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ATHLETIC TRAINING CLINIC POLICIES AND PROCEDURES MANUAL  

 
I. DESCRIPTION AND PURPOSE OF THE ATHLETIC TRAINING STAFF 
 
The objectives for the Athletic Training Clinic are to provide the highest levels of service to the 
intercollegiate student-athletes at Point Loma Nazarene University. This includes the 
prevention, care, and rehabilitation of athletic injuries as well as helping to direct the nutritional, 
physiological, and psychological needs of the student-athlete. The care the Athletic Training 
Staff provides will be delivered with objectivity and a conscientious blend of concern for the 
healing of the athleteôs body, mind and spirit. 
 
The purpose of this policy and procedure manual is to provide a decisive process that one may 
follow under various circumstances. This will allow for consistency in the approach to decision 
making processes and, more importantly, create a learning environment in which equal 
opportunity exists.  When effective policies and procedures have been established in a 
curriculum, a program operates with less confusion and the students better understand the daily 
decision making process. 
 
The Athletic Training Staff and students seek to follow and model the mission of Point Loma 
Nazarene University, National Athletic Trainers Association and the Point Loma Nazarene 
University Athletic Trainers.  
 
 
A.        Point Loma Nazarene University Mission Statement 

 
Point Loma Nazarene University exists to provide higher education in a vital Christian 
community where minds are engaged and challenged, character is modeled and formed, and 
service becomes an expression of faith. Being of Wesleyan heritage, we aspire to be a learning 
community where grace is foundational, truth is pursued, and holiness is a way of life. 
 
B. National Athletic Trainersô Association Mission Statement 

 
The mission of the National Athletic Trainers' Association is to enhance the quality of health 
care for athletes and those engaged in physical activity, and to advance the profession of 
athletic training through education and research in the prevention, evaluation, management and 
rehabilitation of injuries. 
 
C. Point Loma Nazarene University Athletic Training Mission Statement  

 
The Point Loma Nazarene University Athletic Training Clinic goal is to be a community of 
disciples and scholars who serve the athletic department and its student- athletes by providing 
the highest quality of prevention, evaluation, treatment, rehabilitation and management of 
athletic injuries. It is the duty of the athletic training staff and faculty to serve the student athletes 
in a Christ-like manner. The staff and faculty of the Athletic Training Clinic will strive to bring the 
most advanced and up-to-date knowledge from the scientific realm of sports medicine to 
practice with the PLNU athletes. 
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II. General Policies 
 
A. General Hours 
   
The Athletic Training Clinic will be open as follows: 
 
Monday - Friday 
12:30 pm ï 8:30pm 
 
Saturday 
The Athletic Training Clinic will be open from 7:30am ï 12:30pm for teams that have scheduled 
practiced between the times of 8:00am ï 12:00pm.  The AT Clinic will also be open on 
Saturdays for games. 
 
Holiday Practice Schedule 
 

1. If the holiday is on a Friday or if the day of practice is the day before a holiday (e.g. 
Thanksgiving), teams practice between the times of 8:00am ï 12:00pm. The Athletic 
Training Clinic will be open between 7:30am ï 12:30pm. 

2. If the holiday is on a Monday or if the day of practice is the day after a holiday, teams will 
practice between the times of 1:00pm ï 5:00pm. The Athletic Training Clinic will be open 
between 12:30pm ï 5:30pm. 

3. Extended holiday practice (Christmas/Spring break) will be coordinated between the 
Head Coaches of the teams practicing, the Athletic Director, and the Director of 
Rehabilitation Services. 

 
 
 

B. Athletic Training Clinic Policies 
1. Athletic training clinic will be open specific times of the day. 
2. Prior to meetings, practices and games, athletes must plan to get all taping and/or 

treatment done. 
3. Injured players must report to each practice session.  Injuries requiring missed practice 

time must be excused by the coach and ATC. 
4. Report all injuries immediately regardless of how minor. 
5. Following treatment for an injury that causes limited/missed practice you must be 

cleared by your ATC prior to increasing your participation level.  (Your coach will receive 
a report of player status daily.) 

6. Athletes are to use the AT Clinic for treatment only, not social gatherings or team 
meetings.  If you are not currently receiving treatment, there is no need to be in the AT 
Clinic. 

7. Injuries not sustained in team functions will not be the responsibility of the PLNU Athletic 
Department. 

8. If a coach refers you or if you seek care for any outside medical treatment without the 
approval of an ATC and the Wellness Center you will be held financially responsible for 
all bills incurred. 

9. Ace wraps, crutches, ankle braces and many other items are used to help manage your 
injury.  These items will be signed out to you by an ATC.  You are responsible for them 
and if they are not returned your coach will be charged for them. 

10. Remember, the AT Clinic is a place of business.  Please keep conversation at an 
appropriate volume. 
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11. Abusive behavior or language will not be tolerated! 
12. ATSs shall be treated as any regular staff member. 
13. All athletes will be expected to abide by the established AT Clinic policies and rules. 

 
C. Athletic Training Clinic Rules 
 

1. The AT Clinic is for the exclusive use of PLNU INTERCOLLEGIATE ELIGIBLE 
ATHLETES.  It is not for the use of the PLNU general student body, alumni, family or 
friends.  Non-athletes should not be brought into the AT Clinic. 

2. All athletes must sign in and check in with an athletic trainer for treatment. 
3. The AT Clinic is a co-ed facility, please wear appropriate clothing. 
4. NO SHOES may be worn in the AT Clinic. 
5. No bags or equipment may be brought into the AT Clinic. 
6. No horseplay, profanity, or loitering is allowed in the AT Clinic. 
7. Do not operate AT Clinic equipment, use supplies or remove items from the medical kits.  

Treatments will be given by the athletic training staff. 
8. First come, first served, come early to avoid the rush. 
9. No treatment <30 minutes before practice. Only pre-practice warm-up, stretch, tape. 

Plan accordingly. 
10. Ice is for treatment only, not for drinking or eating. 
11. AT Clinic phones are for business only.  Do not ask to use the phone. 
12. Staff Offices are off limits to student-athletes. 
13. Student-athletes may not operate the stereo. Appropriate music will be played. 
14. Athletes must shower prior to receiving post practice treatment. 

 
D.  Road Trip Procedures  
When traveling with a sports team, ATCôs and ATSôs are responsible for providing their team's 
athletes with the highest quality medical care available.  
 

1. ATSs will travel with all sports; however the Head Coach is responsible for the health 
care coverage of the team while away from Point Loma Nazarene University campus if 
no ATC is present.  The ATS is to work as a First-Aider only. 

2. It is the responsibility of the ATS to meet with the supervising ATC to discuss the amount 
of preparation time necessary for the event. 

3. Check if there is a dress code for travel.  Consult with the supervising ATC to determine 
game uniform.  Determine if there are any other occasions or weather conditions for 
which you will need special clothing. 

4. Find out the departure time. 
5. ATSs are subject to the written travel regulations of the team.  This includes no alcohol 

or other inappropriate substances. 
6. ATSs should never be ALONE in the hotel room of an opposite gender athlete. 
7. ATSs MUST travel with the team to and from the contest. 
8. ATSs should eat with the team. 
9. Upon arriving at the destination the ATS should seek out the appropriate host ATC or 

representative to determine where to prepare athletes and identify necessary emergency 
action plans should they be required. 

10. Be accessible to coaches and athletes at all times and communicate the 
destination/location if discretionary time is planned. 

11. Do not volunteer for such duties as doing team laundry, driving vehicles, or recording 
statistics during games. Staff memberôs primary responsibilities are those tasks directly 
related to sports medicine.  
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12. Pack necessary items for travel the day before departure: 
a. Emergency Notebook 
b. Athletic Training Kit 
c. Water bottles 
d. Fanny pack (If necessary) 
e. Any other specialty item needed 

 
E. Practice Coverage 
 
1. Make sure water is ready for team pick-up 
2. Make sure a stocked kit is at the practice site 
3. Communicate with coach all player practice statuses before practice begins.  
4. Document and input all treatments and evaluations at the end of dayéBEFORE LEAVING. 
 

F.  Game Day Procedures  
 
Each sport has a unique setup and procedures to follow.  Make sure you are aware of what is to 
be done BEFORE GAME DAY.  
As the host institution we are responsible for providing basic service for the visiting team as well 
as aide in an emergency. 
 

1. ATCs will cover all home or hosted intercollegiate events with the assistance of the 
ATSs assigned to work with them. 

2. Consult with supervising ATC to determine game uniform. 
3. Arrive one hour before the team needs to start warm-up, or as determined by the 

supervising ATC. 
4. Set up the necessary supplies as determined by the game set-up list. 
5. Consult with the supervising ATC to determine if there is any other set-up necessary for 

the game.  
6.  We may provide further care for the visiting team when arranged by the certified athletic 

trainer from each institution.   
7. The staff member assigned to the event should introduce himself or herself to the 

athletic trainer traveling with the visiting team and/or a member of the coaching staff.  Let 
them know what is available for their use and ask them if they need anything.  This is 
also a good opportunity to get to know the staff at other institutions (professional 
networking) and learn about their program. 

8. Venue setup should be completed before the athletes arrive for warm-up.     
9. After the event is finished attend to the needs of the athletes and clean up the 

competitive area better than you found it.  
10. Document and input all treatments and evaluations.  
11. Complete and file the Competition Coverage Sheet. 

 
 
G.  Daily Athletic Training Clinic Coverage 
 

1. ATSs are expected to arrive on or before their scheduled time. 
2. If the AT Clinic is left unattended for any reason, the door must be locked and a note left 

on the door with the location of the nearest ATC. 
3. All ATSs on duty at the end of the day must assist with cleaning duties, turning out lights 

and securing the facility when leaving.  
4. Student athletes must be supervised throughout their care while in the AT Clinic. 
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H.   Athletic Clinic Duties 
There are daily, weekly and monthly athletic clinic duties that need to be performed in-
order to keep the clinic running smoothly and efficiently. A list of the duties is kept in a 
notebook that is located at the South end of the taping table (See Appendix ---). 

 
I.  Sports Medicine/Orthopedic Clinics 
 

1. An ATS (usually when working with a specific team) will be assigned to present an 
injured athleteôs case to the physician during the weekly doctor clinic held in the AT 
Clinic. 

2. The ATC and ATS presenting each case should complete the necessary paperwork and 
case study prior to the day of presentation. 

 
J. Clerical Procedures 
 

Record Keeping 
 

Á Check all medical history forms and be aware of all athletesô previous history of 
injuries/illnesses. 

Á Be sure all medical records are complete. 
Á Make note of all injuries of the past year. 
Á Complete emergency information cards for each athlete. 
Á Keep track of all treatments given at home or while traveling. 
Á Keep all information updated and recorded in the computer. 
Á Report all injuries to the ATC working with the team. 

 
 

Answering Phones 
 

1.    Answer "PLNU Athletic Training Clinic, (your name) speaking."  

2.    When the caller asks to speak to someone ask if you may tell them who is calling: "May I tell him/her 
who is calling please?"  After they give you their name thank them and say "Thank you, I will try to 
get him/her for you."  

3.    If the person is not available ask the caller,òMay I take a message and have them return 
your call?"   

4. If you go off and look for the person only look for a minute and return to the caller, before you leave 
tell the caller: "I am going to look for (the person)." Do not have the caller waiting more than two 
minutes.  

5. All athletes must ask a staff athletic trainer for permission to use the phone. This is a business phone 
and needs to be available for emergencies. 
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Radios 
1. The radio should be powered on as soon as the student picks it up from the office.  Do not 

wait until arriving at the court/field/etc.  The radio should ALWAYS be powered on when it is 
in your possession. 

2. These radios have a FCC licensed frequency; therefore, communicate only when 
necessary--this means no chatting.  Be sure to speak slowly, enunciate clearly, and be 
succinct.  

3. The radio should be attached to your person or under your direct supervision.  Do not leave 
it unattended as someone may be attempting to communicate with you. 

4. During inclement weather keep the radio dry. 
5. Do not permit any unauthorized person to use the radio.  Generally, the athletic training 

staff, athletic director, and when necessary athletic department staff performing game 
management are the only authorized users. 

6. Radios should be charged nightly after use.  They are charging when the orange light is 
illuminated, and are done charging when the green light is illuminated.  Do not let the radios 
charge over the weekend or longer than overnight.  Always check the charging radios at the 
beginning of your shift and before leaving for the day to see if they are done charging. 

 
 
K.  TV, VCR and Radio 
 

The TV and VCR in the athletic training clinic are for instructional use only. Special 
provisions will be made for special events or in the event of a national disaster. 
 
The Radio will be operated by AT Staff members only. Appropriate music will be selected and 
played. 
 
L. Cleaning and Disinfecting Procedures: 
 
Treatment / Taping Tables, Rehabilitation Equipment, Countertops & Stools 
  

1. Treatment tables, taping tables, rehabilitation equipment, countertops and stools must 
be cleaned everyday and/or following a possible contamination using Sanizene. Active 
Ingredient ï Didecyl dimetheyl ammonium chloride (5.07%), dimethyl benzyl ammonium 
chloride (3.38%). 

a. Pour as directed into the spray bottle.  
b. Dilution is necessary. Fill spray bottle to fill line with solution and fill the rest of the 

way with water. 
2. Clean / Disinfect tables, equipment, countertops and stools in the following manner: 

a. Spray the Sanizene on the surface to be cleaned 
b. Allow the solution to sit for a minimum of 10 minutes. 
c. Wipe down the surface with a towel. 

 
 
Coolers 

Coolers must be cleaned and disinfected every day following use, or as needed following 
every possible contamination using a diluted solution of household dishwashing detergent or 
other appropriate cleaner. 
 
Coolers are to be cleaned in the following manner: 
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 Squirt the detergent solution (sanizide) inside and outside the cooler and inside and 
outside the cooler top / lid.  

 Partially fill the cooler with hot water.  

 Use the scrub brush to thoroughly scrub the inside and outside of the cooler and the 
inside and outside of the cooler top / lid.  

 Allow the soapy solution to circulate through the cooler spigot and use a 6ò cotton-tipped 
applicator to clean the spigot.  

 Thoroughly rinse the cooler and cooler top / lid using hot water.   

 Allow the hot water to circulate through the cooler spigot for rinsing.   

 Coolers should be towel dried and then allowed to air dry.  

 Store coolers upside down in the designated storage area(s).  

 Cooler tops / lids should be stored standing up in their designated area(s). 
 
Water Bottles, Water Bottle Lids & Carriers 

Water bottles, water bottle lids & carriers must be cleaned and disinfected every day 
following use, or as needed following every possible contamination using a diluted solution 
of household dishwashing detergent (e.g. Sun Light, Dawn, Joy, etc.) or other appropriate 
cleaner. 

 Fill the sink with a soapy solution of dishwashing detergent or other appropriate cleaner 
and hot water. 

 Submerge the water bottles, water bottle lids and carriers.  

 Use the assigned brush to thoroughly scrub the inside and outside of the water bottles, 
water bottle lids and carriers. 

 Thoroughly rinse all items with hot water. 

 Store water bottles upside down in their carriers and place the carriers in the storeroom 
on the designated shelf. 

 Store water bottle lids in the designated container marked for lids. 
 
 
Towels 
Cloth towels should only be used on a single patient and should be laundered following every 
use. 
 
Hydrocollator Packs / Covers 

1. A cloth towel should be placed between the patient and the hydrocollator pack cover. 
2. Hydrocollator covers should be laundered every week and/or following a possible 

contamination. 
 
Soft Goods 
Soft goods (e.g. neoprene braces / sleeves, knee / elbow / forearm / shin pads, splints, lace-up 
ankle braces, shoulder harnesses, walking boot liners, cast shoes, back braces, etc.) should be 
laundered upon return to the athletic training facility BEFORE being returned to inventory and/or 
administered to another student athlete. 
Soft goods that cannot be laundered (e.g. Philadelphia collars, Donjoy Velocity ankle braces, Air 
cast ankle braces, hard splints, etc.) should be disinfected using the aforementioned guidelines 
for rehabilitation equipment. 
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Whirlpools 
1. Whirlpools shall be cleaned on a daily basis, or as needed following every possible 

contamination 
2. Whirlpools are not to be used by student-athletes with open/draining wounds or who 

have not showered with soap. 
3. Whirlpools are to be cleaned using Sanizene. 
4. Whirlpools are to be cleaned in the following manner: 

Spray the whirlpool cleaner in and around the sides of the whirlpool. 
 
Using the long-arm brush/sponge and hot water, scrub all surfaces of the whirlpool, 

including the bottom, sides, turbine, etc. 
Rinse the tank very well with hot water and allow it to drain. 
Towel dry or air dry. 

5. Whirlpool turbines are to be cleaned using household bleach or ammonia by allowing the 
bleach or ammonia solution to circulate through a running turbine with hot water for ten 
(10) minutes when the whirlpool is full. 

 
 
N. Equipment Check-Out 
 
Equipment such as knee braces, ankle braces, knee sleeves, etc. can be checked out to 
medically cleared student-athletes with ATC approval.  Student-athletes must fill out the 
Equipment Check-Out form with the pertinent information  
 
All equipment will be collected at the completion of the regular season. 
 
Equipment not returned by the requested date will be billed to the coachôs restricted account for 
the price of replacement equipment. 
 
