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INSTITUTIONAL MISSION STATEMENT 
The mission of Hardin-Simmons University is to be a community dedicated to providing 
excellence in education enlightened by Christian faith and values. 
 
ATHLETIC TRAINING VISION STATEMENT 
The Hardin-Simmons University Athletic Training Program prepares future athletic 
training professionals to positively impact the patients they serve and the public 
perception of athletic training as a health care profession and its role in the global 
health care community. 
 
ATHLETIC TRAINING MISSION STATEMENT 
The Hardin-Simmons University Athletic Training Program (AT Program) provides the opportunity for 
professional preparation and growth of athletic training students and staff members, through a combination of 
formal and informal education along with structured clinical experiences in a Christian environment.  Both the 
classroom and clinical education provide environments for AT students to obtain the resources and 
experiences necessary to meet their individual needs to become credentialed athletic trainers, by keeping 
literature, equipment and techniques current with technological and scientific trends to promote the evidence-
based practice of AT. 
 
The AT Program aims to build a positive reputation among athletic training students, student-athletes, parents, 
administrators, physicians, community and region by maintaining a professional and ethical environment to 
ensure the graduate is prepared to become a successful athletic training professional.  This preparation must 
include knowledge and skills, values, ethics, and effective critical-thinking, problem-solving and decision-
making skills. The program intends to be distinguished for its high-quality faculty, staff and students and be 
recognized for clinical excellence and innovation.  
  
Various assessments are performed to provide feedback for continual improvement of the AT program.  These    
assessments focus on leadership strengths and improving individual weaknesses in AT students, faculty and 
preceptors. This commitment to the constant evaluation of program strengths and weaknesses allow for 
necessary improvements to enhance the AT Program. 
 
Excellence in AT education and professional practice are the pillars which support the program. The AT 
students, faculty and preceptors will demonstrate compassionate professionalism, integrity and ethical 
behaviors as an evidence-based practitioner. 
 

PROGRAM GOALS AND OBJECTIVES: 
 

1.  To provide students desiring to attend a Christian university with an opportunity to earn a master’s 
degree in athletic training which will prepare them to provide the broadest range of athletic training 
services, including injury prevention, evaluation, diagnosis, treatment and rehabilitation, through both 
classroom and clinical experiences. 
 
2.  To provide athletic training students with the knowledge, skills, values and abilities to successfully 
complete all requirements for state licensure and BOC certification. 
 
3.  To effectively prepare students to research, critically appraise and appropriately utilize evidence in 
their clinical problem-solving and decision-making.  
 
4.  To effectively prepare students to enter the athletic training profession in their chosen setting, so 
they may enhance the provision of health care through prevention, diagnosis and intervention with 
emergency, acute and chronic medical conditions. 
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5.  To provide opportunities for personal and professional growth for students to develop themselves as 
lifelong learners and patient advocates. 

 
Besides these goals, the program also wants to provide opportunities and promote service to patients, 
preceptors, faculty/staff, the community and the AT profession. In order to do so, these values are necessary: 
 
People Above All …by treating those we serve with compassion, dignity and respect. 

Patient Centered 
 Compassionate 
 Respectful 
 Responsive 
Collaboration 
 Promotes teamwork 
 Fosters cross-departmental cooperation 
 Effectively communicates 
Leader behaviors – Optimize organizational talent 
 Creates an inclusive & safe environment where people can thrive 
 Identifies & promotes talent by providing opportunities for growth 
 Engages employees in improving individual & team performance 
 
Excellence …by acting with integrity and striving for the highest quality care and service. 

Ownership 
 Proactive 
 Resourceful 
 Responsible 
Continuous Improvement 
 Safe & Reliable 
 Shares Knowledge 
 Continuous learner 
Leader behaviors – Shape the future 
 Acts as a change champion 
 Performs effectively in an ambiguous & complex environment 
 Actively engages others in our goal of achieving industry leadership 
 
Results …by exceeding the expectations of those we serve and those we set for ourselves. 

Outcome-focused 
 Performance driven 
 Agile 
 Accountable 
 
Leader behaviors – Executive presence 
 Exhibits energy, excitement, enthusiasm & courage 
 Effectively communicates to & influences a variety of audiences 
 Builds credibility & trust through visibility 
 
 Modified from:  Banner Health System Values, Banner Heart Hospital, Mesa, AZ 
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ATHLETIC TRAINING – DEFINED 
Athletic Trainers (ATs) are health care professionals who collaborate with physicians to provide preventative 
services, emergency care, clinical diagnosis, therapeutic intervention and rehabilitation of injuries and medical 
conditions.  (Source: National Athletic Trainers Association – www.nata.org) 
 
ACCREDITATION 
The Hardin-Simmons University Athletic Training Program is accredited by the Commission on Accreditation 
for Athletic Training Education (CAATE) through 2019. More information about the Commission is available at 
www.caate.net. 
 
NON-DISCRIMINATION 
The University reserves the right to deny admission, suspend or refuse readmission to any student who does 
not fully comply with admission procedures, whose application gives evidence that the student would find the 
aims and objectives of the University incompatible with his/her lifestyle, who does not meet his/her financial 
obligations to the University in a manner satisfactory to the University Controller, or whose admission or 
continued enrollment is deemed to be undesirable for any reason. The University reserves the right to refuse or 
cancel a student’s admission and/or direct his/her activities in the University if the student’s physical and/or 
mental health condition indicates that such action is essential for safeguarding fellow students, faculty and 
staff. No student shall be denied admission, suspended or refused readmission by reason of race, age, 
physical or academic disability, color, sex, national origin or religion. 

ADMISSION PROCESS  
Incoming students must meet the AT Program admissions criteria below.  The only graduate course which may 
be transferred is Statistics/Research Methods; this will be at the determination of the Program Director. 
 
Hardin-Simmons University offers complete equality of opportunity to all qualified students without regard to 
race, creed, color, sex, age, national origin, handicap or genetic information. 
 
AT Program Admission Criteria are: 
 

General MAT admission requirements: 
 
Human Anatomy & Physiology (BIOL 2402/2403) 8 hours 
Chemistry (CHEM 1301/1302 OR CHEM 1310/1311 + labs) 8 hours 
Physics (PHYS 1310 + lab or check with program director) 4 hours 
Kinesiology/Biomechanics (FSSC 3313) 3 hours 
Exercise Physiology (FSSC 3314) 3 hours 
Nutrition (FSSC 3302) 3 hours 
Psychology 6 hours (3 upper-level) 
Statistics (FSSC 4304 or upper-level)3 hours 
50 observation hours with a licensed athletic trainer 
2.75 overall undergraduate GPA 
 
3-2 admission has these additional course/program requirements: 
 
ATTR 1110 Intro to Athletic Training 
FSSC 2303 Sport First Aid 
FSSC 3360 Instruction of Strength & Conditioning 
FSSC 2300 Outdoor Education 
PBHL 2301 Introduction to Public Health 
PBHL 3310 Introduction to Epidemiology 
PSYC 3310 Substance Abuse OR PSYC 4321 Psychological Counseling for upper-level PSYC course 
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3.0 overall HSU undergraduate GPA 
 
Student selection criteria will also be based upon the following: 
 
Accurate completion of AT admissions application (ATCAS) 
Signed AT technical standards document 
Personal interview with AT program faculty, preceptors, current AT students and/or other stakeholders 
 

The application materials are reviewed by the program director and administrative staff to assure minimum 
acceptance requirements are met and provided to other MAT faculty. The students’ interests and future goals 
are considered, as well as strengths and weaknesses considered relevant to the students’ educational process 
and possible future athletic training career. After reviewing the application materials, the student’s application 
score is calculated utilizing the MAT Applicant Evaluation Worksheet and the MAT faculty makes a 
determination of the student’s acceptability into the program. 

 
If a student meets the criteria and demonstrates characteristics indicative of success in the athletic 

training profession, he or she is accepted. If there are more qualified candidates than there are positions in the 
program, the candidates are rank ordered according to academic records and personal qualifications using the 
application score sheet. 

 
If a student shows promise of success in the field but has an area of concern or has not completely met 

a criterion, the student may be admitted provisionally. Full admission will be granted upon the completion of 14 
hours and a 3.0 cumulative GPA if there are no other concerns. 

 
Student selection criteria will also be based upon the following: 
 

1. Accurate completion of AT Program admissions application process through ATCAS 
 2.   Letters of recommendation from former supervising athletic trainers/coaches/allied

 health/medical/education professionals (use form provided). 
3. Signed AT Program technical standards document 

 4.   Interview grade/impressions  
.  
The application materials can be found on the ATCAS website. The program utilizes a rolling admissions 
process, with a preferential application date of February 1. Interviews (in-person or videoconference) will be 
scheduled as soon as practical. All applications become the property of HSU and are maintained in the 
student’s AT Program application file.  The application materials are reviewed by the program director to 
assure minimum acceptance requirements are met, and provided to other AT Program faculty.  The students’ 
interests and future goals are considered, as well as strengths and weaknesses considered relevant to the 
students’ educational process and possible future athletic training career. After reviewing the application 
materials, the student’s application score is calculated and the AT Program faculty makes a determination of 
the student’s acceptability into the program.  
 
Admission to the clinical part of the AT program is competitive. A student may meet all admission criterial and 
not be admitted.  If a student meets the criteria and demonstrates characteristics indicative of success in the 
athletic training profession, he or she is accepted.  If there are more qualified candidates than there are 
positions in the program, the candidates are rank ordered according to academic records and personal 
qualifications using the application score sheet. Students not accepted are encouraged to consider and 
address their strengths & weaknesses to reapply the next year. Students will be notified as soon as possible 
following their interview of their initial admission status; admission is conditional until final undergraduate 
grades are confirmed. 
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Once accepted into the AT Program, PRIOR to starting clinicals, the student must: 
 

 To reduce possibilities of transmitting or receiving infectious diseases, students must possess a history 
of immunizations before starting hands-on patient care. These immunizations must include: 

 MMR (Measles/Mumps/Rubella 
 Tetanus/Diphtheria/Pertussis 
 Varicella or “Chicken Pox” (or evidence of disease) 
 Hepatitis A (2-injection series) 
 Hepatitis B (3-injection series) 
 Polio 
 Meningococcal Meningitis 

 It is strongly recommended by both the program and the Centers for Disease Control that students 
maintain their immunization status; however, students may sign a declination form for religious or other 
personal reasons. This form can be requested from the program director.  

 Note:  Some clinical sites may require updated and/or additional vaccinations 
 Provide proof of a negative TB test. The student is responsible for notifying program/clinical staff about 

potential TB exposure and/or positive TB test (within last 6 months). 
 CPR for Health Care Providers certification (or equivalent)  
 

To remain in good standing in the AT program a student must: 
 

 Continue his/her successful completion of academic coursework, including:  
Grade of A or B in ATTR courses. 3.0 GPA in all graduate courses; any grade of D, F or WF 
results in probation. Graduate Faculty Advisory Committee determines dismissal or 
continuation. (HSU Graduate Bulletin). Any grade of C requires retaking the course; not earning 
an A or B grade on the second attempt results in probation. 

 Maintain of current Healthcare Provider/Professional Rescuer CPR certification 
 Complete annual blood borne pathogens training 
 NATA/SWATA student membership 
 Completion of assigned clinical experiences 
 Clinical skills achievement/progression as required 
 Demonstrate professional and ethical behavior 

 
Student compliance with these continuing requirements is evaluated at the end of each semester.  Again, if a 
student fails to meet a criterion during their academic career, depending on the seriousness of the deficiency, 
the student may be placed on probation or dropped from the AT Program, under the Fitness to Practice policy.  
The probationary period, if applicable, will be for a mutually-agreed upon period (usually one semester), to 
repair, or at a minimum, show substantial progress towards repair of the deficiency. The terms of the probation 
will be delineated into a contract between the student and the program director. The student who does not 
progress successfully will be dropped from the AT Program depending on the seriousness of the deficiency. 
 
Criminal Background Check/Drug Testing Information 
Some clinical sites may require a criminal background check and/or drug testing. If necessary, this will be done 
at the student’s expense. Prospective students should also be aware of credentialing agency requirements 
regarding a candidate’s previous criminal history. Students with a previous criminal history should direct 
questions regarding eligibility for AT licensure and/or certification to the Director of AT Education. 
 
TECHNICAL STANDARDS FOR ADMISSION 
The Athletic Training Program (AT Program) is a rigorous and intense program that places specific 
requirements and demands on the students enrolled in the program. An objective of this program is to prepare 
graduates to enter a variety of employment settings and to render care to a wide spectrum of individuals 
engaged in physical activity. The technical standards set forth by the AT Program establish the essential 
qualities considered necessary for students admitted to this program.  These technical standards are in place 
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to give the student an opportunity to achieve the knowledge, skills, and competencies of an entry-level athletic 
trainer, as well as meet the expectations of the program's accrediting agency (Commission on Accreditation of 
Athletic Training Education [CAATE]). In the event a student is unable to fulfill these technical standards, with 
or without reasonable accommodation, the student will not be admitted into the program. Students must be 
able to maintain compliance with all technical standards throughout their time in the AT program.  Students will 
verify their ability to comply with the technical standards annually.  All students admitted to the AT Program 
must meet the following abilities, expectations and compliance with the program's technical standards does not 
guarantee a student's eligibility for the BOC certification exam or the Texas AT licensing exam. 
 
Candidates for selection to the AT Program must demonstrate:  

 the mental capacity to assimilate, analyze, synthesize, integrate concepts and problem solve to 
formulate assessment and therapeutic judgments and to be able to distinguish deviations from the 
norm;  

 sufficient postural and neuromuscular control, sensory function, and coordination to perform 
appropriate physical examinations using accepted techniques; and accurately, safely and efficiently 
use equipment and materials during the assessment and treatment of patients;  

 the ability to communicate effectively and sensitively with patients and colleagues, including 
individuals from different cultural and social backgrounds; this includes, but is not limited to, the 
ability to establish rapport with patients and communicate judgements and treatment information 
effectively. Students must be able to understand and speak the English language at a level 
consistent with competent professional practice;  

 the ability to record the physical examination results and a treatment plan clearly and accurately;  
 the capacity to maintain composure and continue to function well during periods of high stress;  
 the perseverance, diligence and commitment to complete the athletic training program as outlined 

and sequenced;  
 flexibility and the ability to adjust to changing situations and uncertainty in clinical situations in 

different environments; 
 affective skills and appropriate demeanor and rapport that relate to professional education and 

quality patient care.  
 

 These standards are more specifically listed on the Technical Standards Form. Candidates for selection to the 
athletic training program will be required to verify they understand and meet these technical standards or 
believe that, with certain accommodations, they can meet the technical standards. 

 

 If a student states he/she can meet the technical standards with accommodation, then the University will 
determine whether it agrees that the student can meet the technical standards with reasonable 
accommodation.  This includes a review of whether the accommodations requested are reasonable, taking into 
account whether accommodation would jeopardize student/clinician/patient safety, or the educational process 
of the student or the institution, including all coursework, clinical experiences and other program requirements 
deemed essential to graduation. The Disability Services Office will evaluate a student who states he/she could 
meet the program's technical standards with accommodation and confirm that the stated condition qualifies as 
a disability under applicable laws. The Technical Standards form is in the Appendix. 
 

EDUCATIONAL PROGRAM 
The AT programs course sequence is based on a cohort model. This means students will take the AT-specific 
content courses (prefix ATTR) courses with the group they were admitted into the program following the Intro 
to AT course. The ATTR course sequence is rigid as listed below. Other courses may be taken as allowed and 
desired by the student, in consultation with their academic advisor. The degree requirements and suggested 
course sequence are shown below: 
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GRADING 
There are specific expectations required for each letter grade. Not everyone earns an A, nor should they. 
Students are not entitled to a good grade; being admitted to the AT program doesn’t automatically earn you an 
A in your AT (or any other) courses.   
 

The typical athletic training student is motivated, hardworking, and often an over-achiever. With type 
"A" personality traits, it is very easy to become focused on receiving the best grade in every class. 
However, high grades should not be the ultimate goal. Mastery of psychomotor skills, development of 
critical thinking skills, and acquisition of specialized knowledge are necessary to become an entry-level 
athletic trainer.” 

 
 “Earning a high course grade is a worthy goal, but the learning process should be approached in 
 a manner that helps the student to achieve the greater goal of becoming a proficient clinician.” 
 

Gardin, F, Grade Inflation: The Student’s Perspective (Part 2), Athletic Therapy Today; 12(4), July 2007, 32-34 

 
Please remember, the faculty and preceptors want to see your best work every day. Even your best work, may 
not earn you an A in every class. There is no shame in this; if everyone gets an A the grade ceases to 
demonstrate distinction. Expectations for specific grades are: 
 
Grade  Description 
A Mastery of course content at the highest level of attainment that can reasonably be expected of 

students at a given stage of development. The A grade states clearly that the students have shown 
such outstanding promise in the aspect of the discipline under study that he/she may be strongly 
encouraged to continue. This is illustrated by the student demonstrating: 

 Excellent mastery of course material 
 A very high degree of originality, creativity or both 
 Excellent performance of analysis, synthesis and oral/written expression 
 Working independently with unusual effectiveness 

 
B Strong performance demonstrating a high level of attainment for a student at a given stage of 

development. The B grade states that the student has shown solid promise in the aspect of the 
discipline under study. This is illustrated by the student demonstrating: 

 Good mastery of course material 
 A high degree of originality, creativity or both 
 Good performance of analysis, synthesis and oral/written expression 
 Working well independently 

 
C An unacceptable performance (at the graduate level) demonstrating an inadequate level of attainment 

for a graduate student in a health professions program. The C grade states that, while casting doubt on 
the student’s academic future, the student may continue to study in the discipline with reasonable hope 
of intellectual development (remembering an A or B grade in ATTR courses is required). This is 
illustrated by the student demonstrating: 

 Some mastery of course material 
 Some degree of originality, creativity or both 
 Marginal performance in analysis, synthesis and oral/written expression 
 Independent work is at an unacceptable level 

 
D A marginal performance in the required exercises demonstrating a minimal passing level of attainment. 

         A student has given no evidence of prospective growth in the discipline; an accumulation of D grades  
            should be taken to mean that the student would be well advised not to continue in the academic field. 

This is illustrated by the student demonstrating: 
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 Deficiency in mastery of course material 
 Apparent absence of originality, creativity or both 
 Deficiency in performance of analysis, synthesis and oral/written expression 
 Deficiency in ability to work independently 

 
F For whatever reason, an unacceptable performance. The F grade indicates that the student’s 

performance in the required exercises has revealed almost no understanding of the course content. A 
grade of F should warrant an advisor’s questioning whether the student may suitably register for further 
study in the discipline before remedial work is undertaken. This is illustrated by the student 
demonstrating: 

 Serious deficiency in mastery of course material 
 Clear absence of originality, creativity or both 
 Seriously deficient performance of analysis, synthesis and oral/written expression 
 Inability to work independently 

 
Modified from:  http://www.dartmouth.edu/~reg/transcript/grade_descriptions.html 
  http://registrar.unc.edu/academic-services/grades/explanation-of-grading-system/ 
 

Incomplete/In Progress 
I/IP A student who has substantially completed a course but is lacking certain essentials of 

performance, due to circumstances beyond his/her control, may be given a grade of I. To 
obtain a grade in the course, the student must complete all requirements specified by the 
instructor by the end of the next long semester (fall or spring) following the date the grade was 
assigned. Failure to complete the requirements by this time will result in a grade of F. 

 
 The grade of IP is available only when, by design, course work extends beyond the semester 

or term in which the course is scheduled. This grade implies satisfactory progress and is used 
primarily in internship, travel, and individual research courses. A grade of IP is not counted as 
an attempt in calculating grade point average and will convert to a grade of F after five years. 

 
 Statute of Limitations on Changes in an Academic Record 
 The statute of limitations for any change in an academic record is one year from the date of the 
 closing of the semester in question. Included are such items as grade changes and 

incompletes.  
 
 Note: No student may graduate with an I or IP grade on his/her transcript. Any grade change 

must be reported to the Registrar’s Office at least two weeks prior to the end of the semester 
of graduation. It is the responsibility of a candidate for graduation to complete any course in 
which an Incomplete or In Progress grade was given in sufficient time for the faculty member 
to grade the student’s work.  

2019-20 HSU Graduate Catalog, p. 25 
 

Suggestions for becoming a better active learner: 
 Preview information that will be covered in class prior to the class meeting, or use other 

reading strategies to prepare yourself before each meeting. 
 Prepare questions to ask the professor about material that was unclear after attempting 

to understand it. 
 Questions should be specific and concise, rather than taking the "I didn't understand" 

perspective. Clearly identify the material that was not understood to help the professor 
help you. 
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 Use a system of note taking during lectures to make the process of receiving 
information more active. 

 Review class notes as soon as possible after the class meeting to ensure maximum 
retention of information. 

  
 Gardin, F, Grade Inflation: The Student’s Perspective (Part 2), Athletic Therapy Today; 12(4), July 2007, 32-34 

 
MEDICAL HISTORY  
Students should inform the Program Director and Clinical Education Coordinator about any significant health 
history or medical conditions that could require emergency/special care, affect the student’s ability to fulfill the 
program’s technical standards or could disrupt the clinical environment. Examples include, but are not limited 
to:  
 Diabetes 
 Epilepsy/seizure disorder 
 Asthma 
 
Students will complete a medical history form when they enter the AT program and are expected to update any 
relevant information as necessary. The student also has the responsibility to inform the program if they are 
taking any medication that may impact their clinical performance. Relevant medical history information may be 
shared with preceptors; this will be discussed with the student prior to releasing the information. 
  
Based on the medical history, the program may require physician clearance prior to starting patient care. 
Failure to disclose relevant medical information puts both the student and  clinical staff/patients at risk. The 
discovery of a non-disclosed condition will be viewed as a Fitness to Practice concern and will be handled 
under that policy. 
 

ADDITIONAL MEDICAL AND HEALTH CONCERNS: 
 

Injury and Illness Risk 
There is some risk of injury or illness associated with participation in the AT Program.  These program-related 
injuries and illnesses may be caused by a number of direct and indirect factors, including but not limited to, 
non-contact causes (lifting or carrying), contact with various objects (participants, sport implements, surfaces 
or surrounding structures), environmental (heat illness, lightning), travel (motor vehicle accident), or 
communicable disease.  

 

This list does not include all risks.  There are risks of injuries/illnesses that cannot be stated and may be 
unforeseeable when participating in the AT Program.  The athletic training staff will be provided with 
educational training, personal protective equipment and work practice controls, which may reduce the risk of 
program-related injury/illness.  Athletic training students know & understand that following policies and 
procedures and supervisor instructions will also decrease the risk of program-related injury/illness. 
 
Safety 
The AT program takes several steps to improve safety and reduce risk for patients, preceptors, faculty and 
ATS. Some of these are: 
 

 All treatment equipment in contact with students/patients receives a biomedical inspection at least 
annually when appropriate 

 All licensed/certified ATs are continually certified in Health Care Professional-level CPR  
 Student dress/grooming must not interfere with patient-care activities (discretion of preceptor) 
 Student patients/models should act immediately to protect themselves during lab activities. Students 

performing diagnostic/special tests, providing treatments, rehabilitation, etc., should know and 
understand relevant indications/contraindications for the specific activity/skill 

 Students should follow stated infection control policies 
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 Personal belongings should be kept clear of traffic and clinical/lab activity areas 
 Clinic supplies/equipment should be put away as soon as possible to avid spills, splashes and trip 

hazards 
 Students will be required to perform cleaning activities in both the lab and clinic as directed by the lab 

instructor or preceptor to maintain a clean and orderly environment for learning and clinical activities 
 Students are responsible for notifying lab instructors/preceptors about allergies and medical conditions 

which could be affected by lab and/or clinical activities 
 Students are responsible for how on-campus carts, utility vehicles, etc. are driven. There should not be 

more people on the vehicle than there are seats at any time (unless required for patient care. Students 
should never ride on a trailer. 

 
Emergency Action Plan for Classroom/Lab 
In the event of a medical emergency in the program building (1134 Ambler Ave.), students should provide 
whatever first aid/emergency care necessary to preserve life or limb and call 911 if necessary. If a 
licensed/certified AT is present, they should be notified and direct care. First aid/CPR supplies are available in 
the AT lab. The AT building AED is located outside the classroom across the hall from the locker rooms. 
 
Mental Health 
Any student applying or participating in the AT Program should notify the Director of Athletic Training that 
he/she has a known psychological condition.  Failure to disclose a known mental health/psychological 
condition that could impair academic or clinical activities is a violation of the Technical Standards and will be 
treated as a Fitness to Practice concern.  Clearance from a mental health professional may be required before 
AT Program students are allowed to participate in clinical experiences.  In the event any form of psychological 
illness occurs or the AT Program Director believes a mental health assessment is necessary while a student is 
participating in the AT Program, the student may be required to be examined by a mental health professional 
to begin/continue in clinical experiences.  This is for the safety of the AT Program student and for the safety of 
the patients and clinical staff they may contact.   
  

If during assessment the mental health professional recommends some form of counseling sessions, 
rehabilitation period, or other course of action, it will be written as a behavior contract and signed by the AT 
Program student and the AT Program Director.  In addition, the Dean of Students will be notified of this referral 
and agreement.  If the AT Program student fails to abide by the contract, this will be terms for immediate 
probation and/or termination from the AT Program through the Fitness to Practice policy. A part of this contract 
will be a signed consent for their participation in their treatment plan to be confirmed by the Director of AT 
Education and/or Clinical Education Coordinator. 

 
Communicable Disease 
HSU athletic training students should not perform clinical experiences during the infective phase of a 
communicable illness, or if their attention to detail will be distracted because they are injured or feeling ill.  Both 
of these situations put patient safety in jeopardy, which is in opposition to the prevention domain of athletic 
training.  Going home when ill is in the best interests of the ill student, fellow students, faculty and patients, and 
is the action of a responsible professional.  Failure to disclose a known illness will be treated as a Fitness to 
Practice concern. Long-term illness (mononucleosis, for example) may require Incomplete grade(s) and could 
result in delay of course completion and/or graduation. 
 
Athletic training students have the responsibility to contact their preceptor as soon as they know they are ill to 
let them know they will not be present that day.  If unsure, students may also request evaluation by an HSU 
athletic trainer or their preceptor to determine if they should continue their scheduled clinical experience.  
Preceptors may also send a student suspected of being ill home at their discretion. 
 
 
 
 
Students will not be allowed to provide patient care if: 
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 Febrile (≥100º F) 
 Acute upper respiratory, sore throat or sinus infection 
 Prescribed antibiotic course on board less than 24 hours 
 Conjunctivitis 
 Any open wounds/skin lesions that cannot be covered 
 Active mononucleosis  
 Any other infectious condition 

 
Febrile students (≥100º F) are assumed to be infectious and will be sent home from their clinical site, as are 
students assumed to be in the infective stages of disease (strep throat, mononucleosis, uncovered/unmanaged 
skin lesions, etc.). 
 
Clinical preceptors may, at their discretion, require clearance from a physician (or their designate) before the 
student can resume their clinical experience.  Per HSU policy (see Graduate Bulletin) students may be 
required to make up missed clinical experience(s) in a manner acceptable to the instructor. 
 
Students may seek care from local medical resources (see HSU Student Handbook) or if available, from the 
physicians and/or family nurse practitioner/physician assistants in the athletic training service program. 
Students are strongly encouraged to establish a patient-provider relationship with a local primary care provider 
to enhance their care while in Abilene. 
 
Athletic training students should practice good hygiene (especially hand washing), proper nutrition, obtain 
adequate rest and maintain appropriate vaccinations to reduce their risk of contracting communicable diseases 
to which they may be exposed. 
 
Health Insurance 
All students in the AT Program are required to carry and provide proof of personal health insurance.  
Information should include company, policy number, relevant policyholder information, contact phone numbers 
and a copy of the card. This information will be provided for inclusion in the student’s file prior to starting 
clinical experiences. Students should also enter this information into the Typhon system. 
 
Emergency Contact Information 
All students will provide emergency contact information (email and phone number) for 1-2 people (parents, 
spouse, etc.) who should be notified in the event of a medical or other emergency situation. Students should 
also enter this information into the Typhon system. 
 

ATHLETIC TRAINING STUDENT GENERAL INFORMATION: 
Relationships 
Program faculty and preceptors encourage a “family” atmosphere. We consider this a program strength. As a 
family, we: 

• Do second chances 
• Don’t make assumptions – ask! 
• Apologize 
• Forgive 
• Respect each other 
• Talk TO each other, not ABOUT each other 
• Are team players 
• Keep our promises 
• Act with confidence, not arrogance 
• Act with assertiveness, not rudeness 
• NEVER give up 
• Help each other 
• Encourage each other 
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• Laugh often 
 
Your life will be changed by the relationships you form within this program. Some of those you meet will 
become lifelong friends.  While in this program, you will have many people that care about you and can support 
you as you handle both school and life problems, if you let them. At the end of the day, AT is truly about 
relationships. 
 
Academics 
Students in the HSU AT Program should be compliant with the GPA standards set for the program (3.0 
average GPA; A or B grade in ATTR courses).  Students should also be familiar with the AT program 
information within the Graduate Bulletin. 
 

Students who fall below the minimum grade standards will be handled through the Fitness to Practice policy.  
This may include probation for a set amount of time and if substantial improvement is not seen may be 
dismissed from the program.  Any ATTR course with a grade of C or D below must be repeated at the soonest 
possible opportunity to continue in the AT program. Students will not graduate without applying for the BOC 
examination. Credit for this is provided during ATTR 6435.  
 
Class attendance is crucial.  Students should make every effort to attend each class at every meeting time.  
Excessive absences will be determined by the AT Program Director and will be handled as a Fitness to 
Practice concern. 
 
EXPECTATIONS 
AT Program Building 
The building is to be locked at all times (do NOT prop doors open).  Entry to the room is allowed by admitted 
HSU AT Program students ONLY by their student ID card.  In the classroom & lab are anatomical models as 
well as diagnostic and other equipment that may be used by students. Use consumable supplies only with the 
permission of your instructor. This is a privilege given to AT Program students.  Do not give your ID card to 
anyone.  Access to this building is restricted.  All materials are to be kept in the building.  Do not remove 
supplies, books, periodicals, charts, models, computer software or other materials without permission.   
A printer is also available; please use this for small (< 5-8 pages) print jobs. Please print larger jobs in one of 
the computer labs or library. 

 

Keys 
Keys may be issued as necessary to athletic training students. Keys should never be loaned to anyone, 
including roommates, friends, or other athletic training students. In the event keys are lost or stolen, you should 
immediately notify the AT Program Director & Head Athletic Trainer/Director of AT Services.  Keys are to be 
kept on your person, do not leave them sitting in the clinic, lab or other places frequented by other people. 
Keybox combinations should NEVER be shared with anyone outside of the AT program. 

 
Keys to ancillary areas are kept in each office of the athletic training rooms.  These may include keys to gates, 
offices, other buildings, storage areas, and vehicles.  Students may use these keys only with the direct consent 
of the site preceptor or other administrator. 
 
Intramural/Club Sports 
AT students CANNOT act as athletic trainers while unsupervised with intramurals and/or club sports. If a 
licensed and/or certified athletic trainer employed by HSU is present, you may act as an AT within the 
discretion of the preceptor. Lab and/or clinic AT-related supplies & equipment should NEVER be used without 
the explicit permission of an appropriate preceptor or program faculty member. 
 
AT Student Meetings 
AT student meetings are held as necessary.  Attendance is mandatory.  Time and place of these meetings will 
be determined as needed.  Upcoming events, current issues & relevant problems will be discussed at these 
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meetings.  Be prepared for these meetings by bringing some sort of writing utensil as well as appropriate 
calendars and schedules. 
 
Before the beginning of each fall semester, staff/student development meetings will be held the week before 
fall sports begin.  A review of policies & procedures, as well as emergency procedures, will be reviewed at this 
time.  In short, preparation for the upcoming season sports as well as staff development will be promoted 
during this annual meeting.  Attendance is mandatory of all students and staff.  Students will be notified by May 
31 by the Head Athletic Trainer as to the dates and times of these important meetings.  Absences must be 
approved by the Head Athletic Trainer & AT Program Director. 
 
Local/State/National Symposia & Workshops 
Students are highly encouraged to attend professional meetings as a supplemental resource to current events 
and techniques associated with the profession.  Meetings are also an important tool in regard to professional 
socialization among staff and other athletic trainers as well as a means of networking.  The AT faculty will 
make every effort to notify the students of upcoming meetings and symposiums by verbal announcements & 
electronic postings/emails. 
 
Although it is impossible for the AT Program to pay for all students to attend such meetings, occasionally we 
are able to defray some of the cost of attending certain meetings by students.  When available, this outside 
funding should be used for meeting expenses only, such as registration, travel, and lodging.  Students are 
encouraged to organize fundraising activities to help defray these expenses, through the HSU AT Society. 
 

Meetings that are especially beneficial to the AT Program students include the annual NATA national 
symposium (June), the NATA District 6 (SWATA) symposium (July) & the SWATA Competency Workshop 
(January) for students. Many other local, regional & national symposia opportunities are available. 

 
COSTS 
Currently, the 2019-2020 University Graduate Bulletin lists the costs in the left column; the tuition for the entire 
MAT program is $40,000.  Other estimated program-related costs in the right column are specific to the MAT 
program.  
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University Costs: 
Tuition: 
Because economic conditions fluctuate, the University reserves the right to change 
tuition, fees, room, and meals and other charges at the beginning of any semester. 
The tuition year is June 1, 2017 – May 31, 2018.  
 
MAT Total Program Tuition: $40,000 
 
Divided into 6 payments of $6,666,66: 
Year 1 June, August, January 
Year 2 June, August, January 
 
Program-Specific Fees: 
ATCAS fee…………………………………………………………….……...85.00 
One-time program fee………………………………………………..……1,000.00 
 
General Fees 
Application Fee (non-refundable).................................................................. $50.00 
International Application Fee (non-refundable)........................................... $150.00 
International Students Transcript Evaluation Fee.......................................... $75.00 
Audit Fee (per semester hour) ....................................................................... $50.00 
Change of Schedule after Registration (per course dropped)........................ $10.00 
Department Examination Fee......................................................................... $40.00 
Departmental and Laboratory Fees ................................................................ $80.00 
 
Departmental fees are charged for all courses requiring more hours of classroom 
instruction per week than semester hours credit. Laboratory fees are charged for all 
courses requiring laboratory or special supervision beyond regular classroom 
instruction. 
 
HSU Payment Plan Enrollment Fee …............................................................$75.00 
Late Payment Fee.............................................................................................$75.00 
Post Office Box Rent (applies to students living off-campus).........................$15.00 
Returned Check Fee..........................................................................................$35.00 
Re-registration Fee (to reinstate courses if dropped for non-payment), 
per occurrence ..................................................................................................$15.00 
Time Payment Charge Annual Rate ....................................................................18% 
General Fee for Graduate Students (fall and spring semesters) 
12 or more semester hours............................................................................. $600.00 
9-11 or more semester hours ......................................................................... $400.00 
5-8 semester hours ......................................................................................... $320.00 
1-4 semester hours ......................................................................................... $220.00 
General Fee for Graduate Students (each summer term) ............................... $200.00 
Transcripts.......................................................................................................... $5.00 
Express Mail .................................................................................................... $25.00 
University Identification Replacement............................................................. $15.00 
 
 
Additional fee information is available in the Graduate Catalog. 

Other MAT Program-related costs (estimates 
only): 

 Clothing - $150 per year  
 Shoulder pack/diagnostic tools ($100) 
 Symposium Fees - $300+ (per 

symposium attended) 
 NATA membership dues - $90 (per 

year) 
 BOC Exam - $335 (one-time fee – per 

test) 
 Texas Department of Health 

Licensure Exam (optional)- $300 (one-
time fee -- per test) 

 Transportation  -- dependent on 
clinical site(s) 

 
 One-time program fee -- $1,000 (used 

for Typhon Program Tracking 
Software subscription, CPR 
certifications, polo shirt and 
consumable supplies, NATA 
membership, etc.) 
 

 Living/transportation expenses 
related to clinical experiences will 
vary greatly by site & are the 
student’s responsibility. 
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CONFIDENTIALITY 
Institutional policy and federal law (including Health Insurance Portability & Accountability Act – HIPAA and 
Federal Educational Rights and Privacy Act – FERPA) determine what, when and to whom student-related 
information can be released.  HIPAA/FERPA training will be provided upon entry into the program and a 
mandatory review is provided each August. Any information regarding patients is confidential in nature and 
should not be released without written authorization.  This includes any personal data, injury information, 
rehabilitation information, notes, photographs, x-rays, MRI reports, doctor’s prescription, and the like.  Also 
included is release of a student-athlete’s playing status.  Photos of injuries or patients in clinic should never be 
seen on social media.   
 
If for any reason you wish to use the patient’s information, x-rays, or any data in a case study, class project or 
publication, you must get written patient authorization to do so.  The appropriate release form can be obtained 
from the AT Program Director. 

 
Releasing any confidential information without authorization is a serious Fitness to Practice concern and can 
be grounds for immediate suspension and/or dismissal from the AT Program. Confidentiality agreements are 
signed annually by students. 
 
Student records are maintained in the PD’s or CEC’s offices, which are locked at the end of the day. Student 
records are only available to program personnel, including preceptors when necessary to protect 
students/patients or to enhance the student’s clinical education experience. A “Student Passport” is available 
to preceptors within the Typhon system; you may review your passport within the system. Some records may 
be kept separate from the student’s file to make certain confidentiality is maintained for sensitive issues. 
Students should not share any login credentials they have; this could expose student records. 

 
GRIEVANCES 
As with many families, there will from time to time be grievances among those involved.  Attempts should be 
made to resolve problems between the parties involved in a mature, calm, civil fashion.  Resolution of 
problems should never be attempted in front of other staff members or student-athletes.   
 
In the event that a student-to-student conflict cannot be resolved, they should turn to their preceptor (if in-clinic) 
for arbitration.  Both sides will meet in private to give their description of the problem.  In the event of other 
student-student or student-to-staff conflicts, the Clinical Education Coordinator (if not involved in the conflict) 
will serve as an arbitrator. The issue may be elevated to the AT Program Director if not resolved at these 
levels. If the grievance involves the Program Director, the Dean of the College of Health Professions will 
arbitrate the conflict. 

 

In the event an athletic training student has a conflict with a student-athlete, coach or student/graduate 
assistant coach or other clinical site-related personnel, the preceptor(s) should be notified as to determine what 
(if any) intervention is necessary. The concern should also be reported to the AT Clinical Education 
Coordinator. 

 
Students are referred to the HSU Student Handbook for the institutional grievance policies.  If a student has a 
grievance with an instructor within the AT Program, they should discuss the grievance with the following 
personnel (in order of appearance); Clinical Education Coordinator (if clinically-related), AT Program Director, 
Associate Dean for the School of Kinesiology, Health and Recreation, the Dean of the College of Human 
Sciences & Educational Studies, the Executive Vice-President for Academic Affairs/Provost, and the President. 

 
FITNESS TO PRACTICE CONCERNS/BEHAVIOR ISSUES 
AT students have certain privileges and responsibilities different from those of other students.  
Because of this, different standards of professional behavior are expected of them.  AT programs are  
responsible for ensuring that AT students have opportunities to learn and practice the standards  
expected of them. 
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This process considers AT student’s fitness to practice in relation to their behavior(s) and in relation to their  
health when appropriate.  Poor health can affect a student’s fitness to practice either directly or by being a  
cause of misconduct. 
 
This document attempts to advise AT students and other program personnel on the kinds of professional  
behavior expected of AT students in order for them to be fit to practice. It does not provide an exhaustive list  
but hopefully encourages students to strive for high standards in their professional and personal lives. 
 
Students are cautioned that actions outside the AT Program and/or off-campus may impact their AT Program 
status.  Examples of such actions include but are not limited to other campus disciplinary action, criminal 
offenses, substance abuse, and academic dishonesty.  The program will accept and act on information 
regarding fitness to practice concerns from anyone inside or outside the program. Incidents of these types are 
subject to AT disciplinary action because they reflect poorly on the AT profession, AT Program/faculty, the 
School of Kinesiology, Health and Recreation/Irvin School of Education, the intercollegiate athletics department 
and the entire university. Fitness to professionally practice concerns fall under the Foundational Behaviors of 
Professional Practice section of the 2010 NATA Educational Competencies/2020 CAATE Curricular Standards 
as well, under the headings of legal practice, ethical practice and professionalism and the Athletic Training 
Licensure Statute and Rules. Because of this, students should be aware of their responsibilities as outlined in 
the HSU Student Handbook and the Graduate Bulletin.  These issues cast doubt on the student’s decision-
making, personal ethics & ability to act/practice professionally.  Behaviors that breach University-level 
standards will be dealt with at that level first, then under the Fitness to Practice policy. The program reserves 
the right to suspend or otherwise restrict student participation based on the type of offense during this process. 
Examples of Fitness to Practice Concerns include but are not limited to: 
 

 
Areas of concern Some examples of concern 
Criminal conviction or caution Child pornography 

Theft 
Financial fraud 
Possession of illegal substances 
Child abuse or any other abuse 
Physical violence 

  
Drug or alcohol misuse Drunk driving 

Alcohol consumption that affects clinical work or the 
work environment 
Dealing, possessing or misusing drugs even if there 
are no legal proceedings 

  
Aggressive, violent or threatening 
behavior 

Assault 
Physical violence 
Bullying 
Abuse 

  
Persistent inappropriate attitude or 
behavior 

Uncommitted to work 
Neglect of administrative tasks 
Poor time management 
Non-attendance 
Poor communication skills 
Failure to accept and follow educational advice 

  
Cheating or plagiarizing Cheating in examinations, logbooks or portfolios 

Passing off other’s work as one’s own 
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Forging off other’s work as one’s own 
Forging a supervisor’s name on assessments 

  
Dishonesty or fraud, including 
dishonesty outside the professional role 

Falsifying research 
Financial fraud 
Fraudulent CVs or other documents 
Misrepresentation of qualifications 

  
Unprofessional behavior or attitudes Breach of confidentiality 

Misleading patients about their care or treatment 
Culpable Involvement in a failure to obtain proper 
consent from a patient 
Sexual, radical or other forms of harassment 
Inappropriate examinations or failure to keep 
appropriate boundaries in behavior 
Persistent rudeness to patients, colleagues or 
others 
Unlawful discrimination 

  
Health concerns and insight or 
management of these concerns 

Failure to seek medical treatment or other support 
Refusal to follow medical advice or care plans, 
including monitoring and reviews, in context of 
maintaining fitness to practice 
Failure to recognize limits and abilities or lack of 
insight into health concerns 
Treatment-resistant condition 

Modified from General Medical Council, p. 31.  Available:   
http://www.gmc-uk.org/education/undergraduate/undergraduate_policy/professional_behaviour.asp 
 
Typically, fitness to practice & similar concerns are usually handled on a mild, moderate & severe 
classification structure, as determined by the AT Program Director in consultation with the Clinical 
Education Coordinator.  This process should be completed within 5 days of the initial notification of the 
student. 
 
 Possible sanctions include: 

 Written warning 
 Behavior contract/conditions 
 Suspension from didactic and/or clinical course(s) 
 Expulsion from course(s) 
 Dismissal from program 
 

 Minor issues may be dealt with simply by counseling against repeat behavior and/or letter in the 
student’s file. 

 Behavior contracts/conditions may be required anytime during a semester and may result in a 
probationary status. The AT Program Director will determine the level of the concern and the 
consequence and/or remedy to return to good standing in the program.   

 Consequences may also include repeating courses and/or suspension from clinical and/or ATTR 
classroom courses.  These actions may delay graduation dates. 

