Chapter 2: Health Care Administration in Athletic Training

Overview


Organization and administration is essential for efficient training room operation.  This job includes training room design, record keeping, budgeting, preparticipation exams, and possibly assisting in the collection of injury data.  

There are several considerations that should be made when designing a new training room.  The size and the construction of the facility need to be determined as well as what areas are going to be included and the location of storage facilities.  As part of designing a training room the athletic trainer must determine who is going to be served by this training room and how many people may be using it at one time.  


Athletic trainers need to make sure that their training room is organized, clean, and always supplied with the necessary items.  Therefore obtaining a budget and determining the use of funding is an important part of the athletic trainer’s job.


Another duty of the athletic trainer is to maintain proper records of preparticipation physicals, injury evaluations, and treatment logs.  These records will help in the unlikely event of a lawsuit and may aid the athletic trainer in obtaining funding for the training room.  With the availability of new software, it has become easy and efficient to use a computer for record keeping.   


There is also a need for knowledge of the numbers and types of injuries that are sustained by active individuals.  There are many organizations that collect such data so it can be used to change rules, understand risks and possible prevent injury.

Learning Objectives

· After completing this chapter, the student will be able to:

· Establish a strategic plan for conducting an athletic training program in secondary school, collegiate, professional clinic, corporate, or industrial settings.

· Plan a functional, well-designed athletic training facility for a secondary school, collegiate, or professional setting.

· Discuss issues relative to operating an athletic training program in secondary school, collegiate, or professional settings.

· Identify policies and procedures that should be enforced in the athletic training clinic.

· Discuss issues relative to operating an athletic training program in clinic, hospital, corporate, or industrial settings.

· Explain the importance of the preparticipation physical examination.

· Construct the necessary records that must be maintained by the athletic trainer.

· Describe current systems for gathering injury surveillance data.

Visit connect.mcgraw-hill.com for further exercises:

· Clinical application scenarios covering athletic training facility design, risk management, policies and procedures.

· Click and drag questions covering budgeting, athletic training facility design and preparticipation physical examination

· Multiple choice questions covering preparticipation physical examination, maintaining records, and developing a strategic plan for an athletic training facility

· Selection questions covering preparticipation physical examination and classification of sport
Key Terminology

Accident - An unplanned event capable of resulting in loss of time, property damage, injury, disablement, or even death

Injury - Damage to body that restricts activity or causes disability

Epidemiology - Study of factors affecting the health and illness of individuals and populations

Other Terms

Policies - Clear and accurate written statements that identify the basic rules and principles used to control and expedite decision making

Procedures - The process by which something is done

Supplies - Items that an athletic trainer uses to carry out daily tasks.

Nonexpendable - Supplies which can be reused 

Expendable - Supplies which cannot be reused

Equipment - Items that may be used in the athletic training clinic for a number of years

Nonconsumable capital equipment - Equipment usually never removed from the athletic training clinic

Capital equipment - Equipment which is removed from the athletic training clinic during use.

Extended Lecture Outline

· Introduction:

· The athletic trainer must be able to perform both managerial and supervisory duties in order for the athletic health care program to run successfully and smoothly.

· Establishing a System for Athletic Training Health Care

· Developing a Strategic Plan

· Determine why there is a need for the program and what the function of the program should be

· Develop a mission statement to help focus the direction of the program

· WOTS UP Analysis

· W= Weaknesses, O= Opportunities, T= Threats, S= Strengths underlying planning

· Developing a Policies and Procedures Manual

· Policies are clear and accurate written statements that identify the basic rules and principles used to control and expedite decision making

· Procedures describe the process by which something is done (the how)

· Issues Specific to Athletic Training Program Operation in the Secondary School, College, or University Setting

· Scope of the athletic training program: Who is to be served by the athletic training program (Athletes, the institution, the community, clinical/corporate setting)

· Providing Coverage

· Facility personnel coverage

· Sports coverage

· Hygiene and Sanitation

· Prevention of infectious disease is a direct responsibility of the athletic trainer

