
AGENDA ITEM 3

DISCUSSION AND POSSIBLE ACTION REGARDING LEGISLATION
PROPOSED IN AB 1890 CONCERNING LICENSURE OF ATHLETIC
TRAINERS

Attached for your review and consideration are the following documents:

• AB 1890, amended 4/10/2014 (no analysis available as of 4/17)
• AB 864, last amended 4/29/2013
• Analysis of AB 864 by Assembly Committee on B, P, CP
• Analysis of AB 864 by Assembly Committee on Appropriations
• Athletic Trainer Services: An Overview of Skills and Services Performed by a

Certified Athletic Trainer (NATA 1/2010)
• Professional (entry-level) education requirements and Post-Professional

(Master's level) education overview
• Accredited Bachelor & Masters programs in CA, OR, NV, and AZ
• Athletic Trainer Education Competencies (2011) {for professional or 'entry level'}
• Extract from the Standards for the Accreditation of Post-Professional Athletic

Training Degree Programs (8/16/2013) describing the core-competencies
• Crosswalk analysis: BOC Role Delineation Study/Practice Analysis, 6th Edition

and NA TA Athletic Training Education Competencies, 5th Edition
• BOC Standards of Professional Practice (1/2006)
• BOC Professional Practice and Discipline Guidelines (1/2014)
• Various state's disciplinary action reported to BOC
• Information on state regulatory bodies
• Extract from Changes in Healthcare Professions' Scope of Practice: Legislative

Consideration.
• Legislation proposing licensure for ATs in Alaska
• Multiple state's statutes

Teleconference Board Meeting April 24, 2014



 
 

 
 
 
 

 
 

  
 

 
 

 
 
 

 
 

      

 
 

 
 

  
  

    
     

 
 

    
   

  
   

 
 

     
   

   
     

   
 

  
     

 
     

      
 

  
      

  
 

 

Issue Paper 

Date: April 22, 2014 

Prepared for: CBOT Members 

Prepared by: Heather Martin, Executive Officer 

Subject: Assembly Bill 1890 (Chau). Athletic Trainers. 

Issue: 

WHAT IS THE BOARD’S POSITION ON ASSEMBLY BILL 1890, WHICH PROVIDES FOR THE LICENSURE OF 

ATHLETIC TRAINERS? 

Background: 

On January 13, 2010, Assembly Bill (AB) 1647 (Hayashi) was introduced. The bill proposed to 
provide title protection for athletic trainers and ensure that only those properly trained and 
certified may use the term ‘athletic trainer’ or “certified athletic trainer.’ The bill was amended 
numerous times and ultimately passed in both the Assembly and the Senate; the bill was 
vetoed by the Governor in September 2010. 

On February 23, 2012, Senate Bill 1273 (Lowenthal) was introduced. The bill proposed to 
enact the Athletic Trainer Practice Act, which would require licensure and regulation of athletic 
trainers under the jurisdiction of the newly created Athletic Trainer Licensing Committee, within 
the Physical Therapy Board of California. The bill was amended April 9, 2012, and died in 
Committee. 

On February 21, 2013, AB 864 (Skinner) was introduced. The bill proposed to enact the 
Athletic Trainer Practice Act, which would require licensure and regulation of athletic trainers 
under the jurisdiction of the newly created Athletic Trainer Licensing Committee, within the 
Physical Therapy Board of California. The bill was amended April 1, 2013, and April 29, 2013; 
the bill died in Committee. (Copy attached) 

On February 19, 2013, AB 1890 (Chau) was introduced. The bill proposes to enact the Athletic 
Trainer Practice Act, which would require licensure and regulation of athletic trainers under the 
jurisdiction of the newly created Athletic Trainer Licensing Committee. The bill was amended 
April 10, 2014, and will be heard by the Assembly Committee on Business, Professions and 
Consumer Protection (B, P, CP) on April 29, 2014. (Copy attached) 

(In your meeting materials, the first four items are as follows: AB 1890, the current bill, followed 
by AB 864 and the two legislative committee analyses of AB 864. We’re sorry for any 
confusion caused by the background information above not being consistent with the 
placement of the materials in the meeting packet.) 
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What is an Athletic Trainer? 

According to the National Athletic Trainers Association (NATA): 

Athletic Trainers are healthcare professionals who collaborate with physicians to 

optimize activity and participation of patients and clients. Athletic training encompasses 

the prevention, diagnosis an intervention of emergency, acute and chronic medical 

conditions involving impairment, functional limitations and disabilities. According to the 

National Athletic Trainers’ Association, Athletic Training is recognized by the American 

Medical Association as a healthcare profession. 

Additional information is available in the attached document entitled: Athletic Trainer Services: 
An Overview of Skills and Services Performed by a Certified Athletic Trainer (NATA 1/2010). 

Information on professional (entry-level) and post-professional degree programs is included, 
followed by information on educational bachelor/Masters education programs in CA and 
bordering states. 

Description of the Athletic Trainer Education: 

According to information obtained from the Commission on Accreditation of Athletic Training 
Education (updated 8/16/2013) hereafter ‘Commission’, the athletic trainer’s post-professional 
education is based on developing students’ knowledge, skills, and abilities, beyond the 
professional level, as determined by the Commission. 

Athletic trainer professional {entry-level} education is set forth in the attached Athletic Trainer 
Education Competencies (2011). 

Post-professional athletic training degree programs incorporate core competencies required for 
advanced clinical practice. The prost-professional core competencies are: 

o Evidence-Based Practice 
o Interprofessional Education and Collaborative Practice 
o Quality Improvement 
o Healthcare Informatics 
o Professionalism 
o Patient-Centered Care 

For the post-professional education of athletic trainers, educational “core competencies” are 
broadly defined as professional behavior that involves the habitual and judicious use of 
communication, knowledge, clinical skills, clinical reasoning, emotions, values, and reflection in 
daily practice. 

Descriptions of the post-professional core competencies are provided as an attachment in 
pages three through six of the Commission’s Standards for the Accreditation of Post-
Professional Athletic Training Degree Programs. {Please let me know if you would like the 
entire document emailed to you.} 

2 



 
 

 
 

 
  

   
    

      
     

   
 

 
   

    
  

 
  

 
   

 
   
      

  
  

 
   

      
  

 
  

 
      

 
    

  
 

    
 

    

   

      

   
  

    

    
 

 
 
 

National Certification 

The Board of Certification (BOC) functions similarly to the National Board for Certification in 
Occupational Therapy - the BOC provides the required national examination and athletic 
trainers may maintain the certification issued by the BOC. Athletic trainers can maintain their 
certification (which also allows the use of the initials ‘ATC’) by completing 50 contact hours 
every two years and maintain continuous (annual) certification in emergency cardiac care, 
which includes: adult CPR, Pediatric CPR, 2nd rescuer, Automated External Defibrillator (AED), 
airway obstruction, and barrier devices (e.g., pocket mask, bag valve mask). 

Enclosed is a document entitled Crosswalk analysis: BOC Role Delineation Study/Practice 
Analysis, 6th Edition and NATA Athletic Training Education Competencies, 5th Edition. 
This document, prepared by BOC staff, is a “crosswalk” analysis between the role delineation 
study/practice analysis and the competencies, or educational content expected of students 
enrolled in accredited training programs. 

The BOC has established the Standards of Professional Practice (implemented 1/1/2006), 
which includes practice standards and a code of professional responsibility. Athletic trainers 
are expected to comply with the BOC Standards of Professional Practice at all times, including 
for renewal purposes of their certification and ATC credential. The BOC also established the 
Professional Practice and Discipline Guidelines (effective 3/22/2007, updated 1/1/2014). Both 
BOC documents are attached for your review. 

Similar to NBCOT, the BOC posts disciplinary action(s) reported to them by state regulatory 
agencies. There were three actions posted on the BOC website; these have also been 
included for your review. 

State Regulation of Athletic Trainers 

A review of information on the website of the NATA indicates that only two states have no form 
of regulation: California and Alaska. (The use of the term regulation includes licensure, 
certification, and registration). Attached is a listing of the state regulatory bodies that oversee 
the athletic profession. 

Here is a summary of state regulatory information: 

 21 states have a Board of Athletic Trainers; 

 16 states have Athletic Trainer Programs (includes program under general State dept.); 

 9 states have an Athletic Trainer Committee or Athletic Trainer Council; 

 Ohio regulates OT/PT/AT together at the Ohio Occupational Therapy, Physical Therapy, 
and Athletic Trainers Board. 

 Delaware has a Board of Physical Therapists and Athletic Trainers; 

 West Virginia has a Board of Physical Therapy (ATs are required to register with PT 
Board) 
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Several national boards for various healthcare professions collaborated on a document entitled 
Changes in Healthcare Professions’ Scope of Practice: Legislative Consideration. 

Per the document, it is “…the result of collaboration between the following organizations: 

Association of Social Work Boards 
Federation of State Boards of Physical Therapy 
Federation of State Medical Board of the United States, Inc. 
National Association of Boards of Pharmacy 
National Board for Certification in Occupational Therapy, Inc. 
National Council of State Boards of Nursing.” 

Given the national collaboration on the issue of scopes of practice, which affect so many 
healthcare professionals, I’ve included pages 5 - 11 of the document. The extract covers 
legislative considerations of changes in healthcare professions’ scope of practice, the purpose 
of regulation, and the basis for decisions related to changes in scope of practice. 
{Please let me know if you would like the entire document emailed to you.} 

For your reference, I’ve also provided the text of the pending legislation in Alaska which would 
require an AT be licensed in order to practice. 

Lastly, since statutory language varies greatly from state to state, to give you an idea of how 
loose or strict the oversight is, statutes are provided for the following states: Alabama, Arizona 
(both laws and regulations provided), Florida, Michigan Nevada, Oregon, Washington. 
Attached for your review and consideration are the following documents: 

 AB 1890, amended 4/10/2014 (no analysis available as of 4/17) 

 AB 864, last amended 4/29/2013 

 Analysis of AB 864 by Assembly Committee on B, P, CP 

 Analysis of AB 864 by Assembly Committee on Appropriations 

 Athletic Trainer Services: An Overview of Skills and Services Performed by a Certified 
Athletic Trainer (NATA 1/2010) 

 Professional (entry-level) education requirements and Post-Professional (Master’s level) 
education overview 

 Accredited Bachelor & Masters programs in CA, OR, NV, and AZ 

 Athletic Trainer Education Competencies (2011) {for professional or ‘entry level’} 
 Extract from the Standards for the Accreditation of Post-Professional Athletic Training 

Degree Programs (8/16/2013) describing the core-competencies 

 Crosswalk analysis: BOC Role Delineation Study/Practice Analysis, 6th Edition and 
NATA Athletic Training Education Competencies, 5th Edition 

 BOC Standards of Professional Practice (1/2006) 

 BOC Professional Practice and Discipline Guidelines (1/2014) 

 Various state’s disciplinary action reported to BOC 

 Information on state regulatory bodies 

 Extract from Changes in Healthcare Professions’ Scope of Practice: Legislative 
Consideration.
 

 Legislation proposing licensure for ATs in Alaska
 
 Multiple state’s statutes
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Information from NATA on ATs in other states: 

District 07 

ARIZONA ACTIVE SUSPENDED MEMBER COUNT 

Certified Members 478 75 553 

Certified Nonmembers 0 197 197 

COLORADO ACTIVE SUSPENDED MEMBER COUNT 

Certified Members 507 96 603 

Certified Nonmembers 0 204 204 

NEW MEXICO ACTIVE SUSPENDED MEMBER COUNT 

Certified Members 142 18 160 

Certified Nonmembers 0 58 58 

UTAH ACTIVE SUSPENDED MEMBER COUNT 

Certified Members 343 50 393 

Certified Nonmembers 0 152 152 

WYOMING ACTIVE SUSPENDED MEMBER COUNT 

Certified Members 62 7 69 

Certified Nonmembers 0 12 12 

District 08 

CALIFORNIA ACTIVE SUSPENDED MEMBER COUNT 

Certified Members 1800 316 2,116 

Certified Nonmembers 0 621 621 

HAWAII ACTIVE SUSPENDED MEMBER COUNT 

Certified Members 171 32 203 

Certified Nonmembers 0 33 33 

NEVADA ACTIVE SUSPENDED MEMBER COUNT 

Certified Members 141 30 171 

Certified Nonmembers 0 65 65 

District 10 

ALASKA ACTIVE SUSPENDED MEMBER COUNT 

Certified Members 43 8 51 

Certified Nonmembers 0 14 14 
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IDAHO 

Certified Members 

ACTIVE SUSPENDED MEMBER COUNT 

161 26 187 

Certified Nonmembers 0 63 63 

MONTANA ACTIVE SUSPENDED MEMBER COUNT 

Certified Members 127 19 146 

Certified Nonmembers 0 42 42 

OREGON 

Certified Members 

ACTIVE SUSPENDED MEMBER COUNT 

301 44 345 

Certified Nonmembers 0 74 74 

WASHINGTON 

Certified Members 

ACTIVE SUSPENDED MEMBER COUNT 

542 61 603 

Certified Nonmembers 0 164 164 
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l:V1<H>ttr"l ..•
LEGISLATIVE INFORMATION

AB-1890 Athletic trainers. (2013-2014)

AMENDED IN ASSEMBLY APRIL 10, 2014

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION

ASSEMBLY BILL No. 1890

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320 140AB 1890&sea ...

