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WELCOME 
 

Welcome to the University of Indianapolis Athletic Training Program (ATP). As an athletic 
training student (ATS), you will be involved in a program/degree that will prepare you to take 
the Board of Certification Examination and to become an Entry Level Certified Athletic Trainer. 
We, the faculty, are pleased to welcome you to the program.  
 
The ATP is accredited by the Commission on Accreditation of Athletic Training Education 
(CAATE), and is part of the College of Health Sciences. The ATP combines rigorous didactic 
coursework, with five (5) semesters of clinical experience.  
 
There are two athletic training facilities at UIndy: the Ruth Lilly Fitness Center and the Athletics 
and Recreation Center (ARC). Both facilities serve many important functions. Athletic training 
services are provided to the student athletes who represent the University in athletic 
competition. The athletic training facilities also serve as clinical experience sites for the ATP.  In 
addition to the on campus facilities, the ATP is affiliated with clinical sites in Indianapolis and 
surrounding communities.  The opportunities presented in clinical experiences enable athletic 
training students to improve their skills, complete integrated proficiencies and gain knowledge 
in the practice of athletic training. 
 
This Handbook is intended to be a guide to inform and assist the Athletic Training Student (ATS) 
in the ATP. Included are ATP guidelines necessary for successful completion of the athletic 
training program and degree. Students are expected to read and study this material so they 
understand their responsibilities and can function effectively as an ATS. Additional information 
regarding student life and University policies and procedures can be found in the University 
Student Handbook and Academic Catalog. 
 
As an ATS, the faculty, staff, and preceptors have high expectations of you. We expect you to be 
diligent in your efforts, to be prompt, to conduct yourself with the highest degree of decorum, 
to be academically sound and to represent yourself, our faculty/staff/preceptors, and the 
University of Indianapolis with professionalism. Dedication – Learn – Have Fun. 
 
Just as we have high expectations of you, we; as a faculty, staff, and preceptors also have a 
responsibility to you. You can expect: 

1. A great education. You will be given the opportunity to earn your athletic 
training degree from the University of Indianapolis. 

 
 2.  A demanding faculty/staff. You can expect us to push you diligently in   
  the classroom and in clinical experiences. 
 
 3.  An involved faculty/staff. You can expect constant monitoring of your   
  academic progress and clinical performance in the ATP. 
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4. A helpful faculty/staff. You can expect us to work very hard with you and for 

you. 
 
 5.  A faculty/staff committed to success. You can expect us to give the   
  necessary effort to make our program successful and progressive. 
 
 6. Honest and fairness. You can expect us to treat you in a respectful manner. 
 
 7.  An accessible faculty/staff. The faculty and staff will be available for   
  assistance, guidance, or just small talk. 
 

8. Great teachers, athletic trainers and leaders. We will work to assist you in 
reaching your potential to become the best athletic training student and athletic 
trainer that you can be, while developing characteristics within you that will last 
a lifetime. 

 
9. Opportunities. You will have many opportunities to observe athletic trainers and 

other health care professionals both on campus and at our clinical sites. You may 
have the opportunity to become involved with national athletic events 
throughout the city of Indianapolis.  

    
 9. Memories. You will develop great memories and friendships that will last a  
  lifetime at the University of Indianapolis. 
 

Again, welcome!!!    
 
Notice of Nondiscriminatory Policies 

The University of Indianapolis and the Athletic Training Program do not discriminate on the 
basis of race, color, gender, age, religion, ethnic or national origin, marital status, sexual 
orientation, or gender identity and expression irrespective of whether the status is legally 
protected.  The University complies with the Rehabilitation Act of 1973 and the Americans with 
Disabilities Act.  This policy applies to applicants and students and to all other aspects of 
student life. 
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UNIVERSITY OF INDIANAPOLIS 
 

 

Vision 
 
The University of Indianapolis will be recognized regionally and internationally for its high 
quality of student engagement in learning, leadership, and service.   
 
 

Motto 
 
“Education for Service” 
 

Identity Statement 
 
The University of Indianapolis was founded as Indiana Central University in 1902.  It was 
popularly known as Indiana Central College from 1921 to 1975, when use of the word 
“University” was resumed.  In 1986 the name was changed to University of Indianapolis. 
 
The University of Indianapolis is a private, residential, metropolitan institution of higher 
learning that provides a transformational educational experience through strong programs in 
the liberal arts and sciences, selective professional and doctoral programs, collaborative 
partnerships throughout the city and the world, and a Christian tradition that emphasizes 
character formation and embraces diversity. 
 

