Course Number and Title:  AH 200   Introduction to Athletic Training

 

Date:  Fall 2007

Instructor: Andy J Grubbs Jr., M.Ed., ATC

Meeting Time: MWF 10:10-11:00

Course Description:  Overview of athletic training profession with emphasis on the basic fundamentals utilized by the athletic trainer/coach in prevention, recognition, care, treatment, and rehabilitation of athletic injuries.
Credit Hours:  3 Semester hours

Text:  Arnheim, Daniel D. & Prentice, William E. Principles of Athletic Training-. St. Louis, MO. McGraw-Hill Company, 12th Edition, 2005. 

  

 

Objectives: At the conclusion of the course, the successful student will be able to: (competencies related to this course are attached)  

1. Appreciate the knowledge of the prevention of injuries and implementation of emergency procedures. 

2. Understand the fields of athletic training and sports medicine, and gain appreciation for other professional fields related to the domains of athletic training. 
3. Understand the skills and techniques utilized in the prevention of athletic injuries. 
4. Appreciate and understand the basic concepts of nutrition and conditioning.

5. Understand the basic anatomy, biomechanics and pathomechanics involved in sports trauma. 
6. Understand basic injury management skills. 
7. Understand basic injuries and sport specific conditions 
8. Understand general head and facial injuries and injuries to extremities. 
9. Understand basic additional conditions. 

10. Demonstrate the ability to research and prepare informative documents on medications and conditions common in physically active populations.

 

Course Requirements: 

A. Attend at least 2/3 of class meetings as stated in the 2006-2007 UWA General Catalog - "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 absences." Additionally, those students enrolled in the ATEP must refer to the ATEP program attendance policy which will apply and be upheld in this course.

NOTE: BE ON TIME as roll is taken at the beginning of class and will not be amended for those arriving late.  Tardy = 


Absence!!!!!

B. Must take part in lab meetings. 

C. Must turn in homework assignments.

D. Must participate in class activities.

E. Must submit complete assignments by the due date.

Evaluation: 

A.   Written Exams  (5)






                            100 points each 

B.   Article Summaries (2)








50 points each

C.   The University of West Alabama's academic misconduct policy will be followed.  Additionally, those students enrolled in the ATEP must refer to the ATEP program attendance policy which will apply and be upheld in this course.

 

POLICIES 

1. 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.  Additionally, those students enrolled in the ATEP must refer to the ATEP program attendance policy which will apply and be upheld in this course.

2. Academic Misconduct: The academic misconduct policy of UWA will be followed in this course. 

3. Request for Accommodation: All request for accommodation, for this course or any school event, are welcome, from students and parents. 

4. Any student who receives failing grades during this course is urged to discuss this with the teacher. 

5. All assignments are due on the specified day at the beginning of class. Late assignments turned in after class that day will be deducted IO points. Any assignments turned in the next day will not be accepted. 

6. No quizzes will be made up 

7. If a student misses an exam, he/she must obtain permission from the Dean of Education prior to making the exam up and will be deducted one letter grade. 

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 Rehabilitation 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 to 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 form a physician or other qualified professional will be required if deemed necessary. 

For additional information, students should contact Student Success Center, Foust Hall 7, (205) 652- 3651 or the Office of Student Life 31 1, Webb Hall, (205 652-3581. 

Calendar-. This calendar is a temporary guideline and may change, as the instructor deems necessary. 

 

