderson 2017). 
The sewing needle is another relevant article that is used in breaking of blisters and stitching of a bad cut. An arm sling helps support an injured hard to avoid further injury that may be caused by improper hand movements. A safety pin has several uses. It can be used to improvise a sling, for instance by pinning a long-sleeved shirt into a sling. They can be used to convert a handkerchief or a bandana into a bandage that can then be used to dress a bleeding leg of the arm. Lastly, deep heat is useful in treating both joints and muscle pains and aches. It helps treat minor chilblains and sprains (Fresco, 2017).
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