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NOW IS THE LAW OF THE JUNGLE 

 

AS OLD AND TRUE AS THE SKY 

 

FOR THE LION THAT KEEPS IT WILL PROSPER 

 

BUT THE LION THAT BREAKS IT WILL DIE 

 

AS THE WIND HOWLS THROUGH THE LAND  

 

THE LAW SWINGS SIDE TO SIDE 

 

FOR THE STRENGTH OF THE PRIDE IS THE LION 

 

AND THE STRENGTH OF THE LION IS THE PRIDE 
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7 Habits of Highly Effective People 
 

By: 

Stephen R. Covey 

 

 

 

Habit 1:  Be Proactive: 

 
This is the ability to control one’s environment, rather than have it control you, as so often is the case.  Self 
determination, choice, and the power to decide response to stimulus, conditions and circumstances. 
 
Habit 2:  Begin With The End In Mind: 
 
This is called the habit of personal leadership- leading oneself that is, towards what you consider your aims.  By 
developing the habit of concentrating on relevant activities you will build a platform to avoid distractions and become 
more productive and successful. 
 
Habit 3:  Put First Things First: 
 
This is the habit of personal management.  This is about organizing and implementing activities in line with the aims 
established in habit 2.  Habit 2 is the first, or mental creation; Habit 3 is the second or physical creation. 
 
Habit 4:  Think Win-Win: 
 

This is the habit of interpersonal leadership, necessary because achievements are largely dependent on cooperative 
efforts with others.  Win-Win is based on the assumption that there is plenty for everyone, and that success follows a 
cooperative approach more naturally than the confrontation approach of win-or-lose. 
 
Habit 5:  Seek First To Understand, Then To Be Understood: 
 

One of the great maxims of the modern age.  This is the habit of communication, and it’s extremely powerful.  
Diagnose the problem before you prescribe the solution.  Simple and effective, and essential for developing and 
maintaining positive relationships in all aspects of life. 
 

Habit 6:  Synergize: 
 

This is the habit of creative cooperation.  The principle is that the whole is greater than the sum of its parts, which 
implicitly lays down the challenge to see the good and potential in the others person’s contribution. 
 
Habit 7:  Sharpen The Saw: 
 

This is the habit of self renewal and it necessarily surrounds all the other habits, enabling and encouraging them to 
happen and grow.  The self can be interpreted into four parts, all of which need feeding and developing.  These parts 
are:  Spiritual, Mental, Physical and Social/ Emotional. 
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SOUTHEASTERN LOUISIANA UNIVERSITY 

 
MISSION STATEMENT 

 

 
The mission of Southeastern Louisiana University is to lead the educational, economic and cultural 

development of Southeast Louisiana. 
 
 

SOUTHEASTERN LOUISIANA UNIVERSITY 

 
ATHLETIC TRAINING EDUCATION PROGRAM 

 
MISSION STATEMENT 

 

 
In support of Southeastern Louisiana University’s mission, The Athletic Training Education 
Program’s mission is to provide a comprehensive, progressive, educational and clinical foundation 
to prepare graduates for a career in Athletic Training.  As a result of the Athletic Training 
Student’s exposure to, as well as the participation in, the didactic and clinical education program, 
each Athletic Training Student shall develop competency in the following domains of Athletic 
Training: 

 
· Evidence Based Practice 
· Prevention and Health Promotion 
· Clinical Examination and Diagnosis 
· Acute Care of Injury and Illness 
· Therapeutic Interventions 
· Psychosocial Strategies and Referral 
· Healthcare Administration 
· Professional Development and Responsibility 

 
 
This preparation, along with successfully passing of the Board of Certification (BOC) Examination for Athletic 

Training, and meeting the appropriate state requirements will qualify graduates for entry-level careers in 

Athletic Training. 
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CERTIFIED ATHLETIC TRAINER (ATC) 

 

BOC Certified ATs are healthcare professionals who collaborate with physicians to optimize 
activity and participation of patients and clients. Athletic training encompasses the prevention, 
diagnosis and intervention of emergency, acute and chronic medical conditions involving 
impairment, functional limitations and disabilities. Athletic training is recognized by the American 
Medical Association (AMA) as a healthcare profession. 

 

 

ATHLETIC TRAINING PRACTICE DOMAINS 

 

 

• Injury/Illness Prevention and Wellness Protection 
• Clinical Evaluation and Diagnosis 
• Immediate and Emergency Care 
• Treatment and Rehabilitation 
• Organizational and Professional Health and Well-being 
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ATHLETIC TRAINING EDUCATION PROGRAM 
 

EDUCATIONAL OBJECTIVES 

 

The following are the educational objectives for the Athletic Training Education Program at 
Southeastern Louisiana University. 
 

1. To prepare graduates who can effectively recognize the importance of Injury and Illness 
Prevention and Wellness Protection and create a comprehensive assessment plan that is 
adapted to a variety of health care settings. 

 
2. To prepare graduates who can effectively recognize the clinical signs and symptoms of 

injuries and illness and effectively perform Clinical Evaluations and Diagnosis injury in a 
variety of health care settings. 

 
3. To prepare graduates who can effectively demonstrate confidence in their ability to 

perform the Immediate and Emergency Care, and develop sound emergency actions plans 
for a variety of health care settings. 

 
4. To prepare graduates who can effectively plan and implement an appropriate treatment and 

rehabilitation program with consideration of the psycho-social, community, family and 
health care support systems for a variety of health care settings. 

 
5. To prepare graduates who can effectively manage and maintain and apply the principles of 

Organizational and Professional Health and Well-being of a variety of health care settings . 
 

6. To prepare graduates who can effectively maintain competence in the most recent 
educational and regulatory issues in the profession of Athletic Training. 

 
7. To prepare graduates who demonstrate the qualities set forth by the NATA Code of Ethics, 

the BOC Standards of Practice and the Southeastern Louisiana University ATEP 
Handbook. 
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OUTLINE OF CLINICAL PROGRESSION 

 

Clinical Progression- Semester 1 (Foundations) 

 
In the first clinical semester, Athletic Training Students (ATS) will be assigned 5 three week 
rotations working with various Approved Clinical Instructor(s) (ACI) and Clinical Instructor(s) 
(CI).  The ATS will engage in clinical rotations limited clinical contact (150 hours) which will 
allow him/ her to become familiar with a number of different competencies and requirements that 
are associated with the profession of Athletic Training. 
 
Semester 1- Clinical Progression Courses: 

 
Athletic Training Foundations & Practice (ATHT 206).  Credit 3 Hours.  Prerequisites:  Formal 
acceptance for progression in to the athletic training curriculum.  Guides students in the application 
of theory to clinical practice.  Focuses on the development of cognitive, psychomotor, 
communication and therapeutic interventions as applied to the healthcare of the physically active 
individual.  Introduction to appropriate taping, wrapping and bracing techniques. 
 
Practicum in Athletic Training  (ATLB 217).  Credit 1 hours. Prerequisites: Formal acceptance 
for progression into the athletic training curriculum and concurrent enrollment in ATHT 206, 
ATHT 241, and ATLB 244.  Students develop clinical reasoning abilities and athletic training 
clinical proficiencies in a simulated lab environment and under the supervision of a qualified 
clinical instructor for a minimum of 150 hours per semester 
 
Emergency Health Care for the Athletic Trainer (ATHT 241) Credit 3 hours.  Prerequisite: 
Formal acceptance for progression into the athletic training curriculum. The purpose of this course 
is to provide the athletic trainer with the knowledge necessary to help sustain life, reduce pain, and 
minimize the consequences of sudden injury or illnesses of the physically active individual. 
 

Emergency Health Care for the Athletic Trainer-Lab (ATHT 244) Credit 1 hour. Prerequisites: 
Formal acceptance into the athletic training curriculum and concurrent enrolment in ATHT 241. 
The purpose of this course is to provide the athletic trainer with the skills necessary to sustain life, 
reduce pain, and minimize the consequences of sudden injury to the physically active individual.  
Two hours of laboratory a week. 
 

 
The following courses are recommended to take during the 1

st
 semester in clinical progressions.  

These courses are not Athletic Training Clinical Progression courses, but are required for the 

fulfillment of the degree of a Bachelor of Science in Athletic Training at Southeastern Louisiana 

University. 

 

ZOO 251/253 (May be completed prior to entry into the ATEP) 

KIN 321 (Motor Learning) 
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Semester 2- Clinical Progression Courses  

 
The ATS will begin his/ her first clinical assignment with established competencies from the first 
clinical progression semester.  The ATS will be required to obtain between 225-300 Clinical 
Education Hours under the direct supervision of an assigned ACI.   

 
Clinical Integration & Field Experiences in Athletic Training Lab I (ATLB 303).  Credit 1 hour. 
Prerequisites:  Formal acceptance for progression into the athletic training curriculum and 
concurrent enrollment  in ATLB 358, ATHT 363, ATHT 372.  Students continue developing their 
clinical reasoning abilities and athletic training clinical proficiencies in a simulated lab 
environment under the supervision of a qualified approved clinical instructor for a  minimum of 
225 hours per semester. Particular emphasis will be placed on exposure to upper and lower 
extremity sports. 
 
Clinical Competency Lab I (ATLB 358). Credit 1 hour. Prerequisites: Formal acceptance into the 
athletic training curriculum and concurrent enrollment in ATHT 363.  Guides students in the 
application of theory to clinical practice in the prevention, assessment, and rehabilitation of 
injuries to the ankle, foot, and lower leg. Two laboratory hours per week. 
 
Sports Injury Management I (ATHT 363). Credit 3 hours. Prerequisites: Formal acceptance for 
progression into the athletic training curriculum and concurrent enrollment in ATLB 358. A 
systematic examination of the fundamental principles and concepts of athletic training. Students 
will develop knowledge in the prevention, assessment, and rehabilitation of athletic injuries. 
Particular emphasis will be placed on injury management of the ankle, foot and lower leg. 
 
Therapeutic Modalities for Athletic Injuries (ATHT 372). Credit 3 hours. Prerequisites: Formal 
acceptance into the athletic training curriculum. Investigates and analyzes indications, 
contraindications and biophysics of agents that aid in the healing of athletic injuries, reduction of 
pain, or assistance in the rehabilitation process.  Laboratory activities included set-up and 
operational procedures of contemporary therapeutic modalities as they relate to the care and 
treatment of athletic injuries. 
 
The following courses are recommended to take during the 2

nd
 semester in clinical progressions.  

These courses are not Athletic Training Clinical Progression courses, but are required for the 

fulfillment of the degree of a Bachelor of Science in Athletic Training at Southeastern Louisiana 

University. 

 

KIN 392 (Exercise Physiology) 

NURS 233 (Introduction to Pharmacology) 
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Semester 3 – Clinical Progression Courses 

 
The ATS will begin his/ her second clinical assignment with established competencies from the 
first and second clinical progression semesters.  The ATS will be required to obtain between 225-
300 Clinical Education Hours under the direct supervision of an assigned ACI.   
 
Clinical Integration & Field Experiences in Athletic Training II (ATLB 317). Credit 1 hour. 
Prerequisites: Formal acceptance for progression into the athletic training curriculum, and 
concurrent enrollment in ATLB 366, ATHT 333, and ATHT 367.  Students continue developing 
their clinical reasoning abilities and athletics training clinical proficiencies in a simulated lab 
environment and under the supervision of a qualified approved clinical instructor for a minimum 
of 225 hours per semester.  Particular emphasis will be placed on exposure to upper and lower 
extremity sports. 
 
Clinical Competency Lab II (ATLB 366). Credit 1 hour. Prerequisites: Formal acceptance into the 
athletic training curriculum and concurrent enrollment in ATHT 367.  Guides students in the 
application of theory to clinical practice in the prevention, assessment, and rehabilitation of 
injuries to the knee, hip, thigh, and pelvis. Two laboratory hours per week. 
 
 
Rehabilitation and Psychosocial Intervention of Athletic Injuries (ATHT 333). Credit 3 hours. 
Prerequisites:  Formal acceptance for progression into the athletic training curriculum, PSYC 101 
and SOC 101.  Investigates the current psychosocial and socio-cultural issues in athletic training 
and sports medicine and the role of the athletic trainer in the intervention, referral and 
rehabilitation processes.  Development of a complete rehabilitation process for a variety of 
populations following injury/surgery.  Course will focus on use of common therapeutic exercise 
equipment and manual techniques. 
 
Sports Injury Management II (ATHT 367). Credit 3 hours. Prerequisites: Formal acceptance for 
progression into the athletic training curriculum and concurrent enrollment in ATLB 366. A 
systematic examination of the fundamental principles and concepts of athletic training. Includes 
the opportunity to develop knowledge and skills in prevention, assessment, and rehabilitation of 
athletic injuries. 
 
 
Strength Development and Conditioning Program (KIN 426).  Credit 3 hours.  Prerequisites: 
KIN 392.  Instruction in basic physiological adaptations to strength and speed development, 
exercise prescription and testing for athletes, and facility design and safety. 
 
 
 
The following courses are recommended to take during the 3rd semester in clinical progressions.  
These courses are not Athletic Training Clinical Progression courses, but are required for the 
fulfillment of the degree of a Bachelor of Science in Athletic Training at Southeastern Louisiana 
University. 
 
KIN 372 (Biomechanics) 
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Semester 4- Clinical Progression Courses 

 
The ATS will begin his/ her third clinical assignment with established competencies from the first, 
second and third clinical progression semesters.  The ATS will be required to obtain between 225-
300 Clinical Education Hours under the direct supervision of an assigned ACI with infused 
medical and surgical observation rotations. 
 
Clinical Integration & Field Experiences in Athletic Training III (ATLB 403). Credit 1 hour. 
Prerequisites: Formal acceptance for progression into the athletic training curriculum, and 
concurrent enrollment in ATHT 455, 462, 469, and ATLB 468. Students continue developing their 
clinical reasoning abilities and athletic training clinical proficiencies in a simulated lab 
environment and under the supervision of a qualified clinical instructor for a minimum of 225 
hours per semester. Particular emphasis will be placed on exposure to upper and lower extremity 
sports. 
 
Medical Aspects of Sports Related Injuries and Illnesses I (ATHT 455).  Credit 3 hours. 
Prerequisites: Formal acceptance into the athletic training curriculum and NURS 233, ZOO 
250/252, and ZOO 251/253. Focuses on the identification and treatment of medical conditions of 
the respiratory, gastrointestinal, cardiovascular, and integumentary system associated with the 
physically active individual. Emphasis is placed on the role the athletic trainer has in the 
assessment and treatment of these conditions as directed by a team physician. 
 
Administration of Athletic Training Programs (ATHT 462).  Credit 3 hours. Prerequisites: 
Formal acceptance into the athletic training curriculum and ATHT 333.  A course designed to 
provide the athletic training student with competencies needed to plan, coordinate and supervise 
administrative components of an athletic training organization including those pertaining to health 
care, financial, personnel and facilities management, and public relations. 
 
Clinical Competency Lab III (ATLB 468).  Credit 1 hour. Prerequisites: Formal acceptance for 
progression into the athletic training curriculum and concurrent enrollment in ATHT 469.  Guides 
students in the application of theory to clinical practice in prevention, assessment, rehabilitation of 
injuries to the shoulder, upper arm, forearm, elbow, wrist and hand.  Two hours of laboratory per 
week. 
 

Sports Injury Management III (ATHT 469). Credit 3 hours. Prerequisites: Formal acceptance into 
the athletic training curriculum and concurrent enrolment in ATLB 468. A systematic examination 
of the fundamental principles and concepts of athletic training. Includes the opportunity to develop 
knowledge in the prevention, assessment and rehabilitation of athletic injuries of the shoulder, 
upper arm, elbow, forearm, wrist and hand. 
 

The following courses are recommended to take during the 3rd semester in clinical progressions.  
These courses are not Athletic Training Clinical Progression courses, but are required for the 
fulfillment of the degree of a Bachelor of Science in Athletic Training at Southeastern Louisiana 
University. 
 
Music, Visual Arts, Dance, or Theater (AT Student required to choose from one area) 
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Semester 5- Clinical Progression Courses  

 
The ATS will begin his/ her third clinical assignment with established competencies from the first, 
second and third clinical progression semesters.  The ATS will be required to obtain between 150-
175 Clinical Education Hours under the direct supervision of an assigned ACI with infused 
medical and surgical observation rotations. 
 
Clinical Integration & Field Experiences in Athletic Training IV (ATLB 417). Credit 1 hour. 
Prerequisites: Formal acceptance for progression into the athletic training curriculum, and 
concurrent enrollment in ATHT 466, 471, and ATLB 470.  Students continue developing their 
clinical reasoning abilities and athletics training clinical proficiencies in a simulated lab 
environment and under the supervision of a qualified approved clinical instructor for a minimum 
of 225 hours per semester.  Particular emphasis will be placed on exposure to upper and lower 
extremity sports. 
 
