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Introduction
Welcometo The University of West Alabama and its athletic training education program, as an athletic training student

or prospective athletic training student. In accepting one of these positions, you have taken on agreat deal of
responsibility and have put yourself in avery rewarding position that will hopefully help you meet your professional goals
and objectives. We, asastaff, commend your desire to become a certified athletic trainer and are pleased to have you within
our ranks. The University of West Alabama'sAthletic Training Education Program is nationally accredited by the
Commission on Accreditation of Allied Health Education Programs (CAAHEP). It combinesthe National Athletic Trainers
Association Board of Certification (NATABOC) internship requirements with those requirements of an accredited curriculum
into acomprehensive athletic training major offered through the Department of Physical Education and Athletic Training.

As astudent member of our staff, we have great expectations of you. We expect you to bereliable, dependable, loyal,
diligent, and dedicated in your efforts. We also expect you to conduct yourself with the highest degree of decorum, to be
academically sound, and to represent yourself, our staff, our program, and the University with professionalism beyond
reproach.

Being an athletic training student at UWA is asignificant responsibility. You are not only responsible for the health
and welfare of the athletesin your charge but you represent the University and our program. Any misconduct that
compromises the image or integrity of this department, UWA, or puts the health of your athletes at risk is grounds for
dismissal from the athletic training education program. Violations of procedures or policies of this department will be
grounds for awarning from the staff. Repeated violations are grounds for dismissal. Failure to maintain progression
requirements results in academic probation and/or suspension from the athletic training professional education program. In
addition to academic probation or suspension, the student’ s enrollment in the athletic training education program may be
terminated at any timeif, in the judgment of the athletic training faculty, the student demonstrates academic, social, or
emotional behaviors or physical problemsinappropriate to the practice of athletic training. Students whose health status
and/or clinical performance jeopardize the patients assigned to his/her care may also be dismissad from the athletic training
education program. Students suspended from the athletic training education program may apply for re-admission to the
program through the Athletic Training Curriculum Selection Committee when the deficiencies are removed. Students
suspended twice from the program are ineligible to re-apply.

It isthe athletic training and sports medicine staff's intention that your experiences here be enjoyable and educational.
We will attempt to provide you with the opportunity to gain the knowledge and skills necessary to be an outstanding
athletic trainer. In return, we ask for and expect your cooperation, dedication, loyalty, and enthusiasm.

Again, welcometo our staff. We are glad to have you and we look forward to a profitable, educational, and

longstanding relationship.



Standar ds of Operation

Chain of Command

For the athletic training and sports medicine staff to function smoothly and consistently, the following chain of

command isin effect:

Medical
Director

Chair of Physical Education & Athletic
Athletic Training Department Director

Director of Athletic Training &
Sports Medicine

Head Athletic Trainer

Associate Athletic Trainer

Assistant Athletic Trainer

AT&SMC Graduate Assistant Athletic Trainers

|

Football Group Leaders

Varsity Sport Athletic Training Students

Football Student Athletic
Trainers

Pre-professional Athletic Training Students

Decisions on questionable matters should always be referred to the next higher-ranking individual that isimmediately

available. The athletic training student group leaderswill be responsible for seeing that all pre, during, and post practice
assignments are carried out and that the athletic training room is properly maintained. Thisincludesthe inventory of

supplies, the supervision of restocking and cleaning the area, and the education of athletic training studentsin the proper

procedures relating to the athletic training room. The athletic training student group leaders carry the ultimate student

responsibility and comments or criticisms from any of the higher-ranking athletic trainers will be made to them regarding the

performance of their student staff.



Athletic Training Curriculum Admission Requirements Revised 3/1/05

Admission to the University and to the College of Education does not constitute acceptance into the Athletic Training Education

Program. Every student who wishes to prepare for athletic training certification is required to submit a written application for admission

into the Athletic Training Education Program. This application should be filed with the Athletic Training Education Program Director no

later than April 1 of the first year of enrollment at UWA. The Bachelor of Science degreein athletic training consists of two components:

(1) The pre-professional program (usually freshman year or first year for transfers) and (2) the professional program (sophomore through

senior years). All students must complete the course of study for the pre-professional and professional program as described in the

University General Catalogue. The pre-professional program must be completed by all students and validated by the Athletic Training

Education Program Director before students are considered eligible for admission to the professional program. All students must make

formal application to the professional program (usually in the spring semester of the freshman year or first year for transfers) and meet all

admission requirements. Completion of the pre-professional program does not guarantee acceptance into the eligibility criteria for the
professional program in athletic training.

POLICIES

Admission to the Professional Program:

To be digible for admission to this program, in addition to meeting al requirements for admission to the University, applicants must:
1. Have a minimum quality-point ratio of 2.0 in al hours attempted in genera studies curriculum requirements completed prior to

application deadline.

2. Have a minimum quality-point ratio of 3.0 in all hours attempted in the athletic training major requirements completed prior to
application deadline.

3. Submit complete application materials to the Athletic Training Education Program Director by April 1 (December 1 and July 1 for
transfer students meeting the requirements listed below). (Usually these should be submitted during the freshman or first year in the
pre-professional program. All course requirements do not have to be completed prior to filing application).

4.  Submit recommendation forms from three UWA faculty members by April 1 (December 1 and July 1 for transfer students meeting
the requirements listed below).

5. Hold current American National Red Cross Professional Rescuer First Aid and CPR (American Red Cross or American Heart
Association) certification or Emergency Medical Technician equivalency.

6. Successfully complete the Athletic Training Practicum courses AH 101 and AH 102. (Exception: Students meeting the transfer
criteria listed below may be admitted without previously completing these courses but will have to successfully complete these
courses as part of their curriculum).

7. Interview with the Athletic Training Curriculum Selection Committee.

Transfer Students:

Students with previous documented clinical experience in athletic training who transfer to UWA and meet the following requirements

in addition to the above admission requirements may be eligible for admission to the athletic training professional program upon

enrollment in the first semester at UWA:

1. Documentation of aminimum of at least 120 hours of clinical experience supervised by an BOC certified athletic trainer or a

state credentialed athletic trainer.

2. One of the three recommendation forms must be from the student’s primary supervising athletic trainer from the previous

ingtitution. The remaining two recommendation forms must be from the faculty of the student’s previous institution.

Progression Requirements:

In order to progressin the athletic training professional program, students must:

1. Achieve aminimum grade of "C" in each athletic training major course attempted. For any athletic training major coursein
which the student earns less than a"C" the entire course must be repeated. Students may repeat an athletic training (AH)
course only once.

Maintain a cumulative quality-point ratio of 3.0 in all hours attempted in the athletic training major requirements.

Maintain a cumulative quality-point ratio of 2.0 in al hours attempted in general studies course requirements.

Maintenance of good standing with the University according to UWA student policies and procedures.

Maintain current American National Red Cross Standard First Aid Certification and Basic CPR (American Red Cross or

American Heart Association) or Emergency Medical Technician equivalent.

NOTE: Failure to maintain any of the above progression requirements results in academic probation and/or suspension from the athletic

training professional program. In addition to academic probation or sispension, the student’s enrollment in the athletic training

professiona program may be terminated at any time if, in the judgment of the athletic training faculty, the student demonstrates academic,
social, or emotional behaviors or physical problems inappropriate to the practice of athletic training. Students whose health status and/or
clinical performance jeopardize the patients assigned to his’her care may also be dismissed from the athletic training professional program.

Students suspended from the athletic training professional program may apply for re-admission to the program through the Athletic

Training Curriculum Selection Committee when the deficiencies are removed. Students suspended twice from the program are ingligible to

re-apply.

a s wDd



Definitions:

Unconditional Acceptance: A student may be accepted to the athletic training professional program after completing all admission
requirements without deficiencies as stated in the UWA Athletic Training Curriculum Admission Requirements.

Conditional Acceptance: Students applying to the athletic training curriculum with a GPA in the range of 1.75-1.99 for al general course
work and/or 2.75-2.99 for al athletic training course work may be accepted into the program conditionally if al other application
requirements have been met. Students accepted conditionally will be placed on a probationary status for one academic year. Failure to
correct the deficiency(s) after one academic year will lead to suspension from the Athletic Training Education Program.

Probation: Deficiencies in admission or progression requirements may result in the student being placed on probationary status.
Probationary statusis generally one academic year in length except when a student has clearly corrected any and all deficiencies. A
student on probation may be limited in the total number of clinical hours allowed per week. Generally, students will not be given primary
responsibility for avarsity sport during their probationary period. Studentsfailing to correct all deficiencies at the end of one academic
year from the date of probation will be suspended from the athletic training professional program.

Suspension: Students suspended from the athletic training professional program will not be assigned clinical experiences or
responsibilities within athletic training. Students will not be allowed to take any professional level athletic training course other than to
repeat courses in which they have earned lessthan a"C".

Quantification of Admission to the Athletic Training Professional Program

Admission Components Total Points Possible
General Studies GPA: 1.75-1.99=0
2.00-249=1
2.50-2.99=2
3.00-3.49=3
3.50-4.00 = 4 4
Athletic Training GPA: 2.75-299=0
3.00-3.24=1
3.25-349=2
3.50-3.74=3
3.75-4.00=4 4
Cardiopulmonary Resuscitation: YES=1
NO =0 1
Faculty Recommendation: (3) <68% =0
69-76 =1
77-84=2
85-92=3
93-100 = 4 4
Faculty Overall Recommendation: Admit Unconditionally= 4
Admit conditionally= 3
No Recommendation= 2
Do Not Admit at this time= 1

Reject=0 4
Professional Athletic Training Application: 0-7 7
Interview: Excellent = 4

Above Average = 3
Satisfactory = 2

Below Average = 1
Unacceptable = 0 12

Clinical Hours: 0-119=0
120-239=1
240-359=2
360-479= 3
480>= 4 4

The following are requirements unconditional acceptance into the professional component of the program:

Student must present proof of immunization for MMR and DTP vaccines; failure to comply with this
requirement will result in an incomplete for the course until the requirement is met

Student must initiate the Hepatitis B vaccination series while enrolled in AH101 or compl ete the necessary
waiver; three series of immunizations will be completed prior to receiving credit for AH102 (FY1).

Student must complete OSHA training and submit verification of OSHA training to be kept in the athletic
training student portfolio.

Completion and submission of an acknowledgement of the Technical Standards for Admission Form.




Technical Standards for Admission

The Athletic Training Educational Program at The University of West Alabama 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 Athletic Training Educational
Program establish the essential 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 Allied Health Education Programs [CAAHEP
]1).The following abilities and expectations must be met by all students admitted to the Athletic Training
Educational Program. 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. Compliance with the program ’s
technical standards does not guarantee a student ’s eligibility for the NATABOC certification exam.

Candidates for selection to the Athletic Training Educational Program must demonstrate:

1. 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;

2. 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;

3. 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 judgments 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;

6. the perseverance, diligence and commitment to complete the athletic training education program as
outlined and sequenced,;

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

affective skills and appropriate demeanor and rapport that relate to professional education and quality
patient care.

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 UWA Student Success Center, Foust Hall 7 (205) 652-3651 or the Office of Student Life, Webb Hall 311, (205)
652-3584 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 as to whether the accommodations requested are reasonable, taking into account whether
accommodation 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 have read, understand, and accept the “Technical Standards for Admission to The University of West Alabama
Athletic Training Education Program” which have been issued to me.

Student Name
Last First Middle

Student Signature Date

Staff Signature / Witness Date




UWA Athletic Training Comprehensive M ajor
Suggested 4 Year Course Plan for 1% Semester Entering Freshman Revised 03/19/04
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FALL SEMESTER SPRING SEMESTER

EH 101 Written English | EH 102 Written English 11

BY 101 Genera Biology BY 231 Human Anatomy and Physiology |

PE 251 Concepts in Health, Wellness, and Fitness PE 250 CPR and First Aid

UWA 101 Freshman Seminar PY 100 General Psychology

AH 200 Introduction to Athletic Training AH 102 Practicum in Athletic Training 1

AH 101 Practicum in Athletic Training | AH 410 Protective Techniques for Athletic Injuries
TOTAL 16 16 32

EH 103 and 104 (Honors English | and I1) will substitute for EH 101 and EH 102.
BY 103 (Honors Biology) will substitute for BY 101.
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SOPHOMORE YEAR
I FALL SEMESTER | SPRING SEMESTER | Year
BY 232 Human Anatomy and Physiology Il EH 211 Introduction to Literature | 3
HY 101 Western Civilization | or HY 211 American HY 102 Western Civilization Il or HY 212 American 3
History | History 11
MH 113 (or above) Precalculus Algebra SH 100 Principles of Public Speaking or SH 150 3

Professional Speaking

AH 320 Athletic Injury/llIness Assessment Athletic Training Electives 2
AH 321 Athletic Injury/lliness Assessment L aboratory AH 300 Medical Aspects of Sport 3
AH 281 Athletic Training Clinical Education | AH 282 Athletic Training Clinical Education Il 1

|HHO\) w w A

TOTAL 15 15] 30

HY 103 and 104 (Honors History | and I1) will substitute for HY 211 and HY 212 or HY 101 and HY 102.
EH 213 (Honors Literature I) will substitute for EH 211.

JUNIOR YEAR
I FALL SEMESTER | SPRING SEMESTER | Year
BY 112, BY 122, CH 101, CH 102, CH 111, PH 100 or PH 201 4 |EH 212 Introduction to Literature 1 3
AT 100 Art, MH 100 M usic, or TH 100 Theater 3 |EC 231, EC 232, GY 100, PS 110, SY 100, or SY 110 3
AH 322 Evaluation of Athletic Injuries| 3 |AH 324 Evaluation of Athletic Injuries|| 3
AH 323 Evaluation of Athletic Injuries| Laboratory 1 |AH 325 Evaluation of Athletic Injuries |l Laboratory 1
AH 381 Athletic Training Clinical Education I11 1 |AH 382 Athletic Training Clinical Education IV 1
PE 443 Kinesiology 3 |PE 444 Physiology of Exercise 3
____|PE 445 Physiology of Exercise Laboratory 1
TOTAL 15 15] 30
EH 214 (Honors Literature I1) will substitute for EH 212.
SENIOR YEAR
I FALL SEMESTER | SPRING SEMESTER | Year
Genera Electives 3 | PE 446 Biomechanics of Human Movement 3
AH 330 Therapeutic Modalitiesin Athletic Training 3 |PY 428 Health Psychology 3
AH 331 Therapeutic Modalitiesin Athletic Training Laboratory 1 |BY 233 Applied Nuitrition or PE 442 Sport & Exercise 3
Nutrition
AH 350 Organization & Administration of Athletic Training 3 |AH 340 Rehabilitation of Athletic Injuries 3
AH 481 Athletic Training Clinical Education V 1 |AH 341 Rehabilitation of Athletic Injuries Laboratory 1
Athletic Training Electives 2 |AH 408 Seminar in Athletic Training 1
__|AH 482 Athletic Training Clinical Education VI 1
TOTAL 13 15| 28

120

Total hours = minimum of 120 in order to graduate. A minor is not required with this major. 5 hours of this program are general electives
which includes the 2 semester hour course, UWA 101 Freshman Seminar. Students are advised to gear these el ectives towards athletic training,
biology, health, physical education, physical sciences, or psychology. Computer proficiency isrequired in all coursework, and either one of the
following courses is strongly recommended but not required as a means to gain this proficiency: CS 205 or ED 405.

Lightly shaded courses are taught once a year in the semesters where listed but may also be taught in the Summer semester.

Darkly shaded courses are taught once a year only in the semesters where listed.



UWA Athletic Training Comprehensive M ajor
Suggested 3 Year Course Plan for 3'9year Transfer Students Not Accepted Directly into the Program in the Fall Semester but
admitted in the Spring Semester Revised 10/04/04

JUNIOR YEAR #1

FALL SEMESTER SPRING SEMESTER Y ear
AH 101 Practicum in Athletic Training | 1 |AH 102 Practicum in Athletic Training I1 1
AH 200 Introduction to Athletic Training 3 |AH 281 Athletic Training Clinical Education | 1
BY 231 Human Anatomy and Physiology | 4 |AH 300 Medical Aspects of Sport 3
PE 250 CPR and First Aid 2 |AH 410 Protective Techniques for Athletic Injuries 3
PE 251 Concepts in Health, Wellness, and Fithess 3 |BY 232 Human Anatomy and Physiology |1 4
Sub Total 15 [Sub Total 14| 27
Basic Requirements not completed, General Elective, 3 |Basic Requirements not completed, General Elective, 4
Athletic Training Elective, or Courses toward additional Athletic Training Elective, or Courses toward additional
major or minor ] major or minor
TOTAL 18 16| 34
JUNIOR YEAR #2
FALL SEMESTER SPRING SEMESTER Y ear
AH 282 Athletic Training Clinical Education 1 1 |AH 324 Evauation of Athletic Injuries|| 3
AH 320 Athletic Injury/llIness Assessment 3 |AH 325 Evaluation of Athletic Injuries || Laboratory 1
AH 321 Athletic Injury/llIness Assessment Laboratory 1 |AH 381 Athletic Training Clinical Education 111 1
AH 322 Evaluation of Athletic Injuries | 3 |AH 382 Athletic Training Clinical Education IV 1
AH 323 Evaluation of Athletic Injuries | Laboratory 1 |BY 233 Applied Nutrition or PE 442 Sport & Exercise 3
Nutrition
PE 443 Kinesiology 3 |PE 444 Physiology of Exercise 3
Sub Total 15 |PE 445 Physiology of Exercise Laboratory 1
PE 446 Biomechanics of Human Movement or PY 428 Health 3
Psychology
Sub Total 16| 31
Basic Requirements not completed, General Elective, 3 |Basic Requirements not completed, General Elective, Athletic 2
Athletic Training Elective, or Courses toward Training Elective, or Courses toward additional major or
additional major or minor | minor
TOTAL 18 18] 36
SENIOR YEAR
I FALL SEMESTER | SPRING SEMESTER Y ear
AH 330 Therapeutic Modalitiesin Athletic Training 3 |AH 340 Rehabilitation of Athletic Injuries 3
AH 331 Therapeutic Modalitiesin Athletic Training Laboratory 1 |AH 341 Rehabilitation of Athletic Injuries Laboratory 1
AH 350 Organization & Administration of Athletic Training 3 |AH 408 Seminar in Athletic Training 1
AH 481 Athletic Training Clinical Education V 1 |AH 482 Athletic Training Clinical Education VI 1
Athletic Training Electives 4 | PE 446 Biomechanics of Human Movement or PY 3
428 Hedlth Psychology
Sub Total 12 |Sub Total 9| 21
Basic Reguirements not completed, General Elective, Athletic 6 |Basic Requirements not completed, General Elective, 9
Training Elective, or Courses toward additional major or Athletic Training Elective, or Courses toward
minor ] additional major or minor
TOTAL 18 18| 36
81-108

Total hours = minimum of 120 in order to graduate. A minor is not required with this major. 5 hours of this program are general electives

which includes the 2 semester hour course, UWA 101 Freshman Seminar. Students are advised to gear these el ectives towards athletic training,
biology, health, physical education, physical sciences, or psychology. Computer proficiency isrequired in all coursework, and either one of the
following courses is strongly recommended but not required as a means to gain this proficiency: CS 205 or ED 405.
Studentsin thisscenario are strongly advised to make the best use of their timein school to take extra coursework toward a
minor, 2" major, or prerequisites needed for certain graduate school programs.

Lightly shaded courses are taught once a year in the semesters where listed but may also be taught in the Summer semester.
Darkly shaded courses are taught once a year only in the semesters where listed.




UWA Athletic Training Comprehensive M ajor
Suggested 2 Year Course Plan for Juniors Accepted Directly into the Program in the Fall Semester

Revised 10/04/04

JUNIOR YEAR

I FALL SEMESTER | SPRING SEMESTER | Year\

AH 101 Practicum in Athletic Training | 1 |AH 300 Medical Aspects of Sport 3

AH 102 Practicum in Athletic Training 11 1 |AH 324 Evaluation of Athletic Injuries|| 3

AH 281 Athletic Training Clinical Education | 1 |AH 325 Evaluation of Athletic Injuries|l Laboratory 1

AH 282 Athletic Training Clinical Education 11 1 |AH 381 Athletic Training Clinical Education I11 1

AH 320 Athletic Injury/llIness Assessment 3 |AH 382 Athletic Training Clinical Education IV 1

AH 321 Athletic Injury/lliness Assessment Laboratory 1 |AH 410 Protective Techniques for Athletic Injuries 3

AH 322 Evaluation of Athletic Injuries| 3 | PE 444 Physiology of Exercise 3

AH 323 Evaluation of Athletic Injuries| Laboratory 1 |PE 445 Physiology of Exercise Laboratory 1

PE 443 Kinesiology _3 |

TOTAL 15 16| 31
SENIOR YEAR

I FALL SEMESTER | SPRING SEMESTER | Year
AH 330 Therapeutic Modalitiesin Athletic Training 3 |AH 340 Rehabilitation of Athletic Injuries 3

AH 331 Therapeutic Modalitiesin Athletic Training 1 |AH 341 Rehabilitation of Athletic Injuries Laboratory 1

L aboratory

AH 350 Organization & Administration of Athletic Training 3 |AH 408 Seminar in Athletic Training 1

AH 481 Athletic Training Clinical Education V 1 |AH 482 Athletic Training Clinical Education V1 1
Athletic Training Electives 3 | PE 446 Biomechanics of Human Movement 3
Basic Requirements not completed, General Elective, or PY 428 Health Psychology 3

Athletic Training Elective 3 [Basic Reqguirements not completed, General Elective, or
] Athletic Training Elective 3
TOTAL 14 15| 29
60

Total hours = minimum of 120 in order to graduate. A minor is not required with thismajor. 5 hours of this program are general electives
which includes the 2 semester hour course, UWA 101 Freshman Seminar. Students are advised to gear these electives towards athletic
training, biology, health, physical education, physical sciences, or psychology. Computer proficiency isrequired in al coursework, and
either one of the following courses is strongly recommended but not required as a means to gain this proficiency: CS 205 or ED 405.
Lightly shaded courses are taught once a year in the semesters where listed but may also be taught in the Summer semester.

Darkly shaded courses are taught once ayear only in the semesters where listed.

The above suggested itinerary is based upon the student having credit for the following courses prior to acceptance into the program. |If
lacking any of the following courses, include them in the above course plan.

