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East Irondequoit Central School District

Athletic Training Department

Operating Protocol between Certified Athletic Trainers and District Medical Director

This protocol concerns the following Certified Athletic Trainers and Medical Director.

I. All injuries will be recorded on a daily treatment log.  An injury report will also be filled out if the athlete is to see a physician.  The athlete must return to the athletic training staff with a note from the physician before further action will be taken or athlete will be allowed to return to participation.  In the case of an emergency, the athlete will be taken to the emergency room and referred to a physician the next day.

II. This protocol is only in effect for the athletic trainer to assist students enrolled in the East Irondequoit Central School District and athletes participating in interscholastic athletics from schools visiting the East Irondequoit Central School District.

III. The Certified Athletic Trainer employed by the East Irondequoit Central School District will assess all injuries.  All assessments and treatments will be performed within the scope of practice for athletic trainers and defined by the National Athletic Trainers’ Association and the State of New York.  Any injury that meets the criteria that is outlined in this protocol shall be referred to a physician for diagnosis.  This physician will then determine the appropriate course of action.

IV. In accordance with Section 8352, Article 162, New York State Consolidated Laws, a Certified Athletic Trainer shall apply the following principles, methods, and procedures within the scope of the trainer’s practice.

Scope of duties and responsibilities.  The practice of the profession of athletic training shall be as defined in Education Law section 8352.  Consistent with Education Law section 8352, the services provided by an athletic trainer shall include, but not be limited to, the following:

a. Prevention of athletic injuries, including assessment of an athlete’s physical readiness to participate.

b. Provision of advice and services to school personnel and students with advice and services on physical conditioning programs, training methods, screening procedures, injury prevention and use of safety equipment for sports participation; and management of athletic injuries.

c. Reconditioning to minimize the risk of re-injury and to return the athlete to activity as soon as possible, following clearance from the private health care provider as appropriate, excluding the reconditioning of any serious or life threatening condition, such as neurological injuries, conditions or disease which must have patient-specific orders from the treating physician.

d. Health care administration, including medical record keeping, documentation and reporting of injuries, writing procedures in cooperation with the district medical director and the athletic director, budgeting and referral of injured athletes to appropriate authorized health care professionals when indicated.

e. Education and counseling of coaches, parents, student athletic trainers and athletes.

f. Risk management and injury prevention, including:

i. Assisting in the arrangement of pre-participation examinations;

ii. Assisting in the proper selection and fitting of protective equipment, including the application of wraps, braces, tape and pads;

iii. Assisting in the inspection of fields and playing surfaces for safety;

iv. Advising on weather-related conditions and care of their specific injuries/illnesses;

v. Advising on designing and implementation of fitness and conditioning programs for athletes;

vi. Advising students on the maintenance and attainment of optimal body weight and physical conditioning to prevent and avoid athletic injury;

vii. Advising the athlete in avoidance of substance abuse; and

viii. Assisting in the education of athletes on the prevention of sport related injuries and diseases.

g. Management of athletic injuries, including:

i. Recognizing the various types of musculoskeletal and nervous system injuries that may occur in athletes;

ii. Understanding the various phases of healing and promoting an environment that assists in the healing process;

iii. Referring the athlete for further evaluation and accurate diagnosis after the initial management of an acute injury,

iv. Accessing local health services, including social support services available to the athlete; and

v. Ensuring proper communication to nursing and coaching staff of athlete-specific conditions, accommodations, and/or restrictions based on medical need, such as in a graduated return to play and reconditioning program.

h. Immediate care of athletic injury and physical conditions, including responsibility for:

i. The initial on-the-field injury assessment of acute injuries, in the absence of district physician;

ii. Administering appropriate first aid and emergency care of the injured athlete, in accordance with the laws of NYS, district policies and

procedures, and best practice methodology put forth by the National Athletic Trainers’ Association, including, as necessary, the use of an automatic external defibrillator, and deciding on the management of acute injuries, provided that nothing herein shall authorize the use of an automatic external defibrillator by an athletic trainer who has not successfully completed training in the use of such equipment pursuant to Public Health Law section 3000-b(3)(a); and

iii. The recognition and assessment of potentially serious, life threatening or permanently debilitating injuries. 

i. Treatment and reconditioning of athletic injuries, including responsibility for:

i. Under the supervision of a physician, designing reconditioning programs that use appropriate therapeutic exercise on an appropriate time table and with reconditioning equipment or therapeutic modalities in relation to athletic injuries;

ii. Overseeing the reconditioning process and returning the athlete to full activity;

iii. Designing and supervising an athletic injury reconditioning program and modifying that program based on the healing process, and under the guidance of the private health care provider when necessary;

iv. Using appropriate therapeutic exercise techniques;

v. Designing a series of sport related activities that allow the athlete to gradually progress to maximal functional ability; and

vi. Assisting in social support of an injured athlete, with regards to pain threshold, compliance, competitiveness, and the ability to adjust to injury.