 Students arrested and charged with criminal conduct may be immediately suspended from 
clinical education based on the decision of the site-based preceptors, the Clinical Education 
Coordinator and the AT Program Director.  These actions may delay graduation dates.   

 On- or off-campus clinical sites may choose to not allow a student to complete/participate in clinical 
experiences at their sites; this may also impact a student’s graduation date. 
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Communication is a critical part of this process. All parties must communicate regularly. 
Communication should be by email since this is the official communication method for the University. 
Any conversations between parties should be summarized in an email between the parties to maintain 
a written record. 
 
If a student disagrees with the decision of the AT Program Director (PD), the student may ask for a 
Fitness to Practice panel to review the decision. The panel will be made up of the PD (ex officio), CEC, 
1 preceptor and 1 faculty member from the College of Health Professions . The preceptor and faculty 
member will be mutually agreed upon by the PD and student involved and must agree to serve on the 
panel. Panel members should: 

 know and understand the rules and regulations of fitness to practice and disciplinary matters at 
the program 

 know and understand the relevant documents 
 be fair-minded and willing to hear the full facts of the case before reaching a decision 
 be prepared to seek appropriate expert advice, especially in cases involving health or 

impairment issues 
 make certain the fitness to practice process is fair and proportionate and uses good practices of 

equality and diversity. 
 
The panel will hear from the PD about the nature of the concern, the involved student and any other 
relevant parties as requested by the panel. Because this is not a legal proceeding, legal representation 
is not allowed. The student may choose to have the meeting with the panel public; this request must be 
made by email. The panel will restrict discussion to the specific concern(s). Any documents provided to 
the panel will also be given to the student. The panel will meet within 7 business days whenever 
possible. The panel should: 

 Ask whether a student’s behavior or health, or both, raise a serious or persistent cause for 
concern about their ability to continue in the program, or to practice as an AT after graduation. 
This includes, but is not limited to, the possibility that they could put patients or the public at risk. 

 Evidence should be considered on the balance of probabilities 
 The panel should also refer to any relevant documents used by the program to define fitness to 

practice, such as the BOC Standards for Professional Practice, NATA Code of Ethics and state 
licensure rules and laws. 

 Keep written records of all discussion, votes, decisions and sanctions 
 

The student can appeal the decision of the panel to the Dean, College of Health Professions, the 
Provost/Chief Academic Officer and the President, in that order.  The appeal process should begin no 
later than 7 days after the student’s notification of the panel decision by the AT Program Director. 
 

The AT Program Director, Clinical Education Coordinator and subsequent Faculty/Preceptors of the 
AT Program reserve the right to determine the degree to which individual acts of misconduct may 
be classified.  The above examples are merely a sample of many the possible acts of misconduct. 

 
Students convicted of a criminal act will be reprimanded in accordance to the form of criminal 
action against the student.  Depending on the crime, a student may face immediate dismissal of the 
AT Program with no opportunity to appeal.   

 
NATA Foundational Behaviors of Professional Practice: 
Primacy of the Patient Team Approach to Practice 
Legal Practice Ethical Practice 
Advancing Knowledge Cultural Competence 
Professionalism  

Source:  NATA Athletic Training Education Competencies, 5th ed. 
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This is a SUMMARY of the expectations and process; students are referred to the Appendix for more 
information about fitness to practice concerns, professionalism and competency. 

 
Expected Classroom/Lab Behavior 
Athletic training students are expected to be responsible for their own learning. AT is a professional 
preparation program; students are expected to act as professionals. As such, the student must take initiative to 
meet with their professor or preceptor to get assistance for any difficulties, just as they would in the “real 
world.” It is expected students will be self-directed learners, with appropriate faculty guidance. In summary, our 
expectations of AT students include:  

 Demonstrating respect and dignity for all members of the HSU community, visitors, other professionals 
 Differing points of view and life experiences should be respected 
 Students must effectively work together to solve problems and complete assignments, just like the 

“real-world.” 
 Students have primary responsibility to ask questions to enhance their learning 
 Active course participation is ESSENTIAL and EXPECTED. AT courses have small enrollments by 

design; they are discussion courses. Learning is enhanced through active student/instructor interaction. 
Adequate class preparation is required for effective discussion. 

 Self-responsibility for learning and assignment completion, including commitment to both classroom 
and clinical education. This includes entering required information into the Typhon system 

 Demonstrating dedication to excellence and to the mastery of the essential AT knowledge, skills and 
behaviors.  

 Appropriate use of personal electronic devices may enhance learning. Students may be asked by 
instructors to bring/use specific devices for instructional purposes. Repetitive inappropriate use of these 
devices may indicate a Fitness to Practice concern. Text messaging is NOT APPROPRIATE at any 
time. Students expecting “urgent” calls/texts should notify the instructor before class. This is not 
different from what will be expected in a professional employment setting. 

 BE ON TIME for classes/clinicals/appointments. This is a foundational behavior of professionalism. 
 Appropriately preparing for classes, including appropriate dress for lab activities, reading, researching, 

completing assignments, etc. 
 Students must show responsibility to obtain missed course material or to complete assignments/exams, 

regardless of the reason for the absence. 
 Ethical behavior as students and clinicians 
 Develop and display professional values inside and outside the program 

 
 LEAD 

o Listen 
o Engage 
o Accept 
o Do 

 LEARN 
o Logical 
o Enhance 
o Accomplish 
o Routine 
o Never stop 

 
 PROFESSIONAL 

o Prepared 
o Respectful 

Most of the Fitness to Practice policy is modeled after and modified from Medical Students Professional Values and Fitness 
to Practice. Available:  http://www.gmc-uk.org/education/undergraduate/professional_behaviour.asp 
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o Organized 
o Flexible 
o Empowering 
o Studious 
o Secure 
o Integrity 
o Obedient 
o Nice 
o Approachable 
o Life-long learner 
 

 CARE for one another 
o Compassion 
o Acceptance 
o Respect 
o Encourage 

 
 SERVE  

o Selflessly 
o Enthusiastically  
o Relentlessly 
o Vigorously  
o Everyday 

 
Examples of inappropriate, disruptive behaviors in classes include but are not limited to: 

 Sleeping 
 Inattentiveness, including studying/completing assignments for other courses 
 Inappropriate language 
 Coming in late/leaving early 
 Personal hygiene issues 
 

Eating/drinking in class is at the discretion of the instructor. Failure to follow these expectations may result in 
course grade reduction, course dismissal and/or Fitness to Practice procedures. 
 
Outside Work 
Students are STRONGLY DISCOURAGED from attempting to hold regular employment during class/clinical 
sessions due to the course/clinical/study requirements of the program. 
 
Athletics Participation 
MAT students are NOT allowed to participate in intercollegiate athletics while in the program. This includes 3-2 
students. 
 
Leave of Absence 
After being formally admitted into the clinical portion of the program, students may request a leave of absence 
from the AT program for up to one year. A leave may be requested for medical or personal reasons. If students 
are leaving HSU, they should contact the Registrar’s and Financial Aid offices to determine possible University-
level consequences.  
 
The student will not receive any program-level penalty, however the student is responsible for updating any 
necessary certifications/ trainings at their own expense prior to returning to clinical experiences. Students 
should be aware that a leave of absence will extend their graduation date due to the fixed course sequence. 
Students must provide a minimum of 90-day notice by email when planning to re-enter the program. A meeting 
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should be scheduled with the CEC and/or PD to discuss any program policy/procedure changes made during 
the absence. 
 
Dating/Appropriate Interpersonal Relationships 
AT student/student-athlete/student-athletics staff dating is discouraged, but not prohibited. This type of 
relationship must be disclosed to the preceptor(s) of the facilities/sports involved, the CEC and PD. Failure to 
disclose the relationship will be treated as a Fitness to Practice concern. AT students involved in these types of 
personal relationships must understand & demonstrate: 
 

 Under no circumstances should the AT student treat, evaluate or provide any type of AT service or 
advice to a patient they are romantically involved with inside OR outside the clinic. 

 The relationship must stay out of the clinic! An outsider observing clinic interaction (physical, 
emotional, verbal) should not be able to notice the relationship.  

 HIPPA/FERPA protections still apply to patients (teammates, AT student/staff treatment, etc.). 
Discussions about these topics is inappropriate.  

 It may be necessary to transfer the AT student to another clinical site to avoid conflict. This could 
potentially delay a graduation date. 

 
AT student/patient relationships are inappropriate & unethical and are therefore prohibited. 

 
Tobacco/Alcohol/Other Drug Use 
For overall health reasons, tobacco use is not recommended. Any type of tobacco use is prohibited in class or 
during any clinical experience, including team travel.  HSU is a tobacco-free campus; this includes any type of 
oral tobacco.  Make sure you are “aired out” before you come into the athletic training room. If we can smell 
smoke on you (new or stale) or if we see tobacco in your teeth, you will be sent home. 
  
AT Scholarships 
There are no scholarships specifically for MAT students at this time. AT students are encouraged to apply for 
scholarships through the NATA and SWATA (see their respective websites for specific application information). 
 

Hardin-Simmons University - Athletic Training Student 
Professional Appearance Code 

 
Students must appear professional to maintain a status of excellence and professionalism.  
Therefore, it is imperative that students dress and maintain a professional attitude and appearance. If 
for any reason the supervising preceptor does not believe you are appropriately dressed, you will be sent 
home to change.   Questions concerning the Appearance Code should be directed to the Clinical 
Education Coordinator and/or the Program Director. Preceptors may modify this for specific 
circumstances.  Appearance expectations for students are: 
 
Personal Hygiene: 

1. All students are expected to bathe at least once a day; students who choose to “workout” prior 
to attending their clinical assignments are expected to bathe before they come to their clinical 
site.  Students may be asked to leave the clinical site by the preceptor if the student’s body 
odor is offensive. 

2. All students are expected to use deodorant on a daily basis.  
3. Facial hair is to be neat and trimmed.  
4. Clean fingernails are a must. Students who choose to keep longer nails may be asked to cut 

their nails so as not to interfere with treatment to athletes (i.e. massage, trigger point therapy, 
etc.).  Artificial nails cannot be worn for infection control reasons. 
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5. Hair must be off the face. If hair is long it should not interfere with treatment to an athlete in 
any fashion. Hair must be washed on a daily basis. Hair that is knotty and unkempt is not 
allowed.  

6. Necklaces should be kept to a minimum or not worn while working.  If necklaces are worn they  
 should kept under the shirt while working. 

7. Tattoos & body piercings may be visible if the images or words do not convey violence, 
discrimination, profanity, alcohol, immoral behavior or sexually explicit content. Tattoos 
containing such messages must be covered with bandages, clothing, or cosmetics. HSU & 
program faculty reserve the right to judge the appearance of visible tattoos and/or piercings. 
Some clinical sites may prohibit visible tattoos; the clinical site & preceptors have absolute 
authority about this at their clinical site; it is outside the purview of the MAT program. Earrings 
should be stud or small hoops, so as not to interfere with treatment.  

 
Clothing/Dress Expectations 
 
In the classroom at any time: 

1. During lectures: shirts/shorts/skirts/pants that DO NOT expose the breasts (cleavage), midriff 
or buttocks when sitting, stooping, kneeling, etc. 

2. During lab: appropriate lab clothes including shorts and t-shirts (men); shorts or exercise tights 
and t-shirts (women). For upper body labs, tank tops, sports bras or swim suit tops may be 
worn as appropriate. Otherwise, the the breasts (cleavage), midriff or buttocks when sitting, 
stooping, kneeling, etc., typically should not be visible. 

3. Long hair must be tied back so it is not in the face. 
4. T-shirts/tank tops cannot have alcohol-related or inappropriate logos/words 

 
Attending AT-related guest lectures anywhere: 

1. No hats/headgear 
2. One earring in the ear lobe only 
3. No exposed tattoos 
4. Professional attire (“Sunday/church dress” including: dress slacks (NO JEANS), collared shirts 

that can be tucked in, closed-toe shoes, skirts & blouses that DO NOT expose the breasts 
(cleavage), midriff or buttocks. Shorts and appropriate tops may be worn only if a laboratory is 
part of the presentation of the visiting lecturer/guest and the course instructor has given 
permission for such attire. 

5. Inappropriate attire includes flip-flops, sandals, slippers, jeans, shorts, jogging suits, low-cut 
pants or shirts. 

6. AT-related guest lectures within program classroom/lab nametags are REQUIRED. 
 
Practices:  

1. Hats:  HSU-logo preferred. Black, white, gray or purple personal hats may be worn if only the 
manufacture’s logo is visible.  

2. Shirts:  HSU Sports Medicine apparel. All shirts must be tucked in.  
3. Jackets: HSU Sports Medicine jacket.  
4. Pants: khaki or black shorts or pants. Windpants/sweats approved by preceptor(s) may be 

worn in cold/inclement weather. Shorts should be a modest length. 
5. NEVER ACCEPTABLE: tank tops, blue jeans, sport-sandals or “flip flops,” or any clothing that 

exposes the breasts (cleavage), midriff or buttocks when sitting, stooping, kneeling, etc. 



   

HSU MAT Student Handbook – rev. 5-19 
   P a g e   27 

 

6. In the event of inclement weather, adjustment in the uniform can be appropriately made with 
the permission of your preceptor.  In the absence of HSU outerwear or severely inclement 
weather, personal jackets may be worn if only manufacturer’s logo is visible. 

7. Students are encouraged to be prepared for variable weather conditions when clinical 
requirements include outdoor activities. Weather conditions often change rapidly in this region. 
 

Games (final determination by preceptor): 
Professional Casual – Volleyball, basketball 

1. Shirts: Collared shirts, blouses, sweaters, or tie and jacket  
2. Pants/Slacks: casual or dress pants/slacks 
3. Skirts/Dresses:  is it practical for working environment? 
4. Shoes: Casual or dress shoes 
5. NEVER ACCEPTABLE: tennis shoes, open-toed shoes, “flip flops”, or blue jeans 

 
Game Uniform – Outdoor sports: 

1. Hats:  HSU-logo or plain caps only.   
2. Shirts: Collared staff shirt. 
3. Jackets: HSU Sports Medicine jacket or purple jacket. 
4. Pants: Khaki or black colored pants or shorts (as preferred by preceptor). Shorts should be of 

modest length. 
5. NEVER ACCEPTABLE: tank tops, blue jeans, cargo pants, sport-sandals or “flip flops,” or any 

clothing that exposes the breasts (cleavage), midriff or buttocks when sitting, stooping, 
kneeling, etc. 

6. In the event of inclement weather, adjustment in personal appearance can be appropriately 
made with the permission of your preceptor.   

7. In the absence of HSU outerwear or severely inclement weather, personal jackets may be 
worn if only manufacturer’s logo is visible. 

8. Students are encouraged to be prepared for variable weather conditions when clinical 
requirements include outdoor activities. Weather conditions often change rapidly in this region. 

 
Off-campus Clinical Rotations: 
Professional Casual – or as required by the clinical site 

1. Shirts: Collared shirts, blouses, sweaters, or tie and jacket  
2. Pants/Slacks: casual or dress pants/slacks 
3. Skirts/Dresses:  practical for working environment 
4. Shoes: Casual or dress shoes 
5. NEVER ACCEPTABLE: tennis shoes, open-toed shoes, “flip flops”, blue jeans, or any clothing 

that exposes the breasts (cleavage), midriff or buttocks when sitting, stooping, kneeling, etc. 
 
NAMETAGS ARE REQUIRED FOR ALL CLINICAL EXPERIENCES (at discretion of preceptor for 
on-campus clinicals).  You will be provided with one nametag; you will be charged $10.00 each for 
replacements. 
 
Other Related Events: Consult with supervisor and always wear name tag. 

 
CLINICAL EDUCATION 
ATs, physicians and other health professionals in multiple settings serve as preceptors for AT 
students. Direct supervision is required by CAATE standards and requires the preceptor to be 
physically present and able to immediately intervene to protect a patient. The preceptor is also 
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expected to provide formal and informal feedback to the student to allow for improvement of clinical 
skills. Preceptors have special opportunities to teach and evaluate student clinical performance while 
they perform patient care. 
 
According to CAATE standards, preceptors must: 

a. Supervise students during clinical education; 
b. Provide instruction and assessment of the current knowledge, skills, and clinical abilities  
designated by the Commission; 
c. Provide instruction and opportunities for the student to develop clinical integration 
proficiencies, communication skills and clinical decision-making during actual patient/client 
care; 
d. Provide assessment of athletic training students’ clinical integration proficiencies,  
communication skills and clinical decision-making during actual patient/client care; 
e. Facilitate the clinical integration of skills, knowledge, and evidence regarding the practice of  
athletic training. 

 
Clinical supervision can also be defined as: 
 
“Supervision is an intervention that is provided by a senior member of a profession to a junior 
member or members of that same profession. This relationship is evaluative, extends over 
time, and has the simultaneous purposes of enhancing the professional functioning of the 
junior members(s), monitoring the quality of professional services offered to the clients she, 
he, or they see(s), and serving as the gatekeeper of those who are to enter the particular 
profession.” (Bernard and Goodyear, 1998) 
 
The process of clinical supervision should have a clinical focus involving knowledge sharing, learning 
guidance and the provision of feedback and support.  
 
The supervisory relationship should reflect aspects of trust, reliability, approachability, honesty, be 
non-judgmental and foster open communication.  
 
A primary responsibility of a preceptor is to act as a role model; therefore relationship between 
preceptor and student must be defined by mutual trust and respect, as described above.   
 
Supervision is intended to: 

• Grow the student and supervisor 
• Encourage and ensure conformity to agency and organizational standards and 

  expectations 
• Result in improved patient & student outcomes 
• Provide both support and challenge to the student 
• Help make the work more manageable 

 (e.g., a more positive work environment for productivity and quality outcomes)? 
 
(Modified from:  Bradd T,  Allied Health Clinical Supervision Guidelines; available: 
http://www.seslhd.health.nsw.gov.au/Policies_Procedures_Guidelines/Clinical/Allied_Health/documents/AlliedHealthClinicalSupervisionGuidelinesSESL
HDGL%20016.pdf) 
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Selected CAATE standards related to clinical education include: 
 
46. Clinical education must follow a logical progression that allows for increasing amounts of clinically 
supervised responsibility leading to autonomous practice upon graduation. The clinical education plan 
must reinforce the sequence of formal instruction of athletic training knowledge, skills, and clinical 
abilities, including clinical decision-making. 
 
47. Clinical education must provide students with authentic, real-time opportunities to practice and 
integrate athletic training knowledge, skills, and clinical abilities, including decision-making and 
professional behaviors required of the profession in order to develop proficiency as an Athletic 
Trainer. 
 
50. Students must gain clinical education experiences that address the continuum of care that would 
prepare a student to function in a variety of settings with patients engaged in a range of activities with 
conditions described in athletic training knowledge, skills and clinical abilities, Role Delineation 
Study/Practice Analysis and standards of practice delineated for an athletic trainer in the profession. 
Examples of clinical experiences must include, but should not be limited to: Individual and team 
sports; Sports requiring protective equipment (e.g.,helmet and shoulder pads); Patients of different 
sexes; Non-sport patient populations (e.g., outpatient clinic, emergency room, primary care office, 
industrial, performing arts, military); A variety of conditions other than orthopedics (e.g., primary care, 
internal medicine, dermatology). 
 
Any violation of or concerns related to these (or other) standards should be reported to the PD or 
CEC. 
 
The entire set of CAATE Standards is available: 
http://caate.net/wp-content/uploads/2014/07/2012-Professional-Standards.pdf 
 
Clinical education in the HSU AT program is intentionally planned to encourage the integration of 
classroom knowledge and simultaneous clinical practice to develop clinical skills, decision-making 
and use of evidence-based practice. Students and preceptors should utilize the concept of graded 
supervision; as students progress through a clinical rotation and the program, they should be 
provided with increasing amounts of responsibility, including semi-autonomous practice. 
This clinical progression is a responsibility of both preceptor and student. The student must show 
desire to grow and demonstrate the clinical skills and decision-making required to be an effective 
clinician.  The preceptor must assess and guide the student to obtain the required skillset and be 
willing to allow the student more patient care responsibility with appropriately supervised autonomy. 
 
Students and preceptors should remember students cannot perform clinical skills they have not been 
instructed on AND practiced on non-patients. This does not mean a student must wait to complete the 
Modalities course before applying a modality; it does mean the student must be instructed on & 
competency verified before applying it to a patient. The program encourages the use of “teachable 
moments” and the varied patient load during clinical experiences. It will be advantageous to the 
student’s clinical education to be able to “take advantage” of specific patients/pathologies as they 
present, regardless of their level in the program. It is the responsibility of both the preceptor AND 
student to know the capabilities and limitations of the student’s skillset.  
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 Required Clinical Experiences 
All students are required to complete clinical experiences with:  

 Patients of different ages, genders and activity levels 
 Non-orthopedic patients 
 Different activities, including equipment-intensive (football) and activities with emphasis 

on the lower-extremity (basketball, soccer) and upper-extremity (baseball, softball). 
Non-sport activities which provide similar patient exposures may be utilized to complete 
clinical experience requirements. 

 
Clinical Hours Recording 
Clinical hours should be accurately recorded in the duty hours section of the Typhon system. 
All days in a month should be accounted for in Typhon; days without clinical time should be 
recorded as such. Students are only allowed to enter hours for 7 days, after that time for a day 
may not be entered. 
  
During team travel, hours may only be recorded for actual AT duties, such as practice 
coverage, hotel treatments, game preparation/coverage, etc. Hours cannot be counted for 
travel time, meals, rest, etc. 
 
Overall Clinical Behavior Expectations 

 Be courteous and respectful in all interpersonal interactions 
o Students should never be visibly disrespectful to University employees, visiting 

team athletes/officials or other healthcare professionals. 
o Others should be respectful of you; if you have unresolvable difficulties with 

someone in the clinic (athlete, coach, etc.), discuss this with your preceptor 
 Do not use profanity or other foul language 

o Profanity should not be used by anyone in the clinic; it is your responsibility to 
maintain decorum in the clinic 

 Avoid discriminatory (racist, sexist, etc.) remarks (or anything that can be construed that 
way); remember, perception is reality 

o Report any harassment to your preceptor or the CEC. 
o Students are also referred to appropriate sections of the HSU Student Handbook 

 Avoid personal discussions (what party or club attended last night…) 
 Avoid personal conversations/text messaging 

o Students are expected to appropriately utilize “smartphones” if they have them 
available to enhance clinical learning and patient care, but these are the only 
reason they should be displayed 

 Use the “golden rule;” treat others the way you want to be treated, both personally and  
while delivering patient care 

 Verbal comments and/or non-verbal actions toward game officials will not be tolerated; 
officials should never hear criticism from ATS at any time before, during or after a 
contest 
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Summer/Early Fall Schedules 
August pre-season clinical activities, including the AT August workshop, are required parts of 
the second summer in the program. Any absence from these activities must be approved 
before May 1 by the PD & CEC. Family or other vacations are not considered excusable 
reasons for absence. While August report dates may not be certain until May, students should 
be prepared to report to campus any time after August 7. The workshop is considered a critical 
part of continuing education and preparation for patient care for preceptors and students. 
Missing the August workshop will require students to pay for annual bloodborne pathogen and 
Healthcare Provider CPR refresher courses. The course providers must be approved by the 
CEC or PD. 

 
Holiday/Other Breaks 
Students’ clinical experiences will often continue over short “breaks,” such as Labor Day and 
BW Aston Fall Break.  Students assigned to preceptors with sport responsibilities that bridge 
longer breaks (i.e. Christmas, Spring Break) should visit with their preceptors at the start of 
that clinical experience to determine expectations for clinical time over break periods.  
 
University Closing due to Inclement Weather 
Students are not required to attend clinical experiences when the University is closed due to 
weather. If classes are not in session (i.e. Christmas break), attendance is not required when 
travel is actively discouraged by local police or the Department of Public Safety. The preceptor 
should be notified about the student’s absence as soon as possible. If a student is on a team 
trip when the University is closed, that experience will continue. 
 
Team Travel 
The program believes team travel experiences are an important part of students’ clinical 
education during sport-related experiences. These experiences are a privilege, not a right. 
Students with clinical performance concerns may be prohibited from travel experiences. Team 
travel assignments are made at the discretion of the preceptor; their decision is final. It is 
expected students will travel when assigned to as a part of their clinical experience course 
requirements. If for some reason a student is unable to travel, the student should notify their 
preceptor as soon as possible (preferably at least a week in advance). Team travel without a 
preceptor is not a required part of a student’s clinical experience.   
 
Appropriate professional behavior is expected, as it is a reflection on the student, preceptor, 
faculty, program and the University as a whole. Travel and event dress will be determined by 
the preceptor. Per University policy, no alcoholic beverages can be purchased/consumed while 
on a University-sponsored trip. Students planning to travel by other means than with the team 
travel party should submit a request to the preceptor by email. If approved, the CEC should be 
notified by email. 
 
 
PRACTICAL SKILLS EXAMINATIONS 
Students are given practical skills examinations within AT courses and comprehensive 
practical skills examinations are given each spring as a part of that semester’s clinical field 
experience course. Students must receive a grade of 80 or above to remain in good standing. 
If a student earns less than 80, the examination must be retaken. A single exam may be 
retaken twice, for a total of 3 attempts. The rescheduling of the exam will be done at the 
convenience of the instructor. The initial attempt’s grade will be used to calculate any course 
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grade associated with the exam, but the exam grade of 75 or greater is necessary for 
progression in the program. After 3 separate exam failures (<75) within the program a Fitness 
to Practice meeting will be held between the student, PD and CEC to discuss the student’s 
future in the program and possible remediation strategies to improve performance. Five exam 
failures will be considered a severe Fitness to Practice concern. 

 
Students are responsible for providing a model for these examinations. Models cannot be a pre-
clinical ATS, or a current ATS that has not previously taken the examination. These may be audio-
video recorded for student and/or faculty review. 
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AT Clinical Education Application Forms 

 
 



Hardin-Simmons University - Athletic Training Education 
Application for Admission to Athletic Training Program 

Clinical Phase 
(Application must be typed) 

 

NAME 
 
 

DATE 
 

HSU E-MAIL ADDRESS 

CELL PHONE 

 
MAJOR(S) 

MINOR(S) 

EXPECTED GRADUATION DATE 
 

CUMULATIVE G.P.A . (if applicable): 

Submit the following with your application: 
1. Completion of the AT Program admissions questionnaire. 

 
2. Letter of recommendation from former supervising athletic trainers/coaches/allied health/medical 

professionals or professor (use form provided). 
 

3. Signed ATP Program technical standards document. 
 

I understand that completion of the professional portion of the athletic training education program requires considerable 
practical experience within the HSU athletic training clinics and/or affiliated sites. This will require completion by the 
student of experiences prior to and possibly after courses have started and finished according to the university calendar, 
including weekends and possibly including scheduled student “breaks.” 

 
 
 

Signature 



Hardin-Simmons University - Athletic Training 
Questionnaire for Admission to 

Athletic Training Program – Clinical Phase 
(Questionnaire must be typed – see page format instructions below) 

 
Your responses to the following questions should be turned in with your athletic training application packet. Your 
responses will allow the AT faculty to assess your overall athletic training philosophy and your ability to communicate 
effectively in writing. They are also being evaluated on completeness of thought and correct grammatical usage. Keep all 
responses under 5 paragraphs. 

 
1. Your parents ask you: “What’s an athletic trainer?” How do you respond to them? 

 
2. Why do you want to be an athletic trainer? 

 
3. There are many misconceptions about the profession of athletic training. For example, some people might say 

that it is easy, that all athletic trainers do is tape and give water, that it is a “stepping stone” to a better way of life 
(e.g.: physical therapy school or medical school). How do you respond to these (or other) misconceptions? 

 
4. What are two critical issues you think the AT profession faces today? 

 
5. Referencing your personal and professional qualifications and experiences, why should you be admitted into the 

Athletic Training Program. 
 

6. What are your professional plans? Where do you see yourself 5 years from now and 10 years from now? What 
will you have accomplished, where will you be working and what will you be doing? 

 
 

Format to Use: 
Page Format Instructions: 

 

(at end of document) 
Signature   

1. Xxxxxx 

2. Xxxxxx 

3.Xxxxxx 

Pg. No. Name 
Date 



Hardin-Simmons University - Athletic Training Education 
Recommendation for Admission to 

Athletic Training Program – Professional Portion 
 

Instructions: You have been requested to supply a recommendation for the student named below who is 
applying for admission into the athletic training program at Hardin-Simmons University. As a 
part of the application process, each applicant is required to provide a recommendation form from 
a professional reference. Please fill out the form as honestly, accurately and completely as 
possible. Your responses will be kept strictly confidential and your evaluation of the prospective 
student will be carefully considered during the application process. Successful applicants will be 
given substantial responsibilities in providing health care services to athletes/patients at HSU and 
other clinical sites; therefore your honest evaluation of the applicant is imperative. Thank you for 
your cooperation and assistance. Please print neatly. 

Student information (to be completed by the student PRIOR to completion by the reference): 
 

a. Name    
 

b. Undergraduate Institution    
 

c. I (the Student) understand I will NOT see the completed form. 
 

Signature    
 

Reference information (to be completed by the reference): 
 

a. Name    
 

b. Current Employer    
 

c. Position/Title    
 

d. Phone Number    
 

e. E-mail    
 

f. May we contact you regarding this student YES NO 
 

g. How do you know the student?    
 
 
 

h. How long have you known the student?    
 
 

If you have any questions, please contact David Stuckey at (325) 670-1378 or email to dstuckey@hsutx.edu 

mailto:dstuckey@hsutx.edu


Scholastic Performance 
Do you feel that this individual’s grades are an accurate assessment of his/her scholastic ability? Some gifted individuals 
acquire mediocre scholastic records. Do you believe this applicant’s scholastic record an accurate index of scholastic 
ability? 
   Yes No Don’t Know (Please explain briefly on the back of this page.) 

Student ratings: Please rate the student in each of the following domains on a scale of 1 to 5 using the following criteria: 
1. well below average; better than 5% of other students with whom I have worked; 

poor overall 
2. moderately below average; better than 25% of other students with whom I have worked; 

marginal overall 
3. average; better than 50% of other students with whom I have worked; 

typical overall 
4. moderately above average; better than 75% of other students with whom I have worked; 

good overall 
5. well above average; better than 95% of other students with whom I have worked; truly exceptional overall 

 

I. Academic aptitude/knowledge: depth of knowledge, logical thought, judgment, common sense 

1 2 3 4 5 Unable to assess 
Comments 

 

 

II. Cooperation: respect for authority, ability to work with others, tolerance, understanding, composure 

1 2 3 4 5 Unable to assess 
Comments 

 

 
III. Personality: disposition, courtesy, tact, affability 

1 2 3 4 5 Unable to assess 
Comments 

 

 
IV. Initiative: ability to work independently, motivation 

 
1 2 3 4 5 Unable to assess 
Comments 

 

 
V. Professionalism: composure, interpersonal relationships, self-presentation, poise, appropriateness of dress 

 

1 2 3 4 5 Unable to assess 
Comments 

 

 
VI. Overall work ethic: diligence, industry, perseverance, genuine interest 

1 2 3 4 5 Unable to assess 
Comments 

 



VII. Integrity: honesty, conscientiousness, dependability, trustworthiness 

1 2 3 4 5 Unable to assess 
Comments 

 

 
VIII. Emotional Stability: self control, maturity, receptiveness to criticism, judgment in emergencies; the capacity to 

maintain composure and continue to function well during periods of high stress 

1 2 3 4 5 Unable to assess 
Comments 

 

 
IX. Creativity: problem solving ability, resourcefulness; flexibility and the ability to adjust to changing situations and 

uncertainty in fluid clinical situations 

1 2 3 4 5 Unable to assess 
Comments 

 

 
X. Interpersonal skills: affective skills and appropriate demeanor and rapport that relate to professional education 

and quality patient care; the ability to establish appropriate rapport and communicate effectively and sensitively 
with patients and colleagues, including individuals from different cultural and social backgrounds. 

1 2 3 4 5 Unable to assess 
Comments 

 

 
XI. Overall assessment of the applicant: estimate of capability as athletic trainer (athletic training defined as: 

prevention, evaluation, treatment & rehabilitation of injuries/illnesses incurred by athletes) 

1 2 3 4 5 Unable to assess 
Comments 

 

 
Other Comments (optional) 

 
 
 

 
 

Signature Date 

The deadline for application materials is November 8, 2017. Failure to complete and submit this form in a timely 
fashion could potentially prevent the applicant from being fully considered for a position in our program. If you have any 
questions, please email me at dstuckey@hsutx.edu or call (325) 670-1378. Your cooperation is appreciated! 

Upon completion, please mail the form to: Or you may fax the completed form to: 
David Stuckey, M.S., ATC, LAT David Stuckey, M.S., ATC, LAT 
Associate Professor of the School of Kinesiology, Health & Recreation Director Athletic Training Education 
Director of Athletic Training Education FAX: (325) 670- 1218 
Hardin-Simmons University 
HSU Box 16180 Or scan/email to: 
Abilene, TX 79698 dstuckey@hsutx.edu 

mailto:dstuckey@hsutx.edu
mailto:dstuckey@hsutx.edu


HSU Athletic Training Program Applicant Ranking Worksheet 
(rev. 2015) 

 
 
 
 
 
 
 

 
 



 
 
 
 
 
 
 
 
 
 

 

Appendix 2 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Technical Standards 

 
 



Hardin-Simmons University - Athletic Training Program 
TECHNICAL STANDARDS FOR ADMISSION 

The HSU Athletic Training Educational Program (ATP) is a rigorous and intense program that places specific 
requirements and demands on the students enrolled in the program. An objective of this program is to prepare 
graduates to enter a variety of employment settings and to render care to a wide spectrum of individuals. The technical 
standards set forth by the ATP establish the essential physical and mental qualities considered necessary for students 
admitted to this program to achieve the knowledge, skills, and competencies of an entry-level athletic trainer, as well as 
meet the expectations of the program's accrediting agency (Commission on Accreditation of Athletic Training Education 
[CAATE]) and various credentialing agencies. 

 
In the event a student is unable to fulfill these technical standards, with or without reasonable accommodation, the 
student will not be admitted into or continue in the program. Compliance with the program's technical standards does 
not guarantee ATP admission nor a student's eligibility for the BOC certification exam or the Texas licensing exam. 
Prospective and current AT students must demonstrate these Essential Tasks required for ATP students to complete 
the Athletic Training Program: 

 
1. Students must meet class standards for course completion throughout the curriculum. 
2. Students must be able to read, write, speak, and understand English at a level consistent with successful course 

completion, having the ability to communicate with athletes and successfully complete medical records. 
3. Students must complete readings, assignments and other activities outside of class hours. 
4. Students must gather decision-making pieces of information, including physical examination of the patient, 

during an injury assessment activity in class or in the clinical setting without the use of an intermediary such as a 
classmate, Graduate Assistant or certified athletic trainer. 

5. Students must perform treatment and rehabilitation activities in class or in the clinical setting by direct 
performance or by instruction and supervision of intermediaries. 

6. Students must apply critical-thinking processes to their work in the classroom and in the clinical setting, 
including hypothetico-deductive reasoning and must exercise sound judgment in both class and clinical settings 
while following safety procedures established for each class and clinical setting. 

7. Students must maintain personal appearance and hygiene conducive to the classroom and clinical settings. 
8. Students must regularly pass a cardiopulmonary resuscitation (CPR) course at the health professional level. 
9. Students must annually complete OSHA-regulated Blood borne Pathogen Exposure Training and complete the 

Hepatitis B Vaccine series or have a written denial on file. 
 

Skills typically required in order to complete the Essential Tasks are as follows: 
 

1. Students typically sit for 2-10 hours daily in the classroom, stand for 1-3 hours daily at clinical assignments and 
must be able to ambulate 10 yards at 2 miles per hour indoor or outdoor over rough terrain. 

2. Students frequently lift less than 10 pounds and occasionally lift between 10-20 pounds overhead. 
3. Students occasionally carry up to 25-30 pounds while walking 10-20 feet. 
4. Students frequently exert 25 pounds of push/pull forces to objects, sometimes while ambulating 50 feet or 

more. 
5. Students frequently twist, bend, stoop and kneel on the floor up to 15 minutes. 
6. Students frequently move from place to place and position to position and must do so at a speed that permits 

safe handling of classmates and injured athletes. 
7. Students frequently stand and walk while providing support to an injured athlete. 
8. Students frequently coordinate verbal and manual activities with gross motor activities. 
9. Students use auditory, tactile, and visual senses to receive classroom instruction and to evaluate and treat 

injured athletes. 
10. Students often work within an electrical field. 



11. Students must have 20/40 corrected vision to correctly see activities across the field, court or mat. 
12. Students must have basic neurological function to perceive hot, cold, change in contour of surface/body part 

and to maintain 10 pounds of grip strength for 30 seconds. 
13. Students frequently need bladder, bowel, and emotional control for 1-2 hours. 
14. Students must possess the ability to make and execute quick, appropriate and accurate decisions in a stressful 

environment. 
15. Students must be able to assimilate, analyze, synthesize, integrate concepts and problem solve to formulate 

assessment and therapeutic judgments and to be able to distinguish deviations from the norm. 
16. Students must have sufficient postural and neuromuscular control, sensory function, and coordination to 

perform appropriate physical examinations using accepted techniques; and accurately, safely, and efficiently use 
equipment and material during the assessment and treatment of patients. 

17. Students must be able to communicate effectively and sensitively with patients and colleagues, including 
individuals from different cultural and social backgrounds; this includes, but is not limited to, the ability to 
establish rapport with patients, communicate judgments and treatment information effectively. 

18. Students must be able to record the physical examination results and a treatment plan clearly and accurately, by 
handwriting and typing. 

19. Students must have the capacity to maintain composure and continue to function well during periods of high 
stress. 

20. Students must have the perseverance, diligence and commitment to complete the athletic training education 
program as outlined and sequenced. 

21. Students must be flexible and have the ability to adjust to changing situations and uncertainty in clinical 
situations. 

22. Students must demonstrate affective skills and appropriate demeanor and rapport that relate to professional 
allied health education and quality patient care. 

 
Examples of common tasks requiring the above skills: 

• Lifting and transporting injured patients 
• Carrying heavy equipment 
• Running across different surfaces to provide emergency care 
• Performing CPR and other emergency care procedures 

 
Candidates for selection to the athletic training educational program will be required to verify they understand and 
meet these technical standards or that they believe that, with certain accommodations, they can meet the standards. 
The Disability Services Office will evaluate a student who states he/she could meet the program's technical standards 
with accommodation and confirm that the stated condition qualifies as a disability under applicable laws. 
If a student states he/she can meet the technical standards with accommodation, then the University will determine 
whether it agrees that the student can meet the technical standards with reasonable accommodation; this includes a 
review and whether the accommodations requested are reasonable, taking into account whether accommodations 
would jeopardize clinician/patient safety, or the educational process of the student or the institution, including all 
coursework, clinical experiences and internships deemed essential to graduation. I understand that if I am unable to 
meet these standards I will not be admitted into or continue in the program. It is my responsibility to notify the AT 
Program Director if my status concerning these standards changes. 



I certify that I have read and understand the technical standards for the Athletic Training Program listed above, and I 
believe, to the best of my knowledge, I am able to meet each of these standards. 

 
(  Initial) WITHOUT accommodation. 
(  Initial) WITH accommodation. Please describe disability and requested accommodation on back or separate 
sheet. 

 

Signature of Applicant Date 
Some content modified from James Madison University Athletic Training Curriculum Handbook Available: http://www.healthsci.jmu.edu/at/documents/atep_curriculum_handbook.pdf 

Rev. 1-15 

http://www.healthsci.jmu.edu/at/documents/atep_curriculum_handbook.pdf
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AT Student Medical History 

 
 



HSU Athletic Training Education 
Athletic Training Student Medical History Form 

Please print and answer all questions completely and accurately 
 
 

LAST NAME FIRST MIDDLE SEX 
 

PERMANENT ADDRESS (number & street) CITY/STATE ZIP CODE 
 
 

DATE OF BIRTH 
 
 

NAME OF PARENT OR GUARDIAN AREA CODE/TELEPHONE NUMBER (Home and/or cell) 
 
 

ADDRESS (number & street) CITY/STATE ZIP CODE 
 
 

EMAIL ADDRESS CELL PHONE NUMBER 
 

QUESTION YES NO 

Have you ever sustained an injury or illness concerning any of the following organs? If yes, circle 
the letter to indicate which organ, extent of injury/illness, date, hospitalization (if any), time 
loss, and restrictions (if any). 

a. Brain f. Lungs k. Intestines 
b. Eyes g. Stomach l. Kidneys 
c. Ears h. Liver m. Ovaries/Uterus (females) 
d. Nose i. Spleen n. Testicles (males) 
e. Heart j. Bladder 

  

Have you ever had an electrocardiogram (EKG/ECG), echocardiogram, or seen a cardiologist? 
If yes, give reason, date, location, doctor's name/address. 

  

Has anyone in your family suffered sudden death while exercising or from exertion, or died 
suddenly of heart problems before the age of 50? Describe any yes answers in detail 

  

Have you ever sustained a head injury involving: 
a. Loss of memory g. Blurry vision 
b. Disorientation h. Double vision 
c. Dizziness i.  Tunnel vision 
d. Mental confusion j.  Loss of vision 
e. Headaches k.  Skull fracture 
f. Unconsciousness -- how long?   

If yes, indicate activity at time of injury, frequency and dates of injury. 

  

Have you ever suffered an injury to any of the following body areas which caused you to miss 
school, work, athletics or PE for more than 3 days? Describe any yes answers in detail. 

a. Shoulder f. Neck/Spine/Lower back 
b. Upper arm g. Hip/Thigh 
c. Elbow h. Knee 
d. Forearm i. Lower leg 
e. Wrist/Hand/Fingers j. Ankle/Foot/Toes 

  

Have you ever had any surgery? If yes, please describe in detail.   



Have you ever been a patient in a hospital. If yes, please describe in detail.   

Have you ever had loss of consciousness not associated with a head injury? If yes, describe 
circumstances. 

  

Have you ever had a heat illness (heat stroke, heat exhaustion, severe cramps)? If yes, give 
sport, date(s) and frequency of occurrence. 

  

Do you have or have you ever had any of the following conditions? If yes, please describe in 
detail. 

a. Measles i. Diabetes 
b. Mumps j. Chest pain/pressure 
c. Rubella [German measles] k. Shortness of breath/difficulty breathing 
d. Asthma/Exercise-induced asthma l. Heart murmur 
e. Scarlet fever m. High blood pressure/hypertension 
f. Rheumatic fever n. Sickle-cell disease/trait 
g. Infectious mononucleosis o. Epilepsy/Seizures 
h. Hepatitis p. Fainting/”passing out” 

  

Are you currently taking any prescription or over-the-counter medications on a daily or regular 
basis? If yes, please describe in detail 

  

Are you allergic to any medications, or have any severe insect, food or other allergies? If yes, 
please describe in detail 

  

Have you had any illness or injury other than those you have already listed? If yes, describe.   

   

 

PERSONAL INSURANCE INFORMATION (attach card copy): 
 

Policy Holder:  Relation to athlete:   
 

Policy Holder's Employer:   
 

Policy Number:  Group Number:   
 

Insurance Company:   
 

Address:   
 
 

CITY/STATE ZIP CODE 
 

Does this insurance coverage require authorization from a designated physician?  YES  NO 
(If yes, please provide details, including name/address of physician, etc.) 

Other pertinent insurance information: 
 

I certify that the medical history information I have provided is complete and accurate to the best of my knowledge. I understand the 
information given may be relied on to determine my fitness and ability to participate in the athletic training education program. I 
understand that failure to advise HSU of any medical history may result in a waiver of any claims I might have against HSU for my 
voluntary participation in the athletic training education program. 