AH 200 Introduction to Athletic Training

BY 231 Human Anatomy and Physiology |

BY 232 Human Anatomy and Physiology Il

BY 233 Applied Nutrition or PE 442 Sport & Exercise Nutrition
PE 250 CPR and First Aid

PE 251 Concepts in Health, Wellness, and Fitness
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Revised 6/1/00
I.  Mission Statement:

The Athletic Training Education Program in the Department of Physical Education & Athletic Training functions within
the mission and goals of the institution. The University acknowledgesitsrole in addressing the major educational, social,
cultural, and economic issues of theregion. The primary mission of the Athletic Training Education Program isto provide
quality education programs through which students may obtain the knowledge and psychomotor skills necessary to
practice as an athletic trainer certified by the National Athletic Trainers' Association Board of Certification. Importanceis
placed upon the provision of opportunities within the curriculum for the development of skills encompassing the domains of
Athletic Training. Strong emphasisis placed on the practical clinical experience coupled with specific professional course
work. Recognizing the importance of excellence in teaching and instruction, the faculty, in its commitment to the
combination of diverse clinical and intellectual experiences, collaborates in educating students. In fulfilling its mission, the
program also seeks to extend educational opportunities beyond the classroom by providing sports medicine servicesto the
University community aswell asitsregion. Through successful completion of the Athletic Training Education Program,
graduates are prepared to enter the profession of Athletic Training and assume aleadership role in the implementation of
changes evolving in the sports medicine arena.

II. How the Mission is Achieved Through Structure and Content:

A. Structure
The number of course hoursin the undergraduate program in athletic training is 120. 60 hours of athletic
training requirements and 60 hours of general studies requirements, which consist of six (6) hours of
written composition, twelve (12) hours of humanities and fine arts, eleven (11) hours of natural science and
mathematics, twelve (12) hours of history, social, and behavioral sciences, and nineteen (19) hours of
other core requirements.

B. Content
The 1999 Role Delineation of the National Athletic Trainers' Association concludes that the profession is
divided into six major areas or domains. These domains are:

Prevention of Athletic Injuries

Recognition, Evaluation, and Assessment of Athletic Injuries

Immediate Care of Athletic Injuries

Treatment, Rehabilitation, and Reconditioning of Athletic Injuries

Organization and Administration

Professional Development and Responsibility

ok wNPE

In defining these domains and in attempting to assign the elements of athletic training it is evident that
many elements transcend several domains rather than fitting in only one domain. These elements are best
reflected in the following Athletic Training competencies and clinical proficiencies.
1. AcuteCareof Injuriesand llInesses
Assessment and Evaluation
General Medical Conditions and Disabilities
Health Care Administration
Nutritional Aspects
Pathology of Injuriesand I1Inesses
Pharmacology
Professional Development and Responsibilities
Psychosocial Intervention and Referral
10 Risk Management and Injury Prevention
11. Therapeutic Exercise
12. Therapeutic Modalities

©ONOT~WN
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Educational Objectives of the Athletic Training Education Program

Satisfactory performancesin the courses and clinical experiencesin the program prepare the graduate to:

1

10.

11.

13.

14.

Recognize when presenting pathology requires management, treatment, and rehabilitation by the athletic trainer, and
when professional attention from other than the athletic trainer is required.

Initiate and complete appropriate evaluation, management, treatment, and rehabilitation when presenting pathology
indicates the need for athletic training.

Synthesize athletic training science through integration of the biological, physical, social, and behavioral sciences in
providing athletic training focused on movement dysfunction.

Demonstrate apersonal value system that reflects appreciation of the worth of an individual, the recognition of the
rights of others, and also that acknowledges the importance of self and others to be responsible for individual actions.

Demonstrate professional competence that embodies professional ethics.

Identify, organize, and utilize resources, both personal and material, to effectively develop and efficiently provide health
care servicesfor the physically active.

Use the scientific approach to problem solvingin carrying out professional responsibilities.

Identify the athletic training or related health care needs of a community and develop and implement programs that lead
toward meeting those needs.

Communicate efficiently and effectively with correct usage of verbal (spoken and written) communication methods and
nonverbal methods.

Utilize both athletic training personnel resources and other health care personnel resources in such away as to reflect
an understanding of their complementary roles in working toward the common goal of providing the best possible
servicesin athletic care and health promotion.

Apply rational teaching/learning theories and methods in health care, academic and community environment.

Continue self-development, personally and professionally, based on self-evaluation, individual needs, and on
recognition of own strengths and limitations.

Maintain identity as an athletic trainer and promote the development of the Athletic Training profession.

Apply information management skillsin the multifaceted role of the athletic trainer.

11
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Job Descriptions & Staff Responsibilities

Director of Athletic Training & Sports M edicine/Professor
Prevention, evaluation, treatment, referral & rehabilitation of injuries/ilinesses to UWA varsity athletes
Evaluation, treatment, referral & rehabilitation of injuries/ilinesses to UWA AT& SMC patients
Administration & coordination of athletic training service contracts with secondary schools, community colleges, etc.
Administration & coordination of athletic training clinical contracts with off campus affiliated clinical sites
Clinical supervision of the Athletic Training Room clinical site
Clinical supervision of intramurals
Teaching assignments for athletic training faculty
Teaching load of 18-24 hoursin PEAT
Approval of varsity athlete prescriptions
Clinical instruction of athletic training students

. Selection & purchasing of athletic insurance policies

Coordination of football travel arrangements

Academic advisor for athletic training and physical education (graduate)

Chair, athletic training curriculum committee

Athletic training consultant to UWA community and service area

Selection & coordination of all sports medicine physicians & allied health personnel

Coverage of secondary school/community college, etc. events as assigned

Approval of high school mileage and reimbursement forms

Procurement and execution of all grant activity for UWA related to athletic training & sports medicine
Coordination of physician visitsto UWA

. Chief administrator of athletic training budgets
. Inventory and distribution of keysfor all athletic personnel

Coordination of graduate assistant athletic trainers

Coordinate GA & athletic training student high school clinical rotations
Recruitment and hiring of athletic training staff

Coordination of professional continuing education for athletic training staff

. Design, administration, organization, and updating of UWA Athletic Training website

Head Athletic Trainer/Instructor
Prevention, evaluation, treatment, referral & rehabilitation of injuries/illnesses to UWA varsity athletes
Evaluation, treatment, referral & rehabilitation of injuries/illnessesto UWA AT& SMC patients
Supervision of all athletic training servicesto UWA varsity athletes
Clinical supervision of football practice and competition
Clinical supervision of other sports practice and competition as needed
Teaching load of 10-14 hoursin PEAT
Approval of UWA athlete prescriptions
Clinical instruction of athletic training students
Establish bid list for athletic training supplies
Academic advisor for PE/athletic training

. Athletic training curriculum committee member

Athletic training consultant to UWA community and service area

Coordinate and administer UWA athletic physicals

Coverage of non-varsity athletic events as assigned

Coordinate staff and student standard first aid/CPR education & certification

Consult football coaches on inventory and equipment purchases

Coordinate the fitting of football equipment

Principal administration of UWA varsity athlete medical files, insurance information, & personal health information
Chief administrator to insurance claims with athletic secretary

Supervise the use of state vehiclesfor varsity athlete medical purposes

. Coordinate final decisions on return of injured athletes to participation with team physician
. NCAA & UWA drug testing site coordinator

12
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Associate Athletic Trainer/Instructor /Clinical Coordinator
Prevention, evaluation, treatment, referral & rehabilitation of injuries/illnesses to UWA varsity athletes
Evaluation, treatment, referral & rehabilitation of injuries/illnessesto UWA AT& SMC patients
Procurement, Maintenance, Inventory, and Return of all varsity athletic training supplies’SAT Supplies & Kits
Clinical supervision of football practice (pre-season) and competition
Clinical supervision of baseball practice and competition
Clinical supervision of softball practice and competition /Host Athletic Trainer for GSC Softball Tournament
Clinical supervision of other sports practice and competition as needed
Teaching load of 10-14 hoursin PEAT
Approval of UWA athlete prescriptions
Clinical instruction of athletic training students

. Coordinate athletic training student clinical rotations\mentorship programs

Academic advisor for athletic training

Sports Medicine Club faculty/staff advisor

Supervision of GSC courtesy sheets & related correspondence for all sports

Annual revision and updating of the UWA Policy & Procedure Manual for Athletic Trainers
Athletic training curriculum committee member

Athletic training consultant to UWA community and service area

Coordinate and administer area high school physicals

Coverage of secondary school/community college, etc. events as assigned

Coordinate final decisions on return of injured athletes to participation with team physician

. Coordinator of sport summer camp athletic training services
. Maintenance of athletic training bulletin board

Maintenance of athletic training alumni addresses, numbers, etc.
Coordinate drug education for varsity athletics

Assistant Athletic Trainer/Instructor
Prevention, evaluation, treatment, referral & rehabilitation of injuries/illnesses to UWA varsity athletes
Evaluation, treatment, referral & rehabilitation of injuries/illnessesto UWA AT& SMC patients
Teaching load of 16-22 hoursin PEAT
Academic advisor for physical education and athletic training
Athletic training curriculum committee member
Clinical supervision of volleyball practice and competition
Clinical supervision of men’s basketball practice and competition
Clinical supervision of women'’s basketball practice and comp etition
Clinical supervision of other sports practice and competition as needed
Clinical instruction of athletic training students

. Coverage of secondary school/community college, etc. events as assigned

Adjunct Assistant Athletic Trainer/Clinical I nstructor
Clinical instruction of athletic training students
Clinical supervision of men’s basketball practice and competition
Clinical supervision of women’s basketball practice and competition
Clinical supervision of other sports practice and competition as needed
Prevention, evaluation, treatment, referral & rehabilitation of injuries/illnesses to UWA varsity athletes
Evaluation, treatment, referral & rehabilitation of injuries/illnessesto UWA AT& SMC patients

Graduate Assistant Athletic Trainer #1
Prevention, evaluation, treatment, referral & rehabilitation of injuries/illnesses to UWA varsity athletes
Evaluation, treatment, referral & rehabilitation of injuries/illnessesto UWA AT& SMC patients
Clinical supervision of rodeo practice and competition
Clinical supervision of cheerleader practice
Clinical supervision of other sports practice and competition as needed
Clinical instruction of athletic training students
Athletic training consultant to UWA community and service area
Coverage of secondary school/community college, etc. events as assigned
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Visitation to area high schools as assigned

Coordination of communication and follow-up with area high schools & allied health personnel as assigned
Assist with didactic and laboratory instruction of coursesin Athletic Training Education Program as assigned
Supervision of computer Injury Tracking System

Install ation and mai ntenance of educational software on athletic training computers

Graduate Assistant Athletic Trainer #2
Prevention, evaluation, treatment, referral & rehabilitation of injuries/ilinessesto UWA varsity athletes
Evaluation, treatment, referral & rehabilitation of injuries/illnessesto UWA AT& SMC patients
Clinical supervision of sports practice and competition as needed
Clinical instruction of athletic training students
Athletic training consultant to UWA community and service area
Coverage of secondary school/community college, etc. events as assigned
Visitation to area high schools as assigned
Coordination of communication and follow-up with area high schools & allied health personnel as assigned
Assist with didactic and laboratory instruction of coursesin Athletic Training Education Program as assigned
Maintenance & return of al x-rays

. Supervision & maintenance of vendor files

Supervision and maintenance of private patient files

Graduate Assistant Athletic Trainer #3
Prevention, evaluation, treatment, referral & rehabilitation of injuries/illnesses to UWA varsity athletes
Evaluation, treatment, referral & rehabilitation of injuries/illnessesto UWA AT& SMC patients
Clinical supervision of sports practice and competition as needed
Clinical instruction of athletic training students
Atbhletic training consultant to UWA community and service area
Coverage of secondary school/community college, etc. events asassigned
Visitation to area high schools as assigned
Coordination of communication and follow-up with area high schools & allied health personnel as assigned
Assist with didactic and laboratory instruction of coursesin Athletic Training Education Program as assigned
Inventory, issue, and organization of course text books

. Inventory, issue, and organization of al athletic training clothing and supplies.

Annual inventory of all UWA athletic training equipment
Maintenance, revisions and inventory of rehabilitation protocols

Secretary to Athletic Training
Assist Program Director with all filing, mailing, and clerical work
Assist ATEP faculty with al clerical work
Assist ATEP faculty with placement of information and examinations on Blackboard
Coordination of communication and follow-up with area high schools & allied health personnel as assigned
Updating athletic training students’ curriculum binders/GPA
Maintenance of athletic training student clinical files
Maintenance of athletic training student academic files
Development & updating of prospective athletic training student list & addresses, numbers, etc.
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Professional Demeanor Policy

1

o1

The use of illegal drugswill not be tolerated: anyone caught on or away from campus using or selling drugs or drug
paraphernaliawill be subject to removal from the Athletic Training Education Program as ruled on by The University
Disciplinary Committee. All athletic training students are subject to drug testing in the same manner as UWA varsity
athletes. All athletic training students are expected to adhere to the UWA Athletic Department Drug Policy and are
subject to disciplinary actions as detailed.

Any actions committed on or away from campus that are illegal and punishable by any law where the student is acting
in acapacity, or representing the University in any capacity that puts the Athletic Training Education Program or The
University in apoor public position may lead to probation, suspension, or termination of enrollment in the Athletic
Training Education Program as ruled on by The University Disciplinary Committee.

Failure to meet or maintain the academic requirements of the Athletic Training Education Program will result in
probation, suspension, or termination of enrollment in the program. For possible reinstatement, the student must go
through the application process again as stated in the University Catalogue.

Any action deemed as, construed as, or pertaining to sexual harassment as defined in The University Student
Handbook by any student in the Athletic Training Education Program will result in referral to The University
Disciplinary Committee for appropriate action and possible removal from the Athletic Training Education Program.

All athletic training students are expected to completely follow the policies and procedures of the UWA motor pool.
Parking at Homer Field Houseisillegal for any student except in the areas denoted as student parking. Illegal parking
will be subject to citations by The University Campus Police.

All students wishing to file a grievance must do so in writing to the Director of Athletic Training & Sports Medicine. A
meeting will be arranged with all partiesinvolved to attempt to resolve the grievance. If it can not be resolved, it will be
referred to other administrative personnel within The University.

Failure to comply with any of the Policies and Procedures of the Athletic Training Education Program can result in
punishment, suspension, or termination of enrollment in the Program. The student will be informed in writing of
disciplinary action and will be given due process. If the offending action is severe enough to warrant suspension or
termination, the student will be referred to The University Disciplinary Committee.

Clinical Assignment Policy

1

10.

Athletic training students will be assigned to clinical rotations based upon avariety of factors which include but are not
limited to the following: previous experience and clinical rotations, clinical experiences needed prior to anticipated
program completion, indicated professional practice preferences, clinical proficiency and competency, professional
responsibility and dependability, extracurricular activities, part-time employment, academic performance, class
schedules, and other factors as felt to be pertinent by the athletic training education program faculty.

All students must report to any and all assigned clinical assignmentson time. Students must call supervising ATC in
advance if they will miss or be late to an assigned duty. If unableto cover a practice, game, etc. or assigned sport,
advance notice must be given to the staff and it is the student’ s responsibility to find another athletic training student
(inthe professional component of the Athletic Training Education Program) to work in their place. Failureto report to
duties and unexcused absences will lead to probation, suspension, or termination from the Athletic Training Education
Program.

Acceptance of clinical assignments involving UWA varsity sport teams means that we can depend on the student to be
present for all assigned practices, events, games, and treatment/rehabilitation, unless an emergency arises.

Only students accepted into the professional component of the Athletic Training Education Program may attend away
games, work on our sidelines, and/or substitute for practice coverage.

During preseason and/or postseason varsity camps, athletic training students are expected to abide completely by all
rulesimposed on the respective team. These include appearance, housing, visitation, meals, alcohol usage, and curfew.
Athletic training studentsare to abide by the respective rules of their assigned varsity sport when traveling on aroad
trip with their assigned varsity sport.

When in the athletic training room, regardless of whether on duty or not, be prepared to be asked to provide treatments
or perform tasks as deemed necessary by the athletic training staff.

Whilein the athletic training room, or covering UWA varsity practices, the use of profanity, horse play, or actions
unacceptable to the allied health care professional, will not be tolerated.

All rules of the NCAA, NIRA, and GSC governing varsity practices, events, or competitions are to be followed by the
athletic training students.

All students, graduate assistants, and staff are required to adhere to the Health and Safety Policy of The University of
West Alabama Athletic Training Education Program.
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11. All students, graduate assistants, and staff are required to read and sign aHBV vaccination waiver prior to being
allowed to work within the Athletic Training Education Program.

12. No student is allowed to use a modality without specific instructions from a clinical instructor and the student having
demonstrated competency with the modality.

13. Students are required to be Professional Rescuer First Aid & CPR certified before admission into the program and must
gain re-certification each year.

14. OSHA guidelines areto be followed very closely. All students stating they have read the guidelines and universal
precautions and understand them and will adhere to them must sign a consent form. Also, atraining session on the
OSHA guidelines and universal precautionsis required each year of all students.

15. Appropriate emergency procedures are discussed and demonstrated with each new student. Each student must take
part in ayearly in-service on the appropriate techniques of emergency procedures.

16. All emergency and potentially important phone numbers are posted at specific locations should an emergency situation
arise. All members of the Athletic Training Education Program will be informed about these numbers and where they are
located.

Fair Practice Work Policy

Athletic Training Students (ATS) are not to serve in the capacity of a Certified Athletic Trainer. Athletic training
students are not to act in the capacity of managers, secretarial support staff, or coaches, but are expected to work closely
with their supervising ACI or ATC in their respectiveroles. Requeststo perform tasks other than athletic training related
duties are not to compromise their educational experience.

Once a student has successfully completed and been evaluated on an athletic training competency and/or clinical
proficiency skill, he/she may begin to utilize these skills on a daily basis, under the supervision of the clinical instructor,
during the field experience.

We expect an athletic training student to be present and activein all academic and clinical roles as part of his/her overall
education; failure to do so resultsin a student compromising his’her own educational experience. Studentswill be alowed
to hold part time jobs outside of the ATEP only if the job does not interfere in any way with the assigned responsibilities as
determined by the ATEP staff. Clinical education and field experiences take place primarily from 6:30 am. to 8:00 am.,
approximately 1:00 p.m. to 6:00 p.m., or 6:00 p.m. to 9:30 p.m., depending upon the clinical assignment. On occasion these
may meet earlier in the morning, depending on the practice schedules of the athletic teams that are included as part of the
field experience. Students desiring to secure a part time employment situation must take this into account when scheduling
their time. Although the program and staff understand students ook for part time employment to assist with financing their
education, the student will not be released from clinical education experiences and must meet all requirements of the ATEP
asaprimary commitment.

All students desiring to obtain part-time employment during the fall and spring semesters must submit a completed
Outside Employment Notification Form to the Program Director for approval in advance of beginning the employment.

Any enrolled program student who violates this policy (at any time during his’her enrollment) without expressed written
consent from the ATEP Program Director will be reprimanded according to the following guidelines:

- The Class Attendance Policy and Clinical Experience Attendance Policy will bein full effect to address most

instances occurring as aresult of work policy violations.

First offense: the student will receive written and verbal warning of failure to follow Policy and Procedures. This
warning will become part of the ATS's permanent portfolio.

Second Offense: Verbal and written notification will be documented in student portfolio AND the student will be
suspended from clinical experiencesfor 1 full week. At no time (beyond satisfying academic requirements) will the
student be allowed to participate in any athletic training events or clinical experiences. If the student (through
assignment with an ACI) is primarily working / traveling with a specific sports team, the ACI may select another
ATSto stand in for the term of the suspension. (NOTE: in satisfying academic requirements during the term of
suspension, a student will be removed from primary sport(s) and fulfill al hours within the Athletic Training Facility
at hours approved by the ATEP staff)

Third Offense: Verbal and Written notification AND the student will be suspended from athletic training events and
clinical experiences (not to compromise academic requirements— see above) for aterm in excessive of 1 full month
and at the discretion of the program director. Other measures may be imposed at the discretion of the Athletic
Training committee.

Fourth Offense: Verbal and written notification and recommendation for removal from the ATEP.
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Students are not paid for their participation in clinical and field experiences and are encouraged to review UWA student
employment guidelines. Some first responders may receive athletic scholarships, college work-study, or other forms of
compensation from the athletic department.

Travel Policy
As part if the ATEP experience, ATS will be provided the opportunity to travel with various athletic teams throughout

the course of their educational experience. Travel can only be counted toward your competency in the ATEP if
accompanied by an ACI/ ATC. If you are traveling without direct supervision of your ACI/ATC, you will be considered a
first responder. Refer to First Responder Policy and Responsibilities. Itisyour responsibility to review with your ACI/ATC
the pO|ICIG$ and procedures for travel. Some areas to review may include:

Emergency Care Policy

Expected Conduct

Record Keeping Policies

Kit (supplies)

Emergency telephone numbers of host team and facility and contact information of UWA ATCs

Thefirst responder should always carry the emergency contact and insurance information on all of the athletes

involved with the sport.

Remember you are representing not only yourself, but also your team, school, and ATEP, so conduct yourself
accordingly. Y ou need to understand your limitations asfirst responders. DO NOT put yourself in a position that may
jeopardize you legally and/or ethically. Athletic training students must follow the respective team rules and guidelines when
traveling with athletic teams. Failureto comply will result in reassignment to a different clinical experience and possibly
probation/suspension status within the Athletic Training Education Program.

Travel without an ACI ison avoluntary basis and with an understanding of the tasks that they are allowed to perform.
Volunteers are allowed to serve asfirst responders at eventsin which the host institution providesan ATC on site to assist
the ATS should asituation arise that is outside the limitations of afirst responder. Additionally, the head coach of the sport
has the ultimate responsibility of making decisions regarding the health status of the athletes under his/her authority in the
event that an ATC employed by UWA isnot present.

UWA ATSsare allowed to perform the following as a First Responder when traveling with ateam without the
superwson of an ACI/ATC:

Preventative taping, wrapping, and padding

Preventative stretching techniques

Primary evaluation of acute injuriesto determine need for referral or activation of Emergency Medical Services
Immediate care of acute injuries following the Rest, |ce, Compression, and Elevation principles.

Application of ice packs to individual s free of contraindications

Wound care utilizing OSHA procedures as outlined in annual workshops and the Policy and Procedure manual for
UWA Athletic Trainers

Emergency splinting of injured extremity

Documentation of the above tasks performed

UWA ATSsare not to perform the following tasks as a First Responder when traveling with ateam without the
superwson of an ACI/ATC:
Evaluation of acuteinjuriesto determine health status
Application of electrical, acoustical, and mechanical therapeutic modalities
Prescription of therapeutic exercise
Decision to return injured athlete to activity

Protocol for Out of Town Events

1. Uponarrival at an event locate the host institution’s medical personnel to discuss availability of medical care.

2. Consult the host certified athletic trainer in the event of aninjury.

3. If theinjured student athlete isreferred to a hospital or aclinic, accompany the student athlete and ensure that all

necessary information is available.