Medical Aspects of Sports Related Injuries and Illnesses II (ATHT 466).  Credit 3 hours.  
Prerequisites: Formal acceptance into the athletic training curriculum and NURS 233, ZOO 
250/252, and ZOO 251/253. Focuses on the identification and treatment of medical conditions of 
the nervous, urinary, endocrine, and reproductive systems associated with the physically active 
individual. Emphasis is placed on the role the athletic trainer has in the assessment and treatment 
of these conditions as directed by a team physician. 
 
Sports Injury Management IV (ATHT 471). Credit 2 hours. Prerequisites: Formal acceptance into 
the athletic training curriculum and concurrent enrolment in ATLB 470. A systematic examination 
of the fundamental principles and concepts of athletic training. Includes the opportunity to develop 
knowledge and skills in the prevention, assessment and rehabilitation of athletic injuries of the 
spine. 
 
Clinical Competency Lab IV (ATLB 470). Credit 1 hours. Prerequisites: Formal acceptance for 
progression into the athletic training curriculum and concurrent enrollment in ATHT 471.  Guides 
students in the application of theory to clinical practice in prevention, assessment, rehabilitation of 
injuries to the spine.  Two hours of laboratory per week. 
 
 
The following courses are recommended to take during the 5th semester in clinical progressions.  
These courses are not Athletic Training Clinical Progression courses, but are required for the 
fulfillment of the degree of a Bachelor of Science in Athletic Training at Southeastern Louisiana 
University. 
 
KIN 436- Sport Psychology 

 
Social/ Behavioral Science Elective 200+ 

 
Total degree hours = 120 
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FLOW CHART OF CLINICAL PROGRESSION COURSE WORK 

 
 

1 2 3 4 5 
Spring Fall Spring Fall Spring 

 
* 251/253 

(may be completed 
prior to acceptance 

into ATEP) 

 
†ATLB 303 

 
†ATLB 317 

 
†ATLB 403 

 
†ATLB 417 

 
† 206 

 

 
†ATHT 363 
†ATLB 358 

 

 
†ATHT 367 
†ATLB 366 

 

 
†ATHT 455 

 

 
†ATHT 466 

 

 
†217 

 

 

†ATHT 372 
 

†ATHT 333 
 

†ATHT 462 
 

†ATHT 471 
†ATLB 470 

 
 

† ATHT 241 
† ATLB 244 

 

 
*KIN 392 

 

†KIN 426 
 

†ATHT 469 
†ATLB 468 

 

*KIN 436 

 

* KIN 321 
 

*NURS 233 
 

*KIN 372 
 

*Music, Visual 
Arts, Dance or 

Theater 

 

*Social/ 
Behavioral 

Science 
Elective 200+ 

    
 

 

 
 

• † Clinical Progression Course:  Clinical progression courses will be graded on a 7-point scale.  A grade of a “C” (> 
77%) or better will be required in each class for Clinical Progression. Team travel is considered a privilege, only those 

AT Students with grades of a “B” (> 85%) or better, and/ or are in good standing (attendance, positive feedback, etc) 

with the course instructor, and/ or permission from the Clinical Coordinator will be granted travel privileges. 

 

• * Non-Clinical Progression courses that are needed to fulfill the requirements of a Bachelor of Science in Athletic 

Training at Southeastern Louisiana University.  A grade of a “C” or better must be earned to be counted towards the 

degree.  Team travel is considered a privilege, only those AT Students with grades of a “C” or better, and/ or are in 

good standing  (attendance, positive feedback, etc)  with the course instructor, and/ or permission from the Clinical 

Coordinator will be granted travel privileges.   

 

• NURS 233: Both ZOO 250/252 and ZOO 251/253 are prerequisites to enter into the NURS 233. 

 

• Failure to meet the academic requirements and standards for each clinical progression course as well as departmental 

courses that are needed to fulfill the requirements of a Bachelor of Science degree in Athletic Training will result in 

disciplinary action and possible dismissal from the Athletic Training Education Program. 
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FLOW CHART OF CLINICAL EDUCATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

The ATS will be required to complete between 1,000 and 1,200 of clinical education hours to  successfully 

complete the Athletic Training Education Program.  Failure to complete the required hours each semester or 

total hours for the program will result in disciplinary action and possible dismissal from the Athletic Training 

Education Program.  Due to the nature of the competencies and proficiencies necessary to complete the Athletic 

Training Education Program, the Clinical Coordinator will assign Athletic Training Students to Approved 

Clinical Instructors and Clinical Rotations.  Athletic Training Students may submit a formal request in writing 

for special assignments, however the final decision will be made by the Clinical Coordinator and the Athletic 

Training Education Faculty and Staff. 

 

 

 
Semester 1 

(Spring) 

 
ATLB 217 

(Practicum in Athletic Training) 
 

 

Required Hrs: 150 

Students develop clinical reasoning abilities and 
athletic training clinical proficiencies in a simulated 

lab environment and under the supervision of a 
qualified clinical instructor 

 
Semester 2 

(Fall) 

 
ATLB 303 

(Clinical Integration & Field Experiences 
in Athletic Training I ) 

 
Required Hrs: 225-300 

Students continue developing their clinical 
reasoning abilities and athletic training clinical 

proficiencies in a simulated lab environment under 
the supervision of a qualified approved clinical 
instructor. Particular emphasis will be placed on 

exposure to upper and lower extremity sports 
 

Semester 3 

(Spring) 

 
ATLB 317 

(Clinical Integration & Field Experiences 
in Athletic Training II ) 

 
Required Hrs: 225-300 

Students continue developing their clinical 
reasoning abilities and athletic training clinical 

proficiencies in a simulated lab environment and 
under the supervision of a qualified clinical 

instructor. Particular emphasis will be placed on 
exposure to upper and lower extremity sports. 

 

Semester 4 

(Fall) 

 
ATLB 403 

(Clinical Integration & Field Experiences 
in Athletic Training III ) 

 
Required Hrs: 225-300 

Students continue developing their clinical 
reasoning abilities and athletic training clinical 

proficiencies in a simulated lab environment and 
under the supervision of a qualified clinical 

instructor. Particular emphasis will be placed on 
exposure to upper and lower extremity sports. 

 
Semester 5 

(Spring) 

 
ATLB 417 

(Clinical Integration & Field Experiences 
in Athletic Training IV ) 

 

 
Required Hrs: 150-175 

Students continue developing their clinical 
reasoning abilities and athletics training clinical 
proficiencies in a simulated lab environment and 

under the supervision of a qualified approved 
clinical instructor for a minimum of 225 hours per 
semester.  Particular emphasis will be placed on 
exposure to upper and lower extremity sports. 
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GUIDELINES FOR ATHLETIC TRAINING STUDENT 

 

CLINICAL EDUCATION & CLINICAL EXPERIENCES 

 

 

The Athletic Training Student’s (ATS) experiences will be composed of two elements.  These will 
be Clinical Education and Clinical Experience 
 
Clinical Education:  One (1) hour of Athletic Training lab course(s) equals 3 contact hours per 
week (3 hour lab = 9 contact hours).  In this setting the ATS will receive a letter grade (A, B, C, D 
or F) by the course/ lab instructor based on the skills and proficiencies outlined in the course 
syllabus. 
 
Clinical Experience:  This section will be broken up into Quantity and Quality. 
 

Quantity of Clinical Experiences:  A minimum of 1000 Field Experience hours will be 
obtained over a 5 semester sequence.  Semester 1 will consist of 150 hours of Directed 
Observation.  Semesters 2-4 will consist of obtaining between 225-300 hours per semester of 
clinical experience hours.  Semester 5 will consist of 150-175 hours. 

 
Quality of Clinical Experiences:   The primary setting for the ATS’s clinical education 

and field experiences will include: 
 

1. Southeastern Louisiana University Athletic Training Room 
2. Southeastern Louisiana University practice(s) and game coverage 
3. Off site health care facilities (hospital, clinic, high school, physicians office) 

 
The Southeastern Louisiana University, Athletic Training Room is considered to be a “designated 
physical facility where comprehensive health care services are provided.”  Comprehensive health 
care services include: 
  

1. Practice and game preparation 
2. Evaluation of Injury and Illness associated with the physically active 
3. Immediate treatment, first aid and emergency care 
4. Rehabilitation and reconditioning of injuries 
5. Documentation, and patient tracking 
6. Services related to Athletic Training (administrative, insurance, etc.) 

 
Athletic Training Students will have the opportunity to engage in a variety of clinical education 
and field experiences including: 
 

1. Injuries to the upper and lower extremities 
2. Equipment intensive sports 
3. Medical Rotations 
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These clinical experiences will allow the ATS the opportunity for the observation of, the direct 
involvement in, and the emergency care and immediate management of injuries and illnesses 
associated with athletes and the physically active as directed by the ATS’s Approved Clinical 
Instructor (ACI). 
 
Supervised clinical experience hours will include personal and verbal contact with the ACI at all 
times during the ATS’s clinical experience.  The ACI will be responsible for the direct supervision, 
immediate direction, advising and evaluation of the ATS during this time.  The ACI must be 
physically present to have the ability to intervene on behalf of the ATS and the patient. 
 
Approved Clinical Instructors will be readily accessible and available at all times or at the 
discretion of the ACI for on-going feedback and guidance of the ATS on a daily basis.  The ACI 
who will supervise the ATS shall afford supervision that is adequate to assure that the ATS 
performs tasks in a manner that is consistent with the Standards of Practice for Athletic Training. 
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REGULATIONS OF CLINICAL EDUCATION AND EXPERIENCE HOURS 

 
The following are regulations for Clinical Education and Clinical Experience Hours: 
 

1. Clinical Education hours that are not spent under the direct supervision and instruction of an 
assigned Approved Clinical Instructor (ACI) will not be counted valid for reporting. 

2. Hours that are spent traveling to Clinical Sites or venues will not be counted as valid hours for 
reporting. 

3. Totals are based on a 15 week clinical rotation and average of 15-20 hours of clinical education 
per week. 

4. The ATS will maintain a minimum of 15 hours per week of Field Experiences and Clinical 
Education Hours under the direct supervision of an Approved Clinical Instructor.  

a. If the ATS continually fails to meet the stated minimum hour guidelines of 15 hours 
per week of clinical education or less, the ATS will be in violation of the Retention and 
Progression Policy and Procedure Sanctions that have been established by the Athletic 
Training Education Program Selection and Retention Committee. Failure to comply 
with these guidelines will constitute a possible termination from the Athletic Training 
Education Program. 

5. The ATS will not be permitted to exceed 20 hours per week of Field Experiences and Clinical 
Education Hours under the direct supervision of an Approved Clinical Instructor. 

a. If the ATS continually exceeds the stated maximum hour guidelines of 20 hours per 
week of clinical education or more, the ATS will be in violation of the Retention and 
Progression Policy and Procedure Sanctions that have been established by the Athletic 
Training Education Program Selection and Retention Committee. Failure to comply 
with these guidelines will constitute a possible termination from the Athletic Training 
Education Program. 

6. The ATS will be required to turn in their clinical education time sheets at the end of each 
calendar month.  Random checks of hour sheets may be conducted by the Clinical Coordinator 
to verify proper hour accumulations by the ATS.  Signatures from the ACI and ATS will be 
required to sign the time sheets weekly.   

7. If the ATS is absent from a Clinical Progression course without prior notification to the 
Instructor, the ATS will not be permitted to attend the Clinical Education or Field Experiences 
for that day. 

 
  Clinical I:   ATHT 363/ ATLB 358 Fall Semester:  (2 seven and a half week rotations) 

  Clinical II:  ATHT 366/ ATLB 367 Spring Semester:  (2 seven and a half week rotations) 

  Clinical III:  ATHT 468/ ATLB 469 Fall Semester:  (Senior Athletic Training Rotation) 

         (Senior Medical Rotation) 

  Clinical IV:  ATHT 470/ ATLB 471 Spring Semester:  (Senior Athletic Training Rotation) 

         (Senior Medical Rotation) 

  

 

 
 
 
I as an Athletic Training Student (ATS) at Southeastern Louisiana University, understand and will cooperate, comply, 
and adhere with the Guidelines and Regulations for Field Experience Hours for the Athletic Training Education 
Program as they are stated above.  These guidelines and regulations are required of me as part of my educational 
program for the requirements to fulfill a Bachelor of Science in Athletic Training at Southeastern Louisiana 
University.   
 
 
             
Athletic Training Students Signature    Date of Signature 
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RECORDING CLINICAL EDUCATION HOURS 

 
The following are Guidelines for Recording Clinical Hours: 
 

1. In each semester of Clinical Progression, the ATS will be given five (5) forms to record 
Clinical Education Hours.   

2. Each semester will consist of monthly reporting periods.   
3. The ATS will be required to initial the hour form for each day that the ATS actively 

participates and engages in Clinical Education and/ or Clinical Experiences under the direct 
supervision of an assigned ACI.   

4. Each week, both the ATS and ACI will provide signatures verifying that submitted hours 
are being reported and completed properly.   

5. The ACI reserves the right to view the clinical education hours reporting form at any time 
6. After each form is completed, the ATS and ACI will receive a report of their total semester 

hours 
 
• Because all hour sheets are legal documents, all signatures and reporting of hours must be documented in 

either blue or black ink, by both the ATS and ACI.   

• Failure to do so will result in an “Incomplete” for that reporting period and put the ATS at risk for 

disciplinary action and possible dismissal from the Athletic Training Education Program for failing to 

comply with the hour requirements. 

• An example of the Athletic Training Education Program Clinical Education Time Sheet is located on pages 

20-21 of the Athletic Training Education Program Handbook. 
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Date Time 

In 

Time 

Out 

Time 

In 

Time 

Out 

Total 

Hours 

Student 

Initial 

CI Signature 

        

        

        

        

        

        

        

Total 

 

       

        

        

        

        

        

        

        

Total        

        

        

        

        

        

        

        

Total        

        

        

        

        

        

        

        

Total 

 

       

 
                                       Total Hours:    

                      

 
    

Date(s) of Clinical Rotation 

 
 

 

W#:     

 

 

 
    

A.T. Student Name (print) 

  

 

 

 

    

A.T. Student Signature 

 

 

 

 

    

Clinical Instructor Signature 

 

 

 

 

    

Clinical Supervisor Signature 

 
 
 
 
 
 

 

    

Time Total Examples: 
 

1:00pm-5:00pm = 4.00 
1:00pm-5:05pm = 4.00 
1:00pm-5:10pm = 4.25 
1:00pm-5:15pm = 4.25 
1:00pm-5:20pm = 4.25 
1:00pm-5:25pm = 4.50 
1:00pm-5:30pm = 4.50 
1:00pm-5:35pm = 4.50 
1:00pm-5:40pm = 4.75 
1:00pm-5:45pm = 4.75 
1:00pm-5:50pm = 4.75 
1:00pm- 5:55pm = 5.00 
1:00pm- 6:00pm = 5.00 
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ACI Signature    Date          ATS Signature    Date   
 
 
Clinical Coordinator Signature     Date    

 

 

Rating Scale 

 

This rating scale is used for the Professional Development and the Skills and Techniques sections of the student clinical evaluation form. 
 
1 Below Satisfactory 

• Student performs the level of activity less than 65% of the time 
• Unwilling to change behaviors, unresponsive to suggestions 
• Poor skills and/or no basis for their use 

2 Minimally Acceptable 

• Student performs the level of activity 65-75% of the time 
• Minimally complies with suggestions for remediation, somewhat resistant to change 
• Basic knowledge of skills and their appropriate use 

3 Adequate 

• Student performs the level of activity 75-85% of the time 
• Requires more than one discussion with CI for remediation of specific behavior 
• Student is willing to change but requires multiple reminders 
• Strong knowledge of skills and implementation 

4 Above Average 

• Student performs the level of activity 85-95% of the time 
• Displays appropriate behavior consistently and immediately adjusts behavior as discussed with CI 
• Excellent knowledge and use of skills 

5 Excellent 

• Student performs the level of activity 95% or more of the time an often demonstrates skills above  and beyond the 
requirements 

• Behavior consistently exceeds expectations for the level of the student 
• Excellent knowledge and use of skills with student self modification of techniques and development of new maneuvers 

 

 

 

 

 

 

 

 

 

 

 

Professional Development Rating Ratings (Back 
of Form) 

Promptness 1 2 3 4 5 

Professional Dress/Appearance 1 2 3 4 5 

Develops a positive rapport with patients 1 2 3 4 5 

Develops a positive rapport with peers 1 2 3 4 5 

Follows posted guidelines of athletic training facilities 1 2 3 4 5 

Takes initiative and displays a willingness to learn 1 2 3 4 5 

Displays positive moral/ethics: NATA Code of Ethics 1 2 3 4 5 

Assists with the maintenance of cleans and neat facility 1 2 3 4 5 

Ability to follow directions 1 2 3 4 5 

Athletic Training Skills Ratings (Back of 
Form) 

Taping and Wrapping Techniques 1 2 3 4 5 

Bracing/Equipment Fitting/Splinting 1 2 3 4 5 

Acute Care and First Aid 1 2 3 4 5 

Use of Modalities 1 2 3 4 5 

Rehabilitation Techniques 1 2 3 4 5 

Knowledge and use of Medications 1 2 3 4 5 

Knowledge and Use of Athletic Training Supplies 1 2 3 4 5 

Athletic Training Management Skills 1 2 3 4 5 

Record Keeping Procedures 1 2 3 4 5 
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COMMUNICABLE DISEASE POLICY 

Athletic Training Education Program 

Department of Kinesiology and Health Studies 

Southeastern Louisiana University 

 
 

The purpose of the Southeastern Louisiana University Department of Kinesiology and Health 
Studies and the Athletic Training Education Program Communicable Disease Policy is to protect 
the health and safety of all parties.  The purpose of this policy is to ensure the welfare of the 
students enrolled within this department as well as those patients you may come in contact with 
during your clinical experiences.  It is designed to provide Athletic Training Students (Students), 
Approved Clinical Instructors (ACI), and athletic training faculty and staff with a plan to assist in 
the management of students with infectious diseases as defined by the Centers for Disease Control 
and Prevention (CDC).  This policy was developed using the recommendations established by the 
CDC for health care workers (www.cdc.gov).   
 