 

Athletic Training Student Date 

Reviewed by:     
Director of Athletic Training Education Date Rev. 6/2006 
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AT Student Confidentiality Agreement 

 
 



 
 

 
Hardin-Simmons University - Athletic Training Program 

Confidentiality Agreement for Athletic Training Students 
 

I (print name)  , understand that the information in the offices 
of any Hardin-Simmons University athletic training room, or any associated site, venue, facility, or program is 
confidential and may not be divulged to anyone except the person who owns the information, those faculty, 
staff, or administrators who have need to know and those individuals or agencies who fulfill the requirements 
under the Federal Educational Rights and Privacy Act of 1975, as amended (FERPA) and/or the Health Insurance 
Portability and Accountability Act of 1996. If I release confidential information or discuss confidential 
information outside of the office, I understand that I may be immediately discharged from the Athletic Training 
Program. 

 
I have read the above statement and agree to maintain the confidentiality of all information that I have access to 
through this office. 

 
 
 

  HSU ATP Student Signature 
 
 

 
  Date 
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HIPPA/FERPA Guidance 

 
 



Joint Guidance on the Application of the 
Family Educational Rights and Privacy Act (FERPA) 

And the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) 

To Student Health Records 
 
 
 
 
 
 
 

November 2008 
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1. Does the HIPAA Privacy Rule apply to an elementary or secondary school? 
2. How does FERPA apply to health records on students maintained by elementary or secondary schools? 

3. Does FERPA or HIPAA apply to elementary or secondary school student health records maintained by a health care provider that 
is not employed by a school? 

4. Are there circumstances in which the HIPAA Privacy Rule might apply to an elementary or secondary school? 
5. Where the HIPAA Privacy Rule applies, does it allow a health care provider to disclose protected health information (PHI) about 

a troubled teen to the parents of the teen? 

6. Where the HIPAA Privacy Rule applies, does it allow a health care provider to disclose protected health information (PHI) about 
a student to a school nurse or physician? 

7. Does FERPA or HIPAA apply to records on students at health clinics run by postsecondary institutions? 
8. Under FERPA, may an eligible student inspect and review his or her “treatment records”? 
9. Under FERPA, may an eligible student’s treatment records be shared with parties other than treating professionals? 



10. Under what circumstances does FERPA permit an eligible student’s treatment records to be disclosed to a third-party health care 
provider for treatment? 

11. Are all student records maintained by a health clinic run by a postsecondary institution considered “treatment records” under 
FERPA? 

12. Does FERPA or HIPAA apply to records on students who are patients at a university hospital? 
13. Where the HIPAA Privacy Rule applies, does it permit a health care provider to disclose protected health information (PHI) about 

a patient to law enforcement, family members, or others if the provider believes the patient presents a serious danger to self or 
others? 

14. Does FERPA permit a postsecondary institution to disclose a student’s treatment records or education records to law enforcement, 
the student’s parents, or others if the institution believes the student presents a serious danger to self or others? 

15. Are the health records of an individual who is both a student and an employee of a university at which the person receives 
health care subject to the privacy provisions of FERPA or those of HIPAA? 

16. Can a postsecondary institution be a “hybrid entity” under the HIPAA Privacy Rule? 

VI. Conclusion ........................................................................................................................ 11 
 
 

I. Introduction 

The purpose of this guidance is to explain the relationship between the Family Educational Rights and Privacy Act (FERPA) and the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA) Privacy Rule, and to address apparent confusion on the part of 
school administrators, health care professionals, and others as to how these two laws apply to records maintained on students. It also 
addresses certain disclosures that are allowed without consent or authorization under both laws, especially those related to health and 
safety emergency situations. While this guidance seeks to answer many questions that school officials and others have had about the 
intersection of these federal laws, ongoing discussions may cause more issues to emerge. Contact information for submitting 
additional questions or suggestions for purposes of informing future guidance is provided at the end of this document. The 
Departments of Education and Health and Human Services are committed to a continuing dialogue with school officials and other 
professionals on these important matters affecting the safety and security of our nation’s schools. 

 
II. Overview of FERPA 

FERPA is a Federal law that protects the privacy of students’ “education records.” (See 20 U.S.C. § 1232g; 34 CFR Part 99). FERPA 
applies to educational agencies and institutions that receive funds under any program administered by the U.S. Department of 
Education. This includes virtually all public schools and school districts and most private and public postsecondary institutions, 
including medical and other professional schools. If an educational agency or institution receives funds under one or more of these 
programs, FERPA applies to the recipient as a whole, including each of its components, such as a department within a university. See 
34 CFR § 99.1(d). 

 
Private and religious schools at the elementary and secondary level generally do not receive funds from the Department of Education 
and are, therefore, not subject to FERPA. Note that a private school is not made subject to FERPA just because its students and 
teachers receive services from a local school district or State educational agency that receives funds from the Department. The school 
itself must receive funds from a program administered by the Department to be subject to FERPA. For example, if a school district 
places a student with a disability in a private school that is acting on behalf of the school district with regard to providing services to 
that student, the records of that student are subject to FERPA, but not the records of the other students in the private school. In such 
cases, the school district remains responsible for complying with FERPA with respect to the education records of the student placed at 
the private school. 

 
An educational agency or institution subject to FERPA may not have a policy or practice of disclosing the education records of 
students, or personally identifiable information from education records, without a parent or eligible student’s written consent. See 34 
CFR § 99.30. FERPA contains several exceptions to this general consent rule. See 34 CFR § 99.31. An “eligible student” is a student 
who is at least 18 years of age or who attends a postsecondary institution at any age. See 34 CFR §§ 99.3 and 99.5(a). Under FERPA, 
parents and eligible students have the right to inspect and review the student’s education records and to seek to have them amended in 
certain circumstances. See 34 CFR §§ 99.10 – 99.12 and §§ 99.20 – 99.22. 



The term “education records” is broadly defined to mean those records that are: (1) directly related to a student, and (2) maintained by 
an educational agency or institution or by a party acting for the agency or institution. See 34 CFR § 99.3. At the elementary or 
secondary level, a student’s health records, including immunization records, maintained by an educational agency or institution subject 
to FERPA, as well as records maintained by a school nurse, are “education records” subject to FERPA. In addition, records that 
schools maintain on special education students, including records on services provided to students under the Individuals with 
Disabilities Education Act (IDEA), are “education records” under FERPA. This is because these records are (1) directly related to a 
student, (2) maintained by the school or a party acting for the school, and (3) not excluded from the definition of “education records.” 

 
At postsecondary institutions, medical and psychological treatment records of eligible students are excluded from the definition of 
“education records” if they are made, maintained, and used only in connection with treatment of the student and disclosed only to 
individuals providing the treatment. See 34 CFR § 99.3 “Education records.” These records are commonly called “treatment 
records.” An eligible student’s treatment records may be disclosed for purposes other than the student’s treatment, provided the 
records are disclosed under one of the exceptions to written consent under 34 CFR § 99.31(a) or with the student’s written consent 
under 34 CFR § 99.30. If a school discloses an eligible student’s treatment records for purposes other than treatment, the records are 
no longer excluded from the definition of “education records” and are subject to all other FERPA requirements. 

 
The FERPA regulations and other helpful information can be found at: http://www.ed.gov/policy/gen/guid/fpco/index.html. 

 
III. Overview of HIPAA 

Congress enacted HIPAA in 1996 to, among other things, improve the efficiency and effectiveness of the health care system through 
the establishment of national standards and requirements for electronic health care transactions and to protect the privacy and security 
of individually identifiable health information. Collectively, these are known as HIPAA’s Administrative Simplification provisions, 
and the U.S. Department of Health and Human Services has issued a suite of rules, including a privacy rule, to implement these 
provisions. Entities subject to the HIPAA Administrative Simplification Rules (see 45 CFR Parts 160, 162, and 164), known as 
“covered entities,” are health plans, health care clearinghouses, and health care providers that transmit health information in electronic 
form in connection with covered transactions. See 45 CFR § 160.103.  “Health care providers” include institutional providers of 
health or medical services, such as hospitals, as well as non-institutional providers, such as physicians, dentists, and other 
practitioners, along with any other person or organization that furnishes, bills, or is paid for health care in the normal course of 
business. Covered transactions are those for which the U.S. Department of Health and Human Services has adopted a standard, such 
as health care claims submitted to a health plan. See 45 CFR § 160.103 (definitions of “health care provider” and “transaction”) and 
45 CFR Part 162, Subparts K–R. 

 
The HIPAA Privacy Rule requires covered entities to protect individuals’ health records and other identifiable health information by 
requiring appropriate safeguards to protect privacy, and setting limits and conditions on the uses and disclosures that may be made of 
such information without patient authorization. The rule also gives patients rights over their health information, including rights to 
examine and obtain a copy of their health records, and to request corrections. 

 
IV. Where FERPA and HIPAA May Intersect 

When a school provides health care to students in the normal course of business, such as through its health clinic, it is also a “health 
care provider” as defined by HIPAA. If a school also conducts any covered transactions electronically in connection with that health 
care, it is then a covered entity under HIPAA. As a covered entity, the school must comply with the HIPAA Administrative 
Simplification Rules for Transactions and Code Sets and Identifiers with respect to its transactions. However, many schools, even 
those that are HIPAA covered entities, are not required to comply with the HIPAA Privacy Rule because the only health records 
maintained by the school are “education records” or “treatment records” of eligible students under FERPA, both of which are 
excluded from coverage under the HIPAA Privacy Rule. See the exception at paragraph (2)(i) and (2)(ii) to what is considered 
“protected health information” (PHI) at 45 CFR § 160.103. In addition, the exception for records covered by FERPA applies both to 
the HIPAA Privacy Rule, as well as to the HIPAA Security Rule, because the Security Rule applies to a subset of information covered 
by the Privacy Rule (i.e., electronic PHI). Information on the HIPAA Privacy Rule is available at: http://www.hhs.gov/ocr/hipaa/. 
Information on the other HIPAA Administrative Simplification Rules is available at: http://www.cms.hhs.gov/HIPAAGenInfo/. 

http://www.ed.gov/policy/gen/guid/fpco/index.html
http://www.hhs.gov/ocr/hipaa/
http://www.hhs.gov/ocr/hipaa/
http://www.cms.hhs.gov/HIPAAGenInfo/


V. Frequently Asked Questions and Answers 
 

1. Does the HIPAA Privacy Rule apply to an elementary or secondary school? 
 

Generally, no. In most cases, the HIPAA Privacy Rule does not apply to an elementary or secondary school because the school either: 
(1) is not a HIPAA covered entity or (2) is a HIPAA covered entity but maintains health information only on students in records that 
are by definition “education records” under FERPA and, therefore, is not subject to the HIPAA Privacy Rule. 

 
• The school is not a HIPAA covered entity. The HIPAA Privacy Rule only applies to health plans, health care clearinghouses, 

and those health care providers that transmit health information electronically in connection with certain administrative and 
financial transactions (“covered transactions”). See 45 CFR § 160.102. Covered transactions are those for which the U.S. 
Department of Health and Human Services has adopted a standard, such as health care claims submitted to a health plan. See 
the definition of “transaction” at 45 CFR § 160.103 and 45 CFR Part 162, Subparts K–R. Thus, even though a school 
employs school nurses, physicians, psychologists, or other health care providers, the school is not generally a HIPAA covered 
entity because the providers do not engage in any of the covered transactions, such as billing a health plan electronically for 
their services. It is expected that most elementary and secondary schools fall into this category. 

 
• The school is a HIPAA covered entity but does not have “protected health information.” Where a school does employ a 

health care provider that conducts one or more covered transactions electronically, such as electronically transmitting health 
care claims to a health plan for payment, the school is a HIPAA covered entity and must comply with the HIPAA 
Transactions and Code Sets and Identifier Rules with respect to such transactions. However, even in this case, many schools 
would not be required to comply with the HIPAA Privacy Rule because the school maintains health information only in 
student health records that are education records” under FERPA and, thus, not “protected health information” under 
HIPAA. Because student health information in education records is protected by FERPA, the HIPAA Privacy Rule excludes 
such information from its coverage. See the exception at paragraph (2)(i) to the definition of “protected health information” 
in the HIPAA Privacy Rule at 45 CFR § 160.103. For example, if a public high school employs a health care provider that 
bills Medicaid electronically for services provided to a student under the IDEA, the school is a HIPAA covered entity and 
would be subject to the HIPAA requirements concerning transactions. However, if the school’s provider maintains health 
information only in what are education records under FERPA, the school is not required to comply with the HIPAA Privacy 
Rule. Rather, the school would have to comply with FERPA’s privacy requirements with respect to its education records, 
including the requirement to obtain parental consent (34 CFR § 99.30) in order to disclose to Medicaid billing information 
about a service provided to a student. 

 
2. How does FERPA apply to health records on students maintained by elementary or secondary schools? 

 
At the elementary or secondary school level, students’ immunization and other health records that are maintained by a school district 
or individual school, including a school-operated health clinic, that receives funds under any program administered by the U.S. 
Department of Education are “education records” subject to FERPA, including health and medical records maintained by a school 
nurse who is employed by or under contract with a school or school district. Some schools may receive a grant from a foundation or 
government agency to hire a nurse. Notwithstanding the source of the funding, if the nurse is hired as a school official (or contractor), 
the records maintained by the nurse or clinic are “education records” subject to FERPA. 

 
Parents have a right under FERPA to inspect and review these health and medical records because they are “education records” under 
FERPA. See 34 CFR §§ 99.10 – 99.12. In addition, these records may not be shared with third parties without written parental 
consent unless the disclosure meets one of the exceptions to FERPA’s general consent requirement. For instance, one of these 
exceptions allows schools to disclose a student’s health and medical information and other “education records” to teachers and other 
school officials, without written consent, if these school officials have “legitimate educational interests” in accordance with school 
policy. See 34 CFR § 99.31(a)(1). Another exception permits the disclosure of education records, without consent, to appropriate 
parties in connection with an emergency, if knowledge of the information is necessary to protect the health or safety of the student or 
other individuals. See 34 CFR §§ 99.31(a)(10) and 99.36. 



3. Does FERPA or HIPAA apply to elementary or secondary school student health records maintained by a health care 
provider that is not employed by a school? 

 
If a person or entity acting on behalf of a school subject to FERPA, such as a school nurse that provides services to students under 
contract with or otherwise under the direct control of the school, maintains student health records, these records are education records 
under FERPA, just as they would be if the school maintained the records directly. This is the case regardless of whether the health 
care is provided to students on school grounds or off-site. As education records, the information is protected under FERPA and not 
HIPAA. 

 
Some outside parties provide services directly to students and are not employed by, under contract to, or otherwise acting on behalf of 
the school. In these circumstances, these records are not “education records” subject to FERPA, even if the services are provided on 
school grounds, because the party creating and maintaining the records is not acting on behalf of the school. For example, the records 
created by a public health nurse who provides immunization or other health services to students on school grounds or otherwise in 
connection with school activities but who is not acting on behalf of the school would not be “education records” under FERPA. In 
such situations, a school that wishes to disclose to this outside party health care provider any personally identifiable information from 
education records would have to comply with FERPA and obtain parental consent. See 34 CFR § 99.30. 

 
With respect to HIPAA, even where student health records maintained by a health care provider are not education records protected by 
FERPA, the HIPAA Privacy Rule would apply to such records only if the provider conducts one or more of the HIPAA transactions 
electronically, e.g., billing a health plan electronically for his or her services, making the provider a HIPAA covered entity. 

 
4. Are there circumstances in which the HIPAA Privacy Rule might apply to an elementary or secondary school? 

 
There are some circumstances in which an elementary or secondary school would be subject to the 
HIPAA Privacy Rule, such as where the school is a HIPAA covered entity and is not subject to FERPA. As explained previously, most 
private schools at the elementary and secondary school levels typically do not receive funding from the U.S. Department of Education 
and, therefore, are not subject to FERPA. 

 
A school that is not subject to FERPA and is a HIPAA covered entity must comply with the HIPAA Privacy Rule with respect to any 
individually identifiable health information it has about students and others to whom it provides health care. For example, if a private 
elementary school that is not subject to FERPA employs a physician who bills a health plan electronically for the care provided to 
students (making the school a HIPAA covered entity), the school is required to comply with the HIPAA Privacy Rule with respect to 
the individually identifiable health information of its patients. The only exception would be where the school, despite not being 
subject to FERPA, has education records on one or more students to whom it provides services on behalf of a school or school district 
that is subject to FERPA. In this exceptional case, the education records of only those publiclyplaced students held by the private 
school would be subject to FERPA, while the remaining student health records would be subject to the HIPAA Privacy Rule. 

 
5. Where the HIPAA Privacy Rule applies, does it allow a health care provider to disclose protected health information 

(PHI) about a troubled teen to the parents of the teen? 
 

In most cases, yes. If the teen is a minor, the HIPAA Privacy Rule generally allows a covered entity to disclose PHI about the child to 
the child’s parent, as the minor child’s personal representative, when the disclosure is not inconsistent with state or other law. For 
more detailed information, see 45 CFR § 164.502(g) and the fact sheet regarding personal representatives at: 
http://www.hhs.gov/ocr/hipaa/guidelines/personalrepresentatives.pdf. In some cases, such as when a minor may receive treatment 
without a parent’s consent under applicable law, the parents are not treated as the minor’s personal representative. See 45 CFR § 
164.502(g)(3). In such cases where the parent is not the personal representative of the teen, other HIPAA Privacy Rule provisions may 
allow the disclosure of PHI about the teen to the parent. For example, if a provider believes the teen presents a serious danger to self 
or others, the HIPAA Privacy Rule permits a covered entity to disclose PHI to a parent or other person(s) if the covered entity has a 
good faith belief that: (1) the disclosure is necessary to prevent or lessen the threat and (2) the parent or other person(s) is reasonably 
able to prevent or lessen the threat. The disclosure also must be consistent with applicable law and standards of ethical conduct. See 
45 CFR § 164.512(j)(1)(i). 

 
In addition, the Privacy Rule permits covered entities to share information that is directly relevant to the involvement of a family 
member in the patient’s health care or payment for care if, when given the opportunity, the patient does not object to the disclosure. 
Even when the patient is not present or it is impracticable, because of emergency circumstances or the patient’s incapacity, for the 
covered entity to ask the patient about discussing his or her care or payment with a family member, a covered entity may share this 
information with the family member when, in exercising professional judgment, it determines that doing so would be in the best 
interest of the patient. See 45 CFR § 164.510(b). 

http://www.hhs.gov/ocr/hipaa/guidelines/personalrepresentatives.pdf
http://www.hhs.gov/ocr/hipaa/guidelines/personalrepresentatives.pdf


6. Where the HIPAA Privacy Rule applies, does it allow a health care provider to disclose protected health information 
(PHI) about a student to a school nurse or physician? 

 
Yes. The HIPAA Privacy Rule allows covered health care providers to disclose PHI about students to school nurses, physicians, or 
other health care providers for treatment purposes, without the authorization of the student or student’s parent. For example, a 
student’s primary care physician may discuss the student’s medication and other health care needs with a school nurse who will 
administer the student’s medication and provide care to the student while the student is at school. 

 
7. Does FERPA or HIPAA apply to records on students at health clinics run by postsecondary institutions? 

 
FERPA applies to most public and private postsecondary institutions and, thus, to the records on students at the campus health clinics 
of such institutions. These records will be either education records or treatment records under FERPA, both of which are excluded 
from coverage under the HIPAA Privacy Rule, even if the school is a HIPAA covered entity. See the exceptions at paragraphs (2)(i) 
and (2)(ii) to the definition of “protected health information” at 45 CFR § 160.103. 

 
The term “education records” is broadly defined under FERPA to mean those records that are: (1) directly related to a student and (2) 
maintained by an educational agency or institution or by a party acting for the agency or institution. See 34 CFR § 99.3, “Education 
records.” 

 
“Treatment records” under FERPA, as they are commonly called, are: 

 
records on a student who is eighteen years of age or older, or is attending an institution of postsecondary education, which are 
made or maintained by a physician, psychiatrist, psychologist, or other recognized professional or paraprofessional acting in 
his professional or paraprofessional capacity, or assisting in that capacity, and which are made, maintained, or used only in 
connection with the provision of treatment to the student, and are not available to anyone other than persons providing such 
treatment, except that such records can be personally reviewed by a physician or other appropriate professional of the 
student’s choice. 

 
See 20 U.S.C. § 1232g(a)(4)(B)(iv); 34 CFR § 99.3, “Education records.” For example, treatment records would include health or 
medical records that a university psychologist maintains only in connection with the provision of treatment to an eligible student, and 
health or medical records that the campus health center or clinic maintains only in connection with the provision of treatment to an 
eligible student. (Treatment records also would include health or medical records on an eligible student in high school if the records 
otherwise meet the above definition.) 

 
“Treatment records” are excluded from the definition of “education records” under FERPA. However, it is important to note, that a 
school may disclose an eligible student’s treatment records for purposes other than the student’s treatment provided that the records 
are disclosed under one of the exceptions to written consent under 34 CFR § 99.31(a) or with the student’s written consent under 34 
CFR § 99.30. If a school discloses an eligible student’s treatment records for purposes other than treatment, the treatment records are 
no longer excluded from the definition of “education records” and are subject to all other FERPA requirements, including the right of 
the eligible student to inspect and review the records. 

 
While the health records of students at postsecondary institutions may be subject to FERPA, if the institution is a HIPAA covered 
entity and provides health care to nonstudents, the individually identifiable health information of the clinic’s nonstudent patients is 
subject to the HIPAA Privacy Rule. Thus, for example, postsecondary institutions that are subject to both HIPAA and FERPA and that 
operate clinics open to staff, or the public, or both (including family members of students) are required to comply with FERPA with 
respect to the health records of their student patients, and with the HIPAA Privacy Rule with respect to the health records of their 
nonstudent patients. 

 
8. Under FERPA, may an eligible student inspect and review his or her “treatment records”? 

 
Under FERPA, treatment records, by definition, are not available to anyone other than professionals providing treatment to the 
student, or to physicians or other appropriate professionals of the student’s choice. However, this does not prevent an educational 
institution from allowing a student to inspect and review such records. If the institution chooses to do so, though, such records are no 
longer excluded from the definition of “education records” and are subject to all other FERPA requirements. 



9. Under FERPA, may an eligible student’s treatment records be shared with parties other than treating professionals? 
 

As explained previously, treatment records, by definition, are not available to anyone other than professionals providing treatment to 
the student, or to physicians or other appropriate professionals of the student’s choice. However, this does not prevent an educational 
institution from using or disclosing these records for other purposes or with other parties. If the institution chooses to do so, a 
disclosure may be made to any party with a prior written consent from the eligible student (see 34 CFR § 99.30) or under any of the 
disclosures permitted without consent in 34 CFR § 99.31 of FERPA. 

 
For example, a university physician treating an eligible student might determine that treatment records should be disclosed to the 
student’s parents. This disclosure may be made if the eligible student is claimed as a dependent for federal income tax purposes (see 
34 CFR § 99.31(a)(8)). If the eligible student is not claimed as a dependent, the disclosure may be made to parents, as well as other 
appropriate parties, if the disclosure is in connection with a health or safety emergency. See 34 CFR §§ 99.31(a)(10) and 99.36. Once 
the records are disclosed under one of the exceptions to FERPA’s general consent requirement, the treatment records are no longer 
excluded from the definition of “education records” and are subject to all other FERPA requirements as “education records” under 
FERPA. 

 
10. Under what circumstances does FERPA permit an eligible student’s treatment records to be disclosed to a third-party 

health care provider for treatment? 
 

An eligible student’s treatment records may be shared with health care professionals who are providing treatment to the student, 
including health care professionals who are not part of or not acting on behalf of the educational institution (i.e., third-party health care 
provider), as long as the information is being disclosed only for the purpose of providing treatment to the student. In addition, an 
eligible student’s treatment records may be disclosed to a third-party health care provider when the student has requested that his or 
her records be “reviewed by a physician or other appropriate professional of the student’s choice.”  See 20 U.S.C. § 
1232g(a)(4)(B)(iv). In either of these situations, if the treatment records are disclosed to a third-party health care provider that is a 
HIPAA covered entity, the records would become subject to the HIPAA Privacy Rule. The records at the educational institution 
continue to be treatment records under FERPA, so long as the records are only disclosed by the institution for treatment purposes to a 
health care provider or to the student’s physician or other appropriate professional requested by the student. 

 
If the disclosure is for purposes other than treatment, an eligible student’s treatment record only may be disclosed to a third party as an 
“education record,” that is, with the prior written consent of the eligible student or if one of the exceptions to FERPA’s general 
consent requirement is met. See 34 CFR § 99.31. For example, if a university is served with a court order requiring the disclosure of 
the mental health records of a student maintained as treatment records at the campus clinic, the university may disclose the records to 
comply with the court order in accordance with the provisions of § 99.31(a)(9) of the FERPA regulations. However, the mental health 
records that the university disclosed for non-treatment purposes are no longer excluded from the definition of “education records” and 
are subject to all other FERPA requirements as “education records” under FERPA. 

 
11. Are all student records maintained by a health clinic run by a postsecondary institution considered “treatment 

records” under FERPA? 
 

Not all records on eligible students that are maintained by a college- or university-run health clinic are treatment records under FERPA 
because many such records are not made, maintained, or used only in connection with the treatment of a student. For example, billing 
records that a college- or university-run health clinic maintains on a student are “education records” under FERPA, the disclosure of 
which would require prior written consent from the eligible student unless an exception applies. See 34 CFR § 99.30. In addition, 
records relating to treatment that are shared with persons other than professionals providing treatment to the student are “education 
records” under FERPA. Thus, to the extent a health clinic has shared a student’s treatment information with persons and for purposes 
other than for treatment, such information is an “education record,” not a treatment record under FERPA. 

 
12. Does FERPA or HIPAA apply to records on students who are patients at a university hospital? 

 
Patient records maintained by a hospital affiliated with a university that is subject to FERPA are not typically “education records” or 
“treatment records” under FERPA because university hospitals generally do not provide health care services to students on behalf of 
the educational institution. Rather, these hospitals provide such services without regard to the person’s status as a student and not on 
behalf of a university. Thus, assuming the hospital is a HIPAA covered entity, these records are subject to all of the HIPAA rules, 
including the HIPAA Privacy Rule. However, in a situation where a hospital does run the student health clinic on behalf of a 
university, the clinic records on students would be subject to FERPA, either as “education records” or “treatment records,” and not 
subject to the HIPAA Privacy Rule. 



13. Where the HIPAA Privacy Rule applies, does it permit a health care provider to disclose protected health information 
(PHI) about a patient to law enforcement, family members, or others if the provider believes the patient presents a 
serious danger to self or others? 

 
The HIPAA Privacy Rule permits a covered entity to disclose PHI, including psychotherapy notes, when the covered entity has a good 
faith belief that the disclosure: (1) is necessary to prevent or lessen a serious and imminent threat to the health or safety of the patient 
or others and (2) is to a person(s) reasonably able to prevent or lessen the threat. This may include, depending on the circumstances, 
disclosure to law enforcement, family members, the target of the threat, or others who the covered entity has a good faith belief can 
mitigate the threat. The disclosure also must be consistent with applicable law and standards of ethical conduct. See 45 CFR § 
164.512(j)(1)(i). For example, consistent with other law and ethical standards, a mental health provider whose teenage patient has 
made a credible threat to inflict serious and imminent bodily harm on one or more fellow students may alert law enforcement, a parent 
or other family member, school administrators or campus police, or others the provider believes may be able to prevent or lessen the 
chance of harm. In such cases, the covered entity is presumed to have acted in good faith where its belief is based upon the covered 
entity’s actual knowledge (i.e., based on the covered entity’s own interaction with the patient) or in reliance on a credible 
representation by a person with apparent knowledge or authority (i.e., based on a credible report from a family member or other 
person). See 45 CFR § 164.512(j)(4). 

 
For threats or concerns that do not rise to the level of “serious and imminent,” other HIPAA Privacy Rule provisions may apply to 
permit the disclosure of PHI. For example, covered entities generally may disclose PHI about a minor child to the minor’s personal 
representative (e.g., a parent or legal guardian), consistent with state or other laws. See 45 CFR § 164.502(b). 

 
14. Does FERPA permit a postsecondary institution to disclose a student’s treatment records or education records to law 

enforcement, the student’s parents, or others if the institution believes the student presents a serious danger to self or 
others? 

 
An eligible student’s education records and treatment records (which are considered education records if used or made available for 
any purpose other than the eligible student’s treatment) may be disclosed, without consent, if the disclosure meets one of the 
exceptions to FERPA’s general consent rule. See 34 CFR § 99.31. One of the permitted disclosures is to appropriate parties, which 
may include law enforcement or parents of a student, in connection with an emergency if knowledge of the information is necessary to 
protect the health or safety of the student or other individuals. See 34 CFR §§ 99.31(a)(10) and 99.36. 

 
There are other exceptions that apply to disclosing information to parents of eligible students that are discussed on the “Safe Schools 
& FERPA” Web page, as well as other information that should be helpful to school officials, at: 
http://www.ed.gov/policy/gen/guid/fpco/ferpa/safeschools/index.html/. 

 
15. Are the health records of an individual who is both a student and an employee of a university at which the person 

receives health care subject to the privacy provisions of FERPA or those of HIPAA? 
 

The individual’s health records would be considered “education records” protected under FERPA and, thus, excluded from coverage 
under the HIPAA Privacy Rule. FERPA defines “education records” as records that are directly related to a student and maintained by 
an educational agency or institution or by a party acting for the agency or institution. 34 CFR § 99.3 (“education records”). While 
FERPA excludes from this definition certain records relating to employees of the educational institution, to fall within this exclusion, 
such records must, among other things, relate exclusively to the individual in his or her capacity as an employee, such as records that 
were created in connection with health services that are available only to employees. Thus, the health or medical records that are 
maintained by a university as part of its provision of health care to a student who is also an employee of a university are covered by 
FERPA and not the HIPAA Privacy Rule. 

 
16. Can a postsecondary institution be a “hybrid entity” under the HIPAA Privacy Rule? 

 
Yes. A postsecondary institution that is a HIPAA covered entity may have health information to which the Privacy Rule may apply 
not only in the health records of nonstudents in the health clinic, but also in records maintained by other components of the institution 
that are not education records or treatment records under FERPA, such as in a law enforcement unit or research department. In such 
cases, the institution, as a HIPAA covered entity, has the option of becoming a “hybrid entity” and, thus, having the HIPAA Privacy 
Rule apply only to its health care unit. The school can achieve hybrid entity status by designating the health unit as its “health care 
component.” As a hybrid entity, any individually identifiable health information maintained by other components of the university 
(i.e., outside of the health care component), such as a law enforcement unit, or a research department, would not be subject to the 
HIPAA Privacy Rule, notwithstanding that these components of the institution might maintain records that are not “education records” 
or treatment records under FERPA. 

http://www.ed.gov/policy/gen/guid/fpco/ferpa/safeschools/index.html/
http://www.ed.gov/policy/gen/guid/fpco/ferpa/safeschools/index.html/


To become a hybrid entity, the covered entity must designate and include in its health care component all components that would meet 
the definition of a covered entity if those components were separate legal entities. (A covered entity may have more than one health 
care component.) However, the hybrid entity is not permitted to include in its health care component other types of components that 
do not perform the covered functions of the covered entity or components that do not perform support activities for the components 
performing covered functions. That is, components that do not perform health plan, health care provider, or health care clearinghouse 
functions and components that do not perform activities in support of these functions (as would a business associate of a separate legal 
entity) may not be included in a health care component. Within the hybrid entity, most of the HIPAA Privacy Rule requirements apply 
only to the health care component, although the hybrid entity retains certain oversight, compliance, and enforcement obligations. See 
45 CFR § 164.105 of the Privacy Rule for more information. 

 
 

VI. Conclusion 
 

The HIPAA Privacy Rule specifically excludes from its coverage those records that are protected by FERPA. When making 
determinations as to whether personally identifiable information from student health records maintained by the educational agency or 
institution may be disclosed, school officials at institutions subject to FERPA should refer to FERPA and its requirements. While the 
educational agency or institution has the responsibility to make the initial, case-by-case determination of whether a disclosure meets 
the requirements of FERPA, the Department of Education’s Family Policy Compliance Office is available to offer technical assistance 
to school officials in making such determinations. 

 
For quick, informal responses to routine questions about FERPA, school officials may e-mail the Department at FERPA@ed.gov. For 
more formal technical assistance on the information provided in this guidance in particular or FERPA in general, please contact the 
Family Policy Compliance Office at the following address: 

 
Family Policy Compliance Office U.S. Department of 
Education 400 Maryland Ave. S.W. 
Washington, D.C. 20202-8520 

 
You may also find additional information and guidance on the Department’s Web site at: 
http://www.ed.gov/policy/gen/guid/fpco/index.html. 

 
For more information on the HIPAA Privacy Rule, please visit the Department of Health and Human Services’ HIPAA Privacy Rule 
Web site at: http://www.hhs.gov/ocr/hipaa/. The Web site offers a wide range of helpful information about the HIPAA Privacy Rule, 
including the full text of the Privacy Rule, a HIPAA Privacy Rule summary, over 200 frequently asked questions, and both consumer 
and covered entity fact sheets. 

 
In addition, if you would like to submit additional questions not covered by this guidance document or suggestions for purposes of 
informing future guidance, please send an e-mail to OCRPrivacy@hhs.gov and FERPA@ed.gov. 

mailto:FERPA@ed.gov
http://www.ed.gov/policy/gen/guid/fpco/index.html
http://www.hhs.gov/ocr/hipaa/
mailto:OCRPrivacy@hhs.gov
mailto:FERPA@ed.gov
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HSU Infection Control Information 

 
 



Bloodborne Pathogens/Infection Control 
 

Biological Hazards (from HSU Safety Handbook) 
Definitions 
By law, an infection control plan must be prepared by every person that handles, stores, uses, 
processes, or disposes of infectious medical wastes. This infection control plan complies with OSHA 
requirement, 29 CFR 1910.1030, Blood Borne Pathogens. The plan includes requirements for 
personal protective equipment, housekeeping, training, and a procedure for reporting exposures. 
Biological Hazard: The term biological hazard or bio-hazard is taken to mean any viable infectious 
agent (etiologic agent) that presents a risk, or a potential risk, to the well-being of humans. Each 
supervisor has identified the specific biological hazard associated with your job, and the supervisor 
will arrange for your training if necessary. 

 
Etiologic Agents: The United States Department of Health and Human Services, Public Health 
Service, Classification of Etiologic Agents on the Basis of Hazard, is the classification system used at 
Hardin-Simmons University for etiologic agents. 

 
Medical Wastes/Infectious Wastes: All laboratory waste emanating from human or animal tissues, 
blood or blood products or fluids; all cultures of tissues or cells of human origin or cultures of etiologic 
agents; specimens of human or animal parts or tissues removed by surgery, autopsy, or necropsy. 

 
Universal Precautions: Refers to a system of infectious disease control that assumes that every direct 
contact with body fluids is infectious and requires every employee exposed to be protected as though 
such body fluids were infected with blood-borne pathogens. Refer to Universal Precautions (OSHA 
Instruction CPL 2-2.44A) for instructions on how to handle infectious/medical material. 

 
General Procedures 
The following procedures should be followed by personnel when in medical or biological rooms or 
laboratories. All supervisors should try to ensure that their staff is trained in proper work practices, the 
concept of universal precautions, personal protective equipment, and in proper clean-up and disposal 
techniques. 

1. Resuscitation equipment, pocket masks, resuscitation bags, or other ventilation equipment 
should be provided to eliminate the need for direct mouth-to-mouth contact in groups where 
resuscitation is a part of their responsibilities. 

2. Eating, drinking, smoking, applying cosmetics or lip balm, and handling contact lenses are 
prohibited in work areas where there is a potential for exposure to any health hazard. 

3. Food and drink should not be stored in refrigerators, freezers, or cabinets where blood or other 
potentially infectious material is stored or in other areas of possible contamination. 

4. In infectious disease laboratories, the following requirements apply to utility rooms and attics 
serving these laboratories: 

5. Only employees, participating guests, students, and visitors who are properly authorized are 
permitted to enter. 

6. Surplus materials and equipment should be kept out of these rooms. 
7. Drinking fountains should be the sole source of drinking water for humans. 
8. Masks and eye protection are required when contact of mucosal membranes (eyes, mouth or 

nose) with body fluids is likely to occur (e.g., splashes or aerosolization). 
9. According to the level of risk, wearing laboratory or protective clothing may be required for 

persons entering infectious disease laboratories. Likewise, showers with a germicidal soap 
may be required before exit. 



10. Gowns, aprons, or lab coats should be worn whenever there is a possibility that body fluids 
could splash on skin or clothing. 

11. Gloves should be made of appropriate disposable material, usually intact latex or vinyl. They 
should be used when the employee has cuts, abraded skin, chapped hands, dermatitis, or 
similar conditions; when examining abraded or non-intact skin of a patient with active bleeding; 
while handling blood or blood products or other body secretions during routine laboratory 
procedures. 

12. Employees should wash their hands immediately, or as soon as possible, after removal of 
gloves or other personal protective equipment and after hand contact with blood or other 
potentially infectious materials. 

13. All personal protective equipment should be removed immediately upon leaving the work area, 
and if this equipment is overtly contaminated, it should be placed in an appropriate area or 
container for storage, washing, decontamination, or disposal. Contaminated laboratory clothing 
should not be worn in clean areas or outside the building. 

14. Only disposable Luer-lok syringes and needles may be used. Special efforts will be made to 
ensure that procedures involving blood or other potentially infectious agents is performed in a 
manner that will minimize splashing, spraying, and aerosolization. Individuals should not work 
alone on any hazardous operation. All employees working with radiation or radioactive 
materials are required to receive training. 

 
Cuts 
If an employee or student has a needle stick, cut, or mucous membrane exposure to body fluids 
he/she should report the incident immediately to the University Nurse. 

 
Blood Exposure/Exposure Determination 
All employees and students exposed to human blood and blood products must report to the Safety 
Officer for information and possible inclusion in the Hepatitis B Immunization Program. Blood spills in 
HSU facilities should be reported to American Building Maintenance, 670-1509. 

 
1. Occupational exposure. All employees in these categories have an occupational exposure to 

blood borne pathogens: University Nurse, police/security officers, HSU Athletic Trainer, and 
lifeguards. 

2. It is possible that the following may also be exposed: Residence Hall Directors and assistants, 
HSU Maintenance employees, and graduate assistants working with the athletic program. 

 
Infection Control Plan 
The purpose of the Infection Control Plan is to protect the health and safety of the persons directly 
involved in handling the materials, Hardin-Simmons University personnel and the general public by 
ensuring the safe handling, storage, use, processing, and disposal of infectious medical waste. This 
plan complies with OSHA requirement proposed for 29 CFR 1910.1030, Blood Borne Pathogens. 
Medical wastes/Infectious wastes: All laboratory waste emanating from human or animal tissues, 
blood or blood products or fluids; all cultures of tissues or cells of human origin or cultures of etiologic 
agents; specimens of human or animal parts or tissues removed by surgery, autopsy, or necropsy. 
Universal precautions: Refers to a system of infectious disease control which assumes that every 
direct contact with body fluids is infectious and requires every employee exposed to be protected as 
though such body fluids were infected with blood-borne pathogens. Infectious/medical material should 
be handled according to Universal Precautions (OSHA Instruction CPL 2-2.44A). The following 
universal precautions should be taken. 



1. Gloves must be made of appropriate disposable material, usually intact latex or vinyl. They 
should be used: 

a. when the employee has cuts, abraded skin, chapped hands, dermatitis, or the like. 
b. when examining abraded or non-intact skin of a patient with active bleeding. 
c. while handling blood or blood products or other body secretions during routine 

laboratory procedures. 
2. Gowns, aprons, or lab coats should be worn when splashes of body fluid on skin or clothing 

are possible. 
3. Mask and eye protection are required when contact of mucosal membranes (eyes, mouth 

or nose) with body fluids is likely to occur (e.g. splashes or aerosolization). 
4. Resuscitation equipment, pocket masks, resuscitation bags, or other ventilation equipment 

should be provided to eliminate the need for direct mouth to mouth contact. (This is 
required for employees where resuscitation is a part of their responsibility such as a Police 
or Medical Emergency Services). 

5. Pipetting: All pipetting should be carried out with the aid of a rubber bulb or other vacuum 
assist device. Mouth pipetting is strictly forbidden. 

 
Hepatitis B Vaccination: 
Hardin-Simmons University will make the hepatitis B vaccine and vaccination series available to all 
employees who have an occupational exposure to blood or other potentially infectious material. 
Vaccinations will be provided to such employees at no charge, made available at a reasonable time 
and place, performed by or under the supervision of licensed health care professionals, and provided 
according to the recommendations of the U.S. Public Health Service. Any laboratory tests 
necessitated by potential occupational exposure shall be conducted by an accredited laboratory at no 
cost to the employee. 

 
Vaccinations will be made available after the employee receives training and within 10 days of initial 
assignment. Employees who decline vaccination will be asked to sign a declination form. Employees 
may revoke this declination and secure vaccination at any time. 

 
Post-Exposure Evaluation and Follow-up: Following exposure the University will make immediately 
available to the exposed employee a confidential medical evaluation and follow-up. The employee will 
be asked to document the route of exposure, the circumstances under which exposure occurred and 
to identify the source individual. Following consent, the University will have the blood of the source 
individual tested. The results of the test shall be provided to the exposed employee with a caution 
against disclosing the identity and infectious status of the source individual tested. The results of the 
test shall be provided to the exposed employee with a caution against disclosing the identity and 
infectious status of the source individual. Hardin-Simmons University shall, with consent, collect and 
test the exposed employee’s blood for hepatitis B virus and HIV. If no consent to testing for HIV is 
secured, the University will keep the sample for 90 days. Hardin-Simmons will make counseling and 
evaluation of any reported illnesses available to the exposed employee. 

 
The University will provide the health care professional who vaccinates and treats the exposed 
employee with a copy of OSHA regulations, a description of the exposed employee’s job duties as 
related to the incident of exposure, documentation of the route of exposure, the results of testing on 
the source individual’s blood, and all medical records relevant to the treatment of the exposed 
employee including the employee’s vaccination status. 



The University will provide to the exposed employee a copy of an opinion by the health care 
professional which includes whether a vaccination is needed and if the employee has received it and 
an opinion for evaluation and follow-up which includes: a statement that the exposed employee has 
been informed of the results of the evaluation and that the employee has been told of medical 
conditions which might result from exposure which require further evaluation and treatment. 
Information and Training: Hardin-Simmons University will provide training to its employees who have 
a risk of exposure to blood and bodily fluid. The training will be conducted by a person(s) who is 
knowledgeable in the subject matter covered by the elements of the training program as those 
elements relate to the University. Training will be provided during work hours upon initial assignment 
to a position with a risk of occupational exposure. In addition, training will be conducted for all at-risk 
employees on an annual basis. 
So that you might effectively plan the training seminars, please take note of the following 
requirements related to the seminars. Training seminars must include an explanation of the following: 

 
1. The content of OSHA’s blood borne pathogens regulations (Copies of the regulations 

should be made available for review); 
2. The epidemiology and symptoms of blood borne diseases; 
3. The modes of transmission of blood borne pathogens; 
4. The exposure control plan adopted by the University (Copies of the plan should be made 

available for review); 
5. Methods for recognizing tasks that might involve exposure to blood and other potentially 

infectious material; 
6. The uses and limitations of methods to prevent exposure such as appropriate work 

practices and engineering controls as well as personal protective equipment; 
7. The proper use, location, removal, handling, decontamination and disposal of personal 

protective equipment; 
8. The basis for selection of personal protective equipment; 
9. Actions to take and persons to contact in an emergency involving blood or other potentially 

infectious materials; and 
10. Procedures to follow if an exposure incident occurs including the method of reporting the 

incident and the medical follow-up that will be made available. 
 