· The athletic trainer must adhere to OSHA guidelines

· Establish definite rules and policies for athletes to follow in the athletic training room

· Establish a cleanliness checklist for gymnasiums

· Promote good health among athletes and sound health habits

· Emergency Telephones

· Should be adjacent to all major activity areas or employees should have two-way radios or cell phones

· Be aware of concerns when calling 911 from a cell phone

· Budgetary Concerns

· Budgetary needs vary considerably within programs

· The budget process should be a continuous process involving prioritizing, planning, documenting and evaluating the goals of the athletic training program

· Budget records should be kept on file so they are available for projecting the following years budgetary needs

· Supplies

· Expendable supplies: Are used for injury prevention, first aid, and management (adhesive tape, adhesive bandages, hydrogen peroxide)

· Non-Expendable supplies: supplies that can be re-used (compression wraps, scissors, neoprene sleeves)

· Equipment

· Non-consumable capital equipment: Equipment that is usually not removed from the athletic training facility (ice machines, isokinetic machines, treatment tables)

· Capital equipment: includes crutches, coolers and athletic training kits

· Purchasing Systems

· Competitive Bid: Used for expensive purchases, vendors will quote prices and the vendor that usually has the lowest bid will generally be the vendor of choice

· Direct Buy: Smaller purchases or emergency purchases may be made directly from a single vendor

· Additional Budget Considerations

· Operation costs: telephone, postage, utilities, contracts with physicians or clinics for services, professional liability insurance, memberships in professional organizations, purchase of professional journals or textbooks, travel and expenses for attending professional meetings and clothing



· Developing a Risk Management Plan

· Security Issues: Who will have access, who gets keys to the athletic training room

· Fire Safety: Establish and post evacuation plans in case of fire

· Electrical and equipment safety

· Emergency action plans: Develop a systematic plan for accessing the emergency medical system and subsequent transportation of the injured athlete to an emergency care facility

· Accessing Community-Based Health Services

· Familiarize self with existing local and regional community health services and agencies should a need arise for referral to psychological or sociological services

· Human Resource and Personnel Issues

· Specific policies dealing with recruitment, hiring and firing, performance evaluations and promotions are mandated by federal law

· Clear delineation of roles and responsibilities within the team

· Head athletic trainer must serve as a supervisor for staff, strive to improve job performance and professional development of staff

· Performance evaluations should be routinely done at regularly scheduled intervals

· Designing an Athletic Training Clinic

· The athletic training facility must be specifically designed to meet the many requirements of the athletic training program

· Size – take advantage of the space available

· Location:

· Outside entrance from the field or court with a double door

· Light, heat and water should be independent from the rest of the building

· Treatment area

· Should include 4-6 adjustable height treatment tables, and rolling stools

· Should contain the hydrocollator and ice machine

· Electrotherapy area

· Contain sufficient grounded outlets in the walls, several feet above the floor

· Should be able to supervise area at all times

· Hydrotherapy area

· Floor should slope towards central drain

· Contain 2-3 whirlpools, one for complete body immersion

· All electrical outlets should be 4-5 feet above the floor and should have spring-locked covers and water spray deflectors

· All outlets must be properly grounded using ground fault interrupters (GFI)

· Exercise rehabilitation area

· Taping, bandaging and orthotics area

· Physician’s examination room

· Records area

· Storage facility

· 80-100 square feet for the storage of bulky equipment, medical supplies adhesive tape, bandages and protective devices

· Athletic Trainers Office

· Space at least 10 feet by twelve feet

· Glass partitions on two sides permit the athletic trainer to observe all activities

· Independent lock-and-key system, only accessible to authorized personnel

· Additional areas

· Pharmacy area – includes both OTC and prescription medications kept under lock-and-key

· Rehab pool

· Issues Specific to Athletic Training Program Operation in the Clinic, Hospital, Corporate or Industrial Setting

· Athletic Trainers working in these settings treat and rehabilitate a wider range of patients in terms of age and physical condition