What are Communicable Diseases? 
A communicable disease is a disease that can be transmitted from one person to another.  There are 
four main types of transmission including direct physical contact, air (through a cough, sneeze, or 
other particle inhaled), a vehicle (ingested or injected), and a vector (via animals or insects).  
 
Communicable Diseases Cited by the CDC: 
Bloodborne Pathogens Conjunctivitis Cytomegalovirus infections 
Diarrheal diseases Diphtheria Enteroviral infections 
Hepatitis viruses Herpes simplex Human immunodeficiency virus 

(HIV) 
Measles Meningococcal infections Mumps 
Pediculosis Pertussis Rubella 
Scabies Streptococcal infection Tuberculosis 
Varicella Zoster Viral respiratory infections 
 
Guidelines for Prevention of Exposure and Infection 
1. Students must successfully complete annual Bloodborne pathogens training. 
2. Students are required to use proper hand washing techniques and practice good hygiene at all 

times.  
3. Students are required to use Universal Precautions at all times.  This applies to all clinical 

sites.   
4. Students are not to provide patient care if they have active signs or symptoms of a 

communicable disease.   
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Guidelines for Managing Potential Infection 
1. Any student who has been exposed to a potential infection before, during, or after a clinical 

experience should report that exposure to his/her ACI immediately and to Josh Yellen, Interim 
Program Director/ Clinical Education Coordinator for the Athletic Training Education 
Program. 

2. Any student, who demonstrates signs or symptoms of infection or disease that may place 
him/her and/or his/her patients at risk, should report that potential infection or disease 
immediately to the Health Center.   

3. The student is responsible for keeping the Clinical Education Coordinator informed of his/her 
conditions that require extended care and/or missed class/clinical time.  The student may be 
required to provide written documentation from a physician to return to class and/or clinical 
site.   

4. If a student feels ill enough to miss ANY class or clinical experience that student should 
notify the appropriate instructor or ACI immediately.   

 
 
 
 
 
By signing below, you indicate you understand and will abide by the Southeastern Louisiana University Department of 
Kinesiology and Health Studies and the Athletic Training Education Program Communicable Disease Policy.  Any 
breach of the Communicable Disease Policy will result in disciplinary action determined by Josh Yellen, the Athletic 
Training Education Program Director and the Department of Kinesiology and Health Studies Department Head.   
 
 
                                                                                              
Athletic Training Student  (Print): 
   
 
                                                                                                  
Athletic Training Student (Signature):      
                   

 
________________________________________                    
Date 
 
Updated:  Spring 2012 
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ATHLETIC TRAINING EDUCATION PROGRAM 
 

CLINICAL EXPERIENCE & EXPERENTIAL LEARNING 

 

PURPOSE 

The purpose of this assignment is to guide the ATS, in an organized way, to develop the student’s 
clinical reasoning skills which are based on the knowledge and skills that the student develops in 
ATEP lecture and lab classes. The journal is comprised of a series of six sets of guided questions 
submitted via email to the student’s clinical and course instructor as assigned, then discussed in lab 
class each week with the course instructor in front of peers. (It is graded by the lab instructor each 
week) This exercise will also provide documentation of the ATS’s thought process when the 
ATS’s ACI evaluates the student utilizing the Written Clinical Evaluation Form that is completed 
twice a semester. 

 

IDENTIFYING AN EXPERIENTIAL LEARNING EXPERIENCE 

Each student has very similar experiences in clinical courses but a variety of different experiences 
in his/her Field Experiences setting. Twice a semester the ATS will be evaluated on the application 
of  clinical knowledge and skills by the student’s ACI.  The student will use the Written Clinical 
Evaluation Instrument as a guide to identify which learning experiences to choose based on the 
student’s current and previous semesters clinical experience and courses   (called clinical 
progression or learning over time). For example, if a student is a Clinical I, studying the ankle, foot 
and lower leg, the student cannot choose to write about a learning experience on the shoulder, 
forearm, wrist and hand. However, if the student is a Clinical III, then the student can write about a 
learning experience involving the ankle, foot or lower leg. 

 

SUBMISSION OF JOURNAL RESPONSES 

Each journal submission will be submitted via email to the Field Experience course instructor and 
approved clinical instructor as assigned. It would be strongly suggested that each student submit a 
cc: to him or herself and print a hard copy. The student will need to obtain each instructor’s email. 
If needed, the student can access the instructor’s email address on the Athletic Training Education 
Program’s Web Page.  

 

When the student submits each journal entry, he or she will need to separate each response 

by Part #1, Part #2, Part #3 etc. as outlined on the next page
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GUIDED JOURNAL QUESTIONS 

 

Email a copy to your course instructors, clinical instructor and place a copy in your 
ATEP binder. 

Part #1 

List a specific learning experience that you had this week and describe the setting and 
situation in which it occurred.  Include pertinent information if this experience regards a 
specific patient.  Age, Sex, Height, Weight, etc. 

 

Part #2 

What unique methods and/or procedures were utilized by your clinical instructor? 
Explain why you think they did it that way?  Did your clinical instructor explain their 
rationale for treatment? 

 

Part #3 

List different variables that could change or alter a different course of action. These 
variables can be both intrinsic and extrinsic. List and briefly discuss adaptations or 
changes you would propose to make in future settings and/or situations based on the 
methods/procedures you have listed. 

 

Part #4 

Identify one specific part of this experience that you had a difficult time understanding 
and one specific part that you were the most confident in applying. Explain why?  For the 
part of the experience that was difficult, what did you do to help you better understand 
the situation? 

 

Part #5 

If you had to decide independently what the next plan of action would be, briefly discuss 
what you would propose to do next. Why? How could you do it more economically? 
How could you utilize different resources and methods to accomplish the same goals?    

 

Part #6 

Briefly give your opinion on the quality of health care given based on the circumstance 
and context on which it was associated.  What information would you use to support your 
view?  On what basis did you evaluate the healthcare provided? 
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CRITERIA & EVALUATION OF JOURNAL SUBMISSIONS  
 

 
 

 
Above Average 

 
Average 

 
Below Average 

 
Unacceptable 

 
 

Part #1 

 
3 

Clearly list a specific 
learning experience; 
Clearly describes the 
context in which it was 
applied. 

 
2 

List a learning 
experience; describes the 
context in which it was 
applied. 

 

 
1 

Somewhat identifies a 
learning experience; 
describes the context in 
which it was applied with 
little detail. 

 
0 

Fails to communicate any 
type of learning experience; 
fails to give any details about 
the context in which it was 
applied. 

 
Part #2 

 
3 

Describes a detailed and 
clearly defined set of  
methods and/or 
procedures with 
thoughtful and accurate 
understanding of the 
actions taken. 

 
2 

Describes a series of 
methods and procedures 
and provides a basic 
understanding of actions 
taken 

 
1 

Grossly identifies a method 
and/or procedure but 
provides little to no detail 
and struggles to understand 
the actions taken. 

 
0 

Fails to communicate any 
type of methods and/or 
procedures and is clueless 
about why it was done that 
way. 

 
Part #3 

 
3 

Clearly list a variety of 
realistic variables and 
specifically and clearly 
outlines adaptations and 
changes. 

 
2 

List some variables and 
briefly outlines 
adaptations and changes. 

 
1 

Identifies a minimum set of 
variables and appropriate 
adaptations and/or changes 
are listed. 

 
0 

Variables listed were not 
realistic or practical and 
adaptations and changes were 
unclear. 

 
Part #4 

 
3 

Reflectively and clearly 
recognizes specific 
limitations and 
effectively communicates 
why. 

 
2 

Briefly identified their 
strengths and weaknesses 
and explained why. 

 
1 

Does not clearly understand 
any true strengths or 
weaknesses and barely 
provides any real 
explanation. 

 
0 

Fails to communicate any 
real identifiable strengths or 
weaknesses with no 
appreciable explanation. 

 
Part #5 

 
3 

Thoughtfully and 
accurately outlines a 
clear next step(s) and 
effectively explains why. 
Identifies and clearly 
communicates practical 
and realistic economic 
and alternative resources. 

 
2 

Outlines the next step 
and explains why. 
Identifies practical and 
realistic economic and 
alternative resources. 

 
1 

Outlines the next step but it 
is not practical or realistic 
and communicates with 
minimum effort. Identifies 
some economic and 
alternative resources. 

 
0 

Provides no real clear steps 
and does not provide any 
practical or realistic 
economic or alternative 
resources. 

 
Part #6 

 
3 

Provides a personalized 
opinion that was very 
thoughtful and 
communicated it 
effectively; provides 
rationale thinking with 
very specific and  valid 
information to support 
his/her view. 

 
2 

Provides an opinion with 
some definitive and valid 
information to support it. 

 
1 

Provides an opinion with 
minimum reflective 
thinking; information 
provided was not very clear 
and not based on any valid 
source. 

 
0 

Does not have any personal 
opinion of their own or it is 
very difficult to follow or 
understand; provides no real 
information to support his/her 
view or it is not of any 
quality. 

Students must demonstrate a “2” or above in each category to be considered competent. 
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ATHLETIC TRAINING EDUCATION PROGRAM 
 

RETENTION POLICIES & PROCEDURES 
 
 
 

1.  After students have been formally accepted for clinical progression in the Athletic 
Training Education Program at Southeastern Louisiana University, the ATS must 
maintain an adjusted G.P.A. of 2.5 or a "C" or better in each required Athletic Training 
Education course. When a student falls below an adjusted 2.5 average in the major, 
he/she will be permitted two (2) semesters in which to achieve the required 2.5 average in 
required athletic training courses. Failure to do so within the two semesters will constitute 
an immediate withdrawal from the Athletic Training Education Program 

 

2.  Athletic Training Students will be permitted to enroll in any athletic training clinical 
progression course twice. 

 

3. Athletic Training Students will be permitted to repeat only two athletic training clinical 
progression courses. 

  

4. Athletic Training Students who do not successfully pass a clinical progression Athletic 
Training Education course may not progress to the next clinical progression athletic 
training course without first successfully completing the failed course. 

 

The appropriate members of the Athletic Training Selection and Retention Committee 
will review the status of each Athletic Training Student, making recommendations to the 
Program Director of the Athletic Training Education, for the following actions: 

1.  When faculty members request the committee to review the continued eligibility of a 
student.  

2.  When grades of a student warrant such a review (failing grades, University appeals, 
etc.).  

3. When faculty members report that the behavior of a student in the Athletic Training 
Education Program warrants a review of conduct. 

 

 

 

 

 

 

 

 

 
 



 33 

ATHLETIC TRAINING EDUCATION PROGRAM 

 

PROFESSIONAL EXPECTATIONS & BEHAVIORAL STANDARDS 

 

 
The highest of professional behaviors is expected of all Athletic Training Students (ATS) 
enrolled in the Athletic Training Education Program at Southeastern Louisiana 
University.  The following standards will serve to help the ATS better self-monitor, 
evaluate and understand their own progress as well as assist them in completing the 
academic and clinical education requirements leading to the degree of Bachelor of 
Science in Athletic Training at Southeastern Louisiana University.   
 
The following items outlined, combined with other documents in the Athletic Training 
Student Handbook will serve as guidelines for the ATS in the completion of the degree.  
These expectations and standards will help the ATS become familiar with the BOC 
Standards of Professional Practice (pg. 32), the NATA Code of Ethics (pg. 36) and the 
Louisiana State Board of Medical Examiners (pg. 38) in an effort to make a successful 
transition from Athletic Training Student to Certified Athletic Trainer. 

 

 

 

 

STANDARD I.  COMPETENCE: 

 
 A.  The ATS masters the basic knowledge, skills and attitudes relevant to all 
practice domains of Athletic Training.  These domains include Prevention; Clinical 
Evaluation & Diagnosis; Immediate Care; Treatment, Rehabilitation & Reconditioning; 
Organization & Administration; Professional Development.   The ATS is motivated to 
learn and understand the human body, perform well on examinations and demonstrate a 
genuine concern for the well being of all athletes/ patients who have entrusted the ATS to 
his/ her care. 
 
 B.  The ATS that strives for competence will take responsibility for learning 
individually and in a group setting.  This is demonstrated in many ways including 
preparing and actively participating in various learning activities (classroom, laboratory 
and clinical rotations), striving for mastery in all areas of his/ her education and having 
the ability to accurately reflect on such experiences.  The ATS will begin to identify 
learning strengths and limitations and reflect upon those with other AT Students, 
Approved Clinical Instructors (ACI), Clinical Staff and Academic Faculty. 
 
 
 

 

 

 

 



 34 

STANDARD II.  HONESTY: 

 

 A.  The ATS is honest in working with athletes/ patients, fellow AT Students, 
ACI’s, Clinical Staff and Academic Faculty.  The ATS recognizes that Athletic Training 
is fundamentally dependent on the most accurate and honest information and knowledge 
so that any acceptance or promotion of dishonesty will threaten to devalue the profession 
of Athletic Training  
 
 B.  In support of Southeastern Louisiana University’s Student Code of 
Conduct(http://www.selu.edu/admin/stu_affairs/handbook/files/2011_Student_Handboo.
pdf), the ATS that strives for honesty will accurately report actions and events as well as 
avoid cheating, plagiarism or any dishonest behaviors and/ or actions.  Everything that is 
presented to the Athletic Training Education Program (examinations, case studies, journal 
assignments, outside assignments, clinical rotations, etc.) will be the ATS’s original work 
with no falsification of information.  The ATS will recognize that a commitment to 
honesty requires not only that the ATS avoid any dishonest behavior but also report 
observed instances of dishonesty to the appropriate authorities, regardless of his/ her 
relationship to the subject of the report.   
 
STANDARD III.  COMPASSION: 

 
 A.  The ATS is compassionate using empathy to sense other athletes/ patients 
concerns.  He/ she will be sensitive, caring and compassionate to the experience of injury 
and illness including all psycho-social aspects associated with those experiences.  
 
 B.  The ATS striving to be compassionate will identify, articulate and respond to 
the psycho-social needs of the athlete/ patient.  The ATS will actively listen and respond 
with empathy to athletes/ patients.  The ATS will assist fellow classmates in dealing with 
the challenges of a professional program.  The ATS will seek and accept constructive 
feedback from ACI’s, Clinical Staff and Academic Faculty regarding the effect of his/ her 
behavior on others. 
 
STANDARD IV.  RESPECT FOR OTHERS: 

 

 A.  The ATS maintains attitudes and behaviors that communicate respect.  The 
value and dignity of others is respected in all encounters.  Because respect requires an 
appreciation of feelings, beliefs and experiences of others, the ATS takes an interest in all 
people regardless of race, religion, ethnicity, sexual orientation or socio-economic status. 
 
 B.  The ATS striving to respect others will respect the personal boundaries of 
others and will avoid any discrimination of other individuals.  He/ she will honor 
differences and diversity in people and demonstrate an awareness of how such 
differences affect personal and professional interactions.  Respect will be shown in all 
settings of the Athletic Training Education Program (classroom, laboratories, clinical 
rotations, etc.).  The ATS will demonstrate a commitment to resolve conflict in a 
collegial manner, show sensitivity to the needs, feelings and wishes of all individuals 
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involved.  Respect for the dignity of the athletes/ patients will be demonstrated by strict 
adherence to confidentiality.  The ATS will respect the athletes/ patients privacy and right 
to control access to personal information about their lives, health by disclosing 
information only to those who are directly involved in the care of that athlete/ patient. 
 
 

STANDARD V.  PROFESSIONAL RESPONSIBILITY: 

 

 A.  The ATS realizes that as a student in a professional program he/she has the 
responsibility to assure that professional goals and objectives are met in all settings.  The 
ATS understands that certain types of personal conduct can threaten the professional 
goals and objectives of the Athletic Training Education Program as well as the profession 
of Athletic Training itself.  The ATS recognizes that these unacceptable behaviors 
include but are not limited to:  disrespect; insubordination; substance abuse; 
misrepresentation of self; misrepresentation of Southeastern Louisiana University; 
misrepresentation of Athletic Training; etc.  Actions that can be perceived as detrimental 
to the field of Athletic Training, The Athletic Training Education Program at 
Southeastern Louisiana University, or Southeastern Louisiana University itself need to be 
avoided at all times. 
 