In addition, the training seminar must include: 
 

1. Information on the HBV vaccine, its efficacy, safety, method of administration, benefits of 
being vaccinated and that the vaccine will be provided free of charge; 

2. Information on post-exposure evaluation and follow-up required to be provided to the 
employee by the University; and 

3. An opportunity for questions and answers. 
 

Record keeping: As required by federal regulations, the University maintains records on each 
employee who has occupational exposure to blood and other potentially infectious material. In 
addition, the University maintains records regarding its training activities. These records are available 
for inspection by the employee to whom they pertain in the office of the University. 
To be in compliance with the record keeping requirements, the University should include the following 
information with respect to each employee with occupational exposure: 

 
1. Name and social security number; 
2. Copy of employee’s hepatitis B vaccination status including dates of vaccination and any 

medical records relative to the employee’s ability to receive vaccination; 



3. Copy of all results of examinations, medical testing and follow-up procedures; 
4. Employer’s copy of the health care professional’s written opinion described above under 

section five; and 
5. A copy of the information provided to the health care professional as described above 

under section five. Records must be kept confidential and not disclosed without the 
employee’s written consent. Records must be maintained for the duration of employment 
plus thirty years. Training records must be maintained for three years from the date of 
training. Employees and their representatives have the right to inspect training records. 

 
The following information must be included in training records: 

 
1. The dates of training sessions; 
2. The contents or a summary of the training sessions; 
3. The names and qualifications of all persons conducting the training; and 
4. The names and job titles of all persons attending the training sessions. Upon request, all 

records must be made available to officials of the Department of Labor. 
 

Waste Disposal Plan 
 

1. Medical/Infectious waste should be segregated from other waste at the point of origin. 
2. Medical/Infectious waste, except for sharps (e.g. razor blades, broken glass, needles, etc.) 

capable of puncturing or cutting should be contained in double disposable red bags 
conspicuously labeled with the words, "INFECTIOUS WASTE -- BIO-HAZARD." 

3. Infectious sharps should be contained for disposal in leak-proof, rigid puncture resistant 
containers. 

4. Infectious waste thus contained as described in procedures 2 and 3 above should be 
placed in reusable or disposable leak-proof bins or barrels which should be conspicuously 
labeled with the words, "INFECTIOUS WASTE -- BIO-HAZARD." These waste barrels are 
to be picked up by an outside University licensed to handle infectious wastes. 

5. Mixed waste that includes biological/infectious waste and radioactive waste should be 
disinfected by a person trained in radioisotope safety and waste disposal procedures. After 
disinfection call the Safety Officer for disposal. 

6. Spills/Disinfectants: a solution of sodium hypochlorite (household bleach) diluted 1:9 with 
water should be used to disinfect, following initial clean-up of a spill with a chemical 
germicide approved as a hospital disinfectant. Spills should be cleaned up immediately. 

7. After removing gloves, and/or after contact with body fluids, hands and other skin surfaces 
should be washed thoroughly and immediately with soap or other disinfectant in hot water. 

8. Other biological wastes that do not contain radioactive or hazardous substances may be 
disinfected by steam sterilization (autoclave) and then disposed of in the regular trash. 

9. Liquid bio-hazard waste may be disposed of in the sewage system following chemical 
decontamination. 

10. Reusable glassware should be decontaminated in sodium hyper chlorite (household 
bleach) solution (1:9) prior to rinsing and acid washing. Then the glassware should be 
sterilized in an autoclave. All supervisors should ensure that their staff is trained in proper 
work practices, the concept of universal precautions, personal protective equipment, and in 
proper clean-up and disposal techniques. 
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Defining Competence 

 
 



Defining Competence for the HSU Athletic Training Program 
 

There are four major components in this definition: 
 

1. Skill Dimensions of Competence 
2. Phase of the Clinical Encounter 
3. Core Procedures, and Themes 
4. Key Features and Observable Behaviors 

 
Together they constitute the domain of competence in athletic training (AT). Overall competence is 
determined through a process of continuous sampling, observation, and reflection of learner performance 
with respect to key features and observable behaviors for a series of problems (priority topics, procedures, 
themes), throughout the phases of the clinical encounter, until evaluators are satisfied that the AT is 
competent in all the skill dimensions. 

 
The Components of the Evaluation Objectives: 

 

1. The skill dimensions of competence: 
General definitions of each of the six skills are presented here. The operational definitions for 
assessment of competence in each will be found throughout the topics, core procedures, themes, key 
features, and observable behaviors. 

 
a) The patient-centered approach: This well-known approach is a hallmark of AT and represents one of the 

most efficient and effective methods for dealing with problems. It does this by concentrating on the 
patient and his or her context rather than on the disease alone. In this way a shared understanding and 
common ground can be reached between the patient and the practitioner concerning goals for dealing 
with the problems at hand. This approach also helps these goals to be realistic and achievable. The details 
of the method are well established in the literature, and the evaluation objectives for this dimension of 
competence are derived directly from this information. 

 
b) Communication skills: Certain skills and behaviors facilitate communication, and good communication is 

essential for competence. It is a complex skill that permeates most of our other activities. Good 
communication facilitates the use of the other skills when dealing with problems and improves chances 
of a successful resolution, whereas poor communication is likely to be very detrimental. Communication 
can be written or verbal, with patients or colleagues; it also involves listening and watching as much as or 
more than talking and showing. All of these aspects need to be assessed. 

 
c) Clinical reasoning skills: This dimension deals with more familiar territory, and concerns the problem- 

solving skills used to deal with the so-called “medical aspects” of a problem. Although obviously 
knowledge dependent, knowledge alone is not sufficient. Many of the difficulties in this dimension are 
related to poor process, and not to knowledge deficiency. These difficulties in process have the most 
impact on competence, so assessment of the processes (how and why clinical reasoning is going on) is 
more important than assessing the final results or answers. 

 
d) Selectivity: This dimension has not, to our knowledge, been previously described with respect to AT 

competence, although it is surely not an original idea. It is the term that was chosen to describe a set of 
skills that was frequently cited in the survey as characterizing the competent family AT: such an AT does 



not do things in a routine or stereotypical fashion, but is very selective in approach, adapting it to the 
situation and the patient. Competent ATs set priorities and focus on the most important; they know 
when to say something and when not to; they gather the most useful information without losing time on 
less contributory data, or they do something extra when it will likely be helpful. It is perhaps a subset of 
all the other dimensions, but it was used frequently enough in the descriptions of competence to merit 
its own dimension. As we saw earlier, selectivity is found at the higher levels of competence, and it could 
be an extremely robust indicator of overall competence when used for assessment purposes. 

 
e) Professionalism: Acting professionally is a complex multi-faceted skill that has little effect by itself but is 

an absolutely necessary complementary skill for competent practice. It facilitates the use of the other 
skills when dealing with problems and improves chances of a successful resolution, whereas acting 
unprofessionally is usually extremely detrimental, even when other skills are good. This dimension was 
the most frequently cited in the descriptions of competence: it includes all the responses that dealt with 
respect and responsibility to patients, to colleagues, to oneself, to the profession, and to society at large; 
it includes ethical issues, as well as most of the issues pertaining to lifelong learning and the maintenance 
of the quality of care; it also includes important attitudinal aspects such as caring and compassion. 

 
f) Procedure skills: In the initial survey, skills around specific procedures and other psychomotor skills 

themselves were not often cited as being characteristic of competence. This was not surprising because 
the competence we are interested in is more a question of individuals knowing what procedures they are 
or are not competent to do, and respecting these limits, rather than being able to perform an infinite and 
unspecified list of procedures. On the other hand, certification does imply that the AT is competent to 
perform a certain number of procedures, at the start of independent practice. For these reasons, 
procedure skills were added as the sixth skill dimension, and measures were taken to define this 
dimension for the purposes of assessment. When everything else seems to be failing, however, acting 
professionally (in the widest sense, as used here) is perhaps the greatest indicator of competence, and 
represents the most useful thing we can be or do. 

 
2. Phase of the Clinical Encounter: This component plays an essential role in directing assessment toward the 
cognitive processes most critical to the competent resolution of a specific problem or situation. It covers the 
steps or phases from the beginning to end of a clinical encounter. It includes the processes usually identified 
with a hypothetico-deductive model of clinical problem solving, and with clinical decision making. 
Competence was also commonly described in terms of the phase of the clinical encounter without referring to 
a specific problem, e.g., “take a focused history, generate a good differential diagnosis, refer when indicated” 

 
a) Hypothesis generation (preliminary differential diagnosis) 
b) History (gather the appropriate information) 
c) Physical examination (gather the appropriate information) 
d) Investigation (gather the appropriate information) 
e) Diagnosis, including problem identification (interpret information) 
f) Treatment (or management) 
g) Follow-up 
h) Referral 



The subheadings were chosen to start to define the principal activity in each phase. The clarifications in 
parentheses after the subheadings are to remind us that the processes involved are quite different from a 
cognitive point of view: interpreting a history is quite different from gathering it, and the implications are very 
different for the assessment of competence. Competent resolution of one problem may require the use of a 
particular skill in a particular phase of the clinical encounter; the required skill and the pertinent phase may be 
totally different for another problem. 

 
3. Core Procedures, and Themes: These constitute a list of the problems or situations that the competent AT 
should be able to deal with at the start of independent practice. The scope reassures us that overall 
competence can be reasonably inferred if assessment has been based on an adequate sampling of this 
content. 

 
a) Core procedures: Competence in this dimension is not limited to the technical skills required, other 
aspects, such as indications and contraindications, deciding to do or not to do a procedure, and 
choosing among several possible approaches should also be assessed. The critical aspects of 
competence applicable to all procedures are described. 
b) Themes: The dimensions of the patient-centered approach, professionalism, and communication 
skills are described by a series of themes to organize the description of competence for each of these 
three dimensions. 

 
4. Key Features and Observable Behaviors: These are the operational evaluation objectives 
describing competence in relatively objective and observable terms. This component is most useful for the 
assessment of competence during daily clinical supervision. 

 
a) Key features: Key features are the specific situations most determinant of competence within a 
topic and the critical processes involved in dealing competently with each situation. Each key feature 
identifies the skill dimensions and phases of the clinical encounter that are to be used in assessing the 
competence for the situation and task in question. 
b) Observable behaviors: For each of the themes identified for communication skills and 
professionalism, behaviors indicative of competence, or lack of it, for each theme are described. The 
observable behavior analysis lists all behaviors potentially indicative of competence, and no particular 
subset is identified as being most critical to competence for the theme or the dimension in question. 

 
Introduction 
This is the operational level, containing all the details necessary to assess performances in AT, to make 
objective judgments about competence in specific situations, and to stimulate reflection that can lead to 
interpretive feedback and suggestions for future learning and changes that will help the trainee or the 
practitioner to move toward competence. These objectives should also help to concentrate efforts on those 
elements that are most determinant of competence, both in general and with respect to specific situations. In 
this way, time spent on evaluation will be both more effective and more efficient. Finally, as these objectives 
are entirely competency based, their use should drive learning toward competency, rather than toward simply 
passing examinations at various times. 
They are organized according to the six essential skill dimensions of competence. The format varies with the 
dimension, but in each case it should be sufficient to clearly orient evaluation of the dimension in the context 
of daily clinical practice and supervision. Each dimension could be considered a menu of useful items to be 
selected according to the specific needs of the situation. As such it is helpful to be familiar with the whole 
menu before making the selections that fit the needs. The dimensions are followed by the priority topics and 



key features: they are not cross-referenced at this time, and so searching for the right combinations may 
require several steps. The next version of these objectives will be cross-referenced and searchable by various 
parameters. 
These objectives do not contain any test instruments or examinations or scoring scales or performance levels 
or forms, nor any prescription for developing these tools. As a study guide, these evaluation objectives are 
more usable, as long as the reader remembers that performances will be assessed in the context of all the 
layers of AT competence. This means that assessment will concentrate as much on the skills and processes 
used to deal with problems as it does on the actual answers or solutions to specific problems. With this caveat, 
it can be said that an AT who can show competence in dealing with an adequate sample of the topics, 
procedures, and themes on this list, demonstrating the higher levels of competence in each of the six essential 
skill dimensions, in all phases of the AT-patient encounter, and in the professional context, probably does 
indeed deserve credentials to start independent practice. 

 
The Patient-Centered Approach 
This dimension encompasses the clinical method established by the Centre for Studies in Family Medicine at 
The University of Western Ontario. 
The method sets out to understand a patient’s presenting problem through learning about the disease and 
how the individual experiences it. One must learn what patients feel in connection to their symptoms, how 
they explain what they are experiencing, the effect it is having on their lives, and how they hope the AT will be 
able to help to address the problem. 
This is connected to the process of gaining a greater understanding of the whole person— “who the patient 
is”, his or her “context”. Who the people in their lives are and how they relate to them, who or what their 
supports are, and what social factors exist all play a role in understanding patients’ context. This context 
weaves through the patient’s “disease” and how he or she experiences it. 
In attempting to address a concern, the patient and the AT work to come to a common understanding of the 
problem and their roles in addressing it. Understanding a patient and his or her context is also important in 
effective health promotion and prevention, which are incorporated into this method. 
It is a realistic approach and, like care in AT, a longitudinal one. The priorities of the patient and AT are 
respected and balanced. The resources of individuals and the community are considered in the process. 
This method is considered an essential tool in building the patient-AT relationship. The details of the method 
are clearly articulated in Patient-Centered Medicine: Transforming the Clinical Method by Stewart, Brown, 
Weston, McWhinney, McWilliam, and Freeman. There is no attempt to redefine the method, but have instead 
tried to express the various components of the method as specific actions that can be observed during the 
clinical encounter. The patient-centered approach permeates all of our clinical encounters, but there are 
specific instances in which skill in this dimension may be better assessed. Many examples of these instances 
can be found within the priority topics and key features. 

 
Observable Behaviors: 

 
1. Actively explores patients’ experience with a problem by inquiring about: 

• what they feel in connection with their problem (feelings) 
• how they explain what they are experiencing (ideas) 
• the effect it is having on their life (impact on function) 
• how they hope the AT will be able to help them address the problem (expectations) 



2. In assessing a clinical problem, attempts to gain a greater knowledge and understanding of the whole 
person by asking about his or her context (i.e., who else is in his or her life [family, partner, children], who 
or what supports are, other social factors [work, finances, education, etc.]) 

3. In moving toward developing a management plan for a patient’s problem, integrates a patient’s context 
with his or her illness experience in a clear and empathetic way 

4. In attempting to address a problem, works with the patient to come to a shared understanding of it and 
each person’s role in addressing it by: 

• encouraging discussion 
• providing the patient with opportunities to ask questions 
• encouraging feedback 
• seeking clarification and consensus 
• addressing disagreements 

 
5. In finding common ground around the management of a problem, incorporates relevant health 

promotion and prevention. 
6. Approaches a patient’s problems with a realistic and longitudinal view, which respects and appropriately 

balances the priorities of the patient and AT; considers the resources of individuals and the community. 
 

Communication Skills 
Communication skills were clearly identified as one of the skill dimensions essential for competent practice. 
The skills and behaviors identified below should be more than sufficient to determine competence. These are 
the themes identified: 

1. Listening skills 
2. Language skills 

a) Verbal 
b) Written 
c) Charting skills 

3. Non-verbal skills 
a) Expressive 
b) Receptive 

4. Cultural and age appropriateness 
5. Attitudinal 

 
For each subset of skills we have identified behaviors, expressed either positively () or negatively (○), that 
reflect competence. Positive behaviors are listed first, followed by negative behaviors. We have not placed the 
behaviors in any order of priority. For the most part, only the positive or negative expression of the behavior 
was described. 

 
Effective Communication with Patients 

1. Listening Skills 
Uses both general and active listening skills to facilitate communication 

 
Observable Behaviors: 
 Appropriately looks at the patient while the patient is talking 
 Allows the time for appropriate silences 
 Feeds back to the patient what he or she has understood from the patient 
 Provides appropriate non-verbal responses to patient’s statements 



 At all times responds to verbal cues (e.g., does not go on with regular questioning when the patient 
reveals major life or situation changes like “I just lost my mother”) 

 Clarifies jargon when used by the patient 
 Comprehends what the patient says 
 Lets the patient tell his or her story (does not interrupt the patient inappropriately) 

 
o Does other things while the patient is talking (e.g., looks at computer chart, takes phone calls) 

 
2. Language Skills 

 
a) Verbal: 

Adequate to be understood by the patient; able to converse at an appropriate level for the patient’s age 
and educational level; appropriate tone for the situation—to ensure good communication and patient 
comfort 

 
Observable Behaviors: 

 
 Asks open- and closed-ended questions appropriately 
 Checks back with the patient to ensure understanding (e.g., “If I say this, am I understanding you 

correctly?”) 
 Facilitates the patient’s story (e.g., “Can you clarify that for me?”) 
 Provides clear and organized information in a way the patient understands (e.g., test results, 

pathophysiology, side effects) and checks back to ensure the patient understands 
 Provides explanations to accompany examinations and/or procedures 
 When first meeting a patient, clarifies how the patient would like to be addressed 

 
○ Fails to greet the patient 
○ Interrupts patients inappropriately 
○ Uses inappropriate word choices for the individual’s level of understanding (e.g., use of scientific 

language that the patient cannot understand, overuse of jargon) 
○ Displays inappropriate anger 
○ Uses inappropriate humor 
○ Uses paternalistic language (e.g., use of “dear”) 
○ Uses offensive language (e.g., swearing) 
○ Shouts or uses excessively loud speech 
○ Asks multiple questions without awaiting the answers 
○ Has language skills that are insufficient to be easily understood by the majority of patients (i.e., 

patients can’t understand what the AT is saying) 
 

b) Written: 
Clearly articulates and communicates thoughts in a written fashion (e.g., in a letter to a patient, 
educational materials for the patient, instructions for a patient) 



Observable Behaviors: 
 Writes legibly 
 Written material is organized so the patient can understand (spelling, grammar, and punctuation must be 

sufficient to permit understanding) 
 When providing written information, chooses materials that are appropriate to the patient’s level of 

understanding 
○ Uses abbreviations that are not understood by the patient 

 
3. Non-Verbal Skills 

 
a) Expressive: 

Being conscious of the impact of body language on communication with the patient and adjusting it 
appropriately when it inhibits communication 

 
Observable Behaviors: 
 Sits while interviewing the patient (in order to convey the feeling of providing the patient with more time 

and attention) 
 Eye contact is appropriate for the culture and comfort of the patient 
 Is focused on the conversation 
 Adjusts demeanor to be appropriate to the patient’s context (e.g., is pleasant, appropriately smiles, is 

appropriately serious, is attentive, is patient and empathetic) 
 Communicates at eye level (e.g., with children, patients who are bedridden) 
 Physical contact is appropriate for the patient’s comfort 

 
○ Fidgets 
○ Hygiene or dress that inhibit communication 
○ Gets too close (not respectful of other’s personal space) 

 
b) Receptive: 

Aware of and responsive to body language, particularly feelings not well expressed in a verbal manner 
(e.g., dissatisfaction, anger, guilt) 

 
Observable Behaviors: 
 Responds appropriately to the patient’s discomfort ( e.g., gets a tissue for a patient crying, shows 

appropriate empathy with the patient’s difficulties ) 
 Verbally checks the significance of body language (e.g., “You seem nervous/upset/uncertain/in pain; is 

that right?”) 
 Comments on behavior/non-verbal actions of the patient when appropriate (e.g., “You seem 

quiet/unhappy/angry/worried/in pain”) 
 Modifies actions during examination or history-taking in response to the patient’s discomfort (e.g., 

adjusts angle of exam table when patients are short of breath during an abdominal exam) 
 

○ Misses signs that the patient does not understand what is being said (e.g., blank look, look of 
astonishment, puzzlement) 



4. Culture and Age Appropriateness 
 

Adapts communication to the individual patient for reasons such as culture, age, and disability (e.g., the young 
child or teenager, or someone with speech deficits, hearing deficits, or language difficulties) 

 
Observable Behaviors: 
 Uses appropriate communication skills with adolescents (e.g., offers to see them independently, respects 

the capacity to make decisions, acknowledges issues of confidentiality, specifically directs questions to 
the adolescent, is not judgmental) 

 Adapts communication style to the patient’s disability (e.g., writes for deaf patients) 
 Asks about the need for an interpreter and arranges for one 
 Speaks at a volume appropriate for the patient’s hearing 
 Adapts communication style based on the patient’s cultural expectations or norms (e.g., other family 

members in the room) 
 Uses appropriate words for children and teens (e.g., “pee” vs. “void”) 

 
○ Ignores the patient while exclusively engaging the caregiver, especially with children, the elderly, those 

with cognitive impairment (e.g., no questions to the patient, patient not involved in management plan) 
○ Makes assumptions based on the patient’s appearance or dress (i.e., stereotyping the patient) 
○ Uses colloquialisms that the patient does not understand 

 
5. Attitudinal 

 
This permeates all levels of communication. This includes the ability to hear, understand, and discuss an 
opinion, idea, or value that may be different from your own while maintaining respect for the patient’s right to 
decide for himself or herself. Communication conveys respect for the patient. 

 
Observable Behaviors: 
 Shows interest in the patient’s opinion 
 Is empathetic 
 Maintains an appropriate attitude in response to inappropriate/offensive language or comments made by 

the patient 
 

○ Appears rude 
○ Appears impatient 
○ Displays irritation or anger 
○ Belittles the patient 
○ Trivializes or dismisses the patient’s ideas or concerns 
○ Is sarcastic 
○ Appears intimidating 
○ Appears arrogant (e.g., ignores the patient’s concerns or opinions about the management plan) 



Effective Communication with Colleagues 
(“Colleague”, for our purposes, means all members of the health care team.) 

 
1. Listening Skills 

 
Many specific listening skills are better assessed in the context of communication with patients. Some are well 
assessed in the context of communication with colleagues. 

 
Observable Behaviors that Can Be Assessed with Colleagues: 
 Is attentive 
 Stops and takes the time to listen respectfully to colleagues 
 Appropriately maintains eye contact while discussing issues with all members of the health care team 
 Allows sufficient time for colleagues to articulate their concerns 

 
○ Does other tasks that interfere with listening 

 
2. Language Skills 

 
a) Verbal: 

Adequate to be understood in face-to-face communication, and with all other commonly used methods 
(e.g., phone, video conferencing, etc.); adequate to understand complex profession-specific 
conversation; appropriate for colleagues with different backgrounds, professions, and education; 
appropriate tone for the situation, to ensure good communication and colleague comfort 

 
Observable Behaviors: 
 Introduces self when meeting a colleague for the first time 
 When asking colleagues to do something, makes a clear request and ensures that it is understood 
 Offers rationale for a plan or an approach to improve understanding 
 Adjusts tone to be appropriate to circumstances 
 Asks rather than demands 
 Uses non-blaming, appropriate, and specific observations when addressing difficult circumstances 

 
○ Case presentations are poorly organized or incomplete 
○ Is not specific with requests 
○ Interrupts colleagues 
○ Asks multiple questions without awaiting the answers 
○ Does not target language to the individual’s professional background and level of understanding 
○ Displays inappropriate anger 
○ Uses inappropriate humor 
○ Uses condescending language 
○ Shouts or uses excessively loud speech 
○ Swears or uses offensive language 

 
b) Written: 

(e.g., hospital and office charting, consultant letter, lawyer letter) 
• Clearly articulates and communicates thoughts in a written fashion 
• Has spelling, grammar, legibility, and punctuation that are adequate to facilitate understanding 



Observable Behaviors: 
 Writes legibly 
 Written material is organized 
 When writing to request consultation, is specific about questions/reasons and provides relevant 

information 
 Patient-care plans (e.g., test requests, follow-up orders) are: 

a) clearly written and 
b) securely transmitted to the appropriate recipient 

 
○ Uses abbreviations that are not universally known or are prone to misinterpretation 

 
c) Charting Skills 

Assessment should concentrate mainly on the charting of individual encounters. Overall organization 
and structure of the ongoing clinical record are important, but these are often predetermined and 
outside the control of the individual—they can be assessed, but in a different context. Note that these 
charting skills are formatted as a set of key features. 

 
1. A clinical note must 

a) be legible. 
b) avoid using acronyms or abbreviations that may be misunderstood or confusing (e.g., “U” for 

“units”). 
c) be organized so as to facilitate reading and understanding. 
d) follow an agreed-upon structure within a practice setting. 

 
2. Charting must be done in a timely fashion, so as to minimize inaccuracies and lost information, 

and to ensure that the information is available for others involved in care. It should usually be 
done immediately after the encounter; if delayed, notes must be made to direct the later 
charting. 

 
3. Corrections or changes to the note must be clearly visible as such, and dated if not made at the 

time of the original entry. 
 

4. Should not write anything in the chart that you would not want the patient to read (e.g., 
disparaging remarks) 

 
5. Must not falsify data (e.g., don’t include data in the note that has not been gathered) 

 
6. The clinical note must: 

a) reflect all the phases of the clinical encounter that are relevant to the presenting situation. 
b) show an obvious and logical link between the data recorded and the conclusions and plan. 
c) include the relevant negative findings, as well as the relevant positive findings. 
d) avoid inappropriate verbatim reporting of the encounter (it should synthesize the data 

gathered). 
 

7. As part of ongoing care, acknowledge additional received data (e.g., test results, consultation 
reports) and document follow-up action when appropriate. 



8. As new information is gathered during an encounter, maintain the chart according to the 
expectations of the work milieu (e.g., flow sheets, summary page). 

9. Structure and use the clinical record as a tool to try to improve comprehensiveness and continuity 
of care. 

 
3. Non-Verbal Skills 

 
a) Expressive: 

Appropriate eye contact, respectful of others’ personal space, appropriate demeanor (e.g., pleasant, 
smiles appropriately, appropriately serious, attentive, patient and empathetic), and conscious of the 
impact of body language on the colleague 

 
Observable Behaviors: 
 Is focused on the conversation 
 Eye contact is appropriate for the culture and comfort of the colleague 
 Adjusts demeanor to be appropriate to the colleague’s context 
 Physical contact is appropriate for the colleague’s comfort 

 
b) Receptive: 

Aware of and responsive to body language, especially as seen with dissatisfaction; correctly interprets 
signs of feelings not expressed, such as anger and frustration 

Observable Behaviors: 
 When a colleague is manifesting signs of distress, demonstrates awareness by actions such as modifying 

demands, exploring concerns, seeking resolution 
 

4. Culture and Age Appropriateness 
 

There may be instances where communication with colleagues and other team members from different 
cultural backgrounds can be problematic. Awareness of these potential problems and subsequent 
adjustments to communication are elements of competence. This, however, is better assessed in the context 
of communication with patients and in professionalism. 

 
5. Attitudinal 

 
This permeates all levels of communication. Competent family ATs possess an attitude that allows them to 
respectfully hear, understand, and discuss an opinion, idea, or value that may be different from their own. 

 
Observable Behaviors: 
 Seeks to understand rather than judge 
 Returns the focus to effective patient care when interprofessional conflicts occur 
 Attempts to resolve difficulties before ending the discussion or walking away 
 Apologizes when appropriate 

 
○ Appears rude 
○ Appears impatient 
○ Belittles colleagues or their field of work 



○ Trivializes or dismisses ideas or concerns of colleagues 
○ Appears arrogant 
○ Displays anger or irritation 
○ Uses derogatory language when describing a patient’s circumstances or case 
○ Appears threatening or intimidating 

 
Professionalism 
Twelve general behaviors or themes are used to describe professionalism by practicing ATs. 
It is not necessary to assess the 12 themes individually as they are rather interdependent, and any separation 
risks becoming artificial. For example, from the point of view of competence, how can we draw a clear line 
between ethics and professionalism? For the same reason, even though there is considerable overlap between 
the behaviors listed under the 12 themes, little effort was made to eliminate this overlap: better to have too 
many concrete examples from which to develop assessment tools and programs than not enough. 
It is difficult to define professionalism; in this document, professionalism is described by: 

 
1. Professionalism is perhaps the most multi-faceted dimension of competence; it is essentially 

subjective, determined by all those working around the individual (e.g., patients, colleagues, 
employees, employers, occasional contacts) and the cultural environment in which we find ourselves. 

2. Although there is a considerable body of knowledge on “professionalism”, the demonstration of the 
possession of this knowledge itself is not sufficient for competence, as it does not seem to predict, in 
any way, adequate professional behavior. Therefore, the program is more interested in specific 
behaviors that are indicative of acting professionally than in knowledge about professionalism. 

3. Examples of professional behavior may be quite context specific, and may depend on local 
expectations. Expectations in any evaluation situation should, therefore, be quite explicit, and any 
apparently unprofessional behavior should first be discussed and explored before any final judgment 
is made. 

4. There are many circumstances during practice and training that may demonstrate, to a greater or 
lesser degree, whether an individual is acting in a professional manner. Professional behavior is the 
sum of an appropriate mix of all these. In this sense, there is no one set of key features for 
professionalism. 

5. No one is expected to be perfect all the time, but we expect certification of competence to imply that 
the individual acts in a professional manner. Competence in this domain is absent when there is a 
pattern of repeated unprofessional behavior that cannot be readily justified or explained. There may 
also be a single incident of behavior that is fundamentally incompatible with certification of 
competence in this dimension. 

 
For these reasons we feel that our working definition of competence in professionalism requires the 
assessment to have certain characteristics: 

a) It must be done on real-life performances, either immediately or at a distance. It would appear to 
be easiest to do this during residency training; it is just as important, however, to be able to do the 
equivalent for those already in practice. 

b) Many performances, in many situations, over an extended period of time, must be included in the 
evaluation. This also implies the involvement of many different assessors or judges of the different 
performances. 

c) All judgments will be based on certain criteria specific to the situation at hand, but the judgment 
will still be subjective, made by the observer-assessor most appropriate for the situation and 
performance. 



d) All initial judgments of unprofessional behavior must be subject to discussion, and possible 
resolution, before being maintained. Staff or preceptors may not always behave professionally. 

e) The criteria for certification remain to be established, but it is unlikely that certification of 
professionalism will be based on scores or averages. Competence is essentially the absence of 
unprofessional behavior over a period of sufficient exposure and observation. 

 
Twelve Themes that Define Professionalism in AT 
(Examples of observable behaviors related to each theme can be found on the following pages.) 

 
1. Day-to-day behavior reassures one that the AT is responsible, reliable, and trustworthy. 
2. The AT knows his or her limits of clinical competence and seeks help appropriately. 
3. The AT demonstrates a flexible, open-minded approach that is resourceful and deals with uncertainty. 
4. The AT evokes confidence without arrogance, and does so even when needing to obtain further 

information or assistance. 
5. The AT demonstrates a caring and compassionate manner. 
6. The AT demonstrates respect for patients in all ways, maintains appropriate boundaries, and is 

committed to patient well-being. This includes time management, availability, and a willingness to 
assess performance. 

7. The AT demonstrates respect for colleagues and team members. 
8. Day-to-day behavior and discussion reassure one that the AT is ethical and honest. 
9. The AT practices evidence-based medicine skillfully. This implies not only critical appraisal and 

information-management capabilities, but incorporates appropriate learning from colleagues and 
patients. 

10. The AT displays a commitment to societal and community well-being. 
11. The AT displays a commitment to personal health and seeks balance between personal life and 

professional responsibilities. 
12. The AT demonstrates a mindful approach to practice by maintaining composure/equanimity, even in 

difficult situations, and by engaging in thoughtful dialogue about values and motives. 
 

A few remarks on the organization and wording of the behaviors listed under each theme: Although the 
behaviors are listed under 12 different themes, they could be considered as one list, to be used in the most 
general sense as a menu from which to draw concrete examples that can be used when giving feedback on 
professional or unprofessional behavior, or when assessing the same in a more structured fashion. 
The behaviors under each theme are not in any order of priority. For each theme, positive behaviors are listed 
first, with negative behaviors second. The choice of positivity or negativity in the formulation was 
spontaneous—it might be advantageous to generate the opposite formulation when using a particular 
behavior in an assessment, but that can be done at the appropriate moment. Some behaviors are quite similar 
to others, some are opposites, but no conscious effort was made to determine the latter. In general, only the 
positive or the negative manifestation of the behavior was described. At the moment, in this list, there are 
about 80 behaviors expressed positively, and about 50 behaviors expressed negatively. 
No standard structure or formulation was used. Some are quite general and others very specific. Taken 
together, however, we do feel that they provide a sufficient and clear operational definition that can serve as 
the basis for the development of a structured evaluation of professionalism and determination of potential 
Fitness to Practice concerns in most of the contexts applicable to AT. The user will make both the selection 
and the refinements appropriate to the situation. 



1. Day-to-day behavior reassures one that the AT is responsible, reliable, and trustworthy. 
 

Observable Behaviors: 
 Comes to clinic when expected 
 Answers pages when on call 
 Notifies attending colleague if he or she is going away and has a maternity patient due or is following an 

in-patient 
 Notifies others when away for illness or emergencies as soon as possible 
 Sets up systems for follow-up of patients 
 Does not lie 

 
○ Does not look up questions after specific requests 
○ Leaves early, arrives late, without advising 
○ Inappropriately double schedules activities 
○ Switches schedules to personal advantage 
○ Does not do patient rounds appropriately i.e., too infrequent, too cursory 
○ Is unavailable for clinical responsibilities for personal reasons, without consideration of the needs of 

the patient or team 
○ Allows chart completion to back up unreasonably 
○ Does not document lab results as normal or abnormal; does not document follow-up 
○ Does not do letters, summaries 
○ Cheats on exams or quizzes (e.g., ALSO, NRP) 
○ Goes into SOOs with foreknowledge of cases (i.e., cheats on exams) 
○ Does not check allergies or interactions when prescribing 
○ Fails to follow up in a timely fashion with patients when investigations are pending (e.g., a skin biopsy), 

or in potentially serious clinical situations (e.g., a depressed adolescent who does not show up for an 
appointment) 

○ Lies about prior experience with a procedure to get to do it 
○ Signs in for others when attendance is taken at academic events 
○ Plagiarizes on projects 

 
2. The AT knows his or her limits of clinical competence and seeks help appropriately. 

 
Observable Behaviors: 
 Seeks opportunities to address limitations to improve knowledge and skills (electives/continuing 

education) 
 Does not use the excuse of limited clinical competence to avoid challenging clinical problems 

 
○ Argues about deficiencies in clinical competence in spite of examples to illustrate concerns 
○ Ignores clinical problems to mask clinical limitations 
○ Refers cases even when he or she has the skills and resources to perform the tasks (does not take the 

time to do appropriate medical procedures) 
○ Does not initiate the management of complex/difficult problems when a patient presents— defers to 

an attending AT or a consultant 
○ Does not prepare adequately for a procedure 



3. The AT demonstrates a flexible, open-minded approach that is resourceful and deals with 
uncertainty. 

 
Observable Behaviors: 
 In patient encounters, consistently demonstrates a willingness to explore the patient’s ideas of cause and 

take steps to include or exclude these from the ensuing differential diagnosis 
 Is willing to adapt diagnosis/plan when provided with an alternative view/information/perspective 

(willing to change his or her mind) 
 Provides time to deal with the emotion related to an uncertain diagnosis 
 Does not unnecessarily limit patient options (i.e., does not display paternalism) 
 Is satisfied with “symptom diagnosis” (e.g., says “dyspepsia”, not “peptic ulcer disease”) when 

information is limited or diagnosis is not confirmable 
 Formulates a patient-centered stepwise plan to deal with a situation even when he or she doesn’t know 

the answer 
 

○ Cuts patients off 
○ Refuses to deal with a major problem during an office visit because of time 
○ Refuses to see a patient who arrives slightly late for an appointment 
○ Shows anger/rigidity when patients don’t follow a prescribed course of action 
○ Becomes dismissive of patient ideas when they don’t fit his or her own 
○ Uses manipulative techniques to influence patient behavior (“I won’t be able to take care of you if you 

choose to do…”) 
 

4. The AT evokes confidence without arrogance, and does so even when needing to obtain further 
information or assistance. 

 
Observable Behaviors: 
 Says, “I don’t know but I know how I am going to find out” 
 Management discussions with patients are clearly helpful to the patient with “value added”, even without 

a certain diagnosis or final opinion about available treatment 
 Projects appropriate confidence in non-verbal communication: looks patients in the eye when he or she 

says,“I don’t know” 
 

○ Uses own experience to devalue the patient’s experience (e.g., “I didn’t have to have an epidural”) 
○ Tells patients what to do without understanding their circumstances (displays arrogance, paternalism) 

 
5. The AT demonstrates a caring and compassionate manner. 

 
Observable Behaviors: 
 Allows patients time to verbalize their concerns without cutting them off; listens for a while before 

talking—actively listens before talking 
 

 Does not belittle the patient’s losses/fears 
 Asks patients about their feelings, worries, hopes 
 Sits down with patients whenever possible while communicating 
 Addresses issues or behaviors with patients rather than confronting them personally or judgmentally 
 Expands on healthy options or choices with patients 



 Keeps patients’ needs foremost when faced with own personal concerns about medical 
errors/disasters/accusations 

 Is willing to acknowledge the patient’s emotions within the encounter 
 Does not blame patients for difficult situations they encounter 
 When dealing with a difficult patient, recognizes his or her own feelings and avoids expressing anger 

inappropriately 
 Despite time and workload pressure, maintains a pleasant, compassionate approach 

 
6. The AT demonstrates respect for patients in all ways, maintains appropriate boundaries, and is 

committed to patient well-being. This includes time management, availability, and a willingness to 
assess performance. 

 
Observable Behaviors: 
 Respects the patient’s time as if it were his or her own: does his or her best to be on time; acknowledges 

when he or she is not 
 Does not impose personal religious, moral, or political beliefs on a patient 
 Does not ask for or accept offers of dates from patients 
 Does not ask patients for favors 
 Does not accept inappropriate gifts 
 Does not make jokes at a patient’s expense 
 Respects a patient’s lifestyle choices as his or hers to make 
 Appreciates the power differential in the AT-patient interaction 
 Maintains personal appearance to facilitate patient comfort and confidence for individual patients, or for 

specific patient populations 
 Comments and behaviors reinforce and enhance the patient’s abilities and capabilities 
 Does not lend patients money (or borrow money from patients) 
 Recognizes the difference between maintaining confidentiality and seeking appropriate professional 

advice when needed in difficult situations 
 Actively looks at his or her practice with assessment tools, and implements appropriate changes 
 Thinks and speaks about patients in a positive manner 
 Attempts to understand the patient’s issues that precipitate difficult behavior or non-compliance, and 

adapts his or her response accordingly 
 

○ Always seems rushed or burdened by too many demands 
○ Complains about other team members in front of patients 
○ Blames others for a personal lack of organization or harried approach (“Who took my stethoscope this 

time?”, “Where’s my pen?”, “I’m late because there are no parking spots”, “The secretary didn’t 
remind me I had to be there”, “My charts weren’t out”) 

○ Is reluctant or refuses to see some patients 
 

7. The AT demonstrates respect for colleagues and team members. 
 

Observable Behaviors: 
 Does not undermine and avoids making negative comments about other providers, especially those who 

may have seen patients in different settings or contexts 
 When consulted or asked for help, listens to concerns and tries to respond positively and to be available 

(“How can I help?” vs. “I don’t need to see this patient”) 



 When needing to talk to someone unexpectedly, waits and picks the right moment; does not interrupt 
unduly 

 Thinks and speaks about colleagues in a positive manner; respects their time as if it were his or her own 
 Arrives on time 
 Pays attention when others are speaking 
 Lets others speak/continue; hears them out and stays respectful even if he or she may not agree with 

topics or points of view 
○ Provides inappropriate feedback in an insensitive manner (non-specific, wrong place, wrong time) 
○ Leaves early, picks the easy tasks, leaves tasks unfinished, etc., such that others have more work 
○ Discusses contentious issues in public, or gossips 
○ Avoids the discussion of contentious issues that are having or may have a major impact on team 

dynamics and outcomes 
○ Argues with other team members 
○ Does not make personal adjustments in spite of repeated messages from others about performance in 

the workplace 
○ A male student does not accept feedback from a female colleague or faculty 
○ Does other things (i.e., does not pay attention) while a colleague is speaking (e.g., text messages, reads 

paper, does charts) 
 

8. Day-to-day behavior and discussion reassures that the AT is ethical and honest. 
 

Observable Behaviors: 
 When an error has been made, acknowledges his or her own contribution, discusses it with the 

appropriate parties, tries to clarify why the error was made and apply corrective action for the future 
 Obtains informed consent, asks about privacy/communication/confidentiality 
 Respects patient autonomy, and assesses whether patient decision making is impaired 
 Provides honest estimates concerning time, services, and billing 

 
○ Discloses patient information against his or her expressed wishes, especially with respect to 

adolescents, the elderly, and patients with different cultural issues 
○ Discusses patients in “public” places 
○ Provides medical treatment inappropriately to colleagues, including writing prescriptions 
○ Claims (to colleagues, patients, others) to have done something that has not been done (e.g., history, 

physical exam, lab tests, phone calls, follow-up) 
○ Takes credit for work done by others (for monetary reasons, for prestige, for any reason) 
○ Has inappropriate prescribing practices: 

o Puts in the name of someone with a drug plan instead of the patient 
o Prescribes inappropriately for self-gain 
o Prescribes without sufficient assessment 

○ Makes unjustifiable claims on insurance or other forms 
 

9. The AT practices evidence-based medicine skillfully. This implies not only critical appraisal and 
information-management capabilities, but incorporates appropriate learning from colleagues and 
patients. 

 
Observable Behaviors: 
 Utilizes the evidence-based practice process whenever possible and relevant 



 Does not give undue weight to evidence-based medicine: incorporates the patient’s expertise about the 
uniqueness of their situation; incorporates the experience and expertise of colleagues and team 
members, as well as his or her own 

 When a patient questions care or makes suggestions, is open to respectful discussion; responds positively 
to patients who bring materials from the Internet 

 When using guidelines or the results of clinical trials (on large populations), customizes and adapts them 
to ensure applicability to the individual patient in question 

 Does not change a current treatment plan when temporarily dealing with someone else’s patient; if 
thinks changes are desirable, discusses them first with the regular provider 

 Checks as to whether practice is consistent with recent evidence, and makes changes consistent with this 
evidence 

 Identifies knowledge gaps in own clinical practice, and develops a strategy to fill it; frames clinical 
questions that will facilitate the search for “answers” to these gaps 

 
○ Does not use resources to acquire up-to-date information about specific cases 
○ Following a group discussion and decision, does not incorporate agreed-upon changes into clinical 

practice 
○ Relies too much on a limited set of inappropriate information resources (e.g., unselected Internet 

material, “expert” opinion) 
○ Does not critically question information 

 
10. The AT displays a commitment to societal and community well-being. 

 
 

Observable Behaviors: ** 
 Does not dismiss concerns raised by patients on local issues that have an impact on their health (e.g., safe 

walking areas, pollution) 
 Tries to empower the patient who raises concerns about community issues; acts in a confidential manner 
 Responds positively to community requests for participation: will dedicate some time and experience, 

some resources (e.g., put a poster up) 
 

○ Does not respect the duty to report in situations where there is a clear danger to others (e.g., 
meningococcal disease, capacity to drive, child abuse) 

○ Does not report inappropriate behavior (e.g., substance abuse) of professional colleagues to the 
appropriate supervisor or authority 

 
** Although many examples around this theme may be found later in practice, we do not think it practical or 
fair to assess this theme in great detail during the program. The other themes of professionalism provide better 
opportunities for the appropriate assessment of this dimension. 