Mission Statement 
 
The mission of the University of Indianapolis is to prepare its graduates for effective, 
responsible, and articulate membership in the complex societies in which they live and serve, 
and for excellence and leadership in their personal and professional lives.  The University equips 
its students to become more capable in thought, judgment, communication, and action; to 
enhance their imaginations and creative talents; to gain a deeper understanding of the 
Christian faith and an appreciation and respect for other religions; to cultivate rationality and 
tolerance for ambiguity; and to use the intellect in the process of discovery and the synthesis of 
knowledge. 
 

Values 
 
 We value an emphasis on student learning in all aspects of University life. 
 We value faculty and student interaction that provides individual attention, 

engagement, and opportunities for mentoring. 
 We value international experiences for students, faculty, and staff. 
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 We value engagement with religious traditions in an environment of hospitality, 
informed by the United Methodist Church and enriched by other traditions, religious 
and secular. 

 We value purposeful engagement with the City of Indianapolis and the State of Indiana. 
 We value ethical, responsible, and professional behavior with respect expressed among 

all members of the University community. 
 We value individual contributions of all members of the University Community toward 

advancing our mission. 
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College of Health Sciences 
University of Indianapolis 

 
Vision 

 
The College of Health Sciences at the University of Indianapolis will be recognized regionally, 
nationally, and internationally for its development of high quality healthcare practitioners who 
exhibit lifelong learning, leadership and service. 
 
 

Identity Statement 
 

The College of Health Sciences, established in 2007, is comprised of the Krannert School of 
Physical Therapy and the School of Occupational Therapy at the University of Indianapolis. The 
Schools within the College of Health Sciences offer undergraduate, graduate and post-graduate 
degree programs. 
 
 

Mission Statement 
 

The mission of the College of Health Sciences at the University of Indianapolis is to develop 
lifelong learners who are engaged in leadership, scholarship, and service within their 
communities and are influential in the health and well being of persons across diverse 
populations.   The College of Health Sciences prepares practitioners who combine the art and 
science of their health professions with high ethical and moral standards. These skillful 
professionals display compassion and respect in their decisions, communications, and actions. 
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MASTER OF SCIENCE IN ATHLETIC TRIANING PROGRAM 
MISSION STATEMENT 

 
The mission of the Athletic Training Program (ATP) at the University of Indianapolis is to 

develop qualified health care professionals in the field of athletic training.  Through a rigorous, 

comprehensive didactic and clinical education program encompassing the Domains of Athletic 

Training, the ATP strives to stimulate critical thinking and application of athletic training 

knowledge and clinical skills.  The ATP equips students to engage in compassionate service.  The 

ATP will provide students with the knowledge, psychomotor skills, and foundational behaviors 

of professional practice necessary to succeed as an evidence-based provider of athletic training 

services.  Students who complete the ATP at the University of Indianapolis will be eligible to 

become an athletic trainer certified by the Board of Certification.   

   

MASTER OF SCIENCE IN ATHLETIC PROGRAM 
 OUTCOMES AND OBJECTIVES 

 
Outcome #1 - Demonstrate competence in athletic training knowledge and clinical skills for the 
practice of athletic training 
Objectives: 
1.1 Students will recognize signs and symptoms of injury/illness and demonstrate 

competence in clinical examination to develop an assessment/diagnosis. 
1.2 Students will demonstrate skill in injury/illness prevention, risk management, and 

wellness protection. 
1.3 Students will recognize emergent conditions and demonstrate skill in immediate and 

emergency care to formulate and implement a management plan. 
1.4. Students will demonstrate skill in developing and implementing a treatment and 

rehabilitation plan for patients with injuries and illnesses 
1.5 Students will demonstrate skill in facility administration and management 
 
Outcome #2 - Utilize evidence based medicine to provide patient care 
Objectives: 
2.1 Students will demonstrate the ability to access and read research in athletic training 
2.2. Students will demonstrate the ability to formulate a clinical question, search for the best 

evidence, and evaluate and synthesize evidence 
2.3 Students will incorporate clinician based and patient oriented outcomes to improve 

patient care 
 
Outcome #3 - Demonstrate effective communication skills and professional behaviors with 
patients and professionals. 
Objectives: 
3.1. Students will demonstrate effective oral, and non-verbal communication skills 
3.2. Students will demonstrate effective written communication skills 
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3.3. Students will demonstrate effective professional attitude and behavior. 
3.4. Students will demonstrate knowledge of and comply with NATA Code of Ethics, BOC 

Standards of Practice and UIndy policy and procedures. 
 