 B.  The ATS that has accepted professional responsibility will contribute to a 
positive learning (academic & clinical) environment.  The ATS will be an active and 
punctual participant for all activities (classroom, laboratories, clinical rotations, etc.) that 
are integral parts of the learning experience.  The ATS will take responsibility of 
notifying others (Academic Faculty, Clinical Staff, ACI’s) in advance whenever possible, 
when an unavoidable absence or tardiness occurs.  It is the responsibility of the ATS to 
complete all missed assignments.  The ATS will have the skills to cope with the 
challenges and conflicts that are inherent to the Athletic Training profession.  The ATS 
will demonstrate a willingness and ability to identify, discuss, confront and possibly seek 
the appropriate advice and help for his/ her own problematic behaviors.  
 
STANDARD VI.  SOCIAL RESPONSIBILITY: 

 

 A.  The ATS realizes that all people live in societies that profoundly influence an 
individuals educational, health and socio-economic status.  The ATS will honor the 
obligation and responsibility of conducting himself/ herself with pride, respect and 
dignity towards others. 
 
 B.  The socially responsible ATS will be able to identify the multiple social 
factors that influence athletes, patients and students actions and attitudes.  The ATS will 
be proactive in addressing the psycho-social factors that adversely affect others. 
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SOCIAL RELATIONSHIP POLICY 

 
 
The field of Athletic Training is a health care profession which involves caring, concern, 
discipline, and self awareness. The athletic training student should be aware of the 
potential problems with social relationships with an athlete/patient.  
 
1. An amorous or social relationship between an athletic training student and an athlete 

may impair or undermine the ongoing trust needed for effective athletic training 
skills. Because of the athletic training student or power over the athlete, inherently 
conflicting interests and perceptions of unfair advantage arise when an athletic 
training student assumes or maintains medical responsibility for an athlete. It is, 
therefore, the policy of Southeastern Louisiana University Athletic Training 
Education Program that each athletic training student who has medical 
responsibilities for athletes shall not assume or maintain medical responsibility for an 
athlete with whom the athletic training student has engaged in amorous or social 
relations, even if such relations were consensual. Whether such amorous or social 
relationships predate the assumption of medical responsibility for the student, or arise 
out of the medical relationship, the athletic training student shall immediately disclose 
the amorous or social relationship to the Program director, who shall promptly 
arrange other clinical rotations/ clinical education assignment(s) for the athletic 
training student.  
 

2.   Violating this policy must be reported to the Program Director of the Athletic 
Training Education who will then forward the violations to the Athletic Training 
Education Program Selection and Retention Committee. The Selection and Retention 
Committee  will review alleged violations of this policy. Violations of the policy may 
result in sanctions applied to the Athletic Training Student that include but are not 
limited to suspension or removal from the Athletic Training Education Program.  
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SOCIAL MEDIA POLICY 

 

1.  Be truthful about who you are: Post as an individual, not as a representative of 
Southeastern Louisiana University or the Athletic Training Education Program. You may 
denote that you are a student of Southeastern but, unless given specific authority to do so, 
may not state that you speak on behalf of, or for, the Athletic Training Education 
Program or the University.  
 
2. Never post under an assumed or stolen name: Use your real name when posting. 
Using an “undercover” alias or someone else’s profile to keep yourself hidden in order to 
make inflammatory statements is not a good practice and shows that you do not want to 
stand behind your statements.  
 
3. Be civil: Discussions, even heated discussions, need not degrade into name calling 
laced with profanity. Postings using such language or posting defamatory messages 
reflect poorly on the messenger and can be harmful to the recipient.  
 
4. Exercise good judgment in what you post: Once your words or images are posted to 
a social media site or service, they can be passed around from person to person ad 
infinitum and will last forever. Before you post something, make sure it will not have 
negative repercussions.  
 
5. Respect confidentiality: Once posted, there is no such thing as confidentiality. The 
best policy is to not post anything you believe is to be held in confidence.  
 
6. Be aware of your words and the law: Slander and libel (false or unjustified injury of 
the good reputation of another in speech or in writing) laws extend to the Internet as well 
as into the social networks as do a myriad of laws covering divulged trade secrets and 
other legal matters. Err on the side of caution if you are uncertain of legal ramifications.  
 
7. Be professional: Athletic Training Students should avoid making even generic 
negative statements about the institution, its students or other groups of employees.  
 
8. Photography/copyright: Copyright protection of personal images, text and other 
intellectual property extends to the Internet and must be respected. Just because an item is 
easy to download and repost does not mean that it may be done. As a rule of thumb, to 
avoid any copyright infringement, ask and receive permission before reposting any image 
or text found on the Internet or create the image or text yourself.  
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EMAIL POLICY 

 

Use of E-mail for Official Correspondence  
 
 
PURPOSE OF THIS POLICY  
There is an ever-increasing reliance on electronic forms of communication among 
faculty, staff and students at Southeastern Louisiana University. In particular, e-mail has 
become an efficient, fast, and cost-effective method of communication that has many 
advantages over printed communication.  
Because of the importance of this type of communication, e-mail is considered one of the 
official forms of communication at the University. This policy ensures that students will 
have access to a university e-mail account, outlines the student’s responsibilities in 
having such an account, and establishes expectations for communication between faculty 
and students for educational purposes and between the University and students for 
university business purposes.  
 
ASSIGNMENT OF STUDENT E-MAIL  
The Office of Technology will automatically assign each student an official University e-
mail address at the time of first enrollment. All student e-mail accounts are password-
protected. As indicated in “Responsible Computing at Southeastern Louisiana University: 
General Policies for All Computer Users,” ensuring the privacy and security of e-mail 
accounts and e-mail correspondence depends on the appropriate use and protection of 
user IDs and passwords. Students should read and be familiar with this policy. This e-
mail address will be in effect during the student’s academic career. All uses of email for 
official communication should be consistent with the Family Educational Rights and 
Privacy Act (FERPA). 
 
COMMUNICATION WITH AT STUDENTS  
ATEP Faculty and staff determine how e-mail will be used in their classes/ clinical 
rotations and should specify e-mail requirements and expectations in course syllabi and 
during clinical rotations. Uses of non-Southeastern e-mail addresses for communication 
with students regarding University business or educational matters are not acceptable as 
security and confidentiality for off-campus accounts are unknown.  
 
STUDENT USE OF AND RESPONSIBILITIES ASSOCIATED WITH 

UNIVERSITY E-MAIL  
Students are expected to check their official e-mail accounts on a frequent and consistent 
basis in order to receive ATEP, Departmental and University communications in a timely 
manner. It is recommended that AT Students check e-mail at least once per day. It is the 
student’s responsibility to report any problems with e-mail accounts or access to e-mail to 
the Help Desk.  
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BOC STANDARDS OF PROFESSIONAL PRACTICE 

©Board of Certification, Inc. 
Implemented January 1, 2006 

 

 
 
Introduction 

 

The mission of the Board of Certification Inc. (BOC) is to certify Athletic Trainers and to 
identify, for the public, quality healthcare professionals through a system of certification, 
adjudication, standards of practice and continuing competency programs. The BOC has 
been responsible for the certification of Athletic Trainers since 1969. Upon its inception, 
the BOC was a division of the professional membership organization the National 
Athletic Trainers' Association. However, in 1989, the BOC became an independent non-
profit corporation. 
 
Accordingly, the BOC provides a certification program for the entry-level Athletic 
Trainer that confers the ATC® credential and establishes requirements for maintaining 
status as a Certified Athletic Trainer (to be referred to as “Athletic Trainer” from this 
point forward). A nine member Board of Directors governs the BOC. There are six 
Athletic Trainer Directors, one Physician Director, one Public Director and one 
Corporate/Educational Director. 
 
The BOC is the only accredited certification program for Athletic Trainers in the United 
States. Every five years, the BOC must undergo review and re-accreditation by the 
National Commission for Certifying Agencies (NCCA). The NCCA is the accreditation 
body of the National Organization for Competency Assurance. 
 
 
The BOC Standards of Professional Practice consists of two sections: 
I. Practice Standards 
II. Code of Professional Responsibility 
 
I. Practice Standards 

 

Preamble 

The Practice Standards (Standards) establish essential practice expectations for all 
Athletic Trainers. 
Compliance with the Standards is mandatory. 
The Standards are intended to: 
 assist the public in understanding what to expect from an Athletic Trainer 
 assist the Athletic Trainer in evaluating the quality of patient care 
 assist the Athletic Trainer in understanding the duties and obligations imposed by 
virtue of holding the ATC® credential 
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The Standards are NOT intended to: 
 prescribe services 
 provide step-by-step procedures 
 ensure specific patient outcomes 
 
The BOC does not express an opinion on the competence or warrant job performance of 
credential holders; however, every Athletic Trainer and applicant must agree to comply 
with the Standards at all times. 
 

Standard 1: Direction 

The Athletic Trainer renders service or treatment under the direction of a physician. 
 
Standard 2: Prevention 

The Athletic Trainer understands and uses preventive measures to ensure the highest 
quality of care for every patient. 
 
Standard 3: Immediate Care 

The Athletic Trainer provides standard immediate care procedures used in emergency 
situations, independent of setting. 
 
Standard 4: Clinical Evaluation and Diagnosis 

Prior to treatment, the Athletic Trainer assesses the patient’s level of function. The 
patient’s input is considered an integral part of the initial assessment. The Athletic 
Trainer follows standardized clinical practice in the area of diagnostic reasoning and 
medical decision making. 
 
Standard 5: Treatment, Rehabilitation and Reconditioning 

In development of a treatment program, the Athletic Trainer determines appropriate 
treatment, rehabilitation and/or reconditioning strategies. Treatment program objectives 
include long and short-term goals and an appraisal of those which the patient can 
realistically be expected to achieve from the program. Assessment measures to determine 
effectiveness of the program are incorporated into the program. 
 
Standard 6: Program Discontinuation 

The Athletic Trainer, with collaboration of the physician, recommends discontinuation of 
the athletic training service when the patient has received optimal benefit of the program. 
The Athletic Trainer, at the time of discontinuation, notes the final assessment of the 
patient’s status. 
 
Standard 7: Organization and Administration 

All services are documented in writing by the Athletic Trainer and are part of the 
patient’s permanent records. The Athletic Trainer accepts responsibility for recording 
details of the patient’s health status. 
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II. Code of Professional Responsibility 

Preamble 

The Code of Professional Responsibility (Code) mandates that BOC credential holders 
and applicants act in a professionally responsible manner in all athletic training services 
and activities. The BOC requires all Athletic Trainers and applicants to comply with the 
Code. The BOC may discipline, revoke or take other action with regard to the application 
or certification of an individual that does not adhere to the Code. 
 
The Professional Practice and Discipline Guidelines and Procedures may be accessed 
via the BOC website, www.bocatc.org. 
 
Code 1: Patient Responsibility 

The Athletic Trainer or applicant: 
1.1 Renders quality patient care regardless of the patient’s race, religion, age, sex, 
nationality, disability, social/economic status or any other characteristic protected by law 
1.2 Protects the patient from harm, acts always in the patient’s best interests and is an 
advocate for the patient’s welfare 
1.3 Takes appropriate action to protect patients from Athletic Trainers, other healthcare 
providers or athletic training students who are incompetent, impaired or engaged in 
illegal or unethical practice 
1.4 Maintains the confidentiality of patient information in accordance with applicable law 
1.5 Communicates clearly and truthfully with patients and other persons involved in the 
patient’s program, including, but not limited to, appropriate discussion of assessment 
results, program plans and progress 
1.6 Respects and safeguards his or her relationship of trust and confidence with the 
patient and does not exploit his or her relationship with the patient for personal or 
financial gain 
1.7 Exercises reasonable care, skill and judgment in all professional work 
 
Code 2: Competency 

The Athletic Trainer or applicant: 
2.1 Engages in lifelong, professional and continuing educational activities 
2.2 Participates in continuous quality improvement activities 
2.3 Complies with the most current BOC recertification policies and requirements 
 
Code 3: Professional Responsibility 

The Athletic Trainer or applicant: 
3.1 Practices in accordance with the most current BOC Practice Standards 
3.2 Knows and complies with applicable local, state and/or federal rules, requirements, 
regulations and/or laws related to the practice of athletic training 
3.3 Collaborates and cooperates with other healthcare providers involved in a patient’s 
care 
3.4 Respects the expertise and responsibility of all healthcare providers involved in a 
patient’s care 
3.5 Reports any suspected or known violation of a rule, requirement, regulation or law by 
him/herself and/or by another Athletic Trainer that is related to the practice of athletic 
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training, public health, patient care or education 
3.6 Reports any criminal convictions (with the exception of misdemeanor traffic offenses 
or traffic ordinance violations that do not involve the use of alcohol or drugs) and/or 
professional suspension, discipline or sanction received by him/herself or by another 
Athletic Trainer that is related to athletic training, public health, patient care or education 
3.7 Complies with all BOC exam eligibility requirements and ensures that any 
information provided to the BOC in connection with any certification application is 
accurate and truthful 
3.8 Does not, without proper authority, possess, use, copy, access, distribute or discuss 
certification exams, score reports, answer sheets, certificates, certificant or applicant files, 
documents or other materials 
3.9 Is candid, responsible and truthful in making any statement to the BOC, and in 
making any statement in connection with athletic training to the public 
3.10 Complies with all confidentiality and disclosure requirements of the BOC 
3.11 Does not take any action that leads, or may lead, to the conviction, plea of guilty or 
plea of nolo contendere (no contest) to any felony or to a misdemeanor related to public 
health, patient care, athletics or education;, this includes, but is not limited to: rape; 
sexual abuse of a child or patient; actual or threatened use of a weapon of violence; the 
prohibited sale or distribution of controlled substance, or its possession with the intent to 
distribute; or the use of the position of an Athletic Trainer to improperly influence the 
outcome or score of an athletic contest or event or in connection with any gambling 
activity 
3.12 Cooperates with BOC investigations into alleged illegal or unethical activities; this 
includes but is not limited to, providing factual and non-misleading information and 
responding to requests for information in a timely fashion 
3.13 Does not endorse or advertise products or services with the use of, or by reference 
to, the BOC name without proper authorization 
 
Code 4: Research 

The Athletic Trainer or applicant who engages in research: 
4.1 Conducts research according to accepted ethical research and reporting standards 
established by public law, institutional procedures and/or the health professions 
4.2 Protects the rights and well being of research subjects 
4.3 Conducts research activities with the goal of improving practice, education and public 
policy relative to the health needs of diverse populations, the health workforce, the 
organization and administration of health systems and healthcare delivery 
 
Code 5: Social Responsibility 

The Athletic Trainer or applicant: 
5.1 Uses professional skills and knowledge to positively impact the community 
 
Code 6: Business Practices 

The Athletic Trainer or applicant: 
6.1 Refrains from deceptive or fraudulent business practices 
6.2 Maintains adequate and customary professional liability insurance 
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NATA CODE OF ETHICS 
September 28, 2005 

 

 

PREAMBLE: 

The National Athletic Trainers’ Association Code of Ethics states the principles of 
ethical behavior that should be followed in the practice of athletic training. It is 
intended to establish and maintain high standards and professionalism for the athletic 
training profession.  The principles do not cover every situation encountered by the 
practicing athletic trainer, but are representative of the spirit with which athletic trainers 
should make decisions. The principles are written generally; the circumstances of a 
situation will determine the interpretation and application of a given principle and of the 
Code as a whole. When a conflict exists between the Code and the law, the law prevails. 
 

 

PRINCIPLE 1: 

Members shall respect the rights, welfare and dignity of all. 
1.1 Members shall not discriminate against any legally protected class. 
1.2 Members shall be committed to providing competent care. 
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 
without a release unless 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 abide by all National Athletic Trainers’ 
Association standards, rules and regulations. 
2.3 Members shall report illegal or unethical practices related 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 maintain and promote high standards in their provision of services. 
3.1 Members shall not misrepresent, 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 through 
education or experience and which are allowed by their practice acts and other 
pertinent regulation. 
3.3 Members shall provide services, make referrals, and seek compensation only 
for those services that are necessary. 
3.4 Members shall recognize the need for continuing education and participate in 
educational activities that enhance their skills and knowledge. 
3.5 Members shall educate those whom they supervise in the practice of athletic 



 44 

training about the Code of Ethics and stress the importance of adherence. 
3.6 Members who are researchers or educators should maintain and promote 
ethical conduct in research and educational activities. 
 