Introduced by Assembly Member Chau

February 19, 2014

An act to add and repeal Chapter 5.8 (commencing with Section
2697.2) of Division 2 of the Business and Professions Code,

relating to athletic trainers.

LEGISLATIVE COUNSEL'S DIGEST

AS 1890, as amended, Chau. Athletic trainers.

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

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320


Bill Text - AB-1890 Athletic trainers. Page 2 of 11

This bill would enact the Athletic Training Practice Act which would,
until January 1, 2020, provide for the licensure and regulation of
athletic trainers, as defined. The bill would establish the Athletic
Trainer Licensing Committee 'o\'it:l"lint:l"le03t:eOl'flt:l"liepuiediefllBOfild Of
California to implement these provisions, including issuing and
renewing athletic training licenses and imposing disciplinary action.
Under the bill, the committee would be comprised of 7 members, to be
appointed to 4-year terms except as specified. Commencing July 1,
2015, July 1 of the year in which this bill becomes operative, 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. Tl"le bill would I'rol"libit:, on and aftelC July 1, 2015, in
31'eeified ea3e3, and on and after Jarwary 1, 2018, in all ea3e3, a
I'er30n frol"l"l u3in~ t:l"le t:it:le "at:l"llet:ie t:lcainel"," unle33 t:l"le I'er30n i3
lieen3ed b-y't:l"leeOl"l"ll"l"lit:t:ee.The bill would specify the requirements for
licensure, including 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 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 bill 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 by a specified date and make the
operation of these provisions contingent upon that determination. The
bill would require the director to provide notice to the Legislature, the
Governor, and on the department's Internet Web site of the
determination, as specified.

http://leginfo.legislature.ca.gov Ifaces/billN avClient.xhtml ?bill_ id=20 1320140AB 1890&sea ...

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

-~-------

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

http://leginfo.legislature.ca.gov
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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.

SEC. 2. Chapter 5.8 (commencing with Section 2697.2) is added to
Division 2 of the Business and Professions Code, to read:

CHAPTER 5.8. Athletic Trainers

2697.2. This chapter shall be known, and may be cited, as the Athletic
Training Practice Act.

2697.4. 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) "Committee" means the Athletic Trainer Licensing Committee.

2697.6. (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.l.," "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.

(c) Notwithstanding subdivisions (a) and (b), a person who practiced

hUp://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320140AB1890&sea ...
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athletic training in California for a period of-t5 20 consecutive years
prior to July 1, 2015, 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. Ile'(iever, efl efld efter ]efluery
1, 2010, e I'er!;efl !;I=lellflet efl~e~e ifl tl=le I'reetiee et etl=lletie treiflifl~
er u!;e tl=le title "etl=lletie treifler" uflle!;!; I=leer !;I=lei!; lieefl!;ed by tl=le
eeffiffiittee I'Ur!;Ueflt te tl=li!;el=lel'ter.

(d) Subject to Section 2697.34, this section shall become operative
on July 1, 2015. 1 of the year this chapter becomes operative.

2697.8. (a) There is established the Athletic Trainer Licensing
Committee ,(iitl=lifl tl=le O!;teel'etl=lie Pliedieel Beerd et Celiterflie. The
committee consists 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 satisfied the requirements of
subdivision (a) of Section 2697.12 and who will satisfy the remainder
of the licensure requirements described in Section 2697.12 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 physical therapist licensed by the Physical Therapy Board of
California.

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

(d) (1) All appointments are for a term of four years and shall expire

http://leginfo.legislature. ca.gov /faces/billN avClient.xhtml ?bill id=20 1320 140AB 1890&sea ...
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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 made on
or after January 1, 2815, 1 of the year this chapter becomes
operative, the public member appointed by the Governor shall serve a
term of one year. The athletic trainers appointed by the Senate
Committee on Rules and the Speaker of the Assembly shall serve
terms of three 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.

2697.10. (a) The committee shall adopt, repeal, and amend regulations
as may be necessary to enable it to carry into effect the provisions of
this chapter. All regulations shall be in accordance with this chapter.

(b) In promulgating regulations, the committee may consult 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 organization.

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

(d) 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.

(e) Protection of the public is 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 is
paramount.

2697.12. 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:

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml ?bill id=20 1320 140AB 1890&sea ...

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml
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(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 an emergency cardiac care certification from a
certification body, approved by the committee, that adheres to the
most current international quldetlnes for cardiopulmonary resuscitation
and emergency cardiac care.

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

2697.14. Notwithstanding Section 2697.12, the committee shall issue
an athletic training license to an applicant who did not graduate from
an accredited athletic training education program as described in
subdivision (a) of Section 2697.12, 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) Pc~~e~ Passed the examination described in subdivision (b) of
Section 2697.12 by December 31, 2003.

(c) Completes at least 1,500 hours of clinical experience under an
athletic trainer certified by the Board of Certification, Inc.

(d) Possesses an emergency cardiac care certification from a

http://leginfo.1egislature.ca.gov/faces/billNavClient.xhtml ?bill_id=20 1320 l40AB 1890&sea ...

http://leginfo.1egislature.ca.gov/faces/billNavClient.xhtml
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certification body, approved by the committee, that adheres to the
most current international guidelines for cardiopulmonary resuscitation
and emergency cardiac care.

http://leginfo.legislature.ca.gov/faceslbillNavClient.xhtml ?bill_id=20 1320140AB 1890&sea ...

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

2697.16. A license issued by the committee pursuant to Section
2697.12 or 2697.14 is valid for two years and thereafter is subject to
the renewal requirements described in Sections 2697.18 and 2697.20.

2697.18. The committee shall establish license application and renewal
fees in an amount sufficient to cover the reasonable regulatory costs
of carrying out this chapter.

2697.20. The committee shall renew a license if an applicant meets all
of the following requirements:

(a) Pays the renewal fee as established 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 to, the Board of
Certification, Inc., or its predecessors or successors.

(3) Current emergency cardiac care certification meeting the
requirements of subdivision (d) of Section 2697.12.

2697.21. (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.

http://leginfo.legislature.ca.gov/faceslbillNavClient.xhtml
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(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 chapter, 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 of the 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.

2697.22. (a) The practice of athletic training includes all of the
following:

(1) Risk management and injury or illness prevention.

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

(3) The immediate care and treatment of an injury or an illness
sustained or exacerbated while participating in physical activity, or
both.

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

(b) The practice of athletic training does not include the practice of
physical therapy, the practice of medicine, the practice of osteopathic
medicine, the practice of chiropractic medicine, the practice of nursing,
or medical diagnosis or treatment.

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=20 1320140AB 1890&sea ...
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(c) An athletic trainer shall refer a patient to an appropriate licensed
health care provider when the treatment or management of the injury,
illness, 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) For purposes of this section, "injury" or "illness" means an injury or
illness 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,
including nationally recognized educational competencies and clinical
proficiencies for the entry-level athletic trainer or advanced
postprofessional study, and falls within the practice of athletic training.

(f) Subject to Section 2697.34, this section shall become operative on
July 1, 2815. 1 of the year this chapter becomes operative.

2697.24. (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 order when the directing
physician and surgeon or osteopathic physician and surgeon is present
and by written order or by athletic training treatment plans or
protocols, to be established by the physician and surgeon or
osteopathic physician and surgeon, when the directing physician and
surgeon or osteopathic physician and surgeon is not present.

(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.

(c) Subject to Section 2697.34, this section shall become operative on
July 1, 2815. 1 of the year this chapter becomes operative.

2697.26. The requirements of this chapter do not apply to the

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill id=20 1320140AB 1890&sea ...

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill
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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 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.

2697.28.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).

2697.30. This chapter does not require new or additional third-party
reimbursement for services rendered by an individual licensed under
this chapter.

2697.32. 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.

2697.34. (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.

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320 140AB 1890&sea ...
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(b) This chapter shall not become operative ul"lle!! tl"le etireetor
eteterffiil"le3, 01"1 or before Jal"luary 1, 2015, until January 1 of the year
following the date upon which the director determines 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.

http://leginfo.legislature.ca.gov/faceslbillNavClient.xhtml?bill_ id=20 1320140AB 1890&sea ...

(c) The director shall make the funding determination described in
subdivision (b) on or before June 30, 2015. If the director finds that
sufficient funds are not available by that date, he or she shall
reexamine the funding status by June 30 of each subsequent year until
he or she determines that the conditions described in subdivision (b)
have been met.

(d) The director shall provide written notification to the Legislature and
the Governor when the deterffiil"latiol"l funding conditions described in
subdivision (b) l"la3 beel"l ffiade, have been met and shall concurrently
post a notice on the Department of Consumer Affairs Internet Web site
that the determination has been made.

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

2697.36. This chapter shall remain in effect only until January 1, 2020,
and as of that date is repealed, unless a later enacted statute, that is
enacted before January 1, 2020, deletes or extends that date.

http://leginfo.legislature.ca.gov/faceslbillNavClient.xhtml?bill_
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LEGISLATIVE INFORM.ATION

AB-864 Athletic trainers. (2013-2014)

AMENDED IN ASSEMBLY APRIL 29, 2013

AMENDED IN ASSEMBLY APRIL 01, 2013

CALIFORNIA LEGISLATURE- 2013-2014 REGULAR SESSION

ASSEMBLY BILL No. 864

Introduced by Assembly Member Skinner

February 21, 2013

An act to add Chapter 5.8 (commencing with Section 2697.2) to
Division 2 of, and to repeal Section 2697.8 of, the Business and

Professions Code, relating to athletic trainers.

LEGISLATIVE COUNSEL'S DIGEST

AS 864, as amended, Skinner. Athletic trainers.

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

This bill would enact the Athletic Training Practice Act which would
provide for the licensure and regulation of athletic trainers, as defined.
The bill would establish, until January 1, 2019, the Athletic Trainer
Licensing Committee within the Physical Therapy Board of California to
implement these provisions, including issuing and renewing athletic
training licenses and imposing disciplinary action. Under the bill, the
committee would be comprised of 7 members, to be appointed to 4-
year terms as specified. Commencing July 1, 2014, 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, on and after January 1, 2017, a person from
using the title "athletic trainer," unless licensed by the committee. The
bill would specify the requirements for licensure, including 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 establish
the Athletic Trainers' Account within the Physical Therapy 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.

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 one of only two states that does not currently regulate
the practice of athletic training. This continued 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

http://leginfo.1egislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320140AB864&sear ...
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of athletic training in order to protect the public health, safety, and
welfare. This need is particularly important because athletic trainers
often work with school-age children.

SEC. 2. Chapter 5.8 (commencing with Section 2697.2) is added to
Division 2 of the Business and Professions Code, to read:

CHAPTER 5.8. Athletic Trainers

2697.2. This chapter shall be known and may be cited as the Athletic
Training Practice Act.

2697.4. For the purposes of this chapter, the following definitions shall
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 Physical Therapy Board of California.

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

2697.6. (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.,"
" t I "" t"" t" th . t" f th ta... , c.a .. , a.. c., or any 0 er vana Ion 0 ese erms, or any
other similar terms indicating that the person is an athletic trainer
unless that person is licensed pursuant to this chapter.

(c) Notwithstanding subdivisions (a) and (b), a person who practiced
athletic training in California for a period of 15 consecutive years prior
to July 1, 2014, and is not eligible for an athletic training license may
use the title "athletic trainer" without being licensed by the committee,
upon registration with the board. However, on and after January 1,
2017, no person may use the title "athletic trainer" unless he or she is
licensed by the committee pursuant to this chapter.

(d) This section shall become operative on July 1, 2014.

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml ?bill_ id=20 1320140AB864&sear ...
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2697.8. (a) There is established the Athletic Trainer Licensing
Committee within the Physical Therapy Board of California. 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 satisfied the requirements of
subdivision (a) of Section 2697.12 and who will satisfy the remainder
of the licensure requirements described in Section 2697.12 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 physical therapist licensed by the Physical Therapy Board of
California.

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

(d) (1) All appointments shall be 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 made on
or after January 1, 2014, the public member appointed by the
Governor shall serve a term of one year. The athletic trainers
appointed by the Senate Committee on Rules and the Speaker of the
Assembly shall serve terms of three 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.

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320140AB864&sear ...

