
AGENDA ITEM 8 

CONSIDERATION AND POSSIBLE ACTION ON LEGISLATION TO LICENSE 
ATHLETIC TRAINERS. 

The following are attached for review: 

• Assembly Bill 1510 (Dababneh) 
• Athletic Trainer (AT) state regulatory models 
• Athletic training education competencies 
• Executive Summary from recent Board of Certification (BOC) Practice Analysis 
• AT scopes of practice (FL, IL, NY, OH, PA, TX) 
• BOC Professional Practice and Discipline Guidelines (1/2014) 
• Texas AT statutory language (effect 911/2015) 
• "Changes in Healthcare Professions' Scope of Practice: Legislative 

Considerations" 
• BOC newsletter (Fall 2016) 

Board Meeting - San Jose March 9-10,2017 
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No. 1510 

An aCt to add and repeal ChapterS.8 (commehcing with Section ~697)orQivlslon2bf .the BUsiness 

aridprOfedsldn~!e6de;fel~l;M'~t~' athY~tjc t~ail1er~" ' . 
" ..~ 

LEGISLATIVE COUNSEl/SDlGEST
,.' "., .... " 

.~: '; "':.' '.~'::' . 

AB 1510, as introduced, Dababrieh. Athletic trainer~,. 
".~: .,:. 

Existing law provides for the regulatron of Various professions andyocatlonsr Including those of ';;m athleteagent. '.. ' .. , '" ,.' .... 

This bill wciLiid enact the Athletic Training Practice ACt,;"/hlch06~ld,aft~r"a deternllnatl6~ is made that 
sufficientfurids have been received to pay initialcosl;souhis bnl,prpvidefcirtbe,nc:,~n~lJre,fahd regulatlon6f 
athletic trainers, as defihed. The'bHI :WOUldlafterth~('d~tffmio'at'i~nle§1;?bJish )he,Athletfcli:alnerUcenSing 
ComrnitteeWlthinth~C§liIforQiCl Board5f'bc~Jp£iHbh~I';Th~ta'~ytb"irnplement theseprovislons j . including 
issuIngan:d;~~hewirig~athjeflctrciln Ingi icenses ~i1c1. jrii~9singd isClpJlha ry 'action "und e~'the;billi 'thecbrrWilfttee 

:,:,.- '-, :' .. ".;", :.:(~.,: .',.!;:" :'::"}<J. :;'" :. :. :.;;" .... -.~. ..: .. :::",.,:.- "':" .,:'" .:...... . .' ....... . 

w6uld be to r:npfi$¢d •bf7.l11ernbet-$,to be appointed to 4-yearterms.;exceptas s.p,ecltJect,f:or,rJmencing 6 

r~riii~i~ft:~~E~:i~:l~i1~!!;~~t~t{a:~f~i!~i~~~~:btl~rf~~i~:~~~~~\:~:~~~~t;~l:;:£~ 
un1ess' fheperson lsiicensed by thecommlttee,:The bill wbuld;speClfythere~ulreM&ntsfor licensure, including 
education, examination, and the payment of a license application fee established by the committee. Thebfll 
would define the practice of athletic training and prescribe supervision requirements on athletic traIners. 

The bill would also establish theAthjetICTi'~inersiFllhcIfdrthe ci~poSitof license appU'~ati~nand renewal fees, 
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and would make those fees available to the committee for the purpose of fmplemElntlng these provisions upon 
appropriation by the Legislature. The bill would authorize the Director of Consurher;Affalrs to seek and receive 

donations from the California Athletic'.,Trainers Association for pwpo.ses of obtainingfunds for the st~rtup costs .. f 

of Implementing the act. The bill woul~requlre the director to determihe thatsuffi~.ient fl,Jnds for .th~t purpose( 
have been obtained and to provide notice to the Legislature, the Governor, andbn the department's Internet' . 
WebSite of the determInation, as specified. This bill would repeal these prOVisions on January 1,2025. 

Vote: majority Appropriation: no Fiscal Committee: yes Local Program: no 

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS: 

SECTION 1. The Legislature finds and declares the following: 

(a) California is Z~~OnlY tw.... statel that does not currently regulate the practice of athletic training. This 
lack of regulation creates the risk tha't Individuals who have lost or are unable to obtain licensure in another 
state will come to California to practice, thereby putting the public in danger and degradIng the standards of 
the profession as a whole. 

Cb) There Is a preSSing and immediate need to regulate the profession of athletiC training in order to protect 
the pubiic health, safety, and welfare. This need is particularly important because athletic trainers often work 
with schoolage children. 

(c) There is also a pressing and immediate need to regulate the profeSSion of athletic training because the 
absence of regulation puts gaHfgrniq pusine.sses,colleges, tmiV¢rsitiesi and other organizations at risk of 
liability solely because of the Linl'itensed ~tatus of athletic trainers In the state. 

SEC. 2. Chapter 5.8 (commencing with Section 2697) !sadded to Division 2 of the Business and Professions 
Code, to read: 

CHAPTER 5.S. Athletic Trainers 
Articie 1. Administration 

2697. This chapter shall be known, and may bec:ited,as the Athlet\cTrairiing PraCtice Act. 
o • :..' • '. ' ••••••• ::.' " •• ',_ I,:.: .,' . 

2697.1. For the purposes of this chapter, the following definitions apply: 

(a) "Athletic trainer" means a person Who meets the ·tequlrementsbf this chapter, Is licensed .by the 
committee, and practices under the ciit'ect'l~n of a licensed physICian or surgeon. 

(b) "Board" means the California Board of Occupational Therapy. 

(c) "Committeei'meahs the Athletic Trainer Licensing Committee. 

Cd) "Director" means the Director of Collsumer Affairs. 

2697.2. (a) There isestablishedlhe Athletic Trarn~r licensing Committee within the California Board of 
OccupatlbnaITherapy. The comiri'itteesh'all consist of seven members.' . ....... . .. .... C~+l/)~J5GC.T1ClN . 
(p) Theseven committee members shall inc!ude the following: . .' 1 ';l (;, 4'J i,.N .(( "q 7. S" 
(1). Fourlicensedathlet:c' trainers, 'In'iti~IIY, the. c~rnm~ttees~a}l.lriclUdf _f?Ur.athletlC ?rain:rs. Who have 
graduated from a professional degree program deSCribed. In subdiVISion (a) of Section 26l7'-~' prior to approval 
by the committee and whb Will satisfy the renia'inder of the licensure reqUirements, Inc:ludlhgsLibmisslon of an 
appilcatioh,descrlbed In Section 2697.5 as ~6on asit is practically possible. 

(2) One public member. len 
/[[, 

(3) One physician and surgeon licensed by the Medical Board of California or one osteopathic physician and ( 
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surgeon licensed by the osteopathic Medical Board of California. 

(4)One occupalional theta gist 'lIcensed bY the b6arcl . 
• -.••'i'j ",".' -.' 

(c)SUbj~ct t~ confi~mat'ion by the Seriate, the Governor shall appoint two of the licenseqathletlc trainers, the 
publiC member} the physiCian aridSi.!rgeon Or Ost6opathlcphysldan and surgeon} andfheiicen~~d bCClipatibnal 
therClpist. The Senate Committee on RUles and the Speaker of the Assembly shall each appoint .~ licensed 
athletiC traIner. 

(d) (1) Ali apppintments are for a term of four years and sheill expire on June 300f the year In which the term 
explre~. Vaca:nCI~{shaIfbefilfed' f9r any unexPirMterm. . 

(2) Notwithstanding paragraph (n for initial apPolntmehts'lo the committee, fhe;~UbnCmember ap~o)At~p by 
the GoVernor arid two of the athletic trainers shalls.erve terr'nsof two yi:rhrs, and the reh1aining members shall 
serve terms of four years. 

(e) Each member of the committee shan receiVe·percliemandexpenses as pr6~lded jnSectj6nl03. 

2697.3. (a) (1,) The committee shall adopt} repeal, andqrnend regulations asmay be necessary to enable it to 
. 'administer this chapter. 'Allre~ulati6'rissihill be in eccbrd.ahc~ WjthJhls c!h~,~tef.. ' . . . 

.:....;.:.:.;: ,".:, '~:" :-. .. . -.: '.' '. :.. ." 

(2) Before adoptirig regulations, the committee mayconsLiitthe prOfessional stGmdards issued by the National 
Athletic Trainers ,Association, the Bqard'iof,Certlfl¢atlciri,Inc'i the 'C6mmii;'sI6h6ri AccredltaH6ho(Athietic 
TraIning Educat16n}Or' any other natIonally recognlzE:dprMessional athletic training orggnj~EltJon . 

.. -.. ,,'... ,.,;.:,.:, ........ ,";-:".;:', '(.';~~".-..,:':-~ :",:,.,."; .. ,:.. ,.- ".~.~'-"""-""""'-""'" - , 

(b) The committee shall approve programs for the edUcation and trainingCif athletic; traJners. 

(c) The cbmmittee sh,lIIinvestigateeach applIcant} beforea license ,is Lss,yed1jn ()rqertoqeterminewhether 
the applicant meets the qUaiiflcaH6iifreqJirea 'bY'thls chapt~\r: "', .... , . .. .' .,'. . 
{d)Protectlohbftne'p'ublic'shaHbe 'thehfghestpdcirj'tyfdr the ¢();nili\j~t~eir1'~~en:islng 'Its J(cE;nsing, 
regulatory, and disciplinaryfu'hctI6ns.Wheh~J~r fh'~pr6te~tion6f th~pUbiih;js lritohs:isteht 'w'lth6therinterests '. ,.' 
soughd6 be promoted} the protectionqfthep'y~ii:c.$balrbep$,talTloLJnt. .>, .. 

2697A.Exceptas otherwj~e,J)j-(:i\fide9..)11 this (:h9P~~~theCQmmitte,e :shallls$ue an athletic training license t6an 
applrdinfV'ih'6 rneefsaii6'f"the:follbwing' requirements:' .. "",., .'. . 

(a') 'l""'~rmittmt"~oHiD.I·::·· " .. ' d' I' . .... ";'I~I=!,A ~~I~tt[5'd' h I"" h. t'h' ,... , '. etlon. _~ed. b¥,j;b@~GfA~~i·hT<::n:=:=eVlence aU e,app icant as 
graduated from a profess'ion'al degree program in athietic training accredited by the Commission ori 

, ,i\c;cre9itatlb[lqF AthleticTraining~ducatlohi'orjj:spredetes'Sbrsbrstitc~ss(j'rslaridapproved bY t'hecbhimittee, 
at an accredited postsecondarY institution orinsfitutionsapproved by thecomhi·ftfee.thei 'pr6fes'sloJi~'1 'degree 
program shall consist of didactic/Clinical, arid research experiences in athletic trainihgl"lslng critical thinking 
arid weighing 'OfeVidern::e. . . ", :,": '. ." . ..' . 

(b) Has passed an athletic training certlficationexamlnatlonoft:eredpy th~ 89ar~ of .Certlfication/lnc., its 
predecessors or successors, or another'ria'tt6h~jj:y:atd~~ditedathlefictra,ner certificatl~hagency approved and 
recognizEl9Pythecprnmittee. '. ': 

;.-, .;', -, . '..'. ." ~ . ,".. : -. . 

~r~h~;:~::?:~:'l~~~:3:;lia~t.~i~;f:S;~~~*~~111~;£~f~~~~::~1~[tfJ;:,t~~f~}~~g~~~~~:~:~ 
. [¢)' r.INGt~~J.vT L,AN'VA-~' .' .. ',' .............'" . '.' . . 

. Cd) Has paid the application fee established by thep)rnfriltt~e., . 

2697.5. Notwithstanding Section 2697 Ai thetomrnittee'snallissue ail atl1letlttrafning license to an applicant 
who did not graduate from an accredited athletic training education program described in subdivision (a) of 
Section 2697.4, but Who received athletic training via an Infernship, If the applicant meets i'lll of the following 
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1
requirements: I 
(a) Furnishes evidence satisfactory to the committee of completion of a degree at an accredited postsecondary I 

'rn:titution that Included Instruction in basic sciences related tOi',,~nd on the practiceof',athletic training. (o4ffF 

(b) Passes theexamI1)ation de~cribed In subdivision (b) of Sectlon.2697.4. 

(c) Completes at least 1,500 hour's oTdinical experience under an athletic trainer certified by a certification 
agency described in subdivision (b) of Section 2697.4 . 

.~(d) Possesses a certificate In CPR and AED for-professiohal rescuers and health cat'e providers from a 

Yc.ert.if/C.at.lo.n...b.. Od. •..' .. pr .. mitte ..ta.dhere~ to the most curreht international guidelines for..ap .. o.ved. b.Y .. the.. c.0. m.... ... e, .t.ha 
'"b\~i~Jlq~~?~~~;atit~~~~r~tCYCardiac ca~e. . .... 

(e) Has paId the application fee established by the commIttee. 

2697.6. A Hcense Issued by the committee purSUant to Section 2697.4 or 2697.5 is valid for two years and 
thereafter is subjeCt fofhe renewal reqUirements desc:ribedin Sections 2691.7 and 2697.8. 

2697.7. The committee shailestabIish license ClPpliC(3tl9n and renewal fees in an amount sufficient to cover the 
reasonable regulatory costs of admfnistering this chapter. 

2697.S. Thecol!1rnittee shall renew alicense if an applicant meets all of the following requirements: 

(a) Pays the renewal Fee asest~6Hshed by thecomrrilttee. 

(b) Submits prool'b!' aU ofthe'f6I1oWing'; I 
(1) Satisfactory CbMpietionof con'tinulngedli~~tip"r,asq~termrn,ed bYthecommittee,j., 

. V fi ~~: ~~;~~\~t~htl~~,~~gSbf~&~1~~~:~~;ofij;,~~~al:t~,;~~:;~~~::'~i~Y the committee, inCluding, bU\ 

:,.., ~tf}) Currentcertlficatioh described In subdlvisi6rJ ec) 'o~secfion 2697.4. 

2697.9. (a) The cQmmltteem~y deriya,hi:ellseorlhe'reneWaJ ofa license for an applicant or licensee who is 
described by any of the folloWing: . ." . 

(1) Does not meefthe recjuli'emenfsbrthiSchapter. 
. " , . . . .. - '.'.;.' :: ;'-.. :". 

(2) H<3s ha.d an cithleti9t~afning.license,certjficationi or registrationtevoked or suspended by an accredited 
organizati()n,state;ort~rrjt()ry. ... . .. 

(3) Has beencbnV!Cted oTa felony or ~ny6ther crime that substantially relates to the·functions or duties of an 
athletic trainer. . 

(4) Has comrilltteduhprofessJonal cbndutt, 'as described i(l subdivision (b). 

(b) The committee may order any of the following actions relative to an athletic training license after a hearing 
for unprofessional condUct, Which Includes, but is not limited to, a violation of this chapter, any regulation 
adopted' by the cOmmittee pUfsualitto thisd1~pter, .andr~vbcatlonorsusperJsion of an athletic training 
Iicens8, certifi2ation,or registration by ahaccr~dited organization, state, oHerdt6ry; 

(1) Issuance of the athletic tralnilig license subject to terms and conditions. 

(2) Suspension or revocation of the athletiC training license. 

(3) Imposition of probationary condItions upon the athletic training license. 
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Article 2. Athletic Training 

2697.10. (a) Apersonshalfnotehgagein the practkeof athletic training unless licensed pursuantto this 
chapter;;"""" 

(b) A person sh~1I ~6t use the title "athletic trainer," "licensed athletic trainer," \\~ertIfled athletic: trainer," 
"athlefic1:rarn¢rceitified," "cd.," "a.t.I./'''c.il.t/, "a;t;c.;" or any 'other variation of these terms, Or ariy other 
~ImJlar terms IndicatIng that the person 'is an athletic trZilnetuhlessthEit pers6iiis Iic~nsed pursuant to this 
chapter. 