PRINCIPLE 4: 

Members shall not engage in conduct that could be construed as a conflict of interest or 
that reflects negatively on the profession. 
4.1 Members should conduct themselves personally and professionally in a manner 
that does not compromise their professional responsibilities or the practice of 
athletic training. 
4.2 National Athletic Trainers’ Association current or past volunteer leaders shall 
not use the NATA logo in the endorsement of products or services or exploit 
their affiliation with the NATA in a manner that reflects badly upon the 
profession. 
4.3 Members shall not place financial gain above the patient‘s welfare and shall not 
participate in any arrangement that exploits the patient. 
4.4 Members shall not, through direct or indirect means, use information obtained 
in the course of the practice of athletic training to try to influence the score or 
outcome of an athletic event, or attempt to induce financial gain through 
gambling. 
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LOUISIANA STATE BOARD OF MEDICAL EXAMINERS 

 
Chapter 57. Athletic Trainers  

Subchapter A. General Provisions  

§5701. Scope of Chapter  

A. The Rules of this Chapter govern the employment and practice of certified athletic trainers in the state 
of Louisiana.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:3301-3312.  
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, LR 12:526 

(August 1986).  

§5703. General Definitions  

A. As used in this Chapter, the following terms shall have the meanings specified.  

Board-the Louisiana State Board of Medical Examiners.  

Certification-the board's official recognition of a person's lawful authority to act and serve as an 
athletic trainer as such term is defined by the Law, R.S. 48:3302, and by §5705 hereof.  

Certified Athletic Trainer-a person possessing a current certificate, duly issued by the board, 
evidencing the board's certification of such person under the law.  

Louisiana Athletic Trainers Law or the Law-Acts 1985, Number 288, as amended, R.S. 48:3301-3312.  

NATA-the National Athletic Trainers Association, or its successor.  

Physician-a person holding a current unrestricted license to engage in the practice of medicine in the 
state of Louisiana, duly issued by the board.  

B. Masculine terms wheresoever used in this Chapter shall also be deemed to include the feminine.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:3301-3312.  
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, LR 12:526 

(August 1986).  

§5705. Special Definitions  

A. The term the activities of an athletic trainer means and includes the practice of prevention, emergency 
management, and physical rehabilitation of injuries incurred by athletes at an educational institution, 
professional athletic organization, and by any athletes participating in athletic competition or events 
sponsored by those organizations or other board-sanctioned organizations, all under the direction and 
supervision of a physician.  

B. The term practice of prevention, as used in §5705.A, means and includes:  

1. establishing and implementing a program of physical conditioning for athletes in cooperation with 
physicians, supervisors, and coaches;  

2. application of protective or injury-preventive devices such as taping, padding, bandaging, strapping, 
wrapping, or bracing;  

3. selecting and fitting protective athletic equipment for individual athletes and monitoring of such 
equipment for safety, in cooperation with physicians, supervisors, and coaches; and  

4. counseling and advising supervisors, coaches, and athletes on physical conditioning and training, 
such as diet, flexibility, rest, and reconditioning.  

C. The term emergency management means the application and use of accepted first aid procedures, as 
established by the American Red Cross and the American Heart Association, or pursuant to written 
protocols for emergency established by a team or consultant physician to render conservative care to an 
injured athlete until such athlete may be attended by a physician.  
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D. The term physical rehabilitation of injuries means the care given to athletes following injury and 
during recovery, including reconditioning procedures; application of therapeutic devices and equipment; 
fitting of braces, guards, and other protective devices; and referral to physicians, auxiliary health services 
and institutions, all pursuant to and in accordance with preestablished methods of physical modality use 
and exercise as prescribed by a team or consultant physician.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:3301-3312.  
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, LR 12:526 

(August 1986).  

Subchapter B. Prohibitions  

§5709. Unauthorized Practices  

A. No person shall hold himself out to the public, any public educational institution, any athletic 
organization, or any individual student, amateur, or professional athlete as a certified athletic trainer in the 
state of Louisiana, nor identify or designate himself as such, nor use in connection with his name the letters, 
"CAT" or "ATC," or any other words, letters, abbreviations, insignia, or signs tending to indicate or imply 

 

that the person is a certified athletic trainer, unless he is currently certified by the board as a certified 
athletic trainer.  

B. No person shall undertake to perform or actually perform, for compensation or other remuneration, the 
activities of an athletic trainer, as defined in this Chapter (§5705) unless he is currently certified by the 
board as a certified athletic trainer, as evidenced by a certificate duly issued by the board.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:3301-3312.  
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, LR 12:527 

(August 1986).  

§5711. Exemptions  

A. The prohibitions of §5709.B of this Chapter shall not apply to:  

1. a person who undertakes to perform or actually performs the activities of an athletic trainer at an 
educational institution which is not operated by the state of Louisiana, or a parish or municipal school 
board, district, or subdistrict;  

2. an athletic coach assigned or employed by an educational institution or athletic organization, in the 
performance of his usual and customary duties as such;  

3. a person who undertakes to perform or actually performs the activities of an athletic trainer in the 
employment of an educational institution or athletic organization domiciled in another state, while 
accompanying and attending athletes of an educational institution or athletic organization domiciled in 
another state during or in connection with an athletic contest conducted in Louisiana; or  

4. a person acting under and within the scope of professional licensure or certification issued by an 
agency of the state of Louisiana.  

B. The prohibitions of §5709.B shall not apply to any person who performs the functions of an athletic-
trainer as a student-trainer, assistant-trainer, teacher-trainer, or any similar position under the direction and 
supervision of a certified athletic trainer.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:3301-3312.  
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, LR 12:527 

(August 1986).  

§5713. Prohibitions: Certified Athletic Trainers  

A. A certified athletic trainer shall not:  

1. undertake to perform or actually perform any activities, preventive measures, emergency 
management, physical rehabilitation of injury, or any other functions, treatments, modalities, procedures, or 
regimes, except under the direction and supervision of a physician, employed or engaged as a team or 
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consulting physician by the educational institution or athletic institution by which the certified athletic 
trainer is employed or engaged;  

2. prescribe, dispense, or administer any controlled substances;  

3. dispense or administer any medications for ingestion, subcutaneous, transdermal, intramuscular, or 
intravenous injection or topical application, except upon the prescription and direction, or pursuant to the 
written protocol of a physician; or  

4. undertake to concurrently supervise more than three uncertified student, assistant, or teacher-
trainers.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:3301-3312.  
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, LR 12:527 

(August 1986).  

Subchapter C. Ethical Guidelines and Standards of Practice  

§5715. Ethical Guidelines  

A. A certified athletic trainer shall, in performance of the activities of an athletic trainer, observe and 
abide by the code of ethics of the National Association of Athletic Trainers.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:3301-3312.  
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, LR 12:527 

(August 1986).  

§5717. Standards of Practice  

A. A certified athletic trainer shall, in performance of the activities of an athletic trainer, observe and 
abide by the standards of practice announced and promulgated from time to time by the board pursuant to 
rules and regulations, advisory opinions, and interpretations and statements of position.  

B. It shall be deemed a violation of minimum standards of practice applicable to certified athletic trainers 
for a certified athletic trainer to:  

1. be convicted of or enter a plea of guilty or nolo contendere to a criminal charge constituting a felony 
under the laws of the United States or of any state;  

2. to be convicted of or enter a plea of guilty or nolo contendere to a criminal charge arising out of or 
in connection with the performance of the activities of an athletic trainer;  

3. fail to maintain any qualification requisite to initial certification under the law;  

4. have his certification or licensure as an athletic trainer suspended, revoked, or placed on probation 
by any state or to have voluntarily surrendered any such certification or licensure while administrative 
proceedings were pending against such certification or licensure;  

5. be incapable of performing the activities of an athletic trainer with reasonable skill and safety to 
athletes by virtue of physiological or mental condition, illness, deficit, deformity, or injury, or the abuse or 
excessive use of drugs, including alcohol;  

6. give or suborn false testimony before the board; or
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7. incompetency in performing the activities of an athletic trainer.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:3301-3312.  
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, LR 12:527 (August 

1986).  

Subchapter D. Grounds for Administrative Action  

§5719. Causes for Administrative Action  

A. The board may refuse to issue certification to, or suspend, revoke, or impose probationary conditions and 
restrictions on the certification of an applicant for certification or a certified athletic trainer upon a finding of any of 
the cause provided by §3308.A of the Louisiana Athletic Trainers Law, as such causes are further defined in §5721 
hereof.  

B. The board may reinstate any certification suspended or revoked hereunder, or restore to unrestricted status any 
certification subjected to probationary conditions or restrictions by the board upon payment of the reinstatement fee 
and satisfaction of such terms and conditions as may be prescribed by the board; provided, however, that an 
application for reinstatement of certification revoked by the board shall not be made or considered by the board prior 
to the expiration of one year following the date on which the board's order of revocation became final.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:3301-3312.  
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, LR 12:527 (August 

1986).  

§5723. Causes for Action; Definitions  

A. As used in §3308.A of the Law, a person who has "secured the certificate by fraud or deceit" means and 
includes a person who:  

1. makes any representation to the board, knowingly or unknowingly, which is in fact false or misleading as to a 
material fact or omits to state any fact or matter that is material to an application for certification under Chapter 31 
of these Rules; or  

2. makes any representation, or fails to make a representation, or engages in any act or omission which is false, 
deceptive, fraudulent, or misleading in achieving or obtaining any of the questions for certification required by 
Chapter 31 of these Rules.  

B. As used in §5717.B of this Chapter, the term convicted, as applied to a certified athletic trainer or applicant for 
certification as an athletic trainer, means that a judgment has been entered against such person by a court of 
competent jurisdiction on the basis of a finding or verdict of guilt or a plea of guilty or nolo contendere. Such a 
judgment provides cause for administrative action by the board so long as it has not been reversed by an appellate 
court of competent jurisdiction and notwithstanding the fact that an appeal or other application for relief from such 
judgment is pending.  

AUTHORITY NOTE: Promulgated in accordance with R.S. 37:3301-3312.  
HISTORICAL NOTE: Promulgated by the Department of Health and Human Resources, LR 12:527 (August 1986) 
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ATHLETIC TRAINING EDUCATION PROGRAM 

 

DRESS CODE 
 

The Athletic Training Education Program at Southeastern Louisiana University is a professional program 

preparing each student for the professional rigors of Athletic Training.  The faculty, staff and administrators 

associated with Athletic Training Education Program and Southeastern Louisiana University are dedicated 

to upholding the highest possible practices and standards associated with the field of Athletic Training.  The 

Athletic Training Student (ATS) is expected to uphold and adhere to the following guidelines at all times.  

Failure to do so will result in disciplinary action and/ or possible termination of the student from the Athletic 

Training Education Program at Southeastern Louisiana University. 

 
Daily Operation and Practice Coverage: 

 
1. Athletic Training Education Program approved t-shirt or collared shirt. 

a. Shirts will be clean and neat 
b. Shirts will be tucked in at all times 

2. Athletic Training Education Program approved Khaki Shorts   
a. Shorts will be appropriately fitting for both male and female 
b. Shorts will be clean, and neat 
c. Belts will be one color (brown or black with no “decorations”) 

3. Athletic Training Education Program approved Khaki Pants  
a.  Pants will be appropriately fitting for both male and female 
b. Pants will be clean and neat 
c. Belts will be one color (brown or black with no “decorations”) 

4. Athletic Training Education approved nylon warm ups/ wind suits 
5. Athletic Training Education Program approved sweatshirts 
6. Athletic (Tennis, Running, etc) Shoes 
7. Athletic Training Education Program approved hats 

a. Hats are not to be worn inside  
8. Athletic Training pack with required supplies  
9. Athletic Training Student Identification (i.e. North Oaks Sports Medicine, High School Rotation, Off-site 

Clinic Rotation, Medical Rotation, etc) 
 
10. Men will: 

a. Be clean shaven 
b. Mustaches, beards and goatees will be appropriately groomed when the ATS reports for duty 
c. Side burns will be no lower than the student’s ear lobes 
d. Hair will neatly groomed at all times  
e. Earrings and facial piercing(s) will be unacceptable to wear  
f. All tattoos will be covered 
 

11. Women will: 

a. Be neatly groomed 
b. Hair will be appropriately styled so as not to interfere with the daily operations and duties of the 

Athletic Training Student 
c. Earrings will be studded or small hoop 

i. Large hoop earrings or earrings that hang down too far are unacceptable 
d. Facial piercing will be unacceptable 
e. All tattoos will be covered 
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Game Coverage:  

 

1.  Athletic Training Education Program approved collared shirt. 
a. Shirts will be clean and neat 
b. Shirts will be tucked in at all times 

2. Athletic Training Education Program approved Khaki Shorts  
a. Shorts will be appropriately fitting for both male and females 
b. Shorts will be clean, and neat 
c. Belts will be one color (brown or black with no “decorations”) 

3. Athletic Training Education Program approved Khaki Pants  
a.  Pants will be appropriately fitting for both male and female 
b. Pants will be clean and neat 
c. Belts will be one color (brown or black with no “decorations”) 

4. Athletic Training Education approved nylon warm ups 
5. Athletic Training Education Program approved sweatshirts 
6. Athletic (Tennis, Running, etc) Shoes 
7. Athletic Training Education Program approved hats 

a. Hats are not to be worn inside  
8. Athletic Training pack with required supplies  
9. Athletic Training Student Identification 
 
10. Men will: 

a. Be clean shaven 
b. Mustaches, beards and goatees will be appropriately groomed when the ATS reports for duty 
c. Side burns will be no lower than the student’s ear lobes 
d. Hair will neatly groomed at all times  
e. Earrings and facial piercing will be unacceptable  
f. All tattoos will be covered 
g. Tobacco use of any kind is prohibited at all times 

 
11. Women will: 

a. Be neatly groomed 
b. Hair will be appropriately styled so as not to interfere with the daily operations and duties of the 

Athletic Training Student 
c. Earrings will be studded or small hoop 

i. Large hoop earrings or earrings that hang down too far are unacceptable 
d. Facial piercing will be unacceptable 
e. All tattoos will be covered 
f. Tobacco use of any kind is prohibited at all times 
 

* Depending on the sport, it may be required to wear professional dress (business suit, etc).  Please check with 

your assigned ACI for clarification if needed. 

 

* Other off site clinical rotations may require the use of that particular organizations policy and procedures.  

It is the responsibility of the ATS to adhere and maintain the individual standards of each individual 

organization. 

 
 
          
Athletic Training Student Signature  Date of Signature 
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FINANCIAL RESPONSIBILITIES UPON ACCEPTANCE INTO THE 

  

ATHLETIC  TRAINING EDUCATION PROGRAM 

 

In addition to the regular university fees listed in the General Catalogue, athletic training 
education majors accepted into the professional progression component of the degree, must 
assume cost for equipment and supplies, field experience transportation, lab fees, drug testing, 
and criminal background checks.   
 

EQUIPMENT AND SUPPLIES 

 

Students may be responsible for providing the following equipment and supplies: 
Fanny pack 
Tape scissors 
Shears 
Stethoscope 
CPR mask with oxygen inlet 
Penlight 
Daily uniform t-shirt for wear with appropriate pants/shorts 
Game uniform collar shirt and khaki pants/shorts 
 
 

FIELD EXPERIENCES TRANSPORTATION 

 

Upon acceptance into the athletic training education program, students will complete Field 
Experiences at various sites off-campus.  Students are responsible for their own transportation to 
and from clinical sites.   
 

ATHLETIC TRAINING LAB FEE 

 

Students admitted to the formal progression of the Athletic Training Education Program are 
assessed lab fees in each semester not to exceed $180. Fees are used for supplies, maintenance of 
equipment, student drug testing, and other costs associated with the program. Upon acceptance 
into the program, students are additionally responsible for the fee associated with completing a 
criminal background check using the college's approved provider. 
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ATHLETIC TRAINING EDUCATION PROGRAM 

 

COURSE EVALUATION FORM 

 
Southeastern Louisiana University 

Athletic Training Education 
Course Evaluation 

 
Athletic Training Student: ___________________________________ 
 
Course / Professor: _________________________________________ 
     (Signature) 
 
1.            Attendance:  # Class Absences (Dates if Available):      
 
2.          Participation                        _____ 

3.          Overall Performance          _____ 

 

 

 

 

4.          Grades     Test 

Scores: _________________         

Quizzes: ____________________         

Overall: ____________________ 

Comments: ________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______________________________ 

Thank you for your time and completing this information.  It assists our students to perform to the best of their 
abilities in your course.  
 

Please do not hesitate to contact Josh Yellen, Program Director of Athletic Training, at Campus Extension 2276 or 
jyellen@selu.edu with any questions or comments. 
 

 

 
 
 
 

 

 

 

 

 

5 = Very Strong, superior 

4 = Consistently above average 

3 = Average, satisfactory 

2 = Consistently below average 

1 = Very Weak 

0 = N/A 
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ATHLETIC TRAINING EDUCAITON PROGRAM 

 

REVIEW PROCESS OF SUBSTANDARD ACADEMIC  PERFORMANCE  
 
As outlined in the Southeastern Louisiana University General Catalogue, 2011-12 on page 241-
244 the Athletic Training Program Selection and Retention Committee will review the status of 
an Athletic Training Student when a faculty member reports that the behavior of a student 
(academically or clinically) warrants a review. The outline below provides the procedures that 
will be followed for this process. 
 