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320140AB864&sear


Bill Text - AB-864 Athletic trainers. Page 5 of 10

(f) This section shall remain in effect only until January 1, 2019, and
as of that date is repealed, unless a later enacted statute, that is
enacted before January 1, 2019, deletes or extends that date.-=t=fte
re~eal of t:!"li~~eet:iol"l rel"lder~ t:!"leeOl"l"ll"l"liUee~ubjeet: t:o t:!"le revicN
required by Art:iele 7.5 (eol"l"ll"l"lel"leil"l~n'it:!"lSeet:iol"l9147.7) of C!"la~t:er
1.5 of Part 1 of Di!V'i~iol"l2 of Tit:le 2 of t:!"leGoverl"ll"l"lel"lt:Code.

2697.10.(a) The committee shall adopt, repeal, and amend regulations
as may be necessary to enable it to carry into effect the provisions of
this chapter. All regulations shall be in accordance with this chapter.

(b) In promulgating regulations, the committee may consult the
professional standards issued by the National Athletic Trainers'
Association (NATA), the Board of Certification, Inc. (BOC), the
Commission on Accreditation of Athletic Training Education (CAATE),
or any other nationally recognized professional organization.

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

(d) 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.

(e) 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.

2697.12.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.

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320140AB864&sear ...
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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 an emergency cardiac care certification 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.

2697.14. Notwithstanding Section 2697.12, the committee shall issue
an athletic training license to an applicant who did not graduate from
an accredited athletic training education program as described in
subdivision (a) of Section 2697.12, 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
2697.12.

(c) Completes at least 1500 hours of clinical experience under an
athletic trainer certified by the Board of Certification, Inc.

(d) Possesses an emergency cardiac care certification from a
certification body, approved by the committee, that adheres to the
most current international quldellnes for cardiopulmonary resuscitation
and emergency cardiac care.

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

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320140AB864&sear ...
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2697.16. A license issued by the committee pursuant to Section
2697.12 or 2697.14 shall be valid for two years and thereafter shall be
subject to the renewal requirements described in Sections 2697.18
and 2697.20.

2697.18. The committee shall establish license application and renewal
fees in an amount sufficient to cover the reasonable regulatory costs
of carrying out this chapter.

2697.20. The committee shall renew a license if an applicant meets all
of the following requirements:

(a) Pays the renewal fee as established by the committee.

(b) Submits proof of all of the followlnq:

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

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

(3) Current emergency cardiac care certification meeting the
requirements of subdivision (d) of Section 2697.12.

2697.21. (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).

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320140AB864&sear ...
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(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 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 of the 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.

2697.22. (a) The practice of athletic training includes all of the
following:

(1) Risk management and injury or illness prevention.

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

(3) The immediate care and treatment of an injury or an illness
sustained or exacerbated while participating in physical activity, or
both.

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

(b) The practice of athletic training does not include the practice of
physical therapy, the practice of medicine, the practice of osteopathic
medicine, the practice of chiropractic medicine, the practice of nursing,
or medical diagnosis or treatment.

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

(d) An athletic trainer shall not provide, offer to provide, or represent

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320140AB864&sear ...
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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) For purposes of this section, "injury" or "illness" means an injury or
illness 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,
including nationally recognized educational competencies and clinical
proficiencies for the entry-level athletic trainer or advanced
postprofessional study, and falls within the practice of athletic training.

(f) This section shall become operative on July 1, 2014.

2697.24. (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 order when the directing
physician and surgeon or osteopathic physician and surgeon is present
and by written order or by athletic training treatment plans or
protocols, to be established by the physician and surgeon or
osteopathic physician and surgeon, when the directing physician and
surgeon or osteopathic physician and surgeon is not present.

(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.

(c) This section shall become operative on July 1, 2014.

2697.26. 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.

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320140AB864&sear ...
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(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 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.

2697.28. 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).

2697.30. This chapter does not require new or additional third-party
reimbursement for services rendered by an individual licensed under
this chapter.

2697.32. The Athletic Trainers' Account is hereby established in the
Physical Therapy Fund. All fees collected pursuant to this chapter shall
be paid into the account. These fees shall be available to the
committee, upon appropriation by the Legislature, for the regulatory
purpose of implementing this chapter.

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201320140AB864&sear ...
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Date of Hearing: April 23,2013

ASSEMBLY COMMITIEE ON BUSINESS, PROFESSIONS AND CONSUMER
PROTECTION

Richard S. Gordon, Chair
AB 864 (Skirmer) As Amended: April 1,2013

SUBJECT: Athletic trainers.

SUMMARY: Establishes the Athletic Training Practice Act (Act) to license and regulate
athletic trainers (ATs) through the creation of an Athletic Trainer Licensing Committee
(Committee) under the Physical Therapy Board of California (Board), to connnence on July 1,
2014 and expire on January 1, 2019. Specifically, this bill:

1) Declares that the provisions enacted by this bill may be known and cited as the Athletic
Training Practice Act.

2) Prohibits any individual from engaging in the practice of athletic training unless duly
licensed under the Act.

3) Prohibits a person from using the title "athletic trainer," "licensed athletic trainer," "certified
athletic trainer," "athletic trainer certified," "a.t.," "a.t.L," "c.a.t.," "a.t.c.," or any other
variation of these terms, or any other similar tenns indicating that the person is an AT, unless
that person is duly licensed under the Act.

4) Pennits an individual who has practiced athletic training in California for a period of 15
consecutive years prior to July 1,2014, and is not eligible for an athletic training license, to
use the title "athletic trainer" without being licensed by the Committee, upon registration
with the Board; provided that no person may use the title "athletic trainer" on or after January
1,2017 without being duly licensed under the Act.

5) Establishes the Committee within the Board, which shall consist of seven members,
organized in the following manner:

a) Four licensed athletic trainers, as specified;

b) One public member;

c) 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; and,

d) One physical therapist licensed by the Board.

6) Provides that the Committee shall sunset on January 1,2019, unless it is deleted or extended
beyond that date, and further subjects the Committee to the authority of the Joint SlIDSet
Review Committee after its sunset date.

-
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7) Provides that, subject to confirmation by the Senate, the Governor shall appoint two of the
licensed ATs, the public member, and the physician and surgeon or osteopathic physician
and surgeon; the Senate Connnittee on Rules and the Speaker of the Assembly shall each
appoint a licensed athletic trainer; and the Board shall appoint the licensed physical therapist.

8) Provides that all appointments shall be for a term offour years and shall expire on June 30 of
the year in which the term expires, with vacancies to be filled fur any unexpired term.

9) Provides that, fur initial appointments made on or after January 1,2014, the public member
appointed by the Governor shall serve a term of one year. The athletic trainers appointed by
the Senate Connnittee on Rules and the Speaker of the Assembly shall serve terms of three
years, and the remaining members shall serve terms of four years.

10) Provides that each member of the connnittee shall receive per diem and expenses, as
specified.

11)Authorizes the Connnittee to adopt, repeal, and amend regulations as may be necessary to
enable it to carry into effect the provisions of the Act.

12)Authorizes the Connnittee, in promulgating regulations, to consult the professional standards
issued by the National Athletic Trainers' Association (NATA), the Board of Certification,
Inc. (BOC), the Commission on Accreditation of Athletic Training Education (CAATE), or
any other nationally recognized professional organization

13)Requires the Connnittee to approve programs for the education and training of ATs.

14)Requires the Connnittee to investigate each applicant before a license is issued in order to
determine whether the applicant meets the qualifications required by the Act.

15)Requires that protection of the public be the highest priority for the Connnittee in exercising
its licensing, regulatory, and disciplinary functions, and that whenever the protection of the
public is inconsistent with other interests sought to be promoted, the protection of the public
shall be pararrount.

16)Requires the Connnittee, except as otherwise provided, to issue an athletic training license to
an applicant who meets all of the following requirements:

a) Has submitted an application demonstrating that the applicant has graduated from an
accredited and approved professional degree program in athletic training at an accredited
and approved post-secondary institution or institutions, as specified;

b) Has passed an athletic training certification examination offered by BOC, its predecessors
or successors, or another nationally accredited athletic trainer certification agency
approved and recognized by the Connnittee;

c) Possesses an emergency cardiac care certification from a certification body approved by
the Connnittee that adheres to the IDJst current international guidelines for
cardiopuhmnary resuscitation (CPR) and emergency cardiac care; and,
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d) Has paid the application fee established by the Connnittee.

17) Requires the Connnittee to issue an athletic training license to an applicant who did not
graduate from an accredited athletic training education program as described above, but who
received athletic training via an internship, if the applicant meets all of the fullowing
requirements:

a) Furnishes satisfactory evidence of completion of a degree at an accredited post-secondary
institution that included instruction in basic sciences related to, and on the practice of
athletic training;

b) Has passed an athletic trammg certification examination offered by the BOC, its
predecessors or successors, or another nationally accredited AT certification agency
approved and recognized by the Connnittee;

c) Completed at least 1500 hours of clinical experience under an AT certified by the BOC;

d) Possesses an emergency cardiac care certification from a certification body, approved by
the connnittee, that adheres to the roost current international guidelines for CPR and
emergency cardiac care; and

e) Has paid the application fee established by the Connnittee.

18) Declares that a license issued by the Connnittee to be valid for two years and thereafter shall
be subject to renewal requirements.

19)Authorizes the Connnittee to establish license application and renewal fees in an a1lX>1IDt
sufficient to cover the reasonable regulatory costs of carrying out the Act.

20) Authorizes the Connnittee to renew a license if an applicant meets all of the following
requirements:

a) Pays the renewal fee as established by the Connnittee; and,

b) Submits proof of all of the following:

i) Satisfactory completion of continuing education;

ii) Current athletic training certification from a certification body approved by the
connnittee, including, but not limited to, the BOC, or its predecessors or successors;
and,

iii) Current emergency cardiac care certification from a certification body approved by
the Connnittee that adheres to the roost current international guidelines fur CPR and
emergency cardiac care.

21) Authorizes the Connnittee to deny a license or the renewal of a license for an applicant or
licensee who is described by any of the following:
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a) Does not meet the requirements of the Act;

b) Has had an athletic training license, certification, or registration revoked or suspended by
an accredited organization, state, or territory;

c) Has been convicted of a felony or any other crime that substantially relates to the
functions or duties of an AT; or,

d) Has committed unprofessional conduct, as specified.

22) Authorizes the Committee to order any of the following actions relative to an athletic trammg
license after a hearing for unprofessional conduct, which includes, but is not limited to, a
violation of the Act, any regulation adopted by the Committee pursuant to the Act, and
revocation or suspension of an athletic training license, certification, or registration by an
accredited organization, state, or territory:

a) Issue a training license subject to terms and conditions;

b) Suspend or revoke the athletic training license; and,

c) Impose probationary conditions upon the athletic training license.

23) Declares that the practice of athletic training includes an of the following:

a) Risk management and injury or illness prevention;

b) The clinical evaluation and assessment of an iniury or an illness sustained or exacerbated
while participating in physical activity, or both;

c) The immediate care and treatment of an iqjury or an illness sustained or exacerbated
while participating in physical activity, or both; and,

d) The rehabilitation and reconditioning from an iqjury or an illness sustained or
exacerbated while participating in physical activity, or both.

24) Declares that the practice of athletic training does not include the practice of physical
therapy, the practice of medicine, the practice of osteopathic medicine, the practice of
chiropractic medicine, the practice of nursing, or medical diagnosis or treatment.

25) Requires an AT to refer a patient to an appropriate licensed health care provider when the
treatment or management of the iqjury, illness, or condition does not fan within the practice
of athletic training.

26) Prohibits an AT from providing, offering to provide, or representing 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.
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27) Defines "injury" or "illness" means an injury or illness sustained as a result o£ or
exacerbated by, participation in athletics or physical activity fur which the AT has had formal
training during his or her professional education program, including nationally recognized
educational competencies and clinical proficiencies for the entry-level AT or advanced post-
professional study, and faDs within the practice of athletic training.

28) Requires an AT to 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 Califurnia, with such
direction provided by:

a) Verbal order when the directing physician and surgeon or osteopathic physician and
surgeon is present; and,

b) Written order or by athletic training treatment plans or protocols, to be established by the
physician and surgeon or osteopathic physician and surgeon, when the directing
physician and surgeon or osteopathic physician and surgeon is not present.

29) Authorizes the Committee, notwithstanding any other law and consistent with the Act, to
establish other alternative mechanisms fur the adequate direction of an AT.

30) Exempts from the requirements of the Act the following individuals:

a) An AT 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 AT 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 ofhis or her educational rotations under the
supervision and guidance of an athletic trainer licensed under the Act chapter or other
licensed heahh care provider; or,

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

31) Declares that the Act does not limit, impair, or otherwise apply to the practice of any person
licensed and regulated as a healing arts professional

32) Declares that the Act does not require new or additional third party reimbursement for
services rendered by an individual licensed under the Act.