(c) Notwlthstandirig slibdivlsions (a) 'and (b), a person Wh6 practlc:ed athletic tralnihgin Califorlila for a period 
·of20 ;cbhsecutive yearspriorto JUIYl/2018,arid,ls notellgible·on thatdatel'or anathretic traihlngilcense 
may engage in thepractlteofathletic trainirig andlls~ the title i'athletic tr?lltieP,iWithbUtbelng licensed hi/the 
commIttee, Upoti registrationviiththe cbmhiittee;HOwever, :on and 'afterJahiiar/lj 26211 a person shiifihbt 
engage in the practice of athletic training or use the title "athletic trainer" unless he6rshe Is licensed by the 
committee pursuant to this chapter. '.' .'.. 

2$97.11.·(a) the pradice'6f~thletiC traTtiiri'g irldude§'~fl6fi:'h~ f~ilo0ihg: 

(1) Risk management and injury or illness preveritioli. 

(2) The c1iilical evaluation and' asse~~rh~nt ;rat]injury sustained or exa¢erbated while partICipating in phy'slcal 
ac.tivlW.()J2,. ,tj .",C.PN~ .1:rl~M -,f.YA"~J$.AJ~,~bW. ~,t.S .j~A '~tJ('t1>~'tJ~6'JN .. l?HySIc.A~ 

'AC"r"·~.Yr ,·t·y·. . . '. .' .". ". . ..,. ' ....,.,."....;.... c;.:'· ""'-.,,"'; ',:"'" ; '".,:.' .,.... , .. ,., .. ;.... ". 

(3) The immediate care of an injury sustained or e)(<3cerbated whilepa'rtldpating In physical activity or a 
condition exacerbated while participatIng in physical,ictivity. 

. . 

(4) The rehabilitation and recohditioning frof11 , an injury~sustained ~~., e)(acerbat.~d . While 
partitipatirigin·p'h)isidl1adiVlfy. ,. .,' " . .... .;. "" ,.'," . 

(b) the pr~ctice of athletic traIning does not incl~de gradeS splnalmariipulatioris; 

(c)AQ;<?t~l,~ti~, tr€lin€)f.§,hClI,l.reYE;r,a p~fii;;n,t to ani:lpptopri,ate J}cen?edheCllth¢clr~:Ptoy,Ide(When the~ 
.~}n~:nag~ineni:of,t~¥' iQj yry.o'rconditiQn dQeSDO~ i~Ji0ji:h'nlbwractJf~ffC!thl~tfc traihing, 

(d) An athlt?tic trainershallnot provide, offertcipV6Vide~'6f'f~preje~KJfh~qfsb~'ls~Jalifl~d to pr6Jlde any 

.'.~~~!~TJ~Q~~~!;'~:~O~r~rp'!f.~~Og;;:1f~;~~9,~~~~~n~~ ... hIs:~rher .... edPca~i~~ini~9/~~P&I~/~.r ..~hat he 

~!;i~~~tj~;~!i~~a\fl~~~:t~n!~~1i£r:~!~;~~e~~11~i:~~J~;~{t~;1'~'!~~~[1lt~1~:~~f; 
'.; ':' '.:., - .. ,... ' ....,. :'. ''''', 

(2) Fot' purposes 61' this §edion,;"COhdftion" rneans a tondltioh aCLltery~x'ad:rbatedwh'iIepartldp$ting in 
athletics or physicalactivityforwhic:htheathletic trainer hashcidfor'mal trainlllg ddi'irighlSbF herpr6f~~rsional 
edQcation program or-advanced postprofesdionals'tudyand falfSwithin the practice of athfetictrainlng. ;., 

2697.1.2. (a) Mathfe'tic b;airi'efsh~ll;re6der tr~atment'withfnhrs6'r h~r sc6pfof prai;tkeWhder 'the direCtion of 
a'physldaii:~ndsufgebh;ficeh's~d'by-th~Medlt~rB8'2fd .6f:t~liforAia6fah'o'$.tE;6pat'hlt:pl1ys!th~fi·and··surgeon 
licensed by the Osteopathic 'MedIEarB6ard:ofEallf6fni~,';fhi~dN~ctiohshallH'~" p:r6v'i'd~d 8yv~rbalbrwrjtten 
brd er .9y the, dir~ctl ngphyslciqn .<;Hid:~u rgeonoros.t.Elopath icphysldan .an,dsurg eo norbyathletic training 
treatment plans or protocols established by the physiCian and surgeon or osteopathic physician and surgeon . 

. .. (b)f\jotwIthstanding any .other l(3w,and. <:;onsi?tent ,with thisc:h(;lptElr; th.e G()mm!tt~e.rnay establish other 
. alterllatlv~ ;1Il~cilanisinsfor the 'adequate tlireetiorl 'of an athletic trainer.. .. - '.' '.... -"': _, :1 .:. '. '. -.. ~,.;.:.." .:., _.:. .' -"_. :. 

"; '.' 
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2697.13. The requirements of this chapter do not apply to the following; 

(a) An ?lthletic trainer licensed, certified, or registered In another, state or country who is in California 
tempora~f1Yf traveling with a team or organization} to engage in the '-practice of athletic training for, among ,/~' 
other things} an a,thletle br'sportlng event. " .01.. 'eOI)Nr~ "I ( 

I 
(b) An athletic tra.Iner liCensed, certified, or registered in another statt-whb is Invited bya sponsoring 
organization, such as the United States Olympic Committee, to temporarily provide athletic training services 
under his or her state's scope of practice for athletiC training. 

I (c) A student enrolled in an athletic training ,education program{ while participating in educational activities 

during the course of his or her educational rotations wider the supervision and guidance of an athletic trainer 
licensed under this chapter, a physiclanand surgebn licer\sedby the Medical Board of California, an 
osteopathIc physician and surgeon licensed by the Osteopathic Medical Board of California, or other licensed 
health care provider. 

(d) A member or employee of the United States Armed Forces, licensed, certified, or registered in another 
state, as part of his or her temporary federal deployment or employment In California for a limited time. 

2697.14. This chapter does not limit, impair, or otherwise apply to the practice of any person licensed and 
regulated under any other chapter of Division 2 (commencing with Section 500). 

2697.15. This chapter d6es not reqiJirenew oradditi6hal third-party 'relmbLirsemeritfor servicEls rendered by an 
Individual I lc:ensed uridj:lt" this chapter. 

Article 3. Athletic Trainers' Fund 

2697.16. The AthletiC Trainers; Fund is herebyestablished.AIl fees collected pUrsuant to this chapter shall be 
paid into the fund. These fees shall be available to the committee, upon appropriation by the Legislature, for .. 
the regulatory purpose of Implementing this chapter.. . . . ( 

2697;17. (a) Notwithshihdingany otherIaw,indudil1gSection. HOOSof the GovernrTlent Code,. the. Director of 

son.sum:r Affairs may s~e~'~ri.~'~e~elvefuhd.~fr.cim}h.ecalifOhija Athietlt Trainers AssoCiatlori for the Initial 
costs of Implell1entlng thIscbapter.;"i'.· >fi$~ ~ 'fi.. " 

. . . ., .', .:, . . ' '. .. .... :'~. '.; : .: ' ... : ", .' :. - ';:)'. ' ,", ' 

(b) Afticfesl'(cOmmendngwithSectioh2697) and 2(cornmendng with Settibh 2691.10) shall hot become 
operative unless the director detet~ines, on oibetore janua0i, 2019/' that suffiCient funds to pay for the 
initial costs of thisch?lpter have been received from the CaIifor.nia Athleti~ Trainers ASSOCiation, or some other 
sOLirceorfuriding, zindihe furiclsar~ deposited in the Ath'le~icTr~i~ers' Fund,in which case Article 1 shall 
become ope'rative on i:hefi':s~ Jclnuary '1 or illly i,/whichever occurs first, Immediately foilowlng thIs 
determination. ArtiCle 2 shan· be~ome operative on the first january 1 Or July '1, whichever occurs first, 
immediately following the operative date of Artide,1. If the director finds that suffiCient funds are not available 
byJanuary 1,2019, the director shall reexamine the funding status byJune 30 of each subsequent year until 
either the direCtor determines that $Ufficferit funds have been received and deposited or until January 1, 2021, 
whichever occurs first. .., ... ' . 

(c) Theqirectorshall provlqe Written notlficationto the Legislatur~and the Governor when the determination 
described 1115ubclivlsion(b)ha$beenmade,andshafl concurrE:ntlypost a notice on the Department of 
Consumer Affclirs Internet Web site thafthe determlnatlcm has been made.. 

(d) A failure bf the director to complYiNith subdivision (c) shall not affect the validity of a determination made 
pursuant to subdiviSion (b). 

2697.18. This chapter shall remaIn in effect only until January 1; 2025, ahd as of that date Is repealedt VNLe;,5.S 
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CALIFORNIA LEGISLATURE- 2017-2018 REGULAR SESSION 

ASSEMBLY BILL No. 1510 

Introduced by Assembly Member Oababneh 

February 17, 2017 

An act to add and repeal Chapter 5.8 (commencing with Section 2697) of Division 2 of the Business and 

Professions Code, relating to athletic trainers. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1510, as introduced, Dababneh. Athletic trainers. 

Existing law provides for the regulation of various professions and vocations, including those of an athlete agent. 

This bill would enact the Athletic Training Practice Act, which would, after a determination is made that sufficient 
funds have been received to pay initial costs of this bill, provide for the licensure and regulation of athletic 
trainers, as det1ned. The bill WOUld, after that deteimination, establish the Athletic Trainer Licensing 
Committee within the California Board of Occupational Therapy to implement these provisions, including Issuing 
and renewing athletic training licenses and impQsing disciplinary action. Under the bill l the committee would be 

comprised of 7 members, to be appOinted to 4-year terms, except as specified. Commencing 6 months after the 
committee is established by this bill, the bill would prohibit a person from practicing as an athletic trainer or 
using certain titles without a license issued by the committee, except as specified. The bill would prohibit, except 
in specified cases for a speCified period, a person from using the title "athletic trainer," unless the person is 
licensed by the committee. The bill would specify the requirements for licensure, including education, 
examination, and the payment of a license application fee established by the committee. The bill would define 
the practice of athletic training and prescribe supervision requirements on athletic trainers. 

The bill would also establish the Athletic Trainers' Fund for the deposit of license application and renewal fees, 
and would make those fees available to the committee for the purpose of implementing these provisions upon 
appropriation by the Legislature. The bili would authorize the Director of Consumer Affairs to seek and receive 
donations from the California Athletic Trainers Association for purposes of obtaining funds for the startup costs 
of implementing the act. The bill would require the director to determine that sufficient funds for that purpose 
have been obtained and to provide notice to the Legislature, the Governor, and on the department's Internet 
Web site of the determination, as speCified. This bill would repeal these provisions on January 1, 2025. 



Vote: majority Appropriation: no Rscal Committee: yes Local Program: no 

THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT AS FOLLOWS: 

SECTION 1. The Legislature finds and declares the following: 

(a) California is one of only two states that does not currently regulate the practice of athletic training. This lack 
of regulation creates the risk that individuals who have lost or are unable to obtain licensure in another state will 
come to California to practice, thereby putting the public in danger and degrading the standards of the profession 
as a whole. 

(b) There is a pressing and immediate need to regulate the profession of athletic training in order to protect the 
public health, safety, and welfare. This need Is particularly important because athletic trainers often work with 
schoolage children. 

(c) There is also a pressing and immediate need to regulate the profession of athletic training because the 
absence of regulatron puts California businesses, colleges, universities, and other organizations at risk of liability 
solely because of the unlicensed status of athletic trainers in the state. 

SEC. 2. Chapter 5.8 (commencing with Section 2697) is added to Division 2 of the Business and Professions 
Code, to read: 

CHAPTER 5.B. Athletic Trainer. 
Article 1. Administration 

2697. This chapter shall be known, and may be cited, as the Athletic Training Practice Act. 

2697.1. For the purposes of this chapter, the following definitions apply: 

(a) "Athletic trainer" means a person who meets the requirements of this chapter, is licensed by the 
committee, and practices under the direction of a licensed physician or surgeon. 

(b) "Board" means the California Board of Occupational Therapy. 

(c) "Committee" means the Athletic Trainer Licensing Committee. 

(d) "Director" means the Director of Consumer Affairs. 

2697.2. (a) There is established the Athletic Trainer Licensing Committee within the California Board of 
Occupational Therapy. The committee shall consist of seven members. 

(b) The seven committee members shall include the following: 

(1) Four licensed athletic trainers. Initially, the committee shall include four athletic trainers who have 
graduated from a professional degree program described in subdivision (a) of Section 2697.5 prior to approval by 
the committee and who will satisfy the remainder of the licensure requirements r Including submission of an 
application, described in Section 2697.5 as soon as it is practically possible. 

(2) One public member. 

(3) One physician and surgeon licensed by the Medical Board of California or one osteopathic physician and 
surgeon licensed by the Osteopathic Medical Board of California. 

(4) One occupational therapist licensed by the board. 

(c) Subject to confirmation by the Senate, the Governor shall appoint two of the licensed athletic trainers, the 
public member, the physician and surgeon or osteopathic physician and surgeon, and the licensed occupational 
therapist. The Senate Committee on Rules and the Speaker of the Assembly shall each appoint a licensed 
athletic trainer. 

(d) (1) All appointments are for a term of four years and shall expire on June 30 of the year in which the term 
expires. Vacancies shall be filled for any unexpired term. 

(2) Notwithstanding paragraph (1), for initial appointments to the committee, the public member appointed by 
the Governor and two of the athletic trainers shall serve terms of two years, and the remaining members shall 



serve terms of four years. 

(e) Each member of the committee shall receive per diem and expenses as provided in Section 103. 

2697.3. (a) (1) The committee shall adopt, repeal, and amend regulations as may be necessary to enable it to 
administer this chapter. All regulations shall be in accordance with this chapter. 

(2) Before adopting regulations, the committee may oonsult the professional standards issued by the National 
Athletic Trainers Association, the Board of Certification, Inc., the Commission on Accreditation of Athletic 
Training Education, or any other nationally recognized profeSSional athletic training organization. 

(b) The committee shall approve programs for the education and training of athletic trainers. 

(c) The committee shall investigate each applicant, before a license is issued, in order to determine whether the 
applicant meets the qualifications required by this chapter. 

(d) Protection of the public shall be the highest priority for the committee in exercising its licensing, regulatory, 
and disciplinary functions. Whenever the protection of the public is Inconsistent with other interests sought to be 
promoted, the protection of the public shall be paramount. 

2697.4. Except as otherwise provided in this chapter, the committee shall issue an athletic training license to an 
applicant who meets all of the following requirements: 

(a) Has submitted an application developed by the committee that Includes evidence that the applicant has 
graduated from a professional degree program in athletic training accredited by the Commission on Accreditation 
of Athletic Training Education, or its predecessors or successors, and approved by the committee, at an 
accredited postsecondary institution or institutions approved by the committee. The professional degree program 
shall consist of didactic, Clinical, and research experiences in athletic training using critical thinking and weighing 
of evidence. 

(b) Has passed an athletic training certification examination offered by the Board of Certification, Inc., its 
predecessors or successors, Or another nationally accredited athletic trainer certification agency approved and 
recognized by the committee. 

(c) Possesses a certificate in Cardio Pulmonary Resuscitation (CPR) and Automated External Defibrillator (AED) 
for profeSSional rescuers and health care providers from a certification body, approved by the committee, that 
adheres to the most current international guidelines for cardiopulmonary resuscitation and emergency cardiac 
care. 

(d) Has paid the application fee established by the committee. 

2697.5. Notwithstanding Section 2697.4, the committee shall issue an athletic training license to an applicant who 
did not graduate from an accredited athletic training education program described In subdivision (a) of Section 
2697.4, but who received athletic training via an Internship, If the applicant meets all of the following 
requirements: 

(a) Furnishes evidence satisfactory to the committee of completion of a degree at an accredited postsecondary 
institution that included instruction in basic sciences related to, and on the practice of, athletic training. 