4. Call theHead Athletic Trainer or the UWA ATC responsible for the team and inform them of the athlete’s status.
When traveling, pack all pertinent insurance documents and emergency phone numbers for parent notification.
6. Providethe head coach with any and all information pertinent to his/her decision-making regarding the health

status of the athletes under his/her authority.

o1
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Unsupervised Athletic Training Student Travel

University of West Alabama (UWA) Athletic Training Students (ATS) are not required to travel with UWA varsity
sport teams unlessa UWA Approved Clinical Instructor (ACI) isalso present on thetrip. Athletic Training Students are
encouraged to travel to increase their exposure to avariety of injuries, illnesses, facilities, personnel, etc. Inthe
circumstance that aUWA ACI isunableto travel, ATSswill be allowed to travel unsupervised on avolunteer basis. While
thistravel ison avoluntary basis, volunteers are expected to abide by all policies and procedures of the ATEP. Once an
ATSvolunteersto travel, the ATSisfully expected to responsibly handle the assignment just asthe ATS is expected to
responsibly handle other assignments on and off campus with and without ACI supervision.

ATSs allowed to travel unsupervised on a volunteer basis must have an understanding of the tasks that they are
allowed to perform. Volunteers allowed to travel are encouraged to utilize the assistance of the host institution’s ATC on
site to assist the ATS should a situation arise that is outside the following guidelines. Additionally, the head coach of the
sport has the ultimate responsibility of making decisions regarding the health status of the athletes under his/her authority
in the event that an ATC employed by UWA is not present.

UWA ATSsare alowed to perform the following as a First Responder when traveling with ateam without the
superV|S|on of an ACI/ATC:

Preventative taping, wrapping, and padding

Preventative stretching techniques

Primary evaluation of acuteinjuries to determine need for referral or activation of Emergency Medical Services
Immediate care of acute injuries following the Rest, I ce, Compression, and Elevation principles.

Application of ice packsto individual s free of contraindications

Wound care utilizing OSHA procedures as outlined in annual workshops and the Policy and Procedure manual for
UWA Athletic Trainers

Emergency splinting of injured extremity

Documentation of the above tasks performed

UWA ATSsare not to perform the following tasks as a First Responder when traveling with ateam without the
superwson of an ACI/ATC:
Evaluation of acute injuriesto determine health status
Application of electrical, acoustical, and mechanical therapeutic modalities
Prescription of therapeutic exercise
Decision to return injured athlete to activity

Student must initial and date below for each event that they choose to travel to unsupervised.

I , have volunteered and been instructed on proper procedures for
Printed name of ATS

traveling without the supervision of an UWA ACI.

Date | Sport ATS Signature ACI Approval Date | Sport ATS Signature ACI Approval
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First Responder Policy and Responsibilities
Athletic Training Students (ATSs) will be provided clinical assignments with UWA sponsored sports and athletic
activities under the direct supervision of a staff ACI or ATC. Inevitably, there will be occasions when an ATC may not be
present. Inthe event of this occurrence the athletic training student will act as afirst responder until an ATC is present. For
astudent to act as afirst responder the following criteria must be met by the athletic training student:
- Must be currently certified in American Red Cross or American Heart Standard First Aid, CPR, & AED training.
(Having an EMT or higher license also meets this qualification)
Must be enrolled in the professional component of the athletic training program.
Must be competent in the UWA emergency procedures outlined in the Policy & Procedures Manual for Athletic
Trainersas verified by an ACI.
Must have successfully demonstrated the ability to perform the skills necessary to stabilize an athletein an
emergency situation by completing the skill check-offsin AH 101 & AH 102.
Must be familiar with the location of the emergency equipment, the emergency contact numbers, and the nearest
phone (land or cellular).
Must have documented attendance in OSHA training.
Must be competent in the use of Personal Protective Equipment, such as: latex or vinyl gloves and breathing
masks.

The medical director or team physicians are the ultimate medical authority on any injury or injury situation when
present. When absent the authority falls to the staff ACI/ATC. The staff ATC/ACI’s are the ultimate authority in the
athletic training room or in situations occurring at the practice/competition site (refer to the chain of command in the Policy
& Procedures Manual for Athletic Trainers). All UWA coaches are certified in Standard First and CPR or higher. The head
coach of the sport has the ultimate responsibility of making decisions regarding the health status of the athletes under
his/her authority in the event that an ATC/ACI employed by UWA is not present.

When a staff ACI or ATC is not present the student will act according to the following set of guidelines that a first
responder may do on site:

- Follow the basic principles of standard first aid (Primary Survey followed by a Secondary Survey).
Determineif the injury isalife-threatening situation by using the emergency action principles of standard first aid
(check for alertness/responsiveness, breathing, & circulation), if it is determined that alife-threatening emergency
exists, enact the EM S system and follow the UWA emergency action plan for the respective facility. Realize that
the head coach of the sport, who has ultimate responsibility for the athletes under his/her authority, may opt to
manage the emergency in adifferent manner. All such emergencies should be reported to the supervising ACI or
ATC as soon as possible regardless of any actions taken or not taken by the head coach.
If theinjury/illnessis determined to not be an emergency, the first responder should perform a secondary survey
to the best of their ability and refer the injured athlete to the supervising ACI or ATC as soon as possible.
Reports should be verbal and inwritten form (documented varsity athleteinjury form). Realize that the head coach
of the sport, who has ultimate responsibility for the athletes under his/her authority, may opt to manage the non-
emergency in adifferent manner. Regardless of any actions taken or not taken by the head coach, the first
responder should still report theinjury/illnessto the supervising ACI or ATC as soon as possible. In dealing with
guestions concerning the status of injured athletes, refer to the Policy & Procedures Manual for Athletic Trainers
for injury reporting protocol.
The first responder should always carry the emergency and insurance information on al of the athletesinvolved
with the sport.
Referral to the local team physicians (usually during regular clinic hours) can aso be performed in the absence of
the supervising ACI or ATC. These referrals should be reported to the supervising ACI or ATC as soon as
possible.
Always follow the physician’ s directions explicitly.
Referral of an athlete to the local team physician during student health service hours can be made at any time, but
should always be reported to the supervising ACI or ATC as soon as possible.
In the event of asudden illness, (such as: diabetic, anaphylactic, heat, cold, or poisoning emergencies); the first
responder can act in accordance with the emergency plan after enacting the EM S system. The attending first
responder can also help with administering prescribed bronchial dilating inhalers or epinephrine pens after
completing the AH 202 course.
Thefirst responder can a so render immediate management techniques, such as: spine boarding, fitting and use of
crutches, and manual conveyance techniques after completing the AH 101 and AH 102 courses.
ATS/First responders can also perform the following without the supervision of an ATC or ACI.
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Preventative taping, wrapping, and padding

Preventative stretching techniques

Primary evaluation of acuteinjuries to determine need for referral or activation of Emergency Medical
Services

Immediate care of acute injuries following the Rest, 1ce, Compression, and Elevation principles.
Application of ice packsto individuals free of contraindications

Wound care utilizing OSHA procedures as outlined in annual workshops and the Policy and Procedure
manual for UWA Athletic Trainers

Emergency splinting of injured extremity

Documentation of the above tasks performed

ATS/First responders may not perform the following without the supervision of an ATC or ACI.
Evaluation of acute injuriesto determine health status
Application of electrical, acoustical, and mechanical therapeutic modalities
Prescription of therapeutic exercise
Decision to return injured athlete to activity

General/Confidentiality

In dealing with people, common sense must be your guideline. Always stay within the limits of your position and
knowledge. Do not discuss any athletic training room activities (injuries, treatments, doctor's reports, etc.) with others. The
confidentiality of the medical atmosphereis paramount. You may not release infor mation to anyoneregarding an athlete.
Thisincludesthe health status of an athlete, open the athlete'sfile for inspection, copy or reproduce any reportsfor
anyone but the athlete, pass authorized information by telephone or use X-ray or test resultsfor demonstration or
instruction without prior, written permission. These guidelines must be adhered to strictly.

I , have been instructed on proper procedures for acting without
the supervision of aUWA ATC or ACI and understand my responsibilities and limitations as afirst responder.

Signature Date

Witness signature Date

Class Attendance policy

The Athletic Training Education Program faculty are responsible for the design and instruction of the academic courses
contained within the curriculum. The faculty feel that these courses, combined with clinical education and experience, are
vital to the overall success of studentsin the Athletic Training Education Program. As such, the faculty feel that students
enrolled in the ATEP should attend 100% of all class meetings. Therefore all athletic training students will be required to
attend and be actively involved in all ATEP courses. Additionally, being “tardy” for any course will be considered an
absence under the terms of this policy. Students are expected to be seated and prepared to initiate class activities at the time
designated for the classto begin. Those students not ready to initiate class as described will be considered tardy. This
policy appliesto laboratory class meetings and includes appropriate dress. Roll will be taken at the beginning of classes and
faculty are not obligated to amend theroll for students arriving after that time. Furthermore, faculty may, at their discretion,
choose to refuse admittance to anyone who arrives after class has begun (i.e. lock classroom doors or dismiss student.)

Athletic training students may occasionally be absent from courses while engaging in another aspect of athletic training
education (traveling with ateam, taking athletic to physician, etc.) In theseinstances students are encouraged to provide
advance notice to all their professors. Understandably, there will be times when absences will be excused (illness, family
emergency, etc). Habitual tardiness or absence from academic courses will be addressed by the following guidelines:

Exceeding more than three absences: The final letter grade earned through course assignments and examinations
will automatically be lowered by one letter grade and recorded with the Registrar.

Exceeding more than six absences: The final |etter grade earned through course assignments and examinations will
automatically be lowered by two letter grades and recorded with the Registrar.

Exceeding more than nine absences: The final |etter grade earned through course assignments and examinations
will automatically be lowered by three |etter grades and recorded with the Registrar.
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In al casesarecord of this negligence will be placed in the student’ s permanent folder which will factor in to
consideration for continuance in the program.
(NOTE: asthe ATEP staff are not the primary instructorsin other courses (i.e. English, Math, etc), we cannot hold
attendance to these classed under these guidelines. Although we insist on student being responsible for their own
education, absences from these courses will not be applied to this policy. Asalways, UWA Academic Attendance policies
will apply and shall be followed.)

Clinical Experience Attendance Policy

The clinical experience portion of the athletic training education programis where students are introduced to,
implement, practice, and master skillsvital to their success as athletic training professionals. These experiences are provided
in the form of clinical rotations (both on and off campus) and assignment to an ACI/ATC and are arequired portion of the
student’ s educational experience. A student enrolled inthe ATEP is required to attend and actively participateinall
scheduled/assigned clinical experiences. Therefore all athletic training students will be required to attend and be actively
involvedin all ATEP clinical experiences as assigned. Additionally, being “tardy” for any clinical assignment will be
considered an absence under the terms of this policy. Students are expected to be ready to initiate the clinical assignment at
the designated time. Those students not ready, including appropriate dress and equipment, to initiate the clinical
assignment as described will be considered tardy. Roll will be taken at the clinical assignment and clinical instructors are not
obligated to amend the roll for students arriving after that time. Furthermore, faculty may choose to refuse admittance to
anyone who arrives late to the clinical assignment (dismiss student).

Please note that athletic teams may alter scheduled practices and games without warning or notice; it is our requirement
that these events receive the same consideration and attendance as all other events. At no timeis anyone other than the
supervising ACI/ATC alowed to excuse a student from aclinical experience. Those requests for excused absences
(including dates and reason) must be submitted in writing to the Clinical Coordinator one week prior to the absence. These
documents will be kept on filein the ATS s portfolio. Failure to comply with this procedure will result in the absence being
treated as unexcused/unapproved.

Understandably, there will be times when absences cannot be pre-approved (illness, family emergency, etc). These will
be dealt with at the discretion of the Program Director. It isthe student’s responsibility to communicate with all appropriate
instructors and staff when these instances do arise. Again, the student should make every effort in advance of the absence
to follow this notification procedure. Only extreme circumstances will be considered by the Program Director.

Athletic training students may occasionally be absent from clinical assignments while engaging in another aspect of
athletic training education (traveling with ateam, taking athletic to physician, etc.) Intheseinstances students are
encouraged to provide advance notice to all their supervising ACI/ATCs. Habitual tardiness or absence from clinical
assignments will be addressed by the following guidelines:

Records of absences and tardies will become a part of the student’s permanent record. Any student who istardy or
absent from assigned clinical experienceswill be reprimanded by the following guidelines:

- Second Absence: the student will be assigned an additional one week rotation in morning treatment/rehabilitation.
Third Absence: the student will be suspended from on— campus clinical experiencesfor 1 calendar week. At no
time will the student be allowed to participate in any athletic training events or clinical experiences on campus
during this week.

Fourth Absence: the student will be removed from primary sport(s) assignments and fulfill all clinical experience
hours within the Athletic Training Facility at hours approved by the ATEP staff.

Fifth Absence: the student will be removed from all on-campus athletic training events and clinical experiencesfor
the remainder of the semester. Other measures including suspension from the ATEP may beimposed at the
discretion of the Program Director in consultation with the Athletic Training faculty.

In al cases arecord of this negligence will be placed in the student’ s permanent folder which will factor in to
consideration for continuancein the program.
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ATHLETIC TRAINING STUDENT OBLIGATIONS
Athletic training studentsare obliged to follow guidelines set down by this department relating to the performance of

their tasks. Athletic training studentsare expected to follow these parameters as closely as possible. The obligations are as
follows:

Availability

Pun

Arrive at practice at least 30 minutes or more asindicated before the beginning of practice and remain until all post-
practice activity is complete or until dismissed.

Bein the athletic training room to assist with morning and night treatments during your scheduled hours.

Schedule all personal appointments away from athletic training room and clinical hours.

Personal business should not be conducted in the athletic training room. This can and will hamper the function of the
staff or patient/athlete care.

When unable to make an assigned duty, call one of the staff athletic trainers or your group leader in advance where
arrangements can be made to cover your absence.

ctuality
Students should be where assigned on time or early. If anything, be five minutes early.
Be ready to work when entering the facility. Look for something to do before sitting and talking.
Have your team ready to go ontime. If unableto talk and tape simultaneously, don't talk.
When anticipating arriving late, call immediately.
The UWA AT&SMC ruleto punctuality: to be early isto be on time, to be on timeisto be late, and to belateis
unforgivable.

Academics

Athletic training studentsare responsible for providing the staff athletic trainers with a schedule of classes each
guarter as soon as registration is completed (also report any changes in schedule as soon as possible).

Plan to graduate on time.

Athletic training studentsare to remain in good academic standing (2.0 in all basicsand 3.0in al athletic training
courses).

Athletic training studentswho fall behind in their academics are subject to suspension and/or dismissal from the
athletic training curriculum.

Clinical Hours Verification

Trave

Athletic training studentsare required to keep track of their clinical hoursfor course requirements as well asfor
licensure in some states.

Hours are to be recorded daily and signed by the supervising athletic trainer on the yellow verification sheets.
Verification sheets are to be turned in each month for placement in your permanent file.

Students will record one hour for each hour they arein the athletic training room working or engaged in athletic
training activity. Partial hours are recorded to the nearest %2 hour. When rounding to the nearest 2 hour, you must
work 8 minutes or more of the % hour to round up. If you work less than 8 minutes of the ¥ hour, you should round
back.

Students cannot record any hoursthey are on aroad trip unless a certified athletic trainer accompaniesthem. In this
situation, only actual hours spent working in athletic training activities can be recorded (hours to and from the site or
hours spent in amotel are not acceptable).

Hours accrued through any outside athletic training activity should be agreed upon by discussion with staff athletic
trainers and verified by the supervising athletic trainer.

The supervising staff athletic trainer is responsible for checking the recorded hours on each form and approving it with
his/her signature.

Hours spent at high schools do not count unless a certified athletic trainer directly supervisesyou.

Be ready to go if requested by a staff athletic trainer to accompany him/her on atrip.

At least one of the athletic training students assigned to varsity sports teams are usually expected to travel with the
team unless there are significant extenuating circumstances.

If one of the athletic training studentscannot travel as assigned, five days notice must be given so that a substitute
can be found or other arrangements can be made.
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Athletic training studentsare required to adhereto al travel regulations, which apply to the team.

Upon arrival, the student athletic should introduce themselves to the host athletic trainer, be sure of arrangements,
make any special requestsin advance of the event, and firm up emergency procedures.

In any travel situation be early for the departure time. Anyone not ready will be left behind.

When traveling expense isincurred for meals, make sure receipts are obtained. Athletic trainersfailing to obtain proper
receipts will not be reimbursed.

Professional Appearance Policy

Asamember of the allied health professional staff at The University of West Alabama, students are required to
maintain a professional and appropriate appearance. Thisisanecessary measure to present a professional image to our
UWA faculty, staff, and students and well as maintaining a positive public image for the Athletic Training program and
profession.

It isthe student’ s responsibility to be in appropriate dress at all times when working as a member of the UWA athletic
training staff. At no timewill a student’s absence or tardy report for athletic training duties be excused for a student
being dismissed for inappropriate dress.

1. A student working in the capacity of an ATS must wear UWA Athletic Training I ssue Apparel, UWA Sport
Medicine Club apparel or apparel for aUWA Varsity Athletic team (shirts/pullovers).

2. UWA Athletic Training Apparel may only be worn when the student isworking asan ATS or as afirst responder
for one of our sports.

3. Shirtswill betucked in neatly at all times when performing duties asan ATS or when in the athletic training room
for any reason (no exceptions).

4. Pantswill bewornin an appropriate, and neat manner (waist of pantswill be on the person’ swaist, no cut off
bottoms, or excess amounts of holes, etc).

5. Shorts/pants: Shorts must all be of appropriate length (standing straight up, tips of fingers must not pass hem of
the shorts) and clean (no cutoffs, without rips, or holes). Pants must be neat, of appropriate length, and style
(jeans, wind-pants, khakis)

6. Atall times, shoesworn in the athletic training room must be closed toed and closed backed (no sandals or flops
will beworn).

7. All shirts must be of length to be able to be tucked into the shorts or pants; they must also have sleeves that cover
over both shoulders.

8. Youmay wear nice dress clothing, aslong asit meets the above criteria other than having UWA on it, when
working in the ATR or on assignment at practices.

9. Gamedresswill be uniform (UWA athletic training polo shirt, khaki shorts/ khaki pants/ wind pants). The only
variations to this game dress uniform will be in instances where the sport’ s staff requeststhe ATS to “dress up” or
other considerations are made by the ATSMC staff (all variations must be approved prior to competition).

In order to maintain the professional appearance of the students of the athletic training program, the following areas will

also be considered part of the code.

1. Earrings on male students are unacceptable. Females may wear earringsif appropriate (may not be long or
dangling). Visible body piercingswill not be allowed.

2. Hairstyles should be neat and maintained. For males, hair may not extend below the shirt collar and facial hair must
be kept neatly trimmed. Facial hair should be kept to a minimumor neatly trimmed if having amoustache or beard.
Make it apoint to be cleanly shaven (no stubble), especially at athletic events, physicals, or on doctor’ svisits. For
femaleswith long hair, it must be pulled back/put up in aneat and functional fashion.

3. Jewelry (necklaces, bracelets, watches, rings, etc) must not interfere with the proper delivery of patient care.

4. Hats may beworn “front-words” and must be neat and clean. They will not display vulgar, obscene/offensive
images nor display logos of other universities. Discretionisleft in the hands of UWA staff as to what may be
inappropriate.

5. Nothing considered, asa*“fad” will be acceptable.

Students admitted to the program will be provided with two (2) UWA athletic training staff T-shirts and one (1) UWA
athletic training polo. Additional clothing is available for purchase by the student at areduced cost. Students applying to
the program or those in the practicum classes must also wear appropriate UWA athletic training apparel, which is available
for purchase or at the UWA Bookstore.
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Remember you represent the athletic training education program and you should never do anything to embarrass
yourself, your fellow students, the program or the university. It isconsidered inappropriate to wear athletic training clothing
to social events (parties, clubs, etc) and events not related to the program’ s mission and goals.

The ultimate decision on the attire or appearance being appropriate for the ATSto carry out clinical assignmentsis
at thediscretion of the ACI supervising the student at the respective venue. In the event of a disagreement between the
ACI and the ATS, the ultimate decision will be deferred to the Head Athletic Trainer, Associate Athletic Trainer, and/or
the Program Director.

Athletic Participation
Athletic training students are allowed to participate in most varsity sports with the understanding that they must attain
hour requirements around their athletic requirements.
Athletic training students must get the approval of the Director of Athletic Training before making plans to participate
in varsity sports.
Athletic training studentswill not be excused from athletic training room duties, practices, or treatments to participate
inintramural practicesor games.

Competency
All students are required to exhibit comp etency as outlined by NATA.
Successful completion of the Practicum Competency Check-offsis required before admittance into the program.
The staff will perform evaluations on the athletic training studentsannually.
Competency evaluations will be written and oral.

Record Keeping Policy
All varsity athletes and all other patients entering the athletic training room must sign in on the appropriate clipboard
each and every time they enter the athletic training room for evaluation, treatment, rehabilitation or other injury/illness
care.
All varsity athletes with injury or illness must complete aVarsity Injury Form. The form must be completed and signed
by the attending athletic training student and the attending staff athletic trainer.
All high school athletes and private patients must fill out a Private Patient Form every timethey comein for initial
evaluation or re-evaluation follow-up. Thisform must befilled out and returned to the graduate assistant responsible
for the school or the staff member who evaluated them. All Private Patient Forms are returned to the staff member who
evaluates them or if the student performs the evaluation returned signed to Director of Athletic Training
All athletes and patients reporting for treatment/rehabilitation must be logged into the treatment logbook.
All medicines/drugsissued to varsity athletes or anyone el se must be logged into the drug logbook.
After each designated treatment/rehabilitation period is completed, al information form the logbooks will be entered
into the computer on Sportsware 2000.
All athletes or private patients evaluated on campus by the team physicians from Alabama Sports Medicine &
Orthopaedic Center must be logged in the black, physician visit logbook.
All athletes reporting for long-term rehabilitation for an injury must be logged into the personal rehabilitation logbook.
When running copies for the athletic training staff, obtain paper from the athletic training staff.

Treatments
- All treatmentsrendered in the athletic training room are posted on the daily treatment |og.

Athletic training students should use only those modalities with which they are familiar and competent. Modalities
should be used under the direct supervision of a staff athletic trainer.
Standard treatment practices should be followed, do not vary from standard practices without discussion and approval
of astaff member.
If there is any doubt asto how to proceed with treatment always be as conservative as possible.
Thisis not aself-service organization, an athlete must be treated by an athletic trainer; athletes are not permitted to
initiate their own treatments.
All athletic trainers should supervise the treatments of their athletes/patients.
Always briefly evaluate the athletes’ progress before and after each treatment. Don't get caught up in aroutine. Daily
re-evaluation of the athlete isimportant to their treatment/rehabilitation.
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Rehabilitation

Rehabilitationisrequired for all injured athletes. Never return an athlete to competition or practice that has not
rehabilitated and exhibited satisfactory functional capacity. In practically every case, all injured athletes should begin a
rehabilitation program on thefirst day of injury. The team physicians, physical therapists, and staff athletic trainers design
an athlete’ srehabilitation program. There are certain standards of rehabilitation designed for specific injuries, which should
be followed by the athletic training students unless exceptions are discussed with the staff athletic trainer or team physician.
Do not experiment without prior approval.