	Monday 
	8/20
	Review Syllabus
	

	Wednesday
	8/22
	Chapter 1  
	

	Friday
	8/24
	Chapter 2
	

	Monday
	8/27
	Chapter 3
	

	Wednesday 
	8/29
	Chapter 4
	

	Friday
	8/31
	Class Discussions
	

	Monday
	9/3
	Labor Day
	

	Wednesday
	9/5
	Chapter 5
	Article #1 Due

	Friday
	9/7
	Article Reviews in Class
	

	Monday
	9/10
	Chapter 6
	

	Wednesday 
	9/12
	Lab for Chapter 6
	

	Friday 
	9/14
	Chapter 7
	

	Monday
	9/17
	Lab for Chapter 7 / Test Review
	

	Wednesday 
	9/19
	Test #1
	

	Friday
	9/21
	Test #1 Returned and Explained
	

	Monday 
	9/24
	Chapter 9
	

	Wednesday 
	9/26
	Chapter 10
	

	Friday 
	9/28
	Class Discussions
	

	Monday
	10/1
	Chapter 11
	

	Wednesday
	10/3
	Chapters 12-13
	

	Friday 
	10/5
	Lab for Chapter 12-13
	

	Monday 
	10/8
	Lab for Chapter 12 -13
	

	Wednesday
	10/10
	Chapter 14
	

	Friday 
	10/12
	Class Discussions
	

	Monday 
	10/15
	Chapter 15-16
	

	Wednesday
	10/17
	Lab for Chapter 15-16
	

	Friday 
	10/19
	Lab for Chapter 15-16
	

	Monday 
	10/22
	Chapter 17 / Test Review
	

	Wednesday 
	10/24
	Test #2
	

	Friday 
	10/26
	Test #2 Returned and Explained
	

	Monday 
	10/29
	Chapter 18
	

	Wednesday 
	10/31
	Chapter 19
	

	Friday 
	11/2
	Class Discussions
	

	Monday 
	11/5
	Chapter 20
	

	Wednesday 
	11/7
	Chapter 21
	

	Friday 
	11/9
	Test Review / Lab for Chapter’s 18-21
	

	Monday 
	11/12
	Test #3
	

	Wednesday 
	11/14
	Chapter 22
	

	Friday
	11/16
	Chapter 23
	Article #2 Due

	Monday 
	11/19
	Thanksgiving Holidays
	

	Wednesday 
	11/21
	Thanksgiving Holidays
	

	Friday 
	11/23
	Thanksgiving Holidays
	

	Monday 
	11/26
	Chapter 24
	

	Wednesday
	11/28
	Test Review / Lab for Chapter’s 22-24
	

	Friday 
	11/30
	Test #4
	

	Monday
	12/3
	Chapter 25 & 26
	

	Wednesday
	12/5
	Chapter 27 & 28
	

	Exam
	12/12
	Final Exam  8:00-10:00
	


Article Summaries: (50 points each) 

Article 1:

Environmental Conditions

Article 2:

Any specific injury 

 

Guidelines: Article Summaries (50 points each) 

1. Choose an article/research study from a current periodical (1998-present). 

2. The article you choose should be some type of current literature or an actual study, not an editorial article from a newspaper or popular magazine (article should have references) or internet site. If unsure, check with the instructor. (note: failure to submit an acceptable article will result in loss of all points for that submission)

3. Read the review or study. 

4. Write a 1 page Typed  summary/reaction to what was discussed in the paper (single spaced, 12pt font). (note: failure to meet any of these requirements will result in a loss of  all points) 

5. Include a copy of the entire article with your paper. It will not be accepted without the copy. 

6. Be sure to include in your paper: 

· summary of what was discussed; include main points/ arguments of the paper -any data or results 

· any conclusions/ findings 

· your reaction to what the paper discussed: agree, disagree, usefulness, uselessness, and applications to sport for an athletic trainer, physical educator, or coach 

 

Periodical Journals: 

Physician & Sports Medicine Journal of Athletic Training 

Medicine & Science in Sport & Exercise Sports Medicine 

Research Quarterly 

American Journal of Sports Medicine Athletic Therapy Today The First Aider 

Journal of The American Medical Association (JAMA)

Journal of Orthopaedic & Sports Physical Therapy (JOSPT)

National Strength & Conditioning Association Journal Sports Medicine Digest Sports Medicine Update 

ANY science based journal (research, referenced sources, etc)

 **************************************************************************************************

Below are the clinical education competencies and proficiencies that are in covered in this course, per the 1999 NATA Role Delineation Study.

Educational Competencies 

 RISK MANAGEMENT AND INJURY PREVENTION

Cognitive Domain

1 - Identifies the physical and environmental risk factors associated with specific activities the physically active person may engage in.

3 - Implements the recommended or required components of a pre-participation examination based on governing authorities' rules, guidelines, and recommendations.

6 - Describes the principles of effective heat loss and heat illness prevention programs.  These principles include, but are not limited to knowledge of the body's thermoregulatory mechanisms for acclimation and conditioning, fluid and electrolyte replacement requirements, proper practice and competition attire, and weight loss.

7 - Evaluates the accepted guidelines, recommendations, and policy and position statements of applicable governing agencies relating to practice during extreme weather conditions (e.g., heat, cold, and lightning).

    
11 - Identifies the components of a physical conditioning program (pre-season, in-season, post-season, off-season).

    
12 - Compares and contrasts the use of various types of flexibility and stretching programs, considering the results athletes and others involved in physical activity would expect if they followed a recommended routine.