(b) Passes the examination described in SUbdivision (b) of Section 2697.4. 

(c) Completes at least 1,500 hours of clinical experience under an athletic trainer certified by a certification 
agency described in subdivision (b) of Section 2697.4. 

(d) Possesses a certificate in CPR and AED for professional rescuers and health care providers from a 
certification body, approved by the committee, that adheres to the most current international guidelines for, 
cardiopulmonary resuscitation and emergency cardiac care. 

(e) Has paid the application fee established by the committee. 

2697.6. A license Issued by the committee pursuant to Section 2697.4 or 2697.5 is valid for two years and 
thereafter is subject to the renewal requirements described in Sections 2697.7 and 2697.8. 



2697.7. The committee shall establish license application and renewal fees In an amount sufficient to cover the 
reasonable regulatory costs of administering this chapter. 

2697.8. The committee shall renew a license If an applicant meets all of the following requirements: 

(a) Pays the renewal fee as est.bllshed by the committee. 

(b) Submits proof of all of the following: 

(1) Satisfactory completion of continuing education, as determined by the committee. 

(2) Current athletic training certification from a certification body approved by the committee, including, but not 
limited tOr the Board of Certification, Inc., or its predecessors or successors. 

(3) Current certification described in subdivision (c) of Section 2697.4. 

2697.9. (a) The committee may deny a license or the renewal of a license for an applicant or licensee who is 
described by any of the following: 

(1) Does not meet the requirements of this chapter. 

(2) Has had an athletic training license, certification, or registration revoked or suspended by an accredited 
organization, state, or territory. 

(3) Has been convicted of a felony or any other crime that substantially relates to the functions or duties of an 
athletic trainer. 

(4) Has committed unprofessional conduct, as described In subdivision (b). 

(b) The committee may order any of the following actions relative to an athletic training license after a hearing 
for unprofessional conduct, which includes, but is not limited to, a violation of this chapterl any regulation 
adopted by the committee pursuant to this chapter, and revocation or suspension of an athletic training license, 

certification, or registration by an accredited organization, state, or territory: 

(1) Issuance ofthe athletic training license subject to terms and conditions. 

(2) Suspension or revocation of the athletic training license. 

(3) Imposition of probationary conditions upon the athletic training license. 

Article 2. Athletic Training 

2697.10. (a) A person shall not engage in the practice of athletic training unless licensed pursuant to this chapter. 

(b) A person shall not use the title "athletic trainer", "licensed athletic trainer," "certified athletic trainer/, 
"athletic trainer certified/' "a.t.," "a.t.!./, "c.a.t.," "a.t.c./, or any other variation of these terms, or any other 
similar terms indicating that the person is an athletic trainer unless that person is licensed pursuant to this 
chapter. 

(e) Notwithstanding subdivisions (a) and (b), a person who practiced athletic training in California for a period of 
20 consecutive years prior to July 1, 2018, and is not eligible on that date for an athletic training license may 
engage in the practice of athletic training and use the title "athletic trainer" without being licensed by the 
committee, upon registration with the committee. However! on and after January 1, 2021, a person shall not 
engage in the practice of athletic training or use the title "athletic trainer" unless he or she is licensed by the 
committee pursuant to this chapter. 

2697.11. (a) The practice of athletic training includes ali of the following: 

(1) Risk management and injury or illness prevention. 

(2) The clinical evaluation and assessment of an injury sustained or exacerbated while participating in physical 
activity. 

(3) The immediate care of an injury sustained or exacerbated while participating in physical activity or a 
condition exacerbated while participating in physical activity. 



(4) The rehabilitation and reconditioning from an injury or an illness sustained or exacerbated while participating 
in physical activity. 

(b) The practice of athletic training does not Include grade 5 spinal manipulations. 

(c) An athletic trainer shall refer a patient to an appropriate licensed health care provider when the treatment 
or management of the injury or condition does not fall within the practice of athletic training. 

(d) An athletic trainer shall not provide, offer to provide, or represent that he or she is qualified to provide any 
treatment that he or she is not qualified to perform by his or her education, training, or experience, or that he or 
she is otherwise prohibited by law from performing. 

(e) (1) For purposes of this section, "Injury" means an injury sustained as a result of, or exacerbated by, 
participation in athletics or phYSical activity for which the athletic trainer has had formal training during his or 
her professional education program or advanced postprofesslonal study and falls within the practice of athletic 
training. 

(2) For purposes of this section, "condition" means a condition acutely exacerbated while participating in 
athletics or physical activity for which the athletic trainer has had formal training during his or her profeSSional 
education program or advanced postprofessional study and falls within the practice of athletic training. 

2697.12. (a) An athletic trainer shall render treatment within his or her scope of practice under the direction of a 
physician and surgeon licensed by the Medical Board of California or an osteopathic physician and surgeon 
licensed by the Osteopathic Medical Board of California. This direction shall be provided by verbal or written 
order by the directing physician and surgeon or osteopathic physician and surgeon or by athletic training 
treatment plans or protocols established by the physician and surgeon or osteopathic physician and surgeon. 

(b) NotWithstanding any other law, and consistent with this chapter, the committee may establish other 
alternative mechanisms for the adequate direction of an athletic trainer. 

2697.13. The requirements of this chapter do not apply to the following: 

(a) An athletic trainer licensed, certified, or registered In another state or country who is In California 
temporarily, traveling with a team or organization, to engage in the practice of athletic training for, among other 
things, an athletic or sporting event. 

(b) An athletic trainer licensed, certified, or registered in another state who is invited by a sponsoring 
organization! such as the United States Olympic Committee, to temporarily provide athletic training services 

under his or her state's scope of practice for athletic training. 

(c) A student enrolled in an athletic training education program, while participating in educational activities 
during the course of his or her educational rotations under the supervision and guidance of an athletic trainer 
licensed under this chapter, a physician and surgeon licensed by the Medical Board of California, an osteopathic 
physician and surgeon licensed by the Osteopathic Medical Board of California, or other licensed health care 
provider. 

(d) A member or employee of the United States Armed Forces, licensed, certified, or registered in another state, 
as part of his or her temporary federal deployment or employment in California for a limited time. 

2697.14. This chapter does not limit, Impair, or otherwise apply to the practice of any person licensed and 
regulated under any other chapter of Division 2 (commencing with Section 500). 

2697.15. This chapter does not require new or additional third-party reimbursement for services rendered by an 
individual licensed under this chapter. 

Article 3. Athletic Trainers' Fund 

2697.16. The Athletic Trainers' Fund is hereby established. All fees collected pursuant to this chapter shall be 
paid into the fund. These fees shall be available to the committee, upon appropriation by the Legislature, for the 
regulatory purpose of implementing this chapter. 

2697.17. (a) Notwithstanding any other law, including Section 11005 of the Government Code, the Director of 
Consumer Affairs may seek and receive funds from the California Athletic Trainers ASSOCiation for the initial 



costs of implementing this chapter. 

(b) Articles 1 (commencing with Section 2697) and 2 (commencing with Section 2697.10) shall not become 
operative unless the director determines, on or before January 1, 2019, that sufficient funds to pay for the Initial 
costs of this chapter have been received from the California Athletic Trainers Association, Or some other source 
of funding, and the funds are deposited In the Athletic Trainers' Fund, in which case Article 1 shall become. 
operative on the first January 1 or July 1, whichever occurs first, Immediately following this determination. Article 
2 shall become operative on the first January 1 or July 1, whichever occurs first, immediately following the 
operative date of Article 1. If the director finds that sufficient funds are not available by January 1, 2019, the 
director shall reexamine the funding status by June 30 of each subsequent year until either the director 
determines that sufficient funds have been received and deposited or until January 1, 2021, whichever occurs 
first. 

(c) The director shall provide written notification to the Legislature and the Governor when the determination 
described in subdivision (b) has been made, and shall concurrently post a notice on the Department of Consumer 
Affairs Internet Web site that the determination has been made. 

(d) A failure of the director to comply with subdivision (c) shall not affect the validity of a determination made 
pursuant to subdivision (b). 

2697.18. This chapter shall remain in effect only until January 1,2025, and as of that date Is repealed. 
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Registrations ! 
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AT Board Department of Health 
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Idaho State Board of Medicine AT Board BOM 
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Regulation 
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New Mexico Athletic Trainers Practice 
Board 

AT Board Regulation & Licensing Dept 
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Carolina 

N.C. Board of Athletic Training Examiners AT Board 

North 
Dakota 

North Dakota Board of Athletic Trainers AT Board 

Ohio Athletic Trainers Section AT/PT/OT Board 

Oklahoma 
State Board of Medical Licensure and 
Supervision 

Advisory Group BOM 

Oregon Oregon Health Licensing Agency AT Board Health Licensing Agency 

Pennsylvania State Board of Medicine Other BOM 

Rhode 
Island 

RI Department of Health AT Board Department of Health 

South 
Carolina 

SC Department of Health and 
Environmental Control 

Advisory 
Committee 

Department of Health and Environmental Control -
Division of EMS and Trauma 

South 
Dakota 

SO Board of Medical & Osteopathic 
Examiners 

BOM 

Tennessee Tennessee Board of Athletic Trainers AT Board Department of Health 

Texas 
Texas Department of Licensing and 
Regulation 

Advisory Board Professional Licensing and Certification Unit 



Utah 
Utah Division of Occupational & 
Professional Licensing 

AT Board 
, 

Division of Occupational & Professional Licensing 

Vermont Vermont Secretary of State AdVisory Group Office of Professional Regulation 

Virginia Virginia Board of Medicine Advisory Board BOM 

Washington Health Systems Quality Assurance 
Advisory 

Committee 
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West 
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WV Board of Physical Therapy Other West Virginia Board of Physical Therapy 

Wisconsin Department of Regulation & Licensing AT Board 
Department of Safety and Professional Services -

Division of Professional Credentialing 

Wyoming WY Board of Athletic Training AT Board 
- -

Wyoming State Board of Athletic Training 
-- - -- - --- -----



Athletic Training 
Education Competencies 

~ National 
~ Athletic Trainers' 
~ , Association" 

Hea'l:h Care for Life & Sporu 



Table of Contents 

2Preface 

Foundational Behaviors of Professional Practice 3 

4Introduction 

Summary of Major Changes Included in 5th Edition 5 

Comparison of the Role Delineation Study/ 

Content Areas 

Practice Analysis, 6th Ed, and the Competencies 6 

Project Team Members 7 

Foundational Behaviors 01 Professional Practice 9 

Evidence-Based Practice 11 

Prevention and Health Promotion 13 

Clinical Examination and Diagnosis 17 

Acute Care of Injury and Illness 20 

Therapeutic Interventions 23 

Psychosocial Strategies and Referral 27 

Healthcare Administration 29 

Professional Development and Responsibility 31 

Clinical Integration Proficienc:ies 32 

© 2011 National Athletic Trainers' Association 2 



Preface 

The 51h edition of the Athletic Training Education Competencies (Competencies) provides educa­
tional program personnel and others with the knowledge, skills, and clinical abilities to be mastered 
by students enrolled in professional athletic training education programs, Mastery of these Compe­
tencies provides the entry-level athletic trainer with the capacity to provide athletic training services 
to clients and patients of varying ages, lifestyles, and needs. 

The Commission on Accreditation of Athletic Training Education (CAATE) requires that the Com­
petencies be instructed and evaluated in each accredited professional athletic training education 
program. The Competencies serve as a companion document to the accreditation standards, which 
identify the requirements to acquire and maintain accreditation, published by CAATE. 

The Professional Education Council (PEC) of the NATA was charged with creating the 5th edition of the 
Competencies. The PEC developed and executed a systematic plan to draft the Competencies and 
to solicit and integrate feedback from multiple sources as the draft was revised. First, the PEC orches­
trated an initial open call for feedback on the 4th edition of the Competencies. Next, groups of subject­
matter experts, including practicing athletic trainers, educators, and administrators, were identified. In 
addition to the feedback on the 4th edition, these subject-matter experts considered today's health­
care system, current best practice in athletic training, and their own expertise in creating an initial draft 
of the 5th edition. Many conversations ensued and subsequent drafts were submitted. Following revi­
sion for form and consistency of language, a draft of the Competencies was again posted for open 
feedback. This valuable feedback was considered in its entirety by the PEC, and final revisions were 
made. 

We thank the members of the PEC for their untiring efforts in revising this document to reflect the 
changing needs of athletic training education. The advice, cooperation, and feedback from the 
Board of Certification and the CAATE have also been instrumental in this process. Finally, the diligent 
and perceptive feedback that was received from stakeholders during the public comment periods 
was instrumental in creating a document that ensures that entry-level athletic trainers are prepared 
to work in a changing healthcare system. Together we are improving healthcare by improving the 
education of athletic trainers. 

- NATA Executive Committee for Education, December 2010 
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Introduction 

This document is to be used as a guide by administrative, academic, and clinical program per­
sonnel when structuring all facets of the education experience for students. Educational program 
personnel should recognize that the Competencies are the minimum requirements for a student's 
professional education. Athletic training education programs are encouraged to exceed these 
minimums to provide their students with the highest quality education possible. In addition, pro­
grams should employ innovative, student-centered teaching and learning methodologies to con­
nect the classroom, laboratory and clinical settings whenever possible to further enhance 
professional preparation. 

The acquisition and clinical application of knowledge and skills in an education program must rep­
resent a defined yet flexible program of study. Defined in that knowledge and skillS must be ac­
counted for in the more formal classroom and laboratory educational experience. Flexible in that 
learning opportunities are everywhere. Behaviors are identified, discussed, and practiced through­
out the educational program. Whatever the sequence of learning, patient safety is of prime impor­
tance; students must demonstrate competency in a particular task before using it on a patient. This 
begins a cycle of learning, feedback, refinement, and more advanced learning. Practice with con­
cepts by gaining clinical experience with real life applications readies the student for opportunities 
to demonstrate decision-making and skill integration ability, Clinical Integrated Proficlencles (CIP). 
CIPs are designed to measure of real life application. Students should be assessed in their perform­
ance of CIPs on actual patients. If this is not possible, standardized/simulated patients or scenarios 
should be used to measure student proficiency. 

Also, inherent in this document is the understanding that a comprehensive basic and applied sci­
ence background is needed for students to develop appropriate levels of professional competence 
in the discipline-specific knowledge and skills described in this document. 

All facets of the educational programs must incorporate current knowledge and skills that represent 
best practice. Programs must select such content following careful review of the research literature 
and consideration of the needs for today's entry~evel practitioner. Because the knowledge within a 
profession is dynamic, information regarding current best practice is fluid and requires on-going ex­
amination and reflection. 
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Summary of Major Changes included in 5 th Edition 

• The 12 content areas of the previous edition have been reorganized into 8 to eliminate 
redundancies and beller reflect current practice. 

The pathology content area was eliminated, and these competencies are addressed 
throughout other content areas. 

The risk management/prevention and nutritional considerations content areas were 
combined to form the new Prevention and Health Promotion (PHP) content area. This 
change was made to reflect the current emphasis on prevention and wellness across 
health care and the lifespan. 

The orthopedic clinical exam/diagnosis and medical conditions/disabilities content areas 
were combined to form the Clinical Examination and Diagnosis (CE) content area. This 
change was made to emphasize that athletic trainers use one standard clinical examina­
tion model that changes based on the findings and needs of the patient. 

The therapeutic modalities, conditioning and rehabilitative exercise and pharmacology 
content areas were combined to form one content area that incorporates all aspects of 
Therapeutic Interventions (TI). 

A new content area was added to provide stUdents with the basic knowledge and skills 
related to Evidence-Based Practice (EBP). The importance of using EBP concepts and 
principles to improve patient outcomes is being emphasized throughout the health care 
system and is reflected within this new content area. 

• The Acute Care (AC) content area has been substantially revised to reflect contemporary 
practice. 

The addition of skill in assessing rectal temperature, oxygen saturation, blood glucose 
levels, and use of a nebulizer and oropharyngeal and nasopharyngeal airways reflects 
recommendations of NATA position statements that are published or in development. 