The rehabilitation session is recorded on the daily treatment log, the personal rehabilitation log and on Sportsware 2000.
Specific comments are made on the personal rehabilitation log, as are any changes in the program or the athlete’ s status.

Itisvital that rehabilitation progress be monitored exactly. Take measurements often and accurately, record your
findings and consult with others on the staff. Never proceed without afirm evaluation of the previous step.

Medication

All members of the athletic training staff are directed by the team physician toadminister only over-the-counter (OTC)
medication. Thisincludes Tylenol, Bufferin, Sin-U-Tab, Ascriptin, Chloraseptic, Mylanta, Maal ox, Alka-Seltzer +, Emetrol,
etc. TheUniversity purchasesthese medicationsfor use only by our varsity athletes. All OTC medicationsthat are
administered to any athlete at UWA should be logged appropriately in the drug log book located in the medicine cabinet.

Never administer medication without first determining the need of the athlete, any allergies, and if any other medication
isbeing taken. If any question regarding the use or mixing of medication arises, consult the PDR in the athletic training room
or the team physician. Also, no more than a one dose supply should be administered at any time. All drugs administered
should be documented in the drug |ogbook.

Any medications other than the OTC’ s are to be dispensed or administered by the team physicians or pharmacists.
Prescription medications are to be handled only by the team physicians or pharmacists and the athlete to whom they are
prescribed. Any question regarding medications should be directed to the team physicians, staff athletic trainers,
pharmacists, or the PDR. Do not guess.

All athletes who require prescription medicine are to obtain a prescription signed by the team physician. He will write
the sport of the athlete on the prescription. The Head Athletic Trainer, Associate Athletic Trainer, or Director of Athletic
Training & Sports Medicine must then sign their approval on the prescription. This prescription isto befilled at The Drug
Store only. The prescription will be charged to the athletic department only if the team physician has written the sport on it
and if the staff athletic trainer approvesit in writing.

Staff Meetings

The athletic training staff will usually meet at atime to be designated once a month for the purpose of discussing
upcoming activities, games, duties, or problems. All athletic training students are expected to attend and be prepared to take
notes and answer pertinent questions. Whenever possible, questions, ideas, or problems concerning the staff should be
aired at meetings. Unscheduled staff meetings may be called by the staff athletic trainers and should be attended like
scheduled meetings. All meetings will be posted at least 24 hoursin advance.

Grievances

On any staff larger than one person there are bound to be some interpersonal problems. These problems can and
should be handled quietly and efficiently with little disruption of routine. They should be handled in the office and not
during treatment or rehabilitation. All that isrequired is some maturity and patience.

All interpersonal problems should first try to be resolved by those involved. If no progress can be made, then the
parties must look to the staff for arbitration. For student to student problems, they should first look to the staff athletic
trainer with direct responsibility for the athletic training student. Each party will register their complaint separately so that
the moderator may hear both sides and then meet with the staff athletic trainer to discuss resolutions.

The same procedure applies for student to staff problems. The only differenceis that another staff member that is
uninvolved in theincident will fill therole of arbitrator. It isour feeling that fairnesswill be best served in thismanner. The
UWA Grievance Policy, as published in the Tiger Paw Student Handbook, will ultimately be followed for grievances that are
not easily resolved.

Visiting Teams

All visiting teams are to be treated with proper courtesy and respect. Remember these athletes and staffs are our
guests. We should try to meet their needs as much as possible. Once an athleteisinjured, we are all on the same team.
This staff should do everything in its power to make sure an injured opponent is treated with the best of medical care,
regardless of the score. Hopefully, if our guests are treated properly here, they will reciprocate the same attitude and
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availability when we visit them. Prior to the season, the Associate Athletic Trainer along with the athletic training students
assigned to each sport should send aletter containing a GSC courtesy sheet to the opposing teams. It should contain alist
of materials provided and avail able while they are here for the game, aswell as a courtesy sheet outlining the medical staff
available. The supplies provided for each sport are outlined in the Handbook of the Gulf South Conference.

Travel Expense

When traveling out of town on University business, keep cash receipts of all expenses, such asfuel, meals, hotel,
parking, etc. Upon return, fill out atravel voucher and attach all receipts. If you lose or fail to obtain your receipts, then you
will not bereimbursed. After completing the travel voucher, submit it along with the receipts to the Head Athletic Trainer for
approval. Travel expenses should be kept to a minimum and meals should be eaten at the University cafeteriawhenever
possible. Asmuch as possible, attempt to keep the price of meals under $5.00 per meal.

Restocking and I nventory

The field set-up group will do the restocking of travel kits and trunks during the post-practice period after each use for
that week. Athletic training studentsassigned a specific kit for a specific sport are responsible for checking and/or
restocking their kits before going to the next trip, practice, or game. The stocking of these kits and trunks will be governed
by the needs of the sport and the Head Athletic Trainer. Theissuing of suppliesfor these kitswill be provided by the
athletic training student assigned to bein charge of cage#2. A supply requisition must be filled out 24 hoursin advance
and approved by a staff athletic trainer and returned to the student in charge of cage #2.

Keys
- Keyswill only beissued if thereis aneed determined by the staff athletic trainers.

Only the keys necessary for performance of assigned duties will be issued.

Any key having been issued that is no longer needed for assigned dutiesisto be returned immediately.

Keysarenot to beloaned to anyoneincluding other members of the staff, roommates, or personal friends.

Unauthorized personnel in any facility should never be left unattended especialy the athletic training, locker, and

equipment rooms.

Athletic trainers are responsible for their own keys and the places to which they allow entrance.

Keysarefor use at work. DO NOT leave them at home or in avehicle.

Keys should be kept on your person at all timeswhile at work, not lying around to be stolen.

Keysthat arelost or stolen should be immediately reported to the Director of Athletic Training & Sports Medicine,

Campus Palice, and Key Control. The fee may be up to $25.00 for each key.

Book policy
- Athletic training students accepted into the professional component of the Athletic Training Education Program can

expect to receive textbooks as detailed below.
No athletic training student will receive books until accepted into the professional component of the Athletic Training
Education Program.
No student will receive books the following semester enrolled if they receivea”D” or “F” in any course during the
previous semester or at any time during while on probation or suspension.
Textswill not be issued for the following athletic training core courses: AH101, AH102, AH200, AH201, AH202,
AH300, AH320, AH321, AH322, AH323, AH324, AH325, AH330, AH331, AH340, AH341, AH350, AH408, AH410,
BY231, BY 232, BY233, BY 234, PE250, PE251, PE273, PE 442, PEA43, PE444, PEAAS, PEA46, PY 428 or courses approved as
athletic training electives.. Y ou are expected to develop your own professional library and should be purchasing these
textsto help you develop apersonal referencelibrary.
Athletic training studentswill not be issued books unless the book request form is completed correctly.
All books issued to athletic training students must be returned as soon asthe last final examis taken or on the date
specified by the head athletic trainer. Failureto do so will result in your being placed on financial hold and you will not
be issued books the next semester enrolled.

Taking Athletesto Physician

At different times throughout the year, our athleteswill require medical attention outside of Livingston. When this
occurs we will transport them in a University motor pool vehicle to the location of the physician or health care facility.
Usually, one or more of the athletic training students provide the transportation. There are several requirements that you
must adhere to as follows:
1. Youmust haveavaliddriver'slicense.
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2. You must possess automobile insurance that covers your use of other vehicles.

3. Useonly the gas credit cardsissued to you for gas or oil in the state vehicles.

4. When using a state vehicle always obey all the laws pertaining to the use of public roads.

5. When an athlete isin with a physician always ask to go in with the athlete for the evaluation. Make sure you take note
of al physician comments about the athlete and later relay it back to the appropriate staff athletic trainer.

6. If transporting an athlete to HEALTHSOUTH Medica Center, you are expected to observe surgery with prior approval.

7. Always take enough money to pay for your meals and the athletes’. Obtain receiptsand fill out atravel voucher when

you return for reimbursement. Each person has a$5.00 limit per med limit.
8. Alwaysrecord your beginning mileage and ending mileage in the logbook kept in the state vehicles. Also, record the
destination and total milesincurred, aswell as the name and sport of the athlete.

ATHLETIC TRAINING ROOM PROCEDURE

Decisionsin the athletic training room are made through a chain of command beginning with the team physician. If the
team physician is not present, the process begins with the highest-ranking athletic trainer. The staff member always makes
decisions on procedure, treatment, rehabilitation, or participation.

Theroutine of the athletic training room is a mixture of athletic training, business and office procedures, al of which
require meticulous attention. The paperwork must be kept up to date and filed accurately, the supplies must be inventoried
and restocked promptly and above all, the treatment and rehabilitation of the athletes must be up to standard. The following
isan outline of daily athletic training room activity.

Injury Prevention
- Alwaysthoroughly clean coolers and water bottles after each use.

Maintain aclean, efficient, and orderly athletic training room at all times.
Check weight charts regularly and restrict athletes from competition if necessary.
Seethat all lockers are kept up and safe so as to, prevent injury on wires, nails, locks, hinges, and hasps.
Inspect all courts and fields for wet spots, and irregular surfaces.
Inspect al fields for glasses, bottle tops, rocks, holes, wood, or other hazardous conditions.
K eep non-participating personnel in their areafar away from sidelines, competition, and live drills.
Always strive to improve methods, techniques, treatments, and knowledge.
Make sure all athletes are kept in proper fitting, safe equipment.
Warn athletes about mixing medications and al cohol.
Keep aclose eye on heat illness prone athletes.
Encourage football playersto remove headgear when not in use.
Make sure all football players use all required protective equipment, including hip pads, knee pads, spine pads, and
mouthpiece.
Do not allow athletesto drink after each other with cups or water bottles.
Do not allow athletesto put water bottles in mouth or open water coolers.
Players should not touch the water sprayers.
Do not allow athletes to wear unwashed practice gear, use each other’ s towels, or wear clothing that has not been
adequately dried.
Check fences, doors, dummies, sleds, and other equipment for sharp edges.
Make sure that all worn screw-on cleats are changed to prevent metal from showing through.

Daily Schedule
Regular scheduled staff meetings and unscheduled staff meetings are normally held during the 6:00 to 7:00 a.m. period
or the 8:00 to 9:30 p.m. period.
Regular scheduled moming treatments are 6:30 to 8:00 A.M. during the fall semester and football spring training and
7:00t0 8:00 A.M. during the remainder of the year.

At least four athletic training students assigned on aweekly rotating basis.

All injury reports must befiled for varsity athletes, private patients, & high school athletes.

All personal rehabilitation forms are updated as to include progress, rehabilitation, and daily information.

Injury reports are compiled for delivery to coaches.

Athletic training room is cleaned, ice bags emptied, supplies checked, and tables restocked after each treatment.

All books, journals, and publications are placed and filed in their respective places.

Towels are collected and placed in the washing machine.

* KX X K XX
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Rehabilitation and treatment is provided by appointment from 8:00 A.M .-12:00 P.M.
Rehabilitation and treatment of only those athletes who absolutely cannot attend A.M. treatments
One to two students may be assigned for each hour.
Filing or clerical work is done at thistime.
Private patients are supervised for rehabilitation during thistime.
Athletes may need to be taken to the student health center at thistime.
ternoon treatment and practice preparation from 1:00 to 3:00 P.M.
All assigned athletic training students should report to the training room by 1:00 P.M.
Pre-practice taping will be completed 20 minutes prior to commencement of team meetings or practice.
Pre-taping and other miscellaneous dutieswill be carried out at 1:00 P.M. upon the athletic training students’
arrival.
Pre-practice set-up will be completed during the team meeting and 20 minutes before scheduled practice begins.
One group of athletic training studentswill be assigned to pre-practice set-up during taping on a weekly rotating
basis.
All athletic training room equipment will be collected after each practice and stored in the appropriate placein the
athletic training room or storage area.
The athletic training room will be cleaned thoroughly after each practice.
Towels are brought up from the laundry room, folded and stored away.
One group will be assigned inside duty from 3:00 P.M. until practiceis over on aweekly rotating basis.
Theinside group during practice will wash any towels needing to be washed.
Regular scheduled P.M. treatments are 3:00-7:00 or until complete.
Absolutely no athletic training room equipment is issued without being logged in the UWA Equipment Check-out
Log
Each athletic training student is responsible for picking up after his’her team
Kits and trunks are to be restocked each day after their use
Athletes are not allowed in any supply cabinets, tables, or lockersin the athletic training room
The athletic training room is cleaned and mopped by the athletic training students after each treatment session
All logbooks are updated as to include progress, rehabilitation, and daily information
All rehabilitation forms are to be updated daily
All equipment and supply catalogues, etc. arefiled in their respective places
Thelast athletic trainersleaving the athletic training room are to make absol utely, sure that all cabinets, lockers and
doors to the athletic training room are securely locked
Absolutely no one except the sports medicine staff is allowed to remain in the athletic training room when it is
unattended.
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Areasto becleaned
Please remember that the Athletic Training & Sports Medicine Center isan allied health care facility. It should be kept
extremely clean at all times. The appearance of our athletic training facility makes a statement about The University of West
Alabama’s Athletic Training Education Program and its staff.
All tables and shelves should be wiped.
All modalities and carts should be rearranged, wiped off, and al equipment put away.
All whirlpools should be cleaned and polished.
Floors should be swept and mopped every night.
Taping areas should be straightened and restocked after every taping session
- storage lockers and cabinets neat and orderly
- dirty laundry put in proper containers, washed, folded, and put away each night

Athletic Training Room Library

The majority of the books, magazines, periodicals, pamphlets, and other publicationsin the athletic training room are the
personal property of the Director of Athletic Training & Sports Medicine. The athletic training library isfor the use of the
athletic training staff. If an athletic training staff member wishesto check out a publication, then he/she must write their
name, thetitle, author, publisher, volume, and issue number, etc. in the black check-out log book in the Director’s office.
Thisprivilegeisfor theathletic training staff only. Absolutely no one else may borrow or checkout any publications
without written permission or in-person approval by the Director at any time. Once the Director grants permission, the
above procedure should be followed exactly with the borrower signing the book. Any staff member failing to follow and
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comply with the above policy and procedure exactly will lose this privilege for an indefinite period of time. The above
procedure also appliesto any and all audio-visual materials.

All audio-visual aids are listed on the computer terminals located in the athletic training room. Each videotapeislisted
by category, and can be found in this method. If you have any questions about how to locate a video that you may need,
please contact one of the athletic training staff members.

Telephone
- Theathletic training room telephones arefor official University business only!!

Absolutely no athletes are allowed to use the telephone at any time for any reason without prior approval by the
athletic training staff.
Thetelephonein the athletic training room is for the athletic training & sports medicine staff only. The coaches and
the graduate/student assistant coaches have their own telephones. Their use of the athletic training room telephones
should be kept to an absolute minimum.
Any student that abuses the use of the telephone will lose their telephone privileges for an indefinite period of time.
The procedures for using the telephone are outlined by the University and should be followed at al times.

Mail Service

- Only mail pertaining to University business should be charged to the University.
Personal letters may be mailed through the University mail serviceif they are stamped adequately.
Athletic training studentsarenot allowed to receive any sort of mail through the Athletic Department. Athletic
training studentsarerequired to acquire post office boxesto receive mail.
Any personal mail sent to the athletic training room will bereturned to the sender.
You will be issued amailbox within the athletic training room; thisis not for personal mail. It issolely for the purpose
of issuing you memos, messages, and announcements; you may also receive mail that pertains to athletic trainingin
the athletic training room. 'Y ou should check this mailbox on at least adaily basis.

Supplies, Materials, & Equipment Policy

1. All students, graduate assistants, and staff will be issued OSHA personal protective equipment(s) at no charge. This
personal protective equipment must be carried by the member of the Athletic Training Education Program at all times
when covering events where exposure can occur. Y ou will beissued aresuscitation mask, if you lose your mask you
will be charged areplacement fee or your grades will be tagged.

2. All studentswill beissued, at no charge, afanny pack, scissors, and basic first aid suppliesto keep on themselves at all
times. If you lose or misplace your fanny pack, kits, or scissors you will charged the replacement fee.

3. Theuse of supplies, materials, and equipment of the Athletic Training Education Program is a privilege. Any use during

regular hoursis subject to the discretion of the athletic training staff.

Removal of supplies, materials, and equipment of the athletic training objects for personal useis prohibited.

5. Any usage of supplies, materials, and equipment of the Athletic Training Education Program for professional purposes
must be approved and are to be returned as soon after completion of their intended purpose as possible. Failure to do
so may lead to fines, grades being tagged, or filing of criminal chargesfor stealing, aswell as possible probation,
suspension or termination from the Athletic Training Education Program.

6. Itisyour responsibility to take care of any issued material. Damaged issued material isyour responsibility and you will

be held financially responsiblefor it.

It isyour responsibility to acquire in advance, any material or supplies you may need to cover the assigned sport.

8. All students removed or suspended from the program must return all materials, clothing, and booksissued before
clearing financial hold.

9. If youleavethe Athletic Training Education Program, it is your responsibility to return all shirts, fanny packs, kits,
scissors and breathing masksor have your grades tagged and charged the replacement val ue of these items.

e
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ASSIGNMENT OF SPORTS
The assignment of athletic training studentsto any team coverage is dependent of the staff athletic trainers
observation and evaluation of the students’ skill, knowledge, dedication, and enthusiasm. If an athletic training student
exhibitslittle or no progress or regard for his/her position, he/she may never achieve team coverage. If, on the other hand, a
student displays a high degree of skill and knowledge, shows him/herself to be reliable, enthusiastic, and awillingnessto
work, he/she may be assigned team coverage over an available, more experienced student who has not proven themselves
asworthy. The number of athletic training studentsassigned to team coverage isusually asfollows:
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Football (Fall & Spring) 810 10 athletic training students

Men's Basketball 2 athletic training students

Women's Basketball 2 athletic training students

Volleyball 2 athletic training students

Baseball 3 (1 for away games)

Softball 2 (1 for away games)

Rodeo 2 athletic training students (1 for away trips)

Cross Country 1 athletic training student

Intramurals 2 athletic training students from Athletic Training Room Duty on arotating basis
Cheerleaders 2 (these athletic training students may also work football)
Athletic Training Room Duty 8to 10 athletic training students

Athletic training students are expected to work with all sports; however, you can expect to be assigned one primary
sport responsibility each semester once you are accepted into the professional component of the program. Thereisa
possibility that you may be switched between or temporarily assigned to another sport during peak workloads and during
theinactivity of another sport. Assignments or reassignmentswill be made at the discretion of the Clinical Coordinator in
consultation with the Director of Athletic Training & Sports Medicine and the Head Athletic Trainer. It isnot feasible for an
athletic training student to be assigned coaching responsibilities.

It should be obvious that athletic training students are expected to work with their assigned sport for the entire
semester. Assignment of studentsto team coverage will be made by the athletic training staff. Assignmentsto sportsare
subject to change at any time, and the staff withholds the right to do this for various reasons.

ATHLETIC TRAINING STUDENT RELATIONSHIPS
The athletic training student comes in contact with other members of the Athletic Department and the public quite
often. Itishelpful to know the limits of this contact in order that some unfortunate circumstances can be avoided. Following
are brief guidelinesto usein dealing with others during your assigned activities.

Athletic training studentsto Staff Athletic Trainers
- Thestaff athletic trainer is the ultimate authority in the athletic training room (see chain of command).

The staff athletic trainers' orders/requests are to be carried out as promptly as possible and not to be passed to
subordinates.
It is perfectly acceptable to ask questions of a staff athletic trainer about anything pertinent. Ask, do not challengein
front of patients/athletes.
If there are any grievances, they are to be directed to the staff athletic trainer first or to the Head Athletic Trainer or
Director of Athletic Training & Sports Medicine where the appropriate course of action will be decided upon.
The Graduate Assistant Athletic Trainers are members of the STAFF.

Athletic training studentsto Team Physicians
Themedical director or team physicians are the ultimate medical authority at the University.
Alwaysfollow the physician’ s directions explicitly.
Referral to the team physicians during clinic can only be made upon request along with the staff athletic trainers.
Referral of anathlete to thelocal team physician during student health service hours can be made at any time, but
always inform one of the staff members that you have done this.
If you are present when an athlete is being examined by ateam physician, present the case to the physician including
sport, history, the details of the injury, and your impressions.
Whenever you are accompanying a student athlete to an on-site visit with a physician always accompany the student
athlete into the examination, be attentive and be able to inform the athletic training staff on the status of the student
athlete or their injury.
Remember, these physicians are extremely busy, they may run behind schedule or seem abrupt at times, but they are
vital to the performance of our jobs and should be treated with respect at all times.

30




Athletic training studentsto Coaches
The Head Athletic Trainer, Associate Athletic Trainer, and Assistant Athletic Trainer are ultimately responsible for
reporting injuries or the status of student athletes to the respective coach.
If acoach asks you a question about an athlete or their injury answer it to the best of your knowledge, do not
speculate. If aquestion still remains, refer the coach to the staff athletic trainer.
If you are assigned team coverage you are responsible for reporting injuries, status, pending and/or missed medical
appointments, and rehabilitation progress of your athletes to your coach and the staff athletic trainers on adaily basis
in the absence of one of the staff athletic trainers.
Adhereto the coach’ srules as though you were a member of the team; avoid giving the appearance of having special
privileges.
Injury reports are to be made to the coaches at least two hours prior to practice time. Remember, asan athletic trainer,
you are the communication link between the physician and the coach.

Athletic training studentsto Athletes
Treat each and every athlete the same, with respect.
Do not discuss an athlete’ sinjury with another athlete or friend.
Refer the athlete to a staff athletic trainer if he/she has a question that you can not answer. Do not specul ate.
Avoid close personal relationships with athletesin season; it could put you in a compromising situation.
If any problems arise with an athlete, refer the problem to a staff athletic trainer or the athlete’s coach.
Do not provide an alibi for athletes.
Do not issue special favors.
All athletes are to be taped and/or completely treated a minimum of 20 minutes prior to the start of practice or
competition.

Athletlctrammg student to Athletic training student
Treat one another with respect and with a professional attitude.
Share the work as assigned, always do your part.
Befair with those students under you.
Be constructive in your criticism, helpful in your comments.
Refer confrontations and problemsto a staff athletic trainer.
Always attempt to challenge each other to grow in skill and knowledge attainment.

Athletic training student to the Public and Media
Accept their attention, graciously, don't seek it out.
Present yourself with conduct and manner becoming to an allied health care professional.
Be courteous.
Refrain from arguments regarding athletes, athletics, coaches or teams.
Do not be the "inside source" for your friends or the media. Remember that you signed a Confidentiality Statement.
Avoid making statements concerning the status of an injured athlete; refer them to one of the staff athletic trainers.
Remember your first responsibilities are to your athletic training duties. Conversationswith friends or favorsfor others
have to wait.