j. Organization and administration, including:

i. Responsibility of maintaining an athletic training room facility;

ii. Maintaining detailed injury reports, treatment records, and reconditioning programs;

iii. Responsibility for ordering equipment and supplies;

iv. Establishing rules and policies for the daily operation of the athletic training room; and

v. Educating student athletic trainers by providing a quality environment consistent with all rules and regulations to develop professionally.

vi. Establishing open lines of communication via reports or conversations with parents, health care providers, and school staff and documenting such efforts.

k. Professional development and responsibilities, including:

i. Attending continuing education programs offered at state, district or national meetings;

ii. Consulting and reviewing professional journals and textbooks;

iii. Educating the community of health care professionals as to the role of the certified athletic trainer;

iv. Informing parents, coaches and athletes as to the importance of quality health care for the physically active; and

v. Maintaining open communication with the district physician and the athletic director.

vi. Maintaining active certifications in CPR/AED.

V. For the treatment and rehabilitation of musculoskeletal injuries, that athletic trainer may administer, based on best practice standards according to professional discretion:

a. Therapeutic Devices

b. Massage

c. Mechanical Devices

d. Cryotherapy (e.g. ice, cold, water immersion, spray coolants)

e. Thermotherapy (e.g. topical analgesics, moist/dry hot packs, heating pads)

VI. All of the above may be initiated by the certified athletic trainer.  In the following instances, athletes must be referred to:

a. Personal Family Physician

i. All concussions.
ii. All sickness or illnesses.                                        

b. Orthopedic Surgeons (with appropriate consultation and referral from the personal family physician)

i. All suspected fractures.

ii. All Grade III injuries (sprains, strains, contusions).

iii. Any Grade II injuries which include significant impairment of function.

iv. Any Grade I or II injury which does not respond to traditional training room treatments.

c. Emergency Room

i. Any obvious displaced fracture will be immobilized and, if necessary, transported by EMS.

ii. Concussions:
1. All concussions with loss of consciousness greater than one minute will be transported by EMS using full neck injury precautions.

2. For loss of consciousness less than one minute, the means of transportation will be determined by a team decision (which may include the athletic trainer, athletic director, direct physician and/or family physician as indicated, and/or the parent).  Such a decision will be based on the athlete’s condition, the availability of family, and the athletic trainer’s professional assessment.

iii. All serious or life threatening injuries.

VII. Guidelines for EMS Transport of Neck Injuries

a. Abnormal level of consciousness or progressive loss of consciousness.

b. Obvious swelling or deformity of the cervical spine.

c. Cervical pain or tenderness.

d. Neurological signs or symptoms.

e. Pain, stiffness, or neurological symptoms with active range of motion.

f. Any doubt concerning injury.

VIII. Guidelines for Concussion Management

a. Pre-Season Protocols

i. All players in contact or collision sports shall take a pre-test of cognitive skills, such as but not limited to IMPACT, to establish a cognitive baseline.
ii. All Certified Athletic Trainers will use the Heads UP concussion guide for clinicians as the basis for understanding and recognizing signs and symptoms of head injury.
iii. All injuries that require medical care will be followed up by the Certified Athletic Trainer or coach with at least a phone call to the parent that day.
iv. All suspected concussions will be reported by the Certified Athletic Trainer to the nurse on the next school day, so she can follow up with the family and private health care providers.
b. Acute Injury Protocols

i. When a player shows ANY symptoms or signs of a concussion
1. The player is not allowed to return to play in the current game or practice even if symptoms seem to resolve or if the player denies injury after he admitted to injury. The player should try to complete the SCAT2 for athletes under the oversight of the team physician, athletic trainer, athletic director, school nurse or coach. Initial incorrect responses will be considered failure even if later corrected by the athlete.
2. The player is not left alone; regular monitoring using the SCAT2 for signs of deterioration should be done in half hour intervals, or sooner for obvious deterioration, for three hours following injury; at any sign of deterioration, medical help must be immediately sought by calling 911 and parent notification.
3. The parent must be notified and the player must be medically evaluated by the private physician following the injury with any symptoms, even those that have resolved.
4. Return to play may not occur on the same day of injury.
5. The athlete and parents will be counseled that the player must have both physical and cognitive rest to speed recovery and if necessary shown the Heads Up video
c. Return to Play Protocols