Outcome #4 - Demonstrate service and promote the profession of athletic training 
Objectives: 
4.1. Students will demonstrate service to the University, profession, or Community 
4.2. Students will engage in professional development 
4.3. Students will maintain membership in professional organizations, certifications, and 

licensure 
 
Outcome #5 - Students will identify problems, track outcomes, implement solutions, and 
evaluate the consequences to improve patient care 
Objectives: 
5.1. Demonstrate the ability to develop a proposal, collect and analyze data, synthesize 

results and provide conclusions 
5.2. Demonstrate the ability to use data and best practices to critically analyze programs and 

make recommendations for improved patient care 
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ACCREDITATION INFORMATION 
 

The University of Indianapolis is accredited by the Higher Learning Commission of the North 
Central Association of Colleges and Schools. 
 
The Master of Science in Athletic Training Program is accredited by the Commission on 
Accreditation of Athletic Training Education (CAATE).  The next comprehensive review of the 
MSAT is the 2026-2027 academic year.  
 
Commission on Accreditation of Athletic Training Education 
6850 Austin Center Blvd., Suite 100 
Austin, TX 78731-3184 
P: 512-733-9700 
TOLL FREE: 844-GO-CAATE (844-462-2283) 
www.caate.net 
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WHAT IS ATHLETIC TRAINING? 
 
Athletic Trainers (ATs) are health care professionals who collaborate with physicians. The 
services provided by ATs comprise prevention, emergency care, clinical diagnosis, therapeutic 
intervention and rehabilitation of injuries and medical conditions. Students who want to 
become certified athletic trainers must earn a degree from an accredited athletic training 
curriculum. Accredited programs include formal instruction in areas such as injury/illness 
prevention, first aid and emergency care, assessment of injury/illness, human anatomy and 
physiology, therapeutic modalities, and nutrition. Classroom learning is enhanced through 
clinical education experiences. More than 70 percent of certified athletic trainers hold at least a 
master’s degree. (www.nata.org) 
 
Athletic training was recognized as an Allied Health Profession by the American Medical 
Association in 1991. 
 
To become a certified athletic trainer, students must graduate from a Commission on 
Accreditation of Athletic Training Education (CAATE) program, and pass a certification exam 
administered by the Board of Certification.  Athletic Trainers must complete continuing 
education requirements among other requirements to retain certification.   
 
The Board of Certification outlines five athletic training practice domains, which include 
knowledge and skill, in the Practice Analysis 7th Edition.  These practice domains are:  
 1. Injury and Illness Prevention and Wellness Protection 
 2. Examination, Assessment and Diagnosis 
 3. Immediate and Emergency Care 
 4. Therapeutic Intervention 
 5. Healthcare Administration and Professional Responsibility 
 
Academic coursework in Athletic Training Programs encompass 8 content areas outlined in the 
Athletic Training Educational Competencies, 5th Edition.  These content areas are: 
 1. Evidence-Based Practice 
 2. Prevention and Health Promotion 
 3. Clinical Examination and Diagnosis 
 4. Acute Care of Injury and Illness 
 5. Therapeutic Interventions 
 6. Psychosocial Strategies and Referral 
 7. Healthcare Administration 
 8. Professional Development and Responsibility  
 
 
 

 
 
 

http://www.nata.org/
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CURRICULUM 
 
All faculty/staff/preceptors in and associated with the ATP are charged with upholding the 
National Athletic Trainers’ Association (NATA) Code of Ethics (Appendix A), the Board of 
Certification (BOC) Standards of Practice (Appendix B), the Indiana Athletic Training State 
Practice Act (http://www.in.gov/pla/files/IATB_2012_Edition.pdf), the NATA Executive Council 
on Education (ECE) Athletic Training Competencies, and the CAATE Standards of Professional 
Practice. 
 
The ATP is a progressive, outcome based education program.  It combines foundational and 
specific athletic training knowledge with the acquisition and integration of clinical skills.  
Students are provided the opportunity to engage in clinical experiences and apply clinical skills 
with real patients.  This experiential approach to learning requires students to think critically; 
thus preparing students for entry-level athletic training practice. 
 