Athletic training studentsto Salesper sonsor Vendors
Y ou are more than welcome to listen to sales pitches made to staff athletic trainers and to ask questions, but refrain
from talking business.
Do not accept free samples, unless instructed to by a staff athletic trainer.
Make no commitments.
Endorse no products.
Sign nothing.
Do not allow yourself to be photographed using a product that can be identified or used as advertisement.

Athletic training studentsto Athletic Director

The athletic director has the ultimate responsibility for all aspects of the athletic program and reports directly to the
University president.
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If the athletic director asks you a question about an athlete or their injury answer it to the best of your knowledge, do
not speculate. If aquestion still remains, refer the athletic director to the staff athletic trainer.

General/Confidentiality

In dealing with people, common sense must be your guideline. Always stay within the limits of your position and
knowledge. Do not discuss any training room activities (injuries, treatments, doctor's reports, etc.) with others. The
confidentiality of the medical atmosphereis paramount. Y ou may not releaseinformation to anyoneregarding an athlete.
Thisincludesthe heal th status of an athlete, open the athlete'sfile for inspection, copy or reproduce any reportsfor
anyone but the athlete, pass authorized information by telephone or use X-ray or test resultsfor demonstration or
instruction without prior, written permission. These guidelines must be adhered to strictly. Disregarding these
instructionswill result in prompt dismissal from the athletic training & sports medicine program.

INDIVIDUAL SPORT RESPONSIBILITIES & PROCEDURES
Each sport has different responsibilities with which athletic training students are expected to comply. These
responsibilities are as follows:

Football

1. Everyone not involved with another sport will rotate some with football throughout the year.

2. At home gamesusually only 10 athletic training students will be assigned.

3. Usually only 8 athletic training studentswill be assigned at away games.

4. Everyonewill work at practice, with each student assigned a position and coach that they will work with on each given
day. Each group will carry a sprayer or water bottles to supply water to athletes on a continual basis.

5. At practice, one group will be responsi blefor pre-practice field set-up on aweekly basis, which includes the following:

sufficient amounts of ice ice towel buckets and white supply trunk
inice chests towels " emergency equipment
sufficient amounts of rehab equipment " orangefield kit

water in water coolers hose(s)

water sprayers cups

6. After practice all equipment and supplies areto bereturned. They are also to be washed or restocked and returned to
the proper storage area.
7. At home games the field set-up group will be responsible for providing the following itemsto our sidelines:

4 water coolers 1 spine board " orangefield kit
8icechests " 1 bag of air splint " 1 red water tables
4 water sprayers " 2 pair of crutches " 2 examination tables
2 ice towel buckets " 2 hoses " physician’ s kit

witowels " Feld Kit
10 sleeves of cups " Cramer Tape Supply Kit
The opposing sidelines will be provided the following: 1 examination table, 1 red water table, 4 water coolers, and 2 -
50 gallon barrels of ice. (Note any item requested within reason will be provided to the opposing team.) All supplies
and equipment isto be cleaned and returned to its proper place after the game.

8. Post game drinkswill be provided to the opposing team after each home game. The opposing locker room group will be
responsible for acquiring 75 — 12-ounce soft drinks and icing them prior to the opposing teams' arrival. The drinks will
be placed in the Pruitt Hall Athletic Training Room to be used at the discretion of the opposing team. Also, the athletic
training students assigned to the opposing team will provide any service deemed appropriate for the opposing team.

9. Thehomelocker room group will be responsible for setting up 1 water cooler, 1 cooler of Powerade and cupsin our
locker room 2 hours prior to the game. They will also make sure that the orange locker room kit is set up. They will stay
in the locker room aslong as players are there to assist with any of their needs. At 10 minutes prior to haftime they will
set up 30 cups of water and 30 cups of Powerade. They will also have at least 5 ice bags made prior to the players
returning to the locker room. After halftime they will clean and return all supplies and equipment to its proper storage
place.

10. Away game responsibility. Prior to leaving on Fridays, the athletic training studentswho will travel with the team will
report for loading of the bus and van. (usually thisis done after Thursday’ s practice) Thefollowingisalist of material
that goes under the bus: a pre-set number of drinksiced in ice chests (clearly marked Friday or Saturday), 4 ice chests
withice, and 4 water coolerswith ice only. Each bus also must have 1 water cooler with ice, cups, and 1 orangekit onit.
The following items are placed on the equipment van:
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2 water coolersfor N physician’ s kit

Powerade N 10 sleeves of cups

2 ice towel buckets N Field Supply Trunk N 4 water sprayers

and 6 towels - 1 hose - 2 pair of crutches
Powerade packets N Cramer Tape Supply N 1 spine board

4 time out water Kit N 2 taping tables

bottles and 2 holders - 2 cup holders - 1 package of air splints

11. Allindividua athletic training student responsibilities will be outlined in the game assignment sheet i ssued each week
to those assigned to work the game.

Volleyball, Men’s& Women’sBasketball

All three of these sportswill be assigned two athletic training studentsfor principle coverage. The athletic training
students are responsible for preparing and sending a GSC courtesy sheet to all teamsthat visit UWA. Also, each athletic
training student will enter all insurance and emergency information for each of their athletesin the computer and keep a copy
intheir kit at all times. Eachathletic training student will attend all practices and home games. Only one athletic training
student will travel with the team to away games on arotating basis. Each athletic training student is assigned the sport for
the entire year (including off-season workouts) unless some unforeseen event or reason arises. Each athletic training
student isto arrive at least one hour prior to the start of each practice for taping and pre-practice set-up. Each sport requires
the following items for set-up: 1 water cooler and cups, 1 ice chest with sufficientice, individual player squirt bottlesfilled
with water, towels, and 1 stocked supply kit. All taping and pre-practice treatments are to be conducted in the Pruitt Hall
Athletic Training Room. The Pruitt Hall Athletic Training Room should always have the following items:

1 exercise bike N 2 pair of crutches N towels
rehab equipment as needed - cups - 2 water cooler rolling tables
2 stocked taping tables - 1 spine board - 1 stocked, working steam
1 stocked first aid cabinet N 1 package of air splints hydrocollator.
For home games, set-up should include the following:
h 1 ice chest on each bench N 1 sleeve of cups on each bench
1 water cooler on each bench N 1rolling cart
towels for both benches N 1 stocked kit on our sideline
ice bags & elastic wrapsin the visiting teamsice N individual water squirt bottles for our athletes on
chests our sideline

(for basketball only, provide 6 drinks to each set of officias).

When visiting teams arrive early and have practice times the day before the games, the athletic training students
assigned to the respective sports are responsible for opening the Pruitt Hall Athletic Training Room and setting up water
and ice for the visiting teams during their practice. After the visiting teams’' practice all materials should be cleaned and
returned to their respective areas and all doorslocked.

Rodeo

Two athletic training studentsare assigned for principal coverage. Each assigned athletic training student will attend all
practices and competitions. Asageneral concept, athletic trainers should recognize that rodeo is a dangerous sport and
certaininjuries are to be anticipated. Also, cowboys and cowgirlstend to have a different attitude toward competition as
compared to other athletes. It takes a particular mind-set and love of the sport to accept the risks and to be successful.
Rodeo athletes tend to be reluctant to ask for, and receive medical attention. Provided below are some specific guidelines
for rodeo athletic training students.

1 The University of West Alabama medical insurance coverage requires that an athletic training student be present at
all scheduled practices and competitions.
2. The rodeo athletic training student must dressin traditional western apparel at all timeswhen they are present at a

scheduled competition. This means cowboy hat, long sleeve western style shirt, and jeans. Shirts may be provided
by UWA and must be worn by athletic trainers.

3. Athletic trainers should not be in the bucking chute or timed event chute areas unless providing medical attention
or at the request of a coach or participant. Athletic trainers should position themselves so that they have afull
view of the arena, and are able to provide quick accessto injured athletes.

4. When present in the arena or holding pen area, athletic trainers should be aware that potentially dangerous animals
are present and take necessary precautions.
5. Do not attempt to have casual conversation with cowboys or cowgirlsimmediately prior to their competition,

unlessinitiated by a coach or participant.



6. Alwayswalk though the arena prior to any scheduled competition or practice to check for foreign objects. Also,
after any modifications are made to the UWA arenaor bucking chute area, and at all away competitions, check for
any sharp edges that may causeinjury.

7. The National Intercollegiate Rodeo Association requires that EM Ts be present at all scheduled competitions. In
the event that it is necessary to transport a participant off the site, the competition must be halted until EMTs and
an emergency transport vehicle are present. The NIRA Regional Director, who is present at all competitions, makes
thisdecision. Feel freeto express any concernsto the NIRA Regional Director.

8. At all competitionsit isthe responsibility of the athletic trainer to identify themselves to the EM Tsthat are present,
and to establish a coordination mechanism for the handling of emergency situations. In addition, at home
competitions, it is the responsibility of the athletic trainer to brief EMTs on rodeo protocol.

9. Understand that part of the "cowboy attitude" isto get up and walk out of the arena. 'Y ou may provide assistance,
if necessary. In extreme situations, it isthe athletic trainer's decision to transport the injured participant. After any
serious fall, once outside the arena, the participant should be evaluated thoroughly.

10. In the event of aninjury, only qualified medical personnel should be around the injured person. After a primary
evaluation, it isthe athletic trainer's decision to summon the EMTsinto the arena.
11 It should be understood that rodeo athletes frequently continue to participate with non life-threatening injuries. If

continuation is allowed, use careful judgement about the potential for permanent damage and the potential for an
injury to become life threatening. This decision isto be made by the athletic trainer, and is not debatable.

12 Y ou may provide emergency first aid and assist members of other teams, if requested within time, budget, and
supply limitations. In providing this assistance, keep in mind that you may incur liability for UWA. Remember to
use good judgement in providing advice on injuriesin these situations and keep in mind that the ultimate decision
on the status of the athleteisthe coach or representative of that team or club.

13. At the UWA rodeo complex the following items should be present at all times.
‘ 1 spine board - 1 water cooler - athlete insurance
1 package of air splints - 1 stocked kit information.
2 pair of crutches N al emergency
licechest withice information
14. For protocols concerning injury evaluation, care, and rehabilitation, aswell as emergency situations, and universal
precautions, athletic trainers should refer to the Athletic Training Handbook located in the UWA Athletic Training
Room.
15. In the event that an emergency arises, do not hesitate to call 911, and have the athlete transported. One of the

assigned athletic trainers should accompany the injured athlete to the health care facility and the other stay with
the other athletes. As soon as possible, contact the Head Athletic Trainer or one of the staff athletic trainers and
inform them of the situation.

Baseball & Softball

Both of these sports will be assigned two and possibly three athletic training studentsfor principle coverage. The
athletic training studentsare responsible for preparing and sending a GSC courtesy sheet to all teamsthat visit UWA. Also,
each athletic training student will enter all insurance and emergency information for each of their athletesin the computer
and keep acopy in their kit at al times. Each athletic training student will attend all practices and home games. Only one
athletic training student will travel with the team to away games on arotating basis. Each athletic training student is
assigned the sport for the entire year (including off-season workouts) unless some unforeseen event or reason arises. Each
athletic training student isto arrive at |east one hour prior to the start of each practice for taping and pre-practice set-up.
Each sport requires the following items for practice set-up:

1water cooler & cups N licechest with sufficient ice N individual player squirt bottles
towels N 1 stocked supply kit filled with water (if used)
For home game set-up, each dugout will be provided with:
100 cups/game " 1icechest with ice (visiting team’ s will
Biohazard Container have bags & elastic wraps)
1 water cooler
The following items will be on site at all times:
- 1 pair of crutches " 1 spine board - 1 package of air splints
For away games the following should be taken with you
1 kit N insurance information
emergency information " 1 pair of crutches



Cross-Country
This sport will have only one athletic training student assigned principle coverage. They will be responsible for
entering al insurance and emergency information for each of their athletes in the computer and keep a copy in their kit at all
times. Theathletic training student will attend all practices and events with the team. The athletic training student will also
work with football during times when cross-country is not practicing or competing.
At practices and home events the student will provide
licechest withice " individual squirt bottles " supply kit with emergency
1 water cooler " cups & insurance information
Be prepared to assist with visiting athletes (they probably will not have an athletic trainer on site).
At away events (it isthe coach’ s discretion as to whether you will travel) you will take:
individual squirt bottles " 1 water cooler " supply kit.
At home events, other athletic training studentswill be assigned to set up first aid stations throughout the course.

Cheerleading

This sport will have two athletic training students assigned for principle coverage. They will be responsible for entering
all insurance and emergency information for each of their athletesin the computer and keep acopy in their kit at all times.
The athletic training students will attend all practices and events with the team. The athletic training students will also be
assigned football responsibilities. At practicesthe athletic training students will provide only 1 supply kit with emergency
information & insurance information.

Intramurals

Two athletic training studentswill be assigned to cover all intramural activities throughout the year. They will be
responsible for evaluating and referring any injury to the proper health care facility. They will only need to have a stocked
supply kit at all events. Wewill not beresponsiblefor providing the supplies necessary for taping or wrapping any student
to participatein intramural activity.



NATA CODE OF ETHICS
Preamble

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

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

Principle 1
Members shall respect the rights, welfare and dignity of all individuals.
1.1 Members shall not discriminate against any legally protected class.

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

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

Principle 2:
Members shall comply with the laws and regulations governing the practice of athletic training.
2.1 Members shall comply with applicable local, state, and federal laws and institutional guidelines.

2.2 Members shall be familiar with and adhereto all National Athletic Trainers' Association guidelines and ethical
standards.

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

2.4 Members shall avoid substance abuse and, when necessary, seek rehabilitation for chemical dependency.
Principle 3:
Members shall accept responsibility for the exercise of sound judgment.

3.1 Members shall not misrepresent in any manner, either directly or indirectly, their skills, training, professional
credentials, identity or services.

3.2 Members shall provide only those services for which they are qualified via education and/or experience and by
pertinent legal regulatory process.

3.3 Members shall provide services, make referrals, and seek compensation only for those services that are necessary.
Principle 4
Members shall maintain and promote high standards in the provision of services.

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

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

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

4.4 Members shall educate those whom they supervisein the practice of athletic training with regard to the Code of
Ethics and encourage their adherencetoit.

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

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



Principle 5:

Members shall not engage in any form of conduct that constitutes a conflict of interest or that adversely reflects on the
profession.

5.1 The private conduct of the member is a personal matter to the same degree asis any other person's except when
such conduct compromises the fulfillment of professional responsibilities.

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

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

5.4 Members may seek remuneration for their servicesthat is commensurate with their services and in compliance with
applicable law.

SEXUAL HARASSMENT (NATA Brochure)

WHAT EVERY ATHLETIC TRAINER SHOULD KNOW

Most athletic trainers work in environments where physical contact, competition, and pressure for opportunities are
intense, and where failure often has quick consequences for athletes and those who work with them. The potential for sexual
harassment is high in environments such as these.

Sexual harassment is not just a problem for its victims. Anyone responsible for workplace decisions or employee
supervision is responsible for understanding and preventing sexual harassment and may be held liable for failing to do so.
Sexual harassment includes much more than most people think.

This brochure provides general summaries of what sexual harassment is, what athletic trainers responsibilities are, what
victims can do, and where NATA stands. Laws, regulations and case law vary by jurisdiction and change over time - this
brochure does not provide individual legal guidance and is no substitute for knowing the law in your area.

What is Sexual Har assment?

Sexual Harassment is any form of unwelcome conduct based on avictim's gender. There are two basic types. Most
people understand the first type, quid pro quo, in which the victim is promised some kind of benefit is threatened or fears
some kind of harm in exchange for sexual favors. Sexual favorsinclude requests for dates and social events aswell as
requests for any kind of sexual touching.

The second type of harassment, hostile environment harassment, is more commonly alleged and does not require any
threat or promise of benefit: sexual harassment occursif aharasser by his or her conduct or failure to act creates or allows a
hostile, offensive or intimidating environment. An environment may be hostile even if no touching occurs; jokes, pictures,
innuendo, comments about a person’s body or appearance, sexual remarks about others, gestures and looks, and even more
subtle collections of practices may create one.

What responsibility doesan athletic trainer havefor sexual harassment?

If an athletic trainer is an employer, isamanager of employees, or is a person responsible for workplace policies, he or
she has avariety of responsibilities to attempt to prevent sexual harassment and to deal properly with it when it happens.
These responsibilities have been growing rapidly in recent years and athletic trainers are cautioned to stay well informed of
their legal responsibilities.

An employer could beliable for sexual harassment of the quid pro quo type even if it had no knowledge of the
harassment, and even if the victim did not object and suffered no harm.

An employer may be liable for hostile environment harassment if it knew of the harassment, took insufficient action to
stop it, or had no effective means in place for reporting, investigating or remedying the harassment (with no adverse
consequences for the victim).

An employer isgenerally responsible for trying to prevent and police harassment against employees from any source,
not just from other employees. This means that employees must be protected against harassment from athletes, coaches,
fans, customers, vendors, doctors, athletic trainers and others, to the extent possible.

Courts increasingly determine whether harassment against women occurred based on whether a reasonable woman (not
areasonable man) might feel threatened or harassed.

What can avictim do?
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A person can be avictim of sexual harassment if she or he isthe target of the harassment, if she or he is harmed because
someone elseisatarget (for example, if someone else gets preferred treatment), or if she or he worksin a sexually hostile
environment.

Appropriate actions will vary greatly with the situation and governing laws and policies. A person may feel victimized
orill-treated and not legally be avictim of sexual harassment; so (1) becoming informed, (2) keeping proper records, and (3)
acting calmly are generally prudent.

Employers are legally expected to have and publishinvestigation and protection procedures for victims. The law
requires that employers (1) act promptly, (2) take all complaints seriously, (3) document the investigation, (4) conduct al
interviews privately and confidentially, and (5) prevent avoidable harm to the victim. Many employers make available same-
gender representation and alternative reporting channels. Victims should investigate their internal options.

Victims often have avariety of legal courses of action in addition to internal proceduresincluding breach of contract,
workman's compensation claims, common law tort actions, state and federal statutory claims, and EEOC or other regul atory
agency actions. Expert advice, not just the impassioned views of friends and relatives, should be sought. Keeping proper
records increases a victim's options and chances of positive resolution. Non-legal resolutions should be analyzed aswell.

Wheredoesthe NATA stand?
Sexual harassment violates the NATA's Code of Ethics and can be grounds for sanctions, including termination of
membership.

HEALTH & SAFETY POLICY OF THE UWA ATHLETIC TRAINING EDUCATION PROGRAM

Safeguards aretaken for the health and safety of patients, students, graduate assistants, and faculty/staff. Theseare:

1. Each athletic training student is required to have received a Hepatitis B Vaccine or signed awavier prior to entry into
the program.

2. Modalities are checked and serviced periodically for potential problems.

3. Nostudent is allowed to use amodality without specific instructions from a clinical instructor and the student having
shown competence with the modality.

4. Students arerequired to be Standard First Aid & CPR certified before admission into the program and must gain re-
certification each year. Each student will also be AED certified if the materials needed are available for thistype of
certification.

5. First year students must successfully pass two practicums in athletic training classes and attend the preseason in-
service program prior to performing athletic training activitiesin the athletic training room.

6. OSHA guidelines are followed very closely. All students stating they have read the guidelines and universal
precautions and understand and will adhere to them must sign a consent form. Also, atraining session on the OSHA
guidelines and universal precautionsisrequired each year of all athletic training students.

7. Thelocal health department is retained to dispose of medical waste and sharp objects.

8. Appropriate emergency procedures are discussed and demonstrated with each new athletic training student.

9. Each athletic training student must take part in ayearly in-service on the appropriate techniques of emergency
procedures.

10. All emergency and potentially important phone numbers are posted at specific locations should an emergency situation
arise.

Bloodbor ne Pathogens Exposur e Control Plan
In accordance with the Occupational Safety Health Administration (OSHA) Bloodborne Pathogens Standard, 29 CFR 1910.1030, the
following Exposure Control Plan has been devel oped:

1. Exposur e Deter mination

OSHA requires employers to perform an exposure determination concerning which employees may incur occupational
exposure to blood or other potentially infectious materials. The exposure determination is made without regard to the use of
personal protective equipment (i.e., employees are considered to be exposed even if they wear personal protective
equipment). This exposure determination affects all full-time athletic trainers on staff, graduate assistants, and athletic
training studentsat The University of West Alabamaworking directly with University athletes or athletes participating on
the University campus as part of a program sponsored by or hosted by The University of West Alabama.

Thejob classifications and associated tasks for these categories are asfollows:



A. Athletic Training Staff memberswill be expected to provide emergency treatment for life-threatening emergencies,
including administering mouth-to-mouth resuscitation and controlling bleeding occurring due to participation in
athletics. Also, the staff member may beinvolved in assisting team physicians with suturing, draining blisters,
applying band-aids, or shaving calluses.

B. Graduate Assistants and Athletic training studentswill often be required to perform the same tasks when the
Situation requires.

2. Implementation Schedule and M ethodology

OSHA also requires that this plan include a schedule and method of implementation for the various requirements of
the standard. The following complies with this requirement:
A. Compliance Methods

Universal Precautions will be observed at thisfacility in order to prevent contact with blood, blood products, or
other potentially infectious materials. All blood, blood product, or other potentially infectious material will be
considered infectious regardless of the perceived status of the source or source individual.

Engineering and work practice controls will be used to eliminate or minimize exposure to employees at thisfacility.
Where occupational exposure remains after institution of these controls, personal protective equipment shall be used
(refer tothe Policies& ProceduresManual: All staff, graduate assistants, and athletic training studentswill use
personal protective equipment in dealing with any potentially infectious material). At thisfacility, sharps containers,
waste disposabl e bags, and clearly marked biohazardous waste containers will be used as engineering controls.

The above controls will be examined and maintained on aregular basis, with attention given to the contents of the
engineering controls to insure removal once the containers reach 1/2 to 3/4 of capacity. The effectiveness of the
controls shall be reviewed on a semiannual basis by an individual appointed by the Head or Associate/Assistant
Athletic Trainers.

Hand washing facilities are also available to the employees who incur exposure to blood or other potentially
infectious materials. OSHA requires that these facilities be readily accessible after incurring exposure. At thisfacility,
there are two hand-washing facilities located in the athletic training room, in each athletic locker room, in each coach’s
locker room, and in each of the public restrooms. There are no available facilities at game/practice sites. Asan
aternative, a 10% bleach and water solution and isopropyl alcohol are stored in each athletic trainer'skit on the site. If
this alternate method is used, the hands are to be washed with soap and running water as soon as feasible following
any exposure.

After proper removal and disposal of personal protective gloves or other personal protective equipment,
employees shall wash their hands and any other potential contaminated skin areaimmediately or soon as feasible with
soap and water.

If employeesincur exposure to their skin or mucous membranes, then those areas shall be washed or flushed with
water as appropriated or as soon as feasible following contact.