Rules for Issuing Equipment 
 

1. All equipment handed out must be approved by an ATC. 
2. If you issue equipment, make sure you fill out equipment check-out form. 
3. Sign-in equipment that is returned (Notebook is located underneath printer). 
4. Do not allow athletes to get their own equipment, make sure the equipment fits, and the 

athlete knows how to use and care for the equipment properly. 
5. If an athlete has previously signed out equipment they may not have another one unless 

it is a one for one exchange. 
6. If an athlete has an item checked out from a previous injury that they are not using, they 

may not be issued new equipment until the previous has been returned or paid for. 
 
M.  Confidentiality 
 
Athletic Training is an allied health profession.  Therefore, whenever student-athlete medical 
records are retained or initiated, confidentiality must be maintained.  Medical record must not be 
left unattended, removed from the athletic training room, or copied without the student-athleteôs 
written permission.  At no time should there be discussion about an injury or injured student-
athlete with anyone other than the medical staff.  This includes parents, roommates, professors, 
the press, and others in the community.  All athletic trainers must always be aware of their 
surroundings and other persons present before discussing any confidential information.   
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P. Physical Therapy/Other Practitioner Referral 
 
All injury rehabilitation conducted on PLNU collegiate athletes, including post-operative care, will 
be conducted within the PLNU Athletic Training Clinic by the ATCs on staff. The assigned ATC 
and/or director of rehabilitation services can refer an athlete for physical therapy at an off-site 
physical therapy clinic if necessary. If the athlete refuses to conduct physical therapy on site at 
PLNU without approval by the ATC and director of rehabilitation services the PLNU athletic 
insurance policy will not be responsible for physical therapy expenses. The athlete will have to 
use their own insurance for the expenses. This same policy applies to other practitioners 
including, but not limited to: chiropractors, massage therapists, and acupuncturists. 
 
If an athlete is going to an off-site physical therapy clinic for rehabilitation the physical therapist 
and ATC must be in frequent communication about the athleteôs progress. The final return to 
play decision must be made by the PLNU ATC. 
 
Q. Massage Policy 
 
The staff and students of the PLNU AT Clinic will massage athletes only under the following 
conditions: 
 Physical Findings (legitimate reasons to receive a massage): 

 Palpable muscle spasm that affects the patientôs ability to compete at an 
optimal level 

 Scar tissue 

 Edema, effusion, or eccymosis 

 Inflammatory conditions (i.e.: tendonitis, or tendonosis) 
 
Concurrent Treatment (other treatments that must be occurring in conjunction with the 
massage) 

 Physical rehabilitation 

 Pre- and post-practice treatment 

 Any other treatment/rehabilitation as prescribed by the ATC 
 
Student athletes will be referred to a local massage therapist to receive massage for any 
other reasons.  

 
III. ATHLETIC TRAINING STUDENTS 
 
A.  Athletic Training Room/On-Field Conduct 
 

1. Take initiative and pay attention to details. 
2. Donôt assume. 
3. When in doubt ask questions.  
4. You are in a service business, the three steps of service are: 1) A warm and sincere 

greeting. Use the persons name if and when possible. 2) Anticipate and comply with the 
athletes needs. 3) Fond farewell. Use their name, if and when possible.  

5. We are ladies and gentleman serving ladies and gentlemen.  
6. Dress neatly; keep your shirt tucked in.  Smile, we are onstage. 
7. Always practice positive eye contact.  
8. Create a positive work environment. Practice teamwork. 
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9. Check the Bulletin/Note Boards and mailbox daily. Be sure that your co- workers know 
about any new (or old) information, COMMUNICATE! 

10. Off-campus ATSs must check the board and mailbox once a week. 
11. Inform the Director of Rehab Services or the ATC on duty about broken/damaged 

machines/modalities/equipment etc. and supplies running low before they are gone.  
12. Uncompromising levels of cleanliness are the responsibility of every Athletic Trainer.  
13. Escort athletes rather than pointing out directions.  
14. Use proper telephone etiquette. Follow the guidelines stated previously. 
15. ATSôs may not place or receive personal phone calls in the AT Clinic. Please leave your 

cell phone off or on silent during your shift. 
16. You are here to learn, participate, improve your work ethic and develop your creative 

ability.  
17. Respond to the needs of others in a timely manner.  
18. Remember there is no busywork in the training room everything has a purpose.  
19. ATSs working with an ATC in the ATR should assist in practice and game preparation as 

well as treatments and rehabilitation as determined by the Supervising ATC. 
20. While attending workouts or practices the ATSs should remain very alert, attentive to the 

needs of athletes, and locate themselves nearby to activities.  Generally the ATS should 
stand adjacent to the workout area(s) and appropriately interact with student-athletes 
(e.g. provide water, first aid, etc.).  ATSs are advised against sitting, and prohibited from 
engaging in sport practice activities like throwing or shooting balls except when required 
to do so as a component of injury rehabilitation or as approved by the Supervising ATC. 

21. You should be at work on time and not leave until the work is done or until you are told 
to leave.  

 
 
B. General Conduct and Ethics/Professionalism 
 
As an athletic trainer professional conduct is necessary. It is important to understand that 
people are watching you. Athletic trainers are visible to the public, and should act in a manner 
which reflects highly on the entire profession. Members of the athletic training profession 
assume responsibilities towards everyone they come in contact with and commit themselves to 
upholding the professional ideals. 
As a Point Loma Nazarene University athletic training students you should develop a sense of 
loyalty to the school, the athletic department, and the national and local organizations. Student 
athletic trainers should adhere to the NATA Code of Ethics, the Point Loma Nazarene University 
Athletic Training Student Code of Conduct, and the laws governing the United States of America 
(see Appendix --). All athletic training students will sign the Athletic Training Student Code of 
Conduct and it will be kept on file in the athletic training room. 
 
On the Job Interpersonal relations 
 
Fraternization in some form is prevalent among all professions.  As a matter of professionalism 
and decorum, rules have been established to govern such behavior. 

 
ATSôs are highly discouraged from engaging in romantic relationships with athletes, coaches or 
each other.  This rule has been instituted to avoid possible conflict of interest issues or 
breaching interdepartmental confidentiality.  These types of relationships are strongly 
discouraged for the following reasons: 

1. It increases the likelihood of favoritism. 
2. It increases the likelihood of unprofessional conduct while on duty. 
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3. It increases the likelihood of a breach in interdepartmental confidentiality. 
4. It increases the likelihood of abuse or harassment allegations if the relationship fails. 

 
C. Administration 
 

Student Schedules: 
School schedules should be submitted at least 3 weeks before the start of each semester. If 
the student has any extracurricular activities such as: music, intramural sports or other jobs 
those should be included in their schedule. Please be aware that at NO time should extra 
curricular activities interfere with the studentôs clinical or academics. 
 
The student schedule will be completed for 2 weeks at a time and will be available by the 
Friday before the first scheduled week. 
 
Assigned Tasks: 
Students will be assigned specific tasks to be completed either before, during, or after their 
scheduled shift. If the assigned task is not completed by the end of the scheduled shift the 
student must finish the task before they leave for the day. 
 

Student Employment: 
In order to start getting paid for working in the clinic the following steps must be taken: 
 
Juniors - you will need your original social security card or your birth certificate. This article 
is needed to complete your I9 forms. You cannot have a copy and if you do they will not 
accept it so please bring your original to avoid any hassles. 
 
Seniors you do not have to bring your social security cards or birth certificates this year. 
 
ALL OF YOU will need to fill out an employment application. Completed employment 
application forms and your original document (juniors) are taken to Debbie Glaunert in the 
student development office. Once this process is completed you will bring back a carbon 
copy to the ATC in charge of student scheduling. 
 

Time Cards: 
The studentôs timecards are to be submitted via web. The studentôs web timecard can be 
found at https:myptloma.edu. Submission on time cards should occur on Sunday evenings 
to ensure that the student will be paid on time. 
Requested Time Off: 
Requests for time off should be at least one week in advance. Forms for request for time off 
will be located in the student scheduling folder along with copies of the current student 
schedule for the week. The student is responsible for filling out a request for time off, making 
sure the date or day is correct. If a request for time off is not submitted a week in advance 
the student understands that he or she may not get that requested day off. If the schedule is 
already sent out and the student wants time off it is the studentôs responsibility to find a peer 
to cover their shift.  The student then needs to fill out the appropriate form and have it 
verified and approved by the ATC responsible for scheduling. AT NO TIME SHOULD 
REQUESTS FOR TIME OFF BE SUBMITTED VIA EMAIL. If the student cannot find a peer 
to cover the shift then they are REQUIRED to cover scheduled shift. 
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D.  Clinic and Game Coverage 
 

1. You must get a replacement for games. 
2. You must get a replacement for clinic shifts missed due to personal reasons. 
3. If you do not show up to a scheduled event and do not at least call to inform your 

Supervising ATC that you will not be coming you will not receive credit for your hours 
worked for two weeks. 

4. Only valid reasons for missing a shift will be accepted (example: family emergency or 
sickness) 

 
E.   First Responder (Traveling Athletic Training Student without ATC) 

At times the ATS will travel with an athletic team to away events without an ATC.  The Athletic 
Training Student on these away events will act as a First Responder only.  A First Responder 
is defined as an athletic training student who is qualified to assist in the recognition or 
evaluation, stabilization, initial first aid treatment of an athlete that has suddenly taken ill. The 
student will not be responsible for any evaluation, treatment, or return-to-activity decision for the 
injured athlete.  Modality usage may not be performed.  The following activities fall under the 
parameters of a first responder.  

 Prophylactic taping and wrapping 

 Provide First Aid  

  Stretch  

 Referral of injured or ill athlete 

All students will sign a first responder form (appendix --) before traveling with a team.  

F.  Athletic Training Kits  
1. Each ATC and ATS working with a specific team will be responsible for maintaining the 

inventory of the medical kit. 
2. If a medical kit is used by more than one individual, the kit should be restocked after 

each use. 
3. The medical kit is the ATSs responsibility while traveling alone and should be in the 

possession of the ATS at all times.  ATHLETES ARE PROHIBITED FROM 
RETRIEVING SUPPLIES FROM THE KIT. 

4. Along with the medical kit, the Emergency Notebook should be maintained and taken to 
all games. 

 
G.  Dress Code 
 
DAILY ATTIRE 

1. PLNU Athletic Training shirts are required while working in the athletic training clinic or 
with your assigned team. Shirts must be ironed. No sleeveless shirts (except for 
sleeveless shirts for women).  

2. All collared shirts must be tucked in unless they are too short to do so. T-shirts must be 
tucked in if they are baggy and loose fitting. 

3. Clean shirts/blouses.  Maintain modesty and professionalism. The midsection should be 
covered at all times. If you are wearing a shirt that can potentially show your midsection 
during certain movements then you must wear an undershirt. 
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4. Shorts must be walking shorts.  No shorts which compromise modesty and 
professionalism.  Exercise/athletic, ratty or frayed shorts are not acceptable. Acceptable 
colors areò khaki, black, gray, or navy. Jean shorts are not permitted. 

5. Pants must not be excessively baggy or tight. Acceptable colors are: khaki, black, gray, 
or navy.  Jeans of any color are not permitted. Pants must be ironed. Belts are required 
if the waistline is visible. 

6. Any sweatshirt that is worn needs to be plain or have an Athletic Training/PLNU logo.  
Layering is permitted inside during the winter months or for outside clinical assignments. 

7. Close toed shoes with socks.  Athletic shoes are required for outdoor sports.  Shoes 
should be practical for the Athletic Training environment (i.e. no sandals or open toed 
shoes of any kind). 

8. Hats must be PLNU logo.  Hats may not be worn backwards. 
9. Hair is clean and neatly trimmed/kept. 
10. Clean shaven/neatly bearded. 
11. Students may be asked to purchase shirts or other garments for use as a ñuniform.ò 
12. Supervising ATCs will send ATSs home to change clothes if these conditions are not 

met.  Students then must return promptly with appropriate attire. 
13. In general all clothing must be appropriately fitting, cleanly laundered, and wrinkle free. 
14. Hair should be neatly groomed and clean.   In general appearance is to be professional. 
15. Jewelry must be kept to a minimum at all times and not present a danger or distraction 

during your clinical assignment.  Acceptable jewelry includes engagement rings, watch, 
small pierced earrings (women only), medical alert bracelets and necklaces. No nose 
studs or earrings in other visible body parts allowed. 

16. If an ATS already has a visible body piercing they are asked to replace/or cover up the 
piercing during clinical hours. 

17. If an ATS has a tattoo, it must be covered by clothing during clinical hours. 
18. Sunglasses may be worn for outdoor assignments. They need to be functional and of 

conventional styling. 
 
 
GAME DAY ATTIRE:  
Game day attire will be determined by your supervising athletic trainer.  If your attire is not 
acceptable by your clinical supervising athletic trainer, you will be asked to leave and put on 
proper attire before you return.   

1. Dress should reflect the sport and setting. 
2. Ironed khakis or dress slacks are appropriate for indoor sports. Khakis or dress shorts 

are appropriate for outdoor sports.  
3. Pants should be of regular length. 
4. Sweat pants and wind pants are not encouraged for any sporting event except for 

inclement weather. 
5. Prepare for any type of weather. 
6. Wear the official PLNU Athletic Training Polo shirt (no t-shirts for games).   
7. For indoor events Men may wear a dress shirt and slacks as an alternative to the polo. 
8. For indoor events Women may wear dress slacks, modest blouse, and flat dress shoes. 

 
H.  Personal Liability & Workers Compensation 
 
All ATSs enrolled in the ATEP are covered by the University during their clinical internship.  
Athletic training students are also covered under workers compensation should they be injured 
during their clinical internship.  All injuries must be reported immediately to the Supervising 
ATC.  Injuries will then be reported to Human Resources. 
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J. Disregard for Athletic Training Clinic Rules and Procedures 
 
A positive attitude and knowledge of the Policies and Procedures manual is essential for 
efficient operation of the PLNU Athletic Training Clinic. 
 
Athletic Training Clinic staff will consistently give encouragement and accurate feedback. 
 

 First Offense: Warning with documentation in the athletic training students file. 

 Second and Multiple Offense (s): Contract and progression meetings with the Director of 
Rehab Services. May include release from team assignment. Each student athletic 
trainer will be seen on a case by case basis. 
 

 
IV. INTERCOLLEGIATE  ATHLETIC INSURANCE -  
 
Many athletes and their parents/guardians have the misconception that because of the athlete 
participates in an intercollegiate sport for PLNU; the Universityôs insurance should assume all 
financial responsibility for their injuries. Perhaps in a perfect world, all universities could provide 
that service for their athletes.  
 
A.  Coverage Limitations 
 
All PLNU athletes are expected to have personal or parent/guardian health insurance coverage. 
The university's policy provides secondary coverage. If a PLNU athlete has school insurance, 
the university's athletic policy will provide the athlete with primary coverage. Athletes must 
complete a verification of insurance form and submit this form with a copy of their current 
primary insurance card before engaging in any  
school sponsored athletic event. 
  
B.  Deductibles, Co-Payments, and Prescriptions 
 
Deductibles, co-payments and prescription costs are the responsibility of the athlete at the time 
of the medical appointment. Receipts are submitted to the secondary insurance for 
reimbursement. 
 
 
D.  PLNU Insurance Liaison 
 
A designated certified athletic trainer is a resource to athletes on insurance protocol.  Any 
insurance questions should be directed to that staff member. 
 
 
 

V.  PHARMACEUTICAL REGULATIONS  
 
The Athletic Training Staff follows federal and state guidelines for the management, handling, 
and dispensing of nonprescription and prescription medications in its facility.  All prescription 
and over-the-counter (OTC) medications should be stored in designated areas that assure 
proper environmental and security conditions. Regulating the inventory and distribution of stored 
pharmaceuticals must be accurately documented.   
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All prescription (Rx) medication designated for athletic illness or injury treatment, and stored in 
the Athletic Training Clinic must be thoroughly documented, and will be the direct responsibility 
of the Team Physician and the Athletic Training Clinic. The dispensing of prescription 
medication is the sole responsibility of the Team Physician or attending doctor.  It is expressly 
forbidden for athletic training students to dispense ANY medications without the knowledge and 
approval of an ACI. Physician standing orders are kept on file with the prescription medication 
(Red Notebook). 
 
Before dispensing any medication: 

 Be fully aware of the indications and contraindications of the medicine.  

 Interview the athlete and make sure they do not have any contraindications to that 
medication. 

 Athletes receiving medication should be properly informed about what they are taking 
and how they should take it. This should include: Name of drug, dosage form, dose, 
route of administration, duration of therapy, intended use of the drug and expected 
action. 

  Dispensing OTC medications should be done in single dose only. All OTCôs must be 
dispensed by an ATC.  

 If the athlete requests repentance of medication counseling is required on medication 
use and must be documented in the athleteôs rehabilitation chart. OTC medications may 
not be given to people under the age of 18. 

 During Doctorôs Clinic the Physician may prescribe prescription medication for the 
student-athlete. A limited amount of prescription medication may be given to the athlete 
by the physician at that time.  

o Documentation and adherence to physician orders is to be meticulous and does 
not encompass A.T.S.ôs involvement. 

 Approval for use of prescription medication in Phonophoresis and Iontophoresis must be 
obtained from a physician and overseen by a senior staff member. 

 Phonophoresis and Iontophoresis using prescription medication are documented in the 
athleteôs treatment chart and may be performed by athletic training students under the 
direct supervision of an ATC. 

