

FACILITY ISSUES AND MANAGEMENTPRIVATE 

Outcomes-based Clinical Practice

Optimizing the health and safety of athletes for their preparation to engage in and their actual participation in intercollegiate sports practices and competition is our overall objective.   These are our outcomes in measuring the effects of our activities and the importance that we place on our time and services.  Every activity or service task should be weighed with an estimate of the outcome expected (based on the literature or our unbiased measures) and then the actual outcomes methodically measured and assessed against our overall objective.  The athlete's perceptions should be included in any assessment that takes place.  The following materials will help you with clinical practice planning and management.

Health and Safety


Health and safety measures are important to the proper function of the athletic training service.  Although health and safety practices should be conducted at any site that the athletic trainer may be located, the following are checklists of health and safety practices and provisions that concern the athletic training staff for both the athletic training room and the sport practice/competition sites.  

Athletic Training Room


1.
At least one staff athletic trainer should be present in the training room during hours of service operation.


2.
Medicines (OTC's) should be stored in a room capable of being secured and they should not be readily accessible within the room; (Rx) should be secured by double‑lock and only distributed on a physician's prescription and/or dispensed by the pharmacy.


3.
Electrical outlets should be cleared daily for good repair and ground fault reset switch operation.


4.
Emergency rescue equipment should be made readily available.  This equipment should be checked weekly and after use for proper operation.


5.
All service owned and used equipment should be cleared for proper operation and good repair on a monthly basis and before use.


6.
Storage areas should be kept clean, dry and properly ventilated.


7.
Electrical equipment should be checked yearly for leakage and, as appropriate, the ground fault interrupter should be tested monthly.


8.
Cords, wires and plugs should be cleared for good repair before use and on monthly inspection.


9.
Lighting should be made adequate for proper vision of obstacles and for healthy work areas.


10.
Floors should be kept dry and free of obstacles.


11.
Flammable materials should be stored separate from soft goods.



12.
Sharp objects should be disposed immediately after use in the red Biohazard "Sharps" containers according to Arena and OSHA disposal procedures (see general instructions).  Items such as needles, scalpel blades, and syringes should be stored in locked areas and should not be readily accessible.


13.
Phones should be immediately accessible, and emergency phone numbers should be readily displayed on or near the phone.


14.
Pocket face masks should be readily available and in close proximity to the emergency equipment;


15.
Disposable gloves should be available at each blue cart, rehab cabinet, exam room, and sport medical bags;


16.
Biohazard containers (also bags appropriately labeled for blood soiled laundry) should be located in close proximity to preparation, rehab, exam and wrestling rooms.


17.
Procedures for handling blood and other body fluids should be posted with biohazard containers and should be distributed to staff at least yearly for review and discussion.


18.
Fire extinguisher function and access should be checked semi-annually.


19.
Coolers should be washed with soap and water, and dried with a towel immediately after daily use.


20.
Drink mix spills should be cleaned from floor surfaces immediately with soap and water.  Leaks of drink mix onto the cart should be cleaned in the same way after use.  Drink mix should be stored, once opened, in sealed containers.

Practice/Competition Sites

1.
Inspect and administer upkeep to onsite service equipment, athletic practice/competition equipment, and activity areas daily.


2.
Survey participants regularly during a practice or competition for improper fit of clothing or equipment.


3.
Assess environmental conditions as often as professionally indicated in order to make recommendations to coaches and team members.


4.
For field hockey, softball, golf, and wrestling, acquire and test communication equipment for use during practice or competition and for emergencies.


5.
Plan access to the practice or competition site for ambulance service calls and inform the staff of their duties and/or changes in the plan before implementation.


6.
Observe athletes to recognize obvious medical problems, before, during, and after practice or competition.


7.
Provide for ready accessibility to the athletic training staff for prompt first aid care, before, during, and after practice/competition.


8.
Provide for emergency and first aid supplies and equipment onsite.


9.
Inspect the practice/competition site, review findings with the service staff, and make provisions for access to the emergency medical system and to transportation.


10.
Recognize and report hazardous activities and supervise team members to ensure that safe practices/competitions are maintained.


11.
At the beginning of the season and regularly thereafter, review rules and regulations for the sport, especially protective equipment requirements.


12.
Ensure that athletes and coaches know their role in the management of injury/illness cases ‑ protect team members from further injury/illness, call the situation to the athletic trainers attention, but never touch or attempt care if an athletic trainer is present.


13.
Provide for biohazard management and disposal according to the general service and OSHA procedures.


14.
Practice emergency plans and procedures at least once before the in-season practices begin and then weekly during in-season.