· Scope of Practice

· Clinic administrator will dictate the patient population that the particular clinic will treat (orthopedic, sports, occupational, cardiac etc)

· Limitations and restrictions for what an athletic trainer can or cannot do or who can or cannot be treated is determined by the regulatory statues governing professional practice in individual states

· Location of the Clinic

· Clinic Personnel and Human Resource Issues

· Athletic trainers who work in a clinical or hospital setting may seek additional certifications that can expand their scope of their roles and responsibilities (See Focus Box 2-4)

· Potential Athletic Training Duties

· Ergonomic Assessment

· Work Hardening/Conditioning Programs

· Work conditioning: intensive rehabilitation offered three hours a day for three days a week

· Work Hardening: intensive therapy offered eight hours a day for five days a week

· Wellness Center

· Community Outreach and Marketing

· Corporate Fitness Programs

· Drug Testing Programs

· Fiscal Management

· Record Keeping

· Accurate up-to-date records are an absolute necessity and are the responsibility of all those involved in care of the athlete

· Injury reports serve as a record for future reference or in cases of litigation

· All injury reports should be filed in the athletic trainers office

· Maintaining Confidentiality in Record Keeping

· Release of Medical Records

· Athletes must sign a waiver that specifies which information is to be released

· Health Insurance Portability and Accountability (HIPPA)

· Regulates how athletic trainers, physicians, administrators or any other allied health personnel with private health information (PHI) about patients can share that information with others

· Family Educational Rights and Privacy (FERPA)

· Law that protects the privacy of student educational records. 

· FERPA gives parents certain rights with respect to their children’s educational records, these rights transfer to the student once they reach the age of eighteen or attends a school beyond high school level

· Administering Preparticipation Examinations

· Primary purpose of Preparticipation examination is to identify an athlete who may be at risk before he/she participates in a specific sport

· Exam by personal MD vs. Station examination

· Exam by personal MD yields an in-depth history and an ideal patient-MD relationship – disadvantage is that it may not directed to the detection of factors predisposing the athlete to injury

· Station examination – the most thorough and sport specific. Can provide athlete a detailed examination in a short period of time

· Components of examination

· Medical History

· Purpose is to identify any past or existing medical problems

· Should be updated every year

· Should be reviewed by ATC and MD

· Also includes participation release and forms and insurance information data collection

· Physical Examination

· Includes height, weight, body composition, blood pressure, pulse, vision, skin, dental, ear, nose, throat, heart and lung function, abdomen, lymphatics, genitalia, maturation index urinalysis and blood work

· Cardiovascular Screening

· A history of symptoms during exertion, and clinical findings require referral to cardiologist

· Maturity Assessment

· Young athletes in grades seven to twelve must be matched by maturity and not age

· Tanner approach evaluates pubic hair and genitalia development in boys and pubic hair and breast development in girls

· Stage 1: puberty is not evident

· Stage 5: Full development

· Stage 3: Fastest bone growth, growth plates are two to five times weaker than the joint capsule and tendon attachments (crucial stage for collision and high intensity noncontact sports) 

· Orthopedic Screening

· Assess strength, range of motion and stability of various joints

· Wellness Screening

· Purpose to determine whether athlete is engaging in healthy lifestyle behaviors

· Sport Disqualification

· MD’s can only recommend that an athlete voluntarily retire from participation

· The Americans with Disabilities Act of 1990, dictates that the individual athlete is the only person who can make the final decision

· Personal Information Card

· This card is completed by the athlete and serves as a means of contacting the family, personal physician and insurance company in case of emergency

· Always on file in the athletic trainers office

· Injury Reports and Injury Disposition

· Patient Treatment Log

· Should have a sign-in log for anyone receiving treatment

· Recording treatments for an athlete are legal documents 

· Injury Evaluation and Progress Notes

· Injuries should be recorded in SOAP note format (Subjective, Objective, Assessment and Plan)

· Supply and Equipment Inventory

· Every year an inventory must be conducted and recorded on such items as new equipment needed, equipment needing to be replaced or repaired and expendable supplies that need to be replenished

· Annual and Seasonal Reports

· Report serves as a means for making program changes and improvements.

