


GUIDELINES FOR RECORDS


The following are recommended guidelines that establish consistent record procedures for the Athletic Training Staff to be put into effect for 1996-97.  When reading the document, the term "must" is used to indicate an obligation of staff athletic trainers to be consistent in their practice of these general points.  Actual Procedures (actions) will be in large face type.

I.
General Details
A.  Athletic training documentation must be legibly typed or hand written in ink.

B.  When athletic training staff signatures are required, they must be in ink and include full given names with the LAT credential following the last name.  Initials in ink should serve to indicate when corrections in documentation have been made and when approval of student documentation is given.

C.  The athletic trainer must document, in writing, all services or treatment rendered.  Documentation must consist of:


An Athletic Training Problem List

A Reportable Athletic Training Case

A Monthly Reconditioning Treatment Record

D.  Each record must be held confidential (need to know for benefit of the patient) and secured from public access.

II.
Athletic Training Problem List Details
A.  An Athletic Training Problem List must be kept by each staff in order to track "minor" as well as "significant" athletic training cases for documentation purposes.  The listing may be tabulated by sport or by facility so that several staff may contribute to a single listing.


PROCEDURE:  Use the record in the Treatment/Rehab File titled ATHLETIC TRAINING PROBLEM LIST.  Record the date of contact with the patient; name (last name first, then full first name); brief side, body part, and condition description or service rendered; initials for the problem specifier as described below; medication if any; and the date if the problem is discontinued, if the problem is not discontinued because of treatment or because it is an active case, leave the D/C blank until discontinued.  If the problem is not discontinued during a month, carry over the problem to the next month, but use the original contact date.  Obtain your team physician's signature at the end of each month.


OPTION:  Use the SIMS Daily Treatment Screen to record problems, regardless of initial status.  

B.  Definitions:  


An Athletic Training Problem List contains a listing of any health-related impairments affecting a university athlete that requires physical and/or mental assessment by the athletic trainer in order to direct professional care.


Health-related Impairments are those injuries and illnesses that present the need for athletic training assessment as determined by the athletic training professional.


Physical and/or Mental Assessment is defined as a process used by the athletic trainer to render a professional opinion.


Direction of Professional Care is defined as an action taken by the athletic trainer to reach a prevention or treatment goal.


The direction of care includes (for example) monitoring all head and neck injuries or reported symptoms, recognition and monitoring of all dental injuries/illnesses, monitoring or treating cases of skin disorders, and monitoring of all fractures / dislocations regardless of the athlete's participation level during team activities.


The direction of care does not include (for example) athlete or coach requests for superficial forms of heat or cold or massage, requests for OTC medication, or requests to be held out of team activities when there has been no athletic training assessment, no goals identified, and no impairment is mentioned or obvious.

Discontinuation of an Athletic Training Problem should take place when the athletic trainer, in consultation with the team physician, determines that the problem has been resolved sufficient enough to represent acceptable or no sport risk of health-related impairment.


If, after 14 days, a problem has not resolved sufficiently enough to represent acceptable or no sport risk of health-related impairment, the team physician will be consulted to determine whether the athletic training problem should become a recordable athletic training case.

B.  The Team Physician review and signature must be obtained by the staff athletic trainer for the Athletic Training Problem List on a monthly basis in order to document medical direction of both the initiation and discontinuation of direct service not covered by a Recordable Athletic Training Case (See below).

C.  Team Physician review and signature must be obtained by the staff athletic trainer within five working days of the first day of each month.

D.  The contents of the Athletic Training Problem Listing must be as follows:


1.
Athlete's first and last names


2.
Date of the first log entry for each problem


3.
A named description of the disorder


4.
Problem specifier



(N).  Non-recordable problem, No Reconditioning



(NT). Non-recordable problem, w/ Reconditioning



(C).  Reportable Athletic Training Case



(R).  Referral source outside of the Training Room


5.
Medications if any are prescribed


6.
Date of discontinuation of a responsibility to monitor the Problem List as confirmed by the team physician.

E.  When minor Problems involve continued treatment within the scope of practice of the athletic trainer and following the standing orders of the Team Physician, a Monthly Reconditioning Treatment Record must be documented (See below).

III.
Reportable Athletic Training Case Details

A.  Team Physicians must review and sign initial notes and discontinuation notes (that include interim progress notes) in order to document medical direction of a Reportable Athletic Training Case.


PROCEDURE:  Use the pink sheets to make initial, interim and discontinuation entries for a Recordable Case.

 
OPTION:  Use the SIMS Case and Assessment Entry to make a Recordable Case.  Do this after the Problem List Entry.

B.  Team Physician review and signatures must be obtained by the staff athletic trainer at the following times: (1) within 30 days of the onset of a reportable athletic training case, and (2) within five days following agreement by the staff athletic trainer and team physician about case discontinuation.