15.
Record daily problems  with athletes and report on SIMS those cases meeting the recording criteria.  Review past years for trends in injury epidemiology and develop prevention and safety procedures based professional judgment.  For trends observed during the season/year by reviewing SIMS and Problem notes, follow professional judgment.


16.
Review pertinent journal articles on injury occurrence and prevention at weekly Thursday Conferences.


17.
Survey and discuss practice organization safety/prevention problems with the head coach on a regular basis.


18.
Prepare pertinent information and recognize by appropriate means environmental hazards related to heat, cold, lightening, tornado, sun, and other possible environmental hazards.


19.
Provide for personal time with each team member to gain a better insight into habits and personality.  Provide early intervention when actions appear to signal disordered behaviors.


20.
Make prompt referrals according to protocols and package appropriately before transport if necessary.

Pre-season Safety/Prevention

1.
Review or develop pre-season, in-season, and off-season conditioning programs for safety and appropriate development of exercises.


2.
Make contact with the sports nutritionist as early as possible in the year to establish referral routes and regular advice for meal planning and routine counseling.


3.
Obtain a roster of eligible and invited team members as soon as possible at the beginning of the school year.  Coordinate pre-season physical examination or interim health questionnaires as appropriate to established procedures and follow-up physician recommendations as necessary.


Review these health and safety tasks on a regular basis (daily) and promptly report any problems or concerns to your staff athletic trainer.  Any discovered unsafe acts or conditions should be promptly corrected, or at least cited in writing to the administrator.  A safety inspection will be conducted by the Athletic training staff.

General Biohazard Procedures


1. Needle and sharps disposal ‑ To prevent needle stick injuries, needles should not be recapped, purposely broken or broken by hand, removed from disposable syringes, or otherwise manipulated by hand.  After use, disposable syringes and needles, scalpel blades, and other sharp items should be placed in the Biohazard containers.  These containers, when full, are marked with a special biohazard tape for pick up and transport by the janitorial unit.


2. Hand washing ‑ Hands and other skin surfaces should be washed immediately and thoroughly with warm water and soap if contaminated or potentially contaminated with blood or other body fluids to which universal precautions* apply.  Routinely wash hands before and after glove use.  When on‑the‑field, use the handi‑wipes antiseptic cloths.  Disposal of contaminated gauze, gloves, and other wound care material should be in the marked containers for biohazard disposal or in red plastic bags when on the field, mat, or court.  Final protection of a wound, particularly for return to practice or competition, should be through adequate sealing with a Polyurethane or Hydrocolloid Dressing.

*Universal Precautions - means that all patients should be assumed to be infectious for HIV and other blood borne pathogens.  This precaution should be followed when staff are exposed to blood, certain other body fluids (synovial fluid) or any other fluid visibly contaminated with blood (contact with blood or other body fluids through percutaneous inoculation or contact with an open wound, non-intact skin, or mucous membrane).  Universal precautions do not apply to nasal secretions, sputum, sweat, tears, urine, vomitus, and saliva unless contaminated with blood.  All cases of actual exposure (contact) are to be reported to the Associate Director at the earliest possible time but within 6 days maximum.


3. Cleaning and disinfecting ‑ General use of Envy should be used as an environmental disinfectant for routine use in the training room.  Surfaces visibly contaminated with blood or body fluids should be treated with Isolyser and then pre-cleaned with Envy to remove visible soil (use heavy‑duty reusable cleaning gloves or disposable gloves).  Following the pre-cleaning a disinfectant solution of 1:1000 dilution of bleach (1/4 cup bleach per gallon of tap water) or 70% denatured alcohol should be used.  Reusable instruments that come into contact with blood or body fluids must be pre-cleaned, disinfected, and transported in a double‑bagged container to al Sterilizing agency.


4. Laundry ‑ Blood and body fluid, soiled linen should be handled as little as possible and with minimum agitation to prevent gross microbial contamination of the air and of persons handling the linens.  All blood soiled linen should be bagged at the location where it was used.  Containers for this purpose are placed in the athletic training room and the Wrestling Practice Room.  Disposable bags should be carried to each sport site with the medical kits.  Linen soiled with blood should be placed into and transported in bags that are provided for this purpose.  The linens will be rinsed separately and then washed in a normal wash cycle by the Equipment Room.  In cases where athlete clothing or equipment are contaminated and may not be removed/replaced, 3% hydrogen peroxide should be used to disinfect the area.

Acute Care Triage


Team Athletic Trainers provide direct on‑the‑field services.  Triage is the responsibility of the team trainer and not the First- or Second-year student.  Each of these cases should be viewed as a chance to present an injury case to the team athletic trainer in both oral and written reports (SOAP Notes).  We highly encourage a minimum of six cases.  Be very cautious about dispensing advise or treatment without first reviewing the situation with the team athletic trainer, however.