· The Computer as a Tool for the Athletic Trainer

· Decide exactly how and for what purposes the computer will be used

· Software programs can assist the athletic trainer with managing injury records, word processing, budgeting, managing a personal schedule or calendar, or creating a database or a spreadsheet form which injury data can be organized, or retrieved 

· Databases that contain an athlete’s medical record must be kept confidential and should be protected by some sort of password entry into the database

· Educational software can assist in teaching, and academic preparation of athletic training students

· E-mail has created an indispensable tool to communicate with students, colleagues and other health care providers

· Internet and World Wide Web can provide information with regards to direct application to clinical practice, education of students and provides general base of knowledge relevant to the field.

· Collecting Injury Data

· The incidence of Injuries

· Accident: Unplanned event capable of resulting in loss of time, property damage, injury, disablement, or even death

· Injury: Damage to the body that restricts activity or causes disability to such an extent that the athlete is not able to practice or compete the next day

· Case study approach: Looks at one single incidence of an injury, and can yield some critical information about the cause and subsequent efficacy of treatment for a particular injury

· Epidemiological approach: Analyzes a large number of similar injuries

· Provide the greatest amount of information

· Studied according to age of occurrence, gender, body regions that sustain injuries or occurrence in different sports

· Sports classified into contact or collision, Limited contact, and Noncontact

· Athletes in all sports face a 50% chance of sustaining some injury

· Approximately 90% of injuries are muscle contusions, ligament sprains, and muscle strains

· Most commonly injured body part is the knee, followed by the ankle

· Males have higher incidence of shoulder and upper-arm injuries than females

· Catastrophic Injuries

· Epidemiology: the scientific study of factors affecting the health and illness of individuals and populations

· Extrinsic Factors: The type of activity that is performed, the amount of exposure to injury, factors in the environment and the equipment

· Intrinsic Factors: Refers directly to the athlete and includes age, gender, neuromuscular aspects, structural aspects, performance aspects, and mental and psychological aspects

· Current National Injury Data Gathering Systems

· National Safety Council: Draws sports injury data from a variety of sources including educational institutions

· Annual Survey of Football Injury Research

· 1931 American Football Coaches Association conducted its first annual survey of football fatalities

· Since 1965 this has been conducted at the University of North Carolina

· Every year, except 1942, data has been collected about public school, college, professional and sandlot football

· Information is gathered by personal contact interviews and questionnaires

· Includes direct and indirect fatalities

· Direct fatalities: those resulting directly from participation in football

· Indirect Fatalities: Produced by systemic failure caused by the exertion of playing football or by a complication that arose from a nonfatal football injury

· National Center for Catastrophic Sports Injury Research

· 1977, NCAA initiated the National Survey of Catastrophic Football injuries

· Responsible for significant rule changes in collegiate football

· The research was expanded to all sports for both men and women and is based out of the University of North Carolina

· NCAA Injury Surveillance System

· Established in 1982 primarily for the purpose of studying the incidence of football injuries so that rule change recommendations could be made to reduce injury rate

· Now expanded to include most major sports

· National Electronic Injury Surveillance System

· 1972 the federal government established the Consumer Product Safety Act (CPSA) to enforce the safety standards for more than 10,000 products that may be risky to the consumer – this established the National Electronic Injury Surveillance System (NEISS)

· Data on injuries related to consumer products are monitored twenty-four hours a day from a selected sample of 5,000 hospital emergency rooms nationwide

· Sports injuries represent 25% of all injuries reported by NEISS

· Manufacturers of sports recreational equipment must report on any product that is potentially hazardous or defective

· Using Injury Data

· If properly interpreted the data can be used to modify rules, assist coaches and players in understanding risks and help manufacturers evaluate their products against the overall market.