• The content areas now integrate knowledge and skills, instead of separate sections for cogni­
tive and psychomotor competencies. The action verb used in each competency statement 
identifies the expected outcome. In some places, knowledge is the expectation and not skill 
acquisition. For example, acute care competency #9 (AC-9) requires that athletic training 
studen·ts be knowledgeable about the various types of airway adjuncts including oropharyn­
geal airways (OPA), nasopharyngeal airways (NPO) and supraglottic airways. However, the 
accompanying skill competency AC-l 0 does not require skill acquisition in the use of the 
supraglottic airways. 

The Clinical Integration Proficiencies (CIP), which are ideally assessed in the context of real 
patient care, have been removed from the individual content areas and reorganized into a 
separate section. This reorganization reflects clinical practice and demonstrates the global 
nature of the Proficiencies. For example, rather than just assessing stUdents' ability to examine 
a real patient in a real clinical setting, the new CIPs require that students demonstrate the 
ability to examine and diagnose a patient, provide appropriate acute/emergent care, plan 
and implement appropriate therapeutic interventions, and make decisions pertaining to safe 
return to participation. This approach to stUdent assessment beller reflects the comprehensive 
nature of real patient care. 
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Comparison of the Role Delineation StudyI Practice 
Analysis, 6 th Ed and the Competencies 

The Role Delineation Study/Practice Analysis, 6th ed (RDS/PA) of the Board of Certification serves 
as the blue print for the certification examination. As such, the Competencies must inciude all tasks 
(and related knowledge and skills) Inciuded in the RDS/PA. Working with the BOC. we compared 
the RDS/PA with this version of the Competencies and can confidently state that the content of the 
RDS /PA is incorporated in this version. 
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5th Edition Competencies - Project Team Members 
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Boston University 
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Chad Slarkey. PhD. ATC 

Ohio University 

Medical Conditions 

& Disabilities 

Team Leader: David Carr 

Mlcki Cuppell. EdD. ATC 

University of South Florida 

Randy Cohen. ATC. DPT 

University of Arizona 

Doug GI'egory. MD. FAAP 

Suffolk. VA 

Kalie Walsh. EdD. ATC 

East Carolina University 

Therapeutic Modalities/Conditioning Pharmacology 

Rehabilitative Exercise 

Team leaders: Luzila Vela & 

Marsha Grant Ford ................-_................................ + ....................................................... _............................. 
Dean Crowell. MAo ATC. NREMT-B 

Athens Ortho Clinic 

Gianluca Del Rossi. PhD. ATC 

University of South Florida 

Michael Dillon. ATC 

University of Georgia 

Jim Ellis. MD 

Greenville. SC 

Francis Feld. Med, MS. ATC. CRNA 

Pittsburgh. PA 

Kevin Guskiewicz. PhD. ATC 

UNC-Chapel Hill 

Glen Henry. MS. NREMT-P 

Athens Technical College 

MaryBelh Horodyski. EdD. ATC 

University of Florida 

Jim Kyle.MD 

Morgantown. WV 

Robb Rehberg. PhD. ATC. NREMT 

William Paterson University 

Erik Swartz. PhD. ATC 

University of New Hampshire 

Craig Denegar, PhD. ATC. PT 

University of Connecticut 

Lennar! Johns. PhD. ATC 

Quinnipiac University 

Ken Knight. PhD. ATC. FACSM 

Brigham Young University 

Sayers John Miller. PhD. ATC. PT 

Pennsylvania State University 

Mark Merrick. PhD. ATC 

Ohio State University 

Cindy Trowbridge. PhD. ATC. lAT 

University of Texas _. Arlington 

Craig Voli. ATC 

Purdue University 

Team leader: David Carr 

.. ,. ........_._... 
Micki Cuppell. EdD. ATC 

University of South Florida 

Doug Gregory. MD. FAAP 

Suffolk. VA 

Joel Houglum. PhD 

South Dakota State University 

Greg Keuler. ATC 

SportPharm 

Dledre Leaver Dunn. PhD, ATC 

University of Alabama 
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Psychosocial Intervention 

& Referral 

Nutritional Aspects otlnjuries 

& Illnesses 

Health Care Administration 

Team Leader: Allee Wilcoxson 
---------

Megan D. Granquist, PhD, ATC 

University of La Verne 

Team Leader: Allee Wilcoxson 

Leslie Bone;' RD. MPH. LON 

University of Pittsburgh 

Team Leader: Jolene Henning 

Kathy Dieringer, EdD, ATC 

Sports Med, Denton 

J. Jordan Hamson-Ulley. PhD. ATC 

Weber State University 

Tina Bonel, ATC 

University of Texas 

Linda Mazzoll, MS, ATC. PTA 

Cooper Bone & Joint Institute 

Laura J. Kenow, MS, ATC 

Linfield College 

Rachel Clark. RD, CSSD 

Purdue University 

Rich Ray, EdD, ATC 

Hope College 

Diane Wiese-Bjornstal 

University of Minnesota 

Paula Sammarone Turoey. EdD, ATC 

Duquesne University 

James Shipp, MA. ATC 

Towson University 

Dawn Weatherwax-Fall, RD, CSSD, 

LD,ATC,CSCS 

Sports Nutrition 2Go! 

Ingrid Skoog, RD, CSSD 

Oregon State University 

Professional Development Evidence-Based Pracllce 

Team Leader: Marsha Grant-Ford Team Leader: Luzifa Vela 

Bill Biddlnglon, EdD, ATC Craig Denegar, PhD. ATC, PT 

California University of Pennsylvania University of Connecticut 

Todd Evans, PhD, ATC 

University of Northern Iowa 

Jay Hertel, PhD. ATC 

University of Virginia 

Jennifer Hootman, PhD, ATC 

Centers for Disease Control 

& Prevention 

Lori Michener, PT. PhD, ATC, SCS 

Virginia Commonwealth University 

John Parsons, PhD, ATC 

AT Still University 

Eric Sauers, PhD, ATC, FNATA 

AT Still University 

Bonnie Van Lunen, PhD, ATC 

Old Dominion University 
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Foundational Behaviors of Professional Practice 

These basic behaviors permeate professional practice and should be incorporated Into 
instruction and assessed throughout the educational program. 

Primacy of the Patient 
Recognize sources of conflict of interest that can impact the client's/patient's health. 

• Know and apply the commonly accepted standards for patient confidentiality. 
• Provide the best healthcare available for the client/patient. 
• Advocate for the needs of the client/patient. 

Team Approach 10 Practice 
• Recognize the unique skills and abilities of other healthcare professionals. 
• Understand the scope of practice of other healthcare professionals. 
• Execute duties within the identified scope of practice for athletic trainers. 
• Include the patient (and family, where appropriate) in the decision-making process. 
• Work with others in effecting positive patient outcomes, 

Legal Practice 
• Practice athletic training in a legally competent manner, 
• Identify and conform to the laws that govern athletic training. 
• Understand the consequences of violating the laws that govern athletic training. 

Ethical Practice 
• Corn ply with the NATA's Code of Ethics and the BOC's Standards of Professional Practice. 
• Understand the consequences of violating the NATA's Code of Ethics and BOC's Standards of 

Professional Practice. 
• Cornply with other codes of ethics, as applicable. 

Advancing Knowledge 
• Critically exarnine the body of knowledge in athletic training and related fields. 
• Use evidence-based practice as a foundation for the delivery of care. 
• Appreciate the connection between continuing education and the improvement of athletic 

training practice. 
• Promote the value of research and scholarship in athletic training. 
• Disseminate new knowledge in athletic training to fellow athletic trainers, clients/patients, 

other healthcare professionals, and others as necessary. 

Cultural Competence 
Demonstrate awareness of the impact that clients'/patients' cultural differences have on their 
attitudes and behaviors toward healthcare. 

• Dernonstrate knowledge, attitudes, behaviors, and skills necessary to achieve optimal health 
outcomes for diverse patient populations. 

• Work respectfully and effectively with diverse populations and in a diverse work environment. 

Professionalism 
• Advocate for the profession. 
• Demonstrate honesty and integrity. 
• Exhibit compassion and empathy. 
• Demonstrate effective interpersonal communication skills. 
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Evidence-Based Pract;ice (EBP) 

Evidence-based practitioners incorporate the best available evidence, their clinical skills, and the 
needs of the patient to maximize patient outcomes. An understanding of evidence-based practice 
concepts and their application is essential to sound clinical decision-making and the critical exam­
ination of athletic training practice. 

Practicing in an evidence-based manner should not be confused with conducting research. 
While conducting research is important to the profession of athletic training, developing the abil­
ity to conduct a research project is not an expectation of professional education. This section fo­
cuses on the knowledge and skills necessary for entry-level athletic trainers to use a systematic 
approach to ask and answer clinically relevant questions that affect patient care by using review 
and application of existing research evidence. One strategy, among others, is to use a five-step ap­
proach: 1) creating a clinically relevant question; 2) searching for the best evidence; 3) critically 
analyzing the evidence; 4) integrating the appraisal with personal clinical expertise and patients' 
preferences; and 5) evaluating the performance or outcomes of the actions. Each competency 
listed below is related to such a systematic approach and provides the building blocks for em­
ploying evidence-based practice. Other specific evidence-based practice competencies have 
also been included in appropriate content areas. 

All items listed in parentheses (eg) are intended to serve as examples and are not all encompassing 
or the only way to satisfy the competency. 

Knowledge and Skills 

ElIP-l. Define evidence-based practice as it relates to athletic training clinical practice. 

EBP-2. Explain the role of evidence in the clinical decision making process. 

EBP-3. Describe and differentiate the types of quantitative and qualitative research, research 
components, and levels of research evidence. 

EBP-4, Describe a systematic approach (eg, five step approach) to create and answer a 
clinical question through review and application of existing research, 

ESP-5. Develop a relevant clinical question using a pre-defined question format (eg, PICO= 
Eatients, intervention, .c.omparison, Qulcomes; PIO =Eatients, intervention, Outcomes). 

ESP-c, Describe and contrast research and literature resources including databases and online 
critical appraisal libraries that can be used for conducting clinically-relevant searches. 

ESP-7. Conduct a literature search using a clinical question relevant to athletic training 
practice using search techniques (eg, Boolean search, Medical Subject Headings) 
and resources appropriate for a specific clinical question. 

ESP-S. Describe the differences between narrative reviews, systematic reviews, and meta­
analyses. 

EBP-9. Use standard criteria or developed scales (eg, Physiotherapy Evidence Database 
Scale [PEDro], Oxford Centre for Evidence Based Medicine Scale) to critically appraise 
the structure, rigor, and overall quality of research studies. 

ESP-lO, Determine the effectiveness and efficacy of an athletic training intervention utilizing 
evidence-based practice concepts. 
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ESP-1l. Explain the theoretical foundation of clinical outcomes assessment (eg, disablement, 
health-related quality of life) and describe common methods of outcomes 
assessment in athletic training clinical practice (generic, disease-specific, 
region-specific, and dimension-specific outcomes instruments). 

EBP-12. Describe the types of outcomes measures for clinical practice (patient-based and 
clinician-based) as well as types of evidence that are gathered through outcomes 
assessment (patient-oriented evidence versus disease-oriented evidence). 

ESP-13. Understand the methods of assessing patient status and progress (eg, global rating of 
change, minimal clinically important difference, minimal detectable difference) with 
clinical outcomes assessments. 

EBP-14. Apply and interpret clinical outcomes to assess patient status, progress, and change 
using psychometrically sound outcome instruments. 
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Prevention and Health Promotion (PHFI) 

Athletic trainers develop and implement strategies and programs to prevent the incidence 
and/or severity of injuries and illnesses and optimize their clients' /patients' overall health and qual­
ity of life. These strategies and programs also incorporate the importance of nutrition and physical 
activity in maintaining a healthy lifestyle and in preventing chronic disease (eg, diabetes. obesity, 
cardiovascular disease). 

Knowledge and Skills 

General Prevention Principles 

PHP-1. Describe the concepts (eg, case definitions, incidence versus prevalence. exposure 
assessment, rates) and uses of injury and illness surveillance relevant to athletic training. 

PHP-2. Identify and describe measures used to monitor injury prevention strategies (eg, injury 
rates and risks, relative risks, odds ratios, risk differences, numbers needed to treat/harm). 

PHP-3. Identify modifiable/non-modifiable risk factors and mechanisms for injury and illness. 

PHP-4. Explain how the effectiveness af a prevention strategy can be assessed using ciinical 
outcomes, surveillance, or evaluation data. 

PHP-5. Explain the precautions and risk factors associated with physical activity in persons 
with common congenital and acquired abnormalities. disabilities, and diseases. 

PHP-6. Summarize the epidemiology data related to the risk of injury and illness associated 
with participation in physical activity. 

Prevention Strategies and Procedures 

PHP-7. Implement disinfectant procedures to prevent the spread of infectious diseases and to 
comply with Occupational Safety and Health Administration (OSHA) and other federal 
regulations. 

PHP-8. Identify the necessary components to inciude in a preparticipation physical examination 
as recommended by contemporary guidelines (eg, American Heart Association, 
American Academy of Pediatrics Council on Sports Medicine & Fitness). 

PHP-9. Explain the role of the preparticipation physical exam in identifying conditions that 
might predispose the athlete to injury or illness. 

PHP-l0. Explain the principles of the body's thermoregulatory mechanisms as they relate to 
heat gain and heat loss. 

PHP-ll. Explain the principles of environmental Illness prevention programs to include acclimation 
and conditioning, fluid and electrolyte replacement requirements, proper practice and 
competition attire, hydration status, and environmental assessment (eg, sling 
psychrometer, wet bulb globe temperatures [WBGTJ. heat index guidelines). 

PHP-12. Summarize current practice guidelines related to physical activity during extreme 
weather conditions (eg, heat. cold, lightning, wind). 

PH?- 13. Obtain and interpret environmental data (web bulb globe temperature [WBGTJ. sling 
psychrometer, lightning detection devices) to make clinical decisions regarding the 
scheduling, type, and duration of physical activity. 
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PHP·14. Assess weight loss and hydration status using weight charts, urine color charts, or 
specific gravity measurements to determine an individual's ability to participate in 
physical activity in a hot, humid environment. 

PHp·15. Use a glucometer to monitor blood glucose levels, determine participation status, 
and make referral decisions. 

PHp·16. Use a peak-flow meter to monitor a patient's asthma symptoms, determine participation 
status, and make referral decisions. 

PHP·17. Explain the etiology and prevention guidelines associated with the leading causes of 
sudden death during physical activity, inciuding but not limited to: 
PHP·17a. Cardiac arrhythmia or arrest 
PHP·17b. Asthma 
PHP·17c. Traumatic brain injury 
PHP·17d. Exertional heat stroke 
PHP·17a. Hyponatremia 
PHP·17f. Exertional sickling 
PHP·17g. Anaphylactic shock 
PHp·17h. Cervical spine injury 
PHP·171. Lightning strike 

PHp·18. Explain strategies for communicating with coaches, athletes, parents, administrators, 
and other relevant personnel regarding potentially dangerous conditions related to 
the environment, field, or playing surfaces. 

PHp·19. Instruct clients/patients in the basic principles of ergodynamics and their relationship 
to the prevention of illness and injury. 

Protective Equipment and Prophylactic Procedures 

PHp·2Q, Summarize the basic principles associated with the design, construction, fit, 
maintenance, and reconditioning of protective equipment, inciuding the rules and 
regulations established by the associations j"hat govern its use. 

PHP·21. Summarize the principles and concepts related to the fabrication, modification, ond 
appropriate application or use of orthotics and other dynamic and static splints. 

PHp·22. Fit standard protective equipment following manufacturers' guidelines. 

PHp·23. Apply preventive taping and wrapping procedures, splints, braces, and other special 
protective devices. 