33) Creates the Athletic Trainers' Account in the existing Physical Therapy Fund.

34) Defines the terms "athletic trainer," 'Board," and "Commission".
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35) Provides that the provisions of this bill related to title protection, the structure of the
Connnittee, the scope of practice, and physician and surgeon direction of the AT shan
become operative on July 1,2014, as specified.

36) Makes findings and declarations relative to the need to regulate the profession of athletic
training.

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

FISCAL EFFECT: Unknown

COMMENTS:

1) Purpose of this biD. This bill would create the Athletic Training Practice Act to license and
regulate ATs through a Connnittee created under the Physical Therapy Board. The
Connnittee would have powers similar to other licensing boards under the Department of
Consumer Affairs to promulgate regulations, approve training and educational programs,
investigate applicants and issue licenses, and order disciplinary measures up to and including
license suspension The Act would become operational on July 1,2014 and sunset on
January 1, 2019l.nl1ess dissolved or extended before that date. Opponents question the need
for full licensure rather than simple title protection, and also contend that the scope of
practice is overly broad and that the Connnittee should not be located under the Board. This
bill is sponsored by the California Athletic Trainers' Association (CATA).

2) Author's statement. According to the author:

"Athletic trainers and other individuals are currently practicing athletic training a heahh
care profession in an unregulated manner, Athletic training is recognized by the
American Medical Association as an allied health care profession that is in the same
category as physical therapy and occupational therapy. Currently 48 other states regulate
athletic training due to the inherent risk of individuals practicing heahhcare without
oversight. Individuals have come to Califurnia from other jurisdictions after losing their
license or certification and practice in the state. In some cases, individuals who have no
training, instruction, or experience in athletic training (or any other heahh or medical
profession) are practicing as athletic trainers. They are employed by schools, businesses
and heahhcare facilities. In some cases, individuals such as janitors, coaches, shipping
and receiving clerks and others have been given the title Athletic Trainer and the
responsibility for doing things such as evaluating and managing concussions, spinal cord
iqjuries, shoulder dislocations, and knee iqjuries. This lack of oversight has caused harm
to the public in California and in other states.

''Furthermore, the lack of oversight of athletic trainers is a consumer protection problem
The athletes with whom these unqualified individuals work, and the employers who hire
them, have no way of knowing that these individuals are not qualified to be athletic
trainers. The public has no way to determine if someone practicing athletic training is
qualified. The public has no way to file a complaint, or ask for a practitioner to be
investigated and/or sanctioned for incompetence, unethical practice, etc. This creates a

-
-
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huge regulatory gap in the heahhcare system....

"Additionally, athletic trainers are typically the roost available, and also the roost
qualified, heahh care providers to evaluate symptorm of a head nyury suffered at a
school practice or competition to determine if the athlete has a concussion However,
current law bars athletic trainers from managing concussions simply because they are not
licensed."

3) The practice of athletic training. ATs are physical medicine and rehabilitation specialists
who generally work in institutional settings under the direction of a physician In practice,
they are often the first healthcare providers on the scene when nyuries occur (particularly at
sporting events), and must be able to recognize, evaluate and assess nyuries and provide
immediate care when needed. ATs operate with substantial independence and professional
decision-making authority, as a physician need not be onsite with the AT, or even to
individually know or work with the ATs clientele.

The Act generally describes the practice of athletic training as including the professional
treatment of a patient for risk management and nymy or illness prevention, as well as the
clinical evaluation and assessment, immediate care and treatment, organizational health and
well-being, and rehabilitation and reconditioning of a patient from an nymy or illness
sustained or exacerbated while participating in physical activity.

ATs are considered "health care professionals" by the American Medical Association, which
states that "athletic training encompasses the prevention, diagnosis and intervention of
emergency, acute, and chronic medical conditions involving impairment, fimctional
limitations, and disabilities." ATs are distinct from ''personal trainers", who are generally
thought of as individuals who prescribe, monitor and modify individual exercise programs in
a fitness or sports setting. Athletic training and physical therapy are also specific and
different professions, although there are some areas of overlap.

ATs are usually empk>yedby organizations such as professional sports teams, colleges and
universities, high schools, outpatient rehabilitation clinics, hospitals, industry/corporations,
performing arts groups, physicians, the military and health clubs. Roughly 44% of certified
ATs work with athletes in educational or professional sports setting, with nearly 19%
working in heahh care facilities, and over 10% working in industry, public safety and the
military. The sponsor reports that large empk>yersuse ATs in part because of their utility in
reducing empk>yeenyuries and worker's compensation costs.

4) Current state of regulation for athletic trainers. The educational system for athletic training
has been standardized and accredited by a national accreditation agency, CAATE. According
to the author, all 48 states currently regulating athletic training utilize the BOC certification
examination, which is based on CAATE educational principles. BOC is the only entity that
currently provides athletic training certification, which means that it woukl be the sole
provider of the certification exam required by this bill. Certification is not mandatory to
practice athletic training in California, and non-certified individuals are not subject to
regulatory discipline.

Despite its widespread adoption, BOC has a limited ability to investigate complaints against
certified ATs because they have no subpoena power and limited staff with no authority in
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California. Its sole disciplinary power is the suspension or revocation of the national
certification which is not recognized in California and thus poses no barrier to an individual's
continued practice.

According to the author, athletic trainers are already licensed and regulated in the vast
majority of states: fl... although 48 states in the nation license athletic trainers and 30 of those
states have sunset processes for their licensure acts, no athletic training board has ever been
discontinued, demonstrating that there is a continuing need for licensing in those states
because of the investigative and regulatory oversight they provide.fI

The sponsor notes that there are 47 states that regulate athletic trainers, 39 0f which provide
licensure. The remaining 8 states have elements of licensure, although different tenninology
is used. Only Alaska and Hawaii do not regulate athletic trainers in any form, although they
have legislation pending.

There are 16 accredited athletic training programs in California. In 2010, 182 Californians
were became certified ATs.

Currently, there are approximately 2,500 certified ATs practicing in California who would
qualify fur licensure as ATs under the Act. The sponsor ofthis bill, CATA, represents
approximately 2,300 ATs in California.

5) Evidence of substandard practice. One rationale for licensure is that an oversight body like
the Corrnnittee can remove bad actors from practice by suspending or revoking the license
that may be a precondition for employment. Licensure also makes it difficult for unqualified
individuals to hold themselves out professionally as ATs.

According to the author, f1[a]survey of 760 certified athletic trainers for the Sunrise report
found IIDre than 60 cases ofharm as the result of improper care provided by non-certified
'athletic trainers.' According to the U.S. Department of Labor Division of Practitioner Data
Banks, a vohmtary reporting repository for sanctions made by state boards, there were 469
reports of sanctions to athletic trainers - both certified and uncertified - from 2000 to 2010.
These sanctions were based upon misconduct including incompetent practice/harm,
practicing beyond the scope of practice, and sexual misconduct. The BOC reported over
2,700 violations [nationwide] of professional practice standards in five years (2005 -10) with
nearly 300 violations in California, including three sexual offenses. In a 2011 case, a
collegiate athlete died because of negligence of a collegiate athletic trainer, although no
lawsuit has been filed to date. Two additional athletic trainers were fired after being arrested
on sexual abuse charges.fI

The sponsor reports that it is aware of at least 150 individuals practicing as athletic trainers
without certification in California high schools, and seven individuals working in California
comnumity colleges who are similarly unqualified.

The standardized training required for licensure and the disciplinary oversight provided by
the Corrnnittee are intended to address these problems.

6) Proposed California licensure requirements. In order to be eligible fur licensure, applicants
mast have a professional degree from an accredited institution, pass the national written
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certification exam, possess an emergency cardiac care certification, and pay the application
fee. Individuals without a professional degree would be required to complete at least 1500
hours of clinical experience instead. Biannual license renewal will be subject to continuing
education requirements, as determined by the Committee.

The Act requires ATs to refer a patient to the appropriate health care provider when the
treatment of an iqjury, illness or condition fulls outside of the ATs scope of practice. The Act
also requires ATs to render treatment only under the written or verbal direction of a
physician and surgeon Exemption from licensure will apply to ATs licensed in another state
or country operating temporarily in California due to a sporting event, students participating
in educational activities under the supervision ofa licensed AT, and active members of the
military.

7) Questions fur the Committee. This bill currently establishes the Committee as the
responsible regulatory entity for ATs, and locates it within the existing Physical Therapy
Board. The location of the Committee may prove to be problematic, given the apparent
overlap between the professions and the opposition from some quarters of the physical
therapy profession According to the sponsor, the reason for colocation is simply
administrative convenience and avoidance of the cost of creating a new board. Nevertheless,
the Committee may wish to consider whether or not the licensing body for ATs should be
located under the board of a IIDre closely allied profession, such as the Medical Board of
California, or if its mission would be better served as an independent board fully supported
by licensing fees.

One critically important question is how the scope of practice broadly set out in this bill
compares with and overlaps other professions. The California Physical Therapy Association
(CPTA) argues that this bill effectively permits ATs to engage in diagnosis (physical
therapists require a physician's diagnosis) and grants a broader scope of practice than
physical therapists enioy, which mayor may not be merited by their differing educational
requirements. Given the importance of consistency in setting scope of practice relative to
training and education, the Committee may wish to inquire of the author and sponsor as to
exactly how the scope and educational requirements fur ATs proposed by this bill compare
with those of related professions, such as physical therapists, and whether or not the scope
indicated by this bill is clear, consistent and fair,

This bill also contains a confusing passage declaring that the practice of athletic training does
not include the ''practice of physical therapy, the practice of medicine, the practice of
osteopathic medicine, the practice of chiropractic medicine, the practice of nursing or
medical diagnosis or treatment." (BPC 2697 .22(b)) Given the practical overlap that exists
between athletic training and physical therapy, fur example, this 1anguage read literally could
be construed to restrict athletic training only to those practices that do not full within the
other cited professions which presumably would be minimal This suggests that the
1anguage was intended to comrrnmicate the semantic point that the same practices may be
described differently by different professions. The Committee may wish to inquire of the
author as to the necessity of that language.

One alternative to licensure that has been proposed in previous legislation is certification and
title protection, where ATs continue with certification without a regulatory board, but use of
the title of "athletic trainer" is reserved by law only for qualified individuals. While this

-
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approach would be simpler, less expensive, and likely less controversial, the sponsor argues
that the overall level of consumer protection would be lower as well because there would be
no mechanism fur investigating or disciplining unqualified, incompetent or unethical
practitioners. The Corrnnittee may wish to inquire of the author as to the relative merits of a
title act approach versus the practice act approach taken by this bill.

Finally, the Corrnnittee may wish to consider whether or not a cap on licensing fees should
be made explicit in this bill, as it is with many other regulated professions, which provides a
legislative check against excessive licensing fees.

8) Teclmical amendments. There are two teclmical corrections that the author may wish to
consider.

Section 2697.8(f) of the bill related to the sunset date of the Corrnnittee contains a reference
to the now-defunct Joint SlIDSetReview Corrnnittee. Given that the committee no longer
operates, and the sunset review process is now handled jointly by the Senate Business,
Professions and Economic Development Corrnnittee and the Assembly Business, Professions
and Consumer Protection Corrnnittee, that reference should be deleted.

Page 4, lines 8-12: on line 8, strike the word ''The''; strike lines 9-12, inclusive.

Section 2697.20(b)(2) contains a typographical error.

Page 6, line 13: after a "certification body approved by", delete ''te'' and insert ''the''

9) Argwnents in support. According to the sponsor, "Athletic training is a profession that is
regulated by 48 states, recognized by multiple govennnental and heahhcare agencies as a
specific heahhcare profession and which has a single nationally accredited education and
certification process. As there is no defined scope of practice of athletic training in the state,
the status quo is an expansive scope of practice and the ability of individuals to practice
without any preparation Further, the public has no ability to register complaints nor can the
state investigate and sanction unsafe or unethical providers. AB 864 will for the :firsttime
provide a defined scope for this frontline medical profession that is consistent with the
extensive education, training and certification of athletic trainers and ensure physician
oversight. It will provide assurance of minimum standards of competence of practitioners
and will allow those that are practicing illegally, unsafely or unethically to be sanctioned."

The American Medical Society for Sports Medicine (AMSSM) writes,

"AMSSM has long recognized the value and role of athletic trainers within a Sports
Medicine care team... Athletic trainers play an essential role as the front line healthcare
professional for a well-functioning, multi-disciplinary Sports Medicine care team
Athletic trainers interact on a daily basis with the athletes for whom they are caring, are
well trained in acute injury and illness evaluation and management, facilitate care from
other clinicians when needed, and work closely with team physicians to provide
comprehensive care for athletes.

