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Preface


To provide guidance in accomplishing appropriate sports medicine health care for the athletes at Illinois Wesleyan University, and to assist the athletic staff (coaches), sports medicine staff, and student athletic trainers, this Illinois Wesleyan University Sports Medicine Policies and Procedures Manual has been created.

This manual consists of guidelines only, and is not intended to be a legally binding document.  This manual is not intended to establish a legal standard of care that must be strictly adhered to regardless of circumstances.  Most of these recommendations have been developed according to NCAA and NATA guidelines, with alterations made where necessary.  For example, a significant portion of this manual has been developed to meet the needs of the student athletic trainers.  It is important to keep in mind that the NCAA Guidelines are not mandates that an institution is required to follow to avoid legal liability or discipline sanctions by the NCAA.  Rather, the NCAA recognizes that vast differences exist (facilities, personnel, etc.) between its members’ (institution’s) ability to provide sports medicine care, and thus provides “guidelines”.  Specific situations will always require flexibility in meeting these recommendations, and the sports medicine staff, coaches, first responders, and medical personnel are expected to use their best judgment always.  However, each institution and each individual is expected to use reasonable care in providing treatment to athletes, and this manual provides recommendations and guidelines concerning reasonable care.  Everyone responsible for the reasonable care, safety, and welfare of student athletes at Illinois Wesleyan should understand the contents in this manual.

Sports Medicine Policies and Procedures

At

Illinois Wesleyan University

Introduction

The primary purpose of the Sports Medicine Program at Illinois Wesleyan University (IWU) is to care for the health needs of the more than 350 athletes participating in the school’s NCAA Division III Intercollegiate Athletic Program.  The primary location of the program is the Shirk Center’s 1500 square foot athletic training room and surrounding athletic facilities.  A secondary purpose of the Sport Medicine Program and facilities is to serve as a clinical site for students in the Athletic Training Education Program (ATEP) at Illinois State University (ISU) who learn and develop their skills while at Illinois Wesleyan.  This Policies and Procedures Manual has been developed with these two goals in mind, and it is hoped that this manual can be mutually helpful to the sports medicine staff, coaches, student athletic trainers, and the student athlete.

Background

The Intercollegiate Athletics Program at IWU consists of approximately 350 athletes divided among 17 different sports (some have JV teams as well).  There are women participating in 9 sports and men in 8 sports.  There are approximately 27 full-time and part-time coaches, as well as other auxiliary athletic department personnel, including one full-time Head Athletic Trainer.  The athletes, coaches, and other personnel are expected to follow NCAA Division III Guidelines and Recommendations concerning such health related issues as pre-participation health exam, proper pre-participation physical conditioning, the use of drugs and medications, and injury care.
ATHLETIC TRAINING CLINICAL EDUCATION

AT

ILLINOIS WESLEYAN UNIVERSITY

The Athletic Training Education Program (ATEP) at Illinois State University (ISU) has a long history of providing both undergraduate and graduate athletic training education..  In previous  years, both ATEP curriculums have used both Internship (undergraduate) as well as Approved (Graduate) routes to NATA Certification, requiring 1500 clock hours of experience prior to taking the Certification Exam.  However, the Internship route to Certification is no longer in existence, and students must now abide by the standards of the new CAAHEP Accredited program that ISU now provides.  The new standards for the Athletic Training Education Program (ATEP) at ISU have been in effect since the fall of 2001.  These standards are more stringent than those of the past Internship program, therefore all students are expected to understand these new requirements.  It is expected that all student athletic trainers get to know, understand, and abide by the Policies and Procedures Manual developed by the ATEP at Illinois State.

While the primary goal of Illinois Wesleyan University’s Athletic Training Department (ATD) is to care for the health needs of the IWU athletes, the ATD also functions as a clinical education site for the Athletic Training Education Program (ATEP) at Illinois State University.  Students from Illinois State are assigned to Illinois Wesleyan’s ATD (training room) where they practice and further develop their athletic training competencies under the supervision of Illinois Wesleyan’s Head Athletic Trainer and other Clinical Instructors (CI’s).  The student trainers will be exposed to excellent athletic facilities, successful sports teams, and an experienced athletic training staff at Illinois Wesleyan.  This Illinois Wesleyan University Athletic Training Policies and Procedures Manual should help explain the operating procedures of the ATD at IWU.  Sample record forms are included as well as guidelines for all students to follow while working in the athletic training program at IWU.  All student athletic trainers (SAT’s), coaches, and other staff should familiarize themselves with the information in this manual and know what will be expected of them.  If you are an ISU student, some of the policies in this manual will be slightly different than those of your ISU ATEP manual, and you are expected to abide by them when they apply.  If you have any questions as you read each of the different manuals, please don’t hesitate to ask questions. 

OPERATING PROCEDURES FOR ISU ATHLETIC TRAINING STUDENTS

Assignments:  Sport assignments will be delegated according to level (L1 – L5), experience (hours and sports previously worked), type of experience needed (high risk or low risk) and by recommendation of the ATEP Director (Dr.Todd McLoda).  Sport assignments will be made at the beginning of each semester as each new group of clinical students arrives on site.

Dress Code: The athletic department will provide one T-shirt for every student athletic trainer at IWU.  Students who are directing the health care of a specific sport will also be given a polo shirt to wear at all events in order to properly represent IWU.  See the Athletic Training Dress Code (page 9) for more information concerning the expectations of the student athletic trainer.

NATA Code of Ethics: Athletic training students will be expected to present themselves in a professional manner as dictated by the NATA Code of Ethics (page 6) and the ISU Athletic Training Education Handbook.  Behavior problems will be handled according to the ISU handbook: first, by the Head Athletic Trainer at IWU, and then by the program director at ISU if the poor behavior is not corrected.

Student Athletic Training Protocol: Athletic Training students will operate by the protocol described in this manual.  Procedures in the training room and clinical athletic sites must occur according to the policies in this manual (page 10).

Rules and Regulations: Athletic Training students must abide and enforce the Basic Athletic Training Room Rules and Regulations (page 11) and assist the Head Athletic Trainer in keeping the training room maintained and clean (page12).  

Record Keeping: Athletic Training students must document all injuries, treatments, rehabilitation visits, injury evaluations and equipment dispensed on a daily basis.  This documentation (see Record Keeping, page 13) keeps the head athletic trainer informed of everything that occurs regarding the health care for IWU athletes and is vital to your clinical learning experience as well.  

Chain of Command: Athletic Training students need to know the chain of command and your role in providing sports medicine care.  Continue to read and understand the Policies and Procedures Manual. Know your way around the athletic sites (appendix C) and get to know the personnel involved with IWU athletics.

Procedures: Athletic Training students need to follow correct procedures, policies, and protocols in order to maintain a consistent and cooperative effort.  This manual is provided to help acquaint you and the rest of the staff with our procedures so that you know ahead of time how to respond to different injuries and situations.  If you have any questions about this IWU Sports Medicine Policies and Procedures Manual, please don’t hesitate to get them answered by any of the staff athletic trainers.

ISU STUDENT ATHLETIC TRAINING EDUCATION REQUIREMENTS

Selective Admission

All students planning to become certified athletic trainers should apply for and be admitted to the Athletic Training program.  Application should occur upon completion of specified criteria determined in the application packet.  Transfer students need to apply as soon as they are admitted to the University.  A student can be admitted to the program no earlier than his or her sophomore year.  The following criteria should be met in order to be accepted.  Please refer to the ISU Athletic Training Education Manual for specific requirements.

1.) 
Completion of HPR 160, 180, 181, and 188 with a minimum GPA of 2.5 in these courses.