Procedure 1. Faculty Defines Problem: 

 

1. Document the problem  
a. Faculty will compose a detail description of the ATS misconduct 
b. Faculty will make suggestions for improvements as they directly relate to the ATS 

and the current situation 
c. Faculty will outline the specific timelines that change is necessary. 
 

2. Copies of Faculty Memo of ATS Behavior Will Be: 
a. Sent to and properly documented with the Program Director  
b. Sent to ATS clinical evaluation folder for permanent record 

  
 

Procedure 2.  Program Director & Faculty Conference: 

 

1. The Program Director and concerned appropriate Faculty will conference with ATS  
a. Discuss possibilities of remediation   
b.  Copies of the minutes from the meeting will be sent to the following locations for 

permanent record 
i. ATS folder 

ii. Program Director 
iii. Kinesiology and Health Studies Department Chair (Head) 
iv. College of Nursing and Health Sciences Dean of Students 

 

Procedure 3.  Athletic Training Selection and Retention Committee: 
 

1. Committee members will address situation and problematic behavior(s) and make 
necessary recommendations which include (but are not limited to): 

a. Suspension from the Athletic Training Education Program at Southeastern 
Louisiana University for a specified period of time 

b. Permanent removal of a student from the Athletic Training Education Program at 
Southeastern Louisiana University 

c. Copies of minutes from meeting will be sent to the following locations for 
permanent record: 

i.  ATS folder 
ii. Program Director 

iii. Kinesiology and Health Studies Department Chair (Head) 
iv. College of Nursing and Health Sciences Dean of Students 
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Procedure 4. Kinesiology and Health Studies Department Chair (Head): 

 

1. Department Head will address problematic situation(s) and offer any additional 
recommendations and/ or solutions  

2. Recommendations/ solutions include (but are not limited to) 
a. Suspension from the Athletic Training Education Program at Southeastern 

Louisiana University for a specified period of time 
b. Permanent removal of a student from the Athletic Training Education Program at 

Southeastern Louisiana University 
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ATHLETIC TRAINING EDUCATION PROGRAM 

 

ATS CLINICAL EVALUATION FORM 
 

 

In support of the mission statement of the Athletic Training Education Program at Southeastern Louisiana 
University an evaluation of each Athletic Training Students’ (ATS) clinical knowledge must be performed.  
Expectations of each ATS clinical knowledge & skill are based on the semester of clinical progression in which they 
are enrolled & can be reference in the Southeastern Louisiana University ACI Handbook (pg._). 
 
A numerical scale (0-5) will be used to evaluate and assess the ATS’s progress throughout their clinical education & 
experiences : 
 
 
 
0 = Not able to evaluate at this time. 
 
1 = ATS clinical knowledge & skill is unsatisfactory and does not meet the minimum requirements for passing at 

this time.  
 
2 = ATS clinical knowledge & skill shows some progress, but does not meet minimum requirements for passing at 

this time.      
 
3 = ATS clinical knowledge & skill meets satisfactory requirements for passing at this time. 
 
4 = ATS clinical knowledge & skill meets higher than satisfactory for passing, but less than excellent requirements 

at this time. 
 
5 = ATS clinical knowledge & skill meets the highest or excellent requirements for passing at this time. 
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1.  The ATS is able to demonstrate (appropriate for level of education) knowledge of the assessment & 

evaluation of injury & illness? 

  

 0 1 2 3 4 5 

 

Reason for Ranking:           

             

             

           

 
2.  The ATS is able to demonstrate (appropriate for level of education) knowledge of the acute care of injury 

& illness? 

 

 0 1 2 3 4 5 

 

Reason for Ranking:           

             

             

           

 
3.  The ATS is able to demonstrate (appropriate for level of education) knowledge of general medical 

conditions & disabilities? 

 

 0 1 2 3 4 5 

 

Reason for Ranking:           

             

             

           

 

4.  The ATS is able to demonstrate (appropriate for level of education) knowledge of pathology of injury & 

illness? 

 

 0 1 2 3 4 5 

 

Reason for Ranking:           

             

             

           

 

5.  The ATS is able to demonstrate (appropriate for level of education) knowledge of the pharmacological 

aspects of injury & illness? 

 

 0 1 2 3 4 5 

 

Reason for Ranking:           
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6.  The ATS is able to demonstrate (appropriate for level of education) knowledge of the nutritional aspects of 

injury & illness? 

 

 0 1 2 3 4 5 

 

Reason for Ranking:           

             

             

           

 
7.  The ATS is able to demonstrate (appropriate for level of education) knowledge of therapeutic exercise? 

 

 0 1 2 3 4 5 

 

Reason for Ranking:           

             

             

           

 

8.  The ATS is able to demonstrate (appropriate for level of education) knowledge of therapeutic modalities? 

 

 0 1 2 3 4 5 

 

Reason for Ranking:           

             

             

           

 
9.  The ATS is able to demonstrate (appropriate for level of education) knowledge of risk management & 

injury prevention? 

 

 0 1 2 3 4 5 

 

Reason for Ranking:           

             

             

           

 
10.  The ATS is able to demonstrate (appropriate for level of education) knowledge of health care 

administration? 

 

 0 1 2 3 4 5 

 

Reason for Ranking:           
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11.  The ATS is able to demonstrate (appropriate for level of education) knowledge of professional 

development & responsibilities? 

 

 0 1 2 3 4 5 

 

Reason for Ranking:           

             

             

           

 
12.  The ATS is able to demonstrate (appropriate for level of education) knowledge of psychosocial 

intervention & referral? 

 

 0 1 2 3 4 5 

 

Reason for Ranking:           

             

             

           

 

 

 

Mid Semester Evaluation: 

 

Date:    

 

 

ACI Signature:     

 

 

ATS Signature:     

 

 

Clinical Coordinator Signature:      

 

 

 

 

 

End of Semester Evaluation: 

 

Date:    

 

 

ACI Signature:     

 

 

ATS Signature:     

 

 

Clinical Coordinator Signature:      
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ATHLETIC TRAINING EDUCAITON PROGRAM 

EXCELLENCE IN CLINICAL PERFORMANCE 

DOCUMENTATION FORM 
 
 

Students Name:_________________________  Date:______________ 
 
Clinical Supervisor:______________________ 

 
 AREAS OF EXCELLENCE 

Please Print or Type 

Areas of Excellence noted: 
______________________________________________________________________________
______________________________________________________________________________
_______________________________  
 

Check those that apply: 
_____ Consistently arrives on or before to prepare for practice or game set-up. 
 _____ Consistently in the proper dress/appearance for practice/game. 
_____ Uses their time effectively in the clinical setting. 
_____ Takes extra steps to make sure that day-to-day task are completed. 
_____ Keeps excellent documentation records on all of his/her athletes. 
_____ Consistently is aware and prepared for an emergency. 
_____ Takes a sincere interest in the well being of all athletes under his/her care. 
_____ Takes extra steps to communicate their tardiness or absence from their clinical setting. 
_____ Assisting other students in education and/or service. 
 

SIGNATURES 

 

 

AT Student:_______________________ 
   (signature of student)  
 

Clinical Supervisor:___________________ 
   (signature of ACI) 
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ATHLETIC TRAINING EDUCATION PROGRAM 

SUBSTANDARD CLINCAL PERFORMANCE 

DOCUMENTATION FORM 
 
AT Student Name:_________________________  Date:______________ 
 
Clinical Supervisor:______________________ 

 
SUB-STANDARD BEHAVIORS 

Please Print or Type 

 
Arrived Late to Clinical Site Time Expected __________ 

Time Arrived __________ 

 

Left Early from Clinical Site Time Expected __________ 

Time Left __________ 

 

Failed to Communicate Absence Date:__________ 

 

Briefly Explain 

Dress Code Violation            

(See Handbook)   
 

In-appropriate Behavior            
(See Handbook) 

 
Failure to Conduct Routine Task           

  

Failure to Practice Reasonable   

& Proper Skills with/without    

Supervision             
   

 

PLAN OF ACTION 

 

 

 

 Briefly Explain 
Plan of Action to Correct the Behavior:  

 

Time-frame to Correct the Behavior________________  Date:____________ 

(i.e. 1 week, 3 weeks, 6 weeks..) 

 

 

Athletic Training Student:_______________________ Clinical Instructor:___________________ 

      Signature               Signature 
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ATHLETIC TRAINING EDUCATION PROGRAM 

 

REVIEW PROCESS OF CLINCAL SUBSTANDARD PERFORMANCE  
 
As outlined in the Southeastern Louisiana University General Catalogue, 2011-12 on page 241-
243 the athletic training admission and retention committee will review the status of a student 
when a faculty member reports that the behavior of a student warrants a review. The outline 
below provides the procedures that will be followed for this process. 
 
Procedure 1. Clinical Instructor Defines Problem: 

 

3. Document the problem  
a. ACI/ CI will compose a detailed description of the ATS misconduct 
b. ACI/ CI will make suggestions for improvements as they directly relate to the 

ATS and the current situation 
c. ACI/ CI will outline the specific timelines during which change is necessary. 
 

4. Copies of ACI/ CI Memo of ATS behavior will be: 
a. Sent to and properly documented with the Program Director 
b. Sent to and properly documented with the Clinical Education Coordinator 
c. Sent to ATS clinical evaluation folder for permanent record 

  
 

Procedure 2.  Program Director and Clinical Education Coordinator Conference: 

 

2. ATE Program Director and Clinical Education Coordinator conference with ATS and 
supervising ACI/ CI 

a. Discuss possibilities of remediation 
b. Remediation process will include (but is not limited to): 

i. Change in ACI/ CI 
ii. Suspension from clinical assignment    

c.  Copies of the minutes from the meeting will be sent to the following locations for 
permanent record 

i. ATS clinical evaluation folder 
ii. Program Director 

iii. Clinical Education Coordinator 
iv. Kinesiology and Health Studies Department Chair (Head) 
v. College of Nursing and Health Sciences Dean of Students 
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Procedure 3.  Athletic Training Admission and Retention Committee: 
 

2. Committee members will address situation and problematic behavior(s) and make 
necessary recommendations which include (but are not limited to): 

a. Suspension from the Athletic Training Education Program at Southeastern 
Louisiana University for a specified period of time 

b. Permanent removal of a student from the Athletic Training Education Program at 
Southeastern Louisiana University 

c. Copies of minutes from meeting will be sent to the following locations for 
permanent record: 

i. ATS clinical evaluation folder 
ii. Program Director 

iii. Clinical Education Coordinator 
iv. Kinesiology and Health Studies Department Chair (Head) 
v. College of Nursing and Health Sciences Dean of Students 

 
 

Procedure 4. Kinesiology and Health Studies Department Chair (Head): 

 
3. Department Chair (Head) will address problematic situation(s) and offer any additional 

recommendations and/ or solutions  
4. Recommendations/ solutions include (but are not limited to) 

a. Suspension from the Athletic Training Education Program at Southeastern 
Louisiana University for a specified period of time 

b. Permanent removal of a student from the Athletic Training Education Program at 
Southeastern Louisiana University 
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ATS EVALUATION OF ACI & CLINICAL SITE 
 

It is very important to the Athletic Training Education Program that we receive your input on each of your clinical 
field experiences and each of the clinical sites in which you have been placed.  Your information will 
remain anonymous; general comments will be shared, at the end of the year, with the Approved Clinical Instructors 
(ACI) to help improve clinical sites and  teaching methods while educating the students in the Athletic Training 
Education Program. 
 

ACI:      CLINICALSITE:                                               

 

SPORT(S) ASSIGNMENT:       

 
 

Clinical Semester of Student: (check one) 

_____ Clinical Field Experience 1 

_____ Clinical Field Experience 2 

_____ Clinical Field Experience 3 

_____ Clinical Field Experience 4 

 

  
Please record the number corresponding with your feelings, beliefs, and behaviors about your ACI 

 

 

5= Very Strong/ Superior 

4= Consistently Above Average 

3= Average/ Satisfactory 

2= Consistently Below Average 

1= Very Weak 

0= N/A 
 
 

Professional Attitudes and Actions 
 
_____ 1.   My ACI is a positive professional role model for students. 
_____ 2.   My ACI demonstrates self-confidence as a professional. 
_____ 3.   My ACI cares about student learning in the clinical setting. 
_____ 4.   My ACI verbally and actively promotes the athletic training profession. 
_____ 5. My ACI assists students in understanding their professional responsibility. 
_____ 6.   My ACI has a vision or goal for his/her own professional growth.  
 
Communication Skills 

 

_____ 7.    My ACI provides feedback to students in a timely manner.  
_____ 8.    My ACI actively promotes clinical discussion with students.    
_____ 9.   My ACI corrects students tactfully in an appropriate location/place.  
_____ 10.   My ACI deals with conflict in a mature/professional manner.  
_____ 11.   My ACI provides a clear orientation during first day(s) of rotation. 
_____ 12.   My ACI provides on-going communication for student expectations. 
_____ 13.   My ACI encourages students to ask questions.  
_____ 14.   My ACI is an active listener. 
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Teaching Abilities and Attitudes 

 

_____ 15.   My ACI provides stimulating real scenarios for students to learn. 
_____ 16.   My ACI promotes critical thinking skills in his/her teaching to foster learning.  
_____ 17.   My ACI admits to students when he/she does not know the correct answer to a question. 
_____ 18. My ACI follows up on his/her lack of knowledge and seeks out the correct information.  
_____ 19. My ACI is organized in his/her teaching methods.  
_____ 20.   My ACI asks students for feedback regarding his/her teaching.  
 

 

 

Personal Attributes 

_____ 21.   My ACI dresses professionally during event coverage.  
_____ 22.   My ACI encourages student athletic trainers to dress professionally.    
_____ 23.   My ACI continually asks him/herself if there is a better way to accomplish his/her goal.  
_____ 24.   My ACI is excited about the direction the profession of Athletic Training is headed.    
   
 

Clinical Site Evaluation 

_____ 25.   The clinical site provided me with a stimulating learning environment. 
_____ 26.   The supplies and equipment at the Clinical Site were adequate to meet the demands and 

expectations placed upon me.  
_____ 27.   The Clinical Site provided me with challenges in which I could utilize my skills. 
_____ 28.   The experiences I encountered during my Field Experiences reinforced the information 

and skills I learned in my course work..  
_____ 29.   The protocols and procedures of the Clinical Site were explained to me adequately and in 

sufficient time to implement them effectively.  
_____ 30.   Proper OSHA guidelines in the management of blood, bodily fluids, and medical waste 

were used at my clinical site.  
 
31.  The Athletic Training Education Program should continue to use this clinical site.                YES              NO 
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32.  Below, please describe the STRENGTHS of this ACI and Clinical Site. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
33.  Describe the WEAKNESSES of this ACI and Clinical.  Please give 
     constructive recommendations as to how those weaknesses may be improved. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
34. Please provide constructive recommendations as to how to improve this clinical experience.   
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This section of the evaluation instrument is adapted from and given permission to use from Dr. Linda Platt ATC; Duquesne,  

Pittsburgh, PA. 

 

Purpose and Instructions 
Please rate your ACI on the following areas using the performance rating scale. This information is completely 
confidential and is compiled into a report with other classmates to be used to guide and evaluate the Athletic Training 
Education Program’s mission and to make any changes or adjustment to our academic program. 
 

 
5= Very Strong/ Superior 

4= Consistently Above Average 

3= Average/ Satisfactory 

2= Consistently Below Average 

1= Very Weak 

0= N/A 
 

Rate your ACI on their ability to instruct you on the following areas: 
 

 
Rating 

 
 

 
PREVENTION   

 
 

 
1. 

 
Instructing you on how to identify risk factors associated with injuries & illnesses.  

 
 

 
2. 

 
Instructing you on how to select and apply taping and protective equipment. 

 
 

 
3. 

 
Instructing you on how to prescribe flexibility programs and perform correct stretching techniques. 

 
 

 
4. 

 
Instructing you on how to prescribe strength and conditioning programs and apply correct exercise techniques. 

 
Rating 

 
 

 
ASSESSMENT AND EVALUATION 

 
 

 
1. 

 
Instructing you on how to identify common mechanisms of injuries and the forces associated with injuries. 

 
 

 
2. 

 
Instructing you on how to identify and report on appropriate clinical signs and symptoms in an organized and clear 

format. 
 
 

 
3. 

 
Instructing you on how to conduct examination techniques and procedures into an effective systematic scheme. 

 
Rating 

 
 

 
EMERGENCY HEALTH CARE   

 
 

 
1. 

 
Instructing you on how to understand and perform an evaluation of an acute injury. 

 
 

 
2. 

 
Instructing you on how to select appropriate first aid supplies/equipment and effectively perform  first aid 

techniques such as splinting/immobilizing, applying bandages/dressings etc. 
 
 

 
3. 

 
Instructing you on how to take appropriate universal precautions. 