 
All disbursements must be documented in the pharm. log, and must include the following 
information: 
 
Ç The individual's name 
Ç Date dispensed 
Ç Provide a description of the medication's name, dosage, and the method of packaging (i.e. 

bottle, tube, packet, milligrams, ounces, etc.) 
Ç Quantity dispensed  
Ç Reason for dispensing (i.e. cold/flu symptoms, sprained ankle, athlete's foot, etc.) 
Ç ATC and MD authorization required (both signature) 
Ç Document any allergies to any medications 
 
 
A. Medications  
 
All over the counter medications contained in the medical kits are routinely inspected for 
medication quality and security. All drug stocks should be examined at each year for removal of 
any outdated, deteriorated or recalled medications.  Only ATCs are allowed to authorize 
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dispensing non-prescription medications.  ATCs should always be consulted prior to the 
recommendation or administration of any medication by an ATS.  The athlete must provide 
appropriate answers in response to these questions: 
 

Have you recently been ill? 
Are you currently taking any other medications? 
Has it been longer than two hours since your last food intake? 
Do you have any medical conditions that prohibit you from taking any medications? 
Have you been hit in the head recently or currently suffering from a head injury? 
Do you have any allergies? 
 

An affirmative (ñyesò) response to any of these questions may indicate that further information 
may be needed before medication is administered.  In addition, caution should be taken with 
administration of medications during practices/events, or within 30 minutes of activity.  For many 
medications, time is needed to get the drug out of the stomach and into the system for it to 
work.  Also, some medications may cause GI distress if taken during activity.  Non-prescription 
medications do not need to be recorded. 
 
B. Over the Counter Medications (OTCôs) 

 
This over-the-counter (OTC) medication protocol is a recommendation and is not a replacement 
for treatment and consultation with a physician. Before dispensing any OTC medication always 
obtain a SAMPLE (Signs/Symptoms, Allergies, Medications, Pertinent Past History, Last Oral 
Intake, Events Leading to the Injury or Illness) history. When questioning the athlete about the 
use of any medications (OTC, Rx) also screen for any nutritional supplements. Always instruct 
athlete to follow guidelines on package when taking any OTC medications. Avoid alcoholic 
beverages when taking OTC medications. Instruct athlete to read guidelines about 
precautions that persist when taking OTC medications while operating any machinery.  

 
SAMPLE History 
Signs/symptoms 
Allergies 
Medications 
Pertinent past history 
Last oral intake 
Events leading to the injury or illness 
 
Always ask athlete about any allergic conditions. 
Always ask athlete if presently taking any medications (Rx, OTC) or nutritional supplements. 
 
 

VI. ATHLETIC MEDICAL CLEARANCE POLICY -  
 
All new and returning intercollegiate athletes must undergo a pre-participation physical 
screening prior to any form of participation in their chosen intercollegiate sport(s). 
 
Pre-participation physical screenings are conducted at events in the fall at the A.T. Clinic.  *One 
screening occurs in the spring.  Participating athletes must successfully complete all portions of 
the exam in order to be considered eligible for participation. 
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A.  Conducting Pre-Season Physical Screenings 
 
Pre-participation physical screenings will be conducted on specified dates, involving pre-
selected groups. The sports listed are for example purposes only. Any sports offered at PLNU 
that are not listed, will be added to their respective exam group lists.    
 
B.  Screening Groups and Dates 
 
Group one is comprised of the volleyball, soccer, and cross-country teams. This group's exam 
will be conducted by the second week in August each year. 
 
Group two is comprised of the softball, baseball, tennis, track & field, basketball, and golf teams. 
This group's exam will be conducted prior to the start date of the teamôs first practice. 
 
Athletes may arrange for their personal physician to complete the PLNU screening form.  Due to 
the availability of essential personnel, facilities, and equipment, there will be no make-up 
physical screenings granted. Athletes who miss their group's assigned date must obtain their 
own PLNU approved physical screening at their own expense. 
 
 
C.  Screening Site Rules  
 
The following rules apply to all athletes taking pre-season physical screenings. 
 
Ç Arrive at least fifteen minutes prior to their groups' scheduled time. 
 
Ç Have your physical screening packet completed before arrival and have a photocopy of your 

insurance card attached. 
 
Ç Bring any prescription vision correction devices (i.e. glasses or contact lenses). 
 
Ç Bring any braces or protective equipment regularly used during sport participation. 
 
Ç Do not bring valuables of any kind to the examination site.  
 
Ç Do not bring food or drink to examination site.  
 
 
D.  Recommended Screening Attire for Athletes 
 
Both male and female athletes should:  
 
Ç Wear a T-shirt or tank top (a sports bra is a required under garment for female athletes). 
 
Ç Wear standard length athletic shorts. 
 
Ç Wear open-toed sandals, socks are optional and feet must be clean! 
 
E.  Screening Site Staff 
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The necessary staff size to adequately conduct pre-participation physical exams is as follows:  
 
Ç The entire sports medicine staff's attendance is required.  All A.T.S.s will serve as recording 

clerks for BP, vision, height/weight, and assisting physicians.  
 
Ç (2-3) Physician's assistants (various specialties) 
 
Ç (2) Family practice physicians 
 
Ç (2-3) Orthopedic specialists 
 
 
F.  Screening Site Supplies  
 
The following supplies should be available: 
  
Ç Non-sterile exam gloves 
 
Ç Infectious waste containers 
 
Ç Hand sanitizing gel 
 
Ç Otoscopes and otoscope covers 
 
Ç Non-sterile tongue depressors 
 
Ç Stethoscopes 
 
Ç Blood pressure cuffs 
 
Ç Eye charts 
 
Ç Penlights 
 
Ç Peak Flow Meter 
 
Ç Thermometer 
 
 
G.  Station Description 
 
The following is a brief explanation of the various examinations or evaluations that take place at 
each of the ten stations: 
 
Athlete Check-in 
At this station, all athletes sign the attendance sheet and review their physical packet with an 
A.T.S. This should be filled out completely and signed by athlete and parent before arrival. 
  
Station One: General Information 
Ç Height  
Ç Weight 
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Ç Blood pressure 
Ç Pulse 
Ç Vision check (with vision correction and without) 
 
 
Station Two: Internal Organs Examination 
Ç Heart rhythm 
Ç Lung sounds 
Ç Bowel sounds 
Ç Palpation of kidneys 
Ç Palpation of spleen 
Ç Palpation of abdomen 
 
Station Three: Orthopedic Examination 
Ç Spine 
Ç Shoulder 
Ç Elbow 
Ç Hand/Wrist/Fingers 
Ç Hip  
Ç Knee 
Ç Ankle/Foot 
 
Station Four: Athlete Clearance and Check Out 
This station is the most important phase of the physical examination process. Each athlete's 
folder is reviewed to assure that all stations were attended and passed. The folder is then 
referred to a physician for clearance, conditioned clearance, or non-clearance.  
 
Non-clearance situations occur rarely. Unfortunately, athletes may have an unknown or pre-
existing problem.  Should such a condition be found the athlete would be referred to the 
appropriate medical specialist for in-depth diagnostic procedures? 
  
Until the athlete obtains documented verification of clearance from a specialist, they are 
deemed completely ineligible for any official team activities (see the conditions governing 
second opinions in the athletic insurance chapter). 
 
H.  Provisional Clearance   
 
A provisional clearance is a minor health or orthopedic problem discovered during the exam 
process, that the examining physician feels would not interfere with the athlete's participation. 
The university's insurance carrier cannot assume financial responsibility for treating or 
correcting pre-existing injuries or conditions discovered during the examination process (i.e. 
congenital disorders or diseases, tumors, cancer, bone and joint problems, visual problems, 
dental problems, neck or spine disorders, heart, lung, liver, or other internal organ problems).  
Athletes with pre-existing conditions will be asked to sign a pre-existing condition waiver before 
being cleared to participate (Appendix -).  This waiver explains that the injury incurred before 
participating at PLNU and the athlete will be financially responsible for any bills occurred due to 
this injury. The waivers are kept in a file with the insurance information and forms. 
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I.  Non-Clearance Status 
 
Non-clearance status is assigned those athletes who are discovered to possess a condition or 
injury that presents a danger to the athlete if they participate or may create a possible legal 
liability situation at point in the future. 
 
J.  Second Opinion Policy 
 
Athletes must understand that the pre-participation physical screening is designed to evaluate 
an athlete's overall health and fitness. If an athlete seeks a second opinion to obtain clearance it 
will be at the athleteôs personal expense but must be obtained from a doctor specializing in the 
field specified by the team doctor representing PLNU.  The PLNU team physician will review the 
second opinion and make a final determination of the efficacy of the athlete participating in 
intercollegiate athletics.   

 
VII.  Concussion Policy 
 
The PLNU AT clinic staff treats any mild traumatic brain injury (concussion) very seriously. 
Every concussion treated at PLNU should be assessed and treated using the same criteria; 
Furthermore, the decision to return an athlete to competition after receiving a concussion should 
be made using the same criteria for every athlete. The guidelines of this policy are split up into 
three different sections: Assessment, Treatment (including referral), and Return to Play. 
 
*Note the following reference was used throughout the policy: Journal of Athletic Training. 2004; 
39(3):280-297. 
 
Assessment 
 
 The following areas of cognitive function should be assessed: 

 Balance 

 Personality 

 Memory: new and old memory 

 Orientation 

 Cranial nerve function 

 Eye motor function 

 Visual acuity 

 Pupil function 

 Ability to concentrate 

 Motor, sensory, and reflex function 

 Vital signs: blood pressure, pulse, respiration, and skin tone 

 The presence of nausea, vomiting, dizziness, tinnitus, and headache, 
history of concussion, and fluid or blood in ears or nose should also be 
assessed. 

*    Remember it is always crucial to note the time that the concussion           
      occurred.  

Treatment 
 

The treatment of any life-threatening injuries is always the number one concern. On-field 
treatment of concussions should include ongoing assessment using the above 
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guidelines. The assessment should be done at least every 5 minutes to reassess the 
athleteôs status.  
 
Day of Injury Referral Criteria 
 
If any of the following criteria are met on the day of the injury then the athlete should 
be referred to a physician for further evaluation: 

 Loss of consciousness on the field 

 Amnesia that lasts longer than 15 minutes 

 Deterioration of neurologic function* 

 Decreasing level of consciousness* 

 Decrease or irregularity in respiration* 

 Decrease or irregularity in pulse* 

 Increase in blood pressure 

 Unequal, dilated, or unreactive pupils* 

 Cranial nerve deficits 

 Any signs or symptoms of associated with spine or skull fracture* 

 Mental status changes including lethargy, difficulty maintaining arousal, 
confusion, or agitation* 

 Seizure activity* 

 Vomiting 

 Concussion symptoms that worsen after the initial assessment 

 Additional concussion symptoms that were not present during the initial 
assessment 
 

*Requires that the athlete be transported immediately to the nearest emergency department 
 

Delayed Referral (after day of injury) 

 Any of the referral findings above 

 Post-concussion symptoms that worsen or do not improve 

 Increase in number of symptoms 

 Symptoms that begin to interfere with the athleteôs daily activities 
 
Return to Play Criteria 
 

In order for an athlete who has sustained a concussion to return to play they must meet 
the following conditions: 
 
Day of Injury Return to Play 
 

 Amnesia lasted less than 15 minutes 

 No loss of consciousness occurred 

 Concussion symptoms lasted less than 15 minutes 

 Concussion symptoms are completely alleviated  
o Including headache 

 Strenuous, sport specific testing is completed without a return of symptoms 
o Jogging 
o Sprints 
o Push-ups  
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o Sit-ups 
o Sports specific drills 

 
If the athlete is allowed to return to play on the same day that the concussion was 
received then ongoing assessments of the athletes are necessary during (when 
possible) and after the competition. 
 
Delayed Return to Play 

 

 7 days of complete lack of concussion symptoms 
OR 

 Clearance by physician (must be documented in the athleteôs treatment chart) 
 

  
VIII.     Environmental Prevention and Management 
 
A. Heat and Hydration Policy 
 
Extreme heat conditions can be very dangerous for both athletes and staff members. Athletes 
come from many different climates throughout the country, as well as foreign countries, to 
attend their respective universities. Not all these athletes may be acclimatized to the local 
environment. Most heat illnesses are preventable with the proper education and awareness of a 
few simple preventative measures. These guidelines are based on the practices of the Point 
Loma University athletic training clinic, the National Athletic Trainersô Association Position 
Statement: Exertional Heat Illnesses and the NAIA-ATA medical handbook. 
 
Factors Affecting Temperature Regulation- 

 Air temperature 

 Humidity 

 Wind 

 Clothing 

 Activity intensity 

 Fluid intake 

 Adaptability of the body 
 
Athletes that are Susceptible: 

 Prior history of cramping and/or heat illnesses (e.g.  ñcrampersò) 

 Certain medical conditions (e.g.  Sickle Cell) 

 Poorly conditioned and/or un-acclimatized athletes 

 Overweight athletes / athletes with a high body-mass index (BMI) 

 Constantly compete at a high capacity / intensity 

 Very low body-mass index / low body-fat (e.g.  lean & fit) 

 Lower ñheat toleranceò 

 Ill (e.g.  infection, fever, diarrhea, vomiting, etc.) 

 Taking certain medications (e.g. diuretics) 

 Taking certain supplements and/or ergogenic aids (e.g.  creatine, steroids, etc.) 

 Poor dietary / nutrition habits (e.g.  caffeine, high-fat foods) 

 High core temperatures 
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 Greater than 3% body weight loss 

 On restricted and/or low-salt diets 

 Heavy sweaters (e.g.  ñSalty Sweatersò) 
 
Prevention 
 

1. PPE 
A pre-participation medical screening will be conducted prior to the start of the season to 
identify athletes predisposed to heat illnesses. The athlete will complete a medical 
history form and undergo physical. Athletes are screened for the following risk factors:  
a. past history of heat illness 
b. family history of heart disease 
c. obesity 
d. poor physical condition 
e. prescription drugs or supplements 
f. low body fat 
g. Illnesses. 

2. Acclimization 
Acclimization will be recommended to all coaches prior to season starting. The 
recommendation will include: 
a. Gradual increase of practice length. 
b. Gradual increase in intensity of practice 
c. Gradual increase in amount of equipment worn 

3. Appropriate Clothing 
Coaches will be informed by the athletic trainer working the specific sport about 
appropriate clothing during workouts. Minimizing the amount of clothing and equipment 
worn can help prevent heat illnesses. Wearing loose fitting, absorbent, light colored 
clothing or mesh Dri-fit materials is best to promote cooling. 

4. Hydration 
Proper hydration is key to preventing exertional heat illnesses. Proper hydration will be 
promoted prior, during and after practice. Each athlete will be given a water bottle at 
check-out of the PPEôs. Athletesô are encouraged to carry the water bottle with them 
during the day and to practice in order to maintain proper hydration. A urine color chart 
will be posted over urinals & on back of stall doors in locker rooms and bathroom next to 
athletic training clinic. 

5. Monitor Weight Loss 
No more than 2-3% of body weight should be lost during a practice session. For every 
pound lost 24oz. of water/ sport drink should be consumed. The first hour after practice 
is the most ideal time for rehydration. 
a. Weight charts- 

o Student athletic trainer monitor (if available) 
o 3% weight loss chart 
o highlight (yellow = did not weigh in;  pink / orange = > 3% weight loss) 

6. Adequate Rest 
Athletes will be encouraged to get adequate rest. Athletes should sleep at least 6-8 
hours every evening. Rest periods between sessions for mealtime should allot 2-3 hours 
for food, fluids, nutrients, and electrolyte replacement and digestion. 
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7. Proper Diet 
Athletes will be encouraged to eat a balance diet based on the food pyramid to replenish 
nutrients and electrolytes. They are also encouraged to go online www.mypyramid.gov 
to construct their own page to track their individual nutritional needs. 

8. Supplement Use Warning 
The athletic training staff should be made aware of all drug and supplement use by 
athletes. Some supplements and prescription drugs may predispose an athlete to 
dehydration. Athletes will be encouraged to stop taking all supplements during double 
days and the ñhotò part of the season. 

9. Heat Index 
The heat index is a rating based on ambient air temperature, relative humidity, air 
motion, and the amount of radiating heat from the sun and other sources. This will be 
monitored by the athletic training staff using a sling psychromoter and indications for 
participation will be based on the following scale: 
 
WBGT  Level of Risk Comments 
<65°F  Low  Low but may exist on the basis of risk factors 
65-73°F Moderate Level increases as event progresses through day 
73-82°F High   Everyone should be aware of injury potential; individuals  

     at risk should not compete. 
 >82°F  Extreme Consider rescheduling or delaying the event until safer 
     conditions prevail, if the event must take place, be on  
     high alert. 

 
Recognition & Management of Heat Illnesses 
 

1. Muscle Cramps (Heat)- Exercised Associated 
a. Signs & Symptoms include: dehydration, thirst, sweating (pale and wet skin), 

transient muscle cramps and fatigue is likely experiencing exercise-associated 
muscle (heat) cramps. Cramps are frequently in the calf and/or abdomen. 

b. Treatment includes: stopping activity, place the athlete in a cool, shaded area, 
stretch the affected muscle(s), replace lost fluids with sports drink if available, 
place ice towels/bags on athlete. Also putting athlete in the recumbent position 
allows more rapid redistribution of blood flow to cramping leg muscles. 

2. Heat Syncope: 
a. Signs & Symptoms include: possible brief episode of fainting associated with 

dizziness, tunnel vision, pale or sweaty skin, and a decreased pulse rate but has 
a normal temperature. 

b. Treatment includes: placing the athlete in a cool, shaded area, monitor vital 
signs, elevate the legs above the level of the heart, and hydrate. 