The ATP is six (6) semesters over two (2) years; combined with five (5) semesters of clinical 
experience.  Each student will follow a specific course progression in this cohort program.  The 
courses are arranged in a sequential manner.  The successful graduate of the ATP will earn a 
Master of Science in Athletic Training (MSAT) degree.  The degree consists of 65 credit hours 
(Appendix C).  
 
Course Descriptions 
 
Year One – Summer (9 credit hours) 
 
ATRG 500 Introduction to Athletic Training Practice (3) 
Course covering the roles and responsibilities of an athletic trainer as well as the history, 
governance structure, and regulation of the athletic training profession.   This course will also 
cover introductory concepts related to evidence based practice, basic evaluation skills, and 
documentation.  Instruction and practical application of taping, wrapping, bracing techniques, 
and protective equipment is also included. 
 
One lecture period and two, two hour labs per week - 75 contact hours 
 
ATRG 501 Emergency Procedures (3) 
The course is designed to cover in-depth First Responder and Professional Rescuer Skills.   
Topics addressing prevention, recognition, and management of life-threatening and/or severe 
injury/illness is included.  Application of skills that include the environment, CPR/AED, airway 
management, immobilization, bleeding control  and sudden illness management are also 
addressed.   Students will be certified in CPR/AED for Professional Rescuers and Healthcare 
Providers through the American Red Cross.   
 
Two lecture periods and one, two hour lab per week - 60 contact hours 
 

http://www.in.gov/pla/files/IATB_2012_Edition.pdf
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ATRG 502 Applied Clinical Anatomy (3) 
This course is an introduction to the structural anatomical study of the human body for athletic training 
students focusing on the interrelationships of structure, function, and human movement. Special 
emphasis will be given to those systems with direct and major roles in exercise performance, namely the 
muscular, skeletal, nervous, endocrine, cardiovascular, and respiratory systems. The structure and 
related function of each of these body systems will be examined in detail, emphasizing the key 
components related to exercise and training. The major anatomical structures of other body systems 
(e.g., gastrointestinal) will also be covered.  Gross anatomical identification of specific bones, landmarks, 
origins/insertions/actions, joint structures, nerves, vessels and organs will be the primary focus of this 
class. 
 
Three lecture periods per week – 45 contact hours 
 
Year One -  Fall (15 credit hours)  
 
ATRG 510 Lower Quarter Evaluation (4) 
Course covering an in-depth study of the normal anatomical structures in the lower extremity 
and lumbar spine including joint structure and musculoskeletal/nervous systems. Also discussed 
are common risk factors and causes of injuries as identified by contemporary epidemiological 
studies, common injuries to each body part, typical symptoms, and common clinical signs 
associated with injuries/illnesses with the physically active. A lab covering the assessment 
techniques for injuries commonly seen in the lower quarter will be included. 
 
Three lecture periods and one, two-hour laboratory periods per week – 75 contact hours 
 
ATRG 511 Foundations of Intervention (2) 
This course is designed to provide the student with the foundational theory and principles 
related to injury/illness intervention.  Included are topics addressing tissue healing, theories of 
pain and pain control, concepts of kinetic chain stability and mobility, as well as principles 
related to the use of therapeutic medications.   
 
One lecture period and one, two-hour laboratory period per week - 45 contact hours 
 
ATRG 512 Applied Kinesiology (3) 
Course covering the origin, insertion, and action of muscles and muscle groups of the body with 
attention to methods to evaluate muscle length, joint range of motion, and to measure 
strength using manual muscle or break tests. Basic theoretical principles of movement science 
including, motor control, motor learning, motor development, and general principles of 
biomechanics for movement analysis will be discussed.  Application of these principles to the 
study of human motion, postural evaluation, gait analysis and evaluation of muscle function 
during activities common to sport participation and rehabilitation also are addressed.  
 
One lecture period and two, two-hour lab per week – 75 contact hours 
 



 

 

15 

 

ATRG 513 Evidence Based Methods and Analysis (3) 
Introduction to research methodology, and qualitative and quantitative data analysis as related 
to evidence based practice of athletic training.  The course addresses formulating clinical 
questions; searching, reading and appraising research; understanding levels of evidence; and 
citing and referencing works to become consumers of and designers of evidence.  The course 
introduces students to the selection, application, and interpretation of basic descriptive, 
correlational, and interferential statistics. 
 