"[AB 864] will provide state-specific regulation to the practice of athletic trammg. This
protects the public by ensuring that those individuals who call themselves "athletic



AB 864
Page 11

trainers" have the proper educational credentials and are adhering to accepted
professional and ethical practice standards. AMSSM is concerned that a failure by the
state of California to license athletic trainers when licensure exists in 48 other states will
promote a situation where 'athletic trainers' in California provide substandard care for
athletes. For instance, athletic trainers from other states who have lost their certification
or license may come to California to practice.

"[AB 864] is a cost-neutral bill that will provide a defined scope of practice to the
profession of athletic training in the state of California. It will provide the public with the
certainty that athletic trainers who are practicing in their corrnnunities have the requisite
skills and educational background to :functionsafely, and it would allow the people of
California the means to report and investigate athletic trainers who are practicing in an
unsafe manner."

10)Arguments in opposition According to the California Nurses Association, 'There are
already qualified healing arts practitioners currently licensed by the state who can perform
athletic training services, and thus there is no need to create a new licensing category for
athletic trainers. These existing practitioners, like nurses, physical therapists, and others
already retain the education, and clinical training and experience to provide these services in
a way that is safe for athletes. Further, we have very strong concerns with the proposed
scope of practice outlined in the bill which is very broad and would endow athletic trainers
with the practice authority to treat, clinically evaluate, assess, rehabilitate, and recondition
'patients'."

CPTA opposes the bill on muhiple grounds, namely: 1) there is insufficient evidence of a
problem caused by a lack of regulations, and that title protection alone would be an
appropriate middle ground; 2) the scope of practice of athletic trainers as defined in the bill is
"overly broad, unsafe and inconsistent with the education and training of athletic trainers",
particularly in comparison to physical therapists who have IIDre stringent educational
requirements yet a narrower scope of practice; 3) the bill unwisely outsources the
certification of ATs to a for-profit company located in another state; 4) the Board is not an
appropriate place to house the Committee because the Board would lack disciplinary
authority over ATs while taking on unwanted financial responsibilities; and 5) physical
therapists should be exempted from the licensure requirements because of the higher level of
required education and training.

According to CPTA, the Joint Legislative SlIDSetReview Committee analyzed the issue of
licensure for athletic trainers during its 2005 sunset review hearings, and found that "At this
time, there appears to be insufficient justification to license athletic trainers. However, some
sort of state recognition of athletic trainers may be appropriate."

The California Federation of Teachers opposes the bill unless amended to permit individuals
who have been practicing as ATs for IIDre than 15 years to continue to use the title "athletic
trainer" indefinitely.

11)Previous legislation

SB 1273 (Lowenthal) of2012 was very similar to AB 864. SB 1273 failed passage in the
Senate Business and Professions Committee.
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AB 374 (Hayasln) of 2011 in its IOOstrecent version would have extended title protection to
ATs. AB 374 was amended in the Assembly Appropriations Committee to address an
unrelated issue.

AB 1647 (Hayasln) of2010 would have extended title protection to ATs. AB 1647 was
vetoed by the Governor.

SB 284 (Lowenthal) of2007 would have provided for registration of ATs. SB 284 was
vetoed by the Governor.

SB 1397 (Lowenthal) of2006 would have provided for registration of ATs. SB 1397 was
vetoed by the Governor.

AB 614 (Lowenthal) of 2003 would have required the Department of Consumer Affairs to
review the need fur licensing of ATs. AB 614 was held in the Senate Business and
Professions Committee.

AB 2789 (Lowenthal) of 2002 would have required the Department of Consumer Affairs to
review the need for licensing of ATs and undertake an occupational analysis. AB 2789 was
held on the Assembly Appropriations Committee Suspense file.

REGISTERED SUPPORT / OPPOSITION:

Support

California Athletic Trainers' Association (sponsor)
American Medical Society fur Sports Medicine
Advocates for Iniured Athletes
California Commmity College Athletic Trainers' Association
1378 private individuals

Opposition

California Federation of Teachers
California Nurses Association
California Physical Therapy Association
Independent Physical Therapists of California
Mount St. Mary's College
Occupational Therapy Association of California
398 private individuals

Analysis Prepared by: Hank Dempsey / B.,P. & C.P. / (916) 319-3301
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Urgency: No State Mandated Local Program: No Reimbursable: No

SUMMARY

This bill establishes the Athletic Training Practice Act (Act) to license and regulate athletic
trainers (ATs) through the creation of an Athletic Trainer Licensing Cormnittee (Cormnittee)
under the Physical Therapy Board of California (Board), to corrnnence on July 1,2014 and
expire on January 1,2019. Defines AT scope of practice, authorizes the Cormnittee to develop
regulations based on specified criteria, and requires ATs to practice under the direction ofa
physician and surgeon licensed by the Medical Board of California or an osteopathic physician
and surgeon licensed by the Osteopathic Medical Board (OMB).

FISCAL EFFECT

Initial costs of at least $500,000 to establish the cormnittee, develop regulations, and begin
evaluating applicants. Annual costs of approximately $200,000 to $400,000, depending on the
nmnber of applicants and licensees. Funding would eventually be supported by fees; however
the source of start-up fimds is not clear.

COMMENTS

1) Rationale. The AT licensure created by this bill gives the Cormnittee powers similar to other
licensing boards under the Department of'Consumer Affairs to promulgate regulations,
approve training and educational programs, investigate applicants and issue licenses, and
order disciplinary measures up to and including license suspension This bill is sponsored by
the California Athletic Trainers' Association (CATA).

According to the author, athletic training is recognized by the American Medical Association
as an allied health care profession similar to physical therapy and occupational therapy ATs
practice today without regulation Forty-eight other states regulate ATs because of the
inherent risk in practicing without oversight.

2) Concerns. This bill is opposed by organizations representing nurses, physical therapists,
occupational therapists, and teachers as well as mnrerous individuals. Primary concerns
focus on the existence of already qualified healing arts practitioners and the proposed scope
of practice, viewed by opponents as very broad.

3) Previous legislation. Numerous bills have been introduced in the last 10 years to provide
licensure, title protection, or registration for ATs. One bill would have required a state
review of the need for licensure. About half of these bills died in various cormnittees and

-
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about half were vetoed. Most recently, SB 1273 (Lowenthal) of 2012 , which was very 
similar to this bill, fuiled passage in the Senate Business and Professions Connnittee. 

Analysis Prepared by: Debra Roth / APPR / (916) 319-2081 
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Descri ption of AT Services
Final Draft

November 6, 2009

Introduction

Athletic trainers are health care professionals who collaborate with physicians to
optimize patient and client activity and participation in athletics, work and life. The
practice of athletic training encompasses the prevention, examination and
diagnosis, treatment, and rehabilitation of emergent, acute, subacute, and
chronic neuromusculoskeletal conditions and certain medical conditions in order
to minimize subsequent impairments, functional limitations, disability, and
societal limitations.

The Athletic Training Scope of Practice is defined within two professional
publications: the Athletic Training Educational Competencies (Competencies)
published by the National Athletic Trainers' Association (NATA) and the Role
Delineation Study (ROS) conducted and published by the Board of Certification,
Inc. (BOC). Eligibility for the BOC exam is contingent upon completion of a
program accredited by the Commission on Accreditation of Athletic Training
Education (CAATE) that must instruct the Competencies within the curriculum.
Passage of the certifying examination is a requirement for licensure in most
states.

Athletic trainers' work settings can include high schools, colleges, universities,
professional sports teams, hospitals, rehabilitation clinics, physicians' offices,
corporate and industrial institutions, the military, and the performing arts.
Regardless of their practice setting, athletic trainers practice athletic training (or
provide athletic training services) according to their education and state practice
act.

While the core documents (the Competencies and the RDS) define the minimal
professional preparation necessary for entry into the practice of athletic training,
other variables such as individual state practice acts and their implementing
regulations must also be considered. Also, athletic trainers participate in
continuing education as part of professional practice requirements. This
continuing education may result in the achievement of additional qualifications
and enhanced skill sets.

7



This Athletic Training Services document was created to provide a clear and
concise description of the qualifications and skills of athletic trainers, as well as
their role in the delivery of quality health care. The clinical tasks routinely
performed by athletic trainers are organized according to the five domain areas
established by the RDS.

I Injurylillness prevention and wellness protection
II Clinical evaluation and diagnosis
III Immediate and emergency care
IV Treatment and rehabilitation
V Organizational and professional health and well-

being

Because this document represents a synthesis of the 4th edition of the Athletic
Training Educational Competencies and the 6th edition of the Role Delineation
Study, brief overviews of these two publications are provided in Appendix A and
B, respectively. Both the Competencies and the RDS are generally revised every
five years to ensure that they reflect the most current science and evidence-
based clinical practice guidelines. Consequently, this Athletic Training Services
document will also be updated regularly to reflect the current clinical practice
guidelines presented in the Competencies or RDS.

Athletic trainers are also expected to practice ethically and professionally,
regardless of their position, work setting, or patient/client population. Published
as part of the Competencies, the Foundational Behaviors provide a framework
for the affective behaviors that athletic trainers should display when entering the
profession. The BOC Standards of Professional Practice also provide an outline
for the professional expectations of athletic trainers. The Foundational Behaviors
and the BOC Professional Standards of Practice are included in Appendix C and
D, respectively.

This document addresses the competencies of entry-level athletic training as
practiced by a graduate of an accredited athletic training education program.
Post-professional education and training, as well as continuing education, may
prepare individuals to perform services, modalities, functions or procedures
beyond the professional education. Those individual qualifications must be
considered on a case-by-case basis.

8



Description of AT Services
Domain One

Injury/Illness Prevention and Well ness Protection

Athletic trainers are educated and trained in injury and illness prevention
strategies that focus on optimizing health to improve an individual's quality of life.
Athletic trainers are the only health care professionals whose expertise in
prevention ranges from minor sprains to catastrophic head and neck injuries, and
from minor illnesses to exertional heat syndrome. Nutrition and wellness also
play an integral role in the athletic trainers' work in preventing injury and illness.
Athletic trainers recognize when consultation with other health care providers is
necessary and refer accordingly.

This list indentifies examples of skills that athletic trainers routinely use for injury
and illness prevention.

1. Assess patients or clients to screen for potential injuries/illnesses or risk
factors that would increase their risk of injury/illness. These screening
procedures may include, but are not limited to:

• pre-participation physical exams

• musculoskeletal flexibility assessment

• muscular strength and endurance assessment

• cardiovascular fitness assessment

• postural and ergonomic assessment

• body composition assessment

2. Design and implement conditioning programs (flexibility, strength,
cardiovascular fitness) to reduce the risk of injury and illness.

3. Design and implement emergency action plans to ensure medical personnel
are prepared in an emergency situation.

4. Obtain and interpret environmental (e.g., ambient temperature, relative
humidity, heat index, lightning) and patient/client data (e.g., hydration status)
to make appropriate recommendations for patient or client safety and the
continuance or suspension of activity.

5. Educate patients or clients, coaches, and parents on the importance of
acclimatization and fluid and electrolyte balance in the prevention of heat
illness.

9



6. Inspect facilities to ensure they are free of hazards, are sanitary, and that
equipment is maintained properly.

7. Select, apply, evaluate, and modify prophylactic and protective equipment
and other custom devices for patients/clients to minimize the risk of injury or
re-injury.

8. Educate and advise patients and clients regarding the nutritional aspects of
physical activity. Proper nutrition can enhance performance, prevent injury
and illness, and assist patients or clients in maintaining a healthy lifestyle, and
the athletic trainer is often the first point of contact for active patients/clients
with nutritional questions. With regard to nutrition, athletic trainers:

• Educate patients or clients about dietary needs related to the amount and
type of activity being performed

• Effectively explain the difference in the role of carbohydrates, proteins,
fats, minerals, vitamins, fluids, electrolytes in the diet of an active
individual

• Refer patients or clients to appropriate medical professional for
assessment or evaluation of nutritional needs

• Identify and explain illnesses attributed to poor nutrition and advise
patients/clients accordingly or refer to another medical professional

• Educate patients or clients regarding nutrition habits prior to, during, and
after physical activity

• Educate patients or clients regarding ergogenic aids and other
performance enhancing substances, and also understand FDA regulation
of dietary products

• Educate patients or clients regarding weight loss/gain, weight control
methods, and strategies for performance enhancement

• Communicate risks regarding substance abuse (social or performance
enhancing) or improper dietary habits

10



Description of AT Services
Domain Two

Clinical Evaluation and Diagnosis

Athletic trainers are educated and trained to examine patients/clients who have
acute, subacute, or chronic musculoskeletal disorders and medical conditions
and to arrive at a differential diagnosis regarding suspected pathologies. Based
on this assessment, athletic trainers determine the impairments, functional
limitations and the disabilities that result from these injuries and illnesses.
Effective examination requires a thorough understanding of musculoskeletal and
systemic anatomy, and the physiological response to injury and illness.
Examination is an ongoing process focused on meeting the changing needs of
the patient/client. Athletic trainers recognize when consultation with other health
care providers is necessary and refer accordingly.