Emergency Procedures


Emergencies in the athletic training room follow a general plan described below.  In the case of fire, a fire extinguisher is located next to the Physician's Exam room on the Treatment side of the Athletic Training Room.  Report fires immediately to the facilities office.  Direct personnel to exit via the main and tunnel doors and to leave the building via the exit.  Remain 100 feet away from the outside garage door and do not return until given the "all clear" by the facility manager.


The athletic trainer‑in‑charge, who is usually the team athletic trainer, initiates emergency procedures.  Any emergency case should be reported to the Athletic Director as soon as possible.  X‑ray are the services of choice for trauma and athletic trainer transported cases.  Always use the ETC for ambulance cases and other medical emergencies.  Proper splinting, immobilizing, and preparation for transportation must always be performed.  After hours utilization of the on‑call residents must be "encountered" the next day.  This is one of the reasons for calling the Athletic Director.  The ETC will determine the appropriate referral specialty when one is required.  That means that the Orthopedic Team may not be called on each case.  However, any traumatic injury that the team athletic trainer has determined to be of referral importance needs to be reported to the Team Physician.


Emergency transportation from the area should be planned ahead.  Assistance with will often be necessary.  On occasion, crowd control is necessary.  Unless absolutely confident, allow the ambulance crew (EMT) to take charge once they arrive and to transport.  Offer any assistance and information that you can, especially status of the athlete from initial assessment.  Make arrangements for an athletic trainer to remain with the injured athlete and to record the physician's findings and subsequent treatment given or prescribed.  This protocol applies to both home and visiting team athletes.   Transportation from playing fields exits should be reviewed for efficiency and safety.  

Reports & Records


Formal case communication among team athletic trainers, associate directors and physicians take place via Weekly Reports (ROUNDS), Daily Treatment and Encounter Logs, SIMS Reporting System, Sports Medicine Clinic Notations, and Monthly Accumulated Treatment and Injury Reports.  Team athletic trainers are responsible to input both Sports Medicine Clinic Notations, Athletic Training Room ROUNDS notes, and Initial/Progress Notes to the SIMS System as appropriate.  Computer Clinic Note entries should be printed and given to the team trainer before filing.  Filing for the day should be the final priority for reports and records.  Any notation written for the medical records by undergraduate (non‑certified ) students must be countersigned by a Staff Athletic Trainer (ATC).  Final close out notes for a case must be copied with all progress notes, taken to the Team Physician to review and sign, then incorporated into the athlete's file.

Conduct


Uniforms and Professional Conduct

Uniforms should be worn in the athletic training room and while on‑duty elsewhere.  Please come well‑groomed.  The staff and athletes will appreciate that consideration.  Any clean clothing is acceptable except: short‑shorts, cut‑offs, jeans (especially with holes).  Shoes and socks should be worn.  Professional conduct should be a primary concern throughout.  Talk to the staff about various situations that present themselves, and remember that we evaluate and treat only university athletes on our rosters, and those evaluations and treatments are under the direction of the team athletic trainer.

Duties


Everyone has a responsibility to clean as they go.  Each of us, however, has responsibilities at differing levels.  Cleaning ties up at least one person who then is not free to evaluate or treat injuries that present to the athletic training room.  Cleaning must be completed daily.  
Attitudes


Never reflect the element of judgment (good or bad) in your interactions, nor reflect agreement with an athlete, coach, reporter, or fellow athletic trainer when they direct negative or demeaning remarks at some person, place or thing.  You can get into a lot of trouble reinforcing negative thoughts and attitudes.  Our job entails being supportive, but not judgmental of other's behavior.  In this same regard, any demeaning reference to our/any medical community must be actively dismissed, unless you agree.  Then make sure you say nothing at all and talk to the Associate Director, or staff athletic trainer right away.  Our attitude and first thoughts should be to put the long-term health of the athlete before those of the team or coach or parent or anyone else.
 Specifics

People


Make every attempt early to know the athlete's names, who the coaches are by sight, who the administration and back‑up staff are by sight, and who the physicians are who will be team  physicians or contact MD's.

Rules & Regulations

Follow Policies and Procedures for day‑to‑day  issues that come up and clarify questions.

Parking and Truck Use


Make plans for these issues to and from venues and for emergency cases.  Preferred that emergency vehicles be used for transport..