13 - Compares and contrasts the use of various types of strength training and cardiovascular conditioning programs, considering the effects that athletes and others involved in physical activity would expect if they followed a recommended routine.

14 - Lists the safety precautions, hazards, and contraindications of various stretching, strengthening, or flexibility routines and/or equipment.

18 - Describes the basic principles regarding protective equipment , including standards for design, construction, maintenance, and reconditioning of protective sports equipment (e.g., football, hockey, and lacrosse pads and headgear).

19 - Identifies basic legal concepts and considerations associated with protective equipment, including product and personal liability.

20 - Accesses and interprets the rules and regulations established by the associations that govern the use of protective equipment .

22 - Explains the basic principles and concepts of protective equipment and material composition (e.g., tensile strength, maximum tolerances, heat dissipation).

Affective Domain

1 - Accepts the moral, professional, and legal responsibilities to conduct safe programs to minimize injury and illness risk factors for individuals involved in physical activity.

2 - Acknowledges the importance of developing and implementing a thorough, comprehensive injury and illness prevention program.

3 - Understands the need for cooperation among administrators, athletic personnel, certified athletic trainers, parents/guardians, other health care professionals, and athletes and others engaged in physical activity in the implementation of effective injury and illness prevention programs.

    
4 - Appreciates and respects the role of athletic personnel and supervisors in injury and illness prevention programs.

   
5 - Accepts moral, professional, and legal responsibility of conducting appropriate pre-participation examinations.

6 - Accepts and respects the established guidelines for scheduling physical activity to prevent exposure to unsafe environmental conditions.

7 - Appreciates the importance of the body's thermoregulatory mechanisms for acclimation and conditioning, fluid and electrolyte replacements, proper practice and competition attire, and weight loss.

8 - Values the importance of collecting data on temperature, humidity, and  other environmental conditions that can affect the human body when exercising in adverse weather conditions.

    
11 - Appreciates and respects the importance of correct and appropriate fitting in the use of protective equipment.

PATHOLOGY OF INJURIES AND ILLNESSES

Affective Domain

    
5 - Understands how the use of exercise will  improve the non-diseased organ system, thus enhancing overall wellness.

ASSESSMENT AND EVALUATION

Cognitive Domain

    
4 - Lists and defines directional terms and cardinal planes used to describe the body and the relationship of its parts.

    
6 - Differentiates injury recognition, assessment, and diagnosis.

7 - Describes commonly accepted techniques and procedures for evaluation of the common injuries and illnesses that are incurred by athletes and others involved in physical activity. These techniques and procedures include the following:(a) taking a history, (b) inspection or observation,(c) palpation, (d) functional testing (range of motion, ligamentous or capsular stress, manual muscle, sensory, motor, reflex neurological), (e) special evaluation techniques (e.g., orthopedic tests, auscultation, percussion)

19 - Explains how to recognize and evaluate athletes and others involved in physical activity who demonstrate clinical signs and symptoms of environmental stress.

20 - Describes the etiological factors, signs, symptoms, and management procedures for injuries of the toes, foot, ankle, lower leg, knee, thigh, hip, pelvis, shoulder, upper arm, elbow, forearm, wrist, hand, thumb, fingers, spine, thorax, abdomen, head, and face.

27 - Describes components of medical documentation (e.g., subjective, objective, assessment, plan [SOAP] and history, inspection, palpation, special tests [HIPS])

Affective Domain

3 - Accepts the role of the certified athletic trainer as a primary provider of assessment to the injuries and illnesses of athletes and others involved in physical activity.

4 - Recognizes the initial clinical evaluation by the certified athletic trainer as an assessment and screening procedure, rather than as a diagnostic procedure.

6 - Accepts the professional, ethical, and legal parameters that define the proper role of the certified athletic trainer in the evaluation and appropriate medical referral of injuries and illnesses of athletes and others involved in physical activity.

ACUTE CARE OF INJURIES AND ILLNESSES

Cognitive Domain

1 - Explains the legal, moral, and ethical parameters that define the scope of first aid and emergency care, and identifies the proper roles and responsibilities of the certified athletic trainer.

2 - Describes the availability, contents, purposes, and maintenance of contemporary first aid and emergency care equipment.

3 - Determines what emergency care supplies and equipment are necessary for event coverage, such as biohazardous waste disposal containers, splints, short-distance transportation equipment, emergency access tools, primary survey instruments (CPR mask, bag-valve-mask), and ice.

    
4 - Interprets standard nomenclature of athletic injuries and illnesses.

