
I. INTRODUCTION
Congratulations on your recent acceptance into the Athletic Training Education at LMU. We are excited about beginning your academic career. The following pages are designed to provide you with information regarding our policies and procedures. All materials contained in the Athletic Training Pre-Admission Handbook continue to apply. You received a copy of the handbook when you began taking athletic training courses.

II. Technical Standards

The Athletic Training Education Program at Lincoln Memorial University is both a physically and mentally demanding program. Our goal is to prepare graduates to be successful in a variety of employment settings. These technical standards serve to recognize the abilities essential in developing Entry-Level Athletic Trainers.  They also reflect the skills and abilities identified for the Entry-Level Athletic Trainer as detailed in the NATA Athletic Training Educational Competencies and the Board of Certification (NATA) Role Delineation Study.  Students admitted to this program must be able to meet the following abilities and expectations. The inability to meet these technical standards, with or without reasonable accommodation, will result in the student not being admitted to the program.

Compliance with these standards does not guarantee a student’s eligibility for the BOC exam.

Students pursuing program admission must:

1. Possess the cognitive and physical ability to engage in the assimilation, integration and formulation of information as related to the skills required of an Entry-Level Athletic Trainer.

2. Possess the physical ability to:

a. Lift 80 pounds.  

b. Respond to an emergency after running up to 200 yards and then provide appropriate care.

c. Use essential equipment and immobilization techniques during the treatment and assessment of patients.

3. Possess the ability to understand and speak English at a level consistent with competent professional practice.

4. Possess the ability to maintain composure during periods of high stress.

5. Possess the ability to persevere through the athletic training education program as outlined.

6. Possess the ability to establish a rapport with student-athletes, health care professionals, coaches, and colleagues.

Lincoln Memorial University will evaluate all students who indicate that they meet these technical standards or believe that, with certain accommodations, they can meet the standards. The University will determine whether it agrees that the student can meet the standards within reasonable accommodation without jeopardizing the educational process of the student or the institution, including all program coursework, and/or clinical and field experiences essential for graduation. 

III.  PROGRAM PROGRESSION

Students admitted to the program may be exposed to blood or bodily fluids while performing duties of an athletic training student.  For this reason, it is recommended that each student receive the Hepatitis B series of immunizations. Students are to provide documentation of all immunizations. Signed waiver forms are required for students who do not have the HBV vaccination series. For more information regarding immunizations, contact the Program Director.  
 In addition, students should familiarize themselves with the policies and procedures regarding Blood-Borne Pathogen transmission. Students will receive annual training in preventing disease transmission.   These procedures can be found in the appendix of this document. 

Students that have been admitted to the Athletic Training Education Program may register for the following courses:

A. PHASE II  

· Successful completion of the following courses with a “C” or better:


· ATTR 201

ATTR 202

· ATTR 301

ATTR 302

· KINE  272

ATTR 290

· KINE  300

KINE  310

· ATTR 320

ATTR 322

· ATTR 390

HLTH 320



· NURS 210



· Cumulative GPA of 2.5 or higher.

B. PHASE III

· Successful completion of PHASE II

· Successful completion of the following courses with a “C” or better:

· ATTR 401

· ATTR 402

· KINE  430




· ATTR 490

· ATTR 497

·  Successful completion of all individual clinical proficiencies.
· Application for graduation completed.

· Successful completion of a practice NATA-BOC exam


DEGREE COMPLETION (TRANSFER STUDENTS)

students transferring to LMU with an Associate degree must still meet the University’s required 42 hours of 300-400 level courses to graduate. Students will be unable to complete the AT program in 2 years, Summer Mini Session and First Summer Session if they do not transfer in with BIOL 250/260 (Human Anatomy & Human Physiology) or equivalent coursework. 
IV. CLINICAL ROTATIONS

Students admitted to the Athletic Training Education Program will be expected to complete several clinical rotations. These clinical rotations are outlined in the following courses: ATTR 201, ATTR 202, ATTR 301, ATTR 302, ATTR 401, ATTR 402. 
Clinical affiliate sites include:


1.  Kentucky Physical Therapy


2.  Kentucky Sports & Injury


3.  Dubin Orthopedic Center


4.  Harrogate Medical Group


5.  Claiborne County Hospital and Nursing Home


6.  Lincoln Memorial University

      7.  Union College

Important information regarding clinical rotations:


1.  Students are expected to follow the dress code while attending clinical rotations. 
2.  Students are required to provide their own transportation to clinical rotations.
3.  A criminal background check and chain of custody urine screen may be required   by affiliate agencies and organizations.  If required, these tests would be administered at the student’s expense.
4.  Athletic training students will be assigned to clinical rotations based upon varying factors such as:

· Previous experiences and clinical rotations

· Clinical experiences required for program completion

· Indicated professional preferences

· Clinical competence

· Professional responsibility and dependability

· Extracurricular activities

· Academic performance

· Class schedules

· Employment

· Other factors deemed pertinent by the athletic training faculty


5.   All students must report to any and all clinical assignments ON TIME. Students must notify the supervising ATC/ACI/CI in advance if they will miss or be late to an assigned duty. Failure to report to duties may result in disciplinary actions as outlined in this document. 

6.   The use of profanity, horse play, or other actions unacceptable in the allied health profession will not be tolerated. 