Stocking

TAPING TABLES
TABLE ONE (Closest to counter L to R)     
OTHER TABLES

Top Shelf:  

6 rolls 1 1/2" cloth          3 rolls 1 1/2" cloth




5 rolls 2" elastic             3 rolls 2" elastic




3 rolls pre‑wrap             3 rolls pre‑wrap

Mid Shelf:  

6 rolls 1/2" cloth            3 rolls 1/2" cloth




5 rolls 1" cloth               3 rolls 1" cloth




3 rolls 1" elasticon        3 rolls 1" elasticon




3 rolls 2" elasticon        3 rolls 2" elasticon




3 rolls 3" elasticon        3 rolls 3" elasticon

Low Shelf:  

3 rolls 1" paper/clear    3 rolls 1" paper/clear




3 rolls 1 1/2" cheap      3 rolls 1 1/2" cheap




3 rolls 2" elastic            3 rolls 2" elastic




3 rolls 3" elastic            3 rolls 3" elastic

Always use fresh, full rolls for Table One when restocking.  Peel  about 1/4" from each roll for ready use.  Used rolls (less than  3/4 roll) from table one should be used to restock the Other  Tables.  Once the used rolls have less than 1/8 roll left, put them into a scrap box in the storeroom or under the lakeside carts.  The cheap 1 1/2" tape and the tape scraps can be used for practice and to give out to athletes for miscellaneous purposes.

WOUND CARTS
Top Shelf:


Adhesive Spray

Jars:


Peroxide


Flashlight

cotton


Alcohol


Utensils


gauze


Dehesive Spray


(pick‑up, forceps,

bandages

Dermaprep


suture scissors,

applicators

Hibiclens


scalpel handle)

tongue depressors

Top Drawer:


Tape Scissors        

Penlite             

Steri‑strips


Shark                    

Pen/Pencil           

(1/8", 1/4")


Heel Lift                

Callous Razor


Heel Cups (2)





Eye Suction





Contact Lens Case
Misc Tape








(1', 1/2"








Clear/Paper)





Polysporin





(spray, powder,

Betadyne Swab





ointment)

Dehesive Swab








Alcohol Swab

Middle Drawer:


Ace Wraps:



Cloth Wraps (4)


3" (4), 4" (3), 6" (4)



2" Ace Wraps (4)


Coban (2)



Pill Envelops

Bottom Drawer:


Assorted Pads




Gauze Pads


(current/homemade)



Bandaid Secure Pads


Adaptic





Oval Eye Patches


Adhesive Mesh




Band-Aids (all sizes)


Second Skin




Coverlets (All shapes)





Corn/Bunion Pads





Finger Splints (3/4")

Bottom Shelf:


Assorted Pads  

 Moleskin    
Vaseline   
Analgesic Balm
Athletic Training Lists

DAILY

Learning Expectations
 1. Evaluate and deliver treatments as needed or directed

  3. Direct educational efforts when the opportunity arises

5. Cooperate with tours and guests

Facility Expectations

 1. Take dirty laundry to the equipment room as soon as needed

 2. Record treatments on the Treatment Record as given

 3. Restock taping tables and carts, when each rush is over

 4. Update SIMS notes as directed

 5. Check water level in hot hydrocollators and refill with cold water, if necessary (do not add bleach)

 6. Make ice cups as needed

 7. Mop, sweep, squeegee whirlpool area and back room

 8. Pick up miscellaneous cups, scraps etc. off floors, counters and tables

 9. Clean whirlpools at the end of the day or when necessary (use ENVY, once a week use STEELSCRUB)

10. Wipe off moisture from ice machine

11. Make‑up Gatorade, water and ice bags for in‑season sports as needed

12. Clean and disinfect tables, counters, fitron, CYBEX, etc. (use MULTI‑PURPOSE cleaner)

13. Scrub soiled medical instruments with hot water and a tooth brush, soak soiled instruments for 20 minutes.  Once cleaned, put the instrument into a cellophane bag and sterilize in the dry heat sterilizer for 3 minutes and 40 seconds.  Then replace in clean gauze‑lined container

14. Clean igloos (use DISH SOAP and WATER) Note: do not save water, or Gatorade overnight‑adjust quantity used

15. Vacuum rugs as needed (obtain from Facilities Manager)

16. Set walkie-talkies out for practices and put back in charge units when done (3rd yr and Staff)

Game Days

 1. Introduce available staff to visiting ATCs, physicians

 2. Give tours to visitors, if possible

WEEKLY

Learning Expectations
1. Update computer medical status for sports
Facility Expectations
 1. Check Supply Room, Physician's Office and OTC Shelves for needed items and put on Order Clipboard (MON)