Fitness/Wailness 

PHP·24. Surnmarize the general principles of health maintenance and personal hygiene, 
including skin care, dental hygiene, sanitation, immunizations, avoidance of infectious 
and contagious diseases, diet, rest. exercise, and weight control. 

PHP·25. Describe the role of exercise in maintaining a healthy lifestyle and preventing chronic 
disease. 

© 2011 National Athletic Trainers' Association 13 



PHP-26. Identify and describe the standard tests, test equipment, and testing protocols that 
are used for measuring fitness, body composition, posture, flexibility, muscular strength, 
power, speed, agility, and endurance. 

PHP-27. Compare and contrast the various types of flexibility, strength training, and cardiovas­
cular conditioning programs to include expected outcomes, safety precautions, 
hazards, and contraindications. 

PHP-28. Administer and interpret fitness tests to assess a client's/patient's physical status and 
readiness for physical activity. 

PHP-29. Explain the basic concepts and practice of fitness and well ness screening. 

PHP-30. Design a fitness program to meet the individual needs of a client/patient based on 
the results of standard fitness assessments and wellness screening. 

PHP-31. Instruct a client/patient regarding fitness exercises and the use of muscle strengthening 
equipment to include correction or modification of inappropriate, unsafe, or danger­
ous lifting techniques. 

General Nutrition Concepts 

PHP-32. Describe the role of nutrition in enhancing performance, preventing injury or illness, 
and maintaining a healthy lifestyle. 

PHP-33. Educate clients/patients on the importance of healthy eating, regular exercise, and 
general preventative strategies for improving or maintaining health and quality of life. 

PHP-34, Describe contemporary nutritional intake recommendations and explain how these 
recommendations can be used in performing a basic dietary analysis and providing 
appropriate general dietary recommendations. 

PHP-35. Describe the proper intake, sources of, and effects of micro- and macronutrients 
on performance, health, and disease. 

PHP-36. Describe current guidelines for proper hydration and explain the consequences of 
improper fluid/electrolyte replacement. 

PHP-37. Identify, analyze, and utilize the essential components of food labels to determine 
the content, quality, and appropriateness of food products. 

PHP-38. Describe nutritional principles that apply to tissue growth and repair. 

PHP-39, Describe changes in dietary requirements that occur as a result of changes in an 
individual's health, age, and activity level. 

PHP·40. Explain the physiologic principles and time factors associated with the design and 
planning of pre-activity and recovery meals/snacks and hydration practices. 

PHP·41. Identify the foods and fluids that are most appropriate for pre-activity, activity, and 
recovery meals/snacks. 

Weight Management and Body Composition 

PHP-42. Explain how changes in the type and intensity of physical activity influence the 
energy and nutritional demands placed on the client/patient. 
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PHP-43. Describe the principles and methods of body composition assessment to assess a 
client's/patient's health status and to monitor changes related to weight management. 
strength training, injury, disordered eating, menstrual status, and/or bone density status. 

PHP-44. Assess body composition by validated techniques. 

PHP-45. Describe contemporary weight management methods and strategies needed to 
support activities of daily life and physical activity. 

Disordered Eating and Eating Disorders 

PHP-46. Identify and describe the signs. symptoms. physiological, and psychological responses 
of ciients/patients with disordered eating or eating disorders. 

PHP-47. Describe the method of appropriate management and referral for clients/patients 
with disordered eating or eating disorders in a manner consistent with current practice 
guidelines. 

Performance Enhancing and Recreational Supplements and Drugs 

PHP-48. Explain the known usage patterns. general effects, and short- and long-terrn adverse 
effects for the commonly used dietary supplements. perforrnance enhancing drugs, 
and recreational drugs. 

PHP-49. Identify which therapeutic drugs, supplernents. and performance-enhancing 
substances are banned by sport and/or workplace organizations in order to properly 
advise ciients/patients about possible disqualification and other consequences. 
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Clinical Examination and Diagnosis (CEl 

Athletic trainers must possess strong clinical examination skills in order to accurately diagnosis 
and effectively treat their patients. The clinical examination is an on-going process, repeated to 
some extent each time the patient is treated. The development of these skills requires a thorough 
understanding of anatomy, physiology, and biomechanics. Athletic trainers must also apply clini­
cal-reasoning skills throughout the physical examination process in order to assimilate data, select 
the appropriate assessment tests, and formulate a differential diagnosis. 

The competencies identified in this section should be considered in the context of the compe­
tencies identified in other domains. For example, the knowledge and skills associated with acute 
care and therapeutic interventions, while applicable for this domain, are not repeated here. 

The clinical examination process is comprehensive and may include a review of the systems and 
regions identified below based on the patient's relevant history and examination findings. Con­
sideration must also be given to the patient's behavioral and cognitive status and history; com­
petencies addressing this content area are included elsewhere. 

Systems and Regions 

c. Musculoskeletal 
b. Integumentary 
c. Neurological 
d. Cardiovascular 
e. Endocrine 
f. Pulmonary 
g. Gastrointestinal 
h. HepatobilJary 
i. Immune 
J. Renal and urogenital 
k. The face, including maxillofacial region and mouth 
I. Eye, ear, nose, and throat 

Knowledge and Skills 

CE·'. Describe the normal structures and interrelated functions of the body systems. 

CE-2. Describe the normal anatomical, systemic, and physiological changes associated 
with the lifespan. 

CE-3. Identify the common congenital and acquired risk factors and causes of 
musculaskeletal injuries and common illnesses that may influence physical activity 
in pediatric, adolescent, adult, and aging populations. 

CE-4. Describe the principles and concepts of body movement, including normal 
osteokinematics and arthrokinematics. 

CE-5. Describe the influence of pathomechanics on function. 

CE·6. Describe the basic principles of diagnostic imaging and testing and their role in the 
diagnostic process. 

CE-7. Identify the patient's participation restrictions (disabilities) and activity limitations 
(functional limitations) to determine the impact of the condition on the patient's life. 
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CE·8. Explain the role and importance of tunctional outcome measures in clinical practice 
and patient health-related quality of life. 

CE-9. Identify functional and patient-centered quality of life outcome measures appropriate 
for use in athletic training practice. 

CE-l0. Explain diagnostic accuracy concepts including reliability, sensitivity, specificity, 
likelihood ratios, prediction values, and pre-test and post-test probabilities in the 
selection and interpretation of physical examination and diagnostic procedures. 

CE-ll. Explain the creation of ciinical prediction rules in the diagnosis and prognosis of 
various ciinical conditions. 

CE-12. Apply clinical prediction rules (eg, Ottawa Ankle Rules) during clinical examination 
procedures. 

CE-13. Obtain a thorough medical history that includes the pertinent past medical history, 
underlying systemic disease, use of medications, the patient's perceived pain, and 
the history and course of the present condition. 

CE-14. Differentiate between an initial injury evaluation and follow-up/reassessment as 
a means to evaluate the efficacy of the patient's treatment/rehabilitation program, 
and make modifications to the patient's program as needed. 

CE-15. Demonstrate the ability to modify the diagnostic examination process according to 
the demands of the situation and patient responses. 

CE-16. Recognize the signs and symptoms of catastrophic and emergent conditions 
and demonstrate appropriate referral decisions. 

CE-17, Use clinical reasoning skills to formulate an appropriate clinical diagnosis for 
common illness/disease and orthopedic injuries/conditions. 

CE-18. Incorporate the concept of differential diagnosis into the examination process. 

CE-19. Determine criteria and make decisions regarding retum to activity and/or sports 
participation based on the patient's curren! status. 

CE-20. Use standard techniques and procedures for the clinical examination of common 
injuries, conditions, illnesses, and diseases including, but not limited to: 
CE-20o. history taking 
CE-20b. inspection/observation 
CE-20c. palpation 
CE-20d. functional assessment 
CE·20e. selective tissue testing techniques / special tests 
CE-20f. neurological assessments (sensory, motor, reflexes, balance, cognitive function) 
CE-20g. respiratory assessments (auscultation, percussion, respirations, peak-flow) 
CE-20h, circulatory assessments (pulse, blood pressure, auscultation) 
CE-20i. abdominal assessments (percussion, palpation, auscultation) 
CE·20J. other clinical assessments (otoscope, urinalysis, glucometer, temperature, 

opthalmoscope) 
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CE-21. Assess and interpret findings from a physical examination that is based on the patient's 
clinical presentation. This exam can include: 
CE-210. Assessment of posture, gait, and movement patterns 
CE-21 b. Palpation 
CE-21c. Muscle function assessment 
CE-21 d. Assessment of quantity and quality of osteokinematic jOint motion 
CE-21e. Capsular and ligamentous stress testing 
CE-21f. Joint play (arthrokinematics) 
CE-21g. Selective tissue examination techniques I special tests 
CE-21h. Neurologic function (sensory, motor. reflexes, balance, cognition) 
CE-21i. Cardiovascular function (including differentiation between normal and 

abnormal heart sounds, blood pressure. and heart rate) 
CE-21j. Pulmonary function (including differentiation between normal breath sounds. 

percussion sounds, number and characteristics of respirations, peak 
expiratory flow) 

CE-21 k. Gastrointestinal function (including differentiation between normal and 
abnormal bowel sounds) 

CE-211. Genitourinary function (urinalysis) 
CE-21m. Ocular function (vision, ophthalmoscope) 
CE-21n. Function of the ear, nose, and throat (including otoscopic evaluation) 
CE-210. Dermatological assessment 
CE-21p. Other assessments (glucometer, temperature) 

CE-22. Determine when the findings of an examination warrant referral of the patient. 

CE-23. Describe current setting-specific (eg, high school, college) and activity-specific 
rules and guidelines for managing injuries and illnesses. 
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Acute Care of Injuries and Illnesses (AC) 

Athletic trainers are often present when injuries or other acute conditions occur or are the first 
healthcare professionals to evaluate a patient. For this reason. athletic trainers must be knowl­
edgeable and skilled in the evaluation and immediate management of acute injuries and illnesses. 

The competencies identified in this section should be considered in the context of the compe­
tencies identified in other domains. For example, the knowledge and skills associated with the 
process of examination and documentation, while applicable for this domain, are not repeated 
here. Likewise, the knowledge and skills associated with the administrative and risk management 
aspects of planning for an emergency injury/illness situation are not repeated here. 

Knowledge and Skills 

Planning 

AC-l, Explain the legal. moral, and ethical parameters that define the athletic trainer's 
scope of acute and emergency care. 

AC-2. Differentiate the roles and responsibilities of the athletic trainer from other pre-hospital 
care and hospital-based providers, including emergency medical technicians/ 
paramedics, nurses, physician assistants, and physicians. 

AC-3. Describe the hospital trauma level system and its role in the transportation 
decision-making process. 

Examination 

AC-4. Demonstrate the ability to perform scene, primary, and secondary surveys. 

AC-S. Obtain a medical history appropriate for the patient's ability to respond. 

AC-6. When appropriate, obtain and monitor signs of basic body functions including pulse, 
blood pressure, respiration, pulse oximetry, pain, and core temperature. Relate 
changes in vital signs to the patient's status. 

AC-7. Differentiate between normal and abnormal physical findings (eg, pulse, blood 
pressure, heart and lung sounds, oxygen saturation, pain, core temperature) and 
the associated pathophysiology. 

Immediate Emergent Management 

AC-B. Explain the indications, guidelines, proper techniques, and necessary supplies for 
removing equipment and ciothing in order to access the airway, evaluate and/or 
stabilize an athlete's injured body part. 

AC-9. Differentiate the types of airway adjuncts (oropharygneal airways [OPA], nasopharyn­
geal airways [NPA] and supraglottic airways [King LT-D or Combitube)) and 
their use in maintaining a patent airway in adult respiratory and/or cardiac arrest. 

AC-l0, Establish and maintain an airway, including the use of oro- and nasopharygneal 
airways, and neutral spine alignment in an athlete with a suspected spine injury 
who may be wearing shoulder pads, a helmet with and without a face guard, or 
other protective equipment. 
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AC·11. Determine when suction for airway maintenance is indicated and use according to 
accepted practice protocols. 

AC·12. Identify cases when rescue breathing. CPR. and/or AED use is indicated according to 
current accepted practice protocols. 

AC· 13. Utilize an automated external defibrillator (AED) according to current accepted 
practice protocols. 

AC· 14. Perform one· and two· person CPR on an infant. child and adult. 

AC· 15. Utilize a bag valve and pocket mask on a child and adult using supplemental oxygen. 

AC·16. Explain the indications, application, and treatment parameters for supplemental 
oxygen administration for emergency situations. 

AC· 17. Administer supplemental oxygen with adjuncts (eg, non·rebreathermask, nasal cannula). 

AC·18, Assess oxygen saturation using a pulse oximeter and interpret the results to guide 
decision making. 

AC· 19. Explain the proper procedures for managing external hemorrhage (eg, direct 
pressure, pressure points, tourniquets) and the rationale for use of each. 

AC·20. Select and use the appropriate procedure for managing external hemorrhage. 

AC·21. Explain aseptic or sterile techniques, approved sanitation methods, and universal 
precautions used in the cleaning, closure, and dressing of wounds. 

AC-22. Select and use appropriate procedures for the cleaning, closure, and dressing of 
wounds, identifying when referral is necessary. 

AC·23. Use cervical stabilization devices and techniques that are appropriate to the 
circumstances of an injury. 

AC·24. Demonstrate proper positioning and Irnmobilization of a patient with a suspected 
spinal cord injury. 

AC-2S. Perform patient transfer techniques for suspected head and spine injuries utilizing 
supine log roll, prone log roll with push, prone log roll with pull, and Iift·and·slide techniques. 

AC-26. Select the appropriate spine board, including long board or short board, and use 
appropriate Immobilization techniques based on the circumstance of the patient's injury. 

AC-27. Explain the role of core body temperature in differentiating between exertional 
heat stroke, hyponatremia, and head injury. 

AC-28. Differentiate the different methods for assessing core body temperature. 

AC-29. Assess core body temperature using a rectal probe. 

AC-30. Explain the role of rapid full body cooling in the emergency management of 
exertional heat stroke. 

AC-31. Assist the patient in the use of a nebulizer treatment for an asthmatic attack. 

AC-32. Determine when use of a metered·dose inhaler is warranted based on a patient's 
condition. 
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AC-33. Instruct a patient in the use of a meter-dosed inhaler in,the presence of asthma­
related bronchospasm. 

AC-34. Explain the importance of monitoring a patient following a head injury, including 
the role of obtaining clearance from a physician before further patient participation. 

AC-35. Demonstrate the use of an auto-injectable epinephrine in the management of allergic 
anaphylaxis. Decide when auto-injectable epinephrine use is warranted based on 
a patient's condition. 

AC-36. Identify the signs, symptoms, interventions and, when appropriate, the 
return-to-participation criteria for: 
AC-36a. sudden cardiac arrest 
AC-36b. brain injury including concussion, subdural and epidural hematomas, 

second impact syndrome and skull fracture 
AC-36c. cervical. thoracic, and lumbar spine trauma 
AC-36d. heat illness including heat cramps, heat exhaustion, exertional heat stroke, 

and hyponatremia 
AC-36e. exertional sickling associated with sickle cell trait 
AC-36f, rhabdomyolysis 
AC-36g. internal hemorrhage 
AC-36h. diabetic emergencies including hypoglycemia and ketoacidosis 
AC-36L asthma attacks 
AC-36j. systemic allergic reaction, including anaphylactic shock 
AC-36k. epileptic and non-epileptic seizures 
AC-361. shock 
AC-36m. hypothermia, frostbite 
AC-36n. toxic drug overdoses 
AC-360. local allergic reaction 

Immediate Musculoskeletal Management 

AC-37. Select and apply appropriate splinting material to stabilize an injured body area. 

AC-38. Apply appropriate immediate treatment to protect the injured area and minimize 
the effects of hypoxic and enzymatic injury. 

AC-39. Select and implement the appropriate ambulatory aid based on the patient's 
injury and activity and participation restrictions. 

Transportation 

AC-40. Determine the proper transportation technique based on the patient's condition 
and findings of the immediate examination. 