3. Heat Exhaustion 
a. Signs & Symptoms include: Sweaty(cold, damp & ashen skin), profuse sweating, 

body temp may be normal or elevated (102-104°F), normal blood pressure 
tachycardia (rapid heart rate), nausea and/or vomiting, headache, dizziness, and 
or fainting, rapid & shallow breathing; weak pulse, thirsty, may be apprehensive 
and decreasing consciousness. 

b. Treatment includes: transporting athlete to the athletic training clinic/ remove 
from the environment, remove equipment and/or constrictive clothing, monitor 
vitals, re-hydrate (sports drink), cool athlete (ice towels, ice packs  on back of 
neck, groin, back of knees). 

4. Exertional Heat Stroke 

http://www.mypyramid.gov/
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Is a Serious, life-threatening condition requiring IMMEDIATE medical attention; 
a. Signs & Symptoms include: sudden onset, red, hot dry & flushed skin  ( may 

not be hot & dry in well trained athlete), high body temperature 
(>104°F), pulse rate > 160, rapid respirations (20-30/min), nausea and/or 
vomiting, dry mouth and/or intense thirst, headache, dizziness, confusion, 
staggering body control, poor judgment, convulsions, and decreasing 
consciousness. 

b. Treatment includes: activate EMS immediately, transport into the athletic 
training clinic / remove from the environment. Remove equipment and/or 
constrictive clothing, maintain ABCs, monitor vital signs, cool the athlete 
rapidly (place ice towels on the athlete, ice bags on necks, wrists, ankles, 
groin, back of knees), re-hydrate (if conscious). 

 
 
B. Cold and Hypothermia Policy 
 

Practice and/or competition in cold environmental conditions can not only be uncomfortable but 
can also adversely affect performance and lead to an increase risk of injury. There are three 
factors that should be monitored when exercising in a cold environment and precautionary 
measures should be taken to control the environments affect on performance and risk of injury. 
These guidelines are based on the practices of the Point Loma University athletic training clinic 
and the NAIA-ATA medical handbook. 
 
Factors to be monitored  

 Air temperature 

 Wind chill 

 Wetness or dampness of uniforms 
 

Prevention 
 

1. PPE 
A pre-participation medical screening will be conducted prior to the start of the season to 
identify athletes predisposed to heat illnesses. The athlete will complete a medical 
history form and undergo physical. Athletes are screened for the following risk factors:  
a. Past history of cold injuries 
b. Reynaudôs disease 
c. Poor circulation of feet and hands 
d. Poor physical condition 
e. Prescription drugs or supplements 
f. Low body fat 
g. Illnesses 

2. Acclimatization 
Acclimization will be recommended to all coaches prior to traveling to a competition that 
has cold weather and prior to the winter season. The recommendation will include: 

a. Insure that all athletes have adequately warmed-up prior to starting practice 
b. Gradual increase of practice length 
c. Gradual increase of practice intensity 
d. Activity during freezing rain or heavy snowfall should be discouraged unless it is 

a competition that can not be rescheduled (i.e. Cross-country nationals). 
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3. Appropriate Clothing 
a. Light weight material that allows for sweat to go through. Polypropylene or wool 

is best.  
b. Dress in layers that can be discarded as their body temperature increases.  
c. Cover head ï up to 25% of body heat can be lost through head & neck 
d. Cover hands ï mittens are warmer than gloves 
e. Remove wet clothing when possible 

4. Hydration 
Dehydration affects ability to regulate body temperature. Proper hydration will be 
promoted prior, during and after practice. Each athlete will be given a water bottle at 
check-out of the PPEôs. Athletesô are encouraged to carry the water bottle with them 
during the day and to practice in order to maintain proper hydration. A urine color chart 
will be posted over urinals & on back of stall doors in locker rooms and bathroom next to 
athletic training clinic. Warm liquid consumption during activity should be discouraged as 
they can increase the perspiration level even in cold temperatures. This also increases 
the possibility of dehydration and frostbite. 

5. Adequate Rest 
Athletes will be encouraged to get adequate rest. Athletes should sleep at least 6-8 
hours every evening. Rest periods between sessions for mealtime should allot 2-3 hours 
for food, fluids, nutrients, and electrolyte replacement and digestion. 

6. Proper Diet 
Athletes will be encouraged to eat a balance diet based on the food pyramid to replenish 
nutrients and electrolytes. They are also encouraged to go online www.mypyramid.gov 
to construct their own page to track their individual nutritional needs. 

7. Warm-up 
a. Proper warm-up is important to prevent drop in muscle/body temperature. 
b. Warm-up should be timed to coincide with start of competition/practice. 
c. After warm-up/competition add clothing to avoid rapid cooling. Clothing should be 

added if athletes are subbed in and out of game and are standing on the sideline. 
8. Wind Chill 

The wind chill is a rating based on apparent air temperature and wind speed. The 
athletic training staff will monitor the weather (temperature and wind) to determine the 
wind chill factor and report to coaches prior to practice/competition so 
adjustments/decisions can be made. 
 

 
 
 

http://www.mypyramid.gov/
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Recognition and Management of Cold Injuries 
 

1. Frostnip 
a. Freezing of the skin surface. Affects the tips of ears, nose, cheeks, fingers, toes, and 

chin.  
b. Signs and Symptoms include: Skin is blanched white and painless. 
c. Treatment includes: warming the skin by applying firm pressure with a hand or other 

warm body part. Do not rub the skin. Blowing warm breath on the area, or 
submerging in warm water. 

2. Frostbite 
a. Damage to tissues resulting from prolonged exposure to the cold. Affects the skin 

and the tissue just beneath the skin (severity of frostbite is classified with three 
degrees). 

b. Signs and Symptoms include: First degree frostbite is similar to frostnip; second 
degree frostbite skin is firm and waxy, tissue beneath is soft, numb; third degree 
frostbite affects entire tissue depth, tissue is solid; skin is waxy white with purplish 
tinge. 

c. Treatment includes: treat first degree as you would frostnip; treatment of second 
degree includes providing dry coverage and steady warmth. Do not attempt to rub 
the skin. Submerging in warm water is helpful. Third degree needs immediate 
medical attention. Cover the area with dry clothing to prevent further injury. 

3. Hypothermia 
Is a Serious, life-threatening condition requiring IMMEDIATE medical attention; 
a. Hypothermia is a decreased core body temperature.  
b. Signs and Symptoms include: trembling on one side of the body without shivering, 

uncontrollable shivering, slurred speech, incoherence, staggering gait, dizziness, 
bluish or gray waxen skin, semi-rigid skin, dehydration, and drowsiness. 

c. Treatment includes: activate EMS immediately, transport into the athletic training 
clinic / remove from the environment (get into a warm sheltered place). Monitor vital 
signs, handle person gently ï jostling can cause ventricular fibrillation. Keep athlete 
in a horizontal position but do not elevate feet, remove wet clothing, insulate from the 
ground (if not inside), never rub or manipulate the arms or legs, do not give fluids if 
the person is uncontrollably shivering or has impaired consciousness. 

 
 
C. Lightening and Inclement Weather Policy 
 
Detection Method 
 
ñFlash-to-Bangò Method: 
The National Severe Storms Laboratory (NSSL), NAIA Medical handbook and the National 
Athletic Trainersô Association (NATA) recommend the use of the flash-to-bang ratio to help 
determine when cover should be taken. This method requires no equipment and is an easy way 
to determine the distance from the last lighting strike. To use the flash-to-bang method, begin 
counting on the lightning flash, and stop counting when the associated thunder is heard.  Divide 
this number (in seconds) by 5 to determine the distance (in miles) to the lightning flash.  For 
example, if the time in seconds between the lightning being spotted and the thunder being hear 
is equal to 30, divide that by 5, and you get 6 (30/5=6).  Therefore, that lightning flash was 
approximately 6 miles away from the observer. 
 
Criteria for Suspension of Activity 
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It maybe necessary for a Certified Athletic Trainer to suspend activity if they feel that people are 
in jeopardy due to inclement weather even if the warning system (flash-to-bang) has not been 
activated.  At this time all people in the area should seek shelter immediately. When using the 
flash-to bang method, as the count approaches 30 seconds, all persons should be seeking, or 
already inside appropriate shelter. This is the minimal guideline when using the flash-to-bang 
method to halt activities.   
 
Chain of Command 
The responsibility for removing athletes from a practice/scrimmage area due to the threat of 
lightning lies with the head coach of that particular sport. The PLNU athletic trainer present will 
be responsible for monitoring the weather and advising the head coach on the situation. The 
responsibility for removing athletes from a game area due to the threat of lightning lies with the 
official, referee or umpire in charge. It is the responsibility of the PLNU athletic trainer present to 
inform the official, referee or umpire in charge and the visiting teamôs athletic trainer or head 
coach of the lightning policy. 
 It is also the responsibility of the PLNU athletic trainer present to monitor the weather and 
advise the official, referee or umpire in charge on the situation. 

Appropriate Shelter 

The primary choice for a safe location from lightning hazard is any substantial, frequently 
inhabited building.  The shelter should have four solid walls, electrical and telephone wiring and 
plumbing pathways which aid in grounding the building.  The secondary choice for a safe 
location from lightning hazard is a fully enclosed vehicle with a metal roof and the windows 
closed.   It is important not touch any part of the metal framework of the vehicle during the 
storm. Shelters that should be avoided include: convertible vehicles, golf carts, baseball/softball 
dugouts, bleachers, etc...  You should avoid high places and open fields. 

Individuals who feel their hair stand on end or skin tingle or hear crackling noises should 
assume the lightning-safe position.  That position is crouched on the ground, weight on the balls 
of the feet, feet together, head lowered and ears covered.  DO NOT LIE FLAT ON THE 
GROUND.  You must minimize the amount of contact that you have with the ground. 

If during a home contest the Athletic Department Event Administrator should alert spectators 
through a public service announcement urging them to take cover in an appropriate shelter. 

Criteria for Return to Activity  

 30-Minute Return-to-Play Rule 

 If a game, practice, or other activity is suspended or postponed due to lightning activity, it is 
important to establish criteria for resumption of activity.  First off, the storm should continue to 
be monitored.  Waiting at least 30 minutes after the last lightning flash or sound of thunder is 
recommended.   Each time lightning is seen or thunder is heard the 30-minute clock should be 
reset.  A blue sky or lack of rainfall is not an adequate reason to resume play, as lightning can 
strike far from where it is raining.  
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Managing Victims of Lightning Strike  

 In the event that a person is struck by lightning proper care should be given. Lightning-strike 
victims do not remain connected to a power source; they do not carry an electric charge and 
may be safely handled.   However, personal safety must be considered before venturing into a 
dangerous situation to render care.   If care is decided to be given, the first priority should be to 
move to victim to a safe location. It is imperative to treat lightning-victims promptly. In the case 
of a lightning strike incident in which there are multiple victims, care should be administered to 
the apparently ñdeadò first.  The following are recommended pre-hospital care for treating 
lightning-strike victims: 

1. Activate the PLNU Emergency Action Plan, and EMS 
2. Survey the scene for safety  
3. Carefully move the victim to a safe area, if needed.  
4. Perform a primary evaluation 
5. Perform a secondary evaluation 
6. Treat for any necessary findings 

D. Air Quality Policy 
 

Detection Method 
The Point Loma University athletic training staff will monitor the Air Quality Index using www.air-
watch.com and www.airnow.gov for readings and statistics. The PLNU athletic training staff will 
continually update the following people in regards to air quality and recommendations for 
outdoor activities. 

a. Athletic Director/Event Manager 
b. Sport specific head coaches 
c. Game officials/referees/umpires 
d. Visiting team head coach and athletic trainer (if available) 

 
Air Quality Index 
The Air Quality Index (AQI) is an index for reporting daily air quality. It tells you how clean or 
polluted your outdoor air is, and what associated health effects might be a concern for you. The 
AQI focuses on health effects you may experience within a few hours or days after breathing 
polluted air. The Environmental Protection Agency (EPA) calculates the AQI for five major air 
pollutants regulated by the Clean Air Act: ground-level ozone, particle pollution (also known as 
particulate matter), carbon monoxide, sulfur dioxide, and nitrogen dioxide. For each of these 
pollutants, EPA has established national air quality standards to protect public health. 
 
 
 
 
 
 

http://www.air-watch.com/
http://www.air-watch.com/
http://www.airnow.gov/
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Air Quality 
Index (AQI) 

 
Color 

 
Description 

 
Practice Restriction 
Recommendations 

 
0 - 50     Green 

       
Good 

Air quality is satisfactory and air pollution poses 
little or no risk. 

 
51 - 100 Yellow 

 
Moderate 

Air quality is acceptable; however student-athletes 
with respiratory illnesses should be closely 
monitored.   

 
101-150 Orange 

Unhealthy for 
sensitive groups 

Those student-athletes with respiratory illnesses 
should be removed from outside activity. 

 
150 ï 200 

 
Red 

 
Unhealthy 

Those student-athletes with respiratory illnesses 
should be removed from outside activity.  All other 
student-athletes should be closely monitored. 

 
201 ï 300 

 
Purple 

 
Very Unhealthy 

ALL student-athletes should be removed from 
outside activity. 

 
>300 Maroon 

 
Hazardous 

ALL student-athletes should be removed from 
outside activity. 

 
Chain of Command 
The athletic trainers at Point Loma Nazarene University will obtain weather reports with any 
anticipation of poor air quality and inform the head coach. If it is a game situation the athletic 
trainer will also inform the official/referee/umpire in charge and the visiting teamôs athletic trainer 
or head coach. The athletic trainer will monitor the air quality for any changes in the situation.  
The athletic trainer will advise the coach supervising the activity as to the air quality; it is then 
the responsibility of the coaches to make the intelligent and safe decision regarding removal of 
a team or individuals from an athletic site or the stopping of play during poor air quality. 
 
Practices: 
The athletic trainer will obtain weather reports and inform all outdoor coaches of air quality using 
the air quality index referenced above. It is then the coachesô responsibility to determine length 
and type of practice based upon the recommendations of the certified athletic trainer. When the 
AQI reaches the ñVery Unhealthyò rating as listed above the athletic trainer will inform the 
Athletic Director that all student athletes should be removed from outdoor activity. The Athletic 
Director will then inform coaches that all student athletes are to be removed from outdoor 
activity. 
 
Games:  
Before the event begins, the decision to delay start of game due to poor air quality will be 
decided by athletic training staff on site with the assistance from the Athletic Director and the 
Event Manager. 
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IX. EATING DISORDER RESPONSE PROTOCOL   

The following guideline is based on the March 2001 NAIA Guideline to Eating Disorders. 
 
A student athlete can be faced with the paradox of eating for health and performance but eating 
to maintain weight or body fat.  Emphasis on body weight or body fat may benefit performance if 
the guidelines for proper weight are based on sound and reasonable principles. 
 
Recognizing an athlete struggling with an eating disorder is not easy and often the A.T. Clinic 
staff will rely on other athletes notifying us concerning a troubled athlete. It must be noted that 
not all victims of an eating disorder are female.   
 
 
 
Some but not all, of the warning signs for eating disorders are: 

 Binge eating followed by vomiting 

 Use of laxative and/ or diuretics 

 Obsession with weight or body image 

 Severe weight loss or continual weight loss 

 Not eating in public 

 Exercising in response to eating 

 Yellowing teeth 

 Poor gum health 

 Foul breath 

 Decrease in performance 

 Strict diets 
 
Since eating disorders are known to be a psychological disease and not purely of physical 
nature it is important for the A.T. Clinic staff to know their limitations when approaching and 
helping an athlete with an eating disorder.  The treatment must be a team approach between 
athlete, coach, Certified Athletic Trainer, Team Physician, mental health practitioner (MHP) and 
a dietitian.  It is important to establish the responsibilities of the members of this Eating Disorder 
Response Team. 
 
Athletic Trainer 

 Acts as a liaison between the team members and the athlete and team members 

 Coordinates Eating Disorder Response Team procedures 

 Monitors daily status of athlete and ensures compliance with team recommendations. 

 Maintains appropriate documentation 
 
Team Physician  

Assesses and monitors the medical status of the athlete.   
Diagnoses eating disorders and refers athletes to the team members. 
Makes decisions regarding participation. 

. 
Mental Health Practitioner 

 Conducts initial assessment 

 Develops treatment recommendations 

 Addresses related underlying issues related to weight and body that are driving the 
disorder 
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Dietitian 

 Monitors nutritional status and eating patterns of the athlete 

 Educates the athlete regarding energy and nutrient adequacy to support health and 
performance 

 Identifies problems in eating patterns and helps develop strategies to normalize eating 
patterns. 

 
The NAIA-ATA Medical Guidelines handbook provides an in-depth reference for care of head 
injury, spine injury, substance abuse, eating disorders, inclement weather and staffing events.  
The handbook is on file in the Athletic Training Clinic. 
 
 
X.  Infectious Disease Prevention and Management 
 
A.  Blood borne Pathogen Exposure Control Plan  
 
It is a goal of PLNU to provide all community members with a safe work environment.  This 
includes steps to contain infectious material and fluids, and limit disease transmission.  The 
following guidelines have been established for the protection of employees against HBV/HIV 
and other infections.  As such, all employees, student workers and others who may (in the 
course of carrying out their assigned duties) come in contact with blood borne pathogens are 
required to know and follow universal precautions, as described by the Center for Disease 
Control, and adopted by PLNU.  The use of universal precautions does not negate the need for 
other isolation precautions as identified in the Center of Disease Control Guidelines for Isolation 
Precautions. The specific infection control policies and procedures are listed herein and are 
provided to staff and student workers.  
  