 2. Check function and availability of stretchers, splints and emergency apparatus (MON)

 3. Defrost refrigerator and freezer (MON)

 4. Drain and refill hot hydrocollators (WED) note: use 1 tsp of bleach per tank

 5. Calibrate electronic thermometer

 6. Change sterile instruments on carts and in the physician's office (collect for Central Sterilization in the Gen Hosp)

 7. Clean and vacuum the modalities (use ENVY)

 8. Liquid Gold the Taping Table tops (only)

 9. Vacuum and clean computer and printer (use ENVY)

10. Dust all wood surfaces (use DAMP CLOTH, and DRY CLOTH) Note: under plinths and whirlpool stands

11. Clean windows (use WINDEX)

12. Check and/or fill hydrocortisone and aquasonic tubes

13. Check TENS units for completeness and recharge battery packs

14. Check working order of stethoscope, flashlights, penlights, and oto/ophthalmascopes

15. Review schedules for weekend duty and the upcoming week

16. Clean the Ford Truck and check for gas and maintenance

MONTHLY
Learning Expectations
1. Establish new evaluation data‑base for rehabs

Facility Expectations
 1. Check expiration date on all sterile supplies/medications and replace if outdated or within the month

 2. Clean and vacuum all cupboards, doors, door handles, light switches, weight scale, cabinets, desks and bookshelves

    (use ENVY)

 3. Clean Convection Oven

Team Athletic Trainer Expectations


The following list is a compilation of staff meeting notes,  Staff concerns over the past years.  I think these apply to full‑time staff who work directly with teams.

Team Coverage
 1. Make all plans for physical exams and do this well in advance since planning starts in April each year.

 2. Maintain a current roster

 3. Maintain a communication with the coaches so that team coverage can be maintained pre‑, post‑, and on‑site by you or by adequate replacement

 4. Make arrangements for practice or game assistance at least one week in advance (if possible)

 5. Arrange for all referrals through the appropriate resident or staff physicians but do not by‑pass the system of first‑call or first‑referral unless necessary (Senior Resident)

 6. Screen all cases before referral or treatment to ensure that appropriate standing orders are utilized and referral is necessary (phone back‑up is recommended for borderline questions)

 7. Make a written plan which describes the services you will render and the philosophy with which you will operate for your team (s) and distribute this to the staff for information and review

 8. Always inform the responsible staff prior to treating one of their athletes unless in an emergency, staff is unattainable or prior arrangements have been made

 9. Whenever a case presents a stressful situation (from the coach, from the athlete or parent, or from you personally) you must consult with another staff, a physician, or the whole staff in a conference

10. Whenever you decide to change your written service plan (#7 above) you must review that change with the rest of the staff

11. Whenever a case has taken longer than the average recovery time for that injury (treatments for symptoms) you must review the case with another staff, a physician, or the whole staff in a conference.

12. Otherwise, medical referral of borderline cases should take place when the athlete misses 3‑7 days of practices or games

13.PRN Return or PRN Athletic Training Room means: You must refer to the clinic WHEN it is needed in your judgment (i.e. changes in rehab, ready to return, worsening condition, long‑term no change in condition)

14. Your major job is team coverage, please evaluate your services and expect to be evaluated in a cumulative way toward the end of the year.

Records and Reports
 1. Maintain the SIMS records system at least weekly

    a. the CALENDAR must be updated and correct at least weekly (pick a day and always complete your records)

    b. percentage updates are also weekly changes

    c. please be accurate with compliance (if they miss treatment now and again, note it)

    d. be accurate, concise, and clear in your assessments

    e. team athletic trainers must review and ensure accurate and well‑written notes no matter who enters the data (countersigned)

2. Make every attempt to record all treatments that you personally supervise (do not leave someone without finishing a treatment) and that you observe, even if someone just comes in to ride the Fitron

3.  Provide a Season Summary within two weeks after your season formally ends or by May 15, to include:

a.  a log of diagnoses with frequency, percentage of the whole, average days lost per diagnosis, and total days lost by diagnosis.

b.  a monthly injury/illness rate table (be sure to keep this information when you do not have organized practices)

c.  supply and equipment problems and requests

d.  positive and negative aspects of the season from an athletic training standpoint

e.  final comments and recommendations

4. Use numbers and measured data as much as possible in your notations of injuries/illnesses (i.e. mm of laxity, degrees, mm of circumference, lengths etc)

   a. please use cm for limb girth and measure the knee at the joint line, 10 cm below the lateral joint line, and 10 and 20 cm above the lateral joint line (other points can be used in addition to these; use a contracted muscle)

   b. the zero point for degrees of ROM should be at neutral anatomic position.  Any ROM from there should increase.