 
Rating 

 
 

 
TREATMENT AND REHABILITATION/RECONDITIONING 

 
 

 
 1. 

 
Instructing you on how to develop appropriate short and long term treatment goals based on your  understanding of 

the stages of the healing process. 
 
 

 
 2. 

 
Instructing you on how to choose and apply rehabilitation exercises with correct instruction and 

technique/procedures based on an understanding of the stages of the healing process?. 
 
 

 
 3. 

 
Instructing you on how to select and apply appropriate therapeutic modalities with correct techniques/ procedures 

based on an understanding of the stages of the healing process. 
 
 

 
5. 

 
Instructing you on how to identify and describe typical psychological and emotional responses to injuries that affect 

the rehabilitation process and propose and implement effective strategies to improve the well being of the athlete 

and aid the healing process. 
 
Rating 

 
 

 
DOCUMENTATION AND PROFESSIONAL ASPECTS 

 
 

 
 1. 

 
 Instructing you on how to record medical information accurately and can communicate it  clearly and effectively. 

 
 

 
 2. 

 
 Instructing you on how to ask for help and seeks advice form your supervisor and/or peers when needed. 

 
 

 
 3. 

 
Instructing you on how to seeks opportunities to promote the profession of athletic training through (personal 

appearance, dress, speech...) and adheres to the NATA code of ethics.  
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ATHLETIC TRAINING EDUCATION PROGRAM  

 

PRECEPTOR 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Preceptors Location 

  

Meghan Campbell, MS, ATC, LAT Southeastern Louisiana University 

Jehan Ayap, MA, ATC, LAT Southeastern Louisiana University 

Erin Karch, MS, ATC, LAT Southeastern Louisiana University 

Justin Richard, MPH, ATC Southeastern Louisiana University 
Christine “CJ” Johnson, ATC, LAT Southeastern Louisiana University 

Emily Gusew, ATC Southeastern Louisiana University 

Janet Lin, ATC, LAT Southeastern Louisiana University 

John “Chris” Eaton, ATC Southeastern Louisiana University 

Tracie Parish, PhD, ATC, LAT Southeastern Louisiana University 

Josh Yellen, EdD, ATC, LAT Southeastern Louisiana University 
Michelle Reed, MSN, ARPN, ANP-BC Southeastern Louisiana University 

Alyssa Lyon, MD Southeastern Louisiana University/ 
North Oaks Health Systems 

Robert Peltier, MD Southeastern Louisiana University/ 
North Oaks Health Systems 

Bryan Dudoussat, MD North Oaks Health Systems 

Judson Penton, MD North Oaks Health Systems 

Brian Ladner, MD North Oaks Health Systems 

Jeff Schmitt, ATC, LAT North Oaks Health Systems/  
North Oaks Sports Medicine 

Chris Stipe, ATC St. Paul’s High School 
Dan Pellerito, MA, ATC, LAT Newman High School 

Sean Stanton, ATC, LAT Zachary High School 

Dean Mannina, ATC, LAT Episcopal High School 
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ATHLETIC TRAINING EDUCATION PROGRAM 

 

CASE STUDY GUIDELINES 

 
The following are Guidelines for the case study.  Please keep in mind that timelines are scheduled 
to change as deemed necessary by the course instructor: 
 
Time Line:  

  
Week 5: 

 
1. Documentation on status of selection of case study 
2. Release of information form completed in full by the athlete (parent or guardian if 

applicable) and turned into the student’s course instructor 
 
Week 10: 

 
1. Documentation of selection and progress of case study  
2. Release of information form completed in full by the athlete (parent or guardian if 

applicable) and turned into the student’s course instructor 
3. Initial evaluation and progress notes along with a brief description of the progress of the 

case study #2 to be signed by both the ATS and ACI and then turned into the student’s 
course instructor 

 
Week 15: 

 
1. Case study is due to course instructor 

 
Week 16: 

 
1. Case study presentations 

a. These will be a bonus, and will be presented outside of scheduled class time(s).  
These cases will be open to the community  
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Choosing a Case Study: 

 

1. The ATS must formally propose a case study to the lab instructor of the course and the 
ACI.  The final decision for approval will be made by the course instructor and ACI. 

2. Once a case study in selected, the ATS must receive permission form the athlete for the 
release of medical information for presentation and/ or publication of the management of 
that athlete’s injury.  The athlete’s name and all necessary identification will be removed 
and deleted to protect the athlete’s privacy.  Two (2) permission forms are included in this 
document.  Please keep in mind, if the athlete is a minor prior permission from the athlete’s 
parent and/ or legal guardian must be obtained. 

3. Two students who are under the direct supervision of the same ACI may choose to present 
the same case study.  Prior approval from the course instructor and ACI will be needed.  
Each student will provide a brief description (1 page) of the role that student had in the 
management and development of the case, which will be attached to the final paper and 
submitted to the course instructor.   The final grade will be determined by the course 
instructor 

4. Student will NOT be permitted to choose a case study that is not a part of their ACI’s case 
load. 

 
Instructions for Preparing the Case Study: 

 

1. The case study will be typed using a letter quality printer with a 12 point font size 
2. The case study will be written in one of following fonts 

a. Times New Roman 
b. Arial 
c. Courier  

3. All margins will be 1.5” using a standard 8.5” x 11” sheet of paper 
4. The title of the case study will start at the left margin 
5. The student will provide copies of their references using AMA or APA style formatting 
6. Summary of the current research should not exceed 2 pages (double spaced) 
7. References should be submitted on a separate page 

 
Evaluation for the Case Study: 

 

1. The case study will be evaluated by the course instructor.  The grading system that has 
been provided (pg.58) will serve as the instrument by which the student will be evaluated. 

 
Attached Documentation: 

 

1. Initial evaluation report of injury 
a. All personal information of the athlete should be deleted 

2. All progress notes of the management of the injury 
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ATHLETIC TRAINING EDUCATION PROGRAM 

 

RELEASE OF MEDICAL INFORMATION 

 

CASE STUDY 

 

PURPOSE 

The purpose of this request is to allow Athletic Training Students enrolled in the clinical 
progression of the Athletic Training Education Program at Southeastern Louisiana University to 
specifically study the management of an injury under the direct supervision of an Approved 
Clinical Instructor and then potentially share that information in a variety of formats as listed 
below. 

I, (Athlete)__________________________________, freely give my consent for the release of 
information regarding my injury and all related medical information as well as all audio/visual 
images (i.e. x-rays, photographs, videos of rehabilitation, etc) for use in a case report conducted by 
(Clinical Student) _____________________________________. 

I give my permission for the clinical student to submit this case report to the Department of 
Kinesiology and Health Studies Athletic Training Education multimedia library (i.e., CD-ROM, 
Web Page, Case Study Instructor's manual and professional presentations and/or publications).  I 
understand that my name will remain strictly confidential at all times and will not be revealed 

in any aspect of this case study. 

 

Signature:_________________________   Date:________________   
                                  (Athlete) 

Signature:_________________________   Date:_________________ 
 (Parent-if High School Student)  

 

Signature:_________________________   Date:_________________ 
(Clinical Student) 

 

Signature:________________________   Date:_________________ 
(Approved Clinical Instructor) 

 

Signature:________________________   Date:_________________ 
(Course Instructor) 

 

              
Athletic Training Education Program 

Department of Kinesiology and Health Studies 

College of Nursing and Health Sciences 

Southeastern Louisiana University 
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CRITERIA & EVALUATION OF CASE STUDY 

 
 

 Categories 
 

Scales 
 
Personal Data/Pertinent Medical History 

(age, sex, sport/occupation of individual, 
primary complaint and pertinent aspects of 
his/her medical history) 

 
3= personal data provided; clearly and concisely identifies and communicates chief                  
complaint and pertinent aspects of medical history. 

2= personal data provided and identifies complaint and pertinent medical history. 

1= some personal data missing or unclear; very wordy and does not communicate                     
effectively the exact chief complaint and/or medical history. 

0= no relevant information provided concerning this injury or athlete was identified. 
 
Physical Signs and Symptoms  

(a brief summary of the physical findings) 

 
3= provides a concise summary with appropriate information given; communicates very         
clear and in specific details the physical findings. 

2= a summary of the physical findings; needs to be more concise and specific, not                
comprehensive enough. 

1= very wordy and unclear; does not provide adequate information. 

0=inappropriate physical findings, very difficult to read and understand. 
 
 Differential Diagnosis 

 (array of possible injuries/conditions) 

 
3= provides an accurate and very possible list of injuries/conditions. 

2= provides a minimum amount of accurate alternative injuries/conditions. 

1= provides at least one absolutely incorrect injury/condition that does not relate. 

0= provides no real list of other possible diagnosis. 
 
Results of Diagnostic imaging/laboratory 

Tests 

 
3= provides adequate and realistic information that gives great insight; communicates             
clearly and concisely. 

2= provides information but is to wordy and/or unclear of the exact results. 

1= provides some inadequate information and/or does not communicate it clearly. 

0= does not provide any specific information and/or provides no appropriate information 
 
 Clinical Plan & Protocols 

(e.g., diagnosis, treatment, surgical technique, 
rehabilitation program and final outcome) 

 
3= provides a very clear sequential course of action that is appropriate for the                           
management of this case. 

2= provides a clinical course of action but does not communicate it clearly; some parts of        
the clinical course are missing or not appropriate. 

1= provides a clinical course of action that is missing minor parts; does not communicate it 
clearly, very wordy. 

0= provides no real clear course of action; missing major parts of the clinical course. 
 
Deviation from Expectations  

(a brief description of what makes this case 
unique) 

 
3= provides a clear and concise explanation of the uniqueness of this case. 

2= provides a minimum amount information and explanation. 

1= provides an adequate explanation but no insight into the uniqueness of this case 

0= provides no realistic explanations or reasoning for the uniqueness of this case. 
 
Summary of Research on this Injury with 

Reference (briefly summarizes the current 
literature on this case) 

 
3=provides a very clear and concise summary with valid and relevant references;                    
references correctly cited. 

2= provides a summary with a minimum amount of relevant references; some citations            
incorrectly cited. 

1= provides inadequate and/or invalid information to support a very weak summary. 

0= provides no realistic summary and references were grossly inadequate. 
Students must demonstrate a “2” or above in each category to be considered competent. 
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ATHLETIC TRAINING EDUCATION PROGRAM 

 

DRUG TESTING AWARENESS SHEET 

 

VERIFICATION FORM 

 
 
 
 

I,(print your name) ____________________________, verify that I have been informed regarding 
the existence of a Drug Testing Policy that is effective immediately.  I have been provided with a 
copy of the Drug Testing Protocol in its entirety within this handbook.  I also understand that a 
copy for review is available in the Athletic Training Education Program Director’s office. 
 
By signing below, I am indicating that I am aware of the Drug Testing Policies and its regulations. 
 
 
 
 
____________________________   __________________________ 
Athletic Training Student Signature    Date 
 
 
____________________________   ___________________________ 
Witness Signature     Date 
 
____________________________   ___________________________ 
Program Director Signature    Date 
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COLLEGE OF NURSING AND HEALTH SCIENCES 

 

CONFIDENTIALITY AGREEMENT 

 

Confidentiality is a cornerstone of building a strong clinical relationship.  As an individual 

who provides health care, the student may have access to client’s/patients’ confidential 

information that includes biographical data, financial information, medical history and other 

information.  The student is expected to protect client confidentiality, privacy and security 

and to follow these and all associated agency guidelines. 

 
The student will use confidential information only as needed to perform duties as a member of the 
faculty or as a registered student in the programs with the College of Nursing and Health Sciences.  
This means, among other things, that: 

• The student will only access confidential information for which the student has a need to 
know. 

• The student will respect the confidentiality of any verbal communication or reports printed 
from any information system containing client’s/patient’s information and handle, store and 
dispose of these reports appropriately at the University and associated clinical agency. 

• The student will not in any way divulge, copy, release, loan, alter, or destroy any 
confidential information except as properly authorized within the scope of all professional 
activities. 

• The student will carefully protect all confidential information.  The student will take every 
precaution so that clients/patients, their families, or other persons do not overhear 
conversations concerning client/patient care or have the opportunity to view client/patient 
records. 

• The student will comply with all policies and procedures and other rules of the University 
and associated agencies relating to confidentiality of information and access codes.   

• The student will understand that the information accessed through all clinical information 
systems agencies contains sensitive and confidential client/patient care, business, financial 
and hospital employee information that should only be disclosed to those authorized to 
receive it. 

• The student will not knowingly include or cause to be included in any record or report of 
false, inaccurate or misleading entry. 

 
The student will understand that violation of this Confidentiality Agreement may result in 
disciplinary and legal action with fines.  By signing this, the student acknowledges that he or she 
has read, understood and will comply with the Agreement. 
 
Print Name:       Date:    

 

Signature: _____________________________   Date: ________________ 

 

 

Witness: ______________________________   Date: ________________ 

 
 
 
 
CNHSconfpolicy/BM/amc 
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ATHLETIC TRAINING REGULATING ORGANIZATIONS 
 

Commission on Accreditation of Athletic Training Education  
www.caate.net 

 
The Commission on Accreditation of Athletic Training Education (CAATE) is the agency 
responsible for the accreditation of professional (entry-level) Athletic Training education 
programs.  The American Academy of Family Physicians (AAFP), The American Academy of 
Pediatrics (AAP), The American Academy of Orthopedic Surgeons in Sports Medicine 
(AAOSSM) and the National Athletic Trainers’ Association, Inc. (NATA) cooperate to sponsor 
the JRC-AT/CAATE and to collaboratively develop the Standards for Entry-Level Athletic 
Training Education Programs.  Successful completion of a CAATE accredited educational 
program is a criteria used to determine a candidate’s eligibility for the Board of Certification 
(BOC) examination.  
 
National Athletic Trainers’ Association (NATA) 
www.nata.org 

The mission of the National Athletic Trainers’ Association is to enhance the quality of health care 
for athletes and those engaged in physical activity, and to advance the profession of athletic 
training through education and research in the prevention, evaluation, management and 
rehabilitation of injuries. 
 

Board of Certification (BOC) 

www.bocatc.org 

The Mission of the NATA Board of Certification is to certify athletic trainers and to identify for 
the public, quality healthcare professionals through a system of certification, adjudication, 
standards of practice and continuing competency programs.  

 

Louisiana State Board of Medical Examiners (LSBME) 

www.lsbme.org 
Certification for Athletic Trainers in Louisiana 
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APPENDIX I 

 

 

COMMON MEDICAL TERMS  

 

USED IN THE 

 

ATHLETIC TRAING EDUCATION PROGRAM 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



   76 

Athletic Training Education Program 

Medical Abbreviations  

 
 

1°   primary 
2°   secondary 
1K’ or KTC  one knee to chest 
2K’ or B KTC  two knees to chest 
+1, +2   assistance (assistance of 1 person given) 
↓   down, decrease, downward, diminish 
↑   up, upward, Increase 
//   parallel 

  
~ or ≈   approximately 
(+)   positive 
(-)   negative 
#   weight or pounds, number 
‘   minutes 

  
“   seconds 
∆   change 
< , >   less than, greater than 

 
@   at 

 
=   equals 
/   per 
%   percent 
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a   before 
A’   ankle 
abd   abduction 
A   Assessment 
A   assistive/assistance 

 
A   active 
AA   active assistive 

 
amb   ambulation 
AC joint  acromioclavicular joint 
add   adduction 
ADL   activities of daily living 
AP or A/P  anterior/posterior 
 
AROM  active range of motion 
AAROM  Active Assistive Range of Motion 
AIDS   autoimmune deficiency syndrome 
AIIS   anterior inferior iliac spine 
AM or a.m.  morning, before noon 

 
ant.   anterior 
ASIS   anterior superior iliac spine 
as tol   as tolerated 
ASA   aspirin 

 
ASAP   as soon as possible 
ASIS   anterior superior iliac spine 
ATC   certified athletic trainer 

 
 

B   bilateral 
BID or b.i.d.  twice per day 
b.i.w.   twice per week 
BP   blood pressure 

 
bpm   beats per minute 
BSB, BS  baseball 

 
 

C’   cervical 
C1, C2, etc.  first cervical vertebra, second cervical vertebra, etc. 
c   with 
CA   cancer 
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CAD   coronary artery disease 
cal   calorie 
CBC   complete blood count 
CBI   closed brain injury 

 
  CC   chief complaint 
  cc   contraction 
  CKC   closed kinetic chain 
  cm.     centimeters 
  
  CNS   central nervous system 
  cont.   continue 
  COPD   chronic obstructive pulmonary disease 
  CP   cerebral palsy 
  CPR   cardiopulmonary resuscitation 
  c/o   complains of 
 
  CSF   cerebrospinal fluid 
  CV   cardiovascular 
  CVA   cerebrovascular accident 
  
 

DC or D/C  discharge or discontinue 
  D.C.   doctor of chiropractic 
  dept.   department 
 
  DFM   deep friction massage 
  DIP   distal interphalangeal 
  DM   diabetes mellitus 
  DO   doctor of osteopathic medicine 
 