7. 
The affiliate site retains ultimate responsibility for patient care and confidentiality.  Supervisors have the ultimate authority in determining the level of student involvement within the facility.  Students are not to replace qualified staff.
8.   Clinical hours requirements CANNOT be met through work-study hours.
All students are required to document clinical observation hours. In addition, student completing clinical rotations are required to evaluate the clinical instructor. Evaluations will be given to the Program Director and used in the overall affiliate evaluation.

V. EVALUATION
The following evaluation tools will be utilized to assess both the didactic and clinical portions of the program:

· Athletic training student self- evaluations

· Completed each semester

· Athletic training student evaluations of ACI/CIs during clinical rotations

· Completed at the end of each clinical rotation

· ACI/CI evaluations of students during clinical rotations

· Completed by ACI/CI twice per term

· Overall student performance evaluations 

· Completed by LMU AT Staff each semester

· Graduate Alumni Surveys

· Completed one (1) year after graduation

· Competency evaluations

· Completed in all practicum and laboratory courses.

Student’s clinical files will be housed in the Program Director’s office and are CONFIDENTIAL.   Students may access their files in the presence of a member of the athletic training staff. 

In conjunction with athletic training competencies, students will be required to complete course specific proficiencies. These proficiencies will be documentation of successful completion of a teaching objective.  After successful completion the form will be placed in the student’s file.

The athletic training staff uses evaluation results to evaluate curriculum effectiveness.  Student input is important to program evaluation and students are encouraged to be honest and forthcoming with concerns.

VI. PROGRAM OUTCOMES/OBJECTIVES

Goal #1

The goal of the Athletic Training Education Program (ATEP) is to provide the athletic training students with multiple opportunities to develop skills and tasks identified by the National Athletic Trainers Association (NATA) and the Commission on the Accreditation of Athletic Training Education (CAATE) for preparation as an entry-level professional athletic trainer.

The ATEP expects each athletic training student to demonstrate proficiency of a number of clinical skills and tasks which are divided into different content areas. Students demonstrating competency of skills and tasks will achieve a 70% or better as evaluated by rubrics, task sheets, check sheets and tests. Students demonstrating proficiency of a skill or task will achieve a 90% or better.

Goal #2

The goal of athletic training education program is to prepare students to take and pass the National Athletic Trainers Association Board of Certification Exam upon degree completion.

The ATEP expects each student to take the exam upon degree completion and pass at least one of the three parts of the exam.

Goal #3 

The goal of the athletic training education program is to recruit and retain quality students
The ATEP desires to recruit and retain students that demonstrate the enthusiasm and academic prowess to become Certified Athletic Trainers, and therefore ambassadors for the athletic training education program.  The ATEP expects to retain at least 70% of students enrolled as athletic training majors.

Goal #4

The goal of the athletic training education program is to provide and encourage professional development opportunities for faculty, staff and students.

Each faculty member of the ATEP shall attend at least 1 professional development seminar.  Each athletic training student shall become a member of a professional organization. Athletic Training students shall provide evidence of participation in at least 1 professional development seminar or meeting during the academic year.

VII. program personnel

The purpose of this section is to inform the athletic training student of the policies and procedures of the LMU Athletic Training Education Program. Each athletic training student must become familiar with these policies.

A. TEAM PHYSICIAN -- The team physician provides the ultimate diagnostic help, supervision, and perspective on medical care. He/she prescribes treatment and rehabilitation protocols for all intercollegiate athletes. He/she must have absolute authority in determining the physical fitness of a student-athlete who wishes to participate in LMU athletic programs. He/she also has the responsibility in determining whether an athlete can or cannot participate. The physician will also act as medical advisor to the athletic training staff regarding prevention and care of injuries and post injury therapy.

B. CONSULTING MEDICAL SPECIALIST—The Lincoln Memorial University Athletic Training Education Program will utilize consulting medical specialists whenever deemed necessary. Those consulting specialists will be utilized only under the referral of the faculty or staff athletic trainers.

C. FACULTY ATHLETIC TRAINER

 

 Faculty athletic trainers will serve as coordinators for the undergraduate athletic training education program.

 Instruct and provide guidance to athletic training students.

 Work under the supervision of the team physician.

 Supervise athletic training students in their normal duties of the athletic training room

 Administer first aid to injured athletes. 

 Dispense therapeutic modalities under the supervision of a physician.

  Supervise daily operation of the athletic training room.

 Oversee rehabilitation programs of injured athletes.

 Cover selected athletic contests.

 Prepare athletic training budget and order supplies.

D. STAFF/GRADUATE ASSISTANT ATHLETIC TRAINER

 Staff/Graduate assistant athletic trainers will assist faculty athletic trainers in instruction and provide guidance to athletic training students.

 Work under the supervision of the team physician.

 Supervise athletic training students in their normal duties of the athletic training room

 Administer first aid to injured athletes.

 Dispense therapeutic modalities under the supervision of a physician.

 Supervise daily operation of the athletic training room.

 Oversee rehabilitation programs of injured athletes.

 Cover selected athletic contests.