All components of the Exposure Control Plan are in writing and serve as directive for initial and 
update training. 
  
Information and Training/Record keeping  
The University provides training for all employees with possible occupational exposure. A 
Training program is provided for all employees prior to/or at the time of initial assignment to 
tasks that may involve occupational exposure. Additional training is provided as changes occur 
that will affect an employeeôs occupational exposure status, as well as annual training. All 
training is provided by the director of rehabilitation services via electronic format. Completion of 
the required training records is retained for a minimum of three (3) years.  
  
Personal Protective Equipment  
By order of OSHA and the county health department, all health care personnel must wear 
personal protection equipment whenever possible exposure situations present themselves. The 
following protective equipment is strongly recommended when addressing bodily fluid situations: 
 
Ç Latex or vinyl gloves 
 
Ç Safety glasses (clear) 
 
Ç Mouth and nose mask 
 
Ç Disposable gowns (if needed) 
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Ç One-way valve CPR mask 
 
These items (when needed) are mandatory for all staff members.  It is further recommended 
that all staff members engage in proper post-treatment sanitation practices (such as personal 
protective equipment disposal, and antibacterial hand and forearm scrubbing). The necessary 
personal protective equipment necessary to prevent occupational exposure is available for 
employee use. Employee training on equipment available, proper use of and repair/replacement 
procedures is provided. Students are provided personal protective equipment as outlined in the 
Bloodborne Pathogens Exposure Control Plan 
 
Exposure Control Plan  
Since there is a chance of students coming in contact with blood or other potentially infectious 
materials, they must participate in the blood borne pathogen exposure control plan. 
 

Staff and Student Education 

It is the mission of the Point Loma Nazarene University to provide staff and students with 
adequate training so they may pursue their studies and eventually their careers safely and 
knowledgeably. In service training of the AT Clinic staff will occur at the beginning of each 
semester. All staff members are required to attend. 
 
Causative Factors and Health Consequences 
HIV, HBV, HCV are transmitted through direct or indirect contact with infected blood or blood 

components, direct sexual contact, and prenatal mother to baby contact.  High-risk 
behaviors such as sexual intercourse and sharing needles with persons who are infected 
have been identified as the most common sources of transmission of the viruses. 

 
These policies are developed to accomplish the following: 
            1. Minimize contact with blood and body fluids by staff and student 

2. Minimize likelihood of transmission of specific organisms, such as: HBV, HIV, TB, 
Staph, Strep. 

3. Practice consistent appropriate sharp disposal procedures 
4. Increase confidentiality for patients, i.e. the same precautions for all patients. 
5. Practice consistent infection control procedures 

 
Exposure Determination 
The following classifications of employees and students perform tasks and duties, which do or 
may expose them to blood and/or body fluids. 

1. Registered Nurses 
2. Physicians 
3. AT Clinic Staff (ATCs, ATSs, and Observers) 
4. Coaches 
5. Laundry personnel 
6. Custodial workers or student workers who clean bathrooms, weight room, or 

gymnasium 
 

These people could potentially be exposed to blood and/or body fluids through mucous splash 
and/or handling of instruments or materials used in the performance of their duties.  Tasks or 
procedures performed at the University which include a risk of exposure are: 

1. CPR 
2. First-aid 
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3. Treatment of athletic injuries 
4. Handling of waste materials from restrooms or areas where the above tasks 

are performed. 
 

All procedures performed on campus must be done in such a manner as to prevent or minimize 
any splashing, spraying, spattering or spreading of blood or other potentially infectious 
materials. 
 
Employees and students are prohibited from eating and drinking, handling contact lenses or 
applying cosmetics in areas where there is an infectious material or the potential for infectious 
materials to exist.  In addition, employees and students are prohibited from storing food or drink 
in areas where blood or other potentially infectious material may be present. 
 
HBV Vaccination 
HBV vaccinations shall be offered to employees who are considered high-risk for exposure free 
of charge by the employer.  PLNU students must obtain a HBV vaccination series that is 
available in the PLNU Wellness Center or there own health care provider.  Those previously 
vaccinated are exempt when showing documentation or whose antibody testing indicates they 
are immune. 
 
If an employee or student refuses to obtain the required HBV vaccination the person will be 
required to document the refusal on the HBV Declination Statement form, which will be 
maintained in the employee, or students file for the duration of employment/enrollment plus 30 
years.  If however, an employee subsequently decides to have the HBV vaccination; it will be 
made available under the same terms and conditions stated above. 
 
Accidental Exposure 
Any staff member that feels they have been exposed to a patient's bodily fluids should do the 
following immediately: 
 
Ç Wash needle stick injuries, cuts, and exposed skin with soap and water. 
Ç Flush splashes of blood of OPIM to the nose and mouth with water. 
Ç Irrigate eyes with clean water, saline, or sterile irritants. 
Ç Report the possible exposure to the Director of Rehabilitation Services.   
Ç The following forms must all be filled out: 

Ç Exposure protocol 
Ç Exposure incident 
Ç Exposure follow-up 
Ç Source exposure identification 
Ç Report forms can be found in the BBP folder. 

Ç The exposed individual should report to UCSD Hillcrest Hospital if in town or the nearest 
hospital for testing and treatment if needed. 

Ç If possible, the patient should be tested for hepatitis A, B, and C, tuberculosis, and HIV. 
Ç The source individual should also be tested. 
Ç All test results must be kept confidential. 
 
The best advice to all staff members is safety first. Remember that non-puncture exposures 
carry the lowest chance contracting diseases. 
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Universal Precautions 
1. Hands should always be washed before and after contact with each client.  Hands should be 

washed after removal of gloves and other protective equipment.  Hands should be washed 
with warm soap and water for a minimum of ten seconds or with a bacterio/virocide gel. 

 
2. Gloves are provided to all employees and students.  Glove use is indicated for: 

 All patient care which involves potential exposure to blood or body fluids 

 Cleaning of obvious or suspected blood or body fluids and decontamination 
procedures of work areas 

 When cleaning instruments contaminated with blood or body fluids prior to 
sterilization and which are capable of causing puncture or cut wounds 

 If the staff member has cuts, abraded skin, chapped hands, dermatitis, or other non-
intact skin 

 
3. Gowns or plastic aprons are indicated if blood and/or body fluid splattering are likely. 
 
4. Masks and protective goggles should be worn if aerosolization or splattering is likely to occur 

such as in certain dental and surgical procedures, wound irrigations, post mortem 
examination and bronchoscopy. 

 
5. To minimize the need for mouth-to-mouth resuscitation, mouthpieces, resuscitation bags or 

other ventilation devices are strategically located in the AT clinic and in each athletic training 
kit. 

 
6. All personal protective equipment must be removed and placed in the appropriate disposal 

site prior to leaving the work area. 
 

7. Approved and labeled sharps disposal containers and hazardous waste containers are to be 
used for all tainted supplies. 

 
8. All equipment and work surfaces must be cleaned with a 10% bleach solution, or 

decontaminate approved for such use, after contact with blood or other potentially infectious 
material and also at the end of the workday. 

 
9. Towels contaminated with blood or body fluid should be placed and sealed in a hazardous 

waste red bag and taken directly to the laundry room where they are washed separately in a 
hot cycle with bleach. 

 
10. Other regulated waste includes liquid or semi-liquid blood or other potentially infectious 

materials: contaminated items that would release blood or other potentially infectious 
materials in a liquid or semi-liquid state if compressed, items that are caked with dried blood 
or other potentially infectious materials and are capable of releasing these materials during 
handling, pathological and microbiological wastes containing blood, or other potentially 
infectious materials.  Such regulated waste must be placed in the hazardous waste container 
or in a sealed hazardous waste red bag. 
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Disposal of Biohazard Material 
 
1. Sharps are placed in isolyzers. When isolyzers are full they are disposed in the locked 

dumpster behind Rohr Science building. The key to the dumpster is located in the Biology 
office. 

 
2. Biohazard material is disposed in the red biohazard containers located in the athletic training 

room. When the containers are full the biohazard coordinator is called and pick up is 
arranged. 

 
B. Methicillin Resistant Staphylococcus Aureus (MRSA)  
 
What is MRSA? 
 Staphylococcus aureus, often referred to simply as "staph," is a bacteria commonly 
found on the skin and in the nose of healthy people. Occasionally, staphylococci can get into the 
body and cause an infection.  Methicillin Resistant Staphylococcus Aureus (MRSA) refers to a 
type of bacteria that is resistant to many antibiotics.  MRSA has been traditionally associated  
with outbreaks in health-care facilities, but is becoming more common in student-athletes 
participating in close contact sports, although anyone, including coaches, staff, etc.,  who come 
into contact with individuals, can contract the infection.   
 
How it is spread and what it looks like? 

MRSA is spread either by direct physical contact or indirect touching of personal items 
(bar soap, clothes, etc.) which have been used by someone who has MRSA along with poor 
hygiene habits (washing hands, showering, etc.). MRSA usually present as some type of skin or 
soft tissue infection such as pimples, abscesses, pustules and/or boils.  Some can be red, 
swollen, painful, and/or have pus or other drainage.  The pustules may be confused with insect 
bites initially, and may also be associated with existing turf burns and/or abrasions. Without 
proper referral and care, more serious infections may cause pneumonia, bloodstream, bone 
and/or joint infections, and/or surgical wound infections. 

 
Diagnosis and Treatment  
 MRSA infections can be diagnosed when a doctor obtains a sample or specimen from 
the site of infection and submits it to a laboratory.  MRSA cannot be effectively treated with 
antibiotics such as methicillin, nafcillin, cephalosporin or penicillin.  MRSA has a unique gene 
that causes it to be unaffected by all but the highest concentrations of these antibiotics. 
Therefore, alternate antibiotics must be used to treat persons infected with MRSA. Vancomycin 
has been the most effective and reliable drug in these cases, but is used intravenously and is 
not effective for treatment of MRSA when taken by mouth.  However, a few strains have even 
developed some degree of resistance to vancomycin.  Newer antibiotics are being developed to 
address this problem.  
 
Prevention is the best measure to combat MRSA.  The Center for Disease Control 
suggests the following measures for preventing MRSA: 

1. Practice good hand hygiene by washing hands frequently and in a thorough fashion with 
soap and warm water or using an alcohol-based hand sanitizer. 

2. Take a shower with hot water and wash with soap (liquid antibacterial soap, not bar 
soap) following all activities (e.g. strength & conditioning sessions, practices, and 
competitions). 

3. Avoid sharing towels, equipment, razors, soap (use liquid soap instead of bar soap), etc. 
4. Use a barrier (e.g. clothing or a towel) between your skin and shared equipment. 
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5. Wipe surfaces of equipment before and after use. 
6. Clean and properly cover any open wounds such as turf burns, abrasions, lacerations, 

etc. with an appropriate bandage at all times. 
7. Avoid whirlpools, hydrotherapy pools, cold tubs, swimming pools, and other common 

tubs if you have an open wound. 
8. Maintain clean facilities and equipment. 
9. Do not ignore skin infections, pimples, pustules, abscesses, etc. Report these to a 

Sports Medicine staff member and/or physician immediately. 
 
 
C. Point Loma Nazarene University MRSA Prevention Plan 
 
In order to maintain proper sanitary conditions within the Point Loma Nazarene University 
Athletic Training Clinic and to prevent the outbreak of Methicillin Resistant Staphylococcus 
Aureus (MRSA) and other harmful infections, the following procedures will be in place.  

The National Athletic Trainers Associationôs official statement recommends the following 
precautions be taken: 

1. Keep hands clean by washing thoroughly with soap and warm water or using an alcohol-
based hand sanitizer routinely.  

2. Encourage immediate showering following activity.  
3. Avoid whirlpools or common tubs. Individuals with open wounds, scrapes or scratches 

can easily infect others in this environment.  
4. Avoid sharing towels, razors, and daily athletic gear.  
5. Properly wash athletic gear and towels after each use.  
6. Maintain clean facilities and equipment.  
7. Inform or refer to appropriate health care personnel for all active skin lesions and lesions 

that do not respond to initial therapy.  
8. Administer or seek proper first aid.  
9. Encourage health care personnel to seek bacterial cultures to establish a diagnosis. 
10. Care and cover skin lesions appropriately before participation. 

D. Communicable Disease Policy 
 
The communicable disease policy is designed to provide methods for reducing the transmission 
of infectious diseases from athletic training personnel (ATC, ATS) to patients and from patients 
to athletic training personnel.  Prevention of transmission of such diseases includes 
immunizations for vaccine preventable diseases, isolation precautions to prevent exposures to 
infectious agents, and management of athletic training personnel exposure to infected persons.  
The objectives of this policy include the following: (1) education athletic training personnel about 
the principles of infection control and stressing individual responsibility for infection control (2) 
collaboration with other departments to help ensure adequate surveillance of infections in 
personnel and provision of prevention services (3) providing care to athletic training personnel 
for work-related illnesses or exposures, and (4) identifying work-related infection risks and 
instituting appropriate preventative measures. This policy will follow the guidelines set by the 
Centers for Disease Control and Prevention in the ñSPECIAL ARTICLE, Guideline for infection 
control in health care personnel, 1998ò. (Published in AJIC: American Journal of Infection 
control (1998; 26:289-354)) 
 



41 

 

Athletic training personnel are encouraged to report any infectious disease/problem condition to 
their direct supervisor.  Athletic training personnel are restricted from patient contact, or contact 
with the patientôs environment if they have an infectious communicable disease.  Athletic 
training students would report to their ACI and the program director.  Certified athletic trainers 
would report to the Director of Rehabilitation Services.  Personnel who have been acutely 
exposed to a potential infection disease should follow the Biohazard Exposure Control Plan.  In 
the case that athletic training personnel refuse or are unwilling to report their condition to their 
supervisor for some reason, they must make sure they are restricting themselves from patient 
contact, or contact with the patientôs environment. 
  
Athletic training personnel known to be infected with a communicable disease can be excluded 
from duty.  The type and duration of work restrictions will be dependant upon the type of 
disease/problem, by the mode of transmission and the epidemiology of the disease.  The ATEP 
Program Director, Director of Rehabilitation Services,   and / or treating Physician, will 
determine the duration and type of work or clinical restriction imposed for athletic training 
students.  The Director of Rehabilitation Services and / or treating Physician, will determine the 
duration and type of work or clinical restriction imposed for certified athletic trainers.   
 
When an ATS is sick the following guidelines are to be followed: 
 

ATSs will not report for duty if their illness: 

 Results in a fever over 1010 

 Will be exacerbated by being in the clinic and physically active 

 Jeopardizes the health of clinical staff and clients 
 
 
XI. EMERGENCY ACTION PLAN (EAP)  
 
A. General Steps  
 
Before any emergency happens the A.T. Clinic staff should be prepared for an occurrence. 
Ç Know important phone numbers 
Ç Know staff resources available to you 
Ç Know the location of all emergency equipment and how to access it 
Ç Review and know the EAP for the venue you are covering before the event begins 
Ç Know any circumstances present that can lead to an emergency or interfere with your 

handling the emergency situation 
Ç Know where the nearest phone is and procure access to it during the event 
 
B.  Important Phone Numbers 
 
Ç A.T. Clinic: x. 2436 
Ç Kinesiology Office: x. 2265 
Ç Public Safety: x. 2525 
Ç Dr. Jeff Sullivan: Office: x. 2629; Cell: 619-508-1267; Home: 619-216-0730 
Ç Brandon Sawyer Office: x. 2779; Cell: 619-807-1947; Home: 619-222-1980 
Ç Dr. Susan Ganz: Office: x. 2704; Cell: 619-701-2567 
Ç Lindsy Donnelly: Office: x. 2914; Cell: 209-483-1642 
Ç Daryl Finch: Cell: 707-592-7300 
Ç Dr. Chao:  Office: 858-571-0606 
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C.  Emergency Action Plan components: 
 

1. Implementation 
a. All members of the emergency action team will be invited to the annual practice of 

EAP. 
b. The members that cannot make the annual practice will be given a copy of the EAP 

to review. 
 
2. Personnel 

a. Personnel involved 
i. ATCs, ATSs, Coaches, Assistant Coaches, Sport Officials, Athletic Facilities 

Staff, Public Safety Officers, EMTs, Firefighters, Paramedics, and Athletic 
Administrators. 

b. Hierarchy 
i. The supervising ATC that is working the event will be in charge of the care of 

the athlete until emergency personnel arrive. 
ii. Once emergency personnel arrive the EMTs or Paramedics will assume 

responsibility of the care. 
1. If at any time the EMT or Paramedic takes action that the ATC 

believes will cause harm to the athlete the ATC has the right to take 
over care of the athlete. 

iii. At no time will any other school official, bystander, parent, or guardian 
assume control over the care of the injured athlete unless allowed by the 
supervising ATC. 
 

c. Duties 
i. ATC: Responsible for health care of the injured athlete and activating the 

EMS and the EAP. 
1. This includes but is not limited to: first aid, CPR, injury assessment, 

implementation of the EAP, decision to move or not to move the 
athlete, and AED use. 

2. Responsible for maintaining cervical stabilization in the event of a 
possible C-spine injury.  

3. Responsible for spine boarding an injured athlete at the site of injury 
in order to prepare the athlete for immediate transport once the 
emergency vehicles arrive. 