    
6 - Describes the principles and rationale for a primary survey of the airway, breathing, and circulation.

    
7 - Differentiates the components of a secondary survey, including obtaining a history, inspection and observation, palpation, and the use of special tests to determine the type and severity of the injury or illness sustained.

8 - Interprets vital signs as normal or abnormal including, but not limited to, blood pressure, pulse, respiration, and body temperature.

9 - Assesses pathological signs of injury including, but not limited to, skin temperature, skin color, skin moisture, pupil reaction, and neurovascular function.

10 - Applies the current standards of first aid, emergency care, rescue breathing, and cardiopulmonary resuscitation for the professional rescuer, including (1) use of a bag-valve-mask, (2) use of a pocket mask, and (3) the chin lift-jaw thrust maneuver.

16 - Recommends the appropriate use of aseptic or sterile techniques, approved sanitation methods, and universal precautions for the cleansing and dressing of wounds.

    
17 - Discriminates those wounds that require medical referral.

18 - Explains the application principles of cold application, elevation, and compression in treatment of acute non-limb-threatening pathologies.

   
19 - Cites the signs, symptoms, and pathology of acute inflammation.

20 - Recognizes signs and symptoms of head trauma, including loss of consciousness, changes in standardized neurological, cranial nerve assessment, and other symptoms that indicate underlying trauma.

    
21 - Explains and interprets the signs and symptoms associated with increasing intracranial pressure.

22 - Explains the importance of monitoring a patient following a head injury, including obtaining clearance from a physician before further patient participation.

    
25 - Selects a cervical stabilization device that is appropriate to the circumstances of the injury.

    
30 - Explains the need for leadership and teamwork when using a spine board or body splint.

   
32 - Recognizes the signs and symptoms of shock.

33 - Identifies the different types of shock type (traumatic, hypovolemic, anaphylactic, septic) and the proper management of each.

41 - Recognizes the signs, symptoms, and treatment of individuals suffering from adverse reactions to environmental conditions.

42 - Uses the information obtained during the examination to determine when to refer an injury or illness for further or immediate medical attention d (e.g., a life- or limb-threatening situation).

   
46 - Constructs and educates the patient regarding home care and self-treatment plans.

Psychomotor Domain

4 - Performs a secondary survey/assessment, including obtaining a history, inspection/observation, palpation, and using special tests.

Affective Domain

2 - Appreciates the legal, moral, and ethical parameters that define the scope of first aid and emergency care, and values the proper role of the certified athletic trainer in providing this care.

3 - Appreciates the roles and responsibilities of various community-based emergency care personnel (paramedics, emergency medical technicians, emergency room personnel).

4 - Appreciates the role and function of various medical/paramedical specialties, and values their respective areas of expertise in the definitive treatment of acute injuries and illnesses.

6 - Appreciates the systematic approach to acute injury or illness of the secondary survey components of obtaining a history, inspection/observation, palpation, and using special tests.

11 - Values the proper positioning and securing of a person with a suspected spinal injury onto a spine board or body splint, including preparatory positioning prior to placement of the spine board or body splint, as critical for prevention of further trauma.

    
12 - Appreciates the need for leadership and teamwork when using a spine board or body splint.

    
14 - Supports the application of cryotherapy, elevation, and compression as primary care for a non-threatening injury.

PHARMACOLOGY

Cognitive Domain

25 - Identifies the usage patterns, general effects, and adverse short- and long-term reactions of performance enhancing drugs.

THERAPEUTIC MODALITIES

Cognitive Domain

    
7 - Interprets terminology, principles, and basic concepts of electrical units  (e.g., amperes, volts, watts, ohms).

    
9 - Assesses the selection and use of therapeutic modalities for the control of acute and chronic pain.

12 - Describes the physical properties, biophysics, set-up, indications, contraindications, and specific physiological effects associated with the application of superficial heat and cold.

19 - Illustrates the typical physiological and psychological responses to trauma as they relate to the use of therapeutic modalities.

GENERAL MEDICAL CONDITIONS AND DISABILITIES

Cognitive Domain

2 - Identifies common illnesses and diseases of the body's systems based on contemporary epidemiological studies of the injuries of athletes and others involved in physical activity.

3 - Describes the general principles of health maintenance and personal hygiene, including skin care, dental hygiene, sanitation, immunizations, avoidance of infectious and contagious diseases, diet, rest, exercise, and weight control.

    
33 - Recognizes postconcussional syndrome.

37 - Describes where and how to seek appropriate medical assistance on disease control, notification, and epidemic prevention.