E. APPROVED CLINICAL INSTRUCTOR-  “An Approved Clinical Instructor (ACI) is an NATABOC Certified Athletic Trainer with a minimum of one year of work experience as an athletic trainer, and who has completed clinical instructor training. NATABOC certified athletic trainers who wish to be an ACI (e.g., graduate assistant), but who have less than one year of clinical experience, must be supervised by a more experienced ACI. An ACI provides formal instruction and evaluation of clinical proficiencies in classroom, laboratory, and/or in clinical education experiences through direct supervision of athletic training students. 

Note that other content experts (e.g., exercise physiologists, nutritionists, mental health counselors, physicians) can be used to teach and evaluate those Clinical Proficiencies that fall within the domain of their professional expertise. However, an ACI must evaluate the students' ability to integrate these skills into professional practice.” (www.bocatc.org)

F. CLINICAL INSTRUCTOR—“A clinical instructor (CI) is an NATABOC certified athletic trainer or other qualified health care professional with a minimum of one year of work experience in their respective academic or clinical area. Clinical instructors teach, evaluate, and supervise athletic training students in the field experiences. A clinical instructor is not charged with the final formal evaluation of athletic training students' integration of clinical proficiencies. A clinical instructor may also be an ACI.”(www.bocatc.org)

G. ATHLETIC TRAINING STUDENTS -- Athletic training students have varying responsibilities, depending on skill level and progression in the athletic training program. All students who work in the athletic training room must be enrolled in one of the clinical courses. Students must stay within the established limitations of their level of development.

Qualities:

 Dependability-When given an assignment, you can be depended upon to fulfill that assignment without being continually reminded.

 Loyalty-One must be loyal to the athletic department, coaches, fellow athletic training students, and staff athletic trainers.

 Dedication- One must be dedicated to your academics and athletic training assignments.

 Skill- Athletic training involves skill.  You should continually strive to improve your skill. Ask yourself “How can I do it better?”

 Professionalism- this quality encompasses all others. A professional dresses appropriately in the athletic training room, at practices, and at games.

 Always on time, works consistently to improve skills, respects others confidentiality.

 Communication- One must express his/her feelings to the coaches, the head athletic trainer, the assistant athletic trainer(s), and other athletic training students.

VIII. STUDENT RESPONSIBILITIES

A. ALL ATHETIC TRAINING STUDENTS

 Maintain a professional attitude when representing Lincoln Memorial University.

 Be responsible for your duties and assignments by arranging for coverage in your absence.

 Respect confidentiality of athletes, coaches, and co-workers.

 Stay within your level of experience.

 Complete necessary documentation accurately and efficiently.

 At the beginning of the fall semester, athletic training students need to assist with the pre-participation physicals, and if a team athletic trainer requires it, escort their team to the physician’s office.

 Responsible for knowing and understanding athletic trainer’s “Code of Ethics”: as set forth by the NATA.

B.  ATHLETIC TRAINING STUDENT: TEAMPRIVATE 

 It is up to the student to find out times and dates of all practices and games from the coach. Team athletic training students are responsible for attending all games and practices.

 The student must keep good communication with coaches involving games, practices, trips, athlete injuries, etc.

 The athletic training student must dress appropriately for all games and practices.

 The athletic training student is expected to keep a journal listing of all events, duties, and injuries that happen during games and practices including all injuries, and tape jobs.

 The athletic training student is expected to introduce himself/herself to the 
 opposing team and coaches and/or athletic trainer and offer assistance if needed.

 Athletic training students responsible for an individual team are required to send courtesy letters to any and all teams that will be competing on our campus.

C. EVENT COVERAGE

Athletic Training students covering athletic contests need to refer to the Southern Atlantic Conference Operating Manual regarding sport specific set-up requirements.   Set-up for athletic events shall begin 2 hours prior to the scheduled start time of the event. Appropriate dress is REQUIRED.

D. TRAVELING WITH AN INTERCOLLEGIATE ATHLETIC TEAM

Athletic training students may have the opportunity to travel with an athletic team. When these opportunities arise, the athletic training student may log hours for the time spent working/observing with the ATEP certified athletic trainer. Travel and meal times are not to be counted. Students are expected to prepare appropriate supplies needed for traveling.  While traveling, the student is expected to represent the University in an appropriate manner. 

E. DRESS CODE

Failure to follow the dress code could result in the student being suspended from the program.

 All students are expected to wear an LMU athletic training shirt while working in the athletic training room and at practices.

 Dress for home and away contests shall be appropriate for that sport.

 NO JEANS FOR ANY HOME OR AWAY CONTESTS.

 Dressed to look neat and professional at all times while on duty.

 No cut offs. No tank tops.  Shorts must be a professional length.

 Males/females with long hair must have it pulled back away from the face in a professional looking manner while working a practice or a game.

 No sandals may be worn while observing any practice/athletic event or while working in the athletic training facility.  Students shall wear tennis shoes or dress shoes.

 Students shall not wear any jewelry or display any piercings that may inhibit the ability to perform any athletic training duties or CPR.

 Students may not wear hats in the athletic training facility. Exceptions will be made when a student or staff member is working an outdoor sport.

 Students may not wear attire which advertises another school while working with the athletic training staff.

 All shirts will be tucked in at all times.  (Dress shirts during basketball may not apply.)

 No tobacco. No discussion.

F. RELATIONSHIPS

 Athletic training student and Head Coach-- Our relationship with the head coach is very important. They rely on our decisions concerning their players’ ability to continue play. Do not let your attitude and behavior jeopardize the relationship of the coach and the ATEP faculty and students.