This list identifies examples of skills that athletic trainers routinely use when
examining patients or clients with orthopedic and medical conditions and
illnesses.

1. Perform a comprehensive examination of the patient/client with an orthopedic
injury or medical condition that includes:

• Obtaining a thorough medical history, including an assessment of
underlying systemic disease and consideration of its potential
contributions to the current disorder. This history includes obtaining a
description of the current disorder, prior injuries and comorbidities that
may influence the current condition, pertinent family history, and a detailed
investigation of potential causative factors and resulting disabilities.

• Conducting a physical examination, including (as relevant) observation of
the patient/client performing functional tasks (such as walking, reaching,
running, throwing); observation and palpation for any detectable changes;
joint and muscle function assessment; review of systems; stress testing;
joint play; assessments for neurological and vascular abnormalities; and
special tests designed to detect selective tissue or organ involvement.

• Arriving at a differential diagnosis (including those conditions that cannot
be ruled out based on the exam), determining functional deficits and
understanding the impact of the condition on the patient/client's life.
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• Recognizing the role of medications in the management of orthopedic
injuries and medical illnesses.

• Identifying disordered eating and nutritional disorders and intervene and
refer accordingly

3. Create a treatment plan based on the findings of the initial examination,
subsequent examinations and the needs of the patient or client that assists
with functional recovery.

4. Communicate the nature of the examination and resulting treatment plan to
the patient or client and other involved health care personnel, while
respecting the privacy of the patient/client.

12



Description of AT Services
Domain Three

Immediate and Emergency Care

Athletic trainers are educated and trained to provide standard immediate and
emergency care procedures to patients and clients. Athletic trainers also
recognize when consultation with other health care providers is necessary and
refer accordingly.

This list identifies examples of skills that athletic trainers routinely use when
providing immediate and emergency care.

1. Perform an initial assessment of the patient or client to determine his/her level
of consciousness and the severity of the condition.

2. Implement appropriate emergency injury and illness management strategies
following a pre-established emergency action plan (e.g., CPR, AED, splinting,
use of spine board, control of bleeding, control of body temperature, use of
epinephrine for anaphylaxis)

3. Perform a secondary assessment and employ the appropriate management
strategies for non-life-threatening injuries or illnesses including, but not limited
to:
• Open and closed wounds (using universal precautions)
• Head trauma
• Environmental illness
• Seizure
• Acute asthma attack
• Different types of shock
• Thoracic, respiratory, and internal organ injury or illness
• Acute musculoskeletal injuries
• Spinal cord and peripheral nerve injuries
• Diabetic emergency
• Toxic drug overdose
• Allergic, thermal, and chemical reactions of the skin

4. Formulate a differential diagnosis based on the results of the initial and/or
secondary assessment(s).

5. Communicate the nature of the injury or illness and the resulting treatment
plan to the patient/client and other involved health care personnel, respecting
the privacy of the patient/client.

13



14 14
 



Description of AT Services
Domain Four

Treatment and Rehabilitation

Athletic trainers are educated and trained to assess the status of a patient's or
client's post-operative, chronic, acute and subacute musculoskeletal injuries,
illnesses and/or conditions to determine impairments, functional limitations and
disability. Based on this assessment, athletic trainers determine the appropriate
treatment goals and therapeutic interventions to reduce the extent of a patient's
or client's disability. Athletic trainers modify the treatment plans based on
continual/regular assessment of the patient/client, and discharge the
patient/client once treatment goals are met or the patient's or client's condition is
no longer improving. Athletic trainers recognize when consultation with other
health care providers is necessary and refer accordingly.

This list identifies examples of skills that athletic trainers routinely use when
providing rehabilitation services.

1. Select, apply and evaluate the effectiveness of therapeutic interventions using
best evidence to guide those decisions. Interventions used by athletic trainers
include:

• Manual therapy (e.g., massage, joint mobilization, proprioceptive
techniques, muscle energy techniques)

• Techniques to restore joint range of motion and muscle extensibility

• Exercises to improve strength, endurance, speed and power

• Proprioceptive activities to improve balance, neuromuscular control and
coordination

• Agility training

• Exercises to improve cardiorespiratory fitness

• Sports specific and/or functional exercises

• Modalities
o Thermal agents (e.g., hot pack, cold pack, etc.)
o Electrical stimulation
o Therapeutic ultrasound
o Mechanical agents (e.g., traction)
o Therapeutic laser
o Biofeedback
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2. Recommend, fit and apply braces, splints and assistive devices to facilitate
the patient/client's recovery.

3. Assess the patient's or client's functional status, interpret the results and
determine the patient's or client's ability to return to his or her desired activity.

• Activity-specific skill assessment

• Ergonomics

• Work hardening/work conditioning

4. Recognize the role of medications in the recovery process.

5. Provide patient or client education necessary to facilitate recovery. This
includes instruction in self-treatment and education about the condition and its
expected course.
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Description of AT Services
Domain Five

Organizational and Professional Health and Well-Being

Athletic trainers possess the skills necessary to develop, administer and manage
a healthcare facility and associated venues that provide healthcare services.
Athletic trainers have the skill set to utilize human, physical, and fiscal resources
to provide efficient and effective healthcare services.

This list identifies examples of administrative skills that athletic trainers routinely
use in the delivery of athletic training services.

1. Use best evidence and the needs of the patient/client to guide their practice.

2. Ensure compliance with state and federal law and accrediting agencies'
policies related to the delivery of healthcare:

• Appropriately use protected information, documentation and patient
education in conformance with the Health Insurance Portability and
Accountability Act (HIPAA) and Federal Education Rights Privacy Act
(FERPA)

• Document and practice appropriate infection controls, equipment safety,
environmental hazards safety and facility maintenance as mandated by
the Occupational Safety and Health Administration (OSHA)

• Administer programs appropriately per the accrediting agencies for
healthcare facilities (e.g., Joint Commission on Accreditation of Healthcare
Organizations [JCAHO], Accreditation Association for Ambulatory Health
Care [AAAHC])

3. Utilize standard coding and reimbursement practices (ICD-9 and CPT codes)
for documentation and billing.

4. Maintain medical records that meet legal and regulatory standards, including
complete and accurate documentation, accepted abbreviations and correct
medical terminology.

5. Abide by federal, state, and local regulations for the proper storage,
transportation, dispensing (administering where appropriate), and
documentation of commonly used medications.
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6. Develop and implement policies and procedures related to employment, fiscal
management and operations of a healthcare facility, including:

• Human resource policy and employee handbook to guide the operation of
athletic training services within a healthcare facility, and in conformance
with state and federal employment law

• Emergency action plans (EAP)

• Risk management plans

• Operational and capital budgets

• Programs compliant with federal statutes and regulations (e.g., Title IX,
Civil Rights Act, ADA and the Buckley Amendment, Medicare, CMS)
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APPENDIX A
Overview of the NATA Athletic Training Educational Competencies

The Athletic Training Educational Competencies (Competencies), which are
published by the National Athletic Trainers Association (NATA), identify the
minimum knowledge and skills that athletic traininq students are required to
master during their educational preparation in Commission on Accreditation of
Athletic Training Education (CAATE) accredited Athletic Training Education
Programs (ATEPs). The breadth and depth of the Competencies are designed to
exceed that of the RDS, while still containing all of the knowledge and skills
identified by the RDS. The knowledge (cognitive competencies), skills
(psychomotor competencies), and application (clinical proficiencies) statements
contained with the Competencies are organized across 12 content areas:

(1) Risk Management and Injury Prevention

(2) Pathology of Injuries and Illnesses

(3) Orthopedic Clinical Examination and Diagnosis

(4) General Medical Conditions and Disabilities

(5) Acute Care of Injuries and Illnesses

(6) Therapeutic Modalities

(7) Conditioning and Rehabilitative Exercise

(8) Pharmacology

(9) Psychosocial Intervention and Referral

(10) Nutritional Aspects of Injuries and Illnesses

(11) Health Care Administration

(12) Professional Development and Responsibilities.

It should be noted that the Competencies are not the only things an athletic
training student must learn. To fully understand and apply the athletic training
knowledge and skills, students must possess a comprehensive basic and applied
science background. Additional coursework may include, but is not limited to,
chemistry, biology, physics, physiology, psychology, and statistics. Also, students
must complete extensive, structured and supervised clinical education rotations
working with patients and clients in an athletic training clinical setting. These
experiences provide students with the valuable opportunity to apply their .
knowledge and skills, while also developing vital clinical decision-making skills.

The Competencies, in concert with the revised RDS, are critically reviewed and
revised every five years to ensure that they reflect the most current science and
evidence-based practice guidelines.
(Athletic Training Educational Competencies, 4h Edition. Dallas, TX: National
Athletic Trainers' Association; 2006)
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APPENDIX B

Overview of the BOe Role Delineation Study (RDS)

The Role Delineation Study (RDS) , which is conducted and published by the
Board of Certification, Inc. (BOC), defines the minimum knowledge and skills
necessary for the practice of Athletic Training and serves as the blueprint for
developing the BOC Athletic Trainer Certification Examination. This document
contains knowledge, skills and task statements organized across five domains.
The five domains of the RDS are described below.

I Injury/illness Educating participants and managing risk
prevention and for safe performance and function.
wellness protection

II Clinical evaluation Implementing standard evaluation
and diagnosis techniques and formulating a clinical

impression for the determination of a
course of action.

III Immediate and Employing standard care procedures and
emergency care communicating outcomes for efficient and

appropriate care of the injured.
IV Treatment and Reconditioning participants for optimal

rehabilitation performance and function.
V Organizational and Understanding and adhering to approved

professional health organizational and professional practices
and well-being and guidelines to ensure individual and

organizational well-being.
~rn . .Role Delineeiion Study. 6 ed. Omaha, NE. Board of Certiticeiion; 2009.

The BOC generally conducts a new role delineation study every five years in
order to ensure the content validity of the BOC Certification Examination (i.e., to
ensure that the exam continues to reflect the athletic training tasks that are
performed throughout the various clinical practice settings). The BOC, through
the certification examination as well as continuing education requirements, works
"to protect the public by identifying individuals who are competent to practice the
profession of athletic training." (Role Delineation Study. 6th ed. Omaha, NE:
Board of Certification; 2009: 1)
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APPENDIXC

Foundational Behaviors of Professional Practice

These basic behaviors permeate every aspect of professional practice, and
should be incorporated into instruction in every part of the educational program.
The behaviors in this section comprise the application of the common values of
the athletic training profession.

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

health
• Know and apply the commonly accepted standards for patient confidentiality
• Provide the best health care available for the patient or client
• Advocate for the needs of the patient/client

Teamed Approach to Practice
• Recognize the unique skills and abilities of other health care professionals
• Understand the scope of practice of other health care professionals
• Understand and execute duties within the identified scope of practice for

athletic trainers
• Include the patient/client (and family, where appropriate) in the decision

making process
• Demonstrate the ability to work with others in effecting positive patient/client

outcomes

Legal Practice
• Practice athletic training in a legally competent manner
• Recognize the need to document compliance with the laws that govern

athletic training
• Understand the consequences of violating the laws that govern athletic

training

Ethical Practice
• Understand and comply with the NATA's Code of Ethics and the BOC's

Standards of Practice
• Understand the consequences of violating the NATA's Code of Ethics and

BOC's Standards of Practice
• Understand and comply with other codes of ethics, as applicable.
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Advancing Knowledge
• Critically examine the body of knowledge in athletic training and related fields
• Use evidence-based practice as a foundation for the delivery of care
• Understand 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,

patient/clients, other health care professionals, and others as necessary

Cultural Competence
• Understand the cultural differences of patients' or client's attitudes and

behaviors toward health care
• Demonstrate knowledge, attitudes, behaviors, and skills necessary to achieve

optimal health outcomes for diverse patient/client populations.
• Demonstrate knowledge, attitudes, behaviors, and skills necessary to 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

Reference:
National Athletic Trainers' Association (2006) Athletic Training Educational
Competencies (4th ed.), Dallas, TX
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APPENDIX D

BOC Standards of Professional Practice
Implemented January I, 2006

Introduction

The mission of the Board of Certification Inc. (BOC) is to certify Athletic Trainers and to identify,
for the public, quality healthcare professionals through a system of certification, adjudication,
standards of practice and continuing competency programs. The BOC has been responsible for
the certification of Athletic Trainers since 1969. Upon its inception, the BOC was a division of the
professional membership organization the National Athletic Trainers' Association. However, in
1989, the BOC became an independent non-profit corporation.

Accordingly, the BOC provides a certification program for the entry-level Athletic Trainer that
confers the ATC®credential and establishes requirements for maintaining status as a Certified
Athletic Trainer (to be referred to as "Athletic Trainer" from this point forward). A nine member
Board of Directors governs the BOC. There are six Athletic Trainer Directors, one Physician
Director, one Public Director and one Corporate/Educational Director.