6. Keep the records for current rehabilitation progress in the rehab filing packets (for obvious reasons)

7. Update your rehab sheets regularly, mark attendance for treatment at a minimum (consistently), and be sure to write a discontinuation note for each case once resolved or no further treatment is indicated for any reason. We have to be very conscientious about this.

8. You should personally ensure that each of your athlete's files are updated and accurate. FILING

9. A copy of the INJURY CASE REPORT, final ASSESSMENT SUMMARY, and all PROGRESS NOTES must be hard-copied, reviewed with your Team Physician, Signed by the Team Physician or other orders generated, and then if cleared to discontinue, filed in the athletes file.

Clinical Education

 1. Any students working with you should be oriented to your philosophy and special procedures.

 2. Show each student special techniques that you prefer.

 3. Allow students opportunities for hands‑on as soon or when you think they are ready and capable of being successful (You should work at this as opposed to waiting for them ‑ unless they show no motivation)

 4. You are required to give an unbiased and thorough evaluation of each of the students working with you.  Review the materials  in advance of each rotation so that you know what to look for.

 5. Try to be aware of opportunities for students that they may not be aware of, like rare injuries, or personality situations.

 6. By the time each student finishes their rotation with you, they should know the terminology for common injuries in your sport, their frequency, injury rates, fitting of protective equipment, and rules related to the medical aspects of your sport.  Obviously, anything else will be a plus.

 7. Teaching assignments and clinical education will be evaluated by staff and students and a summary evaluation will be reviewed with you each semester.

Supplies and Equipment

 1. Ensure that we have an adequate standing inventory.  Record requests before we are completely out.

 2. Report any malfunctioning equipment right away.

 3. Make judicious use of our supplies.  We do not put a limit on quantity or quality but extravagances are not tolerated well.

 4. Make a list or report supply and equipment recommendations as you think of them or through your summary reports.

 5. Make sure you know the wide range of uses of each of the supplies and pieces of equipment available here so that students can be guided.  (we can conduct mini in‑services for this purpose)

 6. Know how to use and operate each of the pieces of equipment here.  (we can conduct mini in‑services for this purpose)

 7. Know how to service and maintain our supplies and equipment for best and long‑term use.  Proper maintenance is essential.

 8. All reusable supplies and equipment should be collected at the end of its use.  TENS units must be accounted for by you no matter who you loan them to.

 9. Be VERY cognizant of towels, both washing and retaining our current number of 12 dozen.  Use the towels for treatment only!  We will use old and torn towels for cleaning and water spillage from coolers.  Do not let anyone take a treatment towel out of the athletic training room.

Athletic Training Room Coverage
 1. The athletic training room will be open Monday through Friday from 9:00 am‑3:00 pm, except over noon, when the secretary will be present.  We must arrange for supervision and coverage during the day and will decide this each fall.

 2. Make every effort to make appointments for the athletes.  This helps them to focus on a time and help us in our coverage.

 3. The room should be locked if no one is in the room and the responsible staff athletic trainer is going to be gone for more than a couple of minutes.

 4. Do not offer the use of the Arena to anyone other than for purposes of athletic training or tours.  (i.e. no sleeping, no cheerleaders dressing or storage, no post game media, no interviews, no bible study groups, etc)

 5. Do not loan your keys to anyone unless it is for athletic training coverage purposes, however.

 6. Leave the Arena as clean or cleaner than you found it.  General principle: Clean as you go.  Do not rely or count on student cleaning.

 7. Always take a walkie-talkie/phone and check‑in if you take the truck or car.

 8. Never use the truck or car to transport athletes for personal purposes, and never loan the truck or car keys to an athlete, or other person.

 9. Never use the truck for personal use.

10. If you do not have personal malpractice insurance, do not accept out‑patient referrals and do not offer the services of other staff.  Treatments for out‑patients must be pre‑arranged with a referring physician.  That out‑patient becomes your responsibility and you must be here for supervision and recording of treatments.  No student can take on an out‑patient without staff accepting responsibility.

Special Events
 1. All information regarding dates, services, and personnel for a special event (Tournaments, other non-athlete sport events).

 2.  A summary of the event should be submitted after the finish of the event.  The summary should be as the season summary.

 3. Do not give permission for a special event to any event official without reviewing the circumstances.

Finances

 1. All purchases of supplies and equipment through our budget line must be approved by an administrator.

 2. Inform all athletes who are injured or who become ill out‑of‑season (non coach directed practice) that any medical expenses should be taken care of by their family (This is a  mandatory request so that consistent information is given to athletes and so that when their bills aren't paid by athletics, at least we have prepared them for that circumstance).