2.) 
Cumulative GPA of no less than 2.5 for the 2 individual semesters previous to application.

3.)
Personal interview with the Program Coordinator and other Athletic Training staff.

4.)
Satisfactory completion of 100 hours of athletic training experience.

NOTE:
 Applicants compete for available spaces in the ATEP once a year.

Selective Retention
Once the student has been admitted, he/she can begin clinical work at ISU. In order to become  eligible for certification by The National Athletic Trainers Association (NATA), a student must accumulate 1500 hours of clinical work under a certified athletic trainer (ATC).  If a student is accepted into the program at ISU, he or she will be expected to accumulate at least 200 clinical hours each year.  In order to remain a part of the athletic training program, the student must:

1.)
Maintain a cumulative GPA of 2.5 for all course work.

2.)
Receive no grade lower than a "C" in any athletic training course.

3.)
Successfully fulfill clinical responsibilities.

NOTE:
 If the above requirements are not maintained, the student will be placed on probation for one semester, during which time he/she will not be given a clinical assignment.  If after one semester of probation, the student has still failed to meet the requirements, he or she will be dropped from the athletic training program.  If you have any questions, please contact the director of athletic training education at Illinois State University (Todd McLoda  438-2605).

NATA CODE OF ETHICS

The NATA code of ethics is expected to be followed by all student athletic trainers as well as those that are certified members of the NATA and licensed by the state.

Preamble 

The Code of Ethics of the National Athletic Trainers' Association has been written to make the membership aware of the principles of ethical behavior that should be followed in the practice of athletic training. The primary goal of the Code is the assurance of high quality health care. The Code presents standards of behavior that all members should strive to achieve. The principles cannot be expected to cover all specific situations that may be encountered by the practicing athletic trainer, but should be considered representative of the spirit with which athletic trainers should make decisions. The principles are written generally and the circumstances of a situation will determine the interpretation and application of a given principle and of the Code as a whole. Whenever there is a conflict between the Code and legality, the laws prevail. The guidelines set forth in this Code are subject to continual review and revision as the athletic training profession develops and changes.  

PRINCIPLE 1: 

Members shall respect the rights, welfare and dignity of all individuals. 

1.1 Members shall not discriminate against any legally protected class. 

1.2 Members shall be committed to providing competent care consistent with both the

requirements and the limitations of their profession. 

1.3 Members shall preserve the confidentiality of privileged information and shall not release      such information to a third party not involved in the patient's care unless the person consents to such release or release is permitted or required by law. 

PRINCIPLE 2: 

Members shall comply with the laws and regulations governing the practice of athletic training. 

2.1 Members shall comply with applicable local, state, and federal laws and institutional guidelines. 

2.2 Members shall be familiar with and adhere to all National Athletic Trainers' Association guidelines and ethical standards. 

2.3 Members are encouraged to report illegal or unethical practice pertaining to athletic training to the appropriate person or authority. 

2.4 Members shall avoid substance abuse and, when necessary, seek rehabilitation for chemical dependency. 

PRINCIPLE 3: 

Members shall accept responsibility for the exercise of sound judgment. 

3.1 Members shall not misrepresent in any manner, either directly or indirectly, their skills, training, professional credentials, identity or services. 

3.2 Members shall provide only those services for which they are qualified via education and/or experience and by pertinent legal regulatory process. 

3.3 Members shall provide services, make referrals, and seek compensation only for those services that are necessary. 

PRINCIPLE 4: 

Members shall maintain and promote high standards in the provision of services. 

4.1 Members shall recognize the need for continuing education and participate in various types of educational activities that enhance their skills and knowledge. 

4.2 Members who have the responsibility for employing and evaluating the performance of other staff members shall fulfill such responsibility in a fair, considerate, and equitable manner, on the basis of clearly enunciated criteria. 

4.3 Members who have the responsibility for evaluating the performance of employees, supervisers, or students, are encouraged to share evaluations with them and allow them the opportunity to respond to those evaluations. 

4.4 Members shall educate those whom they supervise in the practice of athletic training with regard to the Code of Ethics and encourage their adherence to it. 

4.5 Whenever possible, members are encouraged to participate and support others in the conduct and communication of research and educational activities that may contribute knowledge for improved patient care, patient or student education, and the growth of athletic training as a profession. 

4.6 When members are researchers or educators, they are responsible for maintaining and promoting ethical conduct in research and educational activities. 

PRINCIPLE 5: 

Members shall not engage in any form of conduct that constitutes a conflict of interest or that adversely reflects on the profession. 

5.1 The private conduct of the member is a personal matter to the same degree as is any other person's except when such conduct compromises the fulfillment of professional responsibilities. 

5.2 Members of the National Athletic Trainers' Association and others serving on the Association's committees or acting as consultants shall not use, directly or by implication, the Association's name or logo or their affiliation with the Association in the endorsement of products or services. 

5.3 Members shall not place financial gain above the welfare of the patient being treated and shall not participate in any arrangement that exploits the patient. 

5.4 Members may seek remuneration for their services that is commensurate with their services and in compliance with applicable law. 

Reporting of Ethics Violations

Anyone having information regarding allegations of ethical violations, and wishing to supply such information to NATA, shall supply this information, with as much specificity and documentation as possible, to NATA's Executive Director or Chair of the Ethics Committee. Information need not be supplied in writing, and the reporting individual need not identify him or herself. Information, however, that is too vague, cannot be substantiated without the assistance of the reporting person, or information where, in the opinion of the NATA Executive Director or Ethics Chair, there is no need for anonymity for the reporting individual will not be forwarded for action by the committee. 

An individual may report information on the condition that the individual's name or certain other facts be kept confidential. The NATA may proceed with an investigation subject to such a condition. However, the NATA must inform the reporting individual that at some point in the investigation the NATA may determine that it cannot proceed further without disclosing some of the confidential information, either to the applicant or member under investigation or to some other party. A reporting individual, upon receiving this information from NATA, may decide whether or not to allow the information to be revealed. If the reporting individual decides that the necessary information must remain confidential, NATA may be required to close the unfinished investigation for lack of necessary information. Individuals are strongly encouraged to provide relevant information, with as much detail as possible, in writing to: 

NATA

Ethics Investigations

2952 Stemmons Frwy

Dallas, TX 75247-6196 


ATHLETIC TRAINING DRESS CODE
All athletic trainers should present themselves in a clean and well‑dressed manner at all times while they are working for Illinois Wesleyan University.  Always present yourself as a professional and maintain the ISU dress code unless specified in the IWU dress code specified below.

1.) No clothing with another college name (ie. ISU apparel, jackets, hats, etc)

2.) No sandals (Cross training shoes or rubber soled dress shoes are recommended)

3.) Only IWU staff shirts shall be worn while working as a student athletic trainer at                           IWU.  One T-shirt will be provided for every student athletic trainer at no charge.

4.) No excessive jewelry which interferes with a professional appearance and duties.

- professional appearance will be determined by the head athletic trainer  

5.) Nice khakis, or wind pants are acceptable for practice attire

- During game and special events, dress appropriately for the sport as determined     by the coach and the head athletic trainer.

6.) No jean shorts or cut off's will be allowed.

7.) Shirts will be tucked in at all times.

8.) IWU hats or those approved by the head athletic trainer may be worn outside only            during practices and games.  No hats are to be worn inside.

9.) If the dress attire of the student athletic trainer is not appropriate for any reason, the          head athletic trainer will give a first-offense warning.  If a second offense occurs the        student will be asked to change their dress attire or leave.  If a third offense occurs the      student will be placed on a two-day leave of absence and not return until appropriate        attire is worn.