4. The ATC can splint a suspected fracture or dislocation. 
ii. ATS: Responsible for communication with athletic facilities staff, 

communication with public safety, communication with ATCs, and any 
medical care as decided by the ATC. 

iii. Coach: Responsible for crowd control pertaining specifically to the athletes of 
each team, can be asked to talk with parents of the injured athlete. 

iv. Sports Officials: responsible for helping with crowd control. 
v. Athletic facilities staff: Responsible for making sure emergency vehicles 

can access the necessary site and can also help with crowd control. 
vi. Public safety officers: Can help with crowd control, can help with any first 

aid or CPR as needed (to be decided by the ATC). 
vii. Emergency medical personnel: responsible for the care and transport of 

the athlete. 
1. Responsible for spine boarding an athlete whose injury requires it. 
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viii. Athletic Administrators: responsible for communication with the parents 
and/or guardians. 

1. In the event of a catastrophic injury the administrator is responsible for 
making sure the parents are escorted to the hospital. 
 

d. Credentials 
i. All ATCs must hold a current certification by the National Athletic Trainers 

Association Board of Certification. 
ii. All ATCs, ATSs, and public safety officers must hold a current CPR/AED 

certification. 
iii. At least one coach from each team must hold a current CPR/AED 

certification. 
iv. All ATSs must be certified first responders. 

 
3. Equipment 

a. Availability: 
i. Two AEDs are located in the athletic training clinic (AT clinic) and one in the 

gym. 
ii. An AED must be brought to an athletic event that takes place on the softball 

field. 
iii. If there is no event occurring on the softball field then an AED must be taken 

from the AT clinic to either the baseball field or track/soccer field. 
iv. One AED must be in the AT clinic at all times. 
v. Splints and first aid supplies will all be located at the sporting venue. 
vi. Spine boards, cervical collars, mobility devices, and more advanced first aid 

supplies will be located in the AT clinic. 
 

b. Training: 
i. ATCs and ATSs must be trained in splinting and spine boarding. 
ii. ATCs, ATSs, Coaches, and public safety are trained in CPR and AED use. 

 
c. Maintenance: 

i. AEDs are tested annually. 
ii. Splints, first aid supplies, and mobility devices will be inspected before each 

athletic event. 
 

4. Communication 
a. Forms: 

i. The primary means of communication is mobile phones. 
ii. The secondary means of communication is land lines. 
iii. The tertiary means of communication is two way radios. 

 
b. Proper functioning: 

i. Mobile phone service will be checked regularly throughout athletic events. 
ii. Land lines will be checked semiannually. 
iii. Two ways radios will be tested before each event in which they are used. 

 
c. Posting: 

i. Emergency numbers will be posted on each medical kit and next to the AT 
clinic phones. 
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d. Communication with parents: 
i. In the event of an athletic injury that requires a visit to the hospital, urgent 

care, or the emergency room the parents of the athlete must be contacted by 
the supervising ATC. 

ii. Before communication is made with the parents the ATC must make sure the 
athlete consents to you contacting their parents. 

1. This consent can be found on the emergency information card in each 
teamôs folder or the athleteôs permanent medical chart. 
 

5. Transportation 
a. Access: the athletic facilities manager on duty will make sure access is available in 

the event of an emergency. 
 

b. Ambulance on site: since PLNU does not have any high impact sports we will not 
have an ambulance on site during athletic events. 

 
c. Either the ATS or the ATC must accompany the athlete to the hospital. 

i. This can be done by following the ambulance or riding in the ambulance. 
ii. The ATC can only leave the sporting event if there is another ATC available 

to cover the event. 
 

d. Non-life-threatening injuries: In the case of a non-life threatening injury that still 
requires a hospital or urgent care visit transportation can be provided by the ATC, 
ATS, Coach, or teammate.  

i. If the transportation is provided by a student then a coach or ATC must 
accompany the party to the hospital. 
 

6. Emergency Care Facilities 
a. Choice of facility 

i. The ATC is not always in control of where the ambulance takes the athlete 
but the following procedures should be recommended to the driver. 

ii. Level 1 trauma centers must be used in the event of a spine, brain, or other 
life-threatening injury. 

1. This practice is supported by a recent publication in the Archives of 
Surgery (Arch. Surg. 2008;143 [1]:22-28) that shows survival rates to 
increase from 6-17 percentage points when a critically injured patient 
is admitted to a Level I trauma center vs. a Level II center, depending 
on the injury. 

iii. Level II centers and urgent care centers can be used in the event of non-life-
threatening injuries. 
 

b. Level 1 trauma centers: 
i. Scripps Mercy Hospital 

4077 Fifth Ave 
San Diego, CA 92103 
(619) 294-8111 

ii. UCSD Hillcrest Hospital 
200 West Arbor Drive  
San Diego, CA 92103-8970 
(619) 543-6222 
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c. Level 2 trauma centers: 
i. Sharp Memorial Hospital 

7901 Frost St.  
San Diego, CA 92123 
858-939-3400 
 
 
 

ii. Sharp Coronado Hospital 
250 Prospect Place 
Coronado, CA 92118 
619-522-3600 
 

d. Urgent Care 
i. Pacific Beach Urgent Care 

4490 Fanuel Street  
San Diego, CA 92109 
Phone (858) 274-9116   
 

7. Documentation 
a. The responding ATC is responsible for documenting the events of the incident 

i. This is done using the Accident Report Form 
 

b. The director of rehabilitation services is responsible for documenting the 
following: 

i. Follow-up evaluation of the EAP response 
ii. Annual rehearsal 
iii. Annual personnel training 
iv. Equipment maintenance 

 
c. The athletic administrator is responsible for documenting any legal actions taken, 

any further communication with parents or other third parties about the handling if the 
incident. 
 

8. Policies on special scenarios 
a. Equipment removal: 

i. When an injury to the head or neck is suspected the ATC or any other 
responding party will not remove helmets or any other equipment on the 
head. 

ii. In the case of a suspected head or neck injury where the equipment (i.e.: 
face mask) blocks access to the airway the face mask may be removed either 
by removal of the screws or cutting of the brackets. 

iii. Clothing and other equipment may be damaged in the event of a medical 
emergency. PLNU is not responsible for the damages. 
 

b.  Seizures: 
i. In the case of an athlete that goes into a gran mal seizure due to injury it is 

the policy of the athletic training staff to not restrain the athlete. 
ii. All provisions should be made to protect the athleteôs head but no restraining 

may be used. 
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c. Combative athlete: 
i. In the event of an athlete becoming combative due to injury or any other 

reason the following actions should be taken: 
1. Call public safety x2525 
2. The athleteôs coach is responsible for attempting to control the athlete 
3. The ATC or ATS should not attempt to use force to control the athlete 
4. The ATC or ATS should only use self defense techniques 

 
D.  General Steps the ATC/ATS should take in the event of an emergency 
 
1. ATC should conduct the primary survey, determine the level of care necessary, and if 

transport will be needed. If there is not a senior staff member at the site, contact the AT 
Clinic immediately via radio or phone. 

2. ATS or ATC should activate the EMS if needed.  After calling 911 the ATS should obtain 
emergency card for athlete. 

3. Next, ATS should notify public safety of the situation and what transportation or support 
personal will be used (arrival of fire dept, paramedic, etc). 

4. ATC should perform required first-aid/CPR. 
5. ATC should perform the secondary survey once patientôs vital signs stabilize. 
6. Athletic facilities staff and public safety should control the crowd and make sure the 

emergency vehicle will be able to access the site. 
7. If the ATS is not needed for patient they should wait at the entrance to the venue and 

meet the EMS personnel.   
8. Discontinue patient care only on the direct order of the EMS personnel but remain 

present to assist as needed. 
9. The ATS should have the athlete's emergency card immediately on hand. 
10. Find out the exact hospital where the patient will be transported (see transportation 

section above).  Arrange to accompany the patient on approval of the senior staff 
member.  Take the athlete's emergency card to the hospital. If the athleteôs parent is 
present, they will accompany the athlete to the hospital. An assistant coach may also be 
used to accompany the athlete to hospital. 

11. Contact the director of rehabilitation services to inform him/her of the incident and 
arrange notification of patient's family. 

12. At the hospital be available to provide/assist with information for the medical staff.  Make 
every effort to be with the athlete at all times. 

13. Senior clinic staff will contact parents, grandparents or spouse after diagnosis is made. 
 
 

E.  EAP FOR SPECIFIC SITES 
 
Golden Gymnasium 
 

1. The ATS will be sent to call 911. Use a mobile phone if possible. If a mobile phone is not 
available, from the gym floor the closet phone is in the equipment storage box on the 
West side of the court.  A key can be obtained from the athletic facilities staff or the 
coaches. In order to get an outside line, 9 must be dialed before dialing 911. Be 
prepared to relay information to the 911 operator (type of injury, state of athlete, vitals, 
exact location, your name, time of injury, and pertinent medical history of the athlete).If 
radios are being used, call the A.T. Clinic to request the ambulance. Remember radios 
may not work while inside Golden Gym. 
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2. The ATS should notify public safety that an ambulance has been called and that they will 
need an escort to the West doors of the Gym. 

3. One person should stand at the entrance of the commuter parking lot to direct the 
ambulance to the west entrance of the gym. 

4. The ATS should ask the facilities staff to make sure the emergency vehicle can access 
the field. 

5. Public safety, officials, and athletic facilities staff are in charge of crowd control to ensure 
that medical personnel have room to function.  

6. Coaches will be in charge of moving the team(s) away from the injury site. 
7. Other trained personnel (coaches, ATSs, public safety) may be used to assist the ATC in 

charge until emergency response staff arrives.  
 

Softball Field 
 

1. The ATS will be sent to call 911. Use a mobile phone if possible. If a mobile phone is not 
available, from the softball field the nearest phone is in Young Residence Hall.  The front 
door is open at all times and the phone is directly inside on the front desk. In order to get 
an outside line, 9 must be dialed before dialing 911. Be prepared to relay information to 
the 911 operator (type of injury, state of athlete, vitals, exact location, your name, time of 
injury, and pertinent medical history of the athlete).If radios are being used, call the A.T. 
Clinic to request the ambulance.  

2. The ATS should notify public safety that an ambulance has been called and that they will 
need an escort to the softball field. 

3. One person should stand at the entrance to Young Hall parking lot (by the stop sign) and 
another at the North end of the lower parking, lot to direct the ambulance to the field.  

4. The ATS should ask the facilities staff to make sure the emergency vehicle can access 
the field. 

5. Public safety, officials, and athletic facilities staff are in charge of crowd control to ensure 
that medical personnel have room to function.  

6. Coaches will be in charge of moving the team(s) away from the injury site. 
7. Other trained personnel (coaches, ATSs, public safety) may be used to assist the ATC in 

charge until emergency response staff arrives.  
 
Track/Soccer Field 
 

1. The ATS will be sent to call 911. Use a mobile phone if possible. If a mobile phone is not 
available, from the track/soccer field the closet phone is in the AT Clinic. In order to get 
an outside line, 9 must be dialed before dialing 911. Be prepared to relay information to 
the 911 operator (type of injury, state of athlete, vitals, exact location, your name, time of 
injury, and pertinent medical history of the athlete).If radios are being used, call the AT 
Clinic to request the ambulance.  

2. The ATS should notify public safety that an ambulance has been called and that they will 
need an escort to the track/soccer field. 

3. The ATS should ask the facilities staff to remove the poles at the athletic facilities 
entrance, unlock, and open the gate, and make sure the emergency vehicle can access 
the field. 

4. One person should stand at the entrance of the commuter parking lot to direct the 
ambulance towards the track/soccer field another person should help guide the 
ambulance past the baseball field through the gate and allow them to drive right onto the 
field. 
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5. Public safety, officials, and athletic facilities staff are in charge of crowd control to ensure 
that medical personnel have room to function.  

6. Coaches will be in charge of moving the team(s) away from the injury site. 
7. Other trained personnel (coaches, ATSs, public safety) may be used to assist the ATC in 

charge until emergency response staff arrives.  
 
Baseball Field 
 

1. The ATS will be sent to call 911. Use a mobile phone if possible. If a mobile phone is not 
available, from the baseball field the closet phone is in the club view room above the 
home dugout.  In order to get an outside line, 9 must be dialed before dialing 911. Be 
prepared to relay information to the 911 operator (type of injury, state of athlete, vitals, 
exact location, your name, time of injury, and pertinent medical history of the athlete).If 
radios are being used, call the AT Clinic to request the ambulance.  

2. The ATS should notify public safety that an ambulance has been called and that they will 
need an escort to the baseball field. 

3. The ATS should ask the facilities staff to open the lower gate in right field and make sure 
the emergency vehicle can access the field. 

4. One person should stand at the entrance of the commuter parking lot to direct the 
ambulance towards baseball field. Another person should stand by the entrance to the 
lower gate in right field. This person should instruct the ambulance to drive right onto the 
field. 

5. Public safety, officials, and athletic facilities staff are in charge of crowd control to ensure 
that medical personnel have room to function.  

6. Coaches will be in charge of moving the team(s) away from the injury site. 
7. Other trained personnel (coaches, ATSs, public safety) may be used to assist the ATC in 

charge until emergency response staff arrives.  
 
Tennis Courts 
 

1. The ATS will be sent to call 911. Use a mobile phone if possible. If a mobile phone is not 
available, from the tennis courts the closet phone is in the AT Clinic.  .  In order to get an 
outside line, 9 must be dialed before dialing 911. Be prepared to relay information to the 
911 operator (type of injury, state of athlete, vitals, exact location, your name, time of 
injury, and pertinent medical history of the athlete).If radios are being used, call the AT 
Clinic to request the ambulance.  

2. The ATS should notify public safety that an ambulance has been called and that they will 
need an escort to the tennis courts. 

3. The ATS should ask the facilities staff to remove the poles at the athletic facilities 
entrance and make sure the emergency vehicle can access the field. 

4. One person should stand at the entrance of the commuter parking lot to direct the 
ambulance towards the tennis courts another person should help guide the ambulance 
past the AT clinic to the tennis gates entrance. 

5. Public safety, officials, and athletic facilities staff are in charge of crowd control to ensure 
that medical personnel have room to function.  

6. Coaches will be in charge of moving the team(s) away from the injury site. 
7. Other trained personnel (coaches, ATSs, public safety) may be used to assist the ATC in 

charge until emergency response staff arrives.  
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XII. PUBLIC RELATIONS 
 
A.  Athletes 
 
In living out our code of professional conduct and attitude it is imperative to always act in an 
honorable and uplifting manner.  Make a conscious effort to: 

Ç Avoid being drawn into gossip 
Ç Avoid being drawn into conflict between athlete/coach and athlete/athletic trainer 
Ç Avoid flirtatious behavior while on duty 
Ç Deal with differences of opinion in an agreeable and confidential fashion 
Ç Be professional 

 
B.  Health Center Relations 
 
We refer the following to the universityôs Wellness Center: infections, colds, prescription 
medications, psychological distress, and dermatological issues.  Dermatologist and family 
practice doctors make rounds to campus.  Please refer to the school nurse for an athlete 
appointment.  Due to confidentiality laws psychological referrals will not be discussed with A.T. 
Clinic staff. 
 
C.  Medical Consultant Relations 
 
Before referring an athlete to our consultants, ask the athlete if (s) he is limited in their referral 
base by insurance. 
 
Preferred scheduling should be limited to cases that are truly urgent based on physiological 
findings not on psychological desire. 
 
Learn from the consulting doctor by dialoguing and observing.  If time and schedules permit it is 
encouraged that student athletic trainers shadow the treating physician during the athlete's visit 
and observe surgeries. 
 
Always remember that the consulting physician is the top of the medical chain of command.  We 
will adhere to his/her directions of care. 
 
We work as a liaison between the consultant, the athlete, and the coach.  We interpret the 
diagnosis, treatment and prognosis for our constituents. 
 
All information received from the consulting physician must be treated as confidential unless 
otherwise instructed.  That information is communicated with only the athlete involved, persons 
the athlete designates and those in the athletic/medical chains of command with a sound basis 
for a ñneed to know.ò 
 
 
D. Coach/Athletic Director 
 
A.T. Clinic staff members are allies with all the coaches in the PLNU community and must strive 
to cooperate and contribute to the success of all individuals involved on each team.  As a 
means to this success we work as liaisons between the coach and the athlete in regards to 
health issues only.  We release information based on the athlete's wishes and what the coach 
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needs to know to successfully coach.  As a staff, we will always avoid coaching, gossiping or 
denigrating anyone involved in the emotionally charged collegiate athletic environment. 
 
E.  Media Relations/Sports Information 
 
Information is released by the Head Athletic Trainer and only with direct permission from the 
athlete.  Refer any media questions to a senior staff member or to the athlete.  
 
F.  Parents 
 
When an athlete reaches the age of eighteen we must ask their permission before discussing 
health issues with their parents.  Those people identifying themselves as family friends or family 
members should be referred to the athlete directly. 
 
 When an athlete sustains an injury that warrants referral to either an urgent care facility or an 
emergency room, the treating certified athletic trainer should contact their parents.  No 
assessment/diagnosis should be given, only that their child has been injured, body part, 
treatment that has been provided and where the athlete has been sent. The athletic trainer 
should make every effort to assure the parents that their child is receiving the best care possible 
and to answer their questions to the best of their abilities. Permission to contact the athleteôs 
parents will be received at physicals when they fill out their medical release form and will also 
be indicated on the emergency information card that is carried in the Team Information Folder. If 
permission is not granted by the athlete to contact his/her parents then contact will not be made 
by the athletic trainer. 
 
G.  Teammates 
 
Information concerning injured or ill athletes will not be discussed with any other athlete.  Please 
refer the questioning party to the athlete directly. 
 