 Athletic training student and staff athletic trainer-- The staff athletic trainer is your immediate supervisor. You are responsible to this person at all times. Report all injuries to a staff athletic trainer.

 Athletic training student and Team Physician-- We work with several local physicians. The physicians have the ultimate say in the care of all the athletes.  Their office numbers are displayed in the athletic training room at all times.

 Athletic training student and Athletic Director- At any given time you may be called upon to discuss an injury or incident with the Athletic Director. You are to give this person respect and complete cooperation; however, all descriptions and discussions concerning athletic incidents and injuries should come from the ATEP. Politely defer to the ATEP faculty.
G. ATHLETIC TRAINING ROOM POLICIES
 Athletes should not be in the athletic training room or hydrotherapy room without proper supervision.

 Equipment is not to be taken from the athletic training room without permission.

 Athlete files are not to be taken from the athletic training room.

 Do not leave personal items lying around the athletic training room.  

 Keep the athletic training room clean and neat at all times.  Place trash and laundry in respective containers. Do not wait to be told to do something...take the initiative to do it yourself.
 NO ONE is to administer his or her own treatments.

 NO swearing or vulgarity in the athletic training room.

 Tobacco is not to be used in the athletic training facility.

 Keep personal problems from interfering with the daily function of the athletic training room and your responsibilities.

 Personal student files are not to be taken from the Program Director’s office at any   time.

H. DAILY CLEANING RESPONSIBILITIES

 Record and document all treatments properly.

 Keep all rooms clean and free of hazards.

 Sign out any supplies taken from the storage room or cabinet.

 Morning Responsibilities
 Check water level or clean hydrocollator.

 Fill ultrasound gel bottles if necessary.

 Make sure all rooms are clean and ready for use.

 Wash, dry, fold, and put away any towels.

 Stock supplies in the athletic training room.

 Inspect all equipment.

 Clean tables after every use.

 Stock individual team kits as needed.

 Make heel and lace pads if needed.

 Afternoon Responsibilities

 Repeat morning duties.

 Assist team athletic trainer with set-up for games or practices.

 Vacuum and clean all tables before leaving.

 Empty and clean whirlpools.

I. VISTING TEAM HOSPITALITY

 When a visiting team arrives, offer our services and any hospitality as needed.

 Make yourself available while on campus.

 Identify the team athletic trainer, if any, or personnel responsible for injured athletes.  Determine if they would like our services in time of need.

 Visiting athletes in need of treatment should have a referral from a certified athletic trainer or a physician.


J. TREATING NON-COLLEGIATE ATHLETES
 The ATEP will evaluate all injuries to determine severity.

 Refer to local physician, or local emergency room if further treatment is necessary.

 If they do not have transportation, notify student affairs to make arrangements. (If they do not have another mode of transportation)

K. SERIOUS INJURIES

 Be familiar with emergency procedures.

 If life threatening situation occurs, activate EMS.
 Assign an athletic training student to call EMS if needed. Give all information needed then meet ambulance at the entrance of the building.

 Assist athletic training students to clear away any crowd and unneeded personnel.

L. POISON CONTROL

In the event someone ingests toxic substances or excess amounts of a substance, record as much information as possible and call 1-800-288-9999.
M. TOBACCO USE

The NCAA states that the use of tobacco, alcohol or other drugs by athletes, athletic staff members, including athletic trainers is prohibited.  No tobacco use on athletic fields, courts, or athletic training facilities will be tolerated.  This includes practices and games.

N. Telephone Use
The athletic training room and offices are professional areas. Use and answer the telephone in a professional manner. Do not make personal calls from these phones without permission.
CALLING FROM A CAMPUS PHONE

1. You must dial 9 first to get an outside line.

2. For on campus calls, only dial the extension

FACTS ABOUT 911 EMERGENCY SYSTEMS


1. 9- 911 is for emergency use only. Non-emergency calling is a crime.


2.  Calling 9-911 is a free call from any pay telephone.


3.  When using a mobile/cellular telephone, 911 is dialed the same way.

HOW TO USE 911 IN AN EMERGENCY

Have this information ready to give to the dispatcher:


1.  Location of emergency-be as exact as possible.


2.  Nature of the emergency-injury, heart attack, fire, etc.


3.  Number of people involved.


4.  Answer all questions the dispatcher asks you.


5.  Stay on the line until the dispatcher tells you to hang up. 

O. ANSWERING THE ATHLETIC TRAINING ROOM TELEPHONE


1.  Answer, “LMU Athletic Training Room, (your name) speaking.”

2.  If the person they are calling for is not around, offer to take a message and 
                 leave it for that person.

IX. INJURY CARE PROTOCOL

 All emergency and first aid procedures will adhere to national standards as set forth by the American Red Cross, National Safety Council, American Medical Association, and other governing bodies.

 In the event of a potentially serious injury, perform a primary assessment including ABC’s (Airway, breathing, circulation and severe bleeding).

 If emergency care is necessary follow the LMU Athletic Training Emergency Action Plan (located in appendix).

 Document any and all information regarding the injury. Sign and date the document and give to staff ATC.