C.  Definitions:  


A Reportable Athletic Training Case is any health-related impairment affecting a university athlete that results in a functional disability requiring physical reconditioning.


Health-related Impairment are those injuries and illnesses that present the need for athletic training assessment as determined by the athletic training professional.


Functional Disability is defined as a temporary or permanent condition when an athlete is determined to be incapable of participating in at least eighty percent of customary team activity because of a health-related impairment.  The determination is made through an athletic training assessment.


Physical Reconditioning is defined in the Iowa Code p. 968.


Customary Team Activity includes those tasks that make up a team practice or game/contest session.  Team activity will vary for different sports but will remain consistent within each individual sport.

D.  The written contents of the Reportable Athletic Training Case must be in the form of a SOAP Note and include the following notations:


S:
(prior to the beginning of subjective information)


O:
(prior to the beginning of objective information)


A:
(prior to the athletic trainers assessment)


P:
(prior to the plan of treatment)


Complete english language sentence and separate paragraph form should be used in writing an acceptable athletic training note.  No lines should be left blank between paragraphs.  The specific notation of information and data to be included in each paragraph are included in Appendix B of this document.

E.  An initial listing of medical notation abbreviations (See Appendix C) will be used temporarily in writing acceptable notes. 

F.  The initial note should be written or recorded within 5 working days of the first athletic training assessment of the injury.

G.  Interim notes should update the athletic training case once every week.  More or less frequent updates may occur to interim notes to reflect rapid or infrequent changes in the status or treatment plan.  Notes may be as frequently written as every day or as infrequent as once per month.  The consistency in documenting the details of the case are two-fold: (1) individual treatment records will be kept on all active cases, and (2) changes in the status or treatment plan of the case will be noted.
H.  A discontinuation note should be written within 5 working days of the date of final agreement to discontinue.

IV.
Monthly Reconditioning Treatment Record Details

A.  A Monthly Reconditioning Treatment Record must be documented for each athlete's record and that these be maintained to document continued treatment under standing orders as necessary for Athletic Training Problems and as included with the Reportable Athletic Training Case discontinuation note provided at the time of Team Physician review (See Appendix D). 


PROCEDURE:  Use the Monthly Reconditioning Treatment Record by making appropriate notations for days seen for treatment and the specific detail on the reverse side.  Interim "pink" sheets may be attached to these forms for clarification of progress and treatment in one packet.


OPTION:  Use the SIMS Daily Treatment Entry to record treatment, day, and progress notes.

B.  Monthly Reconditioning Treatment Records should contain the following:


1.
Name of the athlete


2.
Dates of treatment during the month


3.
General type of treatment checked to indicate treatment delivered


4.
Staff athletic trainer signature to verify treatment delivery for each monthly record

V.
Miscellaneous Details

A.  All non-university athlete problems and cases, meeting the descriptions and definitions above, must be encountered as emergency and first aid cases.  Non-university athletes must be individuals who are in preparation for or who are participating in a sports competition or are participating in a physical training program either of which is sponsored by an educational institution, amateur or professional athletic group, or other recognized sponsoring organization.  Those non-university athlete problem listings with physician referrals for physical reconditioning must be documented in the same fashion as described in Reportable Athletic Training Cases above.

B.  An Emergency and First Aid Record must be compiled for non-university athletes for all problems, and that these be designated within the sport qualifier called "Referrals".  


ATHLETIC TRAINING PROBLEM LIST
Sport                    
Mo/Yr               
Page __ of __ 

	PRIVATE 
Date
	Athlete
	 General

 Description
	Problem

Specifier
	Meds
	D/C



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Problem Specifier Options: (N) Non-reportable Problem, No Reconditioning





   (NT) Non-reportable Problem w/ Reconditioning 





   (C) Recordable Case  (R) Referral
_________________________________
__________________________


Team Physician
Date Reviewed     


APPENDIX B


SOAP Note Format Specifics

The Problem -
Top of a note, include: MD established recent or past diagnosis, surgeries, conditions or diseases, and test results.

Subjective -
This written paragraph follows a statement of problems and is for pertinent subjective information given to the athletic trainer.  The following summary is given for the initial note, interim note, and discontinuation note.

	PRIVATE 

Initial
	
Interim
	
Discontinuation

	Observable Features

  Posture/Position

  Function

  Symmetry

General Health

Medication

Injury Hx

  Chief Complaint

  Mechanism

  Setting

  Symptoms

    -most pain

    -area of pain

    -sensorium

    -patterns

    -intensity

Past Hx (related)

Response to Tx if any

Athletic Goals

Social Status

Other relevant issues
	Updates or added info since the previous note (see initial note for relevant parts)
	Subjective summary of updates or added info since the most recent note, including: the athlete's  current complaints and subjective readiness to return to full team activities




Objective -
This written paragraph follows subjective information and is for pertinent information resulting from an examination and treatment trial.  The following summary is given for pertinent initial, interim, and discontinuation notes.