AC-41. Identify the criteria used in the decision·making process to transport the injured 
patient for further medical examination. 

AC-42. Select and use the appropriate short·distance transportation methods, such as the 
log roll or lift and slide, for an injured patient in different situations. 

Education 

AC-36, Instruct the patient in home care and self·treatment plans for acute conditions. 
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Therapeytic Interventions (Til 

Athletic trainers assess the patient's status using cliniclan- and patient-oriented outcome measures. 
Based on this assessment and with consideration of the stage of healing and goals, a therapeutic in­
tervention is designed to maximize the patient's participation and health-related quality of life. 

A broad range of interventions, methods, techniques, equipment, activities using body move­
ment, and medications are incorporated into this domain. These interventions are designed to en­
hance function by identifying, remediating, and preventing impairments and activity restrictions 
(functional limitations) to maximize participation. Rehabilitation Is conducted in a wide variety of 
settings (eg, aquatic, clinic) with basic and contemporary equipment/modalities and on a wide 
range of patients with respect to age, overall health, and desired level of activity. Therapeutic in­
terventions also include the use of prescription and nonprescription medications. For this reason, 
the athletic trainer needs to be knowledgeable about common prescription and nonprescription 
drug indications, adverse reactions, and interactions. 

The competencies identified in this section should be considered in the context of the compe­
tencies identified in other content areas. For example, the knowledge and skills associated with the 
process of examination and documentation, while applicable for this content area, are not in­
cluded here. 

Therapeutic interventions include: 

• Techniques to reduce pain 
• Techniques to limit edema 
• Techniques to restore joint mobility 
• Techniques to restore muscle extensibility 
• Techniques to restore neuromuscular function 
• Exercises to improve strength, endurance, speed, and power 
• Activities to improve balance, neuromuscular control, coordination, and agility 
• Exercises to improve gait, posture, and body mechanics 
• EXercises to imprave cardiorespiratory fitness 
• Functional exercises (eg, sports- or activity-specific) 
• Exercises which comprise a home-based program 
• Aquatic therapy 
• Therapeutic modalities 

superficial thermal agents (eg, hot pack, ice) 
electrical stimulation 
therapeutic ultrasound 
diathermy 
therapeutic 10w"levellaser and light therapy 
mechanical modalities 
- traction 
- intermittent compression 
- continuous passive motion 
- massage 
- biofeedback 

• Therapeutic medications (as guided by applicable state and federal law) 
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Knowledge and Skills 

Physical Rehabilitation and Therapeutic Modalities 

11-1. Describe and differentiate the physiological and pathophysiological responses to 
inflammatory and non-inflammatory conditions and the influence of these responses 
on the design, implementation, and progression of a therapeutic intervention. 

TI-2. Compare and contrast contemporary theories of pain perception and pain modulation. 

TI·3. Differentiate between palliative and primary pain-control interventions. 

TI-4. Analyze the impact of immobilization, inactivity, and mobilization on the body 
systems reg, cardiovascular, pulmonary, musculoskeletal) and injury response. 

TI-5. Compare and contrast the variations in the physiological response to injury and 
healing across the lifespan. 

TI-6. Describe common surgical techniques, including interpretation of operotive reports, 
and any resulting precautions, contraindications, and comorbidities that impact 
the selection and progression of a therapeutic intervention program. 

TI-7. Identify patient- and cliniclan·oriented outcomes measures commonly used to 
recommend activity level. make return to play decisions, and maximize patient 
outcomes and progress in the treatment plan. 

TI-B. Explain the theory and principles relating to expected physiological response{s) 
during and following therapeutic interventions. 

TI-9. Describe the laws of physics that (I) underlay the application of thermal, mechanical, 
electromagnetic, and acoustic energy to the body and (2) form the foundation for 
the development of therapeutic interventions reg, stress·strain, leverage, 
thermodynamics, energy transmission and attenuation, electricity). 

TI-l0. Integrate self-treatment into the intervention when appropriate, inciuding instructing 
the patient regarding self-treatment plans. 

TI-l1. Design therapeutic interventions to meet specified treatment goals. 
TI· 11 a. Assess the patient to identify indications, contraindications, and precautions 

applicable to the intended intervention. 
TI-l1 b. Position and prepare the patient for various therapeutic interventions. 
TI· l1c. Describe the expected effects and potential adverse reactions to the patient. 
TI-l1 d. Instruct the patient how to correctly perform rehabilitative exercises. 
rl-11 e. Apply the intervention, using parameters appropriate to the intended outcome. 
TI-ll1. Reassess the patient to determine the immediate impact of the intervention. 

TI-12. Use the results of on-going clinical examinations to determine when a therapeutic 
intervention should be progressed, regressed or discontinued. 

T1-13. Describe the relationship between the application of therapeutic modalities and the 
incorporation of active and passive exercise and/or manual therapies, including 
therapeutic massage, myofascial techniques, and muscle energy techniques. 

TI-14. Describe the use of joint mobilization in pain reduction and restoration of joint mobility. 
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TI·15. Perform joint mobilization techniques as Indicated by examination findings. 

TI·16. Fabricate and apply taping, wrapping, supportive, and protective devices to 
facilitate return to function. 

TI·17. Analyze gait and select appropriate instruction and correction strategies to facilitate 
safe progression to functional gait pattern. 

TI·18. Explain the relationship between posture, biomechanics, and ergodynamics and 
the need to address these components in a therapeutic intervention. 

TI·19. Identify manufacturer, institutional, state, and/or federal standards that influence 
approval, operation, inspection, maintenance and safe application of therapeutic 
modalities and rehabilitation equipment. 

TI·20. Inspect therapeutic equipment and the treatment environment for potential 
safety hazards. 

Therapeutic Medications 

TI·21. Explain the federal, state, and local laws, regulations and procedures for the proper 
storage, disposal, transportation, dispensing (administering where appropriate), 
and documentation associated with commonly used prescription and nonprescription 
medications. 

TI·22. Identify and use appropriate pharmaceutical terminology for management of 
medications, inventory control, and reporting of pharmacological agents commonly 
used in an athletic training facility. 

TI·23. Use an electronic drug resource to locate and identify indications, contra indications, 
precautions, and adverse reactions for common prescription and nonprescription 
medications. 

TI-24. Explain the major concepts of pharmacokinetics and the influence that exercise might 
have on these processes. 

TI-25. Explain the concepts related to bioavailability, half-life, and bioequivalence (including 
the relationship between generic and brand name drugs) and their relevance to the 
patient, Ihe choice of medication, and the dosing schedule. 

TI·26. Explain the pharmacodynamic principles of receptor theory, dose-response 
relationship, placebo effect, potency, and drug interactions as they relate to the 
mechanism of drug action and therapeutic effectiveness. 

TI-27. Describe the common routes used to administer medications and their advantages 
and disadvantages. 

TI-28. Properly assist and/or instruct the patient in the proper use, cleaning, and storage of 
drugs commonly delivered by metered dose inhalers, nebulizers, insulin pumps, or 
other parenteral routes as prescribed by the physician. 

TI-29. Describe how common pharmacological agents influence pain and healing and 
their influence on various therapeutic interventions. 
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TI·30. Explain the general therapeutic strategy, including drug categories used for 
treatment. desired treatment outcomes. and typical duration of treatment, for the 
following common diseases and conditions: asthma, diabetes, hypertension, 
infections, depression, GERD, allergies, pain, inflammation, and the common cold. 

TI·31. Optimize therapeutic outcomes by communicating with patients and/or appropriate 
healthcare professionals regarding compliance issues, drug interactions, adverse 
drug reactions, and sub-optimal therapy. 
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Psychosocial Strategies ~nd Referral (PS) 

Athletic trainers must be able to recognize clients/patients exhibiting abnormal social, emotional, 
and mental behaviors. Coupled with recognition is the ability to intervene and refer these individ­
uals as necessary. Additionally, athletic trainers appreciate the role of mental health in injury and 
recovery and use interventions to optimize the connection between mental health and restoration 
of participation. 

Knowledge and Skills 

Theoretical Background 

PS-1. Describe the basic principles of personality traits, trait anxiety, locus of control, 
intrinsic and extrinsic motivation, and patient and social environment interactions 
as they affect patient interactions. 

PS-2. Explain the theoretical background of psychological and emotional responses to 
injury and forced inactivity (eg, cognitive appraisal model, stress response model). 

PS-3. Describe how psychosocial considerations affect clinical decision-making related 
to return to activity or participation leg, motivation, confidence). 

PS-4. Summarize and demonstrate the basic processes of effective interpersonal and 
cross-cultural communication as it relates to interactions with patients and others 
involved in the healthcare of the patient. 

PS-S. Summarize contemporary theory regarding educating patients of all ages and 
cultural backgrounds to effect behavioral change. 

Psychosocial Strategies 

PS-6. Explain the importance of educating patients, parents/guardians, and others 
regarding the condition in order to enhance the psychological and emotional 
well-being of the patient. 

PS-7. Describe the psychological techniques leg, goal setting, imagery, positive self-talk, 
relaxation/anxiety reduction) that the athletic trainer can use to motivate the patient 
during injury rehabilitation and return to activity processes. 

PS-B. Describe psychological interventions (eg, goal setting, motivational techniques) 
that are used to facilitate a patient's physical, psychological, and return to activity needs. 

PS-9. Describe the psychosocial factors that affect persistent pain sensation and 
perception leg, emol'ional state, locus of control, psychodynamic issues, sociocultural 
factors, personal values and beliefs) and identify multidisciplinary approaches for 
assisting patients with persistent pain. 

PS-l0. Explain the impact of sociocultural issues that influence the nature and quality of 
healthcare received leg, cultural competence, access to appropriate healthcare 
providers, uninsured/underinsured patients, insurance) and formulate and implement 
strategies to maximize client/patient outcomes. 
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Mental Health and Referral 

PS-l1. Describe the role of various mental healthcare providers (eg. psychiatrists. 
psychologists, counselors, social workers) that may comprise a mental health 
referral network. 

PS-12. Identify and refer ciients/patients in need of mental healthcare. 

PS-13. Identify and describe the basic signs and symptoms of mental health disorders (eg, 
psychosis, neurosis; sub-clinical mood disturbances (eg, depression, anxiety); and 
personal/social conflict (eg, adjustment to injury, family problems, academic or 
emotional stress, personal assault or abuse, sexual assault or harassment) that may 
Indicate the need for referral to a mental healthcare professional. 

PS-14. Describe the psychological and sociocultural factors associated with common 
eating disorders. 

PS-1S. Identify the symptoms and ciinical signs of substance misuse/abuse, the psycho­
logical and sociocultural factors associated with such misuse/abuse, its impact on 
on individual's health and physical performance, and the need for proper referral 
to a healthcare professional. 

PS-16. Formulate a referral for on individual with a suspected mental health or substance 
abuse problem. 

PS-17. Describe the psychological and emotional responses to a catastrophic event, the 
potential need for a psychological intervention and a referral plan for all parties 
affected by the event. 

PS-18. Provide appropriate education regarding the condition and plan of care to the 
patient and appropriately discuss with others as needed and as appropriate to 
protect patient privacy. 
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Healthcare Administration (HA) 

Athletic trainers function within the context of a complex healthcare system. Integral to this func­
tion is an understanding of risk management, healthcare delivery mechanisms, insurance, reim­
bursement, documentation, patient privacy, and facility management. 

Knowtedge and Skill.. 

HA-1. Describe the role of the athletic trainer and the delivery of athletic training services 
within the context of the broader healthcare system. 

HA·2. Describe the impact of organizational structure on the daily operations of a 
healthcare facility. 

HA·3, Describe the role of strategic planning as a means to assess and promote 
organizational improvement. 

HA-4, Describe the conceptual components of developing and implementing a basic 
business plan. 

HA·5. Describe basic healthcare facility design for a safe and efficient clinical practice setting. 

HA·6. Explain components of the budgeting process including: purchasing, requisition, 
bidding, request for proposal, inventory, profit and loss ratios, budget balancing, 
and return on investments. 

HA-7. Assess the value of the services provided by an athletic trainer reg, return on 
investment) . 

HA·S. Develop operational and capital budgets based on a supply inventory and needs 
assessment; inciuding capital equipment, salaries and benefits, trending analysis, 
facility cost, and common expenses. 

HA·9. Identify the components that comprise a comprehensive medical record. 

HA· 1 O. Identify and explain the statutes that regulate the privacy and security of medical records. 

HA-11. Use contemporary documentation strategies to effectively communicate with 
patients, physicians, insurers, colleagues, administrators, and parents or family members. 

HA·12. Use a comprehensive patient-file management system for appropriate chart 
documentation, risk management, outcomes, and billing. 

HA·13. Define state and federal statutes that regulate employment pradices. 

HA-14. Describe principles of recruiting, seleding, hiring, and evaluating employees. 

HA· 15. Identify principles of recruiting, selecting, employing, and contracting with physicians 
and other medical and healthcare personnel in the deployment of healthcare services. 

HA-16. Describe federal and state infection control regulations and guidelines, inciuding 
universal precautions as mandated by the Occupational Safety and Health Adminis­
tration (OSHA), for the prevention, exposure, and control of infectious diseases, and 
discuss how they apply to the practicing of athletic training. 

HA-17. Identify key regulatory agencies that impact healthcare facilities, and describe 
their function in the regulation and overall delivery of healthcare. 
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HA·18. Describe the basic legal principles that apply to an athletic trainer's responsibilities. 

HA·19. Identify components of a risk management plan to include security, fire, electrical 
and equipment safety, emergency preparedness, and hazardous chemicals. 

HA·20. Create a risk management plan and develop associated policies and procedures 
to guide the operation of athletic training services within a healthcare facility to 
include issues related to security, fire, electrical and equipment safety, emergency 
preparedness, and hazardous chemicals. 

HA·21. Develop comprehensive, venue-specific emergency action plans for the care 
of acutely injured or ill individuals. 

HA·22. Develop specific plans of care for common potential emergent conditions (eg, 
asthma attack, diabetic emergency). 

HA-23. Identify and explain the recommended or required components of a pre-participa­
tion examination based on appropriate authorities' rules, guidelines, and/or 
recommendations. 

HA·24. Describe a plan to access appropriate medical assistance on disease control, 
notify medical authorities, and prevent disease epidemics. 

HA·25. Describe common health insurance models, insurance contract negotiation, and 
the common benefits and exciusions identified within these models. 

HA·26. Describe the criteria for selection, common features, specifications, and required 
documentation needed for secondary, excess accident, and catastrophic health 
insurance. 

HA·27. Describe the concepts and procedures for revenue generation and reimbursement. 

HA·28. Understand the role of and use diagnostic and procedural codes when documenting 
patient care. 

HA·29. Explain typical administrative policies and procedures that govern first aid and 
emergency care. 

HA-30. Describe the role and functions of various healthcare providers and protocols that 
govern the referral of patients to these professionals. 
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Professional Development and Responsibility (PO) 

The provision of high quality patient care requires that the athletic trainer maintain current com­
petence in the constantly changing world of healthcare. Athletic trainers must also embrace the 
need to practice within the limits of state and national regulation using moral and ethical judgment. 
As members of a broader healthcare community, athletic trainers work collaboratively with other 
healthcare providers and refer clients/patients when such referral is warranted. 

Knowledge and Skills 

PO·l. Summarize the athletic training profession's history and development and how 
current athletic training practice has been influenced by its past. 

PO·2. Describe the role and function of the National Athletic Trainers' Association and its 
influence on the profession. 

PO·3. Describe the role and function of the Board of Certification, the Commission on 
Accreditation of Athletic Training Education, and state regulatory boards. 

PO·4. Explain the role and function of state athletic training practice acts and registration, 
licensure, and certification agencies including (1) basic legislative processes for the 
implementation of practice acts, (2) rationale for state regulations that govern 
the practice of athletic training, and (3) consequences of violating federal and 
state regulatory acts. 