A. WHAT CONSTITUTES AN EMERGENCY?

 Unconsciousness

 Anaphylactic Shock

 Heart attack, severe chest pains

 Cessation of breathing

 Heat stroke

 Fractures

 Possible head, neck, and back injuries

 Car accidents, burns, stabbings, shootings

B. CONTACTING EMS

 To activate EMS directly from a phone on campus, first dial 9 + 911.
C. AUTOMATED EXTERNAL DEFIBRILLATOR (AED) USE
The athletic training program at LMU has 2 user friendly AED’s. They can be used by any athletic training staff member, first responder, coach, or athletic department administration that are certified in AED usage by either the American Red Cross or the American Heart Association.

Guidelines for AED usage by a certified staff member are as follows (keep in mind that spectators are likely to need your care):
1. When the AED is not in use at an athletic event or practice, it will be kept in the Head Athletic Trainer’s Office.

2. Since the program has only 2 AED’s, the following must be taken into consideration when selecting the site of use;

a. Whether the sport is high risk or low risk. The lowest risk sports are men’s and women’s cross country and men’s and women’s golf.

b. The total number of participants and/or spectators at a specific venue.

c. All home contests supersede practices in demand for an on-site AED, unless EMS is on-site.

d. When there are multiple events taking places, the AED will be located at the most centralized site. 

3. When and if an emergency arises and the AED is available, it should be easily accessible.

4. If after performing a primary survey of standard first aid it is discovered that a cardiac emergency is taking place,  the AED should be used AFTER activating the EMS system.

5. Perform appropriate CPR techniques until the AED is in place.

6. Turn the AED on by pressing the “on” button and follow the specific directions.

7. Make sure that NO ONE touches the patient while the AED is assessing the heart rhythm. Make sure the victim is not lying in water.

8. Follow AED instructions regarding shock delivery, assessing ABC’s, and monitoring vital signs until EMS arrives.

Remember to handle the AED carefully. Make every effort not to drop, shake, or store it where it could be damaged. 
Priority for AED at LMU will be based on the following conditions:

1. Competition/Scrimmage has priority over practice.

2. Home games have priority over away games.

3. Team Priority:

a. Men’s Soccer

b. Women’s Soccer

c. Men’s Basketball

d. Women’s Basketball

e. Baseball

f. Softball

g. Volleyball

h. Tennis

i. Cross Country

j. Golf 

Priority was determined by:

1. Sudden cardiac death occurs in male athletes more than female athletes.

2. Men’s basketball has the highest number of cardiac episodes.

3. Sudden cardiac death occurs in black athletes more than any other race of athletes.

4. Blunt injuries to the chest can cause ventricular fibrillation.
D. PROTOCOL FOR ON-THE-FIELD INJURY ASSESSMENT

If you witness an injury:

1. Jog to injured athlete when prompted by the certified athletic trainer.
2. Look at your watch to check time.
3. The certified athletic trainer and/or the ATS who has mastered the proficiency will perform primary survey.
a. Record vital signs

b. Monitor vital signs
4. If athlete is able to walk off field, assist the athlete.
5. If athlete is unable to respond to stimuli, call 9-911.
6. Perform secondary survey.
7. If Emergency situation, have someone call 9-911.
Ask yourself questions:


1.  Is this an exceptional injury?


2. Can the athlete continue play?


3.  Must the athlete be removed from the game?

A.  If he/she can continue, what can be done to possibly protect him/her from further injury?



B.  If he/she has to be removed-




1.  How is he/she removed from the field?




2.  Is he/she to be transported to the hospital or to the doctor? 

Factors which may influence On-The-Field Decisions:


1.  Level of play, i.e.-junior high school, high school, collegiate, professional


2.  The particular athlete that is injured..


3.  The competition involved in, i.e. scrimmage, game, championship

General Considerations:


1.  Know the players.


2.  Know the sport.


3.  Be alert.


4.  Watch the field of play.


5.  Know how to recognize and deal with the exceptional injury.


6.  Get onto the field as quickly as possible.

Considerations after getting on the field:



1.  Never straddle the injured athlete.


2.  Check ABC’s


3.  Is the athlete bleeding?


4.  Are there obvious deformities?


5.  Examine the injury, be complete.


6.  Can the athlete leave the field on his/her own power if he/she must be 
removed?

Sideline decisions:


1.  Can the athlete return now?


2.  Can the athlete return later?


3.  Does the athlete simply need to remain out of play or must he/she be 
transported to the hospital for more care?


4.  Is a more thorough examination necessary?

E. NON-EMERGENCY INJURIES REQUIRING FURTHER EVALUATION

 Perform on-the field assessment.

 Provide appropriate first aid treatment.

 Document any and all information regarding the injury. Sign and date the document.

X. MONITORING ENVIRONMENTAL SITUATIONS

The athletic training staff can make recommendations to coaches and officials on the affect of prevailing environmental conditions that may affect the health and safety of the participants, spectators, and officials.  The final decision is left to the coach and officials.  The athletic training student should alert the certified athletic trainer if he/she feels any potentially hazardous environmental situations exists.
Monitoring environmental conditions includes recording climatic data (temperature and relative humidity).  Data can be collected using a sling-psychrometer.  Data should be collected during all outdoor practices, scrimmages, and contests.