 3. You must review and indicate approval for medical expenses when athletes are injured by completing a billing notification form.  Athletes should bring in their bills to someone in charge of insurance.  Athletes will always be billed to their school address.  

 4. Questions about medical expenses (prior to purchasing the services) that are questionable and for women athletes, 

 5. Make an effort to be brief and to the point for all long distance phone calls.  Business calls only.  Use your judgment regarding the need for phone use.  Athletes cannot use the phones for long distance calls unless we supervise the use and it is for contact with parents about insurance or injury.

Continuing Education
 1. Use your continuing education money to enhance your clinical skills and your field of knowledge.

 2. Be prepared to provide an in‑service when you return.

 3. Report your CEU's on your log form within 2 weeks following the symposia or course.  Keep documentation together that proves that you attended an approved provider CEU.  When you accumulate 75 CEUs in the appropriate categories, send in a copy of the log.

Vacations

 1. Everyone should have one week off following their season‑clearing activity.

Secretary

 1. Utilize the secretary for a lot of your busy work so that you can become more effective with your skill work.

 2. Please do not use the typewriters or Xerox, ask the secretary.

 3. Make every effort to be clear and complete in your directions to the secretary because it takes a long time to become familiar with the way each of us like things done, and what we leave out.

Resolution Percentage for SIMS

Foster: 12/29/99

This is a proposal based on the developing area of outcomes research.  This also should accompany a change in the Functional Percentage on SIMS to reflect the athlete's perception of their maximum level of function compared with their best efforts.  This is just a single percentage.  In this manner, we might be more in line with the current thinking on the percentage outcomes of our service and have a common mode of estimating these things that is not so cumbersome that we look for easy options and differently for every one.  Please review these recommendations as a request for feedback.

Resolution can be determined by the clinician's observation of the patient's maximum level of physical activity.  The criteria for maximum level is that activity at which no increase of symptoms occur following a 24 hour period.   For the following scale, first look at the left hand column to determine the generic activity.  Then start at the highest level for that activity and work down by rows and from right to left in order to determine the percentage of resolution.  Use the criteria for maximum levels.  Percentages between the low and the high ends at each activity level represent the relative criteria that range between the two extremes.  Some patients may not reach the top three levels while they are with us or under our care or while participating.  This is where 999 status and a related percentage would be appropriate, but if they do return to full practice the final resolution percentage should be between 91-99%.

	Maximum Activity Level
	Low End Percentage
	High End Percentage

	Practice: successful performance in full practice activities
	Complaints of Symptoms during practice=91
	No Complaints of Symptoms=100

	Practice: successful performance in part of practice (restricted by ATC or otherwise)
	At least 50% effort=76
	Does have contact/Goes Full out=90

	Conditioning: cannot practice in any sport-specific team aspect, but can do some sport conditioning
	Limited sport-specific conditioning to strength and power=61
	Team sport-specific conditioning to include CV, strength, speed, power, agility, and flexibility=75

	Conditioning: cannot condition using activities common to the sport and must be adjusted
	Limited general conditioning to strength and power=51
	General conditioning but not sport-specific=60

	Rehabilitation Exercise Only: has full ROM but less than sufficient strength to work in the weight room on own
	Less than 50% isolated strength=21
	Near 75% in isolated strength=50

	Rehabilitation Exercise Only:  has limited ROM, no resting pain, and no pain on ROM activity
	Less than 10 degrees pain-free ROM=11
	Up to 75% of full ROM=20

	Disabled
	Up to 3 days post-op or post-severe injury=0
	Immobilized=10


Basic Health Care Assignment Plan

The structure of appropriate medical care of the athlete requires first a consideration of the services involved in team assignment coverage.  All of the direct coverage and in-direct administrative services may be modified for ability level during circumstances and conditions after knowing specific medical characteristics about a sport assignment.  The basic health care assignment identified here will represent a full-time staff coverage on-site and delivering both direct and indirect services.  These services will be modified by the Director of Athletic Training Services to pool the administrative services among the senior staff in order to relieve each staff of the time consuming burden associated with some of this service.