PO·5. Access, analyze, and differentiate between the essential documents of the national 
governing, credentialing and regulatory bodies, including, but not limited to, the 
NATA Athletic Training Educational Competencies, the BOC Standards of Professiondl 
Practice, the NATA Code of Ethics, and the BOC Role Delineation Study/Practice Analysis. 

PO·b. Explain the process of obtaining and maintaining necessary local, state, and national 
credentials for the practice of athletic training. 

PO·7. Perform a self-assessment of professional competence and create a professional 
development plan to maintain necessary credentials and promote life-long learning 
strategies. 

PO·S. Differentiate among the preparation, scopes of practice, and roles and responsibilities 
of healthcare providers and other professionals with whom athletic trainers interact. 

PO·9. Specify when referral of a client/patient to another healthcare provider is warranted 
and formulate and implement strategies to facilitate that referral. 

PO·10. Develop healthcare educational programming specific to the target audience 
(eg, clients/patients, healthcare personnel, administrators, parents, general public). 

PD·ll. Identify strategies to educate colleagues, students, patients, the public, and other 
healthcare professionals about the roles, responsibilities, academic preparation, 
and scope of practice of athletic trainers. 

PO·12. Identify mechanisms by which athletic trainers influence state and federal healthcare 
regulation. 
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Clinical Integration Flroficiencies (CIFI) 

The clinical integration proficlencies (CIPs) represent the synthesis and integration of knowledge, 
skills, and clinical decision-making into actual client/patient care. The CIPs have been reorgan­
ized into this section (rather than at the end of each content area) to reflect their global nature. 
For example, therapeutic interventions do not occur in isolation from physical assessment. 

In most cases, assessment of the CIPs should occur when the student is engaged in real client/pa­
tient care and may be necessarily assessed over multiple interactions with the same ciient/patient. 
In a few instances, assessment may require simulated scenarios, as certain circumstances may 
occur rarely but are nevertheless important to the well-prepared practitioner. 

The incorporation of evidence-based practice principles into care provided by athletic trainers 
is central to optimizing outcomes. Assessment of student competence in the CIPs should reflect 
the extent to which these principles are integrated. Assessment of students in the use of Founda­
tional Behaviors in the context of real patient care should also occur. 

Prevention & Heqlth Promotion 

CIP-l. Administer testing procedures to obtain baseline data regarding a client's/patient's 
level of general health (including nutritional habits, physical activity status, and body 
composition). Use this data to design, implement, evaluate, and modify a program 
specific to the performance and health goals of the patient. This will include instruct­
ing the patient in the proper performance of the activities, recognizing the warning 
signs and symptoms of potential injuries and illnesses that may occur, and explaining 
the role of exercise in maintaining overall health and the prevention of diseases. Incor­
porate contemporary behavioral change theory when educating clients/patients 
and associated individuals to effect health-related change. Refer to other medical 
and health professionals when appropriate. 

CIP-2. Select. apply, evaluate, and modify appropriate standard protective equipment, 
taping, wrapping, bracing, padding, and other custom devices for the client/patient 
in order to prevent and/or minimize the risk of injury to the head, torso, spine, and 
extremities for safe participation in sport or other physical activity. 

CIF-3. Develop, implement, and monitor prevention strategies for at-risk individuals (eg, 
persons with asthma or diabetes, persons with a previous history of heat Illness, 
persons with sickle cell trait) and large groups to allow safe physical activity in a 
variety of conditions. This includes obtaining and interpreting data related to 
potentially hazardous environmental conditions, monitoring body functions (eg, 
blood glucose, peak expiratory flow, hydration status), and making the 
appropriate recommendations for individual safety and activity status. 
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Clinicgl Assessment & Diagnosis ( Acute Care (Therapeutic Intervention 

Clp·4. Perform a comprehensive clinical examination of a patient with on upper extremity. 
lower extremity, head, neck, thorax, and/or spine injury or condition. This exam should 
incorporate clinical reasoning in the selection of assessment procedures and interpre­
tation of findings in order to formulate a differential diagnosis and/or diagnosis, 
determine underlying impairments, and identify activity limitations and participation 
restrictions. Based on the assessment data and consideration of the patient's goals, 
provide the appropriate initial care and establish overall treatment goals. Create and 
implement a therapeutic intervention that targets these treatment goals to inciude, 
as appropriate, therapeutic modalities, medications (with physician involvement 
as necessary), and rehabilitative techniques and procedures. Integrate and interpret 
various forms of standardized documentation including both patient-oriented and 
clinician-oriented outcomes measures to recommend activity level, make return to 
play decisions, and maximize patient outcomes and progress in the treatment plan. 

CIP·5. Perform a comprehensive clinical examination of a patient with a common illness/condition 
that includes appropriate ciinical reasoning in the selection of assessment procedures and 
interpretation of history and physical examination findings in order to formulate a differential 
diagnosis and/or diagnosis. Based on the history, physical examination, and patient goals, 
implement the appropriate treatment strategy to include medications (with physician 
involvement as necessary). Determine whether patient referral is needed, and identify 
potential restrictions in activities and partlcipa-tion. Formulate and communicate the 
appropriate return to activity protocol. 

CIP·6, Clinically evaluate and manage a patient with an emergency injury or condition to include 
the assessment of vital signs and level of consciousness, activation of emergency action 
plan, secondary assessment, diagnosis, and provision of the appropriate ernergency care 
(eg, CPR, AED, supplemental oxygen, airway adjunct, splinting, spinal stabilization, control 
of bleeding). 

Psychosocial Strategies gnd Referrgl 

CIP·7, Select and integrate appropriate psychosocial techniques into a patient's treatment 
or rehabilitation program to enhance rehabilitation adherence, return to play, and 
overall outcomes. This includes, but is not limited to, verbal motivation, goal setting, 
imagery, pain management, self-talk, and/or relaxation. 

CIP-8. Demonstrate the ability to recognize and refer at-risk individuals and individuals with 
psychosocial disorders and/or mental health emergencies. As a member of the manage­
ment tearn, develop an appropriate management plan (including recom-mendations 
for patient safety and activity status) that establishes a professional helping relationship 
with the patient, ensures interactive support and education, and encourages the athletic 
trainer's role of inforrned patient advocate in a manner consistent with current practice 
guidelines. 

Heallhcare Administration 

CIP-9, Utilize documentation strategies to effectively communicate with patients, physicians, insur­
ers, colleagues, administrators, and parents or family members while using appropriate ter­
minology and complying with statues that regulate privacy of medical records. This includes 
using a comprehensive patient-file management system (including diagnostic and proce­
dural codes) for appropriate chart documentation, risk management, outcomes, and billing. 
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INTRODUCTION 

The Board of Certification, Inc. (BOC) was incorporated in 1989 to provide a certification program for entry-level Athletic 

Trainers. The BOC establishes and regularly reviews both the standards for the practice of athletic training and the continuing 

education requirements for BOC Certified Athletic Trainers. The BOC has the only accredited certification program for Athletic 

Trainers in the United States. The BOC's mission is to provide exceptional credentialing programs for healthcare professionals 

to ensure protection of the public. 

Athletic trainers are health care professionals who collaborate with physicians. The services provided by Athletic Trainers 

comprise prevention, emergency care, clinical diagnosis, therapeutic intervention and rehabilitation of injuries and medical 

conditions. Athletic training is recognized by the American Medical Association (AMA) as a health care profession. Individuals 

become eligible for BOC certification through a bachelor's or master's professional athletic training program accredited by the 

Commission on Accreditation of Athletic Training Educati?n (CAATE). 

Consistent with its mission and to ensure that the examination bears a close relationship to current practice, the BOC 

cond~cts periodic studies of the professi,on. Doing so maintains close. alignment with best practices in certification. The BOC 

identified a qualified group of Certified Athletic Trainers to meet with Castle Worldwide, Inc. (Castle) for two days in Omaha, 

Nebraska, to define performance domains, tasks and the knowledge and skill required for the competent performance of 

the tasks. The group delineated these elements of the role through intense analysis of the practice of newly certified Athletic 

Trainers, with particular attention to the divergent ways that it applies in different settings and with different patient conditions. 

The purpose of BOC certification is to identify for the public those individuals who possess proficiency at a level that is 

required for entry to the athletic training profession. The BOC examination serves regulatory purposes in nearly all jurisdictions 

of the United States. For these reasons, it is essential that the examination have practice-related validity. Accordingly, the 

analysis concentrated on entry-level practice. Collecting data in a validation survey from a large sample of newly certified 

Athletic Trainers, the study identified the point in time that Athletic Trainers are expected to perform the tasks (Performance 

Expectation), the amount of harm that an inability to perform the tasks competently might bring about (Consequence) and how 

often newly certified Athletic Trainers perform the tasks (Frequency). The practice analysis consisted of the following major 

phases: 

I. Initial Development and Validation. The panel of Certified Athletic Trainers identified the essential domains, tasks, 

knowledge and skill. Based on this work, Castle developed a validation survey. 
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II. Pilot Study. A sample of 200 newly certified Athletic Trainers was invited to review and validate the work of the panel 

by.means of a pilot of the validation survey. The input of participan'is in this project was used to identify a number of 

changes in the survey and data collection strategy. 

III. Validation Study. A large sample of newly certified Athletic Trainers was invited to participate in the BOC's large-scale 

national validation survey. The names and contact information for participants in the survey were drawn from BOC 

certification databases. A qualified group of participants representative of newly certified Athletic Trainers provided 

data in this phase. 

The Practice Analysis Task Force provided oversight for the practice analysis study and wrote the literature reviews published 

as part of it. The task force is listed here: 

Christine Odell, Ph D, ATC 

Paul Bruning, DHA, ATC 

Darryl Conway, MA, ATC 

Peggy Houglum, PhD, ATC 

David Ruiz, MS, ATC, Cert. MDT 

Jay Sedory, MEd, ATC, EMT-T 

Ericka Zimmerman, EdD, ATC, CES, PES 

Chair 

Healthcare Administration and Professional Responsibility 

Immediate and Emergency Care 

Therapeutic Intervention 

Examination, Assessment and Diagnosis 

Injury and Illness Prevention and Wellness Promotion 

Program Director 

The panel of experts appointed by the B OC defined the essential framework of the practice analysis study. The panel and other 

project personnel are listed here: 

Esther Chou, MEd, L-AT, CSCS 

Jill Dale, MS, ATC 

Tiffany Duran, MS, LAT, ATC 

Linda Fabrizio Mazzoli, MS, ATC,PTA, PES 

Jena Hansen-Honeycutt, MS, LAT, ATC, PES 

David Manning, MS, ATC, LAT 

Marty Matney, MBA, AT/L, ATC, PTAlL, CEAS 

Dani Moffit, PhD, ATC 

Kiley Nave, MEd, ATC 

Forrest Pecha, MS, LAT, ATC, CSCS, OTC 

Kelvin Phan, MSEd, ATC, PES 

Daniel Sonday, MS, ATR, ATC 

Bridget Spooner, MS, LAT, ATC 

Jessica Viana, M Ed, LAT, ATC 

Rebecca Wardlaw, MA, LAT, ATC 

Amanda Webster, ATC 

Nathan Welever, MS, AT/L, ATC 

Virginia 

New York 

Texas 

Pennsylvania 

California 

New Mexico 

Washington 

Idaho 

Florida 

Idaho 

West Virginia 

Wisconsin/Minnesota 

Pennsylvania 

New Jersey 

Nebraska 

South Carolina 

Washington 
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BOCSTAFF 
'. 

Denise Fandel, MBA, CAr:, Executive Director 

Shannon Leftwich, IV1A, ATC, Director of Credentialing and Regulatory Affairs 

CASTLE STAFF 

James P. Henderson, PhD, Senior Psychometrician 

The practice analysis study began with a preliminary review of documents and preparatory discussions in June and July 2014 

and a meeting October 3-5,2014, in Omaha, Nebraska, of the practice analysis panel. Assisted by Castle, the panel outlined 

domains, tasks and knowledge and skill statements that are essential to the prof,c',ent performance of newly certified Athletic 

Trainers. The validation survey resulting from this meeting was assessed by means of a pilot project, with changes incorporated 

as approved by the Practice Analysis Task Force. A large-scale validation study conducted March 18 through April 20, 2015, 

provided information that was used to assess the appropriateness of the domains and tasks as delineated by the panel of 

experts. 

The panel of experts reviewed and reached consensus on the target audience definition. After this discussion, panelists 

expressed clear understanding that the purpose of certification was to ensure proficiency for the newly certified Athletic Trainer. 

The panel then focused on the existing content outline, in place since 2010, and the updates that would ensure its currency 

and adequacy for the upcoming five-year period. Through facilitated discussion, participants reached consensus on five 

domains appropriately expected of newly certified Athletic Trainers. 

The domains are as follows: 

I. InLury and Illness Prevention and Wellness Promotion; 

II. Examination, Assessment and Diagnosis; 

III. Immediate and Emergency Care; 

IV. Therapeutic Intervention; and 

V. Healthcare Administration and Professional Responsibility. 

For each domain, panel experts worked in separate focus groups to draft tasks, which the whole group then reviewed and 

refined through a consensus process. The participants' diversity led to discussions that challenged terminology, phrasing and 

every aspect of the draft statements, with the reSUlting consensus on revisions representing a position that all members of the 

panel believed to be valid. The panel also developed a set of knowledge and skill statements for each task, making refinements 

and reaching consensus through additional small-group work and whole-group discussion. 

Based on the work of the expert panel and in consultation with the BOC Practice Analysis Task Force and BOC staff, Castle 

developed an online questionnaire to be completed by BOC Certified Athletic Trainers. The purpose of the questionnaire was 

to collect data on the tasks that were developed by the panel of experts. The questionnaire phase of the practice analysis study 

was important because Certified Athletic Trainers should have input into the delineation of their field. The process for reviewing 

the survey with the BOC Practice Analysis Task Force and staff resulted in revisions and led to the pilot study that involved a 

sample of 200 recently certified Athletic Trainers. Castle collected data from this group from January 29 through February 18, 
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2015, with sufficient responses (2: 15% of ratings for tasks and domains) from 31 particip(lnts. Castle summarized the ratings. . 
and other data (Appendix 8) and made recommendations to the BOC Practice Analysis Ta~k Force, which approved several 

o 

minor modifications to the survey. The experience of collecting pilot data also led to a number of suggestions for collecting 

data, and the BOC and Castle implemented these changes together. 

VALIDATION STUDY 

The sampling plan forthe large-scale validation study was quite simple-all individuals who had been certified in 2013 and 

working back in time to 2009 certificants until the desired sample size was achieved (n = 5,000) all were included and invited 

to participate in the study. Castle survey administration staff sent an invitation letter by email to this group on March 18, 2015, 

and data were collected through midnight on April 20. Castle monitored responses and sent email follow-up correspondence 

as appropriate. 

To be included in the data set for analysis, respondents had to provide at least 15% of the ratings requested. Ultimately, Castle 

received 903 qualified, usable responses for most tasks. The 18% response rate accounting for this group is SUbstantial, 

especially considering the survey's length and complexity. Also, the rate compares favorably to the level of participation for most 

practice analysis studies. 

The BOC had two objectives for collecting demographic data from survey participants: to ensure that the people who 

participated in evaluating the domains and tasks were qualified to do so by virtue of their standing as newly certified Athletic 

Trainers and to support generalization from respondents to the newly certified population. To assess these objectives, the 

survey included 17 demographic questions, consistent with previous BOC surveys. 

Responses to the demographic portion of the survey provide information that may be used to understand the characteristics 

of respondents. The substantial majority of the group was female. More than 85% of the respondents indicated that they were 

between 20 and 30 years of age. About one-third of the respondents are in the Midwestern states, although all regions were 

well represented. Respondents were largely of Caucasian descent. About one-third reported a bachelor's degree with athletic 

training as their major. About half report having a master's degree, but the major field was divided between athletic training and 

other disciplines. 

Given the sampling strategy, it is not surprising that almost 80% of the respondents have been certified for five years or less. 