B. Needles

Contaminated needles and other contaminated sharps objects will not be bent, recapped, removed, sheared, or
purposely broken. Following usage needles or other contaminated sharps objects will be disposed of in aclearly
marked biohazardous, sharps container. OSHA allows for one exception to the rule governing the disposal of needles,
if the procedure requires that the contaminated needles be recapped or removed and no alternativeisfeasible, and the
action is required by the medical procedure. If such action isrequired, then the recapping or removal of the needle must
be done by the use of a mechanical device or aone handed technique. At thisfacility recapping or removal isonly
permitted while assisting one of the team physiciansin a procedure necessitating this act.

C. Containersfor Reusable Sharps

Contaminated sharps that are not reusabl e are to be placed immediately, or as soon as possible after use, into
appropriated sharps containers. At thisfacility, the sharps containers are puncture resistant, |abeled with a biohazard
label, and are leak proof. The sharps container islocated in the cabinet above thefirst aid area of the main athletic
trainingisland. An individual appointed by the Head Athletic Trainer has the responsibility for disposal of the sharps
container when it becomes % full. The container need only be checked as necessitated by its use.

D. Work AreaRestrictions

In work areas where thereis areasonable likelihood of exposure to blood or other potentially infectious materials,
employees are not to eat, drink, apply cosmetics or lip balm, smoke, or handle contact lenses. Food and beverages are
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not to be kept or placed on treatment tables, taping decks, or countertops when blood or other potentially infectious
materials are likely to be present.

M outh pipetting or suctioning of blood or other potentially infectious materialsis prohibited.

All procedures will be conducted in a manner that will minimize splashing, spraying, splattering, and generation of
droplets of blood or other potentially infectious materials.

E. Specimens

Specimens of blood or other potentially infectious materials, such as urine, will be placed in a container that
prevents leakage during the collection, handling, processing, storage, and transport of the specimens.

The container used for this purpose will be labeled or color-coded in accordance with the requirements of the
OSHA standards. It should be noted that this standard provides for an exemption for specimens from the
|abeling/col or-coding requirements of the standard, provided the facility uses Universal Precautionsin the handling of
all specimens and the containers are recognizabl e as container specimens. This exemption applies only while the
specimens remain in the facility.

If outside contamination of the primary container occurs, the primary container shall be placed within a secondary
container that prevents leakage during the handling, processing, storage, transport, and/or shipping of the specimen.

F. Contaminated Equipment

Equipment that has become contaminated with blood or other potentially infectious materials shall be examined
before servicing or shipping and shall be decontaminated as necessary unless the decontamination of the equipment is
not feasible.

G. Personal Protective Equipment

All personal protective equipment used at the facility will be provided without cost to employees. Personal
protective equipment will be chosen based on the anticipated exposure to blood or other potentially infectious
materials. The protective equipment will be considered appropriate only if it does not permit blood or other potentially
infectious material s to pass though or reach employees' clothing, skin, eyes, mouth, or other mucous membranes under
normal conditions of use and for the duration of time that the protective equipment will be used. The protective
equipment necessary for the athletic training room primarily consists of latex gloves. These gloveswill be stored on the
main athletic training roomisland, in thefirst aid cabinet of the taping room, and in all athletic training kits used by the
staff, graduate assistants and students, and in all individual fanny packs. These gloveswill be available at al times and
at no cost to the staff, graduate assistants, or students.

Thereisalso other protective equipment made available to everyone at no cost to the staff, graduate assistants,
and students. They are listed below.

Personal Protective Equipment
One-way Pocket Masks N Examination Gloves (vinyl & latex)
Protective eyewear - Face Shield

All personal protective equipment will be cleaned, laundered, and disposed of by the employer at no cost
to the employees. The employer at no cost to employees will make all repairs and replacements.

All garments that are penetrated by blood shall be removed immediately or as soon asfeasible. All
personal protective equipment will be removed before leaving the work area.

Gloves shall be worn whereit isreasonably anticipated that employees will have hand contact with blood,
other potentially infectious materials, non-intact skin, and mucous membranes. Gloveswill be used for the
following procedures:

Applying bandages N Cleaning evaluation tables

Applying wound closures N Cleaning spills of potentially infected
Draining blisters materials

Shaving calluses " Evaluating oral/dental injuries or conditions
Cleaning open wounds " Applying direct pressure to open wounds
Handling urine specimens " Handling/changing wound dressings

Disposable gloves used at the facility are not to be washed or decontaminated for reuse. They areto be
replaced as soon as practical when they become contaminated or as soon as feasible when or if they are torn,
punctured, or when their ability to function asabarrier iscompromised. Utility gloves may be decontaminated for
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reuse provided that the integrity of the gloveis not compromised. Utility gloveswill be discarded if they are
cracked, peeling, torn, punctured, or exhibit other signs of deterioration or when their ability to function asabarrier
is compromised.

Thefacility will be cleaned and decontaminated daily when the training room is used by athletes.
Decontamination will aso take place after any blood or other potentially infectious material has been exposed in the
athletic training room. Decontamination will be accomplished by using a 10% bleach and water solution availablein
the cabinet under each sink counter and in all athletic trainers' kits.

Any broken glassware that may be contaminated will not be picked up directly with the hands. Cardboard
sheets should be used to corner and lift any broken pieces. All broken glass or material should be placedin a
sharps container for disposal.

H. Regulated Waste Disposal

All contaminated sharps shall be discarded as soon as feasible in sharps containers located in the facility. Sharps
containers are located in the areas listed above.

Regulated waste other than sharps shall be placed in appropriate containers with col or-coded waste bags. Such
containers are located in the Homer athletic training room, Pruitt Athletic Training Room, taping room, baseball field and
softball field.

These containers are supervised by the designated person(s), and are disposed of by the Sumter County Health
Department.

I. Laundry Procedures

Laundry contaminated with blood or other potentially infectious materials will be handled as little as possible.
Such laundry will be placed in appropriately marked bags whereiit is used. Thislaundry will not be sorted or rinsed in
the area of use. It will then be removed by theindividual responsible for laundry using personal protective equipment,
and washed separately in bleach.

All employees who handle contaminated laundry will use personal protective equipment to prevent contact with
blood or other potentially infectious materials.

J. HIV/HBV Exposure

Post-Exposure Evaluation and Follow-Up

When an employee incurs an exposure incident, it should be reported to the Head or Assistant Athletic
Trainer. All employeeswho incur an exposure will be offered post" exposure evaluation and follow-up in
accordance with the OSHA standard. This follow-up will include the following:

1. Written documentation of the route of exposure and the circumstances related to the incident as soon as feasible
following the exposure. Thisisto be returned to the Head or Assistant Athletic Trainer

2. If possible, theidentification of the source individual and, if possible, the status of the sourceindividual. The
blood of the source individual will be tested after consent is obtained for HIV/HBV infection.

3. Results of testing of the sourceindividual will be made available to the exposed employee with the exposed
employee informed about the applicable laws and regul ations concerning disclosure of the identity and infection of
the source individual.

4. Theemployee will be offered the option of having their blood collected for testing of the employee's HIV/HBV
serological status. The blood sample will be preserved for up to 90 daysto allow the employee to decideif the
blood should be tested for HIV serological status. However, if the employee decides before that time that testing
will or will not be conducted then the appropriate action can be taken and the blood sample discarded.

5. Theemployee will be offered post-exposure prophylaxisin accordance with the current recommendations of the
U.S. Public Health Service.

6. Theemployeewill be referred to appropriate counseling centers concerning precautions to take during the period
after the exposure incident. The employee will aso be given information on what potential illnessto be alert for and
to report any related experiences to appropriate personnel.

7. TheHead Athletic Trainer will be designated to assure that the policy outlined above is effectively carried out as
well asto maintain records related to this policy.

K. Interaction with Health Care Professionals

A written opinion shall be obtained from the health care professional that evaluates employees of thisfacility.
Written opinions will be obtained in the following instances:

1.  When the employeeis sent to obtain the Hepatitis B vaccine.
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2. Whenever the employeeis sent to a health care professional following an exposure incident.
Health care professional s shall beinstructed to limit their opinions to:

1. Whether the Hepatitis B vaccineisindicated and if the employee has received the vaccine, or for evaluation
following an incident.

2. That the employee has been informed of the results of the evaluation.

3. That the employee has been told about any medical conditions resulting from exposure to blood or other
potentially infectious materials. (Note: The written opinion to the employer is not to reference any personal
medical information).

L. Training

Training for all employeeswill be conducted before initial assignment to tasks where occupational exposure may
occur. Training for employees will include an explanation of the following:

1. The OSHA Standard for Bloodborne Pathogens
Epidemiology and symptomatol ogy of bloodborne disease
M odes of transmission of bloodborne pathogens
The exposure plan (i.e., points of the plan, lines of responsibility, how the plan will be implemented, etc.)
Procedures that might cause exposure to blood or other potentially infectious material at thisfacility.
Control methods to be used at the facility to control exposure to blood or other potentially infectious materials.
Personal protective equipment available at thisfacility
Who should be contacted concerning exposure to blood or other potentially infectious materials.
. Post-exposure eval uation and follow-up.
10. Signsand labels used at the faculty.
11. Hepatitis B vaccine program at the facility.

©CONOUTA~WN

M. Record Keeping

All records required by the OSHA standard will be maintained by an employee appointed by the Head Athletic
Trainer. All provisionsrequired by the standard will be implemented by August 1, 1998. The athletic training staff will
be responsible for conducting the training to the graduate assistants and athl etic training studentsduring preseason
orientation. All employeeswill receive annual refresher training within one year of the employee's previous training.
The OSHA Standard for Bloodborne Pathogens and the outline for the training material will be kept in the office of the
Head Athletic Trainer and in the policies manual at the Athletic Training Room Desk by the main entrance.

N. AthleticsHealth Care Responsibilities
The following information was taken from the 2003-2004 NCA A Sports Medicine Handbook, Sixteenth edition,
August 2003, page 39.

The following reconmendations are designed to further minimize risk of bloodborne pathogen transmission in the
context of athletics events and to provide treatment guidelines for care givers. These are sometimes referred to as

" universal precautions’, but some additions and modifications have been made as relevant to the athletics arena.

1. Pre-event preparation includes proper care for wounds, abrasions, cuts or weeping wounds that may serve asa
source of bleeding or asaport of entry for blood-borne pathogens. These wounds should be covered with an
occlusive dressing that will withstand the demands of competition. Likewise, care providers with healing wounds
or dermatitis should have these areas adequately covered to prevent transmission to or from a participant. Student-
athletes may be advised to wear more protective equipment on high-risk areas, such as elbows and hands.

2. Thenecessary equipment and/or suppliesimportant for compliance with universal precautions should be available
to caregivers. These suppliesinclude appropriate gloves, disinfectant bleach, antiseptics, designated receptacles
for soiled equipment and uniforms, bandages and/or dressings and a container for appropriate disposal of needles,
syringes or scal pels.

3. When a student-athlete is bleeding, the bleeding must be stopped and the open wound covered with adressing
sturdy enough to withstand the demands of activity before the student-athlete may continue participation in
practice or competition. Current NCAA policy mandates the immediate, aggressive treatment of open wounds or
skin lesions that are deemed potential risks for transmission of disease. Participantswith active bleeding should be
removed from the event as soon asis practical. Return to play is determined by appropriate medical staff
personnel. Any participant whose uniform is saturated with blood, regardless of the source, must have that
uniform evaluated by appropriate medical personnel for potential infectivity and changed if necessary before return
to participation.
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During an event, early recognition of uncontrolled bleeding isthe responsibility of officials, student athletes,
coaches and medical personnel. In particular, student-athletes should be aware of their responsibility to report a
bleeding wound to the proper medical personnel.

Personnel managing an acute blood exposure must follow the guidelines for universal precaution. Sterile latex
gloves should be worn for direct contact with blood or body fluids containing blood. Gloves should be changed
after treating each individual participant and after glove removal, hands should be washed.

Any surface contaminated with spilled blood should be cleaned in accordance with the following procedures: With
gloveson, the spill should be contained in as small an area as possible. After the blood is removed, the surface area
of concern should be cleaned with an appropriate decontaminate.

Proper disposal procedures should be practiced to prevent injuries caused by needles, scalpels and other sharp
instruments or devices.

After each practice or game, any equipment or uniforms soiled with blood should be handled and laundered in
accordance with hygienic methods normally used for treatment of any soiled equipment or clothing before
subsequent use. Thisincludes provisions for bagging the soiled items in a manner to prevent secondary
contamination of other items or personnel.

Finally, all personnel involved with sports should be trained in basic first aid and infection control, including the
preventive measures outlined previously.



The University of West Alabama
Athletic Training Education Program
OSHA Compliance Statement

Blood borne pathogens are disease causing microorganisms that may be present in human blood. Two pathogens that
are of special importance to athletic trainers are Hepatitis B Virus (HBV) and Human Immunodeficiency Virus (HIV). Hepatitis
B directly affectsthe liver by resulting in swelling, soreness, and the loss of normal functionsto the liver. Human
Immunodeficiency Virus affects the immune system by destroying the T-cells which helps prevent disease. At thistime,
thereisno known cure for either. At thistime thereisavaccine for prevention of HBV that isavailable.

All individuals working within The University of West AlabamaAthletic Training & Sports Medicine Center are
anticipated to come in contact with blood or other infectious materials while performing their duties. The potential for
exposure not only existsin the athletic training rooms, but also on the practice and/or competition fields.

These potential areasof exposure and disease transmission aswell as, techniques of transmission prevention are
documented and outlined in the“ Health and Safety Palicy of The University of West Alabama Athletic Training Education
Program”, | have been given. | haveread, under stand, and will follow the“Health and Safety Policy of The University of
West Alabama Athletic Training Education Program”. | also understand that | must take part in yearly in-service
programson the OSHA guidelines and universal precautions.

Year 1 Student Signature Date
Staff Signature/ Witness Date
Year 2 Student Signature Date
Staff Signature/ Witness Date
Year 3 Student Signature Date
Staff Signature/ Witness Date
Year 4 Student Signature Date
Staff Signature/ Witness Date
Year 5 Student Signature Date
Staff Signature/Witness Date




The University of West Alabama
Athletic Training Education Program
Hepatitis B Vaccine Waiver Form

All athletic trainers, who have been identified as being at risk for exposure to blood or other
potentially infectious materials, are offered the Hepatitis B vaccine. Thethree stage vaccineis
offered through The University of West Alabama's team physician, Dr. William Simpkins or the
Marengo County Health Department (Demopolis, AL) at minimal cost to the athletic training student.
Dr. Simpkins cost is $260 and M arengo County Health Department $5 to administer the vaccine and
approximately $60 for the prescription at The Drug Storein Livingston. The Sumter County Health
Department will provide the vaccine and injection FREE if you are Nineteen Years of age or younger.

| understand that due to my occupational exposureto blood or other potentially infectious
materials, | may beat risk of acquiring the Hepatitis B Virus (HBV). | wish to be vaccinated at this
time at one of the above locations.

Student Signature Date

Student Signature Date

| have been given the opportunity to be vaccinated. However, | decline the vaccine at this time. |
understand that by declining this vaccine, | continue to be at risk of acquiring Hepatitis B, a serious disease. If in
the future | continue to have occupational exposure to blood or other potentialy infectious materials and | want to
be vaccinated with the Hepatitis B vaccine, | can receive the vaccination series at the above expense through
one of the above locations.

Student Signature Date

Student Signature Date



CONFIDENTIALITY STATEMENT

for

ATHLETIC TRAINING STUDENTS

[ , undergand that information in the

Please Print Full Name

offices of the Athletic Training Room and the Athletic Department of The Univergity of West Alabamais

confidentia and may not be divulged to anyone except the person who owns the information, those faculty,
gaff, or administrators who have need to know and those individuas or agencies who fulfill the requirements
under the Federad Educationa Rights and Privacy Act of 1974, as amended (FERPA) and the Hedlth
Insurance Portability and Accountability Act (HIPAA). If | release confidentia information or discuss
confidentia information outside of the office, | understand that | will be immediately discharged from the

Athletic Training Education Program.

| have read the above statement and agree to maintain the confidentidity of al information that | have access

to through this office.
Athletic Training Student Signature Date
Witness Signature Date



EMERGENCY PROCEDURES

UWA Key Medical Personnel & Emergency Contacts

Name Title Work Phone Home Phone
Dee Outlaw Director of Athletics (205) 652-3785 (205) 665-2221
Brad Montgomery, MAT, ATC | Head Athletic Trainer (205) 652-3696 (205) 652-6821
Karen S. Straub, MS, ATC Associate Athletic Trainer (205) 652-3452 (205) 369-4285
Mary Jones, PhD, ATC Assistant Athletic Trainer (205) 652-3509 (205) 499-6365
R. T.Floyd, EdD, ATC Director of Athletic Training & (205) 652-3714 (205) 652-6185
Sports Medicine
Athletic Training Graduate Graduate Assistants Athletic (205) 652-3451 Elliott Carter (601) 595-5800
Assistants' Office Training (205) 652-3489 Matt Dalrymple (256) 394-8319
Bruno Sudito (518) 928-9878
William R. Simpkins, M.D Team Physician (205) 652-2686 (205) 652-2208
James R. Andrews, M.D. Team Orthopaedist (205) 930-0061 or (205) 871-2628
939-3000 car phone (205) 936-8203
Richard Sanders, M.D. Medical Director, Team (205) 930-0061 or (205) 991-0718
Orthopaedist 939-3000
LyleCain, M.D. Team Orthopaedist (205) 930-0061 or (205) 568-4133
939-3000
Amy Bullens-Borrow, M.D. Orthopaedic Fellow (205) 930-0061 or
939-3000
Sam Olsen, M.D. Family Practice/Sports Medicine (205) 930-0061 or
Fellow 939-3000
Other numbersto contact team | Alabama Sports Medicine & (205) 939-3000 or Surgery viewing room (205) 930-
physiciansin Birmingham Orthopaedic Center 930-0061 7407
after hours number
(205) 930-7044
HEALTHSOUTH Medical (205) 930-7000
Center
Darrell Hoggle, DMD Team Dentist (205) 652-7114 (205) 652-2269
T. C. Looney, DMD Team Dentist (205) 652-9521 (205) 652-7731
Ambulance Service City of Livingston Ambulance 911 (205) 652-9525
Service
Police Department City of Livingston Police 911 (205) 652-9525
Department
Campus Palice UWA Campus Police (205) 652-3682
L ocal Hospital Hill Hospital, York, AL (205) 392-5263
Jason Hughes Sports Information Director (205) 652-35% (205) 652-6106
Kathy Truelove Football/Athletic Training Secretary | (205) 652-3483 (205) 652-6970
& Insurance Claims
Penny Dew Athletic Department Secretary (205) 652-3784 (205) 652-7977
Homer Field House Athletic (205) 652-3450 1-800-621-7742 in state
Training Room (205) 652-3263 1-800-621-8044 out of state
Pruitt Hall Athletic Training Room | (205) 652-3455 1-800-621-7742 in state
(205) 652-3403 1-800-621-8044 out of state
Football Practice Field Call UWA Physical Plant (205) 652-3601
Baseball Complex Tartt Baseball Field 205) 652-2579
Softball Complex UWA Softball Complex
Rodeo Complex Don C. Hines Rodeo Complex (205) 652-4100
Fax Numbers Athletics, Sports Information, & (205) 652-3600
Athletic Director
Fax Number Athletic Training & Football (205) 652-3799
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Athletesto the Hospital

Athletes that need immediate attention by the hospital or the team physician should be transported to Hill Hospital in
York, Alabama. Upon arrival the attending athletic trainer should notify the nurse on duty of the problem. The nurse will
then contact the team physician and/or the x-ray technician. The attending athletic trainer should make himself/hersel f
availableto talk with the physician if necessary unless heis needed to help care for the athlete. The attending athletic
trainer should keep in mind that he is not finished with his/her job because he/she has delivered the athlete to the hospital .
DO NOT leave the athlete until the hospital staff and physicians are in control of the situation and you have been relieved.
The attending athletic trainer is responsible for the athlete’ s equipment and clothing. He or she should bring the equipment
and clothing, back to the university and placeit in the athlete's locker and then deliver the personal clothesto the athlete.
The attending athletic trainer isto report to their supervising athletic trainer, as soon as he or sheis no longer needed at the
hospital.

Road Trip Emergency Medical Procedure
Whenever traveling with auniversity athletic team and an athlete requires hospitalization or a physician's attention, you
should always adhere to the following procedure.

If at all possible, wait until you reach Livingston before seeking medical attention. However, the athlete’ s health
and well being is most important. If you are in doubt, quickly seek the closest medical attention. Always err on the
side of good judgment.
If you are near the opponent's hometown, always seek help from the opponent's athletic trainer and team physician,
if possible.
Alwaysintroduce yourself to the opponent’ s athletic trainer and/or team physician before the athletic contest
begins. If an emergency arises, they will already be familiar with you.
Always offer your services to an injured opponent, even if you are at his home facility. In certain situations you
may be the most knowledgeable in the area of sports medicineif the opponent does not have an athletic trainer or
physician present. Never force yourself or your services on an injured opponent; |eave the decision to them and
their coach.
Always carry insurance and medical history information on your athletesin your kit.
Whenever our athletes need medical attention out of town, first file all billsto his/her insurance, then any
subsequent bills should be charged to the athlete at his/her home address. Copies should be sent to the head
athletic trainer at the university’ s address (UWA, Station #14, Livingston, AL 35470).
Contact the head athletic trainer as soon as possibleif theinjury isserious. The head athletic trainer may then
contact the athlete's parents and/or spouse.
Attending athletic trainers may stay with the injured athlete at the hospital if necessary. This should not be done
unlessthere are other university athletic trainersto cover potential injuries of the remaining team members. There
isaways the possibility of amore seriousinjury to another team member.
If the head or other staff athletic trainers cannot be reached by telephone, then the student athletic trainer should
leave his’her number with the University Campus Police and have them locate a staff athletic trainer as soon as
possible.
Only medical treatment that is absolutely necessary should be administered by non-university medical personnel; if
possible, all secondary medical treatment should be handled by the university medical staff.

Emergency Procedureat Home Competitionsor Practices
The highest ranking athletic trainer stays with the injured athlete until transportation is complete or the situation is
turned over to EMT’ s and/or team physician(s). This procedure appliesto potential serious head injuries, potential spinal
cord injury, vertebral fractures and dislocations, heat stroke victims, cardiac patients, any unconscious athlete, any athlete
with convulsions, or any serious unstable condition. It isthe responsibility of the other athletic trainers to quickly find out
as much as possible about the involved athlete and his condition before departing with the athlete to the medical facility.
Thisisimportant, as he/she will need to relate thisinformation to other medical personnel. Each and every UWA athletic
trainer should make themselves aware of the surroundingsin relation to emergencies upon arrival at every practice to look
for potential injury situations that can be prevented. Each UWA athletic trainer has aresponsibility if an emergency arises.
Onceit is determined that the EM S system must be activated, attempt to help by doing one of the following things:
1. Theathletictrainer should alwaystry toremain calm in any crisis; also asthe athletic trainer approachesthe
injured athlete he/she should quickly examine the scene and secureit beforetrying to help the athlete.
2. With the scene secure the athletic trainer should try to talk to the athlete. If the athlete is unresponsive then the
athletic trainer should assume that the athlete has at least a head or spinal injuries and secure the c-spine. If other
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athletic trainers are present the athletic trainer with the most seniority will aid in the evaluation, also another athletic
trainer will go and activate the local EM S unit only at the request of the senior athletic trainer (on the scene).