Assignment Plan Criteria

Athletic Training assignments are made to facility groups of athletic teams that collectively range in number between 120-175 athletes.  Full-time individual team assignments are made based on a pattern of injury and treatment that require immediate access to the highest level of ability available.  These are teams that (1) have a high frequency, prevalence, and duration of acute injury (an average of 3-5 acute injuries in a 20 member team each week during the traveling season), (2) known catastrophic injury potential, and (3) injury occurrence places a risk of significant impact within the team for competitive viability (time loss) and which affects other athletic programs.   Teams with more or fewer members will use the same proportions.  However, for every 20 additional members on a team with this frequency, a 1/2 full-time staff member should be assigned.   Injury frequency will be reviewed each year and a running 5-year average used to assess the frequency of acute time loss injury.  The current year injury frequency per week is listed below:

	SPORT
	# OF CASES (including no time loss)
	WEEKS OF SEASON
	CASE RATE/WK

	Basketball, Men
	14 + 15
	21
	0.90

	Basketball, Women
	14 + 6
	20
	1.00

	Field Hockey
	20 + 79
	10
	9.90

	Golf, Men
	0 + 0
	8
	0.00

	Golf, Women
	0 + 1
	11
	0.09

	Softball
	6 + 14
	13
	1.53

	Volleyball
	18 + 23
	13
	3.15

	Wrestling
	52 + 60
	15
	7.46


Injury Frequency

From the table above there is no indication about which injuries are acute and which are more insidious or chronic.  A review of this information shows that the following sports have at least the minimum average of 3-4 acute injuries per week: field hockey and wrestling.

Catastrophic Risk

Based on the structure that the NATA Advisory Group developed, we have several teams that have the same high catastrophic risk index.  This is neither true from the data available from national resources nor from our own experiences.  Although I believe that using a catastrophic index is important in determining the level of care provided to either teams or individuals, I have modified my thinking about this aspect of coverage.  This is the scheme.  We have no known individuals on any team with a known risk factor for catastrophic injury; however, football and wrestling have nationally documented catastrophic risk among the participants directly related to normal team activity.  All of the other sports may have individuals who have risk factors, and some sports tend to have these individuals as participants.  Those sports are men and women's basketball and volleyball.

Significance

The final criteria that impacts coverage is the effect of the injuries on the team competitiveness and the impact that has on the other sports on campus, perhaps on many other campus programs.  Those sports are:  men and women's basketball, and wrestling.

Example: Recommended Staff Coverage

It is nice to know that it is also clear from these considerations that football and wrestling are sports that should be covered by full-time staff during the season.  Also revealed in this assessment is a clarification of the potential allocation of resources for indirect coverage.  Therefore based on this preliminary review and suggested coverage identification, I have the following recommendations for staff coverage options as identified above.

	SPORT
	LEVEL OF COVERAGE IN-SEASON
	LEVEL OF COVERAGE OFF-SEASON
	COMMENTS

	Basketball, Men
	ON-SITE
	AVAILABLE W/ 30 MIN
	Staff and Student

	Basketball, Women
	ON-SITE
	AVAILABLE W/ 30 MIN
	Staff and Student

	Field Hockey
	PERIODIC ON-SITE
	AVAILABLE W/ 30 MIN
	Student on-site

	Golf, Men
	ACCESS BY PHONE
	ACCESS BY PHONE
	Competition Coverage - indirect

	Golf, Women
	ACCESS BY PHONE
	ACCESS BY PHONE
	Competition Coverage - indirect

	Softball
	PERIODIC ON-SITE
	AVAILABLE W/ 30 MIN
	Student on-site

	Volleyball
	PERIODIC ON-SITE
	AVAILABLE W/ 30 MIN
	Student on-site

	Wrestling
	ON-SITE
	PERIODIC ON-SITE
	Staff and Student


Additional Issues Related to Coverage

Further clarification of these factors suggest that all teams and athletes should have access to a senior athletic training staff member.  Those staff who cover teams off-site or periodic on-site need to have communication access.  These I would suggest as being portable phones both at the site and with the staff person.  The Athletic Department and Teams should make these available.  Transportation to and from the venues is critical therefore provisions for motor transport and for priority access parking should be available.

Staff coverage or appropriate actions of staff should be modified under conditions that recognize individuals on a team with a catastrophic risk.  These are teams that do not normally have a known catastrophic risk.

To assist staff in these coverage responsibilities, students, coaches, and managers should be educated and directed as needed.  A plan for coverage that addresses each of the service duties identified above should be established with a clear implementation and execution schedule under various foreseeable situations and circumstances.

The Athletic Training Services Department has additional responsibilities that fall under more administrative or in-direct service categories.  Those responsibilities are as follows:

Athlete records and team reports

Counseling

Referral and medical access facilitation

Equipment and supply acquisition and maintenance

Planning and coordination of coverage activities

Facility maintenance and safety for reuse and OSHA requirements

Clinical instruction

Emergency care review and training for sport assignment

Credential maintenance for skill in sport assignment

Prevention planning

Rehabilitation planning

Public relations for team

A full declaration of those duties that relate to administrative coverage for both the associate directors and the team athletic trainers should be made to assist our cooperative efforts.