  DOB   date of birth 
  DOI   date of injury 
  DOS   date of surgery 
 
  DTR   deep tendon reflex 
  Dx   diagnosis 
  
  
  E’   elbow 
  ECG/EKG  electrocardiogram 
  ER   external rotation 
  E.R.   emergency room 
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eval.   evaluation 
  ext. or /  extension 
  
   

F or 3/5  fair muscle grade  
F, or ♀   female 
FLB, FB  football 
FHY   field hockey 
 
flex or √  flexion 
fx   fracture 
FWB   full weight bearing 
 
 
G or 4/5  good muscle grade 
GYN   gynecology 
 
 
h, hr   hour 
H’   hip 
HA, H/A  headache 
HEP   home exercise program 
HEENT  head, ears, eyes, nose, throat 
 
HI   head injury 
HIV   human immunodeficiency virus 
HNP   herniated nucleus pulposus/herniated disk 
HR   heart rate 
 
hs.   at bedtime 
ht.   height 
HTN   hypertension 
Hx   history 
 
 
ICU   intesive care unit 
IFC   interferential current 
IM   intramuscular 
IMP   impression 
 
IK   infrared 
in.   inches 
indep.   independent 
inf.   inferior 
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IR   internal rotation 
ITB   iliotibial band 
ITK   indoor track 
IV   intravenous 
 
 
K’   knee 
 
 
L, l.   liter 
L’   lumbar 
LAX   lacrosse 
lb.   pound 
LE   lower extremity 
L1, L2, etc.   first lumbar vertebra, second lumbar vertebra, etc. 
L, Lt, L  left 
LAQ   long arc quad 
LBP   low back pain 
 
LOC   loss of consciousness 
LSU   lateral step-ups 
LTG   long term goals 
 
 
m   meter 
MAI   multi-angle isometric 
M or ♂   male 
 
max   maximum 
MBB   men’s basketball 
MD   doctor of medicine 
MEDS   medications 
 
MENS   micro electrical nerve stimulation 
MH   moist heat 
MI   myocardial infarction 
min   minimal 
mins. or ‘  minutes 
 
ml   milliliter 
mm   millimeter 
MMT   manual muscle test 
mod.   moderate 
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MOI   mechanism of injury 
MP, MCP  metacarpophalangeal 
MS   multiple sclerosis 
MSC   men’s soccer 
 
MT, MTP  metataralphalangeal 
MTK   men’s track 
MWD   microwave diathermy 
MXC   men’s cross country 
 
 
N or 5/5  normal muscle grade 
NDV   next doctor visit 
neg.    negative 
noc.   at night, night 
NWB   non-weight bearing 
 
 
O:   objective 
od   once daily 
OKC   open kinetic chain 
OR   operating room 
ORIF   open reduction internal fixation 
OT   occupational therapy 
oz.   ounce 
 
 
P:   plan 
p   after 
PA   physician assistant 
P/A   posterior/anterior 
 
pc   after meals 
PF   plantar fasciitis 
P/F jt or PF jt  patellar femoral joint 
PFS   patello-femoral syndrome 
 
PM, p.m.  afternoon 
poss.   possible 
post.   posterior 
post op   post operation 
 
pre op   previous to the operation 
P or 2/5  poor muscle grade 
PMHx   past medical history 
PNF   proprioceptive neuromuscular facilitation 
PQ   pain quotient (pain rating: 1 thru 10 with 10 being  

take me to the hospital) 
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  PRE   progressive resistive exercise 
  prn   as needed 
  PROM   passive range of motion 
  PSIS   posterior superior iliac spine 
 
  PT   physical therapy 
  PTA   physical therapy assistant 
 
  pt.   patient 
 
  Px   problem 
  PWB   partial weight bearing 
 
 
  q   every 
  qd   every day 
  qh   every hour 
  q.i.d. or QID  four times per day 
 
  qn   every night 
  qt.   quart 
 
 
  RA    rheumatoid arthritis 
  RBC   red blood cell count 
  re.   regarding 
  rehab.   rehabilitation 
 
  reps.   repetitions 
  resp.   respiration, respiratory 
  R/O or RO  rule out 
   

ROM   range of motion 
  R, Rt, or R  right 
  RTD   return to doctor 
  Rx   treatment 
 
   

S   subjective 
S’   shoulder 
s   without 
S1, S2, etc.  first sacral vertebra, second sacral vertebra, etc. 
 
SAQ   short arc quad 
SBL, SB  softball 
SC joint  sternoclavicular joint 
SCI   spinal cord injury 
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sec.   second 
SI   sacro-iliac joint 
SLR   straight leg raise 
SOAP   subjective, objective, assessment, plan 
 
SOB   shortness of breath 
S/P   status post 
ST   special tests 
stat   immediately 
 
STG   short term goals 
STJ   sub-talar joint 
STN   sub-talar neutral 
SWD   shortwave diathermy 
Sx   symptoms 
 
 
T   trace 
TB   tuberculosis 
T1, T2, etc.  first thoracic vertebra, second thoracic vertebra, etc. 
tbsp   tablespoon 
 
TENS   transcutaneous electrical nerve stimulation 
ther. ex. or TE  therapeutic exercise 
TID   three times per day 
 
TIW   three times per week 
TKE   terminal knee extension 
TKR   total knee replacement 
 
TMJ   tempomandibular joint 
TWB   total weight bearing 
TTWB/TDWB toe touch weight bearing/touch down weight  

bearing 
 

Tx   traction 
 
 
UE   upper extremity 
US   ultrasound 
UV   ultraviolet 
VBL, VB  volleyball 
VD   venereal disease 
VMO   vastus medialis obliquus 
v.o.   verbal orders 
v.s.   vital signs 
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W’   wrist 
WBB   women’s basketball 
WBC   white blood cell count 
WFL   within functional limits 
WNL   within normal limits 
 
WBAT   weight bear as tolerated 
w/c or wc  wheel chair 
WP   whirlpool 
WRL   wrestling 
 
WSC   women’s soccer 
WSW   women’s swimming 
WTK   women’s track 
WXC   women’s cross country 

  wt.   weight 
 
   
  x   times 
 
 
  y/o, yo   years old 
  yd.   yard 
  yr.   year 
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APPENDIX II 

 

 

CLINICAL EDUCATION TERMINOLOGY 

 

FOR THE 

 

ATHLETIC TRAINING EDUCATION PROGRAM 
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Abbreviations: 

 
ACI:  Approved Clinical Instructor 
CI:  Clinical Instructor 
CIE:  Clinical Instructor Educator 
ATS:  Athletic Training Student 
 
 
1.  Ability to Intervene:  The ACI/ CI is within the immediate physical vicinity and can interact 
with the ATS on a regular and consistent basis in order to provide direction and correct 
inappropriate actions.  Same as being Physically Present 
 
2.  Academic Catalog/ Bulletin:  The official publication of the institution that describes the 
academic programs offered by the institution. 
 
3.  Academic Plan:  The plan that encompasses all aspects of the student’s academic classroom 
and clinical experiences. 
 
4.  Adequate:  Allows for the deliver of student education that does not negatively impact eh 
quality or quantity of the education.  Same as sufficient. 
 
5.  Administrative Support Staff:  Professional clerical and administrative personnel provided 
by the sponsoring institution.  Professional clerical personnel may be supplemented but not 
replaced by student assistants. 
 
6.  Affiliate (Affiliated Setting):  Institution, clinics or other health settings not under the 
authority of the sponsoring institution but are used by the ATEP for clinical experiences. 
 
7.  Affiliation Agreement:  A formal written document signed by administrative personnel, who 
have the authority to act on behalf of the institution or affiliate from the sponsoring institution 
and affiliated site.  Same as memorandum of understanding. 
 
8.   Allied Health Care Personnel:  Physician Assistant, physical therapist, registered nurse, 
doctors of dental surgery and other health care professionals recognized by the AMA/ AOA as 
allied health care professionals who are involved in direct patient care and are used in the 
classroom and clinical education portions of the ATEP.  These individuals may or may not hold 
formal appointments as instructional faculty.  Same as other health care professionals. 
 

9.  Approved Clinical Instructor (ACI):  An appropriately credentialed professional identified 
and trained by the program CIE to provide instruction and evaluation of the Athletic Training 
Educational Competencies and/ or Clinical Proficiencies.  The ACI may not be a current student 
within the ATEP. 
 

10.  ATEP:  Athletic Training Education Program. 
 

11.  ATEP Faculty:  BOC Certified Athletic Trainers and other faculty who are responsible for 
the classroom or sponsoring institution clinical instruction in the athletic training major. 
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12.  Athletic Training Facility/ Clinic:  The facility designated as the primary site for 
preparation, treatment, and rehabilitation of athletes and those involved in physical activity. 
 
13.  Athletic Training Student (ATS):  A student formally enrolled in the athletic training 
major. 
 
14.  Clinical Coordinator:  The individual a program may designate as having the primary 
responsibilities fro the coordination of the clinical experience activities associated with the 
ATEP.   
 
15.  Clinical Education:  The application of knowledge and skills learned in the classroom and 
laboratory settings to actual practice on patients under the supervision of an ACI/CI. 
 
16.  Clinical Experiences:  Those clinical education experiences for the Athletic Training 
Student that involve patient care and the application of athletic training skills under the 
supervision of a qualified instructor. 
 
17.  Clinical Instruction Site:  The location in which an ACI or CI interacts with the ATS for 
clinical experiences.  If the site is not in geographical proximity to the ATEP, then there must be 
annual review and documentation that the remote clinical site meets all education requirements. 
 
18.  Clinical Instructor (CI):  An individual identified to provide supervision of athletic 
training students during their clinical experience.  An ACI may be CI.  The ACI may not be a 
current student within the ATEP 
 

19.  Clinical Instructor Educator (CIE):  The BOC Certified Athletic Trainer recognized by 
the institution as the individual responsible for ACI training.  If more than one individual is 
recognized as a CIE for an ATEP, then at least one of those individuals must be a BOC Certified 
Athletic Trainer. 
 

20.  Clinical Plan:  The plan that encompasses all aspects of the clinical education and clinical 
experiences. 
 

21.  Clinical Ratio:  The ratio of ACI or CI to the number of athletic training students.  The ratio 
is calculated for all students assigned to the instructor for the length of experience or academic 
term.  The ratio must not exceed eight (8) students per instructor.  If directed observation 
students are providing direct patient care or require supervision they must be included in this 
ratio. 
 
22.  Communicable Disease Policy:  A policy developed by the ATEP consistent with the 
recommendations developed for other allied health care professionals that delineates the access 
and delimitations of students infected with communicable diseases.  Policy guidelines are 
available through the CDC. 
 
23.  Contemporary Instructional Aid:  Instructional aids that are used by faculty and students 
including but not limited to computer software, AED trainers and Epi Pen trainers. 
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24.  Contemporary Instructional Formats:  Information formats used by faculty and students 
including electronic databases, electronic journals, digital audio/ video and computer software. 
 
25.  Didactic Instruction:  See:  Formal classroom and laboratory instruction. 
 
26.  Direct Patient Care:  The application of professional knowledge and skills in the provision 
of health care. 
 
27.  Direct Supervision:  Supervision of the athletic training student during clinical experience.  
The ACI or CI must be physically present and have the ability to intervene on behalf of the 
athletic training student and the patient. 
 
28.  Directed Observation Athletic Training Student:  A student who may be present in the 
athletic training facility but not necessarily enrolled in the athletic training major, who is 
required to observe the practices of a Certified Athletic Trainer.  This student may not provide 
direct patient care. 
 
29.  Distance Education:  Classroom and laboratory instruction accomplished with electronic 
media with primary instructor at one institution and students at that institution and additional 
locations.  Instruction may be via internet, telecommunication, video link or other electronic 
media.  Distance education does not include clinical education or the participation in clinical 
experiences.  See remote education. 
30.  Equitable:  Not exact but can be documented as comparable with other similar situations or 
resources. 
31.  Expanded Subject Area:  Subject matter that should constitute the academic “core” of the 
curriculum.  It must include but is not limited to the following areas:  assessment of injury/ 
illness; exercise physiology; first aid and emergency care; general medical conditions and 
disability; health care administration; human anatomy; human physiology; kinesiology/ 
biomechanics; medical ethics and legal issues; nutrition; pathology of injury and illness; 
pharmacology; professional development and responsibility;; psychosocial intervention and 
referral; risk management and injury/ illness prevention; strength training and reconditioning; 
statistics and research design; therapeutic exercise and rehabilitative techniques; therapeutic 
modalities; weight management and body composition. 
 
32.  Formal Instruction:  Teaching of required competencies and proficiencies with 
instructional emphasis in structured classroom and laboratory environments.  Same as didactic 
education. 
 
33.  Full Time Faculty:  Recognized by the sponsoring institution as a full time member of the 
faculty with all responsibilities and voting privileges as other designated full time faculty and 
documented in institutional faculty delineations. 
 
34.  Funding Opportunities:  Opportunities for which students may participate for 
reimbursement but that do not require the students to use athletic training skills, to replace 
qualified staff and are not required of the academic program. 
 
35.  General Medical Experience:  Clinical experience that involves observation and 
interaction with physicians, nurse practitioners and/ or physician assistants where the majority of 
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experiences involves general medical topics as those defined by the Athletic Training 
Educational Competencies. 
 
36.  Geographic Proximity:  Within a vicinity to allow for annual inspection, review and 
documentation of meeting all academic requirements by the ATEP faculty/ staff. 
 
37.  Learning Over Time (LOT):  The process by which professional knowledge and skills are 
learned and evaluated.  This process involves the initial formal instruction and evaluation of that 
knowledge and skill, followed by a time of sufficient length to allow for practice and 
internalization of the information/ skill and then a subsequent re-evaluation of that information/ 
skill in a clinical (actual or simulated) setting. 
 
38.  Major:  In documents of instruction where majors are listed, athletic training must be a 
listed major.  The designation as a major must be consistent with instructional and system wide 
requirements. 
 
39.  Master Plan:  The plan of the ATEP that encompasses all aspects of student education and 
learning in both the clinical and didactic settings. 
 
40.  Medical Director:  The physician (MD/DO) who serves as a resource for the programs 
director and ATEP faculty regarding the medical content of the curriculum.  The medical 
director may also be the team physician; however there is no requirement for the medical 
director to participate in clinical education. 
 
41.  Memorandum of Understanding:  Please see Affiliation Agreement 
 
42.  Other Health Care Personnel:  Please see Allied Health Care Personnel 
 
 

 

 

43.  Outcome Assessment Instruments:  The instruments used for program evaluations that are 
designed to collect data and feedback in regard to outcomes that relate to the ATEP mission, 
goals and objectives of the program.  Instruments must also be designed to collect data and 
feedback in regard to the effectiveness of the program instruction relative to the Athletic 
Training Education Competencies. 
 
44.  Outcomes:  The effect that the ATEP has on the preparation of students as entry-level 
athletic trainers and the effectiveness of the program to meet its mission, goals and objectives. 
 
45.  Physical Examination:  An examination performed by an appropriate health care provider 
(MD, DO, PA, NP) to verify that a student is able to meet the physical and mental requirements 
with or without reasonable accommodation as defined by the ADA. 
 
46.  Physically Interact:  Please see Ability to Intervene and Physically Present. 
 
47.  Physically Present:  Please see Ability to Intervene. 
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48.  Physician:  A medical doctor (MD) as defined by the American Medical Association or a 
Doctor of Osteopathic Medicine (DO) as defined by the American Osteopathic Association. 
 
49.  Pre-Professional Student:  A student who has not been formally admitted in the ATEP.  
May be required to participate in non-patient activities as described by the term Directed 
Observation Student. 
 
50.  Program Director:  The full-time faculty member of the host institution and a BOC 
Certified Athletic Trainer responsible for the administration and implementation of the ATEP. 
 
51.  Remote Education:  Please see Distance Education. 
 
52.  Service Work:  Volunteer activities outside of the required clinical experiences (i.e. Special 
Olympics, State Games).  If the athletic training skills are part of this service work, then they 
must be supervised during those activities. 
 
53.  Sponsoring Institution:  The college or university that awards the degree association with 
the ATEP and offers the academic program in Athletic Training. 
 
54.  Sufficient:  Please see Adequate. 
 
55.  Team Physician:  The physician (MD/DO) responsible for the provision of health care 
services for the student athlete.  S/he may also be the medical director; however this is not 
required by the Standards. 
 
56.  Technical Standards:  The physical and mental skills and abilities of a student needed to 
fulfill the academic and clinical requirements of the ATEP.  The standards promote compliance 
with the Americans with Disabilities Act (ADA) and must be reviewed by institutional legal 
counsel. 
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VERIFICATION SHEET 

 
 
Please print this sheet out and sign and date it indicating that you have read, understand 
and will comply with the standards and expectations outlined in this handbook.  Please 
return this sheet to the Program Director.  Thank you. 
 
 
 
 
 
 
ATS Printed Name:         
 
 
 
ATS Signature:         
 
 
Date:           
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