	PRIVATE 

Initial
	
Interim
	
Discontinuation

	Results of objective measures related to physical examination and assessment 

Palpation/Inspection

  Structure & Alignment

  Swelling (size)

  crepitus

  Wasting/atrophy

  Indurations

  Color/Texture/Temp

  Wounds

Auscultation

ROM

  Active (onset, borders of pain; range; crepitus)

  Passive (onset, borders of pain; range; crepitus; overpressure; joint play)

Neurologic

  MME

  Sensory

  Reflexes

  Coordination

Special Testing (if not part of other sections above)

Function

  Screening Skills

  General Motor Abilities

  Sport Specific Skills


	Physical examination update or added info

Results of pertinent treatment outcomes (#reps tolerated, modifications necessary)
	Objective summary of athlete's condition upon discontinuation, including: updated physical examination findings and functional capabilities since the last note




Assessment -
This written paragraph follows objective information and is the reasoning behind goals and treatment.  The following summary is given for the assessment in the initial, interim, and discontinuation notes.

	PRIVATE 

Initial
	
Interim
	
Discontinuation

	The Problem List (PL):     list major problems;

  set priorities

Long-term Goals (LG): 

  long term expected 

  outcomes based on 

  problem list

Short-term Goals (SG): 

  steps to achieve long

  term goals

  serve as a basis for 

  treatment planning.

Impression Summary (IS): 

  Athletic Trainers assessment; 

  (correlations between Objective & Subjective information; 

  justification for goals and treatment plan; 

  clarification of major problems; 

  justification for further Tx; 

  progress or lack of it; 

  explanation of difficulty in obtaining information; or 

  suggestions for further testing, treatment, referral)
	(PL): List only if new or if one has been resolved

(LG): Only if achieved or revision is needed

(SG): Refer to the short term goals achieved and add new ones; note reason not achieved or restate goals with a new time span

(IS): same


	(PL): Note whether the problem(s) has/have been resolved or still exist(s)

(LG): Note which have been achieved and which have not, and note why not

(SG): Note most recent short term goals and why or why not achieved or no comment

(IS): same


Plan -
This written paragraph follows the assessment and is the description of the treatment program.  The following summary is given for the plan in the initial, interim, and discontinuation notes.

	PRIVATE 

Initial
	
Interim
	
Discontinuation

	Frequency of treatment (daily/weekly/etc)

Treatment to be given

Sometimes: location, Tx progression, plans for reassessment, athlete and coach education, equipment needs, equipment used, referrals
	Revisions or updates of changes of the treatment program
	What Tx was since the last note

Level of return to sport

Number of times seen for Tx

Instances of skipping or canceling

If and when not seen for Tx

Reason for discontinuation

Recommendations for follow-up



APPENDIX C


SOAP Note Temporary Abbreviations

AROM      
active range of motion 

F.  

female 

Hx        
history

L         
left 

LROM      
lack of, or limited range of motion 

M.        
male

PROM      
passive range of motion

R/O       
rule out

ROM       
range of motion

RROM      
resisted range of motion

Rx        
prescription

S/P       
status post 

Sx        
symptom

Tx        
treatment 

TX

therapeutic exercise

w/        
with

w/o       
without

WNL       
within normal limits

Y/O       
years old


MONTHLY RECONDITIONING TREATMENT RECORD
NAME                                                                 SPORT          
MONTH/YR           
Description of Problem or Case_____________________________________________________________
Onset Date_____________

	PRIVATE 
 GENERAL TREATMENT 

 CATEGORY *
	
1
	
2
	
3
	
4
	
5
	
6
	
7
	
8
	
9
	
10
	
11
	
12
	
13
	
14
	
15

	    CRYOTHERAPY
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	PRIVATE 
 GENERAL TREATMENT 

 CATEGORY *
	
16
	
17
	
18
	
19
	
20
	
21
	
22
	
23
	
24
	
25
	
26
	
27
	
28
	
29
	
30
	
31
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**PROGRESS CODE: (+) positive (-) negative (=) unchanged
TREATMENT TOTALS__________      

____________________________________
____________________      


Athletic Trainer
Date Verified         

*Key: IP=Ice Pack          CB=Contrast Bath      MS=Massage           US=Ultrasound    NP=Neuroprobe          HV=High Volt

         CM=Cold Massage HP=Hot Pack           P=Paraffin                PH=Phoresis      T=TENS                      ES=EMS

         CT=Cold Bath       WP=Warm Whirlpool  CR=Cryotemp          M=MENS            IF=Interferrential         EX=Exercise

                                     OT=Other                 JB=Jobst                                                                            PL=Pool


Clarification of Treatment Record on

NAME_________________________________________________
SPORT_________

Problem or Case________________________________________
Onset_________

	PRIVATE 
Date
	
TREATMENT NOTES

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	