The athletic trainer holding the c-spine should be able to check or conduct a primary survey checking the airway,
breathing, and circulation. The other athletic trainer(s) should start gathering information about the injury from
other players or witnesses.

If the athlete is conscious and coherent the assisting athletic trainer should question the athlete about his/her
injury, i.e., what happened or what were you doing when, etc. The assisting athletic trainer should do a secondary
survey while the athleteis talking.

If possible find if the athlete has any predisposing factors, i.e., diabetes, previous heat problems, etc. Also, if the
injury is not head or spinal cord related the athletic trainer holding the c-spine may release it only after permission
from the most senior athletic trainer on site.

The athletic trainer should always be aware of the possibility of the athlete going into shock at any time after an
injury no matter how minor the injury may appear, and the athletic trainer must be prepared to manageit. The
athlete should not be moved under most circumstances with the exception of heat illness.

The athletic trainers evaluating and attending to the athlete should stay with the athlete and wait for the ambulance
to arrive and transport the athlete. Another athletic trainer should go to the entrance of the practice area and wait
for the ambulance to arrive and direct them to the scene. When the ambulance arrives, one of the athletic trainers
will relay all information including vital signs, evaluation results, and any special problemsto the EMT's. Another
athletic trainer should get the insurance and medical history information of the athlete. The athlete'sinsurance
information isto be taken to the hospital by the athletic trainer riding with the athlete on the ambulance.

One athletic trainer isto ride in the ambulance with the athlete to the health care facility. Another will get the state
vehicle and follow the ambulance to the hospital.

Always have someone contact the head athletic trainer or one of the senior athletic trainersimmediately if they are
not on site.

Never leave the scene unless another athletic trainer is on site to monitor the remaining athl etes as the practice or
game continues.

If itisavisiting team, assist the attending visiting athletic trainer however they deem appropriate without breaking
the above actions.

Volleyball, Men'sand Women's Basketball Emergency Procedures (Pruitt Hall)

1

The athletic trainer(s) should evaluate the injured athlete. If thereisan emergency then one of the athletic trainers
should go to the Pruitt Hall Athletic Training Room and call thelocal EMT's and give them the emergency
information. They should also call the head athletic trainer or one of the senior athletic trainers and inform them of
the situation.

While one athletic trainer is calling for help, the other attending athletic trainer should be doing aprimary survey. If
theinjury isnot believed to be ahead or spinal injury, then the attending athletic trainer should perform a
secondary survey. The athletic trainer who called 911 should report back to the attending athletic trainer and then
go outside and wait for the ambulance and EMT'sto arrive.

Any other athletic trainer in attendance should stay around the scene, identify themselves and offer assistance.
The attending athletic trainer(s) should always be prepared to treat them for shock at any time after the injury and
should know the best way to manageit. At any time after the head athletic trainer and/or senior athletic trainer(s)
arrive at the scene the attending athletic trainer should be willing to turn the athlete over to them with all of the
information collected thus far.

When the ambulance arrives at the gymnasium the athletic trainer waiting on them will lead them, viathe
established EM S route, to the injured athlete and help them in any way possible. When the EMT's arrive at the
scene the attending student athletic trainer should give them the vital signs and all of the background information
about the athlete. Also, acopy of the athlete's insurance form and emergency information should be provided and
be prepared to leave with the athlete in the ambul ance.

Baseball Emergency Procedures(Tartt Field)

1

When an injury occurs, the athletic trainers should go on to the field to evaluate the injured athlete. If theinjury is
life threatening, one of the athletic trainers should go to the press boxor coach’s office and activate the local EMS
service and inform them of the emergency. Also, call the head athletic trainer or one of the senior staff athletic
trainers and tell them of the injury. He/she should then report back to the attending athletic trainer.

While one athletic trainer is enacting the EM S system the attending athletic trainer should do a primary survey and
check the level of consciousness, if possible, or if the case of ahead or spinal injury hold c-spine and wait. After
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the non-attending athletic trainer enacts the EM S system and has reported to the attending athletic trainer, he/she
should help the attending athletic trainer do a primary survey and/or a secondary survey on the athlete. When that
is complete the non-attending student athletic trainer should go and make sure that the ambulance has easy access
to thefield and that all necessary gates are open via the established EM S route.

The attending athletic trainer must be aware that the athlete could go into shock at any time after an injury, soitis
very important that the athletic trainer be able to recognize the early signs of shock and be able to manageit. The
athlete should not be moved unless absolutely necessary.

When the ambulance arrives at the field and the EMT's approach the athlete, the attending athletic trainer should
givethem al of the information gathered such as, the mechanism of injury, vital signs, time of injury, and
progressing level of consciousness. When the ambulanceis preparing to leave one of the athletic trainers should
have a copy of the athlete's insurance and brief medical outline and leave with the athlete to go to the hospital .

Softball Emer gency Procedures (UWA Softball Complex)

1

When an injury occurs, the athletic trainers should go on tothe field to evaluate the injured athlete. If theinjury is
life threatening one of the athletic trainers should use to the nearest phone (cellular phone, The UWA Student
Union Building, or the UWA Physical Plant) to activate the local EM S service and inform them of the emergency.
Also, call the head athletic trainer or one of the senior staff athletic trainers and tell them of theinjury. He/she
should then report back to the attending athletic trainer.

While one athletic trainer is enacting the EM S system the attending athletic trainer should do a primary survey and
check the level of consciousness, if possible, or if the case of ahead or spinal injury hold c-spine and wait. After
the non-attending athletic trainer enacts the EM S system and has reported to the attending athletic trainer, he/she
should help the attending athletic trainer do a primary survey and/or a secondary survey on the athlete. When that
is complete the non-attending student athletic trainer should go and make sure that the ambulance has easy access
to thefield and that all necessary gates are open via the established EM S route.

The attending athletic trainer must be aware that the athlete could go into shock at any time after an injury, soitis
very important that the athletic trainer be able to recognize the early signs of shock and be able to manageit. The
athlete should not be moved unless absolutely necessary.

When the ambulance arrives at the field and the EM T's approach the athl ete, the attending athletic trainer should
give them all of the information gathered such as, the mechanism of injury, vital signs, time of injury, and
progressing level of consciousness. When the ambulance is preparing to leave one of the athletic trainers should
have a copy of the athlete'sinsurance and brief medical outline and leave with the athlete to go to the hospital .

Football Emergency Procedures (Tiger Stadium)

1

When afootball player isinjured on the playing field the head athletic trainer, assistant athletic trainer, or director
of sports medicine, and the student athletic trainer on primary field watch go to the athlete to evaluate the problem.
If the athlete is unconscious when they arrive the closest person to the head of the athlete should hold cervical
stabilization, while one of the other athletic trainers performs a primary survey. On the sidelines, the athletic trainer
with secondary injury management should be able to see one of the attending athletic trainers and watch for the
signals for the emergency equipment. The signalsfor the c-collar and spine board are as follows: for the c-collar
both hands clasped around the neck and for the spine board take both hands with thumbs extended and point to
the spine with them. Also, the athletic trainers should take the face mask removal tool out of the white trunk when
they get the c-collar, to cut off the face mask, if necessary.

If the one of the staff athletic trainers believe theinjury to be life threatening or a serious head injury then they
should send for the emergency equipment and the team physician. One of the athletic trainers should then proceed
to the ambulance and direct them in to the scene (or go into Homer Field House and enact the EM S from one of the
phonesif the ambulance happens to not be on the scene).

Whilethat is going on, the athletic trainer with emergency transportation should get the insurance and emergency
information from the field kit to take with them on the ambulance. The team physician should be with the injured
athlete by this time and should be doing a diagnostic examination. Another athletic trainer will get the state vehicle
and follow the ambulance to the health care facility and report by phone any outcome to the senior staff athletic
trainers. Make sure all equipment is gathered and returned when you return form the health care facility.

Football Emergency Procedures (Practice Field)

1

When an athlete isinjured the athletic trainer closest to the athlete should carefully approach the athlete and
secure the scene before trying to help the athlete.



Thefirst athletic trainer at the scene must establish the level of consciousness of the athlete. If the athlete appears
dazed of unconscious the athletic trainer must assume the athlete has a spinal injury and should stabilize the
cervical spine. After thisisdone that athletic trainer should do aquick primary survey checking the airway,
breathing, and circulation. When a senior staff athletic trainer arrives at the scene the athletic trainer holding c-
spine should give all the information found so far to him/her. The senior staff athletic trainer should make the
decision to call the ambulance. One athletic trainer will go to the UWA physical plant and call 911(or use on-site
cellular phone). Another will clear a pathway from the gate to the scene, viathe established EM S route. Another
will get all emergency equipment needed and bring it to the scene.

The senior staff athletic trainer should do a secondary survey and check the vital signs of theinjured athlete. The
athletic trainer should also be aware that the athlete may go into shock at any time after the injury, so he/she must
be looking for any sign of shock while evaluating the athlete and be prepared to manageit.

When the ambulance arrives at the field the senior staff athletic trainer should give the EMT's al information about
the athlete including vital signs, level of consciousness, and mechanism of injury. One athletic trainer should have
the athlete's insurance and emergency information ready and he/she should be ready to |eave with the athlete to go
to the hospital. Another athletic trainer will get the state vehicle and follow the ambulance to the health care
facility. Make sureall equipment is gathered and returned when you return form the health care facility.

Rodeo Emergency Procedure (UWA Rodeo Complex)

1

When an injury occurs, both athletic trainers should go in to the arenato evaluate the injured athlete (make sure
the sceneissafeto enter; animals). If theinjury islife threatening one of the athletic trainers should go to the
phone located in the coach’ strailer or Rodeo Barn (or onsite cellular phone) and activate the local EM S service and
inform them of the emergency. Also, call the head athletic trainer or one of the senior staff athletic trainers and tell
them of the injury. He/she should then report back to the attending athletic trainer.

While the non-attending athletic trainer is enacting the EM S system the attending athletic trainer should do a
primary survey and check the level of consciousness, if possible, or in the case of ahead or spinal injury hold c-
spineand wait. After the non-attending athletic trainer enacts the EM S system and has reported to the attending
athletic trainer, he/she should help the attending athletic trainer do a primary survey and/or a secondary survey on
the athlete. When that is complete, one of the athletic trainers should go and make sure that the ambul ance has
easy access to the arena and that all necessary gates are open viathe established EM S route.

The attending athletic trainer must be aware that the athlete could go into shock at any time after an injury, soitis
very important that the athletic trainer be able to recognize the early signs of shock and be able to manageit. The
athlete should not be moved unless absolutely necessary.

When the ambulance arrives at the field and the EMT's approach the athl ete, the attending athletic trainer should
givethem al of the information gathered such as, the mechanism of injury, vital signs, time of injury, and
progressing level of consciousness. When the ambulance is preparing to leave one of the attending athletic
trainers should have a copy of the athlete's insurance and brief medical outline and leave with the athlete to go to
the hospital.

Cross country Emergency Procedur e (anywhere on campus)

1

When an injury occurs, the athletic trainer should approach the athlete to evaluate the injury. If theinjury islife
threatening the athletic trainer should have either the coach or another teammate go to the nearest phone
(undetermined at thistime, dueto daily changesin practice areas) or use an onsite cellular phone and activate the
local EMS service and inform them of the emergency. Also, call the campus police and have them inform the head
athletic trainer or one of the senior staff athletic trainers of the injury. He/she should then report back to the
attending athletic trainer.

While someone is enacting the EM S system, the attending athletic trainer should do a primary survey and check
the level of consciousness, if possible, or if the case of ahead or spinal injury hold c-spine and wait. After
enacting the EM S system and reporting to the attending athletic trainer, he/she should be instructed to help the
attending athletic trainer by going and clearing a path to the injured athlete and directing EM S personnel to the
scene. (Therecannot be an established EM Sroute dueto practice not restricted to one location)

The attending athletic trainer must be aware that the athlete could go into shock at any time after aninjury, soitis
very important that the athletic trainer be able to recognize the early signs of shock and be able to manageit. The
athlete should not be moved unless absolutely necessary.

When the ambulance arrives at the field and the EM T's approach the athlete, the attending athletic trainer should
givethem al of the information gathered such as, the mechanism of injury, vital signs, time of injury, and
progressing level of consciousness. When the ambulance is preparing to |eave the athletic trainer should have a
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copy of the athlete'sinsurance and brief medical outline to leave with the EMT’s. The attending should make sure
they find out where the athlete is being taken by EMS. Once the ambulance has left, the attending athletic trainer
should relay the information to the one of the senior staff athletic trainers.

Cheerleading Emergency Procedure (Anywhere on campus)

1. When aninjury occurs, the student athletic trainer should approach the athlete to evaluate the injury. If theinjury
islife threatening the student should have either the coach or another teammate go to the nearest phone
(undetermined at thistime, dueto daily changesin practice areas) or use an onsite cellular phone and activate the
local EM S service and inform them of the emergency. Also, call the campus police and have them inform the head
athletic trainer or one of the senior staff athletic trainers of theinjury. He/she should then report back to the
attending athletic trainer.

2. While someoneis enacting the EM S system the attending athletic trainer should do a primary survey and check the
level of consciousness, if possible, or if the case of ahead or spinal injury hold c-spine and wait. After enacting
the EM S system and reporting to the attending athletic trainer, he/she should be instructed to help the attending
athletic trainer by going and clearing a path to the injured athlete and directing EM S personnel to the scene.
(Therecannot be an established EM Sroute dueto practice not restricted to onelocation)

3. Theattending athletic trainer must be aware that the athlete could go into shock at any time after aninjury, soitis
very important that the athletic trainer be able to recognize the early signs of shock and be able to manageit. The
athlete should not be moved unless absolutely necessary.

4. When the ambulance arrives at the field and the EMT's approach the athl ete, the attending athletic trainer should
givethem al of the information gathered such as, the mechanism of injury, vital signs, time of injury, and
progressing level of consciousness. When the ambulance is preparing to leave the athletic trainer should have a
copy of the athlete's insurance and brief medical outlineto leave with the EMT’s. The attending athletic trainer
should make sure they find out where the athlete is being taken. Once the ambulance has | eft, the attending
student should relay the information to one of the senior staff athletic trainers.

EMERGENCY PLAN RELATED INFORMATION
Weather events: In the case of inclement weather, the attending athletic trainer will recommend to the head coach that
practice or competition be terminated (the ultimate decision will be with the attending athletic trainer). Decisionswill be
based on NCAA recommendations concerning threatening weather. All personnel will immediately seek shelter at
designated areas, (football practice-Moon Hall loading dock, football game-Homer Field House locker room, baseball-dugout
or locker room, softball-dugout or locker room, rodeo-barn, cross country -nearest safe shelter to the area they are running
at). Of note, once a game or competition has begun, the umpire or official holds the responsibility of game termination. The
athletic director has the authority to override the official’ s decision in the case of inclement weather. Also, all issued
weather warnings will be heeded by all of UWA’s athletic teams. The University’s Campus Police are to go to each venue
and warn them of any impending thunderstorm or tornado warnings. Refer to the Lightning Safety Policy.

L ocation of all phones
Phones for emergency actions are available for the following sports at the following locations in the event that an onsite
cellular phoneis not accessible:
1. Tiger Football stadium: access to a phoneislocated within James P. Homer field house on either the first or second
floors: in the taping room (#116), equipment room (#113), secretary’s office (#221), and the athletic training room
(#216).
2. Football practicefield: accessto aphone at the practice field islocated across the street in Moon Hall (physical
plant). After regular hoursyou must enter the left hand, side door to reach aphonein the first office to the right.
3. Pruitt Hall Gymnasium: phone accessin Pruitt Hall islocated in Room #28 (PE Office) or #32 (athletic training
room).
4. Don C. HinesRodeo Complex: Phone accessis located in the barn office, which the first door to the right past the
main entrance to the barn. Additionally, there is aphone located within the rodeo coach’ strailer.
5. UWA Softball Complex: At thistime there isno phone access at the site. The nearest location isto send someone
to call at the Student Union Building to use the phone, upstairs by the main entrance.
6. Tartt Baseball Field: Phone accessislocated in the Baseball Press Box, behind home plate or in the coaches’
offices, 2" floor above the 1¥ base dugout.
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UNIVERSITY OF WEST ALABAMA ATHLETIC DEPARTMENT
Lightning Safety Policy

Lightning is a dangerous phenomenon. Athletic teams that practice and compete outdoors are at risk when the weather is
inclement. The Athletic Training staff has developed alightning safety policy to minimize the risk of injury from alightning
strike to University of West Alabama athletes, coaches, support staff and fans. To monitor lightning the Athletic Training
staff will utilize both the Flash-to-Bang Method and a SkyScan Lightning/Storm Detector. Our policy isin accordance with
the 2003-2004 NCAA Sports Medicine Handbook regarding lightning safety.

GENERAL POLICY: A member of the Athletic Training Staff (certified or student staff) will monitor the weather and make the
decision to notify the head coach or officials of dangerous situations and recommend the suspension of activity in the event
of lightning. Exceptionswill be made for any activity where an Athletic Training staff member is not in attendance, whereby
the supervising coach will have the ability to suspend activity. The decision to suspend activity will be based on:

Two subsequent readings on the SkyScan Lightning/Storm Detector in the 8-20 mile range regardless of the
presence of visible lightning. (Thisdeviceis portable and will be in the possession of the athletic training staff
member or supervising coach.) and/or

Utilization of the Flash-to-Bang M ethod (Count the seconds from the time the lightning issighted to when the clap
of thunder isheard. Divide thisnumber by five to obtain how far away, in miles, the lightning is occurring.) 2003-
2004 NCAA Sports Medicine Handbook. If it revealslightning to be within 6 miles (a 30 second count between the
flash of lightning and the bang of thunder) activity is to be suspended and everyone should seek shelter
immediately.

PRIOR TO COMPETITION: A member of the Athletic Training staff and/or Athletic Director will greet the officias, explain
that we have a means to monitor the lightning, and offer to notify the officials during the game if there isimminent danger
from thelightning. The Athletic Director and game officials will then decide whether to discontinue play.

ANNOUNCEMENT OF SUSPENSION OF ACTIVITY: Onceit is determined that there is danger of alightning strike, the
Athletic Training staff member will notify the head coach and/or official and subsequently immediately remove al athletes,
coaches, and support staff from the playing field or practice area/facility.

EVACUATION OF THE PLAYING FIELD: Immediately following the announcement of suspension of activity al athletes,
coaches, officials and support personnel areto evacuate to the nearest enclosed grounded structure.

OUTDOOR INSTRUCTIONS: If no safe structure or location is within areasonable distance, find athick grove of small trees
surrounded by taller trees, adry ditch without water, or seek aflat area (do not chose an open areawhere you will be the
highest object). When there, crouch down wrapping your arms around your knees and lower your head to minimize contact
with the ground and wait for the storm to pass. (2003-2004 NCAA Sports Medicine Handbook)

REMEMBER: an automobile, golf cart, or open shelter are not ideal shelters, but will offer you some protection from a
lightning strike. Do not touch any metal structures directly after alightning strike.

At UWA
- Football Practice: Evacuate to the loading dock of Moon Hall (Physical Plant)

Football Game: Evacuate to the locker room in Homer Field House

Softball Game or Practice: Evacuate to the dugouts (both teams)

Baseball Game or Practice: Evacuate to the dugouts (both teams)

Cross Country Race or Practice: Nearest suitable structure. (see above for outdoor instructions)

Rodeo: Evacuate to the barn or nearest suitable structure (see above for outdoor instructions)

Away Events All UWA athletic teams participating outdoors will travel with the SkyScan Lightning/Storm Detector. A
member of the Athletic Training staff will notify the host Athletic Training staff member and game officials before
competition and explain that we have a means to monitor the lightning. Wewill offer to notify the officials during the game if
there isimminent danger from the lightning. The UWA Athletic Training staff reserves the right to discontinue playing, in
the event the game officials have not suspended play with the knowledge of inclement weather.
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EVACUATION OF THE STANDS: During a competition, once the decision to suspend activity has been made, a
representative of the athletic department will announce viathe PA system:
1. Fansare advised to immediately seek shelter in the nearest enclosed, grounded shelter. (Football-Pruitt Hall,
Armory, or vehicles, Softball-Student Union Building or vehicles, Baseball-vehicles, Rodeo-Barn or vehicles)
2. REMEMBER: an automabile, golf cart, or open-sided shelter may not protect you from alightning strike so
these are not adequate shelters.

RESUMPTION OF ACTIVITY: During practice, activity may resume under the following conditions. This decision will be
based on:
" Thirty minutes AFTER the last lightning strike within an 8-20 mile range on the SkyScan Lightning Detector.

Thirty minutes AFTER the last lightning strike within a 6-mile range using the Flash-To-Bang method. During a
game situation the activity will resume once the Athletic Director, Athletic Training staff member and officials have
conferred and the above criteria have been met.

OTHER LIGHTNING SAFETY TIPS: (2003-2004 NCAA Sports Medicine Handbook)

1. There should be no contact with metal objects (bleachers, fences, golf clubs, bats)

2. Avoidsingleor tall trees, tall objects and standing in a group.

3. If thereisno other shelter you may seek refugein ahardtop vehicle. Itisnot the rubber tiresthat protect from
lightning; it isthe hard top metal roof that dissipates the lightning around the vehicle.

4. Theexistence of blue skies and/or absence of rain are not protection from lightning. Lightning can strike 10 milesfrom

the rain shaft.

DO NOT LIE FLAT ON THE GROUND

Avoid using aland line telephone. Cell phones are a safe alternative if in asafe structure.

Avoid standing water and open fields

If in aforest, seek shelter in alow areaunder athick grove of small trees.

If you feel your skin tinglingimmediately crouch and grab your legsand tuck your head as described aboveto

minimizeyour body’ssurface area.

10. Personswho have been struck by lightning do not carry an electrical charge. Therefore, enact the EM S system and
provide emergency care. CPR iswhat is most often required. If possible, move the victim to a safe location.

11. For additional information refer to the National Lightning Safety Institute at www.lightningsafety.com
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DIRECTIONS FOR USING THE SKYSCAN LIGHTNING DETECTOR.

1. Priorto practice or competition, monitor weather forecast viathe Internet or by calling local agenciesfor up to date
information.