A. LIGHTNING SAFETY (See Appendix 17 & 18 for EAP and Lightning Policies)
When athletic teams are competing in potentially dangerous weather, you must be aware of potential hazardous situations. If you see lightning, follow these procedures:

1.  If a lightning detection device is unavailable, use the flash-to-bang method. Count the seconds from the time the lightning is sighted to when the clap of thunder is heard. Divide the number by 5 to obtain how far away (in miles) the lightning is occurring.

2.  If the flash to bang count is less than 30 seconds: immediately report to the     coach that the team(s) needs to be removed from the playing field.

1. Seek shelter in cars and/or other safe locations.

2. If no safe structure is within a reasonable distance, find a thick grove of trees. Assume the crouched position with only the balls of your feet touching the ground.  Wrap your arms around your knees and lower your head.

3. Wait 30 minutes after the last sound of thunder or flash of lightning to resume activity.

B. Rain

Most games may continue in slight rain, consideration should be given to delay of competition during heavy down pours.

C. Wind

Excessive wind speed may necessitate the interruption of play.

D. Tornado Watch
A tornado watch means that the conditions are favorable for a tornado to develop. Play can and will continue during the watch, however, the athletic trainer needs to be alert of changing weather conditions.

E. Tornado Warning

A tornado warning means that a tornado has been sighted in the area. Remove teams and spectators from the playing area and seek shelter immediately.
XI. EMERGENCY SITUATIONS FOR EQUIPMENT INTENSIVE SPORTS

In the presence of a Certified Athletic Trainer, the student serves as an assistant and should help to provide appropriate first aid care.  The student should follow the lead of the Certified Athletic Trainer and familiarize himself/herself with the emergency action plan found in the appendix. 

Procedures for helmet and other equipment removal will adhere to recommendations set forth by the NATA and AMA.

   NOTE:  Removal of helmets in athletics

Unless there are special circumstances like impaired breathing or cessation of breathing combined with an obstructed airway, the helmet should never be removed during the pre-hospital care of an athlete with a suspected head/neck injury. UNLESS:

1. The helmet does not hold the head securely so that immobilization of the helmet does not immobilize the head.

2. The design of the helmet is such that even after removal of the facemask, the airway cannot be controlled.

3. The facemask cannot be removed

4. The helmet prevents immobilization for transportation.

XII. DISASTER PLAN
During the athletic contest, a disaster plan is activated by any incident that has numerous injuries.  Hazards which could result in a major emergency affecting participants, spectators, or officials during Lincoln Memorial University athletic events include:

1.  Severe weather:  lightening, high winds, flash floods, and tornadoes

2.  Transportation accident:  cars, trucks, buses, vans, etc.

3.  Terrorist or criminal actions:  bomb threats, shootings, stabbings, robberies, etc.

4.  Woodland fire

5.  Food poisoning

Initial actions of the athletic training staff:


1.  Assess the situation from a safe place



A.  Type of incident



B.  Number injured



C.  Exact location



D.  Best access route


2.  Call 911 for emergency assistance immediately


3.  Act to calm the crown and direct in coming emergency assistance.

BOMB THREAT PROCEDURE
Covert and criminal nature of terrorism, including bomb threats, are problems that should not be ignored.  Experience shows that 95% of all telephoned or written bomb threats are hoaxes.  Immediate action should be taken.

The First Response to a bomb threat is to:


1.  Remain calm

4. Listen

5. Take down as much information as possible.


3.  Contact the law enforcement agency as soon as possible


4.  Evacuate the building

XIII. RECORD MANAGEMENT (See Appendices 19-23)
I.  Purpose of record keeping

A.  Screening and prevention:  Assists athletic trainers and doctors in identifying previous and current problems that may lead to future problems.


B.  Liability:  No one can accurately remember everything that has happen unless 
it is recorded.  When in doubt, DOCUMENT!!!  Reports should include:



1.  Physical exam



2.  Medical history



3.  Injury report for every incident



4.  Treatment and rehabilitation records



5.  Insurance records


C.  Administration:  Records help determine budget and staffing needs. It helps to 
be able to review the number of athletes seen, the number of injuries, number of 
treatments, and the amount of supplies being used.


D.  Research:  Review of injury trends, treatment and rehabilitation procedures to 
prove what works and what do not.

II.  Types of injury reports


A.  Health history and questionnaire


B.  Daily treatment record


C.  Injury report form


D.  Medical referral forms


E.  Rehabilitation forms


F.  Medical consent forms


G.  Daily report to coach

III.  Computer use in the athletic training room


A.  Record keeping


B.  Injury report forms


C.  Nutrition programs

XIV. BLOODBORNE PATHOGENS PROCEDURES

A. POLICY

It is the policy of the staff at LMU to adhere to recommendations made by the Centers for Disease Control (CDC) which emphasize the need for all health care workers to consider every patient/athlete as potentially infected with the Human Immunodeficiency Virus (HIV), Hepatitis B Virus and/or other blood borne pathogens. Blood borne pathogens are microorganisms that can cause disease and are present in human blood and other bodily fluids.