 
11. The AT displays a commitment to personal health and seeks balance between personal life and 

professional responsibilities. 
 

Observable Behaviors: 
 Takes appropriate time to fulfill personal needs 
 Is willing to discuss observations from colleagues or team members when behavior suggests difficulty 

because of stress 



 When a conflict between professional and personal activities is brought to his or her attention, discusses 
it, makes an appropriate adjustment or not 

 Sometimes puts the patient first, ahead of personal need, and demonstrates satisfaction and appreciation 
of the value of this action 

 Has a healthy lifestyle: does not smoke, does not drink to excess, drives responsibly 
 

○ Takes frustration, etc., out on colleagues/staff (e.g., is rude and inappropriate) 
○ Fails or refuses to recognize or deal with significant illness or a condition that may have an impact on 

professional activities, especially when concerns are identified by others 
○ Stays overtime inappropriately, comes to work sick, is unwilling to take time off 
○ Burdens co-workers when taking care of own needs (i.e., leaves many things undone without 

communicating with colleagues) 
○ Transfers tasks to colleagues without clear justification, without adequate communication; changes 

availability for professional tasks “frequently”, “at the last minute” 
○ Seeks medical care from friends or colleagues outside of a normal AT-patient relationship; acts as own 

AT 
 

12. The AT demonstrates a mindful approach to practice by maintaining composure/equanimity, even in 
difficult situations, and by engaging in thoughtful dialogue about values and motives. 

 
Observable Behaviors: 
 Given a difficult situation, maintains composure and is able to act appropriately (e.g., with angry patients, 

an unexpected clinical turn of events, an overwhelming demand, examinations) 
 Is consistently attentive to a patient or colleague throughout any interaction 
 Tries to understand the behavior of others without getting mad or being hurt 
 Does not display anger, inappropriate humor, or other emotions when this could undermine constructive 

work with patients or colleagues 
 When emotions are intense or visible, can nevertheless explain or suggest a constructive plan of action 
 Does not lose his or her cool—even when the other person in the room loses it 
 Can allow for multiple perspectives from various participants in complex situations; entertains or solicits 

other viewpoints 
 Is willing to engage in dialogue, in order to learn from experience and others, when 

o a bad/unexpected outcome occurs 
o there are conflicting ideas 
o he or she is asked questions (does not perceive these as a threat; makes time to discuss them vs. 

being “too busy to talk about it”) 
 When a mistake appears to have been made, acknowledges it and looks first for personal responsibility 

rather than directing blame elsewhere 
 

Clinical Reasoning Skills 
This dimension of competence is one of two that are currently almost entirely defined by and within the key 
features of the priority topics. 

 
Clinical reasoning is a more familiar territory and the framework used is that of clinical problem solving using 
the hypothetico-deductive model, with particular emphasis, however, on using it in an expert fashion. The 
skilled AT will use this model efficiently, in a manner adapted to the patient’s needs, as well as to those of the 
problem at hand and the context of the encounter, to deal with a patient’s problems. 



What are some of the characteristics of expert clinical reasoning, as opposed to the not-yet-expert? Repeated 
studies have shown that the history is the most important part of the clinical encounter and that it is usually 
sufficient to suggest the correct diagnoses. We use the term “diagnosis” in its widest sense, including problem 
identification at all levels, not just medical diagnoses. The experienced clinician often generates the diagnostic 
possibilities or hypotheses within the first minute of the clinical encounter. The expert then uses these 
hypotheses to direct the subsequent data gathering: he may collect less information than a non-expert, but 
the information selected is often much more detailed around the important points—he or she gathers the 
data necessary to deal with the problem, and does not lose time gathering non-contributory information for 
the problem at hand. The data is interpreted as it is obtained, to finish with a second round of diagnostic 
hypotheses — this step certainly requires expertise, but it is often self-evident if the initial diagnostic 
hypotheses and the data gathering have been done in a skilled fashion. The physical examination and 
investigation phase often play minor roles—indeed it is often a question of confirming or eliminating 
diagnostic possibilities generated by the history. 

 
Is it reasonable to almost equate clinical reasoning skills (and medical problem solving) with skill in arriving at 
an accurate diagnosis? Most would agree with this assumption, for two reasons. First, management and 
treatment certainly require skill, but they are heavily knowledge dependent, so they are situated closer to the 
lower cognitive levels of clinical competence, as well as being particularly dependent on an accurate set of 
diagnoses. Second, with a few domain-specific exceptions, the various cognitive and non-cognitive skills 
required in the later phases of the clinical encounter are all required to a higher degree in making an accurate 
and pertinent diagnosis. 

 
Of course, although skill at making accurate diagnoses is a necessary element of competence in clinical 
reasoning skills, it is probably not sufficient by itself. A well-planned assessment of competence in clinical 
reasoning skills will put great emphasis on taking the history and making diagnoses, but it will also include 
some tasks situated in the later parts of the clinical encounter. It will not do this in a random fashion, 
however. This brings us back to the concept of the interaction between the patient, the AT, and the problem. 
Each interaction will itself determine which steps are most critical: for some it may well be the treatment or 
the physical examination, and, if this is so, then this is where competence lies for this interaction, and this is 
what should be assessed. The challenge, for valid assessment, is to match the evaluation with the interaction. 

 
 

Selectivity 
This dimension has not been described frequently with respect to AT competence, although it is surely not an 
original idea. It is the term that was chosen by the initial focus group to describe a set of skills that was 
frequently cited in the survey as characterizing the competent AT: such a AT does not do things in a routine or 
stereotypical fashion but is very adaptable and selective in approach, modifying it to suit both the situation 
and the patient. Some of the ways in which an AT demonstrates competence in this dimension are: 

 
• Sets priorities and focuses on the most important 
• Knows when to say something and when not to 
• Gathers the most useful information without losing time on less contributory data 
• Does something extra when it will likely be helpful 
• Distinguishes the emergent from the elective and intervenes in a timely fashion 
• Acts when necessary, even though information may be incomplete 
• Determines the likelihoods, pertinence, and priorities in his or her differential diagnoses 
• Distinguishes the sick from the not sick 



• Selects and modifies a treatment to fit the particular needs of a patient and a situation 
 

Selectivity could perhaps be considered a subset of all the other dimensions, but it was used frequently 
enough in the descriptions of competence to merit its own dimension. As we saw earlier, selectivity is found at 
the higher levels of competence, and it could be an extremely robust indicator of overall competence when 
used for assessment purposes. It could also be considered to be one of the operational levels that go to make 
up clinical judgment, and provides a way to assess this important concept. 

 
This dimension of competence is one of two that are currently almost entirely defined by and within the key 
features of the priority topics. Each key feature suggests, explicitly or implicitly, the dimensions of 
competence, as well as the phase of the clinical encounter, and, hence, the specific cognitive skills that are 
characteristic of competence when dealing with the problem in question. Sixteen percent of the key features 
involve selectivity as an essential skill, most often (although not exclusively) associated with clinical reasoning 
skills. It may be sufficient to assess selectivity only in this context, but we could also envisage its assessment in 
other dimensions, if necessary. The concept surely applies. It would simply remain to develop a further 
operational definition of selectivity as it is expressed in the other dimensions. 

 
Procedure Skills 
Certification and licensure for independent practice requires a certain level of experiential competence: this 
includes the technical skills to perform a certain number of procedures. The NATA Educational Competencies 
are the procedures upon which the assessment of competence will be based. It should be remembered that it 
is not only the technical aspects of the individual procedures that are important. The higher levels of 
competence must also be assessed, as always, in the context of AT—the key features describe this aspect. 

 
The General Key Features of Procedure Skills* 

1. In order to decide whether or not you are going to do a procedure, consider the following: 
a) The indications and contraindications to the procedure 
b) Your own skills and readiness to do the procedure (e.g., your level of fatigue and any personal 

distractions) 
c) The context of the procedure, including the patient involved, the complexity of the task, the time 

needed, the need for assistance, and location 
2. Before deciding to go ahead with the procedure: 

a) Discuss the procedure with the patient, including a description of the procedure and possible 
outcomes, both positive and negative, as part of obtaining their consent. 

b) Prepare for the procedure by ensuring the appropriate equipment is ready. 
c) Mentally rehearse the following: 

o The anatomic landmarks necessary for procedure performance. 
o The technical steps necessary in sequential fashion, including any preliminary examination. 
o The potential complications and their management. 

3. During performance of the procedure: 
o Keep the patient informed to reduce anxiety. 
o Ensure patient comfort and safety always. 

4. When the procedure is not going as expected, re-evaluate the situation, and stop and/or seek assistance 
as required. 

5. Develop a plan with your patient for after care and follow-up after completion of a procedure. 



* Apply to all procedures. These can be used to guide the development of specific evaluation tools for specific 
procedures. 

 
 

** Wetmore SW, Rivet C, Tepper J, Tatemichi S, Donoff M, Rainsberry P. Defining core procedure skills for 
Canadian family medicine training. Can Fam Physician. 2005; 51(10): 1364-5. 
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The purpose of this document 
 

 This document is modified from a document that was created in 2005 and modified 
since when the General Medical Council (GMC) and the Medical Schools Council 
(MSC) established the joint Student Fitness to Practice Working Group which has 
developed this guidance for medical schools and medical students. The guidance 
relates to: 

• the professional behavior expected of medical  students 
• the scope of student fitness to practice 
• the threshold of student fitness to practice 
• making decisions 
• the key elements in student fitness to practice arrangements. 

 
This document and the content and terminology within is based heavily on: 
 
Medical students:  Professional values and Fitness to Practice 
     Education Guidance from the GMC and the MSC  
 
 
The original document is available at: 
 
http://www.gmc-uk.org/static/documents/content/Medical_students_-
_professional_values_and_fitness_to_practise_1114.pdf 
 
 

http://www.gmc-uk.org/static/documents/content/Medical_students_-_professional_values_and_fitness_to_practise_1114.pdf
http://www.gmc-uk.org/static/documents/content/Medical_students_-_professional_values_and_fitness_to_practise_1114.pdf


 
 

AT students: professional values and fitness to practice 

The duties of an athletic training (AT) 
student in the Hardin-Simmons University 
AT program 

 
 

 

Patients must be able to trust AT students with their lives and health. To justify 
that trust you must show respect for human life and make sure your practice 
meets the standards expected of you in four domains. 

Knowledge, skills and performance 
• Make the care of your patient your first concern. 
• Provide a good standard of practice and care. 
• Keep your professional knowledge and skills up to date. 
• Recognize and work within the limits of your competence. 

Safety and quality 
• Take prompt action if you think that patient safety, dignity or comfort is being 

compromised. 
• Protect and promote the health of patients and the public. 

Communication, partnership and teamwork 
• Treat patients as individuals and respect their dignity. 
• Treat patients politely and considerately. 
• Respect patients’ right to confidentiality. 
• Work in partnership with patients. 
• Listen to, and respond to, their concerns and preferences. 
• Give patients the information they want or need in a way they can understand. 
• Respect patients’ right to reach decisions with you about their treatment 

and care. 
• Support patients in caring for themselves to improve and maintain their health. 
• Work with colleagues in the ways that best serve patients’ interests. 

Maintaining trust 
• Be honest and open and act with integrity. 
• Never discriminate unfairly against patients or colleagues. 
• Never abuse your patients’ trust in you or the public’s trust in the profession. 

You are personally accountable for your professional practice and must always be 
prepared to justify your decisions and actions. 
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AT students: professional values, fitness 
to practice and disciplinary policies 

 

Introduction 
1. AT students have certain privileges and responsibilities different from 

those of other students. Because of this, different standards of 
professional behavior are expected of them.  AT programs are 
responsible for ensuring that AT students have opportunities to learn 
and practice the standards expected of them. 

 
2. This process considers  AT student’s fitness to practice in relation to 

their behavior and in relation to their health when appropriate.  Poor 
health can affect a student’s fitness to practice either directly or by 
being a cause of misconduct. 

 
3. This document aims to advise AT students and other program personnel 

on the kinds of professional behavior expected of AT students in order 
for them to be fit to practice. It does not provide an exhaustive list but 
should encourage students to strive for high standards in their 
professional and personal  lives. 

 

The principles of professional behavior for AT 
students 

 
 

 
4. This sets out certain types of behavior that could demonstrate that 

students are fit to practice as AT students, and are not likely to put 
patients and the public unnecessarily at risk. It uses the heading of 
Fitness to Practice to demonstrate that students have responsibilities in 
maintaining the standards of competence, care and behavior. 
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5. Although AT students have legal restrictions on the clinical work they 
can do, they must be aware that they are often acting in the position of  
a certified/licensed AT and that their activities will affect patients. 
Patients may see students as knowledgeable, and may consider them to 
have the same responsibilities and duties as an AT . 

6. AT clinical education gives students the opportunity to learn 
professional behaviors in a supervised environment that is safe for 
patients. It is also an opportunity for the AT program  to identify  types 
of behavior that are not safe, and to take appropriate action to help 
students improve their behavior; or if this is not possible or is 
unsuccessful, to make sure they do not graduate as ATs. 

7. Students must be aware that their behavior outside the clinical 
environment, including in their personal lives, may have an impact on 
their fitness to practice. Their behavior at all times must justify the trust 
the public places in the AT profession. 

 
Good clinical care 
8. Being able to provide good clinical care is fundamental to becoming a 

AT. This objective should guide a student’s behavior in both their clinical 
and academic work. AT students should reflect on how they can support 
and promote good clinical care as part of their AT education. 

9. In order to demonstrate that they are fit to practice, students should: 
a. recognize and work within the limits of their competence and ask 

for help when necessary 
b. accurately represent their position or abilities 
c. make sure they are supervised appropriately for any clinical task 

they perform 
d. respect the decisions and rights of patients 
e. be aware that treatment should be based on clinical need and the 

effectiveness of treatment options, and that decisions should be 
arrived at through assessment and discussion with the patient 

f. not unfairly discriminate against patients by allowing their personal 
views to affect adversely their professional relationship or the 
treatment they provide or arrange (this includes their views about  
a patient’s age, color, culture, disability, ethnic or national origin, 
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gender, lifestyle, marital or parental status, race, religion or beliefs, 
sex, sexual orientation, and social or economic status) 

g. behave with courtesy 
h. report any concerns they have about patient safety to the 

appropriate person 
 

Maintaining Best AT practice 
10. Students must be aware of their responsibility to maintain their 

knowledge and skills throughout their careers. 
11. Students are expected to keep up to date and to apply knowledge 

necessary for good clinical care. They should understand that as ATs 
they will have to participate in a continuing education and audit 
process throughout their careers as part of certification and licensing. 

12. In order to demonstrate that they are fit to practice, students should: 
a. reflect regularly on standards of medical practice in accordance 

with best AT  practice  
b. attend mandatory teaching sessions or make other arrangements 

with the program 
c. complete and submit course work on-time 
d. be responsible for their own learning 
e. reflect on feedback about their performance and achievements and 

respond constructively 
f. be familiar with guidance from the NATA, CAATE and other 

relevant organizations 
g. respect the knowledge and skills of those involved in their 

education 
h. make sure they can be contacted and always respond to messages 

in relation to care of patients or their own education. 

Teaching and training, appraising and assessing 
13. AT education has strong professional and academic aspects to it. AT 

students must engage with patients and gain experience in clinical 
settings. 

14. AT students and students must be willing to contribute to the 
teaching, training, appraising and assessing of students and 
colleagues. They are also expected to be honest and objective when 
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appraising or assessing the performance of others, in order to ensure 
students and colleagues are maintaining a satisfactory standard of 
practice. 

15. In order to demonstrate that they are fit to practice, students should: 
a. demonstrate basic teaching skills 
b. be aware of the principles of education in AT 
c. be willing to contribute to the education of other students 
d. give and accept constructive feedback on the quality of their 

learning and teaching experiences. 
 

Relationships with patients 
16. AT students will have extensive contact with patients during their 

academic program. Although there are limits to these clinical contacts 
and students are supervised, patients may consider the student to be 
in a position of responsibility, and so may attach added importance to 
their opinions or comments. 

17. ATs and students must build relationships with patients based on 
openness, trust and good communication. Relatives, other 
professionals, partners and anyone else close to the patient, should 
also be treated with consideration and be given support when 
needed. 

18. ATs and students are expected to maintain a professional boundary 
between themselves and their patients or anyone close to the patient. 
They must not use their professional position to cause distress or to 
exploit patients. 

19. Patients must give informed consent to any activity. This includes 
participating in teaching or research, as well as in any activity 
undertaken by an AT student. 

20. Patients have a right to expect information about them to be held in 
confidence. A patient’s case must not be discussed in a way that would 
identify them with anyone not directly involved in their care, or in a 
public place. Academic work that contains specific information about  
a patient must not identify the patient if it is to be seen outside the 
patient’s care team. This includes case or log reports that are submitted 
as part of the student’s course work or assessment. 
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21. In order to demonstrate that they are fit to practice, students should: 
a. respect patients and treat them with dignity 
b. be aware of ethical issues in their professional behavior with 

patients 
c. be open and honest when dealing with patients, their  

relatives, partners or anyone else close to them 
d. make sure they are clearly identified as students 
e. dress in an appropriate and professional way and be aware that 

patients will respond to their appearance, presentation and hygiene 
f. make sure they follow consent and confidentiality policies 

 
Working with colleagues 
22. AT students need to be able to work effectively with colleagues inside 

and outside of healthcare in order to deliver a high standard of care 
and to ensure patient safety. 

23. AT students and students must develop skills to work in multi-
disciplinary teams. This involves respecting the skills and contributions 
of colleagues and other professionals, and developing effective 
communication with other members of the team and with patients. 

24. It is also important that AT students and students protect patients 
from harm posed by another colleague’s behavior, performance or 
health. They should take steps to raise any concerns with the 
appropriate person. 

25. In order to demonstrate that they are fit to practice, students should: 
a. demonstrate skills that allow them to deal with uncertainty and 

change in the workplace 
b. be able to work effectively in a team and to take on different roles 

as appropriate, including taking responsibility for tasks 
c. develop and demonstrate teamwork and leadership skills 
d. be aware of the roles and responsibilities of other people involved 

in delivering healthcare 
e. respect the skills and contributions of colleagues and other 

professionals and not unfairly discriminate against them 
f. raise concerns about overall practice in a healthcare setting or 

about colleagues, including other students, medical practitioners 
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and other healthcare workers, with the appropriate person5 if 
patients are at risk of harm. 

 
Probity 
26. Probity means being honest and trustworthy, and acting with integrity. 

AT students  must make sure that their behavior at all times justifies 
the trust that patients and the public place in the AT profession. 

27. In order to demonstrate that they are fit to practice, students should: 
a. bring attention to any concerns about, or errors in, their clinical 

work 
b. be honest, genuine and original in their academic work, including 

when conducting research, and take effective action if they have 
concerns about the honesty of others 

c. be honest and trustworthy when writing reports and logbooks, and 
when completing and signing forms 

d. be honest in CVs and all applications and not misrepresent their 
qualifications, position or abilities 

e. not plagiarize others’ work or use their own work repeatedly in a 
way that could mislead 

f. be honest and trustworthy in any financial dealings, especially if 
they are managing finances, and make sure that any funds are used 
for the purpose they were intended for 

g. co-operate with any formal inquiry by the program, university or 
other organization into their health, behavior or performance, or 
that of anybody else 

h. comply with all applicable regulations, policies, guidelines and 
laws 

Health 
28. It is important that AT students are aware that their own poor 

health may put patients and colleagues at risk. 
29. AT students should seek and follow advice from a qualified 

professional about their health. This is particularly important if they 
have, or suspect they have, a serious condition that could be passed 
on to patients, or if they are receiving treatment that could affect their 
judgment or performance. 
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30. Students should establish a relationship with a local physician or 
other provider to ensure they have access to independent and 
objective medical care. 

31. In order to demonstrate that they are fit to practice, students should: 
a. be aware that their own health problems may put patients and 

colleagues at risk 
b. seek medical or occupational health advice, or both, if there is a 

concern about their health, including mental health 
c. accept that they may not be able to accurately assess their own 

health, and be willing to be referred for treatment and to engage in 
any recommended treatment programs 

d. protect patients, colleagues and themselves by being immunized 
against common serious communicable diseases if vaccines are 
available  

e. not rely on their own or another student’s assessment of the risk 
posed to patients by their health, and should seek advice, when 
necessary, from a qualified clinician or other qualified healthcare 
professional 

f. be aware that when they graduate they are responsible for 
informing their employer or other appropriate person if their health 
poses a risk to patients or the public. 
 

The scope of student fitness to practice 
 

 

 
32. This document aims to help the program and students make more 

consistent decisions on any fitness to practice cases they consider. 
However, it is not practical to produce an exhaustive list of examples 
and outcomes. The behavior of students must be considered on a 
case-by-case basis by the AT faculty and preceptors. 

33. Health and behavior can both affect a student’s fitness to practice. The 
program may use their fitness to practice procedures to consider 
serious health problems. This is especially the case when the problems 
have implications for the safety of patients or colleagues, even when 
there are currently no complaints about a student’s behavior. 



AT students: professional values and fitness to practice 

Hardin-Simmons University 
    

 

 

 
Student support 
34. It is important that AT students have opportunities to seek support for 

any matter before it becomes a fitness to practice concern. The support 
resources available for HSU students are outlined in the HSU Student 
Handbook.  These support services may include student health services, 
disability services, confidential counseling, student groups, university 
chaplain and personal tutors. 

35. The program encourage students to discuss problems in a supportive 
and confidential environment. If necessary, they should develop 
mutually agreed plans to address health and conduct issues before the 
student’s fitness to practice becomes a formal concern. However, the 
decision to take this approach must be based on an assessment of the 
risk to patients and the public. If the fitness to practice of a student is 
called into question, support and remediation, when appropriate, 
should be offered to the student. 

36. Support options will be provided to students upon request. Limited 
student health and mental health resources are available on campus. 
Anyone providing student support must inform the appropriate AT 
faculty member or preceptor if there is a reasonable belief that their 
behavior or health raises or will raise fitness to practice concerns, or 
poses a risk to colleagues, patients or the public. 

Health and fitness to practice 
37. AT education should be able to accommodate people with a range of 

ambitions, different faiths and backgrounds, as well as those with 
health conditions and many disabilities. Varied perspectives make 
valuable contributions to the profession and the population it serves. 

38. AT students must be physically and mentally it to practice AT. In 
exercising the responsibility to provide certification/licensure 
opportunities only to AT students who are fit to practice, the program 
will always put the safety of patients above all other considerations. AT 
students are expected to demonstrate all competencies in the NATA 
Educational Competencies before they graduate, regardless of the 
specialty or career path that they may eventually pursue. 
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39. An impairment or health condition may make it impossible for a 
student to meet the outcomes required by the program at the point of 
graduation. However, the student should be offered the appropriate 
level of adjustments and planning as well as discussions with them 
regarding their possible academic options. In the rare circumstance that 
a student cannot demonstrate the necessary competence, and if all 
avenues reasonable to the student and program  have been explored 
and a way forward cannot be mutually agreed, it would then be 
appropriate to consider the student through forrmal fitness to practice 
procedures. 

40.  The AT program must make reasonable accommodations for 
students with a disability in how they can achieve the NATA 
Educational Competencies.  Although adjustments cannot be 
made to the competencies themselves, reasonable adjustments 
can be made to the method of learning and the assessment by 
which the student demonstrates these skills, based on the 
program’s technical standards.  

41. In most cases, health conditions and disabilities will not raise fitness to 
practice concerns, provided the student receives the appropriate care 
and reasonable accommodations necessary to study and work safely in 
a clinical environment. The program will offer support and regular 
reviews of the student’s progress 

42. The Disability Service Office, together with the AT faculty, should 
assess and advise on the impact of a disability or health problem on a 
student’s fitness to practice and, if appropriate, advise on adjustments 
in liaison with the disability services office. They should not usually 
become involved in actual student care. If a student has a chronic or 
progressive illness which could affect their fitness to practice, their 
physician can keep the student’s health and fitness status under review 
and advise on new adjustments if needed. The program reserves the 
right to ask for the student and/or their medical records to be 
reviewed by the program’s medical director is necessary to ensure the 
program’s technical standards can be meet and/or patient safety is not   
compromised. 
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43. The program should ensure there are transparent and appropriate 
processes to help AT students or other healthcare providers to raise 
concerns about AT students. For example, where locally applicable, it 
may be appropriate to use local physicians , student support services, or 
a named academic or administrator as the first point of contact. Any 
exchange of confidential medical information should be in the best 
interests of protecting patients and the public and should preferably be 
with the knowledge and informed consent of the student in question. 

 
Fitness to Practice impairment for AT students 
44. Fitness to practice may be impaired for a number of reasons 

a. misconduct – this includes issues that raise a question about a 
student’s probity, trustworthiness or character 

b. deficient professional performance 
c. a conviction or caution or a determination by a regulatory body 

whether issued within or outside the British Islands 
d. adverse physical or mental health 

 

45. Unprofessional behavior during the program, or serious health issues 
that affect their fitness to practice, may result in application refusal or 
delay of graduation for the student. This is the case even if the 
circumstance in question occurred before or early on in university 
attendance. In reaching such a decision the program will consider all the 
available evidence.  

46. The BOC is ultimately responsible for decisions regarding certification 
eligibility. Students are referred to the BOC eligibility standards for 
specific information. Based on their standards, the BOC will consider 
any past or present concern to determine eligibility for certification.  

 

The threshold of student fitness to 
practice 
 

 

 
47. One of the functions of the program is to develop standards and 
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criteria for AT students to make sure they are fit to practice as AT 
students. 

48. The program has the authority to decide the standards and outcomes that 
students must demonstrate to successfully complete the program 
and graduate utilizing the NATA Educational Competencies and 
CAATE standards as guides.   The program expects AT students to 
work towards the competency standards in these documents.. 

 
The meaning of student fitness to practice 
49. It is important that students with serious fitness to practice problems 

do not put patients or the public at risk. 
50. It is common for AT students both to interact with patients and to have 

access to confidential patient information. Patients may view students 
as being in a position of trust and responsibility. They are usually willing 
to allow students to be involved in their treatment as they accept that 
this is an important part of a student’s education. But this willingness is 
based on trust that students will behave professionally, and that 
trained professionals will supervise them appropriately. 

51. Students are expected to behave in a professional and responsible 
manner. Their behavior should be measured against the principles set 
out in this document, the NATA Code of Ethics, BOC Standards of 
Professional Practice, the NATA AT Competencies and applicable 
state laws. If a student’s behavior falls below these expected levels, 
the program should consider if this amounts to a fitness to practice 
concern, and therefore warrants consideration through its formal 
procedures. 

52. Students are in a learning environment and at the start of their 
professional career. When considering the fitness to practice of 
a student, it may be appropriate to reflect on the severity of the 
behavior, the maturity of the student and the year of study, as well 
as the likelihood of repeat behavior and how well the student will 
respond to support and remediation. 
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Defining the threshold of student fitness to practice 
53. A student’s fitness to practice is called into question when their 

behavior or health raises a serious or persistent cause for concern 
about their ability to continue in the AT program, or to practice as 
an AT after graduation. This includes, but is not limited to, the 
possibility that they could put patients or the public at risk, and the 
need to maintain trust in the profession. 

54. In these circumstances, a student should be considered by the fitness to 
practice procedures in the AT program. If a student’s poor behavior or 
health is to be considered through a university’s general disciplinary 
procedures, this does not prevent it also being considered through 
the program’s formal fitness to practice procedures. The two procedures 
will operate under different criteria, and it is important that they do 
not occur simultaneously. In general, university disciplinary 
p rocedures should consider the issue first and  fitness to practice  
concerns should be examined once the disciplinary hearing has 
finished and the facts have been established. 

55. The AT program should consider the fitness to practice of AT students 
in relation to how it may have an impact on patient and public safety, 
and on the public’s trust in the AT profession. 

Illustrating the threshold of student fitness to practice 
56. AT program faculty must consider whether a student has engaged the 

fitness to practice threshold on a case-by-case basis. 
57. When considering this threshold, they may want to consider the 

following questions: 
Has a student’s behavior harmed patients or put patients at risk of 
harm? 
Harm or risk of harm may be demonstrated by an incident or a 
persistent series of incidents that cause concern to personal tutors and 
academic or clinical supervisors. A series of incidents could indicate 
persistent failings that are not being, or cannot be, safely managed 
through pastoral care or student support. Or it may be that care and 
support have been tried and have failed. 
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Has a student shown a deliberate or reckless disregard of 
professional and clinical responsibilities towards patients or 
colleagues? 
An isolated lapse from high standards of conduct – such as a rude 
outburst – would not in itself suggest that the student’s fitness to 
practice is in question. But the sort of persistent misconduct, whether 
criminal or not, that indicates a lack of integrity on the part of the 
student, an unwillingness to behave ethically or responsibly, or a 
serious lack of insight into obvious professional concerns, would bring a 
student’s fitness to practice into question. 

 
 

Is a student’s health or impairment compromising patient safety? 
A fitness to practice procedure does not need to be initiated solely 
because a student is ill, even if the illness is serious. However, a 
student’s fitness to practice is brought into question if it appears that 
they have a serious medical condition and they do not appear to be 
following appropriate medical advice as necessary in order to minimize 
the risk to patients and colleagues. 

 
Although unlikely given reasonable adjustments, an impairment or 
health condition may make it impossible for a student to meet the 
outcomes set by the program at the point of graduation. In these rare 
cases, it may be appropriate to consider the student through formal 
fitness to practice procedures. 

 
Has a student abused a patient’s trust or violated a patient’s 
autonomy or other fundamental rights? 
Conduct that shows that a student has acted without regard for a 
patient’s rights or feelings, or abused their professional position as an 
AT student, will usually give rise to questions about fitness to 
practice. 

 
Has a student behaved dishonestly, fraudulently, or in a way 
designed to mislead or harm others? 
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The program should take action if a student’s behavior is such that trust 
in the medical profession might be undermined. This might include 
plagiarism, cheating, dishonesty in reports and/or time logs, forging the 
signature of a supervisor, or failing to comply with the regulations of the 
program, university or other organization. 

 

58. The above examples are only illustrative of the sort of concerns that 
could call a student’s fitness to practice into question. The outcome 
in all cases will depend on the particular circumstances. 

 
Categories of concern 
59. This part of the document sets out areas of concern that may call into 

question whether a student is fit to practice. This is not an exhaustive 
list but indicates the most common concerns identified by the AT 
program. 

 
60. The table shows the types of concerns identified in fitness to practice 

procedures. These are also areas which might be taken seriously when 
applying for a license to practice. Within each category, there is a list of 
examples of allegations that the program considers to be so serious or 
persistent that they would likely end in fitness to practice procedures. 

 
61. Decisions about the behavior or health of students must be considered 

on a case-by-case basis, and should be based on whether the behavior or 
health calls into question either the student’s ability to continue in the 
program, or their fitness to practice as an AT after graduation.  
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Table 1: Frequent areas of concern relating to student fitness 
to practice 

 

 
Criminal Conviction or Caution 

• Child pornography 
• Theft 
• Financial fraud 
• Possession of illegal substances 
•  Child abuse or any other abuse 
• Physical violence 

 

Drug or alcohol misuse 
• Drunk driving 
• Alcohol consumption that affects 

clinical work or the work environment 
• Dealing, possessing or misusing drugs even if there 

are no legal proceedings 

 

Aggressive, violent or 
threatening behavior 

 

 
 
Persistent inappropriate attitude  
or behavior 

  
 

• Assault 
• Physical violence 
• Bullying 
•  Abuse 

 
 

• Uncommitted to work 
• Neglect of administrative tasks 
• Poor time management 
• Non-attendance 
• Poor communication skills 
• Failure to accept and follow educational 

advice 

Areas of concern Some examples of concern 
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Cheating or plagiarizing  

• Cheating in examinations, 
logbooks or portfolios 

• Passing off others’ work as one’s own 
• Forging a supervisor’s name on assessments 

 
Dishonesty or fraud, 
including dishonesty outside 
the professional role 

 
Unprofessional behavior or 
attitudes failure to keep 
appropriate boundaries in behavior 

 
 
 
 
 
 
 
 

Health concerns and insight or 
management of these concerns 

•  Falsifying research 
• Financial fraud 
• Fraudulent CVs or other documents 
• Misrepresentation of qualifications 

• Breach of confidentiality 
• Misleading patients about their 

care or treatment 
• Culpable involvement in a failure to obtain 

proper consent from a patient 
• Sexual, racial or other forms of harassment 
• Inappropriate examinations or 
• Persistent rudeness to patients, 

colleagues or others 
• Unlawful discrimination 

• Failure to seek medical 
treatment or other support 

• Refusal to follow medical advice or care 
plans, including monitoring and reviews, in 
relation to maintaining fitness to practice 

• Failure to recognize limits and abilities or 
lack of insight into health concerns 

• Treatment-resistant condition. 
 

Areas of concern Some examples of concern 
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The role of a fitness to practice panel 
62. If a student disagrees with the decision of the AT Program 

Director, the student may ask for a Fitness to Practice panel to 
review the decision. The panel will be made up of the PD (ex 
officio), CEC, 1 preceptor and a senior AT student. The preceptor 
and student will be mutually agreed upon by the PD and student 
involved and must agree to serve on the panel. Panel members 
should: 
a. know and understand the rules and regulations of fitness to 

practice and disciplinary matters at the program 
b. know and understand the relevant documents 
c. be fair-minded and willing to hear the full facts of the case 

before reaching a decision 
d. be prepared to seek appropriate expert advice, especially in 

cases involving health or impairment issues 
e. make certain the fitness to practice proceedings are fair and 

proportionate  and use good practices of equality and 
diversity. 

63. The panel will hear from the PD about the nature of the concern, 
the involved student and any other relevant parties as requested 
by the panel. Because this is not a legal proceeding, legal 
representation is not allowed. The student may choose to have 
the meeting with the panel public; this request must be made by 
email. The panel will restrict discussion to the specific concern(s). 
Any documents provided to the panel will also be given to the 
student. The panel will meet within 7 business days whenever 
possible. The panel should: 
a. Ask whether a student’s behavior or health, or both, raise a 

serious or persistent cause for concern about their ability to 
continue in the program, or to practice as an AT after 
graduation. This includes, but is not limited to, the possibility 
that they could put patients or the public at risk. 

b. Evidence should be considered on the balance of 
probabilities. 
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c. The panel should also refer to any relevant documents used 
by the program to define fitness to practice, such as the BOC 
Standards for Professional Practice, NATA Code of Ethics and 
state licensure rules and laws. 

d. Keep written records of all discussion, votes, decisions and 
sanctions 

64. The student can appeal the decision of the panel to the Dean, 
Irvin School of Education, the Provost/Chief Academic Officer and 
the President, in that order.  The appeal process should begin no 
later than 7 days after the student’s notification of the panel 
decision by the AT Program Director. 

65. The AT Program Director, Clinical Education Coordinator and 
subsequent Faculty/Preceptors of the AT Program reserve the 
right to determine the degree to which individual acts of 
misconduct may be classified.  The above examples are merely a 
sample of many the possible acts of misconduct. 

66. Students convicted of a criminal act will be reprimanded in 
accordance to the form of criminal action against the student.  
Depending on the crime, a student may face immediate dismissal 
of the AT Program with no opportunity to appeal, except through 
the University Administration.   

67. The panel should keep in mind the balance between patient and 
public safety, the interests of the AT student, and the need to 
maintain trust in the profession. Decisions should be based on the 
balance of probabilities that the student’s fitness to practice is 
impaired. 

68. Any mitigating factors should be considered by the panel when deciding 
on the appropriate outcome only after a finding that a student’s fitness 
to practice is impaired. In any case before them, the panel will need to 
give due regard to any evidence presented by way of mitigation. 

69. If the panel imposes a sanction, they should give their reasons and 
specify any timeframe or conditions that may apply. They should issue a 
written determination.  They should also make sure the warning or 
sanction is proportionate to the behavior, and that it will deal 
effectively with the fitness to practice concern. 
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Outcomes of the student fitness to practice process 
70. Possible outcomes of the process  includes: 

a. The student receives no warning or sanction. 
b. The student’s fitness to practice is judged to be in question 

and they receive a sanction. Beginning with the least severe, 
the sanctions are: 
• written warning/behavior contract/conditions 
• suspension from didactic/clinical course(s) 
• expulsion from a course, clinical rotation or clinical site. 
• dismissal from the AT program 
Any decision made by the program director can be appealed to a 
Fitness to Practice panel and then to the University Administration. 

71. The purpose of the warnings and sanctions is to provide the student 
another opportunity to prove they are fit to practice and to protect 
patients/public, rather than to be a punishment for the student. 

72. Decision-makers should consider the options available starting with the 
least severe and moving to the next outcome only if satisfied that the 
warning or sanction is not strong enough to protect patients and the 
public. 

73. The program can and should consider whether it is necessary to 
suspend the student temporarily while the fitness to practice process 
is completed. This may be necessary in order to protect patients, 
colleagues, the student in question, or other students.  

74. The program should make sure the decision is proportionate, fair and 
evaluated on a regular basis. 

75. Students who receive a sanction, short of expulsion, should also receive 
extended supervision and monitoring. 

76. If a student receives a sanction, it should be made clear:  why they have 
received it; the intended purpose; the expected duration; and whether 
or when their fitness to practice will be formally considered again. This 
information will remain in the student’s file. 
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77. It should be made clear to students that they can withdraw from their 
course and/or program rather than go through the formal fitness to 
practice process. It should also be made clear, if they do withdraw, 
whether it will be possible for them to return to their course later or 
transfer to a different course or program at the university. 

 

Sanctions 
78. The purpose of any sanction is to protect patients and the public, to 

maintain trust in the profession, and to ensure that students whose 
fitness to practice is impaired are dealt with effectively, including 
possibly being removed from their AT course. Sanctions, except 
dismissal, should give students the opportunity to learn from their 
mistakes. 

79. The program should consider whether the sanction(s) will protect 
patients and the public, and maintain professional standards. 

80. It is important that when sanctions are imposed, all options are 
given due consideration.  Clear reasons, including any mitigating or 
aggravating factors that influenced their decision, for imposing a 
particular sanction should be stated.  

 

Warnings 
81. Warnings allow the program to indicate to a student that their 

behavior represents a departure from the standards expected of AT 
students and should not be repeated. They are a formal response in the 
interests of maintaining professional values. There should be adequate 
support for the student to address any underlying problems that may 
have contributed to their poor behavior. 

82. The formal recording of warnings allows the program to identify any 
repeat behavior and to take appropriate action. Any breach of a warning 
may be taken into account by a faculty panel in relation to a future case 
against a student; or the breach itself may comprise misconduct serious 
enough to lead to a finding of impaired fitness to practice. The warning 
should remain on the student’s record. 

83. Decision-makers  should consider the following questions when 
deciding if it is appropriate to issue a warning: 
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a. Has the student behaved unprofessionally? 
b. Does the student’s behavior raise concerns, but fall short of 

indicating that the student is not fit to practice? 
c. Are the concerns sufficiently serious that, if there were a repetition, 

it would be likely to result in a finding of impaired fitness to 
practice? The decision-makers will need to consider the degree to 
which the concern could affect patient safety and public confidence 
in the profession. 

 
Behavior contract/conditions 
84. A behavior contract with conditions is an agreement between a 

student and the program when there is a determination, and student 
acknowledgement, that the student’s fitness to practice is impaired. 
This agreement is usually completed by the program director before 
or instead of completing the formal fitness to practice process. 

85. Behavior contracts/conditions may include restrictions on the 
student’s clinical practice or behavior, or the commitment to undergo 
medical supervision or remedial teaching.  They are likely to be 
appropriate if the concerns about the student’s fitness to practice are 
such that a period of remedial teaching or supervision, or both, is likely 
to be the best way to address them. 

86. If the program has found a student’s fitness to practice impaired by 
reason of physical or mental health, the conditions should relate to 
the medical supervision of the student as well as to supervision on 
clinical placements. It is inappropriate for conditions to be imposed if 
the student’s fitness to practice has not been found impaired. In this 
case, the conditions should be provided to the Disability Services 
Office. 

87.  Behavior contracts/conditions will only be appropriate if there is 
reason to believe that the student will comply with them, for 
example, because the student has shown genuine insight into their 
problems and potential for remediation. The program director may 
wish to see evidence that the student has taken responsibility for their 
own actions, and when necessary taken steps to improve their 
behavior. 



AT students: professional values and fitness to practice 

Hardin-Simmons University 
    

 

 

88. Behavior contracts and conditions are appropriate when there is 
significant concern about the behavior or health of the student. This 
sanction should be applied at the program director level and only if 
the director is satisfied that the student might respond positively to 
remediation and increased supervision, and has displayed insight into 
their problems. The director should consider any evidence such as 
reports on the student’s performance, health, behavior, and any other 
mitigating circumstances. 

89. The condition(s) may be disclosed to appropriate people, including on- 
and off-campus preceptors. 

90. The objectives of any conditions should be made clear so that the 
student knows what is expected of them, and so any future 
hearing can identify the original shortcomings and the 
proposed correction.  Any conditions should be appropriate, 
proportionate, workable and measurable. 

91. Before imposing conditions the director should be satisfied that: 
a. the problem can be improved through conditions 
b. the objectives of the conditions are clear 
c. any future assessment will be able to decide whether the objective 

has been achieved, and whether patients will still be at risk. 
92. Although this list is not exhaustive, conditions may be appropriate when 

most or all of the following factors are apparent: 
• the student has shown sufficient insight, and there is no evidence 

that they are inherently incapable of following good practice and 
professional values 

• there are identifiable areas of the student’s studies in need of 
further assessment or remedial action 

93. When considering whether to invite the student to accept a behavior 
contract with conditions, the program director should consider: 
a. whether a contract appears to offer sufficient safeguards to 

protect patients and the public 
b. whether the student has shown sufficient insight. 
c. the student is willing to respond positively to support and 

conditions 
d. the student is willing to be honest and open with patients, 



AT students: professional values and fitness to practice 

Hardin-Simmons University 
    

 

 

colleagues and supervisors if things go wrong 

e. there is evidence, in cases involving health problems, that the 
student has genuine insight into their health problem and has 
agreed to abide by conditions relating to their medical condition, 
treatment and supervision 

 
Suspension from didactic or clinical course 
94. Suspension prevents a student from continuing with their course for a 

specified period, and from graduating at the expected time. Suspension 
is appropriate for concerns that are serious, but not so serious as to 
justify expulsion from the program. Suspension will likely delay an 
expected graduation date. 

95. When students return from suspension, they are expected to comply 
with any further conditions. Students should consent to disclose the 
suspension and conditions to the appropriate people. 

96. Although this list is not exhaustive, suspension may be appropriate 
when some or all of the following factors are apparent: 
• a breach of professional values is serious, but is not fundamentally 

incompatible with the student continuing in the program, and not 
so serious as to justify expulsion to protect patients and the public 
– but, given the seriousness of the breach, any sanction less than 
suspension would not be in the public or program’s interest 

• the student’s judgment may be impaired, in cases that relate 
to the student’s health, and there is a risk to patient safety if 
the student were allowed to continue on the course even under 
conditions 

• there is no evidence that the student is inherently incapable of 
following good practice and professional values 

• the faculty panel is satisfied the student has insight and is not 
likely to repeat the behavior 

• there will be appropriate support for the student when they 
return to the course. 
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Dismissal from the AT program 
97. The program can dismiss a student from the program if they consider 

that this is the only way to protect patients, other professionals, 
relatives, colleagues or the public. The student should be helped to 
transfer to another major if appropriate. However, the nature of the 
student’s behavior may mean that they should not be accepted on 
clinically-related courses, or on any other course. 