2. Check for any National Weather Service-issued thunderstorm “watches” and “warnings”.

3. Monitor the weather for the following: sudden decrease in temperature, increase in air movement, sudden increasein
humidity, visible dark clouds (though these do not have to be present for alightning strike to occur)

4. Communicate with officials and/or head coach prior to activity about potential for bad weather and our monitoring
system.

5. Locate the SkyScan Lightning/Storm Detector in an area removed from other electronic devices or machinery, which
could cause afalse triggering.

6. The SkyScan Lightning/Storm Detector is designed to work in avertical position.

7. Turntheunit on, by depressing the on/off switch

8. Allow the unit to perform a self-check and make sure all lights are working correctly.

9. If youare using the AC Adapter, depress the “Battery Save” button twice to extend the life of the back up batteries.

10. Pressthetone button to activate the warning tone. (This must be done every time the lightning detector is turned on.)

11. Set therange of detection by depressing the “ Range Select” button until the 8-20 milelight isilluminated.

12. Each time the SkyScan detects alightning stroke it emits an audible warning tone for 1 second (it is not very loud so if
thereis ANY chance of bad weather you must have the SkyScan out where you can see and hear it).

13. Following the beep the lightning Range Indicator column will light up for approximately 3 seconds. The singleindicator
corresponding to the range of the detected stroke will blink for approximately 25 seconds.

14. Activity will be suspended when:
A. The SkyScan registers 2 consecutive lightning strokes within the 8-20 mile range




B. TheFlash/Bang Method reveals lightning within a6 mile range (30 second or less count between the flash of
lightning and the bang of thunder)

15. Onceyou have determined that there isimminent danger of alightning strike, communicate to the head coach and/or
head official.

16. Evacuate thefield and stands to an enclosed-grounded building. REMEMBER, agolf cart, automobile, or open shelter
does not provide protection from alightning strike. If thereis no available shelter IE, cross-country, each individual
should see an areathat isflat and in the open. Crouch down wrapping your arms around your knees and remain in that
position until the danger of lightning has passed.

17. Activity may be resumed only IF the danger of alightning strikeisno longer present. This decision to resume activity
isto be made by amember of the Athletic Training Staff, Athletic Director of Head Official.

18. The SkyScan can also detect severe weather conditions (high winds, tornadoes, etc) that may pose athreat to human
life. The severe weather audible warning lasts for 15 seconds and the corresponding indicator on the unit lights up.

FLASH-to-BANG Lightning Detection M ethod

This method of lightning detection should be used in conjunction with the SkyScan.

Prior to practice or competition, monitor weather forecast to include calling local agencies for up to date information.

Watch for the flash of lightning.

Begin to count (one one thousand, two one thousand . . . .)

Stop counting when you hear the bang of thunder.

Take thisnumber and divide by 5. Thiswill give you an approximation of how far away the lightning is (5 seconds = 1

mile). EXAMPLE: Y ou seeaflash of lightning and you begin to count. Y ou reach 45 before you hear the bang of

thunder. 45, 5=9. Thelightning would be approximately 9 milesaway. Using this method you would suspend activity

with lightning at or within 6 miles.

6. Activity isresumed with the permission of amember of the Athletic Training Staff 30 minutes after the last lightning
detected at or within 6 miles.
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SCRIPT FOR CONVERSATION WITH OFFICIAL

Hello, my nameis . | am amember of the University of West Alabama Athletic Training
Staff. | would like to speak with you regarding our lightning safety procedures. On site we have alightning detector which |
will use to monitor lightning. In accordance to NCAA recommendations, lightning detected within 8-20 milesis considered
to pose an imminent threat. Per UWA'slightning safety policy, when the lightning detector reveals 2 consecutive strikes
within the 8-20 mile range OR the flash/bang method reveal s lightning less than 6 miles we strongly recommend suspending
activity until the danger of alightning strike has passed. We have a communication system to inform all participants and
any fans.




Chain of Action for Lightning Emer gencies

Athletic Training Staff Member Monitors Weather

LIGHTNING STRIKE

Imminent Danger Detected

Signal to Playersto suspend activity PA Announcement to Fans
Appropriate shelter

Evacuate Players, Coaches,

Officials, and Support Staff Evacuate fans

Athletic Training Staff Monitor Lightning

If Safe, Resume Activity If danger remains, cancel activity

Lightning Detection Procedures for Athletes during Non Supervised Activities
Examples: athletes using facilitiesin the off season, or outside of regular practice hours

Lightning is a dangerous phenomenon. Athletic teams that practice and compete outdoors are at risk when the weather is
inclement. The safest measure to take is to proceed indoors whenever you see thunderclouds forming and remain until the
storm passes. Just because you can not see lightning does not mean you are not at risk if you are outdoors. Other warning
signs of impending bad weather include: sudden decrease in temperature, sudden change in humidity, increasein air
movement, and visible dark storm clouds (though these are not always present during alightning strike). The Athletic
Training staff has alightning detection policy in place for practices and games; however, we are aware that athletes often
use UWA'’ s athletic facilities when there is no supervision by the coaches. In the event athletes are using the facilities
without supervision, the Athletic Training staff would like to educate you and encourage you to use FLASH-to-BANG
method to monitor the proximity of the lightning. THE FLASH-to-BANG Method is an approximation of the distance of the
lightning NO METHOD OF LIGHTNING DETECTION CAN DETECT EVERY STRIKE.

The Flash-bang method of lightning detection:

1. Auditory: Flash-to-Bang Theory
To use this method, count the seconds from the time the lightning “flash” is sighted to when the clap of thunder
“bang” isheard. Divide thisnumber by five to obtain how far away (in miles) the lightning is occurring. For example, if
fifteen seconds are counted between seeing the “flash” and hearing the “bang”, fifteen divided by five equals three.
Therefore, the lightning flash is approximately three miles away.
Each five seconds equal one mile
If the time between seeing the “flash” and hearing the “bang” is between 15-30 seconds (3-6 miles), teams should
take precautions and seek shelter.
*The National Severe Storms Laboratory recommends that by the time the spotter obtains a“flash-to-bang” count of fifteen
seconds, all individuals should have | eft the athletic site and reached “ saf e shelter”.



PA ANNOUNCEMENT DURING INCLEMENT WEATHER

May | have your attention? We have been notified of approaching inclement weather. Activity will cease until we have
determined it is safe and the risk of lightning is diminished. We advise you to seek shelter in the following areas:

AT UWA:

Football Game: Evacuate to Pruitt Hall Gymnasium, the armory, or your vehicle

Softball Game: Evacuate to the Student Union Building or your vehicle

Basebal Game: Evacuate to your vehicle

Cross Country Race: Suitable Structure, ditch without water, group of trees, your vehicle, etc.
Rodeo: Evacuate to the Rodeo Barn or your vehicle
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Though protection from lightning is not guaranteed, you may seek shelter in an automobile.

Thank you for your cooperation.

COMPLIANCE STATEMENT FORALL ATHLETIC DEPARTMENT PERSONNEL

Asamember of the University of West Alabama Athletic Department, | attest that | have read, understand, and will adhere
to the University of West Alabama Athletic Department Lightning Safety policy.

Signature of staff member Date

Witness signature Date

AED Palicy

Dueto recent events where athletes have died as aresult of sudden cardiac death, the University of West Alabama now
has an automated external defibrillator (AED). The brand of the AED we haveisthe Zoll AED Plus. Itstechnical supportis
through SEMA, Inc. Medical Equipment and Supplies from whom we purchased the device. The AED isvery user friendly
and can be used by any staff athletic trainer, first responder, athletic training student, coach, or athletic department
administration certified in AED usage by either the American Red Cross or American Heart. EMT or higher certification also
meets the criteriafor usage. Following isthe guidelinesfor usage by an AED certified staff member. Of note, remember the
highest risk group we will deal with is probably the fan in bleachers. Be prepared for a spectator to go into cardiac arrest and
do not hesitate to use our AED on a spectator.

% Whenthe AED isnot in use at an athletic event or practice the AED will be stored in the Head/Assistant Athletic
Trainer's Office.

+ Havethe AED on site at each athletic facility or practice venue (currently, due to the fact that we only have one,
thisis not possible). The Director of Athletic Training & Sports Medicine, Head Athletic Trainer, or the Associate
Athletic Trainer will determine the designation of the AED. The Director of Athleticswill aso be informed of the
venue location of the AED. When selecting the site of the AED, the following must be taken into consideration:

0  Whether the sport isHigh Risk or Low Risk as denoted by the NCAA (high risk sports should have
precedent over low risk sports). At UWA, football, rodeo, and men & women'’s basketball are the highest
risk sports, followed by volleyball, baseball & softball. The lowest risk sports are men & women'’s cross-
country.

0 Thetotal number of participants and/or fans at the specific venues

0 All home contests will supersede practices, unlessEMSisonsite. If EMSison site and activity isgoing
on at another site (football and volleyball concurrently for example), our AED should be at the non-EMS
covered site.

0  When there are multiple sites the most centralized site should be chosen, all athletic trainers or first
responders at the other sites are informed of this and have the ability to contact the site person (by land
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line or cellular phone) with the AED where it can be easily moved to another site quickly if an emergency
arises.

0 Remember TitleIX; women have an equal right to all athletic medical equipment. When deciding on
location, do not locate the AED at the male site always. Use the above criteriafor decision-making, not
gender.

+  When an emergency arises and the AED ison site, it should be easily attainable from the emergency equipment

location at each site.

«  Whenitisdetermined by following the primary survey of standard first aid (responsiveness, breathing, circulation)
that a cardiac emergency istaking place, the AED should be used only after enacting the EM S system. Another
athletic training staff member, coach, athlete, or bystander can perform this action.

% After EMSis enacted, position supine, open airway, begins rescue breathing, and applies chest compressionsin
the correct sequence until the AED isin place.

« Apply the pads to the bare chest of the athlete in the fashion described on the pads or on the cover of the AED.

« Turnthe AED on by pressing the on button

+« Clear everyone from touching the victim to allow the AED to monitor the heart rhythm, Make sure the victim is not

lying in water.

« After rhythm analysisis completed follow instructions of AED to deliver shock, begin CPR, or monitor vitals until

EMS arrives (again make sure nobody is touching the victim when shock isto be delivered).

Remember the AED isafragiledevice. Careshould be used when handling the AED. It should not be dropped, shaken, or
stored whereit could get wet or exposed to extreme heat. Thereisalso a battery check on the exterior that should be
checked periodically. Aslongasthereisnot an X in thewindow the batteriesarecharged. Replacement batteriesare
eight (8) Type 123 Lithium batteries.

Priority for AED usage will be based on the following conditions:
Competition/Scrimmage has priority over practice.
Home games have priority over away games.

Team priority:

1. Footbal 6. Softball

2. Men'sBasketball 7. Cross Country
3. Women’s Basketball 8. Volleyball

4. Basebdl 9. Cheerleading
5. Rodeo

Parameters used to determine priority include:
Sudden cardiac death (SCD) occurs in male athletes more than femal e athletes.
SCD occursin black athletes more than any other race of athletes.
Men'’s basketball has the highest reports of SCD followed closely by football.
Blunt injuries to the chest can cause ventricular fibrillation.

Hour s of normal oper ation of key per sonnel

The UWA Athletic Training & Sports Medicine Center is open in the Fall Semester from 6:30am until 6:30pm, Monday
through Friday. During the Spring Semester, the athletic training room will be open from 7:00am until 5:30pm. Additionally,
the athletic training room will be open from 8:00am until 10:00am every Saturday during the Fall Semester. Regular treatment
timesfor UWA athletes will be from 6:30am until 8:00am in the fal, 1:00pm until 3:00pm, and 5:00pm until 6:30pm. Inthe
spring, the timeswill be from 7:00am until 8:00am, 1:00pm until 5:30pm. Any other treatment time for UWA athleteswill be
scheduled at the discretion of the attending athletic trainers.

Dr. William R. Simpkins, Loca Team Physician, will be open Monday through Friday from 9:00am until 12:00 and 3:00 pm
until 5:00pm, except on Wednesday when his office closes at noon. Any need of an athlete to see the physician will be
handled through the athletic trainers and referred to Dr. Simpkins. Usualy, clinic for all university studentsisfrom 12:30pm
until 1:30pm at his office.

Alabama Sports Medicine and Orthopaedic Center is open Monday through Friday from 9:00am until 5:00pm.
Arrangements for visits with any of the physicians will also be made through the athletic trainers.

The physician’s clinic provided by the Alabama Sports Medicine and Orthopaedic Center will be performed by Dr. Lyle
Cain and thefellows of Dr. JamesR. Andrews and Dr. William G. Clancy. The clinic will be on every Wednesday during the
Fall Semester from 9:00am until 11:00am. During the Spring Semester, clinic will be on every other Wednesday from 9:00am
until 11:00pm. All athletes with injuries or injury follow-up will be scheduled during these times for evaluation.



Therapeutic M odalities

& Rehabilitation equipment availablefor use

The James P. Homer Athletic Training Room has awide variety of therapeutic modalities and rehabilitation equipment.
The Pruitt Hall Athletic Training Room has alimited amount of therapeutic modalities and rehabilitation equipment. Dueto
the proximity of the two facilities, when there is a need for a specific therapeutic modality or piece of rehabilitation equi pment
inthe Pruitt Hall Athletic Training Room it is moved from the James P. Homer Athletic Training Room and returned after

usage.

Ice Machines (2)

Eiden Galvanic Stimulator (1)

Ice Storage Bin (1)

Therapeutic Modalitieslocated in James P. Homer Athletic Training Room

Portable Cervical Traction Unit
Jobst Intermittent Compression
Unit (1)

Ice Cups Aircast Cryocuff compression
Paraffin Bath dressing with attachments (3)
Portable TENS unit (1) - Maettler Interferential 220 stimulator
Shortwave Diathermy (1) 2

Portable EM S unit (1) - Exce UltraMax Ultrasound (1)

EMG Biofeedback unit (1)

Whirlpools (2)

Jobst Cryo-temp (1) @

Chattanooga Intelect VMSI1 (1)
Mettler Sonicator 720 Ultrasound

Hydrocollator Moist Heat Unit with
moist steam packs, standard and
cervica (1)

One Freezer containing various
commercial cryotherapy packs
Exce Multi I11 stimulator with
interferential, premodul ated,
Russian, biphasic and microcurrent
stimulation (1)

Therapeutic M odalitieslocated in Pruitt Hall Athletic Training Room

Portable Hydrocollator Moist Heat Unit with moist
steam packs, standard and cervical (1)

True Trac Traction Unit (1)

Rehabilitation Equipment located in James P. Homer Athletic Training Room

Stationary Bikes (3) Weighted Medicine Balls (3) Cuff Link for shoulder

Swedish Exercise Ball (1) Nordic Rider (1) proprioception (1)

Shoulder Pulley Systems (3) Balance Boards (4) Slide Board (2)

Upper Body Ergometer (1) Elevation Pillows (3) Heel Cord Boards (6)

Step Up Block (2) Trampoline (1) Foam Rolls (3)

TKE board (1) Power Webs (2) Assorted Thera-band & Thera-
Total Gym (1) BAPSBoard (1) tubing

Pro Fitter (1) Toss Back Trampoline with Rehab Tree with Thera-tubing
ROM T-bars (6) weighted exerciseballs (1) attachments (1)

NordicTrack (1) Assorted Cuff Weights (.5-101b)

Proprioception Boards (3) with rack

Rehabilitation Equipment located in Pruitt Hall Athletic Training Room

Stationary Bike (1) Heel Cord Boards (4) Slide Board (1)

Emer gency equipment available for use
List of first aid and emergency equipment in each athletic training facility

Baseball Complex

ine Boar irst Aid and Emergency Kit nsurance Sheets

Spine Board First Aid and E Ki | Sh

Crutches Biohazard Containers Individual Medical Information
Softball Complex

Spine Board First Aid and Emergency Kit Insurance Sheets

Crutches Biohazard Containers Individual Medical Information
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Homer

Field House Athletic Training Room

Biohazard Containers Ice Spine Board
Scissors Immobilizers Splints (All)
Cervica Collars Insurance Sheets Individual Medical Information
CPR Masks IV Kits Suture Kit
Crutches Neurological Hammer Thermometer
Elastic Bandages Pen Lights Tooth Kit
Emergency Information Phones Walkie Talkie
EyeKit Wound Care Supplies (band aids, Stethoscope
Gloves gauze, topical antibiotics)
Glucose Sphygmomanometer

Pruitt Athletic Training Room
Biohazard Containers Wound Care Supplies (band aids, Insurance Sheets
Scissors gauze, topical antibiotics) Sphygmomanometer
Cervical Collars Glucose Spine Board
CPR Masks Ice Splints (All)
Crutches Immobilizers Stethoscope
Elastic Bandages Insurance Cards Suture Kit
Emergency Information IV Kits Thermometer
EyeKit Neurological Hammer Tooth Kit
Gloves Pen Lights Walkie Talkie

Phones Individual Medical Information

Rodeo Complex

Spine Board First Aid and Emergency Kit Insurance Sheets
Crutches Biohazard Containers Individual Medical Information

When EMSison site
The City of Livingston Ambulance Service will be on site during all UWA home football games. Additionally, they will
be present during all sanctioned UWA rodeo events (athletic and fund-raising).

CoachesFirst Aid/CPR training

All head coaches, assistants, and graduate assistant will be required to become certified in American Red Cross First
Aid & CPR. They must be certified during the Summer Semester prior to the start of the Fall Semester. Courseswill be
offered in July and August by the ARC certified instructors at the University. Recertification for currently certified coaches
will also be given at these times.

Currently, we have four certified instructors on staff. It isencouraged for any coach interested in becoming an
instructor to contact The Tuscal oosa County Chapter of the American Red Cross for the scheduling of an instructor course.

Insuranceinfo and medical history on hand for all studentsin kitsboth home and away

Each athletic training student assigned to work avarsity athletic sport is required to carry a copy of each individual
athlete’ s insurance and medical information with them to practices and events both home and away. Also, each student will
take alisting of all pertinent numbersto contact in case of emergency.

Football will always have a copy of the medical information and insurance of each student athlete permanently stored in
the white travel trunk with easy accessfor all to acquire if necessary.

The cheerleaders and dance team (Scat Cats) coach or supervisor will also carry acopy of their insurance and medical
information with them when they are traveling or attending events without the accompaniment of a UWA student or staff
athletic trainer.

Who is notified when a catastr ophic event occurs: administrator, parents, coach



Whenever a catastrophic accident, emergency situation, severe or fatal injury occurs, the attending staff athletic trainer
will contact the following parties, in the following order: Other athletic training staff members, the athletic director, head
coach of that sport, and the parent or guardian noted as the emergency contact on the student-athlete’ s medical information.

If the attending athletic trainer is a graduate assistant or student, they should first contact the head athletic trainer or
the director of sports medicine. If they are unable to reach either one of these people, they should contact the assistant
athletic trainer. Following contact with one of the athletic training staff members, they should be ready to follow any
instruction deemed important by the attending staff member.

Keysto all athletic gatesand who needsone

In case of emergency at alocation with the potential for locked gates, a single person, denoted by the athletic director,
will be responsible for having access to akey to unlock any gate or door that may hinder the prompt emergency care of a
student athlete. Thisrepresentative must be someone who is available at all times at each of these venues (usually the head
or assistant coach).

L ocation of all phones

Phones for emergency actions are available for the following sports at the following locations:

1. Tiger Football stadium: accessto a phoneislocated within James P. Homer field house on either the first or second
floorsin the taping room (#116), equipment room (#113), secretary’ s office (#221), and the athletic training room
(#216).

2. Football practicefield: accessto aphone at the practice field islocated across the street in Moon Hall (physical
plant). After regular hoursyou must enter the left hand, side door to reach a phonein thefirst office to the right.

3. Pruitt Hall Gymnasium: phone accessin Pruitt Hall islocated in Room #28 (PE Office) or #32 (athletic training
room). Additionally, thereisapay phonelocated on the left-hand side of the main entrance to the gymnasium.

4. Don C. HinesRodeo Complex: Phone accessis located in the barn office, which the first door to the right past the
main entrance to the barn. Additionally, there is aphone located within the rodeo coach’ strailer.

5. UWA Softball Complex: At thistime there isno phone access at the site. The nearest location isto send someone
to call at the Student Union Building to use the phone, upstairs by the main entrance.

6. Tartt Baseball Field: From February until the end of the Spring Semester phone accessislocated in the Baseball
Press Box, behind home plate. The phone must be plugged in each day prior to the start of workouts. During the
fall semester and in January, accessis not available on site. The nearest phone access in case of an emergency is
at the Lake LU managers’ trailer. If heis not present, the next most accessible phone would be at either Moon Hall
(physical plant) or the Student Union Building.

ATC availability

A certified member of the athletic training staff (usually two) will always be present at all home and away UWA football
practices, games, travel, and required out of season activities except weight lifting. During weight lifting a certified staff
member will be on duty in the athletic training room directly up stairs from the weight room.

A certified athletic trainer will be on duty in the athletic training room from 7:00am until ~6:30pm each day throughout
the fall and spring semesters. Additionally, certified athletic trainerswill be at several practices throughout each week for all
sports other than football.

Also, there will always be a certified member of the athletic training staff at all home contests, whatever the sport.

Physician availability

Dr. William R. Simpkins, family practice team physician, will be available on Monday, Tuesday, Thursday, and Friday
from 9:00am-12:30pm and 3:00-5:00pm, and on Wednesday from 9:00am until 12:30pm for referral of our athletes. Heisalso
available to reach by phone at home by phone at any time not specified by the above times.

Our Medical Director, Dr. Lyle Cain, and our other team orthopaedists, as well asfellows of Dr. James R. Andrews and
Dr. William Clancy, will be available for patient evaluation and follow-up on each Wednesday of the fall semester and every
other Wednesday of the spring semester from 9:00-11:00am. Additionally, they will bein attendance at all home and away
football contests. One of the fellows will also bein attendance at our home rodeo contests.

Dr. James R. Andrews and Dr. Lyle Cainwill be available for referral and evaluation at Health South Medical Center in
Birmingham, AL on Monday through Friday from 9:00am until 5:00pm.

In an emergency situation, an athlete can be transported to either Hill Hospital in York, AL, Rush Foundation Hospital,
Riley Memorial Hospital, or Jeff Anderson Regional Medical Center, all of Meridian, MS.

On occasion, an athlete may be transported to DCH Regional Medical Centerin Tuscaloosa, AL.
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In adental emergency, Dr. Darrell Hoggle or Dr. T.C. Looney, of Livingston, AL will see our athletes. Their officeswill
be open from 9:00am until 4:30pm Monday-Friday. They can also be reached at home for any referral outside of regular
office hours.
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Plan for Access to Tiger Football Stadium
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Plan for access to Pruitt Hall Gymnasium
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EM S Route for Football Practice Field
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EMS Route for Don C. Hines Rodeo Arena
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Floor Plan of Second Floor of Pruitt Hall
James P. Homer Field House Parking L ot
with EMS Access
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