The University of West Alabama

Department of Physical Education and Athletic Training

AH 281 Athletic Training Clinical Education I

Term: Fall 2008                                                         Instructor: Kyle Sampsell, MAT, ATC
Office:  Pruitt Hall 32B, Station 11                           Office Phone: 652-3455

Meeting Time:  7:00 a.m. Wednesday                            Email: ksampsell@uwa.edu
Course Description:  Designed to evaluate specific clinical proficiencies, introduced the previous semesters, which have been established by the National Athletic Trainers Association Education Council.  One hundred twenty-five hours clinical experience is required for this course.

Credit Hours:  1 semester hour

Text:  None

Prerequisite: Admission to Athletic Training Education Program

Objectives:

At the conclusion of this course, the successful student will be able to:

1.  Understand and demonstrate the procedures for practicing the assigned clinical proficiencies 

      involved in this course.

2.  Understand the procedures utilized in preparing for, conducting, and concluding football, tennis, 

     baseball, softball, rodeo, volleyball, cross country and basketball practices in terms of athletic 

     training.

3.  Understand the procedures utilized in preparing for, conducting, and concluding football, tennis,   

     baseball, softball, rodeo, volleyball, cross country, and basketball events in terms of athletic 

     training.

4.  Understand the procedures utilized in the day operation of the athletic training room.

Content Outline:

1.  Observation of the procedures utilized in preparing for, conducting, and concluding football,  

     baseball, softball, rodeo, volleyball, tennis, cross country and basketball intercollegiate events in 

     terms of athletic training.

2.  Observation of the procedure utilized in the day to day operation of the athletic training room.

3.  Demonstrations of assigned clinical proficiencies included in this course

Course Requirements:

1.  125 hours clinical experience

2.  Check-off and 100% demonstration of assigned NATA proficiencies

Policies:

A. Attendance:  A student cannot receive credit for a course if he/she does not attend at least two-thirds of the class meetings, regardless of the reason for the absence.  Being tardy will be considered an absence for this purpose. Additionally, those students enrolled in the ATEP will adhere to the program attendance policy and stated sanctions will apply in this course. Attendance is strongly encouraged for each class meeting.
B. Academic Misconduct: The academic misconduct policy of UWA will be followed in this course.

C. E-mail: UWA Campus accounts will be used as a primary means of communication in this class.  YOU MUST have activated and actively check you account as you will be responsible for information disseminated this way.

D. Cellular phones and pagers: These items must either be turned off or left at home/ in your car/etc.  Interrupting class is considered inappropriate behavior/misconduct.

E. Request for Accommodation: All requests for accommodation, for this course or any school event, is welcome, from students and parents.

F. Discussion of Grades with Instructor: Any student who receives failing grades during this course is urged to discuss this with the instructor.  Any grade earned during the course of the term may be discussed with the instructor out of class by appointment.

G. Policy on Accommodation for Individuals with Disabilities: - The University of West Alabama strives to make its programs accessible to qualified persons defined as disabled under Section 504 of the Rehabilitati8on Act of 1973 and the Americans with Disabilities Act.  Students who have special needs that require accommodation are responsible for notifying instructors in each course in which they are enrolled and appropriate staff members, who in turn will refer the student to the ADA Compliance Coordinator.  Following verification of the student’s status, the ADA Compliance Coordinator will work with the instructor or staff member in implementing an appropriate plan for accommodation of the student’s needs.  Support documentation of special needs from a physician or other qualified professional will be required if deemed necessary.

For additional information, students should contact the Student Success Center, Foust Hall 7, (205) 652-3651 or the Office of Student Life 311, Webb Hall, 205-652-3581.

Evaluation:

1.  NATA Competency/Proficiency Check-offs           50%

2.  Acquisition of clinical hours                                    50%

Competency/Proficiencies Evaluations: 

The proficiencies for the semester are listed on the chart below.  All students are encouraged to try and complete these tasks on real patients/athletes.  We will meet each class period to review the check-offs for that week.  But it is still encouraged to get ahead using real life patients/athletes to do the check-offs.  If you are able to complete these tasks on real patients it must be documented by an ACI who also has to witness you perform a skill.  After the ACI has signed your check-off sheets allow the instructor of this course to see the sheet so it can be documented for your grade.

All proficiencies must be completed with 100% proficient in the skill.

If any student misses a deadline or fails to complete a proficiency assignment, the student will receive a zero (0) for that assignment.   The student then has those missing proficiencies to make up on or before the last day of class by 12:00 pm. Failure to complete all proficiencies by the last day of class will result in automatic failure of this class.

Observation Hours:

Students will be assigned to a sport(s) during the course of this semester to gain 125 clinical hours in athletic training.  You must be part of the ENTIRE practice to count for hours; this includes pre and post practice responsibilities under guidance of assigned certified athletic trainer.  Hours must be signed on the day they are completed by the supervising certified athletic trainer at your sport rotation, respectively.  The completed clinical hours log sheet should be turned in to the instructor.  
Incomplete hour attainment will result in automatic failure of this class. No exceptions.

Calendar:  This calendar is a temporary guideline and may change, as the instructor deems necessary.  Due dates will not be altered for failing to use out of class time appropriately or failure to complete components or full assignments by the due date.  