98. Dismissal, the most severe sanction, should be applied if the student’s 
behavior is considered to be fundamentally incompatible with 
continuing in the program or eventually practicing as an AT. 
Although this list is not exhaustive, expulsion may be appropriate when 
a student: 
• has seriously departed from the principles set out in this 

document 
• has behaved in a way that is fundamentally incompatible with 

being an AT 
• has shown a reckless disregard for patient safety 
• has done serious harm to others, patients or otherwise, either 

deliberately or through incompetence, particularly when there is a 
continuing risk to patients 

• has abused their position of trust 
• has violated a patient’s rights or exploited a vulnerable person has 

committed offences of a sexual nature, including involvement in 
child pornography 

• has committed offences involving violence 
• has been dishonest, including covering up their actions, especially 

when the dishonesty has been persistent 
• has put their own interests before those of patients 
• has persistently shown a lack of insight into the seriousness of their 

actions or the consequences. 
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Preface

The 5th edition of the Athletic Training Education Competencies (Competencies) provides educa-
tional program personnel and others with the knowledge, skills, and clinical abilities to be  mastered
by students enrolled in professional athletic training education programs. Mastery of these Compe-
tencies provides the entry–level athletic trainer with the capacity to provide athletic training services
to clients and patients of varying ages, lifestyles, and needs.

The Commission on Accreditation of Athletic Training Education (CAATE) requires that the Com-
petencies be instructed and evaluated in each accredited professional athletic training education
program. The Competencies serve as a companion document to the accreditation standards, which
identify the requirements to acquire and maintain accreditation, published by CAATE.

The Professional Education Council (PEC) of the NATA was charged with creating the 5th edition of the
Competencies. The PEC developed and executed a systematic plan to draft the Competencies and
to solicit and integrate feedback from multiple sources as the draft was revised. First, the PEC orches-
trated an initial open call for feedback on the 4th edition of the Competencies. Next, groups of subject-
matter experts, including practicing athletic trainers, educators, and administrators, were identified. In
addition to the feedback on the 4th edition, these subject-matter experts considered today’s health-
care system, current best practice in athletic training, and their own expertise in creating an initial draft
of the 5th edition. Many conversations ensued and subsequent drafts were submitted. Following revi-
sion for form and consistency of language, a draft of the Competencies was again posted for open
feedback. This valuable feedback was considered in its entirety by the PEC, and final revisions were
made.

We thank the members of the PEC for their untiring efforts in revising this document to reflect the
changing needs of athletic training education. The advice, cooperation, and feedback from the
Board of Certification and the CAATE have also been instrumental in this process. Finally, the diligent
and perceptive feedback that was received from stakeholders during the public comment periods
was instrumental in creating a document that ensures that entry-level athletic trainers are prepared
to work in a changing healthcare system.  Together we are improving healthcare by improving the
education of athletic trainers.

— NATA Executive Committee for Education, December 2010
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Introduction

This document is to be used as a guide by administrative, academic, and clinical program per-
sonnel when structuring all facets of the education experience for students. Educational program
personnel should recognize that the Competencies are the minimum requirements for a student’s
professional education. Athletic training education programs are encouraged to exceed these
minimums to provide their students with the highest quality education possible. In addition, pro-
grams should employ innovative, student-centered teaching and learning methodologies to con-
nect the classroom, laboratory and clinical settings whenever possible to further enhance
professional preparation.

The acquisition and clinical application of knowledge and skills in an education program must rep-
resent a defined yet flexible program of study. Defined in that knowledge and skills must be ac-
counted for in the more formal classroom and laboratory educational experience. Flexible in that
learning opportunities are everywhere. Behaviors are identified, discussed, and practiced through-
out the educational program. Whatever the sequence of learning, patient safety is of prime impor-
tance; students must demonstrate competency in a particular task before using it on a patient. This
begins a cycle of learning, feedback, refinement, and more advanced learning. Practice with con-
cepts by gaining clinical experience with real life applications readies the student for opportunities
to demonstrate decision-making and skill integration ability, Clinical Integrated Proficiencies (CIP).
CIPs are designed to measure of real life application. Students should be assessed in their perform-
ance of CIPs on actual patients. If this is not possible, standardized/simulated patients or scenarios
should be used to measure student proficiency.

Also, inherent in this document is the understanding that a comprehensive basic and applied sci-
ence background is needed for students to develop appropriate levels of professional competence
in the discipline-specific knowledge and skills described in this document. 

All facets of the educational programs must incorporate current knowledge and skills that represent
best practice. Programs must select such content following careful review of the research literature
and consideration of the needs for today’s entry-level practitioner. Because the knowledge within a
profession is dynamic, information regarding current best practice is fluid and requires on-going ex-
amination and reflection.
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Summary of Major Changes included in 5th Edition

• The 12 content areas of the previous edition have been reorganized into 8 to eliminate         
redundancies and better reflect current practice. 

— The pathology content area was eliminated, and these competencies are addressed 
throughout other content areas.

— The risk management/prevention and nutritional considerations content areas were  
combined to form the new Prevention and Health Promotion (PHP) content area. This 
change was made to reflect the current emphasis on prevention and wellness across 
health care and the lifespan.

— The orthopedic clinical exam/diagnosis and medical conditions/disabilities content areas 
were combined to form the Clinical Examination and Diagnosis (CE) content area. This 
change was made to emphasize that athletic trainers use one standard clinical examina-
tion model that changes based on the findings and needs of the patient. 

— The therapeutic modalities, conditioning and rehabilitative exercise and pharmacology 
content areas were combined to form one content area that incorporates all aspects of 
Therapeutic Interventions (TI).

— A new content area was added to provide students with the basic knowledge and skills 
related to Evidence-Based Practice (EBP). The importance of using EBP concepts and 
principles to improve patient outcomes is being emphasized throughout the health care 
system and is reflected within this new content area.

• The Acute Care (AC) content area has been substantially revised to reflect contemporary 
practice.

— The addition of skill in assessing rectal temperature, oxygen saturation, blood glucose   
levels, and use of a nebulizer and oropharyngeal and nasopharyngeal airways reflects 
recommendations of NATA position statements that are published or in development. 

• The content areas now integrate knowledge and skills, instead of separate sections for cogni-
tive and psychomotor competencies. The action verb used in each competency statement 
identifies the expected outcome. In some places, knowledge is the expectation and not skill 
acquisition. For example, acute care competency #9 (AC-9) requires that athletic training  
students be knowledgeable about the various types of airway adjuncts including oropharyn-
geal airways (OPA), nasopharyngeal airways (NPO) and supraglottic airways. However, the 
accompanying skill competency AC-10 does not require skill acquisition in the use of the 
supraglottic airways.

• The Clinical Integration Proficiencies (CIP), which are ideally assessed in the context of real 
patient care, have been removed from the individual content areas and reorganized into a 
separate section. This reorganization reflects clinical practice and demonstrates the global 
nature of the Proficiencies. For example, rather than just assessing students’ ability to examine 
a real patient in a real clinical setting, the new CIPs require that students demonstrate the 
ability to examine and diagnose a patient, provide appropriate acute/emergent care, plan 
and implement appropriate therapeutic interventions, and make decisions pertaining to safe 
return to participation. This approach to student assessment better reflects the comprehensive
nature of real patient care.
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Comparison of the Role Delineation Study/ Practice
Analysis, 6th Ed and the Competencies

The Role Delineation Study/Practice Analysis, 6th ed (RDS/PA) of the Board of Certification serves
as the blue print for the certification examination. As such, the Competencies must include all tasks
(and related knowledge and skills) included in the RDS/PA. Working with the BOC, we compared
the RDS/PA with this version of the Competencies and can confidently state that the content of the
RDS /PA is incorporated in this version.
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Foundational Behaviors of Professional Practice

These basic behaviors permeate professional practice and should be incorporated into
instruction and assessed throughout the educational program. 

Primacy of the Patient
• Recognize sources of conflict of interest that can impact the client’s/patient’s health.
• Know and apply the commonly accepted standards for patient confidentiality.
• Provide the best healthcare available for the client/patient.
• Advocate for the needs of the client/patient.

Team Approach to Practice
• Recognize the unique skills and abilities of other healthcare professionals.
• Understand the scope of practice of other healthcare professionals.
• Execute duties within the identified scope of practice for athletic trainers.
• Include the patient (and family, where appropriate) in the decision-making process.
• Work with others in effecting positive patient outcomes.

Legal Practice
• Practice athletic training in a legally competent manner.
• Identify and conform to the laws that govern athletic training.
• Understand the consequences of violating the laws that govern athletic training.

Ethical Practice
• Comply with the NATA’s Code of Ethics and the BOC’s Standards of Professional Practice.
• Understand the consequences of violating the NATA’s Code of Ethics and BOC’s Standards of 
Professional Practice.

• Comply with other codes of ethics, as applicable.

Advancing Knowledge
• Critically examine the body of knowledge in athletic training and related fields.
• Use evidence-based practice as a foundation for the delivery of care.
• Appreciate the connection between continuing education and the improvement of athletic 

training practice.
• Promote the value of research and scholarship in athletic training.
• Disseminate new knowledge in athletic training to fellow athletic trainers, clients/patients, 

other healthcare professionals, and others as necessary.

Cultural Competence
• Demonstrate awareness of the impact that clients’/patients’ cultural differences have on their

attitudes and behaviors toward healthcare.
• Demonstrate knowledge, attitudes, behaviors, and skills necessary to achieve optimal health 

outcomes for diverse patient populations.
• Work respectfully and effectively with diverse populations and in a diverse work environment.

Professionalism
• Advocate for the profession.
• Demonstrate honesty and integrity.
• Exhibit compassion and empathy.
• Demonstrate effective interpersonal communication skills.
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Evidence-Based Practice (EBP)

Evidence-based practitioners incorporate the best available evidence, their clinical skills, and the
needs of the patient to maximize patient outcomes. An understanding of evidence-based practice
concepts and their application is essential to sound clinical decision-making and the critical exam-
ination of athletic training practice.

Practicing in an evidence-based manner should not be confused with conducting research.
While conducting research is important to the profession of athletic training, developing the abil-
ity to conduct a research project is not an expectation of professional education. This section fo-
cuses on the knowledge and skills necessary for entry-level athletic trainers to use a systematic
approach to ask and answer clinically relevant questions that affect patient care by using review
and application of existing research evidence. One strategy, among others, is to use a five-step ap-
proach: 1) creating a clinically relevant question; 2) searching for the best evidence; 3) critically
analyzing the evidence; 4) integrating the appraisal with personal clinical expertise and patients’
preferences; and 5) evaluating the performance or outcomes of the actions. Each competency
listed below is related to such a systematic approach and provides the building blocks for em-
ploying evidence-based practice. Other specific evidence-based practice competencies have
also been included in appropriate content areas.

All items listed in parentheses (eg) are intended to serve as examples and are not all encompassing
or the only way to satisfy the competency.

Knowledge and Skills

EBP-1. Define evidence-based practice as it relates to athletic training clinical practice.

EBP-2. Explain the role of evidence in the clinical decision making process.

EBP-3. Describe and differentiate the types of quantitative and qualitative research, research
components, and levels of research evidence.

EBP-4. Describe a systematic approach (eg, five step approach) to create and answer a    
clinical question through review and application of existing research.

EBP-5. Develop a relevant clinical question using a pre-defined question format (eg, PICO=
Patients, Intervention, Comparison, Outcomes; PIO = Patients, Intervention, Outcomes).

EBP-6. Describe and contrast research and literature resources including databases and online
critical appraisal libraries that can be used for conducting clinically-relevant searches.

EBP-7. Conduct a literature search using a clinical question relevant to athletic training
practice using search techniques (eg, Boolean search, Medical Subject Headings)
and resources appropriate for a specific clinical question.

EBP-8. Describe the differences between narrative reviews, systematic reviews, and meta-
analyses.

EBP-9. Use standard criteria or developed scales (eg, Physiotherapy Evidence Database
Scale [PEDro], Oxford Centre for Evidence Based Medicine Scale) to critically appraise
the structure, rigor, and overall quality of research studies.

EBP-10. Determine the effectiveness and efficacy of an athletic training intervention utilizing 
evidence-based practice concepts.
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EBP-11. Explain the theoretical foundation of clinical outcomes assessment (eg, disablement, 
health-related quality of life) and describe common methods of outcomes
assessment  in athletic training clinical practice (generic, disease-specific,
region-specific, and dimension-specific outcomes instruments).

EBP-12. Describe the types of outcomes measures for clinical practice (patient-based and
clinician-based) as well as types of evidence that are gathered through outcomes
assessment (patient-oriented evidence versus disease-oriented evidence).

EBP-13. Understand the methods of assessing patient status and progress (eg, global rating of
change, minimal clinically important difference, minimal detectable difference) with 
clinical outcomes assessments.

EBP-14. Apply and interpret clinical outcomes to assess patient status, progress, and change 
using psychometrically sound outcome instruments.
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Prevention and Health Promotion (PHP)

Athletic trainers develop and implement strategies and programs to prevent the incidence
and/or severity of injuries and illnesses and optimize their clients’/patients’ overall health and qual-
ity of life. These strategies and programs also incorporate the importance of nutrition and physical
activity in maintaining a healthy lifestyle and in preventing chronic disease (eg, diabetes, obesity,
cardiovascular disease).

Knowledge and Skills

General Prevention Principles

PHP-1. Describe the concepts (eg, case definitions, incidence versus prevalence, exposure 
assessment, rates) and uses of injury and illness surveillance relevant to athletic training.

PHP-2. Identify and describe measures used to monitor injury prevention strategies (eg, injury 
rates and risks, relative risks, odds ratios, risk differences, numbers needed to treat/harm).

PHP-3. Identify modifiable/non-modifiable risk factors and mechanisms for injury and illness.

PHP-4. Explain how the effectiveness of a prevention strategy can be assessed using clinical 
outcomes, surveillance, or evaluation data.

PHP-5. Explain the precautions and risk factors associated with physical activity in persons
with common congenital and acquired abnormalities, disabilities, and diseases.

PHP-6. Summarize the epidemiology data related to the risk of injury and illness associated
with participation in physical activity.

Prevention Strategies and Procedures

PHP-7. Implement disinfectant procedures to prevent the spread of infectious diseases and to
comply with Occupational Safety and Health Administration (OSHA) and other federal
regulations.

PHP-8. Identify the necessary components to include in a preparticipation physical examination
as recommended by contemporary guidelines (eg, American Heart Association,
American Academy of Pediatrics Council on Sports Medicine & Fitness).

PHP-9. Explain the role of the preparticipation physical exam in identifying conditions that 
might predispose the athlete to injury or illness.

PHP-10. Explain the principles of the body’s thermoregulatory mechanisms as they relate to
heat gain and heat loss.

PHP-11. Explain the principles of environmental illness prevention programs to include acclimation
and conditioning, fluid and electrolyte replacement requirements, proper practice and
competition attire, hydration status, and environmental assessment (eg, sling
psychrometer, wet bulb globe temperatures [WBGT], heat index guidelines).

PHP-12. Summarize current practice guidelines related to physical activity during extreme 
weather conditions (eg, heat, cold, lightning, wind).

PHP-13. Obtain and interpret environmental data (web bulb globe temperature [WBGT], sling
psychrometer, lightning detection devices) to make clinical decisions regarding the 
scheduling, type, and duration of physical activity.
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PHP-14. Assess weight loss and hydration status using weight charts, urine color charts, or
specific gravity measurements to determine an individual’s ability to participate in
physical activity in a hot, humid environment.

PHP-15. Use a glucometer to monitor blood glucose levels, determine participation status,
and make referral decisions.

PHP-16. Use a peak-flow meter to monitor a patient’s asthma symptoms, determine participation
status, and make referral decisions.

PHP-17. Explain the etiology and prevention guidelines associated with the leading causes of 
sudden death during physical activity, including but not limited to:
PHP-17a. Cardiac arrhythmia or arrest
PHP-17b. Asthma
PHP-17c. Traumatic brain injury 
PHP-17d. Exertional heat stroke
PHP-17e. Hyponatremia
PHP-17f. Exertional sickling
PHP-17g. Anaphylactic shock
PHP-17h. Cervical spine injury
PHP-17i. Lightning strike

PHP-18. Explain strategies for communicating with coaches, athletes, parents, administrators,
and other relevant personnel regarding potentially dangerous conditions related to
the environment, field, or playing surfaces.

PHP-19. Instruct clients/patients in the basic principles of ergodynamics and their relationship 
to the prevention of illness and injury.

Protective Equipment and Prophylactic Procedures

PHP-20. Summarize the basic principles associated with the design, construction, fit,
maintenance, and reconditioning of protective equipment, including the rules and
regulations established by the associations that govern its use.

PHP-21. Summarize the principles and concepts related to the fabrication, modification, and 
appropriate application or use of orthotics and other dynamic and static splints.

PHP-22. Fit standard protective equipment following manufacturers’ guidelines.

PHP-23. Apply preventive taping and wrapping procedures, splints, braces, and other special
protective devices.

Fitness/Wellness

PHP-24. Summarize the general principles of health maintenance and personal hygiene,
including skin care, dental hygiene, sanitation, immunizations, avoidance of infectious
and contagious diseases, diet, rest, exercise, and weight control.

PHP-25. Describe the role of exercise in maintaining a healthy lifestyle and preventing chronic
disease.
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PHP-26. Identify and describe the standard tests, test equipment, and testing protocols that
are used for measuring fitness, body composition, posture, flexibility, muscular strength,
power, speed, agility, and endurance.

PHP-27. Compare and contrast the various types of flexibility, strength training, and cardiovas-
cular conditioning programs to include expected outcomes, safety precautions, 
hazards, and contraindications.

PHP-28. Administer and interpret fitness tests to assess a client’s/patient’s physical status and 
readiness for physical activity.

PHP-29. Explain the basic concepts and practice of fitness and wellness screening.

PHP-30. Design a fitness program to meet the individual needs of a client/patient based on
the results of standard fitness assessments and wellness screening.

PHP-31. Instruct a client/patient regarding fitness exercises and the use of muscle strengthening
equipment to include correction or modification of inappropriate, unsafe, or danger-
ous lifting techniques.

General Nutrition Concepts

PHP-32. Describe the role of nutrition in enhancing performance, preventing injury or illness,
and maintaining a healthy lifestyle.

PHP-33. Educate clients/patients on the importance of healthy eating, regular exercise, and
general preventative strategies for improving or maintaining health and quality of life.

PHP-34. Describe contemporary nutritional intake recommendations and explain how these 
recommendations can be used in performing a basic dietary analysis and providing 
appropriate general dietary recommendations.

PHP-35. Describe the proper intake, sources of, and effects of micro- and macronutrients
on performance, health, and disease.

PHP-36. Describe current guidelines for proper hydration and explain the consequences of
improper fluid/electrolyte replacement.

PHP-37. Identify, analyze, and utilize the essential components of food labels to determine
the content, quality, and appropriateness of food products.

PHP-38. Describe nutritional principles that apply to tissue growth and repair.

PHP-39. Describe changes in dietary requirements that occur as a result of changes in an
individual’s health, age, and activity level.

PHP-40. Explain the physiologic principles and time factors associated with the design and
planning of pre-activity and recovery meals/snacks and hydration practices.

PHP-41. Identify the foods and fluids that are most appropriate for pre-activity, activity, and
recovery meals/snacks.

Weight Management and Body Composition

PHP-42. Explain how changes in the type and intensity of physical activity influence the
energy and nutritional demands placed on the client/patient.
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PHP-43. Describe the principles and methods of body composition assessment to assess a 
client’s/patient’s health status and to monitor changes related to weight management,
strength training, injury, disordered eating, menstrual status, and/or bone density status.

PHP-44. Assess body composition by validated techniques.

PHP-45. Describe contemporary weight management methods and strategies needed to
support activities of daily life and physical activity.

Disordered Eating and Eating Disorders 

PHP-46. Identify and describe the signs, symptoms, physiological, and psychological responses
of clients/patients with disordered eating or eating disorders.

PHP-47. Describe the method of appropriate management and referral for clients/patients
with disordered eating or eating disorders in a manner consistent with current practice
guidelines.

Performance Enhancing and Recreational Supplements and Drugs

PHP-48. Explain the known usage patterns, general effects, and short- and long-term adverse 
effects for the commonly used dietary supplements, performance enhancing drugs, 
and recreational drugs.

PHP-49. Identify which therapeutic drugs, supplements, and performance-enhancing
substances are banned by sport and/or workplace organizations in order to properly 
advise clients/patients about possible disqualification and other consequences.
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Clinical Examination and Diagnosis (CE)

Athletic trainers must possess strong clinical examination skills in order to accurately diagnosis
and effectively treat their patients. The clinical examination is an on-going process, repeated to
some extent each time the patient is treated. The development of these skills requires a thorough
understanding of anatomy, physiology, and biomechanics. Athletic trainers must also apply clini-
cal-reasoning skills throughout the physical examination process in order to assimilate data, select
the appropriate assessment tests, and formulate a differential diagnosis.

The competencies identified in this section should be considered in the context of the compe-
tencies identified in other domains. For example, the knowledge and skills associated with acute
care and therapeutic interventions, while applicable for this domain, are not repeated here.

The clinical examination process is comprehensive and may include a review of the systems and
regions identified below based on the patient’s relevant history and examination findings. Con-
sideration must also be given to the patient’s behavioral and cognitive status and history; com-
petencies addressing this content area are included elsewhere.

Systems and Regions

a. Musculoskeletal
b. Integumentary
c. Neurological
d. Cardiovascular
e. Endocrine
f. Pulmonary
g. Gastrointestinal
h. Hepatobiliary
i. Immune
j. Renal and urogenital 
k. The face, including maxillofacial region and mouth
l. Eye, ear, nose, and throat

Knowledge and Skills

CE-1. Describe the normal structures and interrelated functions of the body systems.

CE-2. Describe the normal anatomical, systemic, and physiological changes associated
with the lifespan.

CE-3. Identify the common congenital and acquired risk factors and causes of
musculoskeletal injuries and common illnesses that may influence physical activity
in pediatric, adolescent, adult, and aging populations.

CE-4. Describe the principles and concepts of body movement, including normal
osteokinematics and arthrokinematics.

CE-5. Describe the influence of pathomechanics on function.

CE-6. Describe the basic principles of diagnostic imaging and testing and their role in the
diagnostic process.

CE-7. Identify the patient’s participation restrictions (disabilities) and activity limitations
(functional limitations) to determine the impact of the condition on the patient’s life.
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CE-8. Explain the role and importance of functional outcome measures in clinical practice 
and patient health-related quality of life.

CE-9. Identify functional and patient-centered quality of life outcome measures appropriate
for use in athletic training practice.

CE-10. Explain diagnostic accuracy concepts including reliability, sensitivity, specificity,
likelihood ratios, prediction values, and pre-test and post-test probabilities in the
selection and interpretation of physical examination and diagnostic procedures.

CE-11. Explain the creation of clinical prediction rules in the diagnosis and prognosis of
various clinical conditions.

CE-12. Apply clinical prediction rules (eg, Ottawa Ankle Rules) during clinical examination
procedures.

CE-13. Obtain a thorough medical history that includes the pertinent past medical history,
underlying systemic disease, use of medications, the patient’s perceived pain, and
the history and course of the present condition.

CE-14. Differentiate between an initial injury evaluation and follow-up/reassessment as
a means to evaluate the efficacy of the patient’s treatment/rehabilitation program, 
and make modifications to the patient’s program as needed.

CE-15. Demonstrate the ability to modify the diagnostic examination process according to
the demands of the situation and patient responses.

CE-16. Recognize the signs and symptoms of catastrophic and emergent conditions
and demonstrate appropriate referral decisions.

CE-17. Use clinical reasoning skills to formulate an appropriate clinical diagnosis for
common illness/disease and orthopedic injuries/conditions.

CE-18. Incorporate the concept of differential diagnosis into the examination process.

CE-19. Determine criteria and make decisions regarding return to activity and/or sports
participation based on the patient’s current status.

CE-20. Use standard techniques and procedures for the clinical examination of common
injuries, conditions, illnesses, and diseases including, but not limited to:
CE-20a. history taking
CE-20b. inspection/observation
CE-20c. palpation
CE-20d. functional assessment
CE-20e. selective tissue testing techniques / special tests
CE-20f. neurological assessments (sensory, motor, reflexes, balance, cognitive function)
CE-20g. respiratory assessments (auscultation, percussion, respirations, peak-flow)
CE-20h. circulatory assessments (pulse, blood pressure, auscultation)
CE-20i. abdominal assessments (percussion, palpation, auscultation)
CE-20j. other clinical assessments (otoscope, urinalysis, glucometer, temperature, 

opthalmoscope)
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CE-21. Assess and interpret findings from a physical examination that is based on the patient’s
clinical presentation. This exam can include:
CE-21a. Assessment of posture, gait, and movement patterns
CE-21b. Palpation 
CE-21c. Muscle function assessment
CE-21d. Assessment of quantity and quality of osteokinematic joint motion 
CE-21e. Capsular and ligamentous stress testing
CE-21f. Joint play (arthrokinematics)
CE-21g. Selective tissue examination techniques / special tests
CE-21h. Neurologic function (sensory, motor, reflexes, balance, cognition)
CE-21i. Cardiovascular function (including differentiation between normal and

abnormal heart sounds, blood pressure, and heart rate)
CE-21j. Pulmonary function (including differentiation between normal breath sounds,

percussion sounds, number and characteristics of respirations, peak
expiratory flow)

CE-21k. Gastrointestinal function (including differentiation between normal and
abnormal bowel sounds)

CE-21l. Genitourinary function (urinalysis)
CE-21m. Ocular function (vision, ophthalmoscope)
CE-21n. Function of the ear, nose, and throat (including otoscopic evaluation)
CE-21o. Dermatological assessment
CE-21p. Other assessments (glucometer, temperature)

CE-22. Determine when the findings of an examination warrant referral of the patient.

CE-23. Describe current setting-specific (eg, high school, college) and activity-specific
rules and guidelines for managing injuries and illnesses.
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Acute Care of Injuries and Illnesses (AC)

Athletic trainers are often present when injuries or other acute conditions occur or are the first
healthcare professionals to evaluate a patient. For this reason, athletic trainers must be knowl-
edgeable and skilled in the evaluation and immediate management of acute injuries and illnesses.

The competencies identified in this section should be considered in the context of the compe-
tencies identified in other domains. For example, the knowledge and skills associated with the
process of examination and documentation, while applicable for this domain, are not repeated
here. Likewise, the knowledge and skills associated with the administrative and risk management
aspects of planning for an emergency injury/illness situation are not repeated here.

Knowledge and Skills

Planning

AC-1. Explain the legal, moral, and ethical parameters that define the athletic trainer’s
scope of acute and emergency care.

AC-2. Differentiate the roles and responsibilities of the athletic trainer from other pre-hospital
care and hospital-based providers, including emergency medical technicians/
paramedics, nurses, physician assistants, and physicians.

AC-3. Describe the hospital trauma level system and its role in the transportation
decision-making process.

Examination

AC-4. Demonstrate the ability to perform scene, primary, and secondary surveys.

AC-5. Obtain a medical history appropriate for the patient’s ability to respond.

AC-6. When appropriate, obtain and monitor signs of basic body functions including pulse, 
blood pressure, respiration, pulse oximetry, pain, and core temperature. Relate
changes in vital signs to the patient’s status. 

AC-7. Differentiate between normal and abnormal physical findings (eg, pulse, blood
pressure, heart and lung sounds, oxygen saturation, pain, core temperature) and
the associated pathophysiology.

Immediate Emergent Management

AC-8. Explain the indications, guidelines, proper techniques, and necessary supplies for
removing equipment and clothing in order to access the airway, evaluate and/or
stabilize an athlete’s injured body part.

AC-9. Differentiate the types of airway adjuncts (oropharygneal airways [OPA], nasopharyn-
geal airways [NPA] and supraglottic airways [King LT-D or Combitube]) and
their use in maintaining a patent airway in adult respiratory and/or cardiac arrest.

AC-10. Establish and maintain an airway, including the use of oro- and nasopharygneal
airways, and neutral spine alignment in an athlete with a suspected spine injury
who may be wearing shoulder pads, a helmet with and without a face guard, or
other protective equipment.
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AC-11. Determine when suction for airway maintenance is indicated and use according to 
accepted practice protocols.

AC-12. Identify cases when rescue breathing, CPR, and/or AED use is indicated according to
current accepted practice protocols.

AC-13. Utilize an automated external defibrillator (AED) according to current accepted
practice protocols.

AC-14. Perform one- and two- person CPR on an infant, child and adult.

AC-15. Utilize a bag valve and pocket mask on a child and adult using supplemental oxygen.

AC-16. Explain the indications, application, and treatment parameters for supplemental
oxygen administration for emergency situations.

AC-17. Administer supplemental oxygen with adjuncts (eg, non-rebreather mask, nasal cannula).

AC-18. Assess oxygen saturation using a pulse oximeter and interpret the results to guide
decision making.

AC-19. Explain the proper procedures for managing external hemorrhage (eg, direct
pressure, pressure points, tourniquets) and the rationale for use of each.

AC-20. Select and use the appropriate procedure for managing external hemorrhage.

AC-21. Explain aseptic or sterile techniques, approved sanitation methods, and universal
precautions used in the cleaning, closure, and dressing of wounds.

AC-22. Select and use appropriate procedures for the cleaning, closure, and dressing of 
wounds, identifying when referral is necessary.

AC-23. Use cervical stabilization devices and techniques that are appropriate to the
circumstances of an injury.

AC-24. Demonstrate proper positioning and immobilization of a patient with a suspected
spinal cord injury.

AC-25. Perform patient transfer techniques for suspected head and spine injuries utilizing
supine log roll, prone log roll with push, prone log roll with pull, and lift-and-slide techniques.

AC-26. Select the appropriate spine board, including long board or short board, and use
appropriate immobilization techniques based on the circumstance of the patient’s injury.

AC-27. Explain the role of core body temperature in differentiating between exertional
heat stroke, hyponatremia, and head injury.

AC-28. Differentiate the different methods for assessing core body temperature.

AC-29. Assess core body temperature using a rectal probe.

AC-30. Explain the role of rapid full body cooling in the emergency management of
exertional heat stroke.

AC-31. Assist the patient in the use of a nebulizer treatment for an asthmatic attack.

AC-32. Determine when use of a metered-dose inhaler is warranted based on a patient’s
condition.



© 2011 National Athletic Trainers’ Association 21

AC-33. Instruct a patient in the use of a meter-dosed inhaler in the presence of asthma-
related bronchospasm.

AC-34. Explain the importance of monitoring a patient following a head injury, including
the role of obtaining clearance from a physician before further patient participation.

AC-35. Demonstrate the use of an auto-injectable epinephrine in the management of allergic
anaphylaxis. Decide when auto-injectable epinephrine use is warranted based on
a patient’s condition.

AC-36. Identify the signs, symptoms, interventions and, when appropriate, the
return-to-participation criteria for:
AC-36a. sudden cardiac arrest
AC-36b. brain injury including concussion, subdural and epidural hematomas,

second impact syndrome and skull fracture 
AC-36c. cervical, thoracic, and lumbar spine trauma
AC-36d. heat illness including heat cramps, heat exhaustion, exertional heat stroke, 

and hyponatremia
AC-36e. exertional sickling associated with sickle cell trait
AC-36f. rhabdomyolysis
AC-36g. internal hemorrhage
AC-36h. diabetic emergencies including hypoglycemia and ketoacidosis
AC-36i. asthma attacks
AC-36j. systemic allergic reaction, including anaphylactic shock
AC-36k. epileptic and non-epileptic seizures
AC-36l. shock
AC-36m. hypothermia, frostbite
AC-36n. toxic drug overdoses
AC-36o. local allergic reaction

Immediate Musculoskeletal Management

AC-37. Select and apply appropriate splinting material to stabilize an injured body area.

AC-38. Apply appropriate immediate treatment to protect the injured area and minimize
the effects of hypoxic and enzymatic injury.

AC-39. Select and implement the appropriate ambulatory aid based on the patient’s
injury and activity and participation restrictions.

Transportation

AC-40. Determine the proper transportation technique based on the patient’s condition
and findings of the immediate examination.

AC-41. Identify the criteria used in the decision-making process to transport the injured
patient for further medical examination.

AC-42. Select and use the appropriate short-distance transportation methods, such as the
log roll or lift and slide, for an injured patient in different situations.

Education

AC-36. Instruct the patient in home care and self-treatment plans for acute conditions.
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Therapeutic Interventions (TI)

Athletic trainers assess the patient’s status using clinician- and patient-oriented outcome measures.
Based on this assessment and with consideration of the stage of healing and goals, a therapeutic in-
tervention is designed to maximize the patient’s participation and health-related quality of life.

A broad range of interventions, methods, techniques, equipment, activities using body move-
ment, and medications are incorporated into this domain. These interventions are designed to en-
hance function by identifying, remediating, and preventing impairments and activity restrictions
(functional limitations) to maximize participation. Rehabilitation is conducted in a wide variety of
settings (eg, aquatic, clinic) with basic and contemporary equipment/modalities and on a wide
range of patients with respect to age, overall health, and desired level of activity. Therapeutic in-
terventions also include the use of prescription and nonprescription medications. For this reason,
the athletic trainer needs to be knowledgeable about common prescription and nonprescription
drug indications, adverse reactions, and interactions.

The competencies identified in this section should be considered in the context of the compe-
tencies identified in other content areas. For example, the knowledge and skills associated with the
process of examination and documentation, while applicable for this content area, are not in-
cluded here.

Therapeutic interventions include:

• Techniques to reduce pain
• Techniques to limit edema
• Techniques to restore joint mobility
• Techniques to restore muscle extensibility
• Techniques to restore neuromuscular function
• Exercises to improve strength, endurance, speed, and power
• Activities to improve balance, neuromuscular control, coordination, and agility
• Exercises to improve gait, posture, and body mechanics
• Exercises to improve cardiorespiratory fitness
• Functional exercises (eg, sports- or activity-specific)
• Exercises which comprise a home-based program
• Aquatic therapy
• Therapeutic modalities

— superficial thermal agents (eg, hot pack, ice)
— electrical stimulation
— therapeutic ultrasound 
— diathermy
— therapeutic low-level laser and light therapy
— mechanical modalities

– traction
– intermittent compression
– continuous passive motion
– massage
– biofeedback

• Therapeutic medications (as guided by applicable state and federal law)
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Knowledge and Skills

Physical Rehabilitation and Therapeutic Modalities

TI-1. Describe and differentiate the physiological and pathophysiological responses to
inflammatory and non-inflammatory conditions and the influence of these responses
on the design, implementation, and progression of a therapeutic intervention.

TI-2. Compare and contrast contemporary theories of pain perception and pain modulation.

TI-3. Differentiate between palliative and primary pain-control interventions.

TI-4. Analyze the impact of immobilization, inactivity, and mobilization on the body
systems (eg, cardiovascular, pulmonary, musculoskeletal) and injury response.

TI-5. Compare and contrast the variations in the physiological response to injury and
healing across the lifespan.

TI-6. Describe common surgical techniques, including interpretation of operative reports, 
and any resulting precautions, contraindications, and comorbidities that impact
the selection and progression of a therapeutic intervention program.

TI-7. Identify patient- and clinician-oriented outcomes measures commonly used to
recommend activity level, make return to play decisions, and maximize patient
outcomes and progress in the treatment plan.

TI-8. Explain the theory and principles relating to expected physiological response(s)
during and following therapeutic interventions.

TI-9. Describe the laws of physics that (1) underlay the application of thermal, mechanical,
electromagnetic, and acoustic energy to the body and (2) form the foundation for
the development of therapeutic interventions (eg, stress-strain, leverage,
thermodynamics, energy transmission and attenuation, electricity).

TI-10. Integrate self-treatment into the intervention when appropriate, including instructing 
the patient regarding self-treatment plans.

TI-11. Design therapeutic interventions to meet specified treatment goals.
TI-11a. Assess the patient to identify indications, contraindications, and precautions

applicable to the intended intervention.
TI-11b. Position and prepare the patient for various therapeutic interventions.
TI-11c. Describe the expected effects and potential adverse reactions to the patient.
TI-11d. Instruct the patient how to correctly perform rehabilitative exercises.
TI-11e. Apply the intervention, using parameters appropriate to the intended outcome.
TI-11f. Reassess the patient to determine the immediate impact of the intervention.

TI-12. Use the results of on-going clinical examinations to determine when a therapeutic
intervention should be progressed, regressed or discontinued.

TI-13. Describe the relationship between the application of therapeutic modalities and the
incorporation of active and passive exercise and/or manual therapies, including
therapeutic massage, myofascial techniques, and muscle energy techniques.

TI-14. Describe the use of joint mobilization in pain reduction and restoration of joint mobility.
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TI-15. Perform joint mobilization techniques as indicated by examination findings.

TI-16. Fabricate and apply taping, wrapping, supportive, and protective devices to
facilitate return to function.

TI-17. Analyze gait and select appropriate instruction and correction strategies to facilitate 
safe progression to functional gait pattern.

TI-18. Explain the relationship between posture, biomechanics, and ergodynamics and
the need to address these components in a therapeutic intervention.

TI-19. Identify manufacturer, institutional, state, and/or federal standards that influence
approval, operation, inspection, maintenance and safe application of therapeutic 
modalities and rehabilitation equipment.

TI-20. Inspect therapeutic equipment and the treatment environment for potential
safety hazards.

Therapeutic Medications

TI-21. Explain the federal, state, and local laws, regulations and procedures for the proper 
storage, disposal, transportation, dispensing (administering where appropriate),
and documentation associated with commonly used prescription and nonprescription
medications.

TI-22. Identify and use appropriate pharmaceutical terminology for management of
medications, inventory control, and reporting of pharmacological agents commonly 
used in an athletic training facility.

TI-23. Use an electronic drug resource to locate and identify indications, contraindications, 
precautions, and adverse reactions for common prescription and nonprescription
medications.

TI-24. Explain the major concepts of pharmacokinetics and the influence that exercise might
have on these processes.

TI-25. Explain the concepts related to bioavailability, half-life, and bioequivalence (including
the relationship between generic and brand name drugs) and their relevance to the 
patient, the choice of medication, and the dosing schedule.

TI-26. Explain the pharmacodynamic principles of receptor theory, dose-response
relationship, placebo effect, potency, and drug interactions as they relate to the
mechanism of drug action and therapeutic effectiveness.

TI-27. Describe the common routes used to administer medications and their advantages 
and disadvantages.

TI-28. Properly assist and/or instruct the patient in the proper use, cleaning, and storage of 
drugs commonly delivered by metered dose inhalers, nebulizers, insulin pumps, or
other parenteral routes as prescribed by the physician.

TI-29. Describe how common pharmacological agents influence pain and healing and
their influence on various therapeutic interventions.
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TI-30. Explain the general therapeutic strategy, including drug categories used for
treatment, desired treatment outcomes, and typical duration of treatment, for the
following common diseases and conditions: asthma, diabetes, hypertension,
infections, depression, GERD, allergies, pain, inflammation, and the common cold.

TI-31. Optimize therapeutic outcomes by communicating with patients and/or appropriate
healthcare professionals regarding compliance issues, drug interactions, adverse
drug reactions, and sub-optimal therapy.
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Psychosocial Strategies and Referral (PS)

Athletic trainers must be able to recognize clients/patients exhibiting abnormal social, emotional,
and mental behaviors. Coupled with recognition is the ability to intervene and refer these individ-
uals as necessary. Additionally, athletic trainers appreciate the role of mental health in injury and
recovery and use interventions to optimize the connection between mental health and restoration
of participation.

Knowledge and Skills

Theoretical Background

PS-1. Describe the basic principles of personality traits, trait anxiety, locus of control,
intrinsic and extrinsic motivation, and patient and social environment interactions
as they affect patient interactions.

PS-2. Explain the theoretical background of psychological and emotional responses to
injury and forced inactivity (eg, cognitive appraisal model, stress response model).

PS-3. Describe how psychosocial considerations affect clinical decision-making related
to return to activity or participation (eg, motivation, confidence).

PS-4. Summarize and demonstrate the basic processes of effective interpersonal and
cross-cultural communication as it relates to interactions with patients and others
involved in the healthcare of the patient.

PS-5. Summarize contemporary theory regarding educating patients of all ages and
cultural backgrounds to effect behavioral change.

Psychosocial Strategies

PS-6. Explain the importance of educating patients, parents/guardians, and others
regarding the condition in order to enhance the psychological and emotional
well-being of the patient.

PS-7. Describe the psychological techniques (eg, goal setting, imagery, positive self-talk,
relaxation/anxiety reduction) that the athletic trainer can use to motivate the patient
during injury rehabilitation and return to activity processes.

PS-8. Describe psychological interventions (eg, goal setting, motivational techniques)
that are used to facilitate a patient’s physical, psychological, and return to activity needs.

PS-9. Describe the psychosocial factors that affect persistent pain sensation and
perception (eg, emotional state, locus of control, psychodynamic issues, sociocultural
factors, personal values and beliefs) and identify multidisciplinary approaches for
assisting patients with persistent pain.

PS-10. Explain the impact of sociocultural issues that influence the nature and quality of
healthcare received (eg, cultural competence, access to appropriate healthcare 
providers, uninsured/underinsured patients, insurance) and formulate and implement
strategies to maximize client/patient outcomes.
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Mental Health and Referral

PS-11. Describe the role of various mental healthcare providers (eg, psychiatrists,
psychologists, counselors, social workers) that may comprise a mental health
referral network.

PS-12. Identify and refer clients/patients in need of mental healthcare. 

PS-13. Identify and describe the basic signs and symptoms of mental health disorders (eg,
psychosis, neurosis; sub-clinical mood disturbances (eg, depression, anxiety); and
personal/social conflict (eg, adjustment to injury, family problems, academic or
emotional stress, personal assault or abuse, sexual assault or harassment) that may
indicate the need for referral to a mental healthcare professional.

PS-14. Describe the psychological and sociocultural factors associated with common
eating disorders.

PS-15. Identify the symptoms and clinical signs of substance misuse/abuse, the psycho-
logical and sociocultural factors associated with such misuse/abuse, its impact on
an individual’s health and physical performance, and the need for proper referral
to a healthcare professional.

PS-16. Formulate a referral for an individual with a suspected mental health or substance 
abuse problem.

PS-17. Describe the psychological and emotional responses to a catastrophic event, the
potential need for a psychological intervention and a referral plan for all parties
affected by the event.

PS-18. Provide appropriate education regarding the condition and plan of care to the
patient and appropriately discuss with others as needed and as appropriate to
protect patient privacy.
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Healthcare Administration (HA)

Athletic trainers function within the context of a complex healthcare system. Integral to this func-
tion is an understanding of risk management, healthcare delivery mechanisms, insurance, reim-
bursement, documentation, patient privacy, and facility management.

Knowledge and Skills

HA-1. Describe the role of the athletic trainer and the delivery of athletic training services 
within the context of the broader healthcare system.

HA-2. Describe the impact of organizational structure on the daily operations of a
healthcare facility.

HA-3. Describe the role of strategic planning as a means to assess and promote
organizational improvement.

HA-4. Describe the conceptual components of developing and implementing a basic
business plan.

HA-5. Describe basic healthcare facility design for a safe and efficient clinical practice setting.

HA-6. Explain components of the budgeting process including: purchasing, requisition,
bidding, request for proposal, inventory, profit and loss ratios, budget balancing,
and return on investments.

HA-7. Assess the value of the services provided by an athletic trainer (eg, return on
investment).

HA-8. Develop operational and capital budgets based on a supply inventory and needs
assessment; including capital equipment, salaries and benefits, trending analysis,
facility cost, and common expenses.

HA-9. Identify the components that comprise a comprehensive medical record.

HA-10. Identify and explain the statutes that regulate the privacy and security of medical records.