B. METHODS OF TRANSMISSION OF BLOODBORNE PATHOGENS

1. Human blood

2. Semen

3. Vaginal secretions

4. Cerebrospinal fluid

5. Synovial fluid

6. Contact with contaminated feces

C. TYPES OF BLOOD BORNE PATHOGENS

1. Hepatitis B Virus (HBV)

i. Signs and symptoms

a. Flu like symptoms such as fatigue, weakness, nauseas, abdominal pain, headache, and fever.

b. Medically, swelling, soreness, and loss of function of the liver will be noted.

ii. Treatment

a. Pre-exposure vaccination against HBV is available

b. Post-exposure vaccination is also available.

2. Human Immunodeficiency Virus (HIV)

i. Signs and symptoms

a. Fatigue, weight loss, muscle or joint pain, painful or swollen glands

b. Antibodies to HIV can be detected in a blood test within one year after exposure

D. ATHLETIC TRAINING MATERIALS CLASSIFIED AS MEDICAL WASTE

1. Gauze pads and rolled gauze that have been soiled with blood, bodily fluids or secretions.
2. Used scalpel blades
3. Used syringes
4. Latex gloves that have been soiled with blood or bodily fluids.
5. Towels or uniforms that have inadvertently been used to stop bleeding (these items need to be kept separate from other materials and must be washed separately).
6. NOTE: PREVENTATIVE OR SUPPORTIVE TAPING AND WRAPPING MATERIALS THAT HAVE NOT COME INTO CONTACT WITH OPEN WOUNDS ARE NOT CONSIDERED INFECTIOUS MEDICAL WASTE.
E. PROCEDURES FOR HANDLING CONTAMINATED MATERIALS AND/OR     TREATING ATHLETES

1. Latex gloves are to be worn when it is likely that the athletic trainer’s hands will touch ANY body substance, mucous membrane, or non-intact skin.

2. Latex gloves are to be worn for handling all items or surfaces soiled with body substances.

3. Latex gloves are to be changed after contact with each patient/athlete and are NEVER to be washed or reused.

4. Latex gloves are to be placed in the biohazard waste container, or red bag, immediately after use.  



NOTE:  All contained single use materials shall be disposed of in the following manner:  Hold contaminated materials in one gloved hand and peel that glove off and cover materials inside.  This glove is then placed in the other hand and the second gloved is peeled off in the same fashion. The material is then disposed of in the red biohazard waste container.

5. Sharps objects, these include scalpel blades, syringes, and needles, must be disposed of in a sharps collection box, which is puncture resistant. Never recap a needle or syringe. Dispose of them immediately after use.

6. Pocket masks and/or mouth shields are recommended for CPR and will be made available to all athletic trainers.  Athletic trainers should practice with this equipment and keep it readily available at all times.

7. Signs are posted in the athletic training facility regarding the handling of pathogen materials.

8. If the carpet becomes soiled with biohazard materials, block off the area and report the incident to the staff athletic trainers. Clean-up will be coordinated with University House Keeping Services.

F. PROCEDURES AFTER HANDLING CONTAMINATED MATERIALS.

1. Thoroughly wash hands with soap and water.

2. Wash any skin surfaces with soap and water immediately when contaminated with body substances.

3. Blood and body substances spilled on treatment tables, counter tops, and other surfaces are to be cleaned promptly with a solution of diluted rubbing alcohol (1/4 cup of rubbing alcohol to one gallon of water) or a solution consisting of one part bleach to ten parts water.  ALL CLEANING MUST BE DONE WHILE WEARING LATEX GLOVES.
4. Soiled linen and elastic bandages will be placed in a red plastic bag and sent to the laundry as soon as possible.

G. ATHLETIC TRAINING ROOM PROCEDURES TO PREVENT TRANSMISSION OF BODY SUBSTANCES

1. Towels will be used on hot packs at all times.

2. Towels will be used by one patient/ athlete only, and then placed in the laundry receptacle.

3. Inspect all patient/athletes for open wounds or non in-contact skin prior to administering whirlpool or immersion treatments.  

4. Be sure athlete’s wounds are well covered during practice or competition.

5. Electrical stimulation electrodes will not be placed over non-in contact skin.

6. HAND WASHING SHALL BE DONE:

i. Between patient/ athlete contacts
ii. Following the removal of gloves

iii. Prior to eating

iv. After using toilet facilities

v. After covering the nose and mouth when coughing and sneezing

vi. After trash and/or infectious waste disposal

vii. Any time hands are visibly soiled

viii. After handling soiled laundry

H. PROCEDURES IN THE EVENT OF DIRECT CONTACT WITH BODY SUBSTANCES. (See Appendices 5-7 for forms)
1. Wash hands and other skin that has been exposed to body substances first with a solution of diluted rubbing alcohol and then with soap and water.

2. Mucous membranes that have been in contact with body substances shall be flushed with water immediately or as soon as feasible.

3. Athletic training students shall report the occurrence of all exposure incidents to a staff athletic trainer immediately.  The staff athletic trainer is responsible for the documentation of the incident, including the name of the athlete, name of the trainer, the circumstances of the incident, and the protective measures used.

4. Exposure follow-up and post exposure follow up will be done through the Athletic Training office.

I. PROCEDURES FOR BODY SUBSTANCE ISOLATION WHILE AWAY FROM LMU.

1. When away from the athletic training room in practice, game, or travel situation, infectious waste is to be disposed of in the red biohazard bags that all team trainers are responsible for carrying.