	August 20th
	Syllabus

	August 27th
	Medical Hx 

	September 3rd
	Manual Conveyance and Pulses

	September 10th
	Dermatormes/Myotomes

	September 17th
	Blood Pressure and Chemstrip

	September 24th
	Cranial Nerves Body Temperature

	October 1st
	Spine Board and AED/ Facemask Removal

	October 8th
	Height and Wt. Vision Charts

	October 15th 
	Vacuum and Air Splints

	October 22nd
	Goniometer

	October 29th
	Concussion

	November 5th
	Upper body evaluation

	November 12th
	Seizures

	November 19th
	Environmental illness

	November 26th
	Thanksgiving Break

	December 3rd
	Hours and any missed proficiencies are due by 12p.m.


Proficiencies:
	DI-P1
	Obtain a medical history of the patient that includes a previous history and a history of the present injury.

	DI-P2
	Perform inspection/observation of the clinical signs associated with common injuries including deformity, posturing and guarding, edema/swelling, hemarthrosis, and discoloration.

	DI-P3
	Perform inspection/observation of postural, structural, and biomechanical abnormalities.

	DI-P4
	Palpate the bones and soft tissues to determine normal or pathological characteristics.

	DI-P5
	Measure the active and passive joint range of motion using commonly accepted techniques, including the use of a goniometer and inclinometer.

	DI-P6
	Grade the resisted joint range of motion/manual muscle testing and break tests.

	DI-P7
	Apply appropriate stress tests for ligamentous or capsular stability, soft tissue and muscle, and fractures.

	DI-P8
	Apply appropriate special tests for injuries to the specific areas of the body as listed above.

	DI-P9
	Assess neurological status, including cranial nerve function, myotomes, dermatomes and reflexes, and circulatory status.

	DI-P10
	Document the results of the assessment including the diagnosis.

	DI-CP1
	Demonstrate a musculoskeletal assessment of upper extremity, lower extremity, head/face, and  spine (including the ribs) for the purpose of identifying (a) common acquired or congenital risk factors that would predispose the patient to injury and (b) a musculoskeletal injury. This will include identification and recommendations for the correction of acquired or congenital risk factors for injury. At the conclusion of the assessment, the student will diagnose the patient’s condition and determine and apply immediate treatment and/or referral in the management of the condition. Effective lines of communication should be established to elicit and convey information about the patient’s status.  While maintaining patient confidentiality, all aspects of the assessment should be documented using standardized record-keeping methods.

	DI-CP1.8
	Thoracic Spine

	DI-CP1.9
	Ribs

	DI-CP1.10
	Cervical Spine

	DI-CP1.11
	Shoulder Girdle

	DI-CP1.12
	Upper Arm

	DI-CP1.13
	Elbow

	DI-CP1.14
	Forearm

	DI-CP1.15
	Wrist

	DI-CP1.16
	Hand, Fingers & Thumb

	DI-CP1.17
	Head and Face

	DI-CP1.18
	Temporomandibular Joint

	MC-P1
	Obtain a medical history of the patient that includes a previous history and a history of the present condition.

	MC-P2
	Perform a visual observation of the clinical signs associated with common injuries and/or illnesses including deformity, edema/swelling, discoloration, and skin abnormalities.

	MC-P3
	Palpate the bones and soft tissues, including the abdomen, to determine normal or pathological characteristics.

	MC-P4
	Apply commonly used special tests and instruments (e.g., otoscope, stethoscope, ophthalmoscope, peak flowmeter, chemical “dipsticks” [or similar devices]) and document the results for the assessment of:  

	MC-P4a
	Vital signs including respiration (including asthma), pulse and circulation, and blood pressure

	MC-P4b
	Heart, lung, and bowel sounds

	MC-P4c
	Pupil response, size and shape, and ocular motor function

	MC-P4d
	Body temperature

	MC-P4e
	Ear, nose, throat and teeth

	MC-P4f
	Urinalysis

	MC-CP1
	Demonstrate a general and specific (e.g., head, torso and abdomen) assessment for the purpose of (a) screening and referral of common medical conditions, (b) treating those conditions as appropriate, and (c) when appropriate, determining a patient’s readiness for physical activity. Effective lines of communication should be established to elicit and convey information about the patient’s status and the treatment program.  While maintaining confidentiality, all aspects of the assessment, treatment, and determination for activity should be documented using standardized record-keeping methods.

	MC-CP1.1
	Derma

	MC-CP1.2
	Head, including the Brain

	MC-CP1.3
	Face, including the Maxillofacial Region

	MC-CP1.4
	Thorax, including the heart and lungs

	MC-CP1.5
	Abdomen, including the abdominal organs, the renal and urogenital systems

	MC-CP1.6
	Eyes

	MC-CP1.7
	Ear, Nose, and Throat

	AC-P1
	Survey the scene to determine whether the area is safe and determine what may have happened.

	AC-P3c
	Establish and maintain an airway in a patient wearing shoulder pads, headgear or other protective equipment and/or with a suspected spine injury

	AC-P4
	Perform a secondary assessment and employ the appropriate management techniques for non-life-threatening situations, including but not limited to:

	AC-P4b
	Closed-head trauma (using standard neurological tests and tests for cranial nerve function)

	AC-P4c
	Evironmental illness

	AC-P4d
	Seizures

	AC-P4g
	Thoracic, respiratory, and internal abdominal injury or illness

	AC-P4h
	Acute musculoskeletal injuries (i.e. sprains, strains, fractures, dislocations)

	AC-P4i
	Spinal cord and peripheral nerve injuries