PERSONAL AND SOCIAL CONDUCT

It is a privilege to be a student athletic trainer in an educational program, not a right.  Students must conduct themselves in an exemplary manner at all times.  Any misconduct may result in an indefinite leave of absence, probation period or dismissal, determined by the head athletic trainer. This may include, but not be limited to, inappropriate use of drugs, profanity, or other actions deemed inappropriate.  This may include Sexual Harassment of peers or athletes under your care (see appendix I).  When traveling with an athletic team, student athletic trainers are to conduct themselves by the rules that the coach of that team has established and the ethical conduct established in this document.  (i.e. the NATA code of ethics, athletic training rules and regulations, and dress code). 


STUDENT ATHLETIC TRAINING PROTOCOL 
Undergraduate Student Athletic Trainers:

1) Evaluate an injury to the best of your ability.

2) Refer the injury to a Certified Athletic Trainer for further evaluation.

3) Record all evaluations on the “Injury Evaluation” form.

4) Record all injuries on the “Daily Injury Log” form.

5) Record all rehabilitation performed on the “Rehabilitation” form.

6) Record all equipment checked out or returned on the “Equipment Check-Out” form.

7) Maintain the designated schedule or arrange the schedule with the Head Athletic Trainer

8) If you do not know, ask!

Graduate Athletic Trainers:

1) Record all injuries on the “Daily Injury Log” form.

2) Record all rehabilitation performed on the “Rehabilitation” form.

3) Record all equipment checked out or returned on the “Equipment Check-Out” form.

4) Record all injury evaluations on all injuries that you evaluate and convince the head athletic  

     trainer of your assessment.

5) Maintain the schedule for your sport assignment.

6) Be an example for the athletic training students.

7) If you do not know, ask!

WORK ETHIC

* Be on time!!!!

* Show initiative and do not wait to be told what to do.

* Use any free time to learn a new skill or practice an old one.

* Upperclassmen should use their knowledge to teach the underclassmen.

* Be enthusiastic and eager to learn.

* Be able to accept constructive criticism from others (i.e., head athletic trainer.)

* Review the NATA Code of Ethics and practice them.

* Be dedicated to your athletic training responsibilities.

* Support other athletic trainers and athletes.

* Be dependable.

* Be loyal to the athletic department, coaches, fellow athletic trainers, medical staff and student      athletes.

STUDENT ATHLETIC TRAINING RULES AND REGULATIONS

* The training room is a health care facility and should be treated as such.

* Allow NO one to be in the training room without supervision.

* Nothing will be taken from the training room without staff permission.

* Allow NO one to help themselves to supplies or medications.

* Supplying medications to anyone other than athletes or coaches is not allowed.

* Allow NO one to give a modality treatment to him/herself.

* Do NOT allow any horse play, visiting, loitering, swearing or shouting to take place in the           training room.  Rememer, it is a health care facility.

* NO tobacco products of any kind.  It is against NCAA rules!

* Answer all calls appropriately: "Training Room, this is (Your name)."  Take messages           accurately and deliver them promptly.

* Do not leave the training room or office open if you will be away for any length of time.

* NO cleats or spikes are permitted in the training room.

* Do your best to keep the training room clean and organized.  If you use something, put it back     where you found it.

* Do your share of paper work (i.e. injury report, rehabilitation reports etc).

* Treat athletes with respect and expect respect in return.

* Assert yourself in the training room.  You only learn what you want to learn.  ASK  QUESTIONS!

* Confidentiality: Do not discuss the health status (i.e. athletic injuries, disease) of an athlete with anyone.  Do not leak any information to friends, press, radio, etc.  All public 
comments about injuries will be handled by the head athletic trainer, team physician, or 
coach.

* Dress appropriately (refer to dress code policy) at all times, depending upon your assignment (practice, game, travel).

DAILY ATHLETIC TRAINING ROOM MAINTENACE

The custodial staff of Illinois Wesleyan University provides regular cleaning and maintenance of the athletic training room.  All athletic trainers should assist in keeping the training room clean, neat, and orderly.  Supplies should be stocked daily and kits should be refilled as needed.  Surfaces and cabinets should be sanitary and clean.  All surfaces should be disinfected at the end of each day.  Used towels need to be placed in the appropriate yellow bin.  All rehabilitation equipment must be placed in the appropriate location after each use.  Modalities need to be kept in working order, if there is a problem, please notify the head athletic trainer promptly.  All Student Athletic Trainers (SAT’s) assigned to the athletic training room should adhere to their training room duties in a timely and pleasing manner.

TRAINING ROOM DUTIES

2:30 Duties:

1) Clean and fill whirlpools

2) Turn on modalities

3) Restock taping table supplies

4) Roll up elastic wraps

5) Give treatments to early arrivals

2:30 ‑ 6:00 Duties:

1) Do not leave the training room unless you have other assigned duties
2) Give treatments/rehabilitation as assigned by supervising ATC

3) Answer the phone appropriately
4) Maintain order in the training room

5) Clean the training room as needed

6:00 – 7:00 Duties:

1) Help with the treatments after practice

2) Turn off the modalities

3) Empty the whirlpools

4) Clean the training room again

5) Put away any outstanding equipment and/or supplies

6) Close the blinds

            7) Turn of the lights

RECORD KEEPING

1.) Injury and illness: daily log

A.) All injuries need to be recorded on the daily injury form located in the center section of the athletic training room.  

B.) Individual athlete files are kept in the office and color coded for each sport:

Red:

Football, Women's Swimming

Brown: 

Men's cross‑country, Men’s Golf

Purple:

Volleyball, Baseball

Green: 

Women's Soccer, Men Tennis

Blue:

Men's Track, Men's Soccer

Pink:

Women's cross‑country

Yellow:

Men's Basketball, Women's Track, Women’s Golf

Plain:

Women's Basketball, General Students

Black:

Men's Swimming, Women's Tennis

Orange:

Softball

2.) Personal Injury forms in the athlete’s folder should also be filled out daily for all injuries.

3.) Medication records should be kept and recorded daily (see OTC Medications).

4.) Equipment records should show all equipment that is checked out and returned.

5.) Rehabilitation records should be kept up to date.

6.) Injury Evaluation forms should be filled out for each injury by those that evaluated the injury.      This form might be filled out by more than one person when help is needed.

7.) Treatment forms should be used as a method to track a change in treatment protocol as the     athlete progresses through injury rehabilitation.

 *  Examples of all forms are in Appendix A.

All athlete’s files and injury information are to be kept confidential.  Any disclosure of health information (HI) about an athlete will be grounds for dismissal from the IWU athletic training clinical education program.  Furthermore, the ISU Athletic Training Program Director will enforce additional reprimands according to the ATEP Policies and Procedures Manual.

2003 – 2004 SPORTS MEDICINE GUIDELINES

Introduction

The health and safety principle of the National Collegiate Athletic Association’s (NCAA) constitution provides that “it is the responsibility of each member institution to protect the health of, and provide a safe environment for, each of its participating student-athletes.”  To provide direction in accomplishing this objective and to assist member schools in developing a safe intercollegiate athletics program, the NCAA Committee on Competitive Safeguards and Medical Aspects of Sports creates a Sports Medicine Handbook.  The committee has agreed to formulate guidelines for sports medicine care and protection of student-athletes’ health and safety.