About 85% of the respondents have been in practice for five years or less. A small percentage of respondents are qualified in 

other fields in healthcare. When respondents hold credent',als in other fields, the largest number are in physical therapy and 

emergency medical technology. The most frequent work settings are secondary schools (athletic training), universities and 

colleges (athletic train',ng), and clinics and hospitals (athletic training). 

Respondents were asked the number of Athletic Trainers who are employed in their current work setting. Overwhelmingly, 

most settings employ from one to five Athletic Trainers. Only about 15% indicated that they were the first Athletic Trainer to 

be employed in their workplace. The largest number of respondents reported their title as Athletic Trainer. About three-fourths 

of the respondents reported that there was an Emergency Action Plan in place at the time they were first employed in their 

current position. Given the request to report the portion of their work time that is devoted to athletic training, about half of the 

respondents reported that these responsibilities are 90% or more of their jobs. Well more than half reported that they spend 

more than 70% of their time in the delivery of patient care. 
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, ' 
Most respondents reported that the} do not supervise anyone who provides direct patient care, although about 30% do, 

to varying degrees. Finally, the survey asked respondents to provide information about their annual ea~nings from their work 

in athletic training. More than half of the respondents indicated that their athletic training income is between $30,000 and 

$50,000 annually. 

Validation of the Domains and Tasks 

Respondents were asked to evaluate each task using scale,s for Performance Expectation, Consequence and Frequency. A 

three-point scale was used for Performance Expectation, with the most desired response being "2" (within the first six months 

after certification). The Consequence scale employed five units (1 to 5), with a "5" indicating the potential for extreme harm. A 

five-point scale (1 to 5) was used for the Frequency scale, with a response of "5" representing the highest rating. The scales 

are listed below as a reference: 

• Performance Expectation: At what point are newly certified Athletic Trainers first expected to perform the domain or 

task? 

• Consequence: To what degree may the newly certified Athletic Trainer's lack of proficiency to perform duties in each 

domain or task be seen as causing harm to stakeholders? (Harm may be seen as physical, psychological, emotional, legal, 

financial, etc.) 

Frequency: Frequency refers to how often newly certified Athletio Trainers perform duties in each domain or task, 

considering a one-year period. 

After rating the tasks, participants in the survey were asked to evaluate the domains as a whole, considering all tasks in the 

doma',n taken together. The evidence that newly certified Athletic Trainers are expected to perform the domains within the first 

six months after earning cer,tification is very strong, with at least 88% of respondents attachi.ng a "2" for all domains. See Table 

1.1 for the details. 

i I 

Performance Expectation: 1 :::: Not at all, 2 = Within first six months,S = Only after first six months 

Consequence ratings suggest that the third domain (Immediate and Emergency Care) has the greatest criticality (substantial 

harm), and the degree to which harm might result from improper performance for the other domains ranges close to moderate. 

Domain-level responses for Consequence are summarized in Tables 1.2 and 1.3. 

Examination, Assessment and Diagnosis is the domain that entry-level Athletic Trainers perform most frequently. Immediate and 

Emergency Care is performed about monthly, and the other domains are performed on at least a weekly basis. See Tables 1.4 

and 1.5 for the detail on Frequency ratings. 
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Injury and Illness 
Prevention and Wellness 
Promotion 

Examination, Assessment 
and 

Immediate and Emergency 
Care 

Healthcare Administration 
and Professional 

i i 
Consequence: 1 = No harm, 2 = M;nimaJ harm, 3 = Moderate harm, 4 = Substantial Harm, 5 = Extreme Harm 

Professional I-iARn"m,ihi 

Consequence: 1 = No harm, 2 ::: Minimal harm, 3 = Moderate harm, 4 == Substantial Harm, 5 = Extreme Harm 

Injury and Illness Prevention 
and Wellness Promotion 

Examination, Assessment and 

Immediate and Emergency 
Care 

i I 

Healthcare Administration and 
Professional 

Frequency: 1 = Never, 2 = Once per yeat; 3 = Once per month, 4 = Once per week, 5 = Daily 

Promotion 

Frequency: 1 = Neve" 2 = Once per yeaf, 3 = Once per month, 4 = Once per week, 5 = Daily 
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Reliability Analysis for Domains " 

Reliability, reported in Table 1.6, was measured by ;'s~mating internal consistency (Cronbach's alpha) using the respo~dents' 
ratings for Consequence and Frequency for the tasks in each domain or subdomain. This procedure calculates the extent 

to which the task ratings within a domain consistently measure what other tasks within that performance domain measure. 

Reliability coefficients range from 0 to 1 and should be above 0.70 to be judged as adequate. The reliability coefficients 

obtained for this study were strong, especially for Therapeutic Intervention, and were almost as strong for Examination, 

Assessment and Diagnosis. 

CONCLUSION 

The process for developing the outline of domains, tasks and knowledge and skill statements was drawn from established 

methodology for practice analysis studies. Panelists were well informed about the professional expectations of newly certified 

Athletic Trainers, and they participated in group discussions to clarify understanding, negotiate language and express opinions 

about all elements of the system. Th is work provided a strong basis for the validation study to follow. 

Demographic data collected in the validation study indicate that respondents were qualified to participate in the survey and 

were aligned to the major characteristics of newly certified Athletic Trainers. They are distributed across practice settings, 

regions and other variables in ways that are consistent with previous BOC surveys. 

Almost across the board, task validation data indicate strong support for the inference that tasks are valid with respect to 

entry-level practice. Additionally, ratings indicate that tasks are consequential to the safety and effectiveness of athletic training 

services and that they are performed often by newly certified Athletic Trainers. The only real disparity in opinion concerned 

the first two tasks in Healthcare Administration and Professional Responsibility, where it may be said that Athletic Trainers are 

responsible for the tasks but that not all settings require newly certified Athletic Trainers to perform them directly. Ratings for 

domains indicate their validity to the practice of Certified Athletic Trainers. 

The purpose of the practice analysis study was to develop a current outline of domains, tasks and knowledge and skill 

statements that characterize the work of newly certified Athletic Trainers and define what proficiencies they should be expected 

to possess. Data collected in the validation study support the conclusion that this purpose was achieved and that the BOC 

may use the outline as the basis for its certification examination. 
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AT Scopes 
(FL, IL, NY, OH, PA, TX) 

FLORIDA 

468.701 Definitions.--As used in this part, the term: 
(1) "Athlete" means a person who participates in an athletic activity. 
(2) "Athletic activity" means the participation in an activity, conducted by an educational 
institution, a professional athletic organization, or an amateur athletic organization, involving 
exercises, sports, games, or recreation requiring any of the physical attributes of strength, 
agility, flexibility, range of motion, speed, and stamina. 
(3) "Athletic injury" means an injury sustained which affects the athlete's ability to participate 
or perform in athletic activity. 
(4) "Athletic trainer" means a person licensed under this part. 
(5) "Athletic training" means the recognition, prevention, and treatment of athletic injuries. 
(6) "Board" means the Board of Athletic Training. 
(7) "Department" means the Department of Health. 
(8) "Direct supervision" means the physical presence of the supervisor on the premises so 
that the supervisor is immediately available to the trainee when needed. 
(9) "Supervision" means the easy availability of the supervisor to the athletic trainer, which 
includes the ability to communicate by telecommunications. 

ILLINOIS 

(225 ILCS 5/3) (from Ch. 111, par. 7603) 
(Section scheduled to be repealed on January 1, 2026) 
Sec. 3. Definitions. As used in this Act: 
(1) "Department" means the Department of Financial and Professional Regulation. 
(2) "Secretary" means the Secretary of Financial and Professional Regulation. 
(3) "Board" means the Illinois Board of Athletic Trainers appointed by the Secretary. 
(4) "Licensed athletic trainer" means a person licensed to practice athletic training as defined 
in this Act and with the specific qualifications set forth in Section 9 of this Act who, upon the 
direction of his or her team physician or consulting physician, carries out the practice of 
prevention/emergency care or physical reconditioning of injuries incurred by athletes 
participating in an athletic program conducted by an educational institution, professional 
athletic organization, or sanctioned amateur athletic organization employing the athletic trainer; 
or a person who, under the direction of a physician, carries out comparable functions for a 
health organization-based extramural program of athletic training services for athletes. Specific 
duties of the athletic trainer include but are not limited to: 
A. Supervision of the selection, fitting, and maintenance of protective equipment; 
B. Provision of assistance to the coaching staff in the development and implementation of 
conditioning programs; 
C. Counseling of athletes on nutrition and hygiene; 
D. Supervision of athletic training facility and inspection of playing facilities; 



E. Selection and maintenance of athletic training equipment and supplies; 
F. Instruction and supervision of student trainer staff; 
G. Coordination with a team physician to provide: 
(i) pre-competition physical exam and health history updates, 
(ii) game coverage or phone access to a physician 
(ii) game coverage or phone access to a physician or paramedic, 
(iii) follow-up injury care, 
(iv) reconditioning programs, and 
(v) assistance on all matters pertaining to the health and well-being of athletes. 
H. Provision of on-site injury care and evaluation as well as appropriate transportation, follow­
up treatment and rehabilitation as necessary for all injuries sustained by athletes in the 
program; 
I. With a physician, determination of when an athlete may safely return to full participation post­
injury; and 
J. Maintenance of complete and accurate records of all athletic injuries and treatments 
rendered. 
To carry out these functions the athletic trainer is authorized to utilize modalities, including, but 
not limited to, heat, light, sound, cold, electricity, exercise, or mechanical devices related to 
care and reconditioning. 

NEW YORK 

§8351. Definition. 
As used in this article "athletic trainer" means any person who is duly certified in accordance 
with this article to perform athletic training under the supervision of a physician and limits his or 
her practice to secondary schools, institutions of postsecondary education, professional 
athletic organizations, or a person who, under the supervision of a physician, carries out 
comparable functions on orthopedic athletic injuries, excluding spinal cord injuries, in a health 
care organization. Supervision of an athletic trainer by a physician shall' be continuous but shall 
not be construed as requiring the physical presence of the supervising physician at the time 
and place where such services are performed. 
The scope of work described herein shall not be construed as authorizing the reconditioning of 
neurologic injuries, conditions or disease. 

§8352. Definition of practice of athletic training. 
The practice of the profession of athletic training is defined as the application of principles, 
methods and procedures for managing athletic injuries, which shall include the preconditioning, 
conditioning and reconditioning of an individual who has suffered an athletic injury through the 
use of appropriate preventative and supportive devices, under the supervision of a physician 
and recognizing illness and referring to the appropriate medical professional with 
implementation of treatment pursuant to physician's orders. Athletic training includes 
instruction to coaches, athletes, parents, medical personnel and communities in the area of 
care and prevention of athletic injuries. 



The scope of work described herein shall not be construed as authorizing the reconditioning of 
neurologic injuries, conditions or disease. 

[ATHLETIC TRAINERS SECTION] 
4755.60 Definitions. As used in sections 4755.60 to 4755.65 and 4755.99 of the Revised 

Code: 
(A) "Athletic training" means the practice of prevention, recognition, and assessment of an 
athletic injury and the complete management, treatment, disposition, and reconditioning of 
acute athletic injuries upon the referral of an individual authorized under Chapter 4731. of the 
Revised Code to practice medicine and surgery, osteopathic medicine and surgery, or 
podiatry, a dentist licensed under Chapter 4715. of the Revised Code, a physical therapist 
licensed under this chapter, or a chiropractor licensed under Chapter 4734. of the Revised 
Code. Athletic training includes the administration of topical drugs that have been prescribed 
by a licensed health care professional authorized to prescribe drugs, as defined in section 
4729.01 of the Revised Code. Athletic training also includes the organization and 
administration of educational programs and athletic facilities, and the education of and 
consulting with the public as it pertains to athletic training. 
(B) "Athletic trainer" means a person who meets the qualifications of this chapter for licensure 
and who is employed by an educational institution, professional or amateur organization, 
athletic facility, or health care facility to practice athletic training. 
(C) "The national athletic trainers association, inc." means the national professional 
organization of athletic trainers that provides direction and leadership for quality athletic 
training practice, 'education, and research. 
(D) "Athletic injury" means any injury sustained by an individual that affects the individual's 
participation or performance in sports, games, recreation, exercise, or other activity that 
requires physical strength, agility, flexibility, speed, stamina, or range of motion. Effective 
4/10101 

PENNSYLVANIA 

§ 18.502. Definitions 
The following words and terms, when used in this subchapter, have the following meanings, 
unless the context clearly indicates otherwise: 
Approved athletic training education programs - An athletic training education program that is 
accredited by a Board-approved Nationally recognized accrediting agency. 
Athletic training services -The management and provision of care of injuries to a physically 
active person, with the direction of a licensed physician. 
(i) The term includes the rendering of emergency care, development of injury prevention 
programs and providing appropriate preventative and supportive devices for the physically 
active person. 



(ii) The term also includes the assessment, management, treatment, rehabilitation and 
reconditioning of the physically active person whose conditions are within the professional 
preparation and education of a licensed athletic trainer. 
(iii) The term also includes the LJse of modalities such as: mechanical stimulation, heat, cold, 
light, air, water, electricity, sound, massage and the use of therapeutic exercise, reconditioning 
exercise and fitness programs. 
(iv) The term does not include surgery, invasive procedures or prescription of any medication 
or controlled substance. 

BOC - The Board of Certification, Inc., a National credentialing organization for athletic 
trainers. 

Direction - Supervision over the actions of a licensed athletic trainer by means of referral by 
prescription to treat conditions for a physically active person from a licensed physician, dentist 
or podiatrist or written protocol approved by a supervising physician, except that the physical 
presence of the supervising physician, dentist or podiatrist is not required if the supervising 
physician, dentist or podiatrist is readily available for consultation by direct communication, 
radio, telephone, facsimile, telecommunications or by other electronic means. 

Licensed athletic trainer - A person who is licensed to perform athletic training services by the 
Board or the State Board of Osteopathic Medicine. 

Physically active person - An individual who participates in organized, individual or team 
sports, athletic games or recreational sports activities. 

Referral - An order from a licensed physician, dentist or podiatrist to a licensed athletic trainer 
for athletic training services. An order may be written or oral, except that an oral order must be 
reduced to writing within 72 hours of issuance. 

Standing written prescription - A portion of the written protocol or a separate document from a 
supervising physician, which includes an order to treat approved individuals in accordance with 
the protocol. 

Written protocol - A written agreement or other document developed in conjunction with one or 
more supervising physicians, which identifies and is signed by the supervising physician and 
the licensed athletic trainer, and describes the manner and frequency in which the licensed 
athletic trainer regularly communicates with the supervising physician and includes standard 
operating procedures, developed in agreement with the supervising physician and licensed 
athletic trainer, that the licensed athletic trainer follows when not directly supervised onsite by 
the supervising physician. 



TEXAS 

SUBCHAPTER A. GENERAL PROVISIONS 
Sec. 451.001. Definitions. 
In this chapter: 
(1) "Athletic injury" means an injury sustained by a person as a result of the person's 
participation in an organized sport or sport-related exercise or activity, including interscholastic, 
intercollegiate, intramural, semiprofessional, and professional sports activities. 
(2) "Athletic trainer" means a person who practices athletic training, is licensed by the 
department, and may use the initials "LAT," "LATC," and "AT" to designate the person as an 
athletic trainer. The terms "sports trainer" and "licensed athletic trainer" are equivalent to 
"athletic trainer." 
(3) "Athletic training" means the form of health care that includes the practice of preventing, 
recognizing, assessing, managing, treating, disposing of, and reconditioning athletic injuries 
under the direction of a physician licensed in this state or another qualified, licensed health 
professional who is authorized to refer for health care services within the scope of the person's 
license. 
(4) "Board" means the Advisory Board of Athletic Trainers. 
(5) "Commission" means the Texas Commission of Licensing and Regulation. 
(6) "Department" means the Texas Department of Licensing and Regulation. 
(7) "Executive director" means the executive director of the department. 
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