2. Deposit this red biohazard bag in any infectious waste container as soon as possible.

3. AT NO TIME IS ANY INFECTIOUS WASTE TO BE DISPOSED OF INTO ANY RECEPTACLE OTHER THAN ONE SPECIFICALLY INTENDED FOR INFECTIOS WASTE.

J. REMOVAL OF BIOHAZARD MATERIALS FOR DISPOSAL.

All biohazard materials are to be placed in the red biohazard container.  Disposal of the container will be coordinated with Steri-Cycle Inc.
XV. Employment Policy

It may be necessary for students to seek employment to finance their education. This employment may not interfere with clinical rotations or requirements. Reasonable accommodations will be made to help every student attain his/her degree. Work study hours cannot be used for clinical requirements.
XVI. NATA Code of Ethics
The LMU Athletic Training Education Program is committed to portraying the profession of athletic training, the program, and the University in a positive manner. Students and staff are expected to familiarize themselves with the ethical principles of professional practice. Both students and staff will be expected to act both ethically and morally.
Preamble


The Code of Ethics of the National Athletic Trainers’ Association has been written to make the membership aware of the principles of ethical behavior that should be followed in the practice of athletic training.  The primary goal of the Code is the assurance of high quality health care.  The Code presents aspirational standards of behavior that all members should strive to achieve.


The principles cannot be expected to cover all specific situations that may be encountered by the practicing athletic trainer but should be considered representative of the spirit with which athletic trainers should make decisions.  The principles are written generally and the circumstances of a situation will determine the interpretation and application of a given principle and the Code as a whole.  Whenever there is a conflict between that Code and legality, the laws prevail.  The guidelines set forth in this Code are subject to continual review and revision as the athletic training profession develops and changes.

PRINCIPLE 1:

MEMBERS SHALL RESPECT THE RIGHTS, WELFARE, AND DIGNITY OF ALL INDIVIDUALS.


1.1 Members shall neither practice nor condone discrimination on the basis of race, creed, national origin, sex, age, handicap, disease entity, social status, financial status, or religious affiliation.


1.2 Members shall be committed to providing competent care consistent with both the requirements and the limitations of their profession.


1.3 Members shall preserve the confidentiality of privileged information and shall not release such information to a third party not involved in the patient’s care unless the person consents to such a release or is permitted or required by law.

PRINCIPLE 2:

MEMBERS SHALL COMPLY WITH THE LAWS AND REGULATIONS GOVERNING THE PRACTICE OF ATHLETIC TRAINING.


2.1 Members shall comply with applicable local, state, and federal laws and                              institutional guidelines.


2.2 Members shall be familiar with and adhere to all National Athletic Trainers’                       Association guidelines and ethical standards.


2.3 Members are encouraged to report illegal or unethical practice pertaining to                        athletic training to the appropriate person or authority.


2.4 Members shall avoid substance abuse and, when necessary, seek rehabilitation                   for chemical dependency.

PRINCIPLE 3:


MEMBERS SHALL ACCEPT RESPONSIBILITY FOR THE EXERCISE OF 



SOUND JUDGMENT


3.1 Members shall not misinterpret in any manner, either directly or indirectly, 



      their skills, training, professional credentials, identity, or services.


3.2 Members shall provide only those services for which they are qualified via 



      education and/or experience and by pertinent legal regulatory process.


3.3 Members shall provide services, make referrals, and seek compensation only       
      for those services that are necessary.

PRINCIPLE 4:

MEMBERS SHALL MAINTAIN AND PROMOTE HIGH STANDARDS IN THE PROVISION OF SERVICES.


4.1 Members shall recognize the need for continuing education and participate in various types of educational activities that enhance their skills and knowledge.


4.2 Members who have the responsibility for employing and evaluating the performance of other staff members shall fulfill such responsibility in a fair, considerate, and equitable manner, on the basis of clearly enunciated criteria.


4.3 Members who have the responsibility for evaluating the performance of employees, supervisees, or students are encouraged to share evaluations with them and allow the opportunity to respond to those evaluations.



4.4 Members shall educate those whom they supervise in the practice of athletic training with regard to the Code of Ethics and encourage an adherence to it.


4.5 Whenever possible, members are encouraged to participate and support others in the conduct and communication of research and educational activities that may contribute knowledge for improvement in patient care, patient or student education, and the growth of athletic training as a profession.


4.6 When members are researchers or educators, they are responsible for maintaining and promoting ethical conduct in research and educational activities.

PRINCIPLE 5:

MEMBERS SHALL NOT ENGAGE IN ANY FORM OF CONDUCT THAT CONSTITUTES A CONFLICT OF INTEREST OR THAT ADVERSELY REFLECTS ON THE PROFESSION.


5.1 The private conduct of the member is a personal matter to the same degree as 



      is any other person’s except when such conduct compromises the fulfillment 




      of professional responsibilities. 

5.2  Members of the National Athletic Trainers’ Association and others serving on the Association’s committee or acting as consultants shall not use, directly or by implication, the Association’s name or logo of their affiliation with the Association in the endorsement of products or services.

 
5.3 Members shall not place financial gain above the welfare of the patient being                      treated and shall not participate in any arrangement that exploits the patient.


5.4 Members may not seek remuneration for their services that is commensurate                      with their services and in compliance with applicable law.

For more information on the NATA Code of Ethics or procedures for reporting ethics violations:  www.nata.org
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