The NCAA Sports Medicine Handbook consists of guidelines for each institution to consider in developing sports medicine policies and procedures for their intercollegiate athletics program.  These recommendations are not intended to establish a legal standard of care that must be strictly adhered to by member institutions. Likewise, these guidelines are not mandates that an institution is required to follow.  However, member institutions like Illinois Wesleyan University have a legal duty to use reasonable care in conducting its intercollegiate athletics program, and following these guidelines may constitute some evidence of a standard of care.  These guidelines are not intended to supersede the medical judgement in specific situations by a member of the institution’s sports medicine staff.  In all instances, determination of the appropriate care and treatment of student-athletes must be based on the clinical judgement of the institution’s team physician and/or athletic health care team.  However, it should be consistent with sound principles of sports medicine care such as that described by the NCAA, NATA, and other recognized authorities.

The Athletic Department at Illinois Wesleyan University and the sports medicine staff of the institution have embraced the NCAA Sports Medicine Handbook as the guidelines exist.  The NCAA Sports Medicine Handbook has been used as a guide in developing this IWU Sports Medicine Policies and Procedures Manual. In fact, the policies and procedures at IWU will often refer to the NCAA Sports Medicine Handbook for detail and explanation.  The IWU Sports Medicine Policies and Procedures Manual uses the NCAA Handbook as a reference for many of the policies and procedures used at Illinois Wesleyan University.  Such policies and procedures have been documented to reflect a standard of care to protect the student-athletes health and welfare at IWU.  This manual has also been developed to help the coaching staff, sports medicine staff, and other members of the athletic department understand the proper policies and procedures related to athletic health care, which are to be followed at Illinois Wesleyan University.  It has been developed to maintain consistency within the athletic department regarding the health care for student-athletes. 

The team physician, for clarity of purpose, has reviewed the policies and procedures in this manual and supports them as a means to ensure proper operating procedures when dealing with athletic injuries and emergency situations.  The staff of the Athletic Department has reviewed this document and has agreed to abide by this policies and procedures manual.  

PROGRAM ADMINISTRATION


CHAIN OF COMMAND
In order to maintain an organized and successful Sports Medicine Program, there must be a chain of command regarding any decision pertaining to the health care of the athlete.  The following individuals are responsible for the health care of the athletes at IWU:

1.  Team Physician

2.  Head Athletic Trainer

3.  Assistant Athletic Trainer

4.  Graduate Assistant Athletic Trainer

5.  Student Athletic Trainer

6.  Coach/First Responder

1. Team Physician(s)

The team physician performs pre-participation physicals, provides game coverage, (football, and men and women’s basketball), and is involved in injury diagnosis, treatment and care.  The Team Physician may also perform follow-up health care procedures, including, but

not necessarily limited to, surgery for the injured athletes as needed  The team physician is the final authority in the determination of whether or not an athlete will be permitted to take part in a given sports activity following injury.  Likewise, when the Team Physician is present, he/she will be expected to determine if the athlete should or should not be permitted to re‑enter competition. This does not mean the team physician will make all final decisions however.  In the absence of the team physician, the staff athletic trainers (see below) have responsibility for the health care of the athletes, and in some instances its recognized that an assistant trainer or even coach (First Responder) may have to make this decision.

2. Head Athletic Trainer

The Head Athletic Trainer has responsibility for the overall operation of the Athletic Training Program at IWU, and is responsible to the Athletic Director.  Obviously, the major responsibility of the Head Athletic Trainer is to provide athletic training services which relate to the health care of the student athletes (team members) in the Intercollegiate Athletic Program of the University.  The Head Athletic Trainer is responsible for coordinating the athletic training staff assignments and supervision of the student athletic trainers.  He/she is responsible for the athletic training facilities (training room(s)), equipment and supplies, budget, maintaining necessary physical exams, records, insurance information, education of staff and students where needed, communication of health and injury information to physicians, athletes, parents, coaches, the Athletic Director, and others on a “need to know” basis.  Like all athletic training staff members, the Head Athletic Trainer also has responsibilities for the prevention, first aid, and injury/health care of the athletes (teams) with whom he works, both on-the-field and in the training room.  The Head Athletic Trainer may have additional responsibilities as assigned by the Athletic Director.  

3.  Assistant Athletic Trainer(s)

The Assistant Athletic Trainer(s) will be directly responsible to the Head Athletic Trainer.  He/she will be a Certified Athletic Trainer and will possess significant educational background and experience in athletic training, and will be expected to carry-out responsibilities as assigned by the Head Athletic Trainer, as well as to assume the role of the Head Athletic Trainer when he/she is absent.
4. Graduate Assistant Athletic Trainers

The Graduate Assistant Athletic Trainers, with their previous educational background and experience in athletic training, provide an additional link in the chain of command.  They are directly responsible to the Head Athletic Trainer.  As a skilled professional in the field of athletic training they will be assigned athletic training responsibilities by the Head Athletic Trainer.  In addition, the Graduate Assistant Athletic Trainers may be expected to assume the responsibilities of the Head or Assistant Athletic Trainers in their absence.
5. Student Athletic Trainer

The student athletic trainer will be assigned to areas determined by the head athletic trainer.  They are responsible for assisting the staff athletic trainers in all aspects of athletic training.   In some cases the student will be responsible for an individual team, supervised by one of the staff trainers.  All situations should be handled by the student athletic trainers to the best of their ability and within the limitations of their education and skill.  The student athletic trainer should never evaluate, treat, rehabilitate, or care for an injury if they do not feel confident in doing so.   Communication to the head athletic trainer about all injuries incurred by the athletes is a vital responsibility of the student trainer.  In addition, to enhance the education of the student athletic trainer, they are expected to be proficient in clinical skills.

The student athletic trainers should learn the correct and most effective application of all taping, bandaging, padding, etc.  It is important that all students apply taping in a similar manner and with a certain degree of proficiency.  Also, learn the correct application of therapeutic equipment and the precautions involved.  There will be a few restrictions placed on the use of each modality used by student trainers.  Do not use a piece of equipment unless given permission to do so by the head athletic trainer.  Familiarize yourself with proper first aid and emergency care procedures, and be prepared for utilizing the emergency action plan outlined in this manual (i.e., Emergency Plan).  Familiarize yourself with general training room policies and documentation's (physical examination requirements, medical referrals, emergency procedures, etc.).  

6.) The Coach/First Responders

Coaches include any employee of IWU who assists in the coaching duties for intercollegiate athletics.  First Responders might include coaches or other designated student workers employed by the university to assist with coaching duties or assisting with other managerial duties at any of the athletic facilities.  These facilities include the Shirk Center Activity Center or Fitness Room, outdoor playing fields, Natatorium, and others.  In cases where the Coach/ First responder is/are the only staff present when an injury or medical emergency 
occurs, the injury must be treated within the limitations of the First Responders training and experience.  The Coach/First Responder should not try to provide more care than they are capable of applying.  Use of communication devices should be used (i.e. phone, radio etc.) to get appropriate medical attention for the injury, including emergency medical vehicle and personnel. They should use all means at their disposal to treat the injury or illness appropriately. This may include calling an ambulance, calling a physician or an athletic trainer.

JOB DESCRIPTIONS

 Head Athletic Trainer

Athletic Coverage:


1.) Oversees and coordinates the health care of all intercollegiate student athletes at Illinois Wesleyan University (see “Standards For Athletic Training Service,”       (appendix E) under the direction of the Director of Athletics at Illinois Wesleyan University. 

2.) Varsity Football (attendance at all games and practices)

3.) Men's Basketball (attendance at all home games)

4.) Serve as Clinical Supervisor/Instructor for student trainer

Administrative:

1.) Manager of the athletic training room

2.) Manager of the A.T. budget (responsible to the athletic director): orders all supplies and equipment

3.) Coordinates physician coverage and consultations

4.) Coordinates support staff event coverage

5.) Maintains proper relations with BroMenn Hospital and Sports Enhancement Center

6.) Scheduling orthopedic consultations

7.) Scheduling surgical cases

8.) Supervise handling insurance for all athletic injuries

9.) Develops and maintains professional relations with appropriate university and 



community personnel who may serve or benefit from intercollegiate athletics and 


athletic training.