i. All athletes with any degree of concussion require a structured, gradual exertion protocol that is individualized based on the student’s skills and degree of injury in cooperation with the health care provider. No athlete with any degree of concussion with any symptoms, even fleeting, may return to play on the same day of the injury and until:
1. They have been cleared as being completely without symptoms by their private provider and/or school physician for concussions with symptoms resolving within 7-10 days and by a specialist in concussions for those in which symptoms last longer than 10 days, AND
2. If cognitive testing is available, they have taken the post test for cognition and completely returned to baseline, AND
3. If cognitive testing is not available, they have been reviewed by the school nurse or athletic trainer with the SCAT2 criteria and been found to be completely at baseline, AND
4. All activity for resumption of play must be in a step-wise fashion with a drop to the previous level if any post-concussive symptoms emerge at any time of advancement:
a. symptom free in light aerobic exercise (<70% Max HR) such as walking or stationary cycling for 15-20’; no resistance training
b. symptom free in higher impact, moderate aerobic exercise (70-85% Max HR) such as jogging/running or jumping rope for 30’; no resistance training
c. symptom free in sport-specific non-contact exercise (e.g. skating without collision in hockey; running without impact in soccer or football) for 45’; low resistance training
d. symptom free in sport-specific non-contact exercise at full speed for 60’; high resistance training.  
e. Symptom free in full-contact training drills.
f. Symptom free in game play
IX. Guidelines for Dislocations and Fracture

a. All dislocations will be splinted as is and sent to the hospital for reduction by the best means possible as dictated by the situation.

b. All fractures will be splinted and sent to the hospital by the best means possible as dictated by the situation and the athletic trainer’s professional discretion.

c. All dislocations and fractures will be referred to a physician for follow-up care after an emergency room visit.

X. Managing Other Serious Injuries or Conditions on the Field

a. The following list includes any injury during practices, scrimmages, or competition where athletes require special attention by their adult supervisors.

b. Any athlete experiencing any of the following should be believed and evaluated by a private medical provider before being allowed to return to play.

c. Additionally, each of the following conditions warrants direct notification of the parent by the supervising adult the same day as the injury.  Each of the following is potentially dangerous, may evolve over time, even days or weeks, and all require careful medical follow-up.  If the parent cannot be reached, the student should remain with a supervising adult until the parent or emergency contact can be advised of the need to monitor their child or the child is placed in the care of a medical provider or EMT.

d. The school nurse should be advised of all accidents or injuries requiring first aid, intervention, or parent notification, so she may follow up on the next school day.  Careful documentation by the adult of what happened is critical.  Remove from play, refer to private healthcare provider, and notify parent for:

i. Any suspicion of concussion including loss of consciousness; memory problems for any length of time (can’t recall events prior to or after blow); inability or slow to answer a question; can’t remember a play or doesn’t know the score; memory problems; confusion; disorientation; clumsiness; headache; nausea; vomiting; change in vision; noise or light sensitivity; sluggishness; dazed appearance; behavior or personality change; any of these, even if only fleeting.

ii. Persistent or recurrent chest pain, dizziness, tightness in the chest, complaints of palpitations or a “racing heart” or fainting on exertion. 

iii. Shortness of breath that is out of proportion to others doing the same activity, or that is persistent, or that does not resolve with a reasonable amount of rest.  This is especially true of any sudden onset of shortness of breath, especially when accompanied by chest pain.

iv. ANY injury or blow to the head, face, neck, or spine.  This is especially true if accompanied by a loss of consciousness, any loss of sensation or strength in any limb, even if it seems to resolve on its own, or perception of or an actual inability to get up and walk after an injury.  Even if the situation seems to improve after rest, if a student says he does not think he can walk, do not try to help him up.  In this event, tell him to stay put and call 911. Whenever a student is injured in a way that may have significantly involved the neck or spine, the student must not be moved nor helmets removed under any circumstances except risk of further injury if left in that spot until the neck has been secured and immobilized by trained medical personnel. Less severe injuries may be released to the parent after discussion with the parent and private physician or team physician.  All head injuries with symptoms must be considered high risk. 
v. Suspected dehydration and/or heat exhaustion, even if the student seems to have recovered, especially during extreme heat.  Suspected frostbite or complaints of loss of feeling of a body part during extremely cold weather, especially on the tip of the nose, the ears, or extremities. 
vi. Any injury, illness, or condition where there is a serious question of concern that “something does not seem right” on the part of the adult evaluating the student or any injury where symptoms persist. Use the concept “When in doubt, sit him out” and contact the parent. 

vii. The Certified Athletic Trainer will ensure all coaches have ready access to a phone system to secure rapid assistance in the above circumstances.  

viii. If anyone has any questions, comments, concerns about these instructions or about a particular student, the Athletic Trainer will call Dr. C. Jay Ellie, Jr. at 585-426-4990 or Workfit Medical, LLC at 585-247-9040. 

Standing Orders
As the designated medical director for the East Irondequoit Central School District, I authorize the Certified Athletic Trainer to treat all East Irondequoit Central School District athletes in accordance with the standard procedures and protocols of the National Athletic Trainers’ Association and the established protocol.  The standing order expires one year from date of signature.

_____________________________________________

__________________________



            Name





         Date
As the Certified Athletic Trainer for the East Irondequoit Central School District, I agree to treat East Irondequoit Central School District athletes in accordance with the standard procedures and protocols of the National Athletic Trainers’ Association and the established protocol.  This standing order expires one year from date of signature.

_____________________________________________

__________________________


  Jarett A. Rhoads MSEd., ATC, CSCS

 

          Date

"Building A Future, One Student At A Time"