NUTRITIONAL ASPECTS

Cognitive Domain

    
3 - Describes the nutritional food pyramid and explains its use.

    
6 - Explains the importance of good nutrition in enhancing performance and preventing injury and illness.

   
7 - Describes the common illnesses and injuries that are attributed to poor nutrition.

11 - Illustrates the physiological processes and time factors involved in the digestion, absorption, and assimilation of food, fluids, and nutritional supplements as they relate to the design and planning of pre- and post-activity meals, considering menu content, time scheduling, and the effect of tension and anxiety before activity.

    
13 - Describes the advantages or disadvantages of supplementing nutrients in the athlete's diet.

20 - Summarizes the  proper use of food, fluids, and exercise in weight control to dispel the prevailing misconceptions regarding weight control diet fads and fallacies.

   
23 - Describes the signs, symptoms, and physical consequences of disordered eating.

Affective Domain

3 - Appreciates the long-term effects of disordered eating, bone density loss, and secondary amenorrhea on the skeletal health of the physically active.

    
4 - Recognizes the need for and implements proper referral for eating disorders.

PSYCHOSOCIAL INTERVENTION AND REFERRAL

Cognitive Domain

1 - Describes the current psychosocial and sociocultural issues and problems confronting athletic training and sports medicine and identifies their effects on athletes and others involved in physical activity.

6 - Disseminates information regarding the roles and functions of various community-based health care providers (sport psychologists, counselors, social workers).

7 - Describes the accepted protocols that govern the referral of athletes and other physically active individuals to psychological, community health, or social services.

11 - Identifies the symptoms and clinical signs of common disordered eating (anorexia nervosa, bulimia) and the psychological and sociocultural factors associated with these disorders.

13 - Identifies the medical and community-based resources that disseminate information regarding safe sexual activity and the health risk factors associated with sexually transmitted diseases.

14 - Describes commonly abused substances (e.g., alcohol, tobacco, stimulants, nutritional supplements, steroids, marijuana, and narcotics) and their impact on an individual's health and physical performance.

19 - Identifies contemporary personal, school, and community health service agencies, such as community-based psychological and social support services.

Affective Domain

    
7 - Recognizes athletes and other physically individuals as deserving of quality professional health care.

HEALTH CARE ADMINISTRATION

Cognitive Domain

1 - Describes the organization and administration of pre-participation examination and screening including, but not limited to, maintaining medical records, developing record keeping forms, scheduling personnel, and site utilization.

4 - Lists the current injury/illness surveillance and reporting systems such as, but not limited to, National Electronic Injury Surveillance System (NEISS), National Athletic Head and Neck Injury Registry, and the National Collegiate Athletic Association (NCAA).

6 - Identifies common human-resource policy and federal legislation regarding employment regarding, but not limited to, The Americans with Disabilities Act, Wage and Hour, Family Medical Leave Act, Family Educational Rights Privacy Act, Fair Labor Standards Act, Sexual Harassment, and the Equal Opportunity Employment Commission.

7 - Describes the universal precautions mandated by the Occupational Safety and Health Administration (OSHA), and discusses how they apply to the athletic trainer.

22 - Recognizes and appraises emergency action plans, which include on-site care, notification of emergency medical services (EMS), location of exits, and other relevant information, for the care of acutely injured or ill individuals.

    
27 - Selects sideline emergency care supplies and equipment that are necessary and appropriate for the setting.

 28 - Summarizes basic legal concepts, such as, but not limited to, standard of care, scope of practice, liability, negligence, informed consent, and confidentiality, as they apply to a medical or allied health care practitioner's performance of his or her responsibilities .

31 - Describes the necessary communication skills for interaction with physicians, allied health care providers, caretakers, and others who work closely with the certified athletic trainer.

32 - Formulates a plan to promote the profession of athletic training and those services that certified athletic trainers perform in a variety of employment settings, such as high schools and colleges, professional and industrial settings, and community-based health care facilities.

33 - Differentiates the roles and responsibilities of the certified athletic trainer and other medical and allied health personnel to provide care to athletes and others involved in physical activity.

 34 - Identifies contemporary personal and community health issues and the commonly available school health services, community health agencies, and community-based psychological and social support services.

    
35 - Describes the role and function of various community-based medical, paramedical, and other health care providers.

36 - Describes the roles of various personnel in the organization of activity sessions and methods of instruction for athletes and others involved in physical activity.

41 - Identifies the current developments, missions, objectives, and professional activities of other allied health and medical organizations and professions.