          10.) Supervises ISU student athletic trainers’ clinical education (Clinical Instructor)

          11.) Relations with NCAA for injury surveillance and sports medicine guidelines

          12.) Relations with student health services

Assistant Athletic Trainers: Graduate Assistant Trainers

1.) Assist the Head Athletic Trainer with the health care of all IWU athletes

2.) Specifically assigned to women's basketball or other sports as needed

3.) Assist with supervision of student athletic trainers (Clinical Instructor)

4.) Additional duties as assigned by the Head Athletic Trainer

5.) Serve as Clinical Supervisor/Instructor for student trainers

Student Athletic Trainers

1.) Assigned sports as needed: determined by Head Athletic Trainer

2.) Assigned training room coverage and other responsibilities (physicals, records, etc.) as determined by Head Athletic Trainer

3.) Complete clinical skills and assignments, and be responsible for clinical hours

DIRECTORY


SPORTS MEDICINE STAFF/ MEDICAL CONSULTANTS
BROMENN HOSPITAL                                                                

(309) 454-1400

HEAD ATHLETIC TRAINER





William A. Kauth Ed.D., CSCS, ATC/L 






Work:







(309) 556‑3601


Home:







(309) 823-9189

Cell:







(309) 824-6181
GRADUATE ASSISTANT ATHLETIC TRAINER


Matt Stoneberg BS, ATC







Cell:







         531-4243
GRADUATE ASSISTANT ATHLETIC TRAINER





Brandon Mueller BS



Cell:







(309) 242-5733

PART TIME ASSISTANT ATHLETIC TRAINER

William O. Kauth  PhD, ATC/L

Work: 







(309) 556-3601


Home:







(309) 452-6486

MEDICAL CONSULTANTS:

Sports Enhancement Center





(309) 663-9300

Dr. Anthony Dustman
 (Orthopaedic)



MCO:







(309) 663‑6461

Home:







(309) 662-4544

Pager:







(309) 859-0201


Cell Phone:






(309) 287-6666
Dr. Robert Seidl (Orthopaedic)


Carle Care:






(309) 664‑3038

Pager:







1‑888‑634‑5130

Home:







(309) 664‑4464



Cell Phone:






(309) 530-5213
Dr. Paul Pedersen (Internal Medicine)

Office:







(309) 662-5361

Home:







(309) 662-6571

Pager:







(309) 454-0430

COACHING STAFF

Name of Coach  (Sport)



Office Ph#

Home Ph#
Dave Barrett (Soccer)

          


556-3343

827-5525


Dennie Bridges  (AD)




556-3345

663-1634

Norm Eash  (Head Football)



556-3344

828-1018

John Fish (Mens Tennis)



556-3626

661-1288
Sally Mangina (Womens Tennis)


556-3626

378-4508
Dennis Martel  (Baseball)



556-3335

662-2818

Kim Nelson – Brown  (Volleyball)


556-3349

888-9691

Kathy Niepagen  (Golf)



556-3612

827-3411

Jeff Ott (Mens Golf)




556-3612

828-1451

Greg Rhoda  (Equipment Manager)


556-3604

452-7663

Chris Schumacher  (X-Country / Track)

556-3624

829-6340
Mia Smith  (Womens Basketball)


556-3611

963-4646
Scott Trost (Mens Basketball)


556-3340

662-9876

Mike Wagner  (Football)



556-3341

454-8318

Ethan Waugh
(Football)



556-3079

451-6465
Jason Williams (Track)



556-2033

821-0351

Beth Williams (Softball, Womens Basketball)
556-3348

821-0351

Theresa Fish  (Swimming)



556-3382

661-1288
I
ADMINISTRATION ISSUES (refer to page six of the NCAA Handbook)
A.) Pre-participation Medical Examinations
1.) Any new athlete (freshman or transfer) will be required to bring a copy of a health physical, completed within the past year and signed by a physician, to the head athletic trainer before that athlete can participate in athletics.

2.) A completed IWU health history questionnaire will also need to be completed and reviewed by the head athletic trainer before an athlete can participate in athletics.

3.) Any question about an athletes’ health regarding their ability to participate in athletics will be posed to the team physician who will then determine their qualification for participation. 

4.) A pre-participation medical examination and health history will also be required by all athletes in their Junior year of athletic participation to screen for changes in their health over the past two years.

B.) Health Insurance 

1.) All athletes must fill out an insurance form (appendix A) to provide the head athletic trainer for proof of primary medical insurance before the athlete can participate in athletics.

2.) A secondary medical insurance policy is optional for student athletes but is provided by IWU for a small fee.

C.) Preseason Preparation

1.) In-coming freshmen, as well as all upper-classmen, are asked by their coaches to physically prepare themselves for the rigor of their sport before pre-season practices begin.  Proper pre-season conditioning is expected.

2.) Strength and conditioning programs are available to all athletes by the strength and conditioning coach for off-season and pre-season conditioning.

D.) Acceptance of Risk

1.) An informed consent is signed by every athlete regarding their acceptance of risk for the sport in which they participate at Illinois Wesleyan University.

2.) At their pre-season meetings, coaches are expected to warn their athletes about the risks within their sport.

E.) Planning / Supervision (refer to NCAA Handbook 1a)

F.) Minimizing Potential Legal Liability (refer to NCAA Handbook 1a)

G.) Equitable Medical Care (refer to NCAA Handbook 1a)

H.) Equipment (refer to NCAA Handbook 1a)

I.) Facilities (refer to NCAA Handbook 1a)
II.
MEDICAL EVALUATIONS, IMMUNIZATIONS, AND RECORDS
A.) Pre-participation Medical Evaluation (see section Ia of this manual)

B.) Medical Records (see also “Record Keeping” on pg. 12 of this manual)
1.) Every athlete at Illinois Wesleyan University will have his or her own file on record for all medical information obtained and necessary by the head athletic trainer.

2.) Medical records will be strictly confidential to the team physicians, head athletic trainer, and any assistant athletic trainer.

3.) Medical records will be contained in the office of the head athletic trainer and kept for a period of five years after the last day of athletic participation.
C.) Follow-up Examinations

1.) Follow-up examinations will take place in the training room by either the team physician or the head athletic trainer for close observation of all injuries.

2.) Close communication will occur with the team physicians and the head athletic trainer regarding all athletic injuries needing physician intervention.

D.) Dispensing Prescription and Over-The-Counter Medications 

1.) Athletes are not allowed to help themselves to any OTC medications.  They must get permission from the head athletic trainer before receiving medications. 

2.) Record all OTC dispensed medications on the appropriate form (appendix A)

3.) Only a staff athletic trainer under the direction of the head athletic trainer can hand out OTC medications.  Student Athletic Trainers must get permission from the head athletic trainer before dispensing any OTC medications.

4.) Prescribed medications will not be dispensed by any of the athletic training staff

unless identified in the physicians “standing orders,” (appendix D) such as dexamethasone, or lidocaine.  A physician must authorize all other prescription medications.

5.) Athletic training students can only distribute OTC medication in one‑dose amounts if previously designated by the head athletic trainer.  Only the head athletic trainer 

          can distribute multiple doses of OTC medications.

     6.) Proper instructions on dosage, interactions and side effects will be discussed at the 

                      time of dispensing the medications by the head athletic trainer.

     7.) Student athletic trainers must have permission of head athletic trainer to distribute

 one-dose medications, if it is for the first time after injury.