H.  Training Room Guests 
 
Guests are allowed in the A.T. Clinic.  If at anytime the presence of non-injured persons disrupts 
the operating of the training room or interferes with the preparation of an athlete they should be 
gently asked to leave.  Guests should not be present during athlete consultations, initial 
evaluations unless approved by the athlete, or during pre-event preparations. 
 
I.  Vendor Relations 
 
PLNU has a requisition system that must be followed when ordering supplies.  The Director of 
Rehabilitation Services approves supply orders.  Vendor visiting to demonstrate goods or 
procure an order should be referred to a staff member. 
 
 
XIII. GSAC Policy 
 
A.  Event Coverage 
 
The responsibilities of the host ATCs at regular season GSAC events will follow standardized 
guidelines as set forth at the annual fall meeting. Responsibilities of the ATCs include, but are 
not limited to the following areas: 
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Ç Injury Prevention 
Ç Recognition and evaluation of injuries 
Ç Injury management 
Ç Organization and administration 
Ç Injury reporting to the visiting teamôs ATC 
Ç Make all decisions regarding the dispensation of OTC medication 

 
Each institution will establish policy for event coverage by its ATC staff and will inform members 
of the conference of their policy. 
 
Minimum supplies and equipment for the visiting team will be provided as established by the 
Athletic Trainers Committee.  School specific athletic training supplies are listed in the GSAC AT 
Handbook. 
 
The responsibilities of the host ATC at Conference Championships will be dependent on the 
nature of the athletic event(s). 

Ç The primary duty of the host ATC for Conference Championship is to provide on-site 
emergency medical care for the athletes. 

Ç When the event is held off-campus the host institution is obligated to arrange necessary 
on-site medical coverage. 

 
The host institution must provide appropriate bench supplies when hosting a GSAC event.  
Appropriate bench supplies include, but are not limited to, the following: 

Ç Coolers of drinking water for each team 
Ç Cups and/ or water bottles or each team 
Ç Sufficient injury ice and bags for each team 
Ç Bag of splints and crutches 
Ç Spine board and cervical collars 
Ç Biohazard supplies 
Ç Phone for activating EMS 

The host institution will not provide towels for showering after competition. 
 
The traveling team will: 

Ç Provide an athletic training kit filled with supplies 
Ç Inform the host schoolôs ATC if no ATC or ATS will be traveling. 
Ç Have ATS without ATCs act as first-aiders only 
Ç Provide written instructions for needed electrical modalities even if an ATS is 

accompanying the team. 
 
 
B.  Annual GSAC Meeting 
 

1. The ATCs will meet once each academic year in the fall (September). 
 
2. Any updates or changes to the GSAC AT Handbook should be presented at the annual 

meeting.  This includes changes in ATC staffing, phone numbers, bench supplies, travel, 
and host coverage. 

 
3. The GSAC annual meeting host school will be responsible for updating and revising the 

GSAC AT Handbook. 
 



52 

 

4. The Athletic Trainers Committee will make recommendations to the Athletic Directors 
regarding health and safety concerns in relationship to GSAC athletics. 

 
5. Minutes of the meetings will be maintained by the host school and forwarded to the 

GSAC Athletic Directors for approval. 
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APPENDIX A 
 

INSURANCE & PHYSICALS 
 

 
1. Athletic  Insurance Agreement 
2. Intercollegiate Athletic Insurance Information 
3. Assumption of Risk 
4. Athletic Tryout Waiver 
5. Pre-existing Injury 
6. Medical Release (HIPPA/FERPA) 
7. PPE: Medical History (travel folder) 
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ATHLETIC INSURANCE AGREEMENT  

 

Point Loma Nazarene University 

 

(Covers all injuries that occur due to athletic practice, play, or travel during intercollegiate sport participation) 

 

 
ATHLETE'S NAME                           SPORT (S)                
 

As an athlete at Point Loma Nazarene University you should understand the nature of the medical insurance 

policy that the university has in case you are injured while participating as an athlete.    

 

The most frequently used type of athletic insurance used by universities today is "excess" or  "secondary" 

insurance.  That means that our insurance coverage only goes into effect after ALL  other insurance you might 

have yourself through your work, your parents and/or your spouse have been exhausted.  Most insurance 

companies will cover a dependent until the age of 25, if the dependent is a FULL TIME STUDENT  (which 

you should be, since a student-athlete has to be enrolled full time in order to compete).   

 

DEFINITIONS  

 

Primary Insurance: Any medical coverage you hold privately, through your job or parents, which covers 

illness and injury. 

 

Secondary Insurance: PLNUôs provided medical insurance policy. This policy is used after your primary 

insurance has paid the maximum allowed per injury.  YOU MUST HAVE A PRIMARY INSURANCE.  

 

HOW TO USE YOUR SECONDARY INSURANCE 

 

1. Notify a certified athletic trainer of your intent to see medical care BEFORE you see medical care. 

2. Fill out the necessary insurance claim form and obtain a copy to take with you to your doctorôs  

appointment. 

3. Take your primary and secondary insurance information with you to your frst doctors appointment. Discuss 

insurance procedures witht the doctorôs office at your first appointment. Not all offices will bill secondary 

insurance companies. It is your responsibility to make these arrangements. The certified athletic 

trainers do not file insurance claims. 

4. If you are referred for testing or procedures outside of the doctorôs office you need to provide insurance 

information to each place your are referred. If you receive medical bills send them directly to the primary 

and secondary insurance companies.  Give a copy of your medical bills to a certified athletic trainer. 

 

 

 

 

 

 
I have read the above information and the accompanying athletic insurance brochure. I understand both and realize it is my 

responsibility to file all insurance paperwork. If the above directions are not followed I understand I will be responsible for 

any uncovered medical expenses. 

 

 

_________________________________________________     _______________________________ 

SIGNATURE       DATE SIGNED 
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Athletic Training Clinic  

Athletic Insurance Policy Information 
 

 

Dear Athletes and Parents: 

 

Welcome to the PLNU athletic family. A pre-participation medical examination is required upon a 

student-athleteôs entrance into Point Loma Nazarene Universityôs intercollegiate athletic program. The 

athletic training clinic staff hopes that the time spent competing in intercollegiate sports is safe and injury 

free. In case of injury or illness the following forms will assist us in returning you as quickly as possible 

to full participation. These forms MUST be completed and turned in before the first day of participation. 

In complete forms will deter us from clearing athletes to practice. 

 

DEFINITIONS  

 

Assumption of Risk ï This form states that PLNU will do everything possible to provide a safe 

environment for sport participation. Even when the coach, athlete, and university provide the safe 

environment injury still occurs. The athlete carries the responsibility of showing up for the first day of 

practice in the proper physical condition needed for his/her particular sport. 

 

Parentôs Verification of Insurance ï THIS FORM MUST BE FILLED OUT TO RECEIVE 

INSURANCE COVERAGE. The insurance form is filled out by the athleteôs parent when the athlete 

holds private insurance that is subscribed by the parent. An athlete cannot receive secondary insurance 

benefits unless we have this form on file. For athleteôs carrying their own private insurance they must fill 

the form out themselves. For athleteôs carrying the schoolôs insurance this form is unnecessary.   

 

Athlete Insurance Agreement ï The athlete recognizes that PLNUôs insurance policy is a secondary 

policy only. To receive benefits through the secondary insurance policy the primary insurance must be 

billed for all medical services first. The athlete must seek maximum benefits from both their primary and 

our secondary insurance. Seeking out of network medical care may result in the athlete incurring medical 

expenses not covered by either insurance policy.  

 

** If the primary insurance policy is an HMO plan PLNU highly recommends the athlete change their 

primary care physician to one that practices in the San Diego area. Having a primary care physician out of 

the San Diego area will slow the process of receiving medical care and may reduce the benefits.  

 

Athletic Emergency Card ï Any changes in information throughout the year must be immediately 

forwarded to the athletic training clinic staff. 

 

Copy of Current Insurance Card ï A copy of the athleteôs current insurance card must be turned in 

with the athleteôs packet. The copy will be attached to the athletic emergency card and will be used during 

team travels to verify the athlete has insurance. 
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WAIVER OF LIABILITY  

Point Loma Nazarene University Athletic Department 

 

 

Assumption of Risk for Participating in Intercollegiate Athletics 

 

 

 

Printed Name      Sport(s) 

 

I am aware that playing or practicing to play/participate in any sport can be a dangerous activity involving 

MANY RISKS OF INJURY.  I understand that the dangers and risks of playing or practicing to 

play/participate in the above sport(s) include, but are not limited to, death, serious neck and spinal 

injuries, which may result in complete or partial paralysis, brain damage, serious injury to virtually all 

internal organs, serious injury to virtually all bones, joints, ligaments, muscles, tendons, and other aspects 

of the muscular skeletal system, and serious injury or impairment to other aspect of my body, general 

health and well-being.  I understand that the dangers and risks of playing or practicing to play/participate 

in the above sport may result not only in serious injury, but in a serious impairment of my future abilities 

to earn a living, to engage in other business, social and recreational activities, and generally to enjoy life. 

 

Because of the dangers of participating in the above sport, I recognize the importance of following 

coachesô instructions regarding playing techniques, training, and other team rules, and agree to obey such 

instructions. 

 

In consideration of Point Loma Nazarene University permitting me to try out for    team 

and to engage in all activities related to the team, including, but not limited to practicing or 

playing/participating in that sport, I hereby assume all the risks associated with participating and agree to 

hold Point Loma Nazarene University, its employees, agents, representatives, coaches, and volunteers, 

harmless from any and all liability, actions, causes of action, debts, claims, or demands of any kind and 

nature whatsoever which may arise by or in connection with my participation in any activities related to 

Point Loma Nazarene Universityôs   team.   

 
 

 

 

Signature of Student Athlete      Date 
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POINT LOMA NAZARENE UNIVERSITY 

ATHLETICS DEPARTMENT 
ATHLETIC TRYOUT WAIVER FORM 

Acknowledgement of Risk: 
 

I understand that participation in intercollegiate athletics includes the risk of bodily injury, including but not limited to, 
serious permanent injury and death. I further understand that such injuries may occur in the absence of negligence. 
To minimize the risk of bodily injury, I agree to obey all safety rules, to report fully any problems related to my 
physical condition to appropriate university personnel including coaches and athletic training staff, and to follow all 
coaching instruction during the tryout. 
 
My signature below indicates that I am aware of the risks of injury inherent in athletic participation and that 
such risks may include DEATH, PERMANENT PARALYSIS, AND OTHER SERIOUS PERMANENT BODILY 
INJURY. 

 
I acknowledge that I am participating in these activities voluntarily. I understand my obligations as set forth in this 
document, and agree to meet these obligations as a condition of my participation in this tryout. 
 
Sport:_________________________ Print Name:_____________________________________Date:____________ 
 
Date of Birth:_____________________Student Signature:____________________________________________ 
 
Parent / Guardian Signature(if under age 18)_________________________________________________________ 

Liability Waiver: 

 
I verify that I am in good health and do not have a history of any injury or illness that could endanger my safety during 
my participation in athletic activity. I further understand the inherent risk involved in participation in athletic activity that 
includes death, permanent paralysis, or permanent bodily injury. I have read the above statements and I am willing to 
assume full responsibility for the risks while participating in the athletic tryout. I hereby waive any and all medical 
claims, cause of action, rights of entitlement, suits or damages against Point Loma Nazarene University, Athletics 
Department, or any of its employees, contracted agents or representatives, as a result of or in conjunction with 
athletic participation in the athletic tryout. I further understand and acknowledge that Point Loma Nazarene University 
is under no obligation to provide financial support for any such injury and that any bills for medical services required 
as a result of my participation in the tryout are the sole responsibility of my family and myself. 
 
Student Signature:___________________________________________________Date:______________________ 
 
Parent / Guardian Signature(if under age 18)_________________________________________________________ 

 

By signing below I Affirm That: 
I am not currently under the care of a physician for an injury or illness that would prevent my safe participation in 

collegiate athletics. 

I am not currently being treated for or recovering from an orthopedic injury that would prevent my safe 
participation in collegiate athletics. 

I have no history of syncope(fainting) or other medical problems related to participation in strenuous physical 
activity or exercise. 

I am in good health and there is no reason why I cannot safely participate in strenuous physical activity or 
exercise. 

I have not been advised by a physician not to participate in physical activity or exercise or sports due to a medical 
condition or previous bodily injury. 
 
Student Signature:___________________________________________________Date:______________________ 
 
Parent / Guardian Signature(if under age 18)_________________________________________________________ 
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ATHLETIC TRAINING CLINIC 
 

Pre-Existing Condition Waiver and Release 
 
Name     Sport     Date    
 
I have been informed, by the team physician, that I have the following physical condition(s): 
             
              
 
The physical condition(s) set forth above has/have existed prior to the date of my pre-
participation medical evaluation for participation in the athletic program at Point Loma Nazarene 
University Athletics. 
 
I have received a full explanation from the team physician, and fully understand that continued 
participation in sport may result in deterioration or aggravation of such pre-existing condition(s) 
rendering me physically disabled or permanently handicapped.  Nevertheless, I desire to 
continue to play and hereby assume the risk of the matters set forth above. 
 
Because I desire to play or participate in the sport of      for PLNU, I 
hereby waive and release Point Loma Nazarene University, the team physicians and their 
agents and employees of the same, and itôs athletic trainers and coaches from any and all 
liability and responsibility.    
 
I (We) Mr./Mrs.      the parents of      have 
been informed of the above referenced pre-existing physical condition of. Being aware of the 
students desire to participate in the athletic programs at PLNU, I (We) assume responsibility for 
his (her) medical care arising from this pre-existing condition. 
 
              
 Printed Name of Athlete   Signature of Athlete   
 Date 
 
              
 Printed Name of Physician   Signature of Physician   
 Date 
 
 
If athlete has not reached his/her 18th year, parents or legal guardian must sign below: 
 
              
 Printed Name    Signature     Date 
 
     
 Relationship 
 
I understand that this waiver and release shall include my  assuming financial 
responsibility for medical care if I suffer further injury or limitation, become physically 
disabled or permanently handicapped, or experience deterioration or aggravation of the 
physical condition(s) set forth above. 
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ATHLETE AUTHORIZATION TO RELEASE INFORMATION FORM  

 

Point Loma Nazarene University 

ATHLETIC DEPARTMENT  

 

 

As required by the Health Insurance Portability and Accountability Act (HIPPA) for the protection of personal 

health information, I, _______________________________, authorize the release of my clinical records and 

personal information to: 

 

ü Point Loma Nazarene Athletics      Check One  

o Athletic Training Staff    Χ YES  Χ  NO 

 Coaches      Χ YES  Χ  NO  

 Sports information Office    Χ YES  Χ  NO 

 Administrators and Professors    Χ YES  Χ  NO 

 Professional Scouts     Χ YES  Χ  NO 

 

ü Medical Doctors 

 OASIS Sports Medical Group    Χ YES  Χ  NO 

 Other Designated Doctors    Χ YES  Χ  NO 

 

ü Insurance Companies    

o Medical records, financial records, EOBôs  Χ YES  Χ  NO 

 

ü Parents of student-athlete     Χ YES  Χ  NO 

 

For the purpose of: 

 

ü Treating injuries or other medical conditions 

ü Payment of medical expenses incurred    

ü Drug testing       

ü Ongoing research to improve the health of student-athletes 

 
 
Authorization valid from:  August 8, 2008   to August 8, 2009  
 

Designated Information: 

 

Physical information, general medical history and health information (including, but not limited to information 

regarding pregnancy), injury reports and diagnoses, drug test, coachesô reports, and medical referral information. 

 

I understand that I may revoke this consent at any time and that upon fulfillment of the above stated purpose(s), this 

consent will automatically expire without my express revocation. 

 

 

 

Student Signature      Date 

 

 

Parent or Legal Guardian Signature for minor students  Date 

 

      

Relation to Athlete 
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Medical History 

(Travel Folder) 

 

 

Name:        
 

Date:       
 

 

1. Do you have or ever had: 

a. Asthma       YES Φ  NO Φ 

b. Diabetes      YES Φ  NO Φ 

c. Epilepsy      YES Φ  NO Φ 

d. MRSA       YES Φ  NO Φ 

e. Cardiac Problems (heart murmur, syncope, etc)  YES Φ  NO Φ 

f. Lung Problems      YES Φ  NO Φ 

g. Head Injury (Concussion)    YES Φ  NO Φ 

h. Chronic Headaches (Migraines)    YES Φ  NO Φ 

i. Heat Illness (cramps, exhaustion, etc)   YES Φ  NO Φ 

j. Circulation Complications (Reynaudôs, etc.)  YES Φ  NO Φ 

k. Neurological Problems (Spinal, Sciatica)  YES Φ  NO Φ 

 

If yes to any please explain: 

             

            

             

             

             

 

2. Are you taking any medications?    YES Φ  NO Φ 

If yes, list Medication and Dosage: 

             

             

             

             

 

3. Are you allergic to any medications?   YES Φ  NO Φ 

4. Other Allergies (bees, etc)     YES Φ  NO Φ 

If yes explain: 
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APPENDIX B 

 
INJURY RECORDING INFORMATION 

 
1. New injury report 
2. Non-Treatment report 
3. Rehabilitation/Treatment Record 
4. Exercise Flow Sheet 
5. Ultrasound record 
6. Athlete sign-in sheet 
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Participation Status: 

 Full 

 Limited 

 Out 

 Reassess tomorrow to decide 
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POINT LOMA NAZARENE UNIVERSITY 
ATHLETIC TRAINING CLINIC 

ATHLETE INJURY/ACCIDENT REPORT 
 

NAME:       SPORT:     
DATE OF INCIDENT:    
BODY AREA INVOLVED:     
PLACE INCIDENT OCCURRED:         
SUPERVISORS/WITNESSES TO INCIDENT:       
EXPLAIN THE EVENTS LEADING UP TO YOUR FIRST ENCOUNTER WITH THE 
ATHLETE:            
            
RESULTS OF YOUR INITIAL EVALUATION:       
             
             
             
         
TREATMENT GIVEN ATHLETE:         
             
             
          
EXPLAIN ANY TRANSPORT TO IMMEDIATE ADVANCED CARE GIVEN AND 
WHERE THE ATHLETE WAS REFERRED.       
            