The BOC is the only accredited certification program for Athletic Trainers in the United States.
Every five years, the BOC must undergo review and re-accreditation by the National
Commission for Certifying Agencies (NCCA). The NCCA is the accreditation body of the
National Organization for Competency Assurance.

The BOC Standards of Professional Practice consists of two sections:
I. Practice Standards
II. Code of Professional Responsibility

I. Practice Standards

Preamble
The Practice Standards (Standards) establish essential practice expectations for all Athletic
Trainers. Compliance with the Standards is mandatory.

The Standards are intended to:
• assist the public in understanding what to expect from an Athletic Trainer
• assist the Athletic Trainer in evaluating the quality of patient care
• assist the Athletic Trainer in understanding the duties and obligations imposed by virtue

of holding the ATC® credential
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The Standards are NOT intended to:
• prescribe services
• provide step-by-step procedures
• ensure specific patient outcomes

The BOC does not express an opinion on the competence or warrant job performance of
credential holders; however, every Athletic Trainer and applicant must agree to comply with the
Standards at all times.

Standard 1: Direction
The Athletic Trainer renders service or treatment under the direction of a physician.

Standard 2: Prevention
The Athletic Trainer understands and uses preventive measures to ensure the highest quality of
care for every patient.

Standard 3: Immediate Care
The Athletic Trainer provides standard immediate care procedures used in emergency situations,
independent of setting.

Standard 4: Clinical Evaluation and Diagnosis
Prior to treatment, the Athletic Trainer assesses the patient's level of function. The patient's input
is considered an integral part of the initial assessment. The Athletic Trainer follows standardized
clinical practice in the area of diagnostic reasoning and medical decision making.

Standard 5: Treatment, Rehabilitation and Reconditioning
In development of a treatment program, the Athletic Trainer determines appropriate treatment,
rehabilitation and/or reconditioning strategies. Treatment program objectives include long and
short-term goals and an appraisal of those which the patient can realistically be expected to
achieve from the program. Assessment measures to determine effectiveness of the program are
incorporated into the program.

Standard 6: Program Discontinuation
The Athletic Trainer, with collaboration of the physician, recommends discontinuation of the
athletic training service when the patient has received optimal benefit of the program. The
Athletic Trainer, at the time of discontinuation, notes the final assessment of the patient's status.

Standard 7: Organization and Administration
All services are documented in writing by the Athletic Trainer and are part of the patient's
permanent records. The Athletic Trainer accepts responsibility for recording details of the
patient's health status.

II. Code of Professional Responsibility

Preamble
The Code of Professional Responsibility (Code) mandates that BOC credential holders and
applicants act in a professionally responsible manner in all athletic training services and
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activities. The BOC requires all Athletic Trainers and applicants to comply with the Code. The
BOC may discipline, revoke or take other action with regard to the application or certification of
an individual that does not adhere to the Code. The Professional Practice and Discipline Guidelines
and Procedures may be accessed via the BOC website, www.bocatc.org.

Code 1: Patient Responsibility
The Athletic Trainer or applicant:

1.1 Renders quality patient care regardless of the patient's race, religion, age, sex,
nationality, disability, social/economic status or any other characteristic protected
bylaw

1.2 Protects the patient from harm, acts always in the patient's best interests and is an
advocate for the patient's welfare

1.3 Takes appropriate action to protect patients from Athletic Trainers, other
healthcare providers or athletic training students who are incompetent, impaired
or engaged in illegal or unethical practice

1.4 Maintains the confidentiality of patient information in accordance with applicable
law

1.5 Communicates clearly and truthfully with patients and other persons involved in
the patient's program, including, but not limited to, appropriate discussion of
assessment results, program plans and progress

1.6 Respects and safeguards his or her relationship of trust and confidence with the
patient and does not exploit his or her relationship with the patient for personal or
financial gain

1.7 Exercises reasonable care, skill and judgment in all professional work

Code 2: Competency
The Athletic Trainer or applicant:

2.1 Engages in lifelong, professional and continuing educational activities
2.2 Participates in continuous quality improvement activities
2.3 Complies with the most current BOC recertification policies and requirements

Code 3: Professional Responsibility
The Athletic Trainer or applicant:

3.1 Practices in accordance with the most current BOC Practice Standards
3.2 Knows and complies with applicable local, state and/or federal rules, requirements,

regulations and/or laws related to the practice of athletic training
3.3 Collaborates and cooperates with other healthcare providers involved in a patient's

care
3.4 Respects the expertise and responsibility of all healthcare providers involved in a

patient's care
3.5 Reports any suspected or known violation of a rule, requirement, regulation or law

by him/herself and/or by another Athletic Trainer that is related to the practice of
athletic training, public health, patient care or education

3.6 Reports any criminal convictions (with the exception of misdemeanor traffic
offenses or traffic ordinance violations that do not involve the use of alcohol or
drugs) and/or professional suspension, discipline or sanction received by
him/herself or by another Athletic Trainer that is related to athletic training, public
health, patient care or education
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3.7 Complies with all BOC exam eligibility requirements and ensures that any
information provided to the BOC in connection with any certification application is
accurate and truthful

3.8 Does not, without proper authority, possess, use, copy, access, distribute or discuss
certification exams, score reports, answer sheets, certificates, certificant or
applicant files, documents or other materials

3.9 Is candid, responsible and truthful in making any statement to the BOC, and in
making any statement in connection with athletic training to the public

3.10 Complies with all confidentiality and disclosure requirements of the BOC
3.11 Does not take any action that leads, or may lead, to the conviction, plea of guilty or

plea of nolo contendere (no contest) to any felony or to a misdemeanor related to
public health, patient care, athletics or education;, this includes, but is not limited
to: rape; sexual abuse of a child or patient; actual or threatened use of a weapon of
violence; the prohibited sale or distribution of controlled substance, or its
possession with the intent to distribute; or the use of the position of an Athletic
Trainer to improperly influence the outcome or score of an athletic contest or event
or in connection with any gambling activity

3.12 Cooperates with BOC investigations into alleged illegal or unethical activities; this
includes but is not limited to, providing factual and non-misleading information
and responding to requests for information in a timely fashion

3.13 Does not endorse or advertise products or services with the use of, or by reference
to, the BOC name without proper authorization

Code 4: Research
The Athletic Trainer or applicant who engages in research:

4.1 Conducts research according to accepted ethical research and reporting standards
established by public law, institutional procedures and/or the health professions

4.2 Protects the rights and well being of research subjects
4.3 Conducts research activities with the goal of improving practice, education and

public policy relative to the health needs of diverse populations, the health
workforce, the organization and administration of health systems and healthcare
delivery

Code 5: Social Responsibility
The Athletic Trainer or applicant:

5.1 Uses professional skills and knowledge to positively impact the community

Code 6: Business Practices
The Athletic Trainer or applicant:

6.1 Refrains from deceptive or fraudulent business practices
6.2 Maintains adequate and customary professional liability insurance
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For information or to order copies of this document, please contact:

Department of State Legislative and Regulatory Affairs
National Athletic Trainers' Association

2952 Stemmons Freeway, #200
Dallas, Texas 75247

214-637-6282
www.nata.org
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J
Professional (entry-level]

Overview
The purpose of the Commission on Accreditation of Athletic Training Education (CAATE) is to
develop, maintain, and promote appropriate minimum education standards for quality for professional
(entry-level) athletic training programs. CAATE is sponsored by the American Academy of Family
Physicians, the American Academy of Pediatrics, the American Orthopaedic Society for Sports
Medicine, and the National Athletic Trainers' Association (NATA).

The Standards for the Academic Accreditation of Professional Athletic Training Programs (Standards)
are used to prepare entry-level athletic trainers. Each institution is responsible for demonstrating
compliance with these Standards to obtain and maintain recognition as a CAA TE-accredited
professional athletic training program. A list of accredited programs is published and available to the

public.

These Standards are to be used for the development, evaluation, analysis, and maintenance of athletic
training programs. Via comprehensive and annual review processes, CAATE is responsible for the
evaluation of a program's compliance with the Standards. The Standards provide minimum academic
requirements; institutions are encouraged to develop sound innovative educational approaches that
substantially exceed these Standards. The Standards also contain a glossary of terms used throughout
the process; the definition provided in the glossary must be applied as stated.

Description of the Professional

Athletic Trainers are healthcare professionals who collaborate with physicians to optimize activity and
participation of patients and clients. Athletic training encompasses the prevention, diagnosis and
intervention of emergency, acute and chronic medical conditions involving impairment, functional
limitations and disabilities. Athletic Training is recognized by the American Medical Association

(AMA) as a healthcare profession.

The athletic trainer's professional preparation is based on the development ofthe current knowledge,
skills, and abilities, as determined by the Commission (currently the 5

th
Edition of the NATA Athletic

Training Education Competencies). The knowledge and skills identified in the Competencies consist of

8 Content Areas:

• Evidence-Based Practice
• Prevention and Health Promotion
• Clinical Examination and Diagnosis
• Acute Care of Injury and I1lness
• Therapeutic Interventions
• Psychosocial Strategies and Referral
• Healthcare Administration
• Professional Development and Responsibility



Post-Professional Degree Programs

POST-PROFESSIONAL ATHLETIC TRAINING EDUCATION OVERVIEW

An individual enters the profession of athletic training via passing the Board of Certification (BOC)
athletic training credentialing exam after graduating from a CAATE accredited professional education
program that prepares them to be a competent and proficient healthcare provider. Individuals may
choose to pursue further advanced education and training at the post-professional level after they have
become a credentialed athletic training professional. A variety of post-professional athletic training
educational programs currently exist to support the professional development of athletic trainers. The
Commission accredits post-professional graduate athletic training programs (degree programs) and post-
professional residency programs (certificate of completion). Post-professional graduate degree programs
and residency programs are designed to prepare athletic trainers for advanced clinical practice, and
research and scholarship, in order to enhance the quality of patient care, optimize patient outcomes, and
improve patients' health-related quality of life.

POST-PROFESSIONAL GRADUATE DEGREE PROGRAMS

A "Post-Professional" Athletic Training Graduate Degree Program differs from a "Professional" (i.e.,
Entry- Level) Athletic Training Program in purpose, design, and content. The mission of a Post-
Professional Athletic Training Graduate Degree Program is to expand the depth and breadth of the
applied, experiential, and propositional knowledge and skills of athletic trainers, expand the athletic
training body of knowledge, and to disseminate new knowledge in the discipline. Post-professional
graduate education in athletic training is characterized by advanced systematic study and experience-
advanced in knowledge, understanding, scholarly competence, inquiry, and discovery.

Provided below are links to two essential documents describing the Commission on Accreditation of
Athletic Training Education (CAATE) accreditation of post-professional athletic training graduate
degree programs. Below are links to two essential documents. The first document is entitled, Pursuing
and Maintaining Accreditation of Post-Professional Athletic Training Graduate Degree Programs. Its
purpose is to provide step-by-step instructions to post-professional athletic training graduate degree
programs that wish to pursue or maintain accreditation. The second document defines the CAATE's
Post-Professional Athletic Training Graduate Degree Program Standards and Guidelines, hereafter
referred to as the Standards and Guidelines. Its purpose is to explicitly define the requirements to
achieve and maintain CAATE accreditation of post-professional athletic training graduate degree
programs. By requesting accreditation, the sponsoring institution of the graduate degree program agrees
to be assessed against the Standards and Guidelines. The sponsoring institution of an accredited graduate
degree program must comply with these Standards and Guidelines and use them to examine, improve
and report on its program's growth and achievement.
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Preface

The 5th edition of the Athletic Training Education Competencies (Competencies) provides educa-
tional program personnel and others with the knowledge, skills,and clinical abilities to be mastered
by students enrolled in professional athletic training education programs. Mastery of these Compe-
tencies provides the entry-level athletic trainer with the capacity to provide athletic training services
to clients and patients of varying ages, lifestyles, and needs.

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

The Professional Education Council (PEe) of the NATAwas 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. Thisvaluable 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 skillsin an education program must rep-
resent a defined yet flexible program of study. Defined in that knowledge and skills must be ac-
counted for in the more formal classroom and laboratory educational experience. Flexible in that
learning opportunities are everywhere. Behaviors are identified, discussed, and practiced through-
out the educational program. Whatever the sequence of learning, patient safety is of prime impor-
tance; students must demonstrate competency in a particular task before using it on a patient. This
begins a cycle of learning, feedback, refinement, and more advanced learning. Practice with con-
cepts by gaining clinical experience with real life applications readies the student for opportunities
to demonstrate decision-making and skill integration ability, Clinical Integrated Proficiencies (CIP).
CIPs are designed to measure of real life application. Students should be assessed in their perform-
ance of C1Pson 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 skillsdescribed in this document.