Storage

1.) All OTC and prescription medications will be stored in the locked cabinet in the office of the head athletic trainer.

2.) OTC medication and prescribed medication storage and dispensing will occur according to the NCAA guidelines. 

III. INSTITUTIONAL ALCOHOL, TOBACCO AND DRUG EDUCATION

PROGRAMS (see NCAA Handbook 1e)

A.) Recommendations

1.) The athletic department should have a written policy on alcohol, tobacco, and other drugs.  This policy should include a statement on recruitment activities, drug testing, discipline and counseling or treatment options.

2.) The athletic department should conduct a drug and alcohol education program once a year.

3.) IWU does not currently conduct drug testing.  However, athletes may be subject to NCAA drug testing policies.

B.) Policies

1.) Athletes should follow the same alcohol, tobacco and drug programs as the rest of the student body (appendix H).

2.) Athletes should follow the NCAA policies regarding alcohol, tobacco and drugs.
3.) Each coach may create their own policies within the constraints of the athletic department policies and those of this manual, as long as they are not discriminatory against race, gender or religion.
4.) Non-therapeutic Drug Policy: 

a.) In accordance with the NCAA, the use of Nontherapeutic Drugs by student athletes is CONDEMNED.  Nontherapeutic drugs include any drugs that are used to enhance athletic performance, as well as recreationally used drugs.  Examples include, but are not limited to, alcohol, amphetamines, anabolic‑androgenic steroids, barbiturates, caffeine, cocaine, heroin, LSD, PCP, marijuana and all forms of tobacco.

b.) This policy also applies to the athletic training staff while they are being supervised or under direction of the head athletic trainer.  Use of such drugs will be grounds for dismissal from the IWU staff and further repercussion from Illinois State University personnel will be enforced.

IV. EMERGENCY CARE AND COVERAGE

A.) Introduction:

An Emergency Action Plan (EAP) has been indicated as necessary by the NCAA (Fall, 1998) in order to prepare in advance for emergency situations.  Emergency situations include athletic injuries, medical situations, fan protection and treatment, mass injuries, and weather events.  This EAP is inclusive of day-to-day practices, skill sessions, training and conditioning sessions, and all contests on and off the campus at facilities and playing areas.

Emergency situations may arise at anytime during the above mentioned athletic events.  Expedient action must be taken in order to provide the best possible care to the athletes when emergency and/or life threatening conditions occur.  The development and implementation of an emergency plan will help ensure that timely and proper care will be provided.

The sports medicine team must be prepared.  This preparation involves an understanding of the emergency action plan (EAP), proper coverage at events, the presence of emergency equipment and supplies, utilization of and access to appropriate emergency medial personnel, and continuing education in the area of emergency protocol.  Hopefully, through careful pre-participation physical screenings, proper conditioning, adequate medical coverage, proper training techniques and other safety concerns such as environmental and facility factors, potential emergencies may be averted.  However, accidents and injuries are inherent with sports participation, thus the inclusion of out EAP will enable each emergency situation to be managed appropriately by the coach, first responder, or sports medicine team.

B.) NCAA Guidelines (NCAA Sports Medicine Handbook, Fall 2000):

Each scheduled practice or contest of an institution sponsored intercollegiate athletics event, as well as out-of-season practices and skills sessions should include the following:

1.) The presence of a person qualified to render emergency care will be available at all practices, events, and training sessions.  

2.) This will include either the Head Athletic Trainer, Student Athletic Trainer,  Coach or First Responder.

3.) Coaches, Student Athletic Trainers and First Responders will be First Aid, CPR and AED certified.

C.) The Presence or Access to a Physician.
1.) A physician will be at all football and basketball games (Physicians Contract)

2.) Communication with a physician will be determined by the Head Athletic Trainer

3.) At times when the Head Athletic Trainer is not available or accessible, the coach may contact the physician when necessary.

D.) Planned Access to a Medical Facility

1.) The BroMenn Emergency Room will be used for all medical emergencies due to 

its close proximity and transportation issues.

2.) If possible, all serious musculoskeletal injuries will be referred to the team    

      physicians for orthopedic evaluation and treatment

3.) If possible, all serious illnesses will be referred to the team physician for general 

      medicine

E.) Transportation between Venue and Medical Facility
1.) Emergency room visits will be made via ambulance, golf cart, car, van or personal 

           vehicle when appropriate.

2.) Physician visits will be made by car, or by school van if another vehicle is not

     
available.


      3.) An ambulance will be called when it is deemed necessary by the coach, first responder, or sports medicine staff

F.) Access to a working telephone or communication device.
1.) Phones will be networked to as many outdoor athletic facilities as possible

2.) Student Athletic Trainers will always have a radio for communication purposes

3.) Coaches and/or Head Athletic Trainer will have cell phones for communication

4.) All indoor facilities will have either radio or telephone communication devices within close proximity for quick emergency communication

G.) All necessary emergency equipment should be on-site or readily accessible.
1.) Emergency equipment will be on site at all football and soccer practices.

2.) Emergency equipment will be on site at all events within a two minute response

3.) Emergency equipment will be available from the training room for all other 

practices and training sessions.

H.) Personnel must be trained in advance to use equipment properly.
1.) The Head Athletic Trainer  should be qualified to use all emergency equipment

2.) Student Athletic Trainers will be trained to use and maintain emergency equipment as necessary for the sport in which they are covering

3.) Coaches will be trained in CPR and to use basic emergency equipment (i.e. splints)

I.) Emergency information regarding student athletes must be on hand.
1.) The Head Athletic Trainer is responsible for maintaining records of all emergency information for every student-athlete

2.) The sports medicine bag for each sport will have a copy of all emergency information of each student-athlete on the team.  This is in case the information is needed during a road trip (away game) in case a severe injury does occur which needs prompt medical attention, and for prevention of medical emergencies/illness.

J.) The Emergency Action Plan (EAP)
1.) Emergency procedures should be explained to all Athletic Department Staff

            members responsible in the health care of athletes at IWU, and they should be familiar with this IWU Sports Medicine Policies and Procedures Manual

2.) Every student athletic trainer and/or first responder will read this “IWU Sports Medicine Policies and Procedures Manual” before they are assigned to a sport at IWU.

K.) Certification in CPR, First Aid, and should be required by all athletics personnel associated with practices and skills or training sessions.
1.) All practices, games, skill sessions and workouts will be covered by a coach, student athletic trainer, first responder (student worker) or the head athletic trainer, who has been trained in First Aid, CPR, and AED use.

2.) All personnel should be knowledgeable of blood-borne pathogens.

L.) Available Emergency Services
1.) EMS is available by dialing 911.