45 - Identifies the roles and responsibilities of allied health care personnel in providing services to athletes and others involved in physical activity.

Affective Domain

2 - Appreciates the roles and functions of various medical and paramedical specialties as well as their respective areas of expertise in the acute care of injuries and illnesses to athletes and others involved in physical activity.

3 - Values the need for sideline emergency care supplies and equipment as deemed necessary for all athletic training settings.

    
4 - Appreciates the importance of an emergency action plan that is tailored for a specific venue or setting.

 10 - Respects the roles and cooperation of medical personnel, administrators, and other staff members in the organization and administration of athletic training service programs.

12 - Recognizes the certified athletic trainer's role as a liaison between athletes, physically active individuals, caretakers, employers, physicians, coaches, other health care professionals, and any individual who may be involved with the care provided by the certified athletic trainer.

PROFESSIONAL DEVELOPMENT AND RESPONSIBILITIES

Cognitive Domain

14 - Properly interprets the role of the certified athletic trainer as a health care provider, and provides information regarding the role of the certified athletic trainer to athletes, the physically active, parents/guardians, athletic department personnel, and others.

15 - Describes the availability of educational materials and programs in health-related subject matter areas (audiovisual aids, pamphlets, newsletters, computers, software, workshops, and seminars).

Affective Domain

5 - Accepts the professional, historical, ethical, and organizational structures that define the proper roles and responsibilities of the certified athletic trainer in providing health care to athletes and others involved in physical activity.

8 - Advocates the NATA as an allied health professional organization dedicated to the care of athletes and others involved in physical activity.

    
9 - Respects the role and responsibilities of the other health care professions.

10 - Appreciates the dynamic nature of issues and concerns as they relate to the health care of athletes and others involved in physical activity.

11 - Defends the responsibility to interpret and promote athletic training as a professional discipline among allied-health professional groups and the general public.

12 - Accepts the responsibility to enhance the professional growth of athletic training students, colleagues, and peers through a continual sharing of knowledge skills, values, and professional recognition.

Clinical Proficiencies

PROFICIENCIES INSTRUCTED: 

Acute Care of Injuries and Illnesses

4   - 1   : The student will evaluate and manage the following:

a.  heat exhaustion      c.  heat stroke

b.  heat syncope          d.  hypothermia

Pharmacology

1   - 1   : Use the PDR or another drug reference to search for information on the medications commonly prescribed to athletes and others involved in physical activity and to identify the following facts:

a.  generic and brand names      e.  dosing

b.  indications for use                  f.  other notes (e.g., banned substance)

c.  contraindications
                   g.  side (adverse) effects

d.  warnings

1   - 2   : Document, or simulate the documentation of, the tracking of medications by recording the following information about the medication:

a.  name
                d.  dosage

b.  manufacturer      e.  lot number

c.  amount                f.  expiration date\

Nutritional Aspects

1   - 1   : The student will demonstrate the ability to access and recommend nutritional guidelines for the following:

a.  pre-participation meal

1   - 1D  : The student will demonstrate the ability to access and recommend nutritional guidelines for the following:

d. fluid replacement

1   - 2   : The student will demonstrate the ability to use the nutritional food pyramid.

1   - 3   : The student will demonstrate the ability to access and assess the following nutritional intake values:

a.  RDA or equivalency       e.  vitamin intake

b.  protein intake                  f.  mineral intake

c.  fat intake                        g.  fluid intake

d.  carbohydrate intake

Health Care Administration

4   - 1   : The student will demonstrate the ability to develop facility design plans that include, but are not limited to, the following components:

a.  basic floor plan design

b.  facility evacuation

c.  basic rehabilitation and treatment area plans

4   - 2A  : The student will demonstrate the ability to develop administrative plans that include but are not limited to, the following components:

a.  risk management

b.  developing policies and procedures

d.  addressing facility hazards

PROFICIENCIES EVALUATED: 

Acute Care of Injuries and Illnesses

3   - 2A  : The student will demonstrate the ability to

b.  stabilize and spine board or body splint an adult or child with a suspected spinal injury

6   - 2A  : The student will demonstrate the ability to

a.  stabilize and transport an adult or child with a head and/or spinal injury

b.  stabilize and transport an adult or child with a fracture and/or dislocation

6   - 2A  : The student will demonstrate the ability to

c.  select, fit, and instruct the patient in the use of crutches

d.  select, fit, and instruct the patient in the use of a cane

e.  transport an injured adult or child using a manual conveyance technique