EXPLAIN THE CONDITION OF THE ATHLETE JUST PRIOR TO TRANSPORT:  
             
           
PLEASE LIST ANY SPECIAL CIRCUMSTANCES OR EVENTS INVOLVED WITH THIS 
INCIDENT:            
             
          
 
 
          
SIGNATURE OF ATTENDING  DATE FORM COMPLETED 
CERTIFIED ATHLETIC TRAINER 
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REHABILITATION SHEET 

NAME:__________________     INJURY:___________________ 

Date:____________ 

S:_______________________________________________________________________________________

_________________________________________________________________________________________

_ 

O:_______________________________________________________________________________________

_________________________________________________________________________________________ 

Rx:______________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

A:_______________________________________________________________________________________ 

P:_______________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Date:____________ 

S:_______________________________________________________________________________________

_________________________________________________________________________________________

_ 

O:_______________________________________________________________________________________

_________________________________________________________________________________________ 

Rx:______________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

A:_______________________________________________________________________________________ 

P:_______________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Date:____________ 

S:_______________________________________________________________________________________

_________________________________________________________________________________________

_ 

O:_______________________________________________________________________________________

_________________________________________________________________________________________ 

Rx:______________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

A:_______________________________________________________________________________________ 

P:_______________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

 
 
 

Status: Full Go Limited  Out RTP Today Y or N Total Days Out ____ 

Status: Full Go Limited  Out RTP Today Y or N Total Days Out ____ 

Status: Full Go Limited  Out RTP Today Y or N Total Days Out ____ 
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Point Loma Nazarene University 
ATHLETIC TRAINING CLINIC 

 
ULTRASOUND TREATMENT RECORD 

 

 
Patientôs Name:       Date:     

 
 

Date:     Location:  Pulsed%:  Continuous: Intensity:  Time: Freq: Initial:  

 
 

Date:     Location:  Pulsed%:  Continuous: Intensity:  Time: Freq: Initial:  

 
 

Date:     Location:  Pulsed%:  Continuous: Intensity:  Time: Freq: Initial:  

 
 

Date:     Location:  Pulsed%:  Continuous: Intensity:  Time: Freq: Initial:  

 
 

Date:     Location:  Pulsed%:  Continuous: Intensity:  Time: Freq: Initial:  

 
 

Date:     Location:  Pulsed%:  Continuous: Intensity:  Time: Freq: Initial:  

 
 

Date:     Location:  Pulsed%:  Continuous: Intensity:  Time: Freq: Initial:  

 
 

Date:     Location:  Pulsed%:  Continuous: Intensity:  Time: Freq: Initial:  

 
 

Date:     Location:  Pulsed%:  Continuous: Intensity:  Time: Freq: Initial:  

 
 

Date:     Location:  Pulsed%:  Continuous: Intensity:  Time: Freq: Initial:  

 
 

Date:     Location:  Pulsed%:  Continuous: Intensity:  Time: Freq: Initial:  

 
 

Date:     Location:  Pulsed%:  Continuous: Intensity:  Time: Freq: Initial:  

 

 

You have now completed 12 US Treatments.  Must Stop for 2-3 Weeks 
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EXERCISE FLOW SHEET 

  

       
NAME: 

   
Body Part/Injury:  

 

    
Rehabiltation Goals: 

 

 
Date 

     
Exercises             

              

              

              

              

              

              

              

              

              

              

              

              

        

 



67 

 

 

    

Athlete Daily Sign-in Sheet 
     

              
Date:____________________ 

          

              Time-
In 

 
Name Sport  Area  Tape WC Eval TX  Prevent Stretch 

 Warm-
up     Ice 

   
CWP 

AT 
Initials 
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APPENDIX C 

 
MEDICAL REFERRALS & REPORTING 

 
1. Medical referral 
2. Wellness Center referral 
3. Athletic Training Clinic Physician Report 
4. Doctor appointment information 
5. How to make a Doctorôs appointment 
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Athletic Training Clinic 

PHYSICIAN REFERRAL FORM 
 

Athletic Training Staff:   
 

Jeff Sullivan, PhD, ATC (619) 849-2629 
Brandon Sawyer, M. ED., ATC (619) 849-2779 
Susan Ganz, PhD, ATC (619) 849-2704 
Lindsy Donnelly, ATC (619) 849- 2914 

      
To:      
 
From: Athletic Training Staff 
 
      Is being referred for evaluation and recommendations on 
treatment. Please indicate your impression and follow-up treatment. 
 
Athletic Trainerôs comments: 
 
             
 
             
 
 
Physician: 
 
Diagnosis:              
 
Comments / Recommended Treatment:          
 
             
 
Limitations:              
 
Activity Level:             
 
Medications:             
 
 
Follow-up Appointment:         
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Physicianôs Signature:         

 
 

Athletic Training Information Referral 
Point Loma Nazarene University 

Wellness Center 
 
 
Athlete:      Date:      
Sport:       
Findings/Conditions:           
             
             
             
         
Recommendations/Concerns/Medications:        
            
             
            
Ok to Play/Practice/Restrictions:          
             
           
Return to Clinic:            
  
 
Treating Physician/Nurse/Nurse Practitioner:       
 
 
PLEASE FAX TO ATHLETIC TRAINING CLINIC (619) 849-3215 
Dr. Jeff Sullivan (x.2629 )-M Basketball, M/W Tennis; Brandon Sawyer (x.2779 )- M/W Soccer, 
Baseball; Dr. Susan Ganz (x.2704)- VB, W Basketball, M/W Track; Lindsy Donnelly (x.2914 )- M/W XC, 
Softball. 
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Point Loma Nazarene University 

Athletic Training Clinic 
Physicianôs Report 

 
 
NAME:       DATE:      
BODY PART:      DOCTOR/PA:     
SPORT:      
 
HISTORY:            
             
             
             
             
             
             
      
  
M.D./PA  EVALUATION:          
             
           
             
             
             
          
   
DIAGNOSIS:            
             
           
 
RECOMMENDATIONS:           
             
             
             
         
 
X-RAY:  Y/N  ASPIRATE: Y/N 
MEDICATION:  Y/N  TYPE:     
DOSAGE:    mg.  BID    TID    QID 
# OF TABLETS:     DAYS/WEEKS:       
  
FOLLOW-UP: Y/N   DATE:     
 
ADDITIONAL COMMENTS:          
             
             
          
 
COMPLETED BY:   
DR/PAôs  INITIALS:     
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Doctor Appointment Information 

 
 

Name:              
   
DOB:              
  
Soc. Sec. #:              
 
Contact #:              
 
Primary Insurance:             
 
Body Part:              
 
Injury Assessment:            
 
Reason for appointment:            
 
Patient Availability:            
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HOW TO MAKE A DOCTOR ôS APPOINTMENT FOR A PLNU ATHLETE  

 

 

1. Has the athlete been seen by a doctor or an ATC in the PLNU clinic? 

 

If the answer is Yes, then go to #2              If the answer is No, do not continue. See your ATC. 

 

2. Check the athleteôs primary insurance information in their permanent chart. 

 Do they have Markel, PPO, or HMO insurance? 

 

If they have Markel : Fill out BOTH a Markel and a PIA claim form and have the athlete sign BOTH of them then 

follow the same directions as for a PPO. 

 

If they have PPO: Fill out a PIA claim form and have the athlete sign it. Make an appt. with the Dr. that the ATC 

specified (see phone list for correct #). Fax the COMPLETED AND SIGNED claim form(s), the Medical Insurance 

Information Form (salmon colored paper in their permanent chart), and the Emergency Info Card (the green sheet 

from their permanent chart) to the Dr.ôs office (see phone list for correct fax #). Proceed to #3. 

 

If they have HMO : Fill out a PIA claim form and have the athlete sign it. Identify the HMO insurance and have the 

ATC call the designated Dr. for that HMO, as listed below, to set up an appt. (see phone list for correct #). If the 

HMO is not listed then the athlete must contact their parents to find out their Dr.ôs number.  

Blue Cross/Blue Shield ï Dr. Allen 

Kaiser ï Dr. Fithian (have ATC send an email request) 

PacificCare/HealthNet ï Dr. Wetherhold 

Tricare (military dependents) ï Dr. Dysart 

Fax the COMPLETED AND SIGNED claim form, the Medical Insurance Information Form (salmon colored paper 

in their permanent chart), and the Emergency Info Card (the green sheet from their permanent chart) to the Dr.ôs 

office (see phone list for correct fax #). Proceed to #4. 

 

3. If the athlete is going to OASIS fax all info to Susie(write the Date of Injury (DOI) on the cover sheet).  If 

the athlete is having surgery at the Oasis Healthsouth Surgery Center, fax all info to Linda.  

 

4. Fax the completed PIA claim form (Policy #US002503) to PIA Attn: Dorothy. Then place the claim form 

(if the athlete has Markel- keep both claim forms together) in the manila envelope in the first slot of the 

black file organizer on Lindsyôs desk (labeled ñfaxed claim formsò). NOTE: Write on the back of the claim 

form the date when it was faxed and to whom it was faxed. 

 

5. Put the Medical Insurance Information Form (salmon colored paper) and the Emergency Info Card (the 

green sheet) back in the athleteôs permanent folder.  
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APPENDIX D 
 

REHABILITATION 
 

1. Bike workout 
2. Pool workout 
3. Total Body Circuit 1&2 
4. Track Warm-up 
5. Basketball Warm-up &  Dynamic Stretching 
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Bicycle Interval Training 

 
 

Workout #1: (36.5 minutes) [20 minutes ï easy, 13. 5 minutes ï fast, 3 minutes slow] 
1. 5 minute easy ride + 6 x 1 minute fast, 1 minute slow 
2. 5 minute easy ride + 6 x 45 seconds fast, 1 minute slow 
3. 5 minute easy ride + 6 x 30 seconds fast, 1 minute slow 
4. 5 minute easy ride 

 
 
Workout #2: (27.75 minutes) [10 minutes ï easy, 10.1 minutes ï full, 7.5 minutes ï rest] 

1. Warm-up with 10 minute easy ride 
2. 4 x 20 seconds full speed + 20 seconds rest + 20 seconds full speed 
3. 5 x 15 seconds full speed + 15 seconds rest + 15 seconds full speed 
4. 1 minute full speed, 1 minute rest x 5 

 
 
Workout #3: (25.5 minutes) [4.5 minutes ï full, 21 minutes ï rest] 

1. 6 sets of 20 seconds full speed, 30 seconds rest, 15 seconds full 1 minute rest, 10 
seconds full, rest 2-3 minutes between sets. 

 
 
Workout #4: (48 minutes) [39 minutes ï steady, 9 minutes ï fast] 

1. 10 minute steady  ride + 2 minutes fast 
2. 8 minutes steady ride + 1.5 minutes fast 
3. 6 minutes steady ride + 1 minute fast 
4. 5 minutes steady ride + 1 minute fast 
5. 5 minutes steady ride + 1.5 minute fast 
6. 5 minutes steady ride + 2 minutes fast 

 
 
Workout #5: (26.6 minutes) [6.6 minutes ï full, 20 minutes ï rest] 

1. 10 x 40 seconds full speed, rest 2-3 minutes between each easy riding 
 
 
Workout #6: (28 minutes) [12 minutes ï fast, 16 minutes slow] 

1. 1 minute fast, 1 minute slow 
2. 50 seconds fast, 1 minute slow 
3. 40 seconds fast, 1 minute slow 
4. 30 seconds fast, 1 minute slow 
5. Repeat four times 

 
 
Workout #7: (15.9 minutes) [9.6 minutes ï fast, 6.2 minutes ï rest] 

1. 3 x 40 seconds fast, rest 1 minute, 20 seconds fast 
2. 4 x 30 seconds fast, rest 30 seconds, 20 seconds fast 
3. 5 x 20 seconds fast, rest 15 seconds, 20 seconds fast   
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POOL WORKOUT 

 
 
Shallow End 

 
(Need to be waist to chest deep in the water)  
 

 Walking Lunge ï Lunge, emphasize pushing off front foot and driving back knee up and forward.  

 Back Pedal ï Like sitting in a chair. Emphasize pushing off heels. The lower you stay the more 

you work your gluteals.  
 High Knees ï knees up in front, emphasize the running motion, use arms like you are running.  

 Heel kicks ï heels come up behind you, use your arms. 

 Skips ï over emphasize the skipping motion, use your arms. Try ot get up off the bottom of the 

pool. 

 Lateral Slides ï Step and pull, similar to defensive slides in basketball, stay low! Slide up and 

back the same way. 
 Bunny Hops ï small quick hops, both feet together.  

 Double leg Jumps ï both knees come up to chest as jump move foreward.  

 

(1 lap consists of over-and-back width of the pool)  

 
Start with 3 laps of each; as they get easier increase the number of laps  

 
 
 
Deep End 

 
Glide ï exaggerated running ï slow to moderate pace 

Sprint ï running as fast as you can 
 
(Important to maintain running form ï upright position)  
 
1 lap ï is the width of the pool  
 
Beginning Program: 

 4 glides ï warm up 

 4 Sprints ï rest in-between each sprint 
 Sprint (1) ï Glide (1) ï Sprint (1) ï Rest   3 times 
 4 glides ï cool down 

 
As this gets easier increase the number of sprints and sprint-glide-sprints 
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Total Body Circuit 1 
 

 
 
Á Squat and Press 

 
Á DB Matrix 

 
Á Side Crunch (elbow to knees) 

 
Á Lunge/jump Matrix 

 
Á Gunslingers 

 
Á Scissors 

 
Á Step-ups (3 way) 

 
Á Push-ups with rows 

 
Á Ab Chops 

 
Á Ham Curls with Bridge 

 
Á Dips 

 
Á Side twist (elbow to knee) in v-position 

 
 
 
* 12 stations (1ô with 15ò rest = 15ô )  complete circuit twice = 30ô Total * 
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Total Body Circuit 2 
 

 
 
Á Squat Matrix (single leg ï toe touch with other leg) 

 
Á Pick-up and Reach 

 
Á Russian Twist on BOSU 

 
Á Side Lunge with X-Chop 

 
Á DB Matrix 

 
Á Bun Blaster with Abduction of opposite arm 

 
Á Single leg squat on stability ball (foreword and side) 

 
Á Gunslingers with pronation 

 
Á Low AB ï leg circles (CW, CCW ï shoulders off mat, hands behind head) 

 
Á Wall squats with 3 way rotation 

 
Á Push-up Airplanes  

 
Á Side plank (hip up and down) 

 
 
 
* 12 stations (1ô with 15ò rest = 15ô )  complete circuit twice = 30ô Total * 
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PLNU Track Warm Up Routine  

 
ü Jog  
ü Back Pedal 
ü Hi Knees with But Kick (R leg) 
ü Hi Knees with But Kick (L leg) 
ü Hi Knees with But Kick (Alternate) 
ü But Kickers (as many as you can get in) 
ü Side Shuffle  
ü High Knee Karaokaôs 
ü Trail Leg Hurdles cross over (Alternate) 
ü Trail Leg Hurdles open up (Alternate) 
ü Front Kicks (Alternate) 
ü Side Kicks (Alternate) 
ü Back Kicks (walking back or forward) 
ü Pop upôs (L leg) 
ü Pop upôs (R leg) 
ü Sprint Starters (one starter, a short powerful sprint, and then jog it out) 

 6 Front to back Hops 
 6 Side to Side Hops 
 6 Lateral Twist Hops 
 *Do this with both feet and then with one foot at a time 
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BASKETBALL  

WARM-UP & DYNAMIC STRETCHING 
PROGRAM 

 
 
 
Warm-Up 
1 warm-up lap 
Single leg drives (switch at half court) 
Skip with backwards arm circles (switch to front at half court) 
Side shuffles with alternating side arm circles (flip at half court) 
Karaokeôs SLOW extend in front and behind (flip at half court) 
Backward walking butt kicks (step outs at half court) 
Backward running butt kicks (step outs at half court) 
High knee crossovers (Lateral drives at half court) 
 
 
Dynamic Stretching 
Lunges with back knee extended, reach with opposite hand (8 xs) 
45 degree lunges with feet facing forward, reach with opposite arm (8 xs) 
Inchworm (hand walk ups) (8x) 
Spidermanôs (8x) 
Hamstring walks; reach toward toes (8 xs) 
Supermanôs with opposite leg grab (~ 3 xs) 
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APPENDIX E 
 

BLOODBORNE TRAINING & INCIDENT FORMS 
 

1. BBP Training Sign-in Sheet 
2. Exposure Check List 
3. Exposure Incident Report 
4. Exposure Follow-up  
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PLNU Athletic Training Clinic 
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PLNU Athletic Training Clinic 
 

 
 
 
 
 