2.) Access to medical personnel (refer to Sports Medicine Staff, Directory for telephone numbers) and facilities

3.) Security (556-1111)

4.) Health Service (556-3107)

M.) Special Emergency Situations

1.) Adverse Weather or Environmental Conditions: Threatening weather may necessitate the removal of a team or individuals from an athletics event (see pg. 13 of this manual). The coach will usually monitor these situations and make the decision regarding whether to play a game or to practice, and where practices will be held.  The decision should include consultation with the athletic director, head athletic trainer and physician if necessary.  The head athletic trainer, in consultation with the team physician or athletic director will have final authority to cancel/delay/change a game or a practice according to NCAA recommendations.  Consultation with the coach regarding recommendations and observations should occur before any decision is made.  The coach will handle any severe injuries until further medical help arrives if a Certified Athletic Trainer or student athletic trainer is not present.
2.) Communication: with the Emergency Medical System and other personnel should occur immediately and provide direction of EMS to the scene if necessary.
3.) Care of the Athlete: should be appropriate and immediate to stabilize the injury.  Players, coaches and non-medical personnel should not touch, move, roll or assist an injured player, nor interrupt the medical services being performed.  
4.) Emergency Equipment: should be retrieved and used appropriately as needed.
N.) Emergency Action Plan for Each Athletic Facility

     1.) Shirk Center (Arena, Activity Center, Fitness Room):

a.) Emergency Personnel: A Certified Athletic Trainer will be in the Shirk Center for all competitions that include IWU student-athletes.  A student athletic trainer or first responder will be on site for all practices and training sessions, whenever possible, with a certified athletic trainer within a two minute response time (i.e. training room).

b.) Emergency Communication: fixed telephone line at the control desk will         be used to call EMS or other emergency personnel.

c.) Emergency Equipment: supplies (trauma kit, splints, spine board) will be         maintained in the training room.  The AED will be kept at the control desk      for immediate use of any cardiac pathology.

d.) EMS Entrance: should be through the northwest doors of the Shirk Center        to the Arena to omit the use of stairs.

e.) Designated Individuals: should direct the EMS through the doors to the arena.

f.) Coaches: should control the scene, remove bystanders from the area, and assist wherever possible.

g.) Venue Directions: The Shirk Center is located on the corner of Emerson          Street and Franklin Street.

   2.) Football Game Field & Outdoor Track
a.) Emergency Personnel: A Certified Athletic Trainer will be on the football field for all competitions and practices that include IWU student-athletes.  A student Athletic Trainer will be present for all outdoor track practices.  Coaches will also be available who are trained in CPR, First Aid, and emergency procedures (EAP).

b.) Emergency Communication: At the present time there is not a phone on the field, therefore the athletic trainer will have a cell phone or radio whenever there is a game, meet, or practice, to call emergency personnel.

c.) Emergency Equipment: supplies (trauma kit, splints, spine board) will be present at all football games and practices.  The AED will be kept at the Shirk Center control desk for immediate use of any cardiac pathology.

d.) EMS Entrance: An ambulance will have to enter the field through the northwest gates, behind the TKE fraternity house.  This is also where an ambulance will park during all football games. 

e.) Designated Individuals: should direct the EMS through the northwest

     gates to the football field.

e.) Coaches: should control the scene, remove bystanders from the
      area, and assist wherever possible.

g.) Venue Directions: The Football Field is located behind the Shirk Center between Emerson Street and Franklin Street, down the street     from BroMenn Hospital.

3.) Football (practice) Field & Outdoor Track and Field Facility:

a.) Emergency Personnel: A Certified Athletic Trainer will be on the football field for all competitions and practices that include IWU student-athletes.  A student Athletic Trainer will be available for all field event practice.  Coaches will also be available who are trained in CPR and First Aid.

b.) Emergency Communication: At the present time there is not a phone on the field, therefore the athletic trainer will have a cell phone whenever there is a scrimmage or practice.

c.) Emergency Equipment: supplies (trauma kit, splints, spine board) will be present at all football scrimmages and practices.  The AED will be kept at the Shirk Center control desk for immediate use of any cardiac pathology.

d.) EMS Entrance: An ambulance will have to enter the field through the BroMenn parking lot to the west end of the field. 

e.) Designated Individuals: should direct the EMS to the west end of the field.

f.) Coaches: should control the scene and remove players from the                   area.

g.) Venue Directions: The Football Field is located east of  BroMenn              Hospital off of Franklin Avenue.

4.) Soccer Field

a.) Emergency Personnel: A Certified Athletic Trainer will be on the field for all competitions. Practices will be covered by a student athletic trainer and a Certified Athletic Trainer will be within two minutes of the field.  Communication (radio) will enhance the availability of the ATC when a serious injury occurs. Coaches will also be available who are trained in CPR and First Aid.

b.) Emergency Communication: At the present time there is not a phone on the field and a cell phone may not be present.  The student athletic trainer will have a radio to contact the ATC supervisor for any emergencies.  The ATC will then call an ambulance if necessary.

c.) Emergency Equipment: supplies (trauma kit, splints, spine board) will be present at all games and practices.  The AED will be kept at the control desk for immediate use of any cardiac pathology.

d.) EMS Entrance: An ambulance will have to enter the field through the north gate to the field. 

e.) Designated Individuals: should direct the EMS to the north end of the field.

f.) Coaches: should control the scene and remove players from the area.

g.) Venue Directions: The Football Field is located east of  BroMenn         Hospital.

5.) Baseball Field
a.) Emergency Personnel: A Certified Athletic Trainer will be on the field or within a two minute response time for all competitions. Practices will be covered by a student athletic trainer and a Certified Athletic Trainer will be within two minutes of the field.  Communication (radio) will enhance the availability of the ATC when a serious injury occurs. Coaches will also be available who are trained in CPR and First Aid.

b.) Emergency Communication: At the present time there is a phone on the field and a cell phone may be present.  The student athletic trainer will have a radio to contact the ATC supervisor for any emergencies.  The ATC or coach will call an ambulance if necessary.

c.) Emergency Equipment: supplies (trauma kit, splints, spine board) will be present at all games and practices.  The AED will be kept at the control desk for immediate use of any cardiac pathology.

d.) EMS Entrance: An ambulance will have to enter the field through the south-east gate to the field. 

e.) Designated Individuals: should direct the EMS to the south-east end of the field.

f.) Coaches: should control the scene and remove players from the area.

g.) Venue Directions: Directly west of the IWU FIGI house on Franklin Street.



6.) Tennis Courts:

a.) Emergency Personnel: A student athletic trainer will be on the court for all competitions and an ATC will be within two minutes of the court. Practices will be covered by a student athletic trainer or coach and the ATC will be within two minutes of the court.  Communication (radio) will enhance the availability of the ATC when a serious injury occurs. Coaches will also be available who are trained in CPR and First Aid.

b.) Emergency Communication: At the present time there is not a phone on the tennis courts and a cell phone may not be present.  The student athletic trainer will have a radio to contact the ATC supervisor for any emergencies.  The ATC will then call an ambulance if necessary.

c.) Emergency Equipment: supplies (trauma kit, splints, spine board) will be in the training room if necessary.  The AED will be kept at the control desk for immediate use of any cardiac pathology.

d.) EMS Entrance: An ambulance will have to enter the court by the east or west side of the courts. 

e.) Designated Individuals: should direct the EMS to the east end of the courts unless it is necessary to enter the west end.

f.) Coaches: should control the scene and remove players from the area.

7.) Fort Natatorium (Pool)

a.) Emergency Personnel: A student athletic trainer will be at pool-side for all competitions and an ATC will be within two minutes of the pool. Practices will be covered by a student athletic trainer or coach and the ATC will be within two minutes of the pool.  Communication (telephone) will enhance the availability of the ATC when a serious injury occurs. Coaches will always be available who are trained in CPR, First Aid, and Lifeguard Training.

b.) Emergency Communication: There is a telephone available at pool-side in case of an emergency to call either EMS or the athletic trainer.

c.) Emergency Equipment: supplies (trauma kit, splints, spine board) will be in the training room if necessary.  The AED will be kept at the control desk for immediate use of any cardiac pathology.  A spine-board, collars, and CPR masks are available at pool-side for lifeguard use.

d.) EMS Entrance: An ambulance will have to enter the Shirk Center by the south end of the Fort Natatorium (off of Emerson Street) and then enter the pool area through the front doors. 

e.) Designated Individuals: should direct the EMS to the south end of the Fort Natatorium and then on to the pool.

f.) Coaches: should control the scene and remove athletes from the area.