All facets of the educational programs must incorporate current knowledge and skillsthat represent
best practice. Programs must select such content following careful review of the research literature
and consideration of the needs for today's entry-level practitioner. Because the knowledge within a
profession is dynamic, information regarding current best practice is fluid and requires on-going ex-
amination and reflection.
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Summary of Major Changes included in 5th Edition
• The 12 content areas of the previous edition have been reorganized into 8 to eliminate

redundancies and better reflect current practice.

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

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

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

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

A new content area was added to provide students with the basic knowledge and skills
related to Evidence-Based Practice (EBP).The importance of using EBPconcepts 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 NATAposition statements that are published or in development.

• The content areas now integrate knowledge and skills,instead of separate sections for cogni-
tive and psychomotor competencies. The action verb used in each competency statement
identifies the expected outcome. In some places, knowledge is the expectation and not skill
acquisition. For example, acute care competency #9 (AC-9) requires that athletic training
students be knowledgeable about the various types of airway adjuncts including oropharyn-
geal airways (OPA), nasopharyngeal airways (NPO) and supraglottic airways. However, the
accompanying skill competency AC-1 a 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. Thisreorganization 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 C1Psrequire 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. Thisapproach to student assessment better reflects the comprehensive
nature of real patient care.
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Comparison of the Role Delineation Study I Practice
Analysis, 6th Ed and the Competencies

The Role Delineation Study/Practice Analysis, 6th ed (RDS/PA) of the Board of Certification serves
as the blue print for the certification examination. As such, the Competencies must include all tasks
(and related knowledge and skills) included in the RDS/PA. Working with the BOC, we compared
the RDS/PA with this version of the Competencies and can confidently state that the content of the
RDS/PA is incorporated in this version.
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Foundational Behaviors of Professional Practice
These basic behaviors permeate professional practice and should be incorporated into

instruction and assessed throughout the educational program.

Primacy of the Patient
• Recognize sources of conflict of interest that can impact the c1ient's/patient's health.
• Know and apply the commonly accepted standards for patient confidentiality.
• Provide the best healthcare available for the client/patient.
• Advocate for the needs of the client/patient.

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

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

Ethical Practice
• Comply with the NATA'sCode of Ethics and the BOC's Standards of Professional Practice.
• Understand the consequences of violating the NATA'sCode of Ethics and BOC's Standards of

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

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

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

other healthcare professionals, and others as necessary.

Cultural Competence
• Demonstrate awareness of the impact that clients'/patients' cultural differences have on their

attitudes and behaviors toward healthcare.
• Demonstrate knowledge, attitudes, behaviors, and skillsnecessary to achieve optimal health

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

Professionalism
• Advocate for the profession.
• Demonstrate honesty and integrity.
• Exhibit compassion and empathy.
• Demonstrate effective interpersonal communication skills.
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Evidence-Based Practice (EBP)
Evidence-based practitioners incorporate the best available evidence, their clinical skills,and the

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

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

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

Know-ledge and Skills

EBP-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.

EBP-5. Develop a relevant clinical question using a pre-defined question format (eg, PICO=
fatients, Intervention, Comparison, Outcomes; PIO fatients, Intervention, Outcomes).

EBP-6. Describe and contrast research and literature resources including databases and online
critical appraisal libraries that can be used for conducting clinically-relevant searches.

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

EBP-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.

EBP-10. Determine the effectiveness and efficacy of an athletic training intervention utilizing
evidence-based practice concepts.
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EBP·ll. Explain the theoretical foundation of clinical outcomes assessment (eg, disablement,
health-related quality of life) and describe common methods of outcomes
assessment in athletic training clinical practice (generic, disease-specific,
region-specific, and dimension-specific outcomes instruments).

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

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

EBp·14. Apply and interpret clinical outcomes to assess patient status, progress, and change
using psychometrically sound outcome instruments.
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Prevention and Health Promotion (PHP)
Athletic trainers develop and implement strategies and programs to prevent the incidence

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

Knowledge and Skills

General Prevention Principles

PHP-l. 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, riskdifferences, numbers needed to treat/harm).

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

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

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

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

Prevention Strategies and Procedures

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

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

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

PHP-10. Explain the principles of the body's thermoregulatory mechanisms as they relate to
heat gain and heat loss.

PHP-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).

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

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

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

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

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

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

Protective Equipment and Prophylactic Procedures

PHP-20. Summarize the basic principles associated with the design, construction, fit,
maintenance, and reconditioning of protective equipment, including the rules and
regulations established by the associations that govern its use.

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

PHP-22. Fit standard protective equipment following manufacturers' guidelines.

PHP-23. Apply preventive taping and wrapping procedures, splints, braces, and other special
protective devices.

Fitness/Wellness

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

PHP-25. Describe the role of exercise in maintaining a healthy lifestyle and preventing chronic
disease.
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PHP-26. Identify and describe the standard tests, test equipment, and testing protocols that
are used for measuring fitness, body composition, posture, flexibility, muscular strength,
power, speed, agility, and endurance.

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

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 clients/patients with disordered eating or eating disorders.

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

Performance Enhancing and Recreational Supplements and Drugs

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

PHp·49. Identify which therapeutic drugs, supplements, and performance-enhancing
substances are banned by sport and/or workplace organizations in order to properly
advise clients/patients about possible disqualification and other consequences.
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Clinical Examination and Diagnosis (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 iscomprehensive and may include a review of the systems and
regions identified below based on the patient's relevant history and examination findings. Con-
sideration must also be given to the patient's behavioral and cognitive status and history; com-
petencies addressing this content area are included elsewhere.

Systems and Regions

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

Knowledge and Skills

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

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

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

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

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

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

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

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

CE-10. Explain diagnostic accuracy concepts including reliability, sensitivity, specificity,
likelihood ratios, predlctionvolues. and pre-test and post-test probabilities in the
selection and interpretation of physical examination and diagnostic procedures.

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

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

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

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

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

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

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

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

CE·19. Determine criteria and make decisions regarding return to activity and/or sports
participation based on the patient's current status.

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

opthalmoscope)
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CE-21. Assess and interpret findings from a physical examination that is based on the patient's
clinical presentation. This exam can include:
CE-21 a. Assessment of posture, gait, and movement patterns
CE-21 b. Palpation
CE-21 c. Muscle function assessment
CE-21 d. Assessment of quantity and quality of osteokinematic joint motion
CE-21e. Capsular and ligamentous stress testing
CE-2lf. Joint play (arthrokinematics)
CE-21 g. Selective tissue examination techniques / special tests
CE-21 h. Neurologic function (sensory, motor, reflexes, balance, cognition)
CE-21 i. 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-21 m. Ocular function (vision, ophthalmoscope)
CE·21 n. 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 skillsassociated 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-5. Obtain a medical history appropriate for the patient's ability to respond.

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

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

Immediate Emergent Management

AC-8. Explain the indications, guidelines, proper techniques, and necessary supplies for
removing equipment and clothing in order to access the airway, evaluate and/or
stabilize an athlete's injured body part.

AC-9. Differentiate the types of airway adjuncts (oropharygneal airways [OPAl, nasopharyn-
geal airways [NPAl and supraglottic airways [King LT-Dor 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-ll. Determine when suction for airway maintenance is indicated and use according to
accepted practice protocols.

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

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

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

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

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

AC-17. Administer supplemental oxygen with adjuncts (eg, non-rebreather mask, nasal cannula).

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

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

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

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

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

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

AC-24. Demonstrate proper positioning and immobilization of a patient with a suspected
spinal cord injury.

AC-25. Perform patient transfer techniques for suspected head and spine injuries utilizing
supine log roll, prone log roll with push, prone log roll with pull, and 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 hvpoqlvcemio and ketoacidosis
AC-36i. 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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Therapeutic Interventions (TI)
Athletic trainers assessthe patient's status using c1inician- 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 skillsassociated with the
process of examination and documentation, while applicable for this content area, are not in-
cluded here.

Therapeutic interventions include:

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

superficial thermal agents (eg, hot pack, ice)
electrical stimulation
therapeutic ultrasound
diathermy
therapeutic low-level laser and light therapy
mechanical modalities

traction
intermittent compression
continuous passive motion
massage
biofeedback

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

Physical Rehabilitation and Therapeutic Modalities

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

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

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

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

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

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

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

TI-8. Explain the theory and principles relating to expected physiological response(s)
during and following therapeutic interventions.

TI-9. Describe the laws of physics that (1) underlay the application of thermal, mechanical,
electromagnetic, and acoustic energy to the body and (2) form the foundation for
the development of therapeutic interventions (eg, stress-strain, leverage,
thermodynamics, energy transmission and attenuation, electricity).

TI-10. Integrate self-treatment into the intervention when appropriate, including instructing
the patient regarding self-treatment plans.

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

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

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

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

TI-14. Describe the use of joint mobilization in pain reduction and restoration of joint mobility.
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T1-15. 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.

T1-19. Identify manufacturer. institutional, state, and/or federal standards that influence
approval, operation, inspection, maintenance and safe application of therapeutic
modalities and rehabilitation equipment.

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

Therapeutic Medications

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

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

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

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

T1-25. Explain the concepts related to bioavailability, half-life, and bioequivalence (including
the relationship between generic and brand name drugs) and their relevance to the
patient, the choice of medication, and the dosing schedule.

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

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

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

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

TI-31. Optimize therapeutic outcomes by communicating with patients and/or appropriate
healthcare professionals regarding compliance issues,drug interactions, adverse
drug reactions, and sub-optimal therapy.
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Psychosocial Strategies and Referral CPS)
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-l. Describe the basic principles of personality traits, trait anxiety, locus of control.
intrinsic and extrinsic motivation, and patient and social environment interactions
as they affect patient interactions.

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

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

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

PS-5. Summarize contemporary theory regarding educating patients of all ages and
cultural backgrounds to effect behavioral change.

Psychosocial Strategies

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

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

PS-8. Describe psychological interventions (eg, goal setting, motivational techniques)
that are used to facilitate a patient's physical. psychological. and return to activity needs.

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

PS-10. Explain the impact of sociocultural issues that influence the nature and quality of
healthcare received (eg, cultural competence, access to appropriate healthcare
providers, uninsured/underinsured patients, insurance) and formulate and implement
strategies to maximize client/patient outcomes.
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Mental Health and Referral

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

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

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

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

PS-15. Identify the symptoms and clinical signs of substance misuse/abuse, the psycho-
logical and sociocultural factors associated with such misuse/abuse, its impact on
an individual's health and physical performance, and the need for proper referral
to a healthcare professional.

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

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

PS-18. Provide appropriate education regarding the condition and plan of care to the
patient and appropriately discuss with others as needed and as appropriate to
protect patient privacy.
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Healthcare Administration (HAl
Athletic trainers function within the context of a complex healthcare system. Integral to this func-

tion is an understanding of risk management, healthcare delivery mechanisms, insurance, reim-
bursement, documentation, patient privacy, and facility management.

Knowledge and Skills

HA-l. Describe the role of the athletic trainer and the delivery of athletic training services
within the context of the broader health care system.

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

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

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

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

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

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

HA-8. Develop operational and capital budgets based on a supply inventory and needs
assessment; including capital equipment, salaries and benefits, trending analysis,
facility cost, and common expenses.

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

HA-l0. Identify and explain the statutes that regulate the privacy and security of medical records.

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

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

HA-13. Define state and federal statutes that regulate employment practices.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

HA-30. Describe the role and functions of various healthcare providers and protocols that
govern the referral of patients to these professionals.
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Professional Development and Responsibility (PD)
The provision of high quality patient care requires that the athletic trainer maintain current com-

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

Knowledge and Skills

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 Professional
Practice, the NATACode of Ethics, and the BOC Role Delineation Study/Practice Analysis.

PO-6. 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-B. 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).

PO-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.

© 2011 National Athletic Trainers' Association 30



Clinical Integration Proficiencies (CIP)
The clinical integration proficiencies (CIPs) represent the synthesis and integration of knowledge,

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

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

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

Prevention & Health Promotion

CIP-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. Thiswill include instruct-
ing the patient in the proper performance of the activities, recognizing the warning
signs and symptoms of potential injuries and illnesses that may occur, and explaining
the role of exercise in maintaining overall health and the prevention of diseases. Incor-
porate contemporary behavioral change theory when educating clients/patients
and associated individuals to effect health-related change. Refer to other medical
and health professionals when appropriate.

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

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

© 2011 National Athletic Trainers' Association 31



Clinical Assessment & Diagnosis / Acute Care / Therapeutic Intervention

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

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

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

Psychosocial Strategies and Referral

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

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

Heglthcgre 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. Thisincludes
using a comprehensive patient-file management system (including diagnostic and proce-
dural codes) for appropriate chart documentation, riskmanagement, outcomes, and billing.
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