HA-11. Use contemporary documentation strategies to effectively communicate with
patients, physicians, insurers, colleagues, administrators, and parents or family members.

HA-12. Use a comprehensive patient-file management system for appropriate chart
documentation, risk management, outcomes, and billing.

HA-13. Define state and federal statutes that regulate employment practices.

HA-14. Describe principles of recruiting, selecting, hiring, and evaluating employees.

HA-15. Identify principles of recruiting, selecting, employing, and contracting with physicians 
and other medical and healthcare personnel in the deployment of healthcare services.

HA-16. Describe federal and state infection control regulations and guidelines, including
universal precautions as mandated by the Occupational Safety and Health Adminis-
tration (OSHA), for the prevention, exposure, and control of infectious diseases, and
discuss how they apply to the practicing of athletic training.

HA-17. Identify key regulatory agencies that impact healthcare facilities, and describe
their function in the regulation and overall delivery of healthcare.
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HA-18. Describe the basic legal principles that apply to an athletic trainer’s responsibilities.

HA-19. Identify components of a risk management plan to include security, fire, electrical
and equipment safety, emergency preparedness, and hazardous chemicals.

HA-20. Create a risk management plan and develop associated policies and procedures
to guide the operation of athletic training services within a healthcare facility to
include issues related to security, fire, electrical and equipment safety, emergency
preparedness, and hazardous chemicals.

HA-21. Develop comprehensive, venue-specific emergency action plans for the care
of acutely injured or ill individuals.

HA-22. Develop specific plans of care for common potential emergent conditions (eg,
asthma attack, diabetic emergency).

HA-23. Identify and explain the recommended or required components of a pre-participa-
tion examination based on appropriate authorities’ rules, guidelines, and/or
recommendations.

HA-24. Describe a plan to access appropriate medical assistance on disease control,
notify medical authorities, and prevent disease epidemics.

HA-25. Describe common health insurance models, insurance contract negotiation, and
the common benefits and exclusions identified within these models.

HA-26. Describe the criteria for selection, common features, specifications, and required
documentation needed for secondary, excess accident, and catastrophic health
insurance.

HA-27. Describe the concepts and procedures for revenue generation and reimbursement.

HA-28. Understand the role of and use diagnostic and procedural codes when documenting
patient care.

HA-29. Explain typical administrative policies and procedures that govern first aid and
emergency care.

HA-30. Describe the role and functions of various healthcare providers and protocols that
govern the referral of patients to these professionals.
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Professional Development and Responsibility (PD)

The provision of high quality patient care requires that the athletic trainer maintain current com-
petence in the constantly changing world of healthcare. Athletic trainers must also embrace the
need to practice within the limits of state and national regulation using moral and ethical judgment.
As members of a broader healthcare community, athletic trainers work collaboratively with other
healthcare providers and refer clients/patients when such referral is warranted.

Knowledge and Skills

PD-1. Summarize the athletic training profession’s history and development and how
current athletic training practice has been influenced by its past.

PD-2. Describe the role and function of the National Athletic Trainers’ Association and its
influence on the profession.

PD-3. Describe the role and function of the Board of Certification, the Commission on
Accreditation of Athletic Training Education, and state regulatory boards.

PD-4. Explain the role and function of state athletic training practice acts and registration,
licensure, and certification agencies including (1) basic legislative processes for the
implementation of practice acts, (2) rationale for state regulations that govern
the practice of athletic training, and (3) consequences of violating federal and
state regulatory acts.

PD-5. Access, analyze, and differentiate between the essential documents of the national 
governing, credentialing and regulatory bodies, including, but not limited to, the
NATA Athletic Training Educational Competencies, the BOC Standards of Professional 
Practice, the NATACode of Ethics, and the BOC Role Delineation Study/Practice Analysis.

PD-6. Explain the process of obtaining and maintaining necessary local, state, and national
credentials for the practice of athletic training.

PD-7. Perform a self-assessment of professional competence and create a professional
development plan to maintain necessary credentials and promote life-long learning 
strategies.

PD-8. Differentiate among the preparation, scopes of practice, and roles and responsibilities
of healthcare providers and other professionals with whom athletic trainers interact.

PD-9. Specify when referral of a client/patient to another healthcare provider is warranted 
and formulate and implement strategies to facilitate that referral.

PD-10. Develop healthcare educational programming specific to the target audience
(eg, clients/patients, healthcare personnel, administrators, parents, general public).

PD-11. Identify strategies to educate colleagues, students, patients, the public, and other 
healthcare professionals about the roles, responsibilities, academic preparation,
and scope of practice of athletic trainers.

PD-12. Identify mechanisms by which athletic trainers influence state and federal healthcare
regulation.
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Clinical Integration Proficiencies (CIP)

The clinical integration proficiencies (CIPs) represent the synthesis and integration of knowledge,
skills, and clinical decision-making into actual client/patient care. The CIPs have been reorgan-
ized into this section (rather than at the end of each content area) to reflect their global nature.
For example, therapeutic interventions do not occur in isolation from physical assessment. 

In most cases, assessment of the CIPs should occur when the student is engaged in real client/pa-
tient care and may be necessarily assessed over multiple interactions with the same client/patient.
In a few instances, assessment may require simulated scenarios, as certain circumstances may
occur rarely but are nevertheless important to the well-prepared practitioner.

The incorporation of evidence-based practice principles into care provided by athletic trainers
is central to optimizing outcomes. Assessment of student competence in the CIPs should reflect
the extent to which these principles are integrated.  Assessment of students in the use of Founda-
tional Behaviors in the context of real patient care should also occur.

Prevention & Health Promotion

CIP-1. Administer testing procedures to obtain baseline data regarding a client’s/patient’s 
level of general health (including nutritional habits, physical activity status, and body 
composition). Use this data to design, implement, evaluate, and modify a program
specific to the performance and health goals of the patient. This will include instruct-
ing the patient in the proper performance of the activities, recognizing the warning 
signs and symptoms of potential injuries and illnesses that may occur, and explaining
the role of exercise in maintaining overall health and the prevention of diseases. Incor-
porate contemporary behavioral change theory when educating clients/patients
and associated individuals to effect health-related change. Refer to other medical
and health professionals when appropriate.

CIP-2. Select, apply, evaluate, and modify appropriate standard protective equipment,
taping, wrapping, bracing, padding, and other custom devices for the client/patient 
in order to prevent and/or minimize the risk of injury to the head, torso, spine, and
extremities for safe participation in sport or other physical activity. 

CIP-3. Develop, implement, and monitor prevention strategies for at-risk individuals (eg,
persons with asthma or diabetes, persons with a previous history of heat illness,
persons with sickle cell trait) and large groups to allow safe physical activity in a
variety of conditions. This includes obtaining and interpreting data related to
potentially hazardous environmental conditions, monitoring body functions (eg,
blood glucose, peak expiratory flow, hydration status), and making the
appropriate recommendations for individual safety and activity status. 
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Clinical Assessment & Diagnosis / Acute Care / Therapeutic Intervention

CIP-4. Perform a comprehensive clinical examination of a patient with an upper extremity, 
lower extremity, head, neck, thorax, and/or spine injury or condition. This exam should
incorporate clinical reasoning in the selection of assessment procedures and interpre-
tation of findings in order to formulate a differential diagnosis and/or diagnosis,
determine underlying impairments, and identify activity limitations and participation
restrictions. Based on the assessment data and consideration of the patient’s goals, 
provide the appropriate initial care and establish overall treatment goals. Create and
implement a therapeutic intervention that targets these treatment goals to include,
as appropriate, therapeutic modalities, medications (with physician involvement
as necessary), and rehabilitative techniques and procedures. Integrate and interpret 
various forms of standardized documentation including both patient-oriented and
clinician-oriented outcomes measures to recommend activity level, make return to
play decisions, and maximize patient outcomes and progress in the treatment plan.

CIP-5. Perform a comprehensive clinical examination of a patient with a common illness/condition
that includes appropriate clinical reasoning in the selection of assessment procedures and 
interpretation of history and physical examination findings in order to formulate a differential
diagnosis and/or diagnosis. Based on the history, physical examination, and patient goals,
implement the appropriate treatment strategy to include medications (with physician
involvement as necessary). Determine whether patient referral is needed, and identify
potential restrictions in activities and participa-tion. Formulate and communicate the
appropriate return to activity protocol.

CIP-6. Clinically evaluate and manage a patient with an emergency injury or condition to include
the assessment of vital signs and level of consciousness, activation of emergency action 
plan, secondary assessment, diagnosis, and provision of the appropriate emergency care 
(eg, CPR, AED, supplemental oxygen, airway adjunct, splinting, spinal stabilization, control
of bleeding).

Psychosocial Strategies and Referral

CIP-7. Select and integrate appropriate psychosocial techniques into a patient’s treatment
or rehabilitation program to enhance rehabilitation adherence, return to play, and 
overall outcomes. This includes, but is not limited to, verbal motivation, goal setting,
imagery, pain management, self-talk, and/or relaxation. 

CIP-8. Demonstrate the ability to recognize and refer at-risk individuals and individuals with
psychosocial disorders and/or mental health emergencies. As a member of the manage-
ment team, develop an appropriate management plan (including recom-mendations
for patient safety and activity status) that establishes a professional helping relationship
with the patient, ensures interactive support and education, and encourages the athletic
trainer’s role of informed patient advocate in a manner consistent with current practice 
guidelines.

Healthcare Administration

CIP-9. Utilize documentation strategies to effectively communicate with patients, physicians, insur-
ers, colleagues, administrators, and parents or family members while using appropriate ter-
minology and complying with statues that regulate privacy of medical records. This includes
using a comprehensive patient-file management system (including diagnostic and proce-
dural codes) for appropriate chart documentation, risk management, outcomes, and billing.
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BOC Standards of 
Professional Practice 
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Introduction 
 

The BOC Standards of Professional Practice is reviewed by 
the Board of Certification, Inc. (BOC) Standards Committee 
and recommendations are provided to the BOC Board of 
Directors. The BOC Standards Committee is comprised of 
5 Athletic Trainer members and 1 Public member. The BOC 
Board of Directors approves the final document. The BOC 
Board of Directors includes 6 Athletic Trainer Directors, 
1 Physician Director, 1 Public Director and 1 Corporate/ 
Educational Director. 

 
The BOC certifies Athletic Trainers (ATs) and identifies, 
for the public, quality healthcare professionals through a 
system of certification, adjudication, standards of practice 
and continuing competency programs. 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. 

 
The BOC is the only accredited certification program for 
Athletic Trainers in the United States. Every 5 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 Institute of 
Credentialing Excellence. 
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The BOC Standards of Professional Practice consists of 2 sections: 
 

I. Practice Standards 
 

II. Code of Professional Responsibility 

I. Practice 
Standards 

II. Code of 
Professional 

Responsibility 



I. Practice Standards 
 

Preamble 
The primary purpose of the Practice Standards is to establish essential duties and obligations imposed by virtue of holding 
the ATC® credential. Compliance with the Practice Standards is mandatory. 

 
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 Practice Standards at all times. 

 
 

Direction 
The Athletic Trainer renders service or treatment under the direction of, or in collaboration with a 
physician, in accordance with their training and the state’s statutes, rules and regulations. 

 
 

Prevention 
The Athletic Trainer implements measures to prevent and/or mitigate injury, illness and long term 
disability. 

 
 

Immediate Care 
The Athletic Trainer provides care procedures used in acute and/or emergency situations, 
independent of setting. 

 
 

 
Examination, Assessment and Diagnosis 
The Athletic Trainer utilizes patient history and appropriate physical examination procedures 
to determine the patient’s impairments, diagnosis, level of function and disposition. 

 
 

 

Therapeutic Intervention 
The Athletic Trainer determines appropriate treatment, rehabilitation and/or reconditioning 
strategies. Intervention 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. Appropriate 
patient-centered outcomes assessments are utilized to document efficacy of interventions. 

 

Program Discontinuation 
The Athletic Trainer may recommend discontinuation of the intervention program at such time the 
patient has received optimal benefit of the program. A final assessment of the patients’ status is 
included in the discharge note. 

 
 

Organization and Administration 
The Athletic Trainer documents all procedures and services in accordance with local, state and federal 
laws, rules and guidelines. 

 
 
 
 
 

Version 3.1  - Published October 2017 page 3 

Standard 

1 
Standard 

2 
Standard 

3 
Standard 

4 
Standard 

5 
Standard 

6 
Standard 

7 



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. 

 

Patient Care Responsibilities 
 

1.1 Renders quality patient care regardless of the patient’s age, gender, race, religion, disability, 
sexual orientation, or any other characteristic protected by law 

1.2 Protects the patient from undue harm and acts always in the patient’s best interests and is 
an advocate for the patient’s welfare, including taking appropriate action to protect patients 
from healthcare providers or athletic training students who are, impaired or engaged in illegal 
or unethical practice 

1.3 Demonstrates sound clinical judgment that is based upon current knowledge, evidence-based 
guidelines and the thoughtful and safe application of resources, treatments and therapies 

1.4 Communicates effectively and truthfully with patients and other persons involved in the 
patient’s program, while maintaining privacy and confidentiality of patient information in 
accordance with applicable law 
1.4.1 Demonstrates respect for cultural diversity and understanding of the impact of cultural 

and religious values 
1.5 Develops and maintains a relationship of trust and confidence with the patient and/or the 

parent/guardian of a minor patient and does not exploit the relationship for personal or 
financial gain 

1.6 Does not engage in intimate or sexual activity with a patient and/or the parent/guardian of a 
minor patient 

1.7 Informs the patient and/or the parent/guardian of a minor patient of any risks involved in the 
treatment plan 
1.7.1 Does not make unsupported claims about the safety or efficacy of treatment 

 

Patient Care Responsibilities 
 

2.1 Engages in lifelong, professional and continuing educational activities to promote continued 
competence 

2.2 Complies with the most current BOC recertification policies and requirements 
 

Professional Responsibility 
 

3.1 Practices in accordance with the most current BOC Practice Standards 
3.2 Practices in accordance with applicable local, state and/or federal rules, requirements, 

regulations and/or laws related to the practice of athletic training 
3.3 Practices in collaboration and cooperation with others involved in a patient’s care when 

warranted; respecting the expertise and medico-legal responsibility of all parties 
3.4 Provides athletic training services only when there is a reasonable expectation that an 

individual will benefit from such services 
3.5 Does not misrepresent in any manner, either directly or indirectly, their skills, training, 

professional credentials, identity or services or the skills, training, credentials, identity or 
services of athletic training 
3.5.1 Provides only those services for which they are prepared and permitted to perform by 

applicable local, state and/or federal rules, requirements, regulations and/or laws 
related to the practice of athletic training 
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The Athletic Trainer or applicant: 

The Athletic Trainer or applicant: 

The Athletic Trainer or applicant: 
Code 

1 

Code 

2 
Code 

3 

http://www.bocatc.org/


 
 

3.6 Does not guarantee the results of any athletic training service 
3.7 Complies with all BOC exam eligibility requirements 
3.8 Ensures that any information provided to the BOC in connection with exam eligibility, 

certification recertification or reinstatement including but not limited to, exam applications, 
reinstatement applications or continuing education forms, is accurate and truthful 

3.9 Does not possess, use, copy, access, distribute or discuss certification exams, self-assessment 
and practice exams, score reports, answer sheets, certificates, certificant or applicant files, 
documents or other materials without proper authorization 

3.10 Takes no 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 or 
misconduct; actual or threatened use of violence; the prohibited sale or distribution of 
controlled substances, or the possession with intent to distribute controlled substances; or 
improper influence of the outcome or score of an athletic contest or event 

3.11 Reports any suspected or known violation of applicable local, state and/or federal rules, 
requirements, regulations and/or laws by him/herself and/or by another Athletic Trainer that 
is related to the practice of athletic training 

3.12 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 

3.13 Cooperates with BOC investigations into alleged illegal or unethical activities. Cooperation 
includes, but is not limited to, providing candid, honest and timely responses to requests for 
information 

3.14 Complies with all confidentiality and disclosure requirements of the BOC and existing law 
3.15 Does not endorse or advertise products or services with the use of, or by reference to, the 

BOC name without proper authorization 
3.16 Complies with all conditions and requirements arising from certification restrictions or 

disciplinary actions taken by the BOC, including, but not limited to, conditions and 
requirements contained in decision letters and consent agreements entered into pursuant to 
Section 4 of the BOC Professional Practice and Discipline Guidelines. 

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 human rights and well-being of research participants 
4.3 Conducts research activities intended to improve knowledge, practice, education, outcomes 

and/or public policy relative to the organization and administration of health systems and/or 
healthcare delivery 

Social Responsibility 
The Athletic Trainer or applicant: 

 

Business Practices 
 

6.1 Does not participate in deceptive or fraudulent business practices 
6.2 Seeks remuneration only for those services rendered or supervised by an AT; does not charge 

for services not rendered 
6.2.1 Provides documentation to support recorded charges 
6.2.2 Ensures all fees are commensurate with services rendered 

6.4 Maintains adequate and customary professional liability insurance 
6.5 Acknowledges and mitigates conflicts of interest 
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The Athletic Trainer or applicant: 

The Athletic Trainer or applicant who engages in research: 
Code 

4 

5.1 
5.2 

Strives to serve the profession and the community in a manner that benefits society at large 
Advocates for appropriate health care to address societal health needs and goals 

Code 

5 
Code 

6 
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BOC VISION 
The BOC exists so that healthcare professionals 
worldwide have access to globally recognized 
standards of competence and exceptional 
credentialing programs that support them in 
the protection of the public and the provision of 
excellent patient care. 

 
BOC MISSION  
To provide exceptional credentialing programs for 
healthcare professionals to assure protection of the 
public. 

 
BOC VALUES 
Integrity, Professionalism, Fairness, Transparency, 
Service 

 
 

The BOC, a national credentialing agency, has been certifying Athletic 
Trainers and identifying, for the public, quality healthcare 
 professionals with certainty since 1969.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BOARD OF CERTIFICATION  
1415 Harney Street, Suite 200 
Omaha, Nebraska 6810 2 

 
O (402) 559-0091 
F (402) 561-0598 
www.bocatc.org 

 
 
 
 

®Board of Certification, Inc. 

All Rights Reserved Worldwide 

http://www.bocatc.org/
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NATA Code of Ethics 

 
 



 
 

Preamble 

National Athletic Trainers’ Association Code of Ethics 

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. 

1. MEMBERS SHALL PRACTICE WITH COMPASSION, RESPECTING THE RIGHTS, WELFARE, AND 
DIGNITY OF OTHERS 

1.1 Members shall render quality patient care regardless of the patient’s race, religion, age, sex, ethnic or 
national origin, disability, health status, socioeconomic status, sexual orientation, or gender identity. 

1.2. Member’s duty to the patient is the first concern, and therefore members are obligated to place the 
welfare and long-term well-being of their patient above other groups and their own self-interest, to provide 
competent care in all decisions, and advocate for the best medical interest and safety of their patient at all 
times as delineated by professional statements and best practices. 

1.3. Members shall preserve the confidentiality of privileged information and shall not release or otherwise 
publish in any form, including social media, such information to a third party not involved in the patient’s care 
without a release unless required by law. 

 
 

2. MEMBERS SHALL COMPLY WITH THE LAWS AND REGULATIONS GOVERNING THE PRACTICE 
OF ATHLETIC TRAINING, NATIONAL ATHLETIC TRAINERS’ ASSOCIATION (NATA) MEMBERSHIP 
STANDARDS, AND THE NATA CODE OF ETHICS 

2.1. Members shall comply with applicable local, state, federal laws, and any state athletic training practice 
acts. 

2.2. Members shall understand and uphold all NATA Standards and the Code of Ethics. 

2.3. Members shall refrain from, and report illegal or unethical practices related to athletic training. 

2.4. Members shall cooperate in ethics investigations by the NATA, state professional licensing/regulatory 
boards, or other professional agencies governing the athletic training profession. Failure to fully cooperate in 
an ethics investigation is an ethical violation. 

2.5. Members must not file, or encourage others to file, a frivolous ethics complaint with any organization or 
entity governing the athletic training profession such that the complaint is unfounded or willfully ignore facts 
that would disprove the allegation(s) in the complaint. 

2.6. Members shall refrain from substance and alcohol abuse. For any member involved in an ethics 
proceeding with NATA and who, as part of that proceeding is seeking rehabilitation for substance or alcohol 
dependency, documentation of the completion of rehabilitation must be provided to the NATA Committee on 
Professional Ethics as a requisite to complete a NATA membership reinstatement or suspension process. 



 

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 the applicable state athletic training practice acts and other applicable regulations 
for athletic trainers. 

3.3. Members shall provide services, make referrals, and seek compensation only for those services that are 
necessary and are in the best interest of the patient as delineated by professional statements and best 
practices. 

3.4. Members shall recognize the need for continuing education and participate in educational activities that 
enhance their skills and knowledge and shall complete such educational requirements necessary to continue 
to qualify as athletic trainers under the applicable state athletic training practice acts. 

3.5. Members shall educate those whom they supervise in the practice of athletic training about the Code of 
Ethics and stress the importance of adherence. 

3.6. Members who are researchers or educators must maintain and promote ethical conduct in research and 
educational activities. 

 
 

4. MEMBERS SHALL NOT ENGAGE IN CONDUCT THAT COULD BE CONSTRUED AS A CONFLICT OF 
INTEREST, REFLECTS NEGATIVELY ON THE ATHLETIC TRAINING PROFESSION, OR JEOPARDIZES A 
PATIENT’S HEALTH AND WELL-BEING. 

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. All NATA members, whether current or past, 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 and influence the score or outcome of an athletic event, or attempt to 
induce financial gain through gambling. 

4.5. Members shall not provide or publish false or misleading information, photography, or any other 
communications in any media format, including on any social media platform, related to athletic training that 
negatively reflects the profession, other members of the NATA, NATA officers, and the NATA office. 

 
 

September 2005, Revised 2016 

Available: http://www.nata.org/membership/about-membership/member-resources/code-of-ethics 

http://www.nata.org/membership/about-membership/member-resources/code-of-ethics
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Texas AT License Scope of Practice 

 
 



110.12. Scope of Practice. 

(a) A licensed athletic trainer prevents, recognizes, assesses, manages, treats, disposes of, and reconditions athletic 

injuries and illnesses under the direction of a physician licensed in this state or another qualified, licensed health 

professional who is authorized to refer for health care services within the scope of the person's license. 

(b) The activities listed in subsection (c)(1)-(7) may be performed in any setting authorized by a licensed physician and 

may include, but not be limited to, an educational institution, professional or amateur athletic organization, an athletic 

facility, or a health care facility. 
 

(c) Services provided by a licensed athletic trainer may include, but are not limited to: 
 

(1) planning and implementing a comprehensive athletic injury and illness prevention program; 
 

(2) conducting an initial assessment of an athlete's injury or illness and formulating an impression of the injury or illness 

in order to provide emergency or continued care and referral to a physician for definitive diagnosis and treatment, if 

appropriate; 
 

(3) administering first aid and emergency care for acute athletic injuries and illnesses; 
 

(4) coordinating, planning, and implementing a comprehensive rehabilitation program for athletic injuries; 
 

(5) coordinating, planning, and supervising all administrative components of an athletic training or sports medicine 

program; 
 

(6) providing health care information and counseling athletes; and 
 

(7) conducting research and providing instruction on subject matter related to athletic training or sports medicine. 
 

(d) A licensee shall not provide health care services which are not within the definition of "athletic training" in the Act 

except in accordance with state and federal laws and rules applicable to the provided services including, but not limited 

to, Occupations Code, Chapter 157, relating to a physician's delegated authority; other licensure laws; and laws relating 

to the possession and distribution of controlled substances. 

 
 
 

Available: https://www.tdlr.texas.gov/at/atrules.htm#11012 
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Texas AT License Student Activities 

 
 



110.22 Athletic Training Student Activities. 
An athletic training student performing the activities of an athletic trainer will not be in violation of the act if the 
student is performing: 

 
(1) as part of the athletic training apprenticeship hours described in §110.21; or 

 
(2) as follows: 

 
(A) the student's supervising college or university licensed athletic trainer has approved, referred, sent, or 
directed the student to a setting other than with the student's school's intercollegiate athletes; 

 
(B) the setting is with another college or university, a high school, a professional athletic team, or a health care 
clinic; and 

 
(C) the student is directly supervised in the setting by a licensed athletic trainer, licensed physician or licensed 
physical therapist. 

 
(3) Hours which fall under paragraph (2), shall not be counted as apprenticeship hours unless the hours meet 
the requirements of §110.21. 

 
(4) For the purposes of this section, supervision means daily, direct, and immediate communication. 

 
(5) An athletic training student who has graduated, shall not accumulate apprenticeship hours at the same 
college, university, high school, professional athletic team, or health care clinic at which the athletic training 
student is employed. In cases where an athletic training student is employed by a school, the athletic training 
student shall not accumulate apprenticeship hours at a setting within the same school. 

 
 
 
 

Available: https://www.tdlr.texas.gov/at/atrules.htm#11012 

http://www.tdlr.texas.gov/at/atrules.htm#11012
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Texas AT License Standards of Conduct 

 
 



110.70 Standards of Conduct. 

(a) An athletic trainer shall work under the direction of a licensed physician or another qualified, licensed health 

professional, who is authorized to refer for health care services within the scope of the person's license when carrying 

out the practice of prevention, recognition, assessment, management, treatment, disposition, and reconditioning of 

athletic injuries. 
 

(b) A licensee shall not misrepresent any professional qualifications or credentials. 
 

(c) A licensee shall not make any false or misleading claims about the effectiveness of any athletic training care. 
 

(d) A licensee shall not promote or endorse products in a manner that is false or misleading. 
 

(e) A licensee shall not abuse alcohol or drugs in any manner which detrimentally affects the provision of athletic 

training care. 
 

(f) A licensee shall comply with the provisions of the Texas Controlled Substances Act, Health and Safety Code, Chapter 

481, and the Texas Dangerous Drug Act, Health and Safety Code, Chapter 483, and any rules of the Department of State 

Health Services or the Texas State Board of Pharmacy, implementing those statutes. 
 

(g) A licensee shall have the responsibility of reporting violations of department rules to the department. 
 

(h) A licensee shall not present false information to the department, on any application or other document or in any 

investigation or disciplinary proceeding of the department. 
 

(i) A licensee shall not aid or abet the practice of an unlicensed person when that person is required to have a license 

under the Act. 
 

(j) A licensee shall comply with any order relating to the licensee, which is issued by the executive director or 

commission. 
 

(k) A licensee shall not provide health care services, which are not within the definition of "athletic training" in the Act, 

except in accordance with state and federal laws and rules applicable to the provided services including, but not limited 

to, Occupations Code, Chapter 157, (relating to a physician's authority to delegate certain medical acts); other licensure 

laws; and laws relating to the possession and distribution of controlled substances. 
 

(l) A licensee shall not receive or give a commission or rebate or any other form of remuneration for the referral of 

athletes for professional services. 
 

(m) A licensee shall provide athletic training services without discrimination based on race, creed, sex, religion, national 

origin, or age. 
 

(n) A licensee shall not violate any provision of any federal or state statute relating to confidential medical 

communications and/or records. 



(o) A licensee shall not offer professional services to a person concurrently receiving the same or similar professional 

services from another individual, except with the knowledge of that individual. 
 

(p) A licensee shall not engage in sexual contact or sexually exploitive behavior with a person receiving athletic training 

services from the licensee. Sexual contact shall mean the activities or behaviors described in the Texas Penal Code, 

§21.01. Sexually exploitive behavior shall mean any verbal or physical conduct that can reasonably be construed as 

intended to arouse or gratify the sexual desire of any person. 
 

(q) A licensee shall not use advertising that is false, misleading, or deceptive or that is not readily subject to verification. 

False, misleading, or deceptive advertising or advertising that is not readily subject to verification includes advertising 

that: 
 

(1) makes a material misrepresentation of fact or omits a fact necessary to make the statement as a whole not 

materially misleading; 
 

(2) makes a representation likely to create an unjustified expectation about the results of a health care service or 

procedure; 
 

(3) compares a health care professional's service with another health care professional's service, unless the comparison 

can be factually substantiated; 
 

(4) contains a testimonial; 
 

(5) causes confusion or misunderstanding as to the credentials, education, or licensure of a health care professional; 
 

(6) advertises or represents that health care insurance deductibles or copayments may be waived or are not applicable 

to health care services to be provided, if the deductibles or copayments are required; 
 

(7) advertises or represents that the benefits of a health benefit plan will be accepted as full payment, when deductibles 

or copayments are required; 
 

(8) makes a representation that is designed to take advantage of the fears or emotions of a particularly susceptible type 

of patient; or 
 

(9) advertises or represents in the use of a professional name, a title or professional identification, that is expressly or 

commonly reserved to or used by another profession or professional. 
 

(r) On the written request of a client, a client's guardian, or a client's parent, if the client is a minor, a licensee shall 

provide, in plain language, a written explanation of the charges for athletic training services previously made on a bill or 

a statement for the client. This requirement applies even if the charges are to be paid by a third party. 
 

(s) Unreasonable or medically unnecessary billing is prohibited. 



(t) The license certificate shall be displayed in the primary office or place of employment of the licensee. In the absence 

of a primary office or place of employment or when the licensee is employed in multiple locations, the licensee shall 

carry a current license identification card. 
 

(u) Neither the licensee nor anyone else, shall display a photocopy of a license certificate or carry a photocopy of a 

license identification card in lieu of the original document. 
 

(v) Neither the licensee nor anyone else, shall make any alteration on a license certificate or identification card issued by 

the department. 
 

(w) The licensee shall notify the department of changes in name or preferred mailing address within thirty (30) days of 

such change. 
 

(x) A licensee may not violate any provision of the Act or this chapter. 
 

(y) A person may not hold himself or herself out as an athletic trainer or perform any of the duties of an athletic trainer 

as defined in the Act, unless the person holds an appropriate license issued under the Act. A person may not hold 

himself or herself out as an athletic trainer by implying that he or she has the title of "licensed athletic trainer," "sports 

trainer," or "athletic trainer" or using the letters "LAT," "LATC," or "AT" or any facsimile of those titles in any manner, 

unless the person holds a license issued under the Act. 

 
Available: https://www.tdlr.texas.gov/at/atrules.htm#11012 

http://www.tdlr.texas.gov/at/atrules.htm#11012


 
 
 
 
 
 
 
 
 
 
 
 

Appendix 15 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Preceptor Evaluation of Student 
Preparation 

 
 



Typhon Group: EASI Preview

file:///hsutx.edu/myfiles/employee/judy.surles/Documents/Preceptor%20Eval%20of%20AT%20Student%20Preparation.html[1/11/2017 8:49:40 AM]

PREVIEW ONLY

Preceptor Eval of AT Student Preparation
Completed by the Preceptors, regarding the Students (ALL) , answered on a As needed basis.
Before beginning an evaluation, the preceptors will be asked to select which student they are evaluating.

Dear Preceptor,

Based on your experience supervising students in our Athletic Training Education Program, please evaluate
student preparation in each of the following areas.  This evaluation from you is a necessary requirement in
order for Hardin-Simmons University to maintain its accreditation with the Commission on Accreditation
of Athletic Training Education.  Thank you in advance for your help and time. 

EMPLOYEE RATINGS:  Please rate the AT student in each of the following areas on a scale of 1 to 5
using the following criteria (please remember to consider skills compared to an entry-level athletic trainer):

1.  Well below average; better than 5% of other athletic trainers with whom I have worked;  Poor Overall

2.  Moderately below average; better than 25% of other athletic trainers with whom I have work;  Good
Overall

3.  Average; better than 50% of other athletic trainers with whom I have worked;  Typical Overall

4.  Moderately above average;  better than 75% of other athletic trainers with whom I have worked;  Good
Overall

5.  Well above average;  better than 95% of other athletic trainers with whom I have worked; truly
Exception Overall

 

General Overall Knowledge and Skills:  depth of knowledge, logical thought, judgment, common
sense, knowledge of the profession.

Unable to Assess Poor Overall Marginal
Overall Typical Overall Good Overall Exceptional

Overall

Additional Comment: 
(ANSWER REQUIRED)

Knowledge and Skills of Modalities:  heat, cold, ultrasound, electrical stimulation.

Unable to Assess Poor Overall Marginal
Overall Typical Overall Good Overall Exceptional

Overall

Additional Comment: 
(ANSWER REQUIRED)
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Emergency Care Knowledge and Skills:  handles emergency medical situations appropriately with
correct knowledge of emergency skills, splinting, spineboard.

Unable to Assess Poor Overall Marginal
Overall Typical Overall Good Overall Exceptional

Overall

Additional Comment: 
(ANSWER REQUIRED)

Rehabilitation Knowledge and Skills:  appropriately designs, instructs, and modifies rehabilitation
program following injuries.

Unable to Assess Poor Overall Marginal
Overall Typical Overall Good Overall Exceptional

Overall

Additional Comment: 
(ANSWER REQUIRED)

Documentation Knowledge and Skills:  appropriately fills out proper documents, reports, claim
forms, insurance paperwork, etc.

Unable to Assess Poor Overall Marginal
Overall Typical Overall Good Overall Exceptional

Overall

Additional Comment: 
(ANSWER REQUIRED)

Administration Knowledge and Skills:  budget issues, inventory of supplies, purchasing, etc.

Unable to Assess Poor Overall Marginal
Overall Typical Overall Good Overall Exceptional

Overall

Additional Comment: 
(ANSWER REQUIRED)

Evaluation Knowledge and Skills:  proper injury evaluation, management of injuries, referral of
injuries.

Unable to Assess Poor Overall Marginal
Overall Typical Overall Good Overall Exceptional

Overall

Additional Comment: 
(ANSWER REQUIRED)

Education Knowledge and Skills:  nutrition, drug issues, alcohol issues, supplement issues, injury



Typhon Group: EASI Preview
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information.

Unable to Assess Poor Overall Marginal
Overall Typical Overall Good Overall Exceptional

Overall

Additional Comment: 
(ANSWER REQUIRED)

Taping/Bracing Knowledge and Skills

Unable to Assess Poor Overall Marginal
Overall Typical Overall Good Overall Exceptional

Overall

Additional Comment: 
(ANSWER REQUIRED)

Please list any other technical strengths you have noted in our students.

(ANSWER REQUIRED)

Please list any other technical weaknesses you have noted in our students.

(ANSWER REQUIRED)

Based on your experience with our AT student, would you consider hiring a graduate of Hardin-
Simmons University AT program in the future for an athletic training position?

Yes
No

Why or why not?: 
(ANSWER REQUIRED)

Please use this section for any additional comments/remarks you may have that would help us
improve our AT program.
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1:  Frequently shows little understanding of medical terminology/abbreviations, frequently uses and needs
lay language explanations.

2:  Sometimes shows moderate understanding of medical terminology/abbreviations, sometimes uses lay
language in notes, appears uncomfortable using medical terminology/abbreviations.

3:  Rarely shows lack of understanding of medical terminology/abbreviations;  usually uses professional
language in notes,  appears  fairly comfortable using medical terminology/abbreviations.

4:  Never shows lack of understanding of medical terminology/abbreviations;  always uses professional
language in notes,  appears completely comfortable using medical terminology/abbreviations.

 

Not Acceptable 1: Frequently
Questionable

2: Sometimes
Questionable

3: Rarely
Questionable

4: Never
Questionable

Additional Comment: 
(ANSWER REQUIRED)

In your opinion, what are the student's greatest strengths?

(ANSWER REQUIRED)

In your opinion, what are the student's greatest weaknesses?

(ANSWER REQUIRED)

Further comments:

(ANSWER REQUIRED)

PREVIEW ONLY
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PREVIEW ONLY

Athletic Training Student-Professionalism Eval.
Completed by the Preceptors, regarding the Students (ALL) , answered on a As needed basis.
Before beginning an evaluation, the preceptors will be asked to select which student they are evaluating.

Please consider the following professional traits listed below and carefully rate each one as fairly and
objectively as possible. 

PROFESSIONALISM TRAITS

 

Reliability & Dependability

0:  Not Acceptable

1:  Frequently Questionable

2:  Sometimes Questionable

3:  Rarely Questionable

4:  Never Questionable

Not Acceptable 1: Frequently
Questionable

2: Sometimes
Questionable

3: Rarely
Questionable

4: Never
Questionable

Additional Comment: 
(ANSWER REQUIRED)

Tactfulness

0:    Not Acceptable

1:    Frequently disturbs or offends professional staff, patients, and peers verbally or by actions.

2:    Sometimes disturbs or offends professional staff, patients, and peers verbally or by actions.

3:    Rarely  disturbs or offends professional staff, patients, and peers verbally or by actions.

 4:   Never disturbs or offends professional staff, patients, and peers verbally or by actions and appears to
do the right things in their relationship with professional staff, patients and peers.

 

Not Acceptable 1: Frequently
Disturbs

2: Sometimes
Disturbs 3: Rarely Disturbs 4: Never Disturbs

Additional Comment: 
(ANSWER REQUIRED)
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Sense of Humor

0:  Not Acceptable

1:  Frequently has an inappropriate sense of humor; somewhat sarcastic.                                        

2:  Sometimes has an inappropriate sense of humor; not often exhibited; timing needs improvement.

3:  Rarely has an inappropriate sense of humor; usually acceptable use of humor.

4:  Never has an inappropriate sense of humor;  has a keen sense of humor and uses it excellently.

 

Not Acceptable 1: Frequently
Questionable

2: Sometimes
Questionable

3: Rarely
Questionable

4: Never
Questionable

Additional Comment: 
(ANSWER REQUIRED)

Punctuality

0:  Not Acceptable

1:  Frequently reports late with no apparent good reason.

2:  Sometimes reports late, but for apparent good reason.

3:  Rarely reports late.

4:  Never reports late.

 

Not Acceptable 1: Frequently 2: Sometimes 3: Rarely 4: Never

Additional Comment: 
(ANSWER REQUIRED)

Co-Operation

0:  Not Acceptable

1:  Frequently uncooperative and defensive.

2:  Sometimes uncooperative and defensive.

3:  Rarely uncooperative;  usually willing to perform tasks and duties requested from professional staff,
patients, and peers with little or no resistance. 

4:  Never uncooperative;  always willing to perform tasks and duties requested from professional staff,
patients, and peers;  accepts criticism graciously.
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Not Acceptable 1: Frequently
Questionable

2: Sometimes
Questionable

3: Rarely
Questionable

4: Never
Questionable

Additional Comment: 
(ANSWER REQUIRED)

Personal Appearance

0:  Not Acceptable

1:  Frequently sloppy, inappropriately dressed and must be asked to review ATSM/Clinical Site dress code,
or asked to change.

2:  Sometimes sloppy, inappropriately dressed and must be asked to review ATSM/Clinical Site dress code.

3:  Rarely sloppy or inappropriately dressed; usually adheres to ATSM/Clinical Site dress code.

4:  Never sloppy, always neat, well-groomed, and appropriately dressed and adheres to ATSM/Clinical Site
dress code.

 

 

Not Acceptable 1: Frequently
Questionable

2: Sometimes
Questionable

3: Rarely
Questionable

4: Never
Questionable

Additional Comment: 
(ANSWER REQUIRED)

Ability to gain confidence of Clinical Staff and Peers

0:  Not Acceptable

1:  Frequently unable to gain the confidence of Clinical Staff and Peers.

2:  Sometimes has difficulty gaining the confidence of Clinical Staff and Peers.

3:  Rarely has difficulty gaining the confidence of Clinical Staff and Peers; good at building appropriate
relationships.

4:  Never has difficulty gaining the confidence of Clinical Staff and Peers;  excellent at building appropriate
relationships  and does so quickly & easily.

 

Not Acceptable 1: Frequently
Questionable

2: Sometimes
Questionable

3: Rarely
Questionable

4: Never
Questionable

Additional Comment: 
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(ANSWER REQUIRED)

Ability to gain confidence of Professional Staff (Coaches, Administration, Office Personnel) and
Patients

0:  Not Acceptable

1:  Frequently unable to gain the confidence of Professional Staff and Patients.

2:  Sometimes has difficulty gaining the confidence of Professional Staff and Patients.

3:  Rarely has difficulty gaining the confidence of Professional Staff and Patients; good at building
appropriate relationships.

4:  Never has difficulty gaining the confidence of Professional Staff and Patients;  excellent at building
appropriate relationships and does so quickly & easily.

Not Acceptable 1: Frequently
Questionable

2: Sometimes
Questionable

3: Rarely
Questionable

4: Never
Questionable

Additional Comment: 
(ANSWER REQUIRED)

Rapport with Clinical Staff and Peers

0:  Not Acceptable

1:  Frequently has great difficulty in establishing rapport with Clinical Staff and Peers; frequently
relationships were inappropriate.

2:  Sometimes has difficulty in establishing rapport with Clinical Staff & Peers; sometimes relationships
were inappropriate.

3:  Rarely has difficulty in establishing rapport with Clinical Staff & Peers;  establishes good rapport with
Clinical Staff & Peers.

4:  Never has difficulty in establishing rapport with Clinical Staff & Peers;  establishes excellent rapport
with Clinical Staff & Peers.

 

Not Acceptable 1: Frequently
Questionable

2: Sometimes
Questionable

3: Rarely
Questionable

4: Never
Questionable

Additional Comment: 
(ANSWER REQUIRED)

Rapport with Professional Staff (Coaches, Administration, Office Personnel) and Patients

0:  Not Acceptable
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1:  Frequently has great difficulty in establishing rapport with Professional Staff and Patients, frequently
relationships are inappropriate.

2:  Sometimes has great difficulty in establishing rapport with Professional Staff & Patients, sometimes
relationships are inappropriate.

3:  Rarely has difficulty in establishing rapport with Professional Staff & Patients;  establishes good rapport
with Professional Staff and Patients.

4:  Never has difficulty in establishing rapport with Professional Staff & Patients;   establishes excellent
rapport with Professional Staff & Patients.

 

Not Acceptable 1: Frequently
Questionable

2: Sometimes
Questionable

3: Rarely
Questionable

4: Never
Questionable

Additional Comment: 
(ANSWER REQUIRED)

Attitude towards Patients in clinical settings

0:  Not Acceptable

1:  Frequently and entirely inconsiderate showing little empathy.

2:  Sometimes has difficulty being considerate;  tries to be considerate but finds it difficult at times.

3:  Rarely has difficulty being considerate;  usually courteous and considerate.

4:  Never has difficulty being considerate;  always courteous and considerate.

 

Not Acceptable 1: Frequently
Questionable

2: Sometimes
Questionable

3: Rarely
Questionable

4: Never
Questionable

Additional Comment: 
(ANSWER REQUIRED)

Self-Confidence

0:  Not Acceptable

1:  Frequently appears uncertain of his/her abilities.

2:  Sometimes appears uncertain of his/her abilities.

3:  Rarely appears uncertain of his/her abilities.

4:  Never appears uncertain of his/her abilities;  
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Not Acceptable 1: Frequently
Questionable

2: Sometimes
Questionable

3: Rarely
Questionable

4: Never
Questionable

Additional Comment: 
(ANSWER REQUIRED)

General Enthusiasm for Clinical Assignments, Tasks, Projects

0:  Not Acceptable

1:  Frequently shows apparent tendency towards indifference for the profession. 

2:  Sometimes shows to be moderately interested and enthusiastic for the profession.

3:  Rarely shows lack of interest and enthusiasm for the profession.

4:  Never shows lack of interest and enthusiasm for the profession.

 

Not Acceptable 1: Frequently
Questionable

2: Sometimes
Questionable

3: Rarely
Questionable

4: Never
Questionable

Additional Comment: 
(ANSWER REQUIRED)

Peer Development-Athletic Training Students

0:  Not Acceptable

1:  Frequently demonstrates lack of effort in developing & mentoring peers, feedback is often given in an
inappropriate manner.