VI
MEDICAL ISSUES
A.) Medical Disqualification of the Student-Athlete: (2a of NCAA Handbook): *The team physician (internist or orthopedic) has the final responsibility to determine when a student-athlete is removed or withheld from participation due to an injury, an illness or pregnancy.  The coach and athletic trainer should respect the authority and medical decision of the physician and comply with all directions that it entails.

            B.) Skin Infections:  (2b of NCAA Handbook)

C.) Prevention of Heat Illness:  (2c of NCAA Handbook)
1.) Heat Cramps, Heat Exhaustion and Heat Stroke: are very serious illnesses

and should be prevented before serious complications arise.  The decision to stop or reschedule practices out of concern for the heat, should follow the chain of command as directed in M1.  This decision should take into consideration the temperature, humidity, and the relevant environmental factors.  Removal of a participant should be left to the descretion of the sports medicine staff.

2.) Treatment of Heat Illness: should include hydration with water only along with

cooling the athlete (cool air, fan, wet towels etc.).  The core body temperature should be measured to assess the severity of the illness.  An athlete with a core body temperature of over 104 degrees or chills should be seen by a physician or have EMS called. Symptoms such as skin color, lack of sweating, response of the athlete, and other vital signs should be assessed as well.

D.) NCAA Lightning Recommendations: (1d of NCAA Handbook)

As a minimum, when a “flash to bang” of 30 seconds occurs, all individuals should have left the athletics site and reached a safe structure or location.  Athletics events may need to be terminated. To use the “flash to bang” method, count the seconds from the time the lightning is sighted to when the clap of thunder is heard.  Divide this number by five to obtain how far away (in miles) the lightning is occurring.  Lightning can, and does, strike as far away as 10 miles from the rain shaft.  

All personnel should go to the closest “safe structure or location” when 

designated to do so.  This should be the Shirk Center for every sport on campus.  Off campus (ex. Golf, cross-country) athletes should go to the nearest grounded shelter Everyone should ideally wait at least 30 minutes after the last flash of lightning or sound of thunder before returning to the field or activity. 

E.) Weight Loss:  (2d of NCAA Handbook): 

There are two general types of weight loss common to student athletes: loss of body water, or loss of body fat and tissue.  Dehydration in excess of 3 – 5 percent leads to reduced plasma and impaired thermoregulation.  This will be evaluated when assessing medical disqualification of the athlete.
F.) Assessment of Body Composition:  (2e of NCAA Handbook): 

Body composition will not be assessed as a means to disqualify an athlete unless it is upon recommendation of the team physician.  This assessment should neither be done as a means to punish an athlete nor to require them to change their body composition unless it is agreed upon by the athlete, and it is done in a safe manner.

G.) Eating Disorders:  (2f of NCAA Handbook):

In recent years, eating disorders have become more recognized, reported, and studied.  The following procedure should be followed to deal with this problem.

1.) Identify the symptoms of the eating disorder

a.) teammates and coaches may identify the symptoms much easier.

b.) identify and document the weight loss and other symptoms of the disorder.

c.) educational efforts will be persued by the athletic training staff about the causes and symptoms of different types of eating disorders.

2.) Approach and confront the athlete about any weight change or symptoms.

a.) this might be done easier by a coach or teammate.

b.) make him/her aware that others notice their symptoms.

c.) use  a team approach to convince the athlete of the need for professional help.

3.) Diagnose the eating disorder.

a. Team physician

b. Specialist

c. Psychologist

d. Conference with player, coaches and A.T. staff

4.) Establish a treatment team.

a. Athletic trainer

b. Team physician

c. Sport psychologist / psychiatrist

d. Nutritionist

5.) Decision about proper care for the athlete.

a. Can the athlete continue to train and compete?

b. Write a contract about practice‑ weight, body fat, psychological 

evaluation?

c. Weekly evaluation by a physician.

1. Vital signs

2. Blood pressure

3. Heart rate

4. Body temperature, blood work

6.) Recommendations: Nearly all of the experts recommend that the coach should be eliminated from any decision made about the athletes’ diet or body composition.  The coach needs to be a friend to the athlete and work with the medical staff to do what is best for the athlete.
H.) Menstrual-Cycle Dysfunction:  (2g of NCAA Handbook)

            H.) Blood-Borne Pathogens:  (2h of NCAA Handbook)

1.) Latex gloves should be worn at all times when handling bodily fluids/wounds.  Eye guards are available, as well as hand washing solutions and towellets.

  

2.) Hands should be washed after latex gloves are removed.

3.) The body fluid (blood) on counter surfaces should be cleaned up using                   hydrogen peroxide and then sprayed with Lysol to disenfect and kill any                hydrophilic and lipophilic viruses, as well as any bacteria or fungi.

  

4.) All material used to clean up a spill should be placed in a biohazard container.

5.) All dressing and wound cleaning materials should be discarded in a biohazard 

           container. 

6.) If you believe that you have been exposed to a blood born pathogen contact the head athletic trainer immediately.

7.) All open wounds must be covered as soon as possible to avoid contact with other players. 

8.) CPR masks will be on the wall in the training room and in kits to be used when performing CPR.

9.) Sharps items such as needles, and scalpels must only be used under the supervision of the head athletic trainer and be placed in the proper sharps container.

   10.) Uniforms soiled with blood must be cleaned with peroxide and Lysol before                the athlete can return to a practice or game.

   11.) If the unform is completely soiled it must be changed as soon as possible.

   12.) All other procedures as indicated by the NCAA/OSHA guidelines.

Illinois Wesleyan University recommends that any personnel at risk of exposure to bodily fluid should be vaccinated for Hepatitis B.

I.) Nutritional Ergogenic Aids:  (2j of NCAA Handbook): 

It is not appropriate for athletic department staff to distribute or endorse “nutritional” supplements.  Consultation with the sports medicine staff should occur before recommending nutritional supplements to athletes.  The athlete and coaches should utilize the sports medicine staff as a resource for honest information.

          J.) The Use of Local Anesthetics:  (2k of NCAA Handbook)

          K.) The Use of Injectable Corticosteroids:  (2l of NCAA Handbook)

          L.) Cold Stress:  (2m of NCAA Handbook)

          M.) Brachial Plexus Injuries:  (2n of NCAA Handbook)

          N.) Concussion:  (2o of NCAA Handbook): The McGill Concussion Guidelines (appendix G) will be used to classify a concussion during a sporting event and will be used to determine return-to-play recommendations.  This grading scale and return-to-play criteria will not be substituted for the clinical judgement of the examining physician.

VI.    SPECIAL POPULATIONS

A.) Impaired Student Athletes:  (3a of NCAA Handbook): 
“It is the legal right of the team physician to exclude an impaired student athlete from competition if the team physician has a reasonable medical basis for determining the athletic competition creates a significant risk of harm to the student athlete or others.”
B.) Pregnant Student Athletes:  (3b of NCAA Handbook): 
If a decision is made to allow the pregnant student-athlete to compete, it is suggested that documentation outlining the athlete’s medical condition, the potential risks of athletic participation during pregnancy and athlete’s understanding of these risks be included in the athlete’s medical records.
          C.) Sickle Cell Trait Student Athletes:  (3c of NCAA Handbook) 

VII.   EQUIPMENT

    A.) Protective Equipment:  (4a of NCAA Handbook)
          B.) Eye Safety:  (4b of NCAA Handbook)

C.) Mouth Guards:  (4d of NCAA Handbook)
D.) Use of the Head as a Weapon:  (4e of NCAA Handbook)
          E.) Helmet Fitting and Removal:  (4f of NCAA Handbook)
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