2:  Sometimes demonstrates lack of  interest in developing & mentoring peers, sometimes feedback given
in an inappropriate manner.

3:  Rarely demonstrates lack of interest in developing and mentoring peers, feedback and instruction
usually appropriate.

4:  Never demonstrates lack of interest in developing and mentoring peers;  makes a conscientious effort to
do so; delivers feedback and instruction appropriately.

 

Not Acceptable 1: Frequently
Questionable

2: Sometimes
Questionable

3: Rarely
Questionable

4: Never
Questionable

Additional Comment: 
(ANSWER REQUIRED)
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Time Management

0:  Not Acceptable

1:  Frequently shows evidence of poor time management skills by asking for time away from clinical
assignments; assignments are turned in late, overall poor academic performance.

2:  Sometimes shows evidence of poor time management skills by asking for time away from clinical
assignments; assignments are sometimes turned in late.

3:  Rarely shows evidence of poor time management skills;  usually present for clinical assignments;
 rarely asks for time away from clinical assignments for class assignments, personal appointments, etc.

4:  Never shows evidence of poor time management skills:  always shows good time management skills,
never has to ask for time away from clinical assignments for class assignments, personal appointments, etc.

 

Not Acceptable 1: Frequently
Questionable

2: Sometimes
Questionable

3: Rarely
Questionable

4: Never
Questionable

Additional Comment: 
(ANSWER REQUIRED)

Initiative and Work Ethic

0:  Not Acceptable

1:  Frequently shows evidence of poor time management skills by asking for time away from clinical
assignments; assignments are turned in late, overall poor academic performance.

2:  Sometimes needs to be asked to perform tasks, shows limited knowledge in routine duties; rarely
volunteers for special events/fill-in duties, sometimes abuses "down" time.

3:  Rarely needs to be asked to perform tasks; usually shows knowledge in routine duties:  sometimes
volunteers for special events/fill-in duties;  makes good use of "down " time.

4:  Never needs to be asked to perform tasks;  always shows knowledge in routine duties:  frequently
volunteers for special events/fill-in duties;  makes excellent use of "down" time.

 

Not Acceptable 1: Frequently
Questionable

2: Sometimes
Questionable

3: Rarely
Questionable

4: Never
Questionable

Additional Comment: 
(ANSWER REQUIRED)

Medical Vocabulary

0:  Not Acceptable
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1:  Frequently shows little understanding of medical terminology/abbreviations, frequently uses and needs
lay language explanations.

2:  Sometimes shows moderate understanding of medical terminology/abbreviations, sometimes uses lay
language in notes, appears uncomfortable using medical terminology/abbreviations.

3:  Rarely shows lack of understanding of medical terminology/abbreviations;  usually uses professional
language in notes,  appears  fairly comfortable using medical terminology/abbreviations.

4:  Never shows lack of understanding of medical terminology/abbreviations;  always uses professional
language in notes,  appears completely comfortable using medical terminology/abbreviations.

 

Not Acceptable 1: Frequently
Questionable

2: Sometimes
Questionable

3: Rarely
Questionable

4: Never
Questionable

Additional Comment: 
(ANSWER REQUIRED)

In your opinion, what are the student's greatest strengths?

(ANSWER REQUIRED)

In your opinion, what are the student's greatest weaknesses?

(ANSWER REQUIRED)

Further comments:

(ANSWER REQUIRED)

PREVIEW ONLY
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PREVIEW ONLY

Clinical Skills Evaluation 2
Completed by the Preceptors, regarding the Students (ALL) , answered on a As needed basis.
Before beginning an evaluation, the preceptors will be asked to select which student they are evaluating.

Please evaluate the clinical proficiency of the student according to the following scale:

0:  Not Proficient/Unable to Evaluate - unable to perform skill.

1:  Minimally Proficient - able to perform skill with some supervision/correction.

2:  Technically Proficient - able to perform skill at entry-level.

3:  Professionally Proficient - able to perform skill above entry-level proficiency.

4:  Expert - able to perform skill flawlessly without prompting.

This form is NOT level-based: New students will likely be ranked low; hopefully, upperclass students
are ranked higher.

***Any rating of 2 or below requires specific comments (use NA if Unable to Evaluate; give reason for
Not Proficient)***

Please make any other comments you have in the space provided at the end of the form.

***Oral scenarios/case presentations may be used to assess student competency if necessary***

The student is able to take an appropriate and relevant medical history for injuries/illnesses related to:

0: Not Prof/Unable
to Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

LOWER EXTREMITY

Additional Comment: 

UPPER EXTREMITY

Additional Comment: 

HEAD/FACE

Additional Comment: 

SPINE

Additional Comment: 
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THORAX/ABDOMEN

Additional Comment: 

GENERAL MEDICAL CONDITIONS

Additional Comment: 

ENVIRONMENTAL ILLNESSES

Additional Comment: 
(ANSWER REQUIRED FOR EACH OPTION)

The student can appropriately palpate relevant anatomical structures of the:

Not Prof./Unable to
Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

LOWER EXTREMITY

Additional Comment: 

UPPER EXTREMITY

Additional Comment: 

HEAD/FACE

Additional Comment: 

SPINE

Additional Comment: 

THORAX/ABDOMEN

Additional Comment: 
(ANSWER REQUIRED FOR EACH OPTION)

The student appropriately assesses neurologic (sensory and motor) function, as related to the:

Not Prof./Unable to
Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

LOWER EXTREMITY
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Additional Comment: 

UPPER EXTREMITY

Additional Comment: 

SPINE

Additional Comment: 
(ANSWER REQUIRED FOR EACH OPTION)

The student effectively performs range-of-motion and manual muscle strength tests for the:

Not Prof./Unable to
Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

LOWER EXTREMITY

Additional Comment: 

UPPER EXTREMITY

Additional Comment: 

SPINE

Additional Comment: 
(ANSWER REQUIRED FOR EACH OPTION)

The student effectively observes and identifies signs and symptoms of injuries and illnesses related to the:

Not Prof./Unable to
Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

FOOT/ANKLE

Additional Comment: 

LOWER LEG

Additional Comment: 

KNEE

Additional Comment: 

THIGH
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Additional Comment: 

HIP

Additional Comment: 

LUMBAR SPINE

Additional Comment: 

THORACIC SPINE

Additional Comment: 

CERVICAL SPINE

Additional Comment: 

HEAD/BRAIN

Additional Comment: 

FACE

Additional Comment: 

SHOULDER COMPLEX

Additional Comment: 

UPPER ARM/ELBOW/FOREARM

Additional Comment: 

WRIST/HAND/FINGERS

Additional Comment: 
(ANSWER REQUIRED FOR EACH OPTION)

The student effectively utilizes appropriate diagnostic equipment/instruments including:

Not Prof./Unable to
Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

THERMOMETOR
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Additional Comment: 

STETHOSCOPE

Additional Comment: 

SPHYGMOMANOMETER

Additional Comment: 

GONIOMETER

Additional Comment: 

REFLEX HAMMER

Additional Comment: 

OTOSCOPE

Additional Comment: 

OPTHALMOSCOPE

Additional Comment: 

URINE CHEMSTRIPS

Additional Comment: 
(ANSWER REQUIRED FOR EACH OPTION)

The student effectively performs functional and return-to-play tests for injuries to:

Not Prof./Unable to
Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

FOOT/ANKLE

Additional Comment: 

LOWER LEG

Additional Comment: 

KNEE

Additional Comment: 
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THIGH

Additional Comment: 

HIP

Additional Comment: 

LUMBAR SPINE

Additional Comment: 

THORACIC SPINE

Additional Comment: 

CERVICAL SPINE

Additional Comment: 

HEAD/BRAIN

Additional Comment: 

FACE

Additional Comment: 

SHOULDER COMPLEX

Additional Comment: 

UPPER ARM/ELBOW/FOREARM

Additional Comment: 

WRIST/HAND/FINGERS

Additional Comment: 
(ANSWER REQUIRED FOR EACH OPTION)

First Aid & Emergency Care

Not Prof./Unable to
Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

The student can effectively implement an emergency action plan.
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Additional Comment: 

The student correctly utilizes universal precaution (including biohazardous waste disposal) when
appropriate.

Additional Comment: 

The student appropriately institutes care for acute care-external bleeding control.

Additional Comment: 

The student appropriately institutes care for acute care-superficial skin closure.

Additional Comment: 

The student appropriately institutes care for dressing/bandage application.

Additional Comment: 

The student appropriately institutes care for acute injuries including PRICE.

Additional Comment: 

The student appropriately selects and applies immobilization devices for injuries to the lower extremities.

Additional Comment: 

The student appropriately selects and applies immobilization devices for injuries to the upper extremities.

Additional Comment: 

The student appropriately selects and applies immobilization devices for injuries to the spine.

Additional Comment: 

The student effectively manages environmentally-related conditions.

Additional Comment: 

The student effectively transports victims utilizing manual conveyances, crutches and other aids.

Additional Comment: 

The student effectively performs resuscitative techniques (including the use of oxygen, airway adjuncts and
AED) when appropriate.

Additional Comment: 
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(ANSWER REQUIRED FOR EACH OPTION)

Pharmacology

Not Prof./Unable to
Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

The student takes appropriate medical/medication history before administering OTC medications.

Additional Comment: 

The student can effectively administer emergency medications, including Epinephrine injection (EpiPen).

Additional Comment: 

The student can effectively administer emergency medications, including Bronchodilator (MDI or
nebulizer)

Additional Comment: 
(ANSWER REQUIRED FOR EACH OPTION)

Therapeutic Modalities

The student demonstrates effective decision-making (using indications, contraindications and physiologic effects) in the
appropriate selection and sequence of therapeutic modalities, including:

Not Prof./Unable to
Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

CRYOTHERAPY

Additional Comment: 

SUPERFICIAL THERMOTHERAPY

Additional Comment: 

DEEP THERMOTHERAPY

Additional Comment: 

ELECTRICAL STIMULATION

Additional Comment: 

MASSAGE

Additional Comment: 
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PHONOPHORESIS

Additional Comment: 

IONTOPHORESIS

Additional Comment: 

TRACTION

Additional Comment: 

INTERMITTENT COMPRESSION

Additional Comment: 
(ANSWER REQUIRED FOR EACH OPTION)

The student selects appropriate parameters for, then properly prepares and applies the following modalities:

Not Prof./Unable to
Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

CRYOTHERAPY

Additional Comment: 

SUPERFICIAL THERMOTHERAPY

Additional Comment: 

DEEP THERMOTHERAPY

Additional Comment: 

ELECTRICAL STIMULATION

Additional Comment: 

MASSAGE

Additional Comment: 

PHONOPHORESIS

Additional Comment: 
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IONTOPHORESIS

Additional Comment: 

TRACTION

Additional Comment: 

INTERMITTENT COMPRESSION

Additional Comment: 
(ANSWER REQUIRED FOR EACH OPTION)

Rehabilitation/Therapeutic Exercise

The student effectively selects and instructs exercises to improve range of motion for the:

Not Prof./Unable to
Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

LOWER EXTREMITY

Additional Comment: 

UPPER EXTREMITY

Additional Comment: 

CERVICAL SPINE

Additional Comment: 

TRUNK

Additional Comment: 
(ANSWER REQUIRED FOR EACH OPTION)

The student effectively selects and instructs isometric and progressive resistance exercises to improve
muscular strength and endurance to the:

Not Prof./Unable to
Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

LOWER EXTREMITY

Additional Comment: 
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UPPER EXTREMITY

Additional Comment: 

CERVICAL SPINE

Additional Comment: 

TRUNK

Additional Comment: 

The student effectively selects and instructs exercises for cardiovascular (aerobic) conditioning.

Additional Comment: 
(ANSWER REQUIRED FOR EACH OPTION)

The student effectively selects appropriate parameters for, then properly sets up and safely utilizes the
following techniques/equipment:

Not Prof./Unable to
Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

AQUATIC REHAB

Additional Comment: 

PHYSIOBALLS

Additional Comment: 

UBE

Additional Comment: 

STATIONARY BICYCLE

Additional Comment: 

STAIRCLIMBER

Additional Comment: 

TREADMILL

Additional Comment: 

REACTION DRILLS
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Additional Comment: 

AGILITY DRILLS

Additional Comment: 

PNF

Additional Comment: 

PLYOMETRICS

Additional Comment: 

BALANCE/PROPRIOCEPTIVE ACTIVITIES

Additional Comment: 

JOINT MOBILIZATION

Additional Comment: 

SPORT-SPECIFIC SKILLS

Additional Comment: 

ISOTONIC EXERCISE

Additional Comment: 
(ANSWER REQUIRED FOR EACH OPTION)

Administration

The student effectively and appropriately communicates with:

Not Prof./Unable to
Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

ATHLETES/PATIENTS

Additional Comment: 

OTHER ATHLETIC TRAINERS

Additional Comment: 

PHYSICIANS/OTHER ALLIED HEALTH PROFESSIONALS
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Additional Comment: 

PARENTS

Additional Comment: 

ADMINISTRATORS

Additional Comment: 
(ANSWER REQUIRED FOR EACH OPTION)

The student properly performs record-keeping skills with regard for patient confidentiality, including:

Not Prof./Unable to
Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

INJURY EVALUATIONS

Additional Comment: 

TREATMENT RECORDS

Additional Comment: 

PROGRESS NOTES

Additional Comment: 

OTHER DOCUMENTATION

Additional Comment: 
(ANSWER REQUIRED FOR EACH OPTION)

Prevention

The student effectively applies prophylactic and post-injury taping and wrapping techniques to:

Not Prof./Unable to
Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

FOOT/ANKLE

Additional Comment: 

LOWER LEG
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Additional Comment: 

KNEE

Additional Comment: 

HIP

Additional Comment: 

SHOULDER

Additional Comment: 

ELBOW

Additional Comment: 

HAND/WRIST/FINGERS

Additional Comment: 
(ANSWER REQUIRED FOR EACH OPTION)

The student effectively designs, constructs and applies protective padding, bracing, etc. to:

Not Prof./Unable to
Eval.

1: Minimally
Proficient

2: Technically
Proficient

3: Professionally
Proficient 4: Expert

FOOT/ANKLE

Additional Comment: 

LOWER LEG

Additional Comment: 

KNEE

Additional Comment: 

HIP

Additional Comment: 

SHOULDER

Additional Comment: 
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ELBOW

Additional Comment: 

HAND/WRIST/FINGERS

Additional Comment: 

The student demonstrates overall characteristics of an effective athletic trainer.

Additional Comment: 
(ANSWER REQUIRED FOR EACH OPTION)

Evaluator Comments:

(ANSWER REQUIRED)

PREVIEW ONLY
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Mid-Clinical Preceptor Evaluation 
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Mid-Clinical -- Preceptor
Completed by the Preceptors, regarding the Students (ALL) , answered on a As needed basis, for pre-determined
combinations only.
Before beginning an evaluation, the preceptors will be asked to select which student they are evaluating.

Mid-Clinical Evaluation

Name:

Course:

Semester:

HSU Site/Sports

Supervisor
(ANSWER REQUIRED FOR EACH OPTION)

Respond to these prompts:

The student has performed the
following well:
The student has engaged in
learning:
I am concerned about:
I would like to see the student
learn/do more:
Other comments:
(ANSWER REQUIRED FOR EACH OPTION)

PREVIEW ONLY
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Student Evaluation of Preceptor 
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PREVIEW ONLY

Student Evaluation of Preceptor
Completed by the Students (ALL), regarding the Preceptors , answered on a As needed basis.
Before beginning an evaluation, the students will be asked to select which preceptor they are evaluating.

Note to student:  This form will only be examined by the AT program director, clinical coordinator
and university administrators.  The Preceptors only see this information in AGGREGATE form; you
should not be identifiable to the Preceptor.

 

My class is:

Freshman
Sophomore
Junior
Senior

(ANSWER REQUIRED)

My overall academic grade point average (GPA) is:

3.40-4.00
2.70-3.39
2.00-2.69
below 2.00
I don't know my grade point average

(ANSWER REQUIRED)

My personal level of commitment to athletic training is :

high commitment
average commitment
low commitment

(ANSWER REQUIRED)

Please choose the answer corresponding with your feelings and beliefs about your preceptor.  Please
use comments or specific examples to explain your answers.  Please complete a separate form for
each of your Preceptors.

 

The Preceptor is a positive, professional role model for students.

Unable to Assess Never Seldom Occasionally Fairly Often Almost Always

Additional Comment: 
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(ANSWER REQUIRED)

The Preceptor cares about the student learning in the clinical setting.

Unable to Assess Never Seldom Occasionally Fairly Often Almost Always

Additional Comment: 
(ANSWER REQUIRED)

The Preceptor verbally and actively promotes the athletic training profession.

Unable to Assess Never Seldom Occasionally Fairly Often Almost Always

Additional Comment: 
(ANSWER REQUIRED)

The Preceptor assists students in understanding their professional responsibility.

Unable to Assess Never Seldom Occasionally Fairly Often Almost Always

Additional Comment: 
(ANSWER REQUIRED)

The Preceptor provides feedback to students in a timely manner.

Unable to Assess Never Seldom Occasionally Fairly Often Almost Always

Additional Comment: 
(ANSWER REQUIRED)

The Preceptor actively promotes clinical discussion with students.

Unable to Assess Never Seldom Occasionally Fairly Often Almost Always

Additional Comment: 
(ANSWER REQUIRED)

The Preceptor corrects students tactfully in an appropriate location/place.

Unable to Assess Never Seldom Occasionally Fairly Often Almost Always

Additional Comment: 
(ANSWER REQUIRED)
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The Preceptor deals with conflict in a mature/professional manner.

Unable to Assess Never Seldom Occasionally Fairly Often Almost Always

Additional Comment: 
(ANSWER REQUIRED)

The Preceptor provides a clear orientation during first day(s) of rotation.

Unable to Assess Never Seldom Occasionally Fairly Often Almost Always

Additional Comment: 
(ANSWER REQUIRED)

The Preceptor provides on-going communication for student expectations.

Unable to Assess Never Seldom Occasionally Fairly Often Almost Always

Additional Comment: 
(ANSWER REQUIRED)

The Preceptor encourages students to ask questions.

Unable to Assess Never Seldom Occasionally Fairly Often Almost Always

Additional Comment: 
(ANSWER REQUIRED)

The Preceptor takes time to learn about the athletic training students.

Unable to Assess Never Seldom Occasionally Fairly Often Almost Always

Additional Comment: 
(ANSWER REQUIRED)

The Preceptor is organized in his or her teaching methods.

Unable to Assess Never Seldom Occasionally Fairly Often Almost Always

Additional Comment: 
(ANSWER REQUIRED)

The Preceptor dresses professionally for the setting.
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Unable to Assess Never Seldom Occasionally Fairly Often Almost Always

Additional Comment: 
(ANSWER REQUIRED)

The Preceptor promotes critical thinking of the athletic training student.

Unable to Assess Never Seldom Occasionally Fairly Often Almost Always

Additional Comment: 
(ANSWER REQUIRED)

When teaching an inexperienced athletic training student, the Preceptor demonstrates a clinical skill first
then allows the student to practice .

Unable to Assess Never Seldom Occasionally Fairly Often Almost Always

Additional Comment: 
(ANSWER REQUIRED)

Please include any particular strengths or weaknesses of the Preceptor:

PREVIEW ONLY
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Student Evaluation of Clinical Site 
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PREVIEW ONLY

Student Eval Clinical Site
Completed by the Students (ALL), regarding the Clinical Sites , answered on a As needed basis.
Before beginning an evaluation, the students will be asked to select which clinical site they are evaluating.

Note to student:  This form will only be examined by the AT program director, clinical coordinator and
university administrators.  The clinical site preceptors only see this information in AGGREGATE form;
you should not be identifiable to the instructor(s).

The clinical site provided me with a stimulating learning environment.

Never Seldom Occasionally Fairly Often Almost Always Unable to Assess

(ANSWER REQUIRED)

The supplies and equipment at the clinical site were adequate to meet the demands and expectations placed
upon me.

Never Seldom Occasionally Fairly Often Almost Always Unable to Assess

(ANSWER REQUIRED)

The clinical site provided me with challenges in which I could utilize my skills.

Never Seldom Occasionally Fairly Often Almost Always Unable to Assess

(ANSWER REQUIRED)

The experiences I encountered during my clinical practicum reinforced the information and skills I learned
in my course work.

Never Seldom Occasionally Fairly Often Almost Always Unable to Assess

(ANSWER REQUIRED)

The protocols and procedures of the clinical site were explained to me adequately and in sufficient time to
implement them effectively.

Never Seldom Occasionally Fairly Often Almost Always Unable to Assess

(ANSWER REQUIRED)

Proper OSHA guidelines for the management of blood, bodily fluids, and medical waste were used at my
clinical site.
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Never Seldom Occasionally Fairly Often Almost Always Unable to Assess

(ANSWER REQUIRED)

Should the HSU Athletic Training Education Program continue to use this clinical site?

Yes
No

(ANSWER REQUIRED)

Please describe any particular strengths and/or weaknesses of this site.

(ANSWER REQUIRED)

Clinical Site:

--SELECT ONE--
(ANSWER REQUIRED)

Clinical Site:

--SELECT ONE--
(ANSWER REQUIRED)

Clinical Site:

--SELECT ONE--
(ANSWER REQUIRED)

Clinical Site:

--SELECT ONE--
(ANSWER REQUIRED)

PREVIEW ONLY
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Weekly Reflection Journal 
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PREVIEW ONLY

Weekly Reflection Journal
Completed by the Students (ALL), regarding the Custom Group , answered on a As needed basis.
Before beginning an evaluation, the students will be asked to select which custom group they are evaluating.

Clinical Observation Notes:.

(ANSWER REQUIRED)

Clinical Observation Impression:

(ANSWER REQUIRED)

As I reflect on this week, I would describe it as:

(ANSWER REQUIRED)

Your question here.

(ANSWER REQUIRED)

Knowledge and skills I did not know but now know AND/OR knowledge and skills that were
reiterated are:

(ANSWER REQUIRED)

One thing that really surprised me this week was:



Typhon Group: EASI Preview

file:///hsutx.edu/myfiles/employee/judy.surles/Documents/AT%20Handbook%20New%2012.1.17/Weekly%20Reflection%20Journal.html[12/6/2017 8:33:53 AM]

(ANSWER REQUIRED)

One thing that really frustrated me this week was:

(ANSWER REQUIRED)

One goal that I have for next week is:

(ANSWER REQUIRED)

PREVIEW ONLY
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Evaluation 
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PREVIEW ONLY

Rehabilitation/Reconditioning Course Eval./Fall
Completed by the Students (ALL), regarding the Courses , answered on a As needed basis.
Before beginning an evaluation, the students will be asked to select which course they are evaluating.

Please complete the following questions concerning the
Rehabilitation/Reconditioning course you took THIS SEMESTER.  

Any rating below 3 REQUIRES comments.  Other comments are also
welcome.

 

I believe the content of this course is                      to my athletic training preparation.

Unable to
Respond: N/A

1: Extremely
Not Relevant 2: Not Relevant 3: Relevant 4: Very

Relevant
5: Extremely

Relevant

Additional Comment: 
(ANSWER REQUIRED)

The instructional methods (texts, videos, multimedia, etc.) in this course were                     .

Unable to
Respond: N/A

1: Very
Ineffective 2: Not Effective 3: Effective 4: Very

Effective
5: Extremely

Effective

Additional Comment: 
(ANSWER REQUIRED)

This instructor was                     presenting course material to me in class.

Unable to
Respond: N/A

1: Very
Ineffective 2: Not Effective 3: Effective 4: Very

Effective
5: Extremely

Effective

Additional Comment: 
(ANSWER REQUIRED)

The instructor's assignments and grading practices are fair.

Unable to
Respond: N/A

1: Strongly
Disagree 2: Disagree 3: Undecided 4: Agree 5: Strongly

Agree

Additional Comment: 
(ANSWER REQUIRED)
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This course is directly applicable to my daily clinical experience as an athletic training student.

Unable to
Respond: N/A

1: Strongly
Disagree 2: Disagree 3: Undecided 4: Agree 5: Strongly

Agree

Additional Comment: 
(ANSWER REQUIRED)

This course should be required for future athletic training students.

Unable to
Respond: N/A

1: Strongly
Disagree 2: Disagree 3: Undecided 4: Agree 5: Strongly

Agree

Additional Comment: 
(ANSWER REQUIRED)

PREVIEW ONLY
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Psychological Counseling 
Evaluation 
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Psychological Counseling Course Eval./Fall
Completed by the Students (ALL), regarding the Courses , answered on a As needed basis.
Before beginning an evaluation, the students will be asked to select which course they are evaluating.

Please complete the following questions concerning the Psychological
Counseling course you took THIS SEMESTER.  

Any rating below 3 REQUIRES comments.  Other comments are also
welcome.

 

I believe the content of this course is                      to my athletic training preparation.

Unable to
Respond: N/A

1: Extremely
Not Relevant 2: Not Relevant 3: Relevant 4: Very

Relevant
5: Extremely

Relevant

Additional Comment: 
(ANSWER REQUIRED)

The instructional methods (texts, videos, multimedia, etc.) in this course were                     .

Unable to
Respond: N/A

1: Very
Ineffective 2: Not Effective 3: Effective 4: Very

Effective
5: Extremely

Effective

Additional Comment: 
(ANSWER REQUIRED)

This instructor was                     presenting course material to me in class.

Unable to
Respond: N/A

1: Very
Ineffective 2: Not Effective 3: Effective 4: Very

Effective
5: Extremely

Effective

Additional Comment: 
(ANSWER REQUIRED)

The instructor's assignments and grading practices are fair.

Unable to
Respond: N/A

1: Strongly
Disagree 2: Disagree 3: Undecided 4: Agree 5: Strongly

Agree

Additional Comment: 
(ANSWER REQUIRED)
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This course is directly applicable to my daily clinical experience as an athletic training student.

Unable to
Respond: N/A

1: Strongly
Disagree 2: Disagree 3: Undecided 4: Agree 5: Strongly

Agree

Additional Comment: 
(ANSWER REQUIRED)

This course should be required for future athletic training students.

Unable to
Respond: N/A

1: Strongly
Disagree 2: Disagree 3: Undecided 4: Agree 5: Strongly

Agree

Additional Comment: 
(ANSWER REQUIRED)

PREVIEW ONLY
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Mini-CEX (Clinical Evaluation Form)
Completed by the Preceptors, regarding the Students (ALL) , answered on a As needed basis.
Before beginning an evaluation, the preceptors will be asked to select which student they are evaluating.

Implementing the Athletic Training Mini-CEX (Clinical Evaluation Exercise)

Goal:  A minimum of two mini-CEX per student per full-semester rotation or one Mini-CEX per shorter
rotation during the academic year.

Rationale:  The mini-CEX is designed to be an efficient "snapshot" of student clinical performance.
Modeled after the highly successful mini-CEX program administered by the American Board of Internal
Medicine, the athletic training mini-CEX is intended to supplement existing formats used to evaluate the
knowledge and skills of athletic training students.

In order to enhance the validity, reliability and generalizability of the results obtained by using the mini-
CEX, it is important to use it in a variety of patient care. Ideally, it would be used several times to evaluate
student performance in various settings where a focused history and examination is conducted.

Evaluators:  Generally, student performance will be evaluated by clinical instructors who are ultimately
responsible for a given clinical rotation. Other supervisors may also be expected to rate student
performance. And, some programs may also choose to allow senior students (e.g., chief student) to rate the
performance of interns and/or junior students.

Communication:  It is vitally important to convey written and verbal expectations of student performance
to both evaluators and students who will be rated. The goals of the training program and how the mini-CEX
ratings format will be used to help achieve program goals are important factors in clarifying a given
program’s overall approach to effective evaluation of student performance.

Implementation:  The mini-CEX focuses on the core skills that athletic training students demonstrate in
their encounters with patients. It can be easily implemented in most settings. The mini-CEX is a short
observation of a student/patient interaction. It is intended to be completed by the clinical instructor (or other
rater) immediately after personal observation of a student’s interaction with a patient, whereupon rater and
student discuss the interaction. Based on a series of multiple encounters over time, this method provides a
valid, reliable measure of student performance.

Form:  The mini-CEX form contains eight ratings items. All items are rated on a nine-point scale, with
nine being the highest possible rating. The mini-CEX format is designed to be used in a formative, during-
the-rotation format.

The key difference in the two formats is that the mini-CEX is designed to be used to record the results of
the rater’s personal observation of clinical behaviors.

Further Adaptation:  The athletic training mini-CEX is a "work in progress"; further recommendations
about how it can be improved are welcome.

Modified from:  University of Kentucky Department of Physical Medicine and Rehabilitation: 
http://www.mc.uky.edu/pmr/guide.asp and Intercollegiate Surgical Curriculum Program: 
http://www.iscp.ac.uk/Assessment/WBA/MiniCEX.aspx

http://www.mc.uky.edu/pmr/guide.asp


Typhon Group: EASI Preview

file:///C/Users/judy.surles/Downloads/Mini-CEX%20Clinical%20Evaluation%20Form.html[1/11/2017 8:42:10 AM]

Instructions for ATHLETIC TRAINING “Mini-CEX form

You must personally observe your student perform a history and physical exam procedure and
complete the mini-CEX form immediately upon the conclusion of the procedure, recording your
observations in the form of ratings on 9 items. The other two items (diagnosis and satisfaction) are research
oriented, and are designed to help establish the reliability and validity of the form itself.

Do not mark Item #9 unless you observed the entire ???????

The result of your ratings will be added to the individual student’s educational file and shared with them. It
is recommended that you discuss your ratings with the student after you complete the form, as a way to
provide meaningful formative feedback.

Mini CEX Behavioral Anchors

Proposed Behavioral Anchors for Ratings Items – Athletic Training Mini-CEX

As with any ratings format, a key issue is consistency in defining what each ratings item means (thus
helping to increase inter-rater reliability). In completing the athletic training Mini-CEX form, the

behavioral anchors listed below for each item on the form will serve as a guide for the rater.

 

Overall Clinical Competence – demonstrates caring, effective and efficient overall patient care.

History-Taking Skills – establishes a broad base of information about the patient in a precise yet thorough
manner; effectively uses questions to obtain adequate information.

Physical Examination Skills – performs exams that are problem focused, complete, accurate, and properly
sequenced; sensitive to the patient’s comfort.

Clinical Diagnostic Skills – wise use of diagnostic and therapeutic procedures; considers risks, benefits
and costs; communicates results effectively to patient.

Clinical Judgment & Synthesis – integrates medical facts with clinical data; weighs alternatives carefully;
understands limitations.

Patient Management Skills – appropriately develops clinical goals and rehabilitation management plan;
solves clinical problems; makes timely decisions.

Communication Skills – presents material clearly; communicates effectively with patient; responds
appropriately to affect and non-verbal cues; writes legible chart notes.

Humanistic Qualities & Professionalism – demonstrates respect, compassion and empathy for patients;
pays attention to patient confidentiality; establishes trust; reliable, punctual and cooperative; promotes
teamwork; accepts responsibility.

Modified from:  University of Kentucky Department of Physical Medicine and Rehabilitation
http://www.mc.uky.edu/pmr/guide.asp and Intercollegiate Surgical Curriculum Program.
 http://www.iscp.ac.uk/Assessment/WBA/MiniCEX.aspx

 

Directions:  The Mini-CEX format is designed to enable the attending to evaluate the ATHLETIC

http://www.mc.uky.edu/pmr/guide.asp
http://www.iscp.ac.uk/Assessment/WBA/MiniCEX.aspx
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TRAINING student's clinical skills/abilities.  Please rate the athletic training student on each of the eight
items listed below, using the below rating scale, (1 = lowest score to 9 = highest score)

Rating Scale

1 to 3:  USAP (Unsatisfactory Academic Progress)

4 to 6:  SAP (Satisfactory Academic Progress)

7 to 9:  SUPAP (Superior Academic Progress)

 

 

 

Please rate the Athletic Training student's overall clinical competence.

1 to 3:  USAP (Unsatisfactory Academic Progress)

4 to 6:  SAP (Satisfactory Academic Progress)

7 to 9:  SUPAP (Superior Academic Progress)

Unacceptable 1: USAP 2: USAP 3: USAP 4: SAP 5: SAP 6: SAP 7:
SUPAP

8:
SUPAP

9:
SUPAP

Additional Comment: 
(ANSWER REQUIRED)

Please rate the Athletic Training student's history taking skills.

1 to 3:  USAP  (Unsatisfactory Academic Progress)

4 to 6:  SAP (Satisfactory Academic Progress)

7 to 9:  SUPAP (Superior Academic Progress)

Unacceptable 1: USAP 2: USAP 3: USAP 4: SAP 5: SAP 6: SAP 7:
SUPAP

8:
SUPAP

9:
SUPAP

Additional Comment: 
(ANSWER REQUIRED)

Please rate the Athletic Training student's physical examination skills.

1 to 3:  USAP  (Unsatisfactory Academic Progress)
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4 to 6:  SAP (Satisfactory Academic Progress)

7 to 9:  SUPAP (Superior Academic Progress)

Unacceptable 1: USAP 2: USAP 3: USAP 4: SAP 5: SAP 6: SAP 7:
SUPAP

8:
SUPAP

9:
SUPAP

Additional Comment: 
(ANSWER REQUIRED)

Please rate the Athletic Training student's Clinical diagnostic skills.

1 to 3:  USAP  (Unsatisfactory Academic Progress)

4 to 6:  SAP (Satisfactory Academic Progress)

7 to 9:  SUPAP (Superior Academic Progress)

Unacceptable 1: USAP 2: USAP 3: USAP 4: SAP 5: SAP 6: SAP 7:
SUPAP

8:
SUPAP

9:
SUPAP

Additional Comment: 
(ANSWER REQUIRED)

Please rate the Athletic Training student's clinical judgement & synthesis.

1 to 3:  USAP  (Unsatisfactory Academic Progress)

4 to 6:  SAP (Satisfactory Academic Progress)

7 to 9:  SUPAP (Superior Academic Progress)

Unacceptable 1: USAP 2: USAP 3: USAP 4: SAP 5: SAP 6: SAP 7:
SUPAP

8:
SUPAP

9:
SUPAP

Additional Comment: 
(ANSWER REQUIRED)

Please rate the Athletic Training student's patient management skills.

1 to 3:  USAP  (Unsatisfactory Academic Progress)

4 to 6:  SAP (Satisfactory Academic Progress)

7 to 9:  SUPAP (Superior Academic Progress)

Unacceptable 1: USAP 2: USAP 3: USAP 4: SAP 5: SAP 6: SAP 7:
SUPAP

8:
SUPAP

9:
SUPAP
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Additional Comment: 
(ANSWER REQUIRED)

Please rate the Athletic Training student's communication skills:

1 to 3:  USAP  (Unsatisfactory Academic Progress)

4 to 6:  SAP (Satisfactory Academic Progress)

7 to 9:  SUPAP (Superior Academic Progress)

Unacceptable 1: USAP 2: USAP 3: USAP 4: SAP 5: SAP 6: SAP 7:
SUPAP

8:
SUPAP

9:
SUPAP

Additional Comment: 
(ANSWER REQUIRED)

Please rate the Athletic Training student's humanistic quailities & professionalism.

1 to 3:  USAP  (Unsatisfactory Academic Progress)

4 to 6:  SAP (Satisfactory Academic Progress)

7 to 9:  SUPAP (Superior Academic Progress)

Unacceptable 1: USAP 2: USAP 3: USAP 4: SAP 5: SAP 6: SAP 7:
SUPAP

8:
SUPAP

9:
SUPAP

Additional Comment: 
(ANSWER REQUIRED)

Please rate the Athletic Training student's overall clinical care.

1 to 3:  USAP  (Unsatisfactory Academic Progress)

4 to 6:  SAP (Satisfactory Academic Progress)

7 to 9:  SUPAP (Superior Academic Progress)

Unacceptable 1: USAP 2: USAP 3: USAP 4: SAP 5: SAP 6: SAP 7:
SUPAP

8:
SUPAP

9:
SUPAP

Additional Comment: 
(ANSWER REQUIRED)

Anything especially good?
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(ANSWER REQUIRED)

Suggestions for development (include explanation of any unsatisfactory ratings)

(ANSWER REQUIRED)

Agreed upon actions:

(ANSWER REQUIRED)

The PRIMARY DIAGNOSIS of the patient examined by the rated student was:

(ANSWER REQUIRED)

As the Preceptor please rate your level of satisfaction with the "Mini-CEX" format
using the same scale.

1 to 3:  USAP  (Unsatisfactory Academic Progress)

4 to 6:  SAP (Satisfactory Academic Progress)

7 to 9:  SUPAP (Superior Academic Progress)

Unacceptable 1: USAP 2: USAP 3: USAP 4: SAP 5: SAP 6: SAP 7:
SUPAP

8:
SUPAP

9:
SUPAP

Additional Comment: 
(ANSWER REQUIRED)

As the Student please rate your level of satisfaction with the "Mini-CEX" format
using the same scale.

1 to 3:  USAP  (Unsatisfactory Academic Progress)
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4 to 6:  SAP (Satisfactory Academic Progress)

7 to 9:  SUPAP (Superior Academic Progress)

Unacceptable 1: USAP 2: USAP 3: USAP 4: SAP 5: SAP 6: SAP 7:
SUPAP

8:
SUPAP

9:
SUPAP

Additional Comment: 
(ANSWER REQUIRED)
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Compact between AT Students 
and their Teachers 

 
 



The Faculty-Student Compact below creates a framework for expectations of both faculty and students 
in clinical education: 

 
Compact between Athletic Training Students and Their Teachers 

(Adapted from Compact Between Resident Physicians and Their Teachers – 
Association of American Medical Colleges, November, 2005 

For more information about the Compact, go to www.aamc.org/residentcompact) 
 

Compact Between Athletic Training Students and Their Teachers 
Apprenticeship or clinical experience is an integral component of the formal education of athletic trainers. In order to 
practice athletic training independently, athletic trainers must receive a bachelor’s degree and complete a supervised 
period of clinical experiences in a variety of areas. To meet their educational goals, athletic training students must 
participate actively in the care of patients and must assume progressively more responsibility for that care as they 
advance through their training. In supervising athletic training education, faculty must ensure that students acquire the 
knowledge and special skills of their respective discipline while adhering to the highest standards of quality and safety in 
the delivery of patient care services. In addition, faculty are charged with nurturing those values and behaviors that 
strengthen the athletic trainer-patient relationship and that sustain the profession of athletic training as an ethical 
enterprise. 

 
 

Core Tenets of Athletic Training Education 
 

Excellence in Athletic Training Education 
Institutional sponsors of athletic training programs and program faculty must be committed to maintaining high standards 
of educational quality. Athletic training students are first and foremost learners. Accordingly, an athletic training student’s 
educational needs should be the primary determinant of any assigned patient care services. Students must, however, 
remain mindful of their responsibilities as athletic trainers and recognize that their responsibilities to their patients always 
take priority over purely educational considerations. 

 
Highest Quality Patient Care and Safety 
Preparing future athletic trainers to meet patients’ expectations for optimal care requires that they learn in clinical settings 
epitomizing the highest standards of athletic training practice. Indeed, the primary obligation of institutions and individuals 
providing athletic training education is the provision of high quality, safe patient care. Student observation and 
participation in high quality patient care, more than anything else, will demonstrate the importance of and proper delivery 
of athletic training services to students. By allowing athletic training students to participate in the care of their patients, 
faculty accept an obligation to ensure high quality medical care in all learning environments. 

 
Respect for Students’ Well-Being 
Fundamental to the ethic of athletic training is respect for every individual. In keeping with their status as trainees, athletic 
training students are especially vulnerable and their well-being must be accorded the highest priority. Given the 
uncommon stresses inherent in fulfilling the demands of their training program, residents must be allowed sufficient 
opportunities to meet personal and family obligations, to pursue recreational activities, and to obtain adequate rest. 

 
Commitments of Faculty 
1. As role models for our students, we will maintain the highest standards of care, respect the needs and expectations of 
patients, and embrace the contributions of all members of the healthcare team. 

 
2. We pledge our utmost effort to ensure that all components of the educational program for athletic training students are 
of high quality, including our own contributions as teachers. 

 
3. In fulfilling our responsibility to nurture both the intellectual and the personal development of students, we commit to 
fostering academic excellence, exemplary professionalism, cultural sensitivity, and a commitment to maintaining 
competence through life-long learning. 

 
4. We will demonstrate respect for all students as individuals, without regard to gender, race, national origin, religion, 
disability or sexual orientation; and we will cultivate a culture of tolerance among the entire staff. 

http://www.aamc.org/residentcompact


5. We will do our utmost to ensure that athletic training students have opportunities to participate in patient care activities 
of sufficient variety and with sufficient frequency to achieve the competencies required by their chosen discipline. We also 
will do our utmost to ensure that students are not assigned excessive clinical responsibilities and are not overburdened 
with services of little or no educational value. 

 
6. We will provide athletic training students with opportunities to exercise graded, progressive responsibility for the care of 
patients, so that they can learn how to practice their profession and recognize when, and under what circumstances, they 
should seek assistance from colleagues. We will do our utmost to prepare students to function effectively as members of 
healthcare teams. 

 
7. In fulfilling the essential responsibility we have to our patients, we will ensure that students receive appropriate 
supervision for all of the care they provide during their training. 

 
8. We will evaluate each student’s performance on a regular basis, provide appropriate verbal and written feedback, and 
document achievement of the competencies required to meet all educational objectives. 

 
9. We will ensure that athletic training students have opportunities to partake in required conferences, seminars and other 
non-patient care learning experiences and that they have sufficient time to pursue the independent, self-directed learning 
essential for acquiring the knowledge, skills, attitudes, and behaviors required for practice. 

 
10. We will nurture and support students in their role as teachers of other athletic training students. 

 
Commitments of Students 
1. We acknowledge our fundamental obligation as athletic trainers—to place our patients’ welfare uppermost; quality 
health care and patient safety will always be our prime objectives. 

 
2. We pledge our utmost effort to acquire the knowledge, clinical skills, attitudes and behaviors required to fulfill all 
objectives of the educational program and to achieve the competencies deemed appropriate for our chosen profession. 

 
3. We embrace the professional values of honesty, compassion, integrity, and dependability. 

 
4. We will adhere to the highest standards of the athletic training profession and pledge to conduct ourselves accordingly 
in all of our interactions. We will demonstrate respect for all patients and members of the health care team without regard 
to gender, race, national origin, religion, economic status, disability or sexual orientation. 

 
5. As athletic trainers in training, we learn most from being involved in the direct care of patients and from the guidance of 
faculty and other members of the healthcare team. We understand the need for faculty to supervise all of our interactions 
with patients. 

 
6. We accept our obligation to secure direct assistance from faculty or appropriately experienced students whenever we 
are confronted with high-risk situations or with clinical or other decisions that exceed our confidence or skill to handle 
alone. 

 
7. We welcome candid and constructive feedback from faculty and all others who observe our performance, recognizing 
that objective assessments are indispensable guides to improving our skills as athletic trainers. 

 
8. We also will provide candid and constructive feedback on the performance of our fellow students, and of faculty, 
recognizing our life-long obligation as athletic trainers to participate in peer evaluation and quality improvement. 

 
9. We recognize the rapid pace of change in athletic training knowledge and the consequent need to prepare ourselves to 
maintain our expertise and competency throughout our professional lifetimes. 

 
10. In fulfilling our own obligations as professionals, we pledge to assist fellow athletic training students in meeting their 
professional obligations by serving as their teachers and role models. 

 
This compact serves both as a pledge and as a reminder to athletic training students and their teachers that their conduct 
in fulfilling their obligations to one another is the medium through which the athletic training profession perpetuates its 
standards and inculcates its ethical values. 
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