Two lecture periods and one, two-hour lab per week - 60 contact hours 
 
ATRG 514 Clinical Integration I (1)  
Course designed to refine psychomotor skills and introduce specific athletic training 
proficiencies integrating cognitive concepts and skills into progressively higher-level practical 
application.  Skill integration will be achieved through successful completion and evaluation of 
new and existing skills/clinical proficiencies under the direct supervision of an athletic training 
preceptor.  
 
Two lab hours per week – 30 contact hours 
 
ATRG 515 Athletic Training Practicum 1 (2)  
Fieldwork experiences designed to integrate previously acquired knowledge and skill through 
live or scenario based application.  Students are expected to demonstrate clinical reasoning 
skills, professional verbal and written communication, evidence based practice and ethical 
conduct.  Students will gain clinical experiences either on or off campus under the direct 
supervision of an athletic training preceptor. 
 
Minimum of 160 clinical hours – Maximum of 239 clinical hours 
 
Year One – Winter (14.5 credit hours) 
 
ATRG 520 Upper Quarter Evaluation (4) 
Course covering an in-depth study of the normal anatomical structures in the upper 
extremities, head, cervical spine and thoracic spine, including joint structure and 
musculoskeletal/nervous systems. Also discussed are common risk factors and causes of 
injuries as identified by contemporary epidemiological studies, common injuries to each body 
part, typical symptoms, and common clinical signs associated with injuries/illnesses with the 
physically active. A lab covering the assessment techniques for injuries commonly seen will be 
included.  
 
Three lecture periods and one, two hour lab per week – 75 contact hours 
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ATRG 521 Therapeutic Exercise (3) 
This course focuses on the in-depth study of therapeutic exercises used in athletic training.  
Instruction will include rehabilitation plan development, implementation, documentation, and 
evaluation of efficacy of the rehabilitation program.  Specific and current rehabilitation 
techniques will be introduced to the student for specific athletic injuries. 
 
Two lecture periods and one 2 hour lab per week – 60 contact hours 
 
ATRG 522 General Medical Conditions (4) 
This course is designed to provide the student with the basic understanding of pathophysiology as a 
change from normal physiological functioning of the various systems of the human body.  The course is 
based on illness and disease within a systems framework across the lifespan.  Emphasis is placed on an 
overview of the etiology, pathogenesis, and clinical features of common illnesses and disease most often 
encountered by allied health care professionals. Course will also introduce the student to therapeutic 
medications commonly prescribed for injury and illnesses associated with the physically active 
population, both prescription and over-the-counter. Included in the course will be indications, 
contraindications, precautions, record-keeping procedures, drug classifications, side effects, and 
governing regulations related to the use of medication with the physically active. 
 
Three lecture periods one, two hour lab per week - 75 contact hours 
 
ATRG 526 Research Application I (.5) 
Applied research relevant to athletic training through locating, appraising, and critiquing 

current evidence.    Students will write a through literature review related to a research 

question. 

 

Independent group work with a faculty/staff mentor 
 
ATRG 524 Clinical Integration II (1)  
Course designed to refine psychomotor skills and introduce specific athletic training 
proficiencies integrating cognitive concepts and skills into progressively higher-level practical 
application.  Skill integration will be achieved through successful completion and evaluation of 
new and existing skills/clinical proficiencies under the direct supervision of an athletic training 
preceptor.  
 
Two lab hours per week – 30 contact hours 
 
ATRG 525 Athletic Training Practicum 2 (2)  
Fieldwork experiences designed to integrate previously acquired knowledge and skill through 
live or scenario based application.  Students are expected to demonstrate clinical reasoning 
skills, professional verbal and written communication, evidence based practice and ethical 
conduct.  Students will gain clinical experiences either on or off campus under the direct 
supervision of an athletic training preceptor. 
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Minimum of 160 clinical hours – Maximum of 239 clinical hours 
 
Year Two – Summer (6.5 credit hours) 
 
ATRG 531 Therapeutic Modalities (3) 
Course covering the physiological effects, indications, contraindications, and precautions of 
contemporary therapeutic modality use.  Students will design and plan therapeutic 
interventions. Focus will be on the application of therapeutic modalities according to evidence 
based protocols.   Included in this course will be the role of equipment safety and maintenance 
of therapeutic modalities. 
 
Two lecture periods and one 2 hour lab per week – 60 contact hours 
 
ATRG 536 Research Application II (.5) 
Applied research relevant to athletic training through developing a research proposal including 

research project methods and description.   

 

Independent Group Work with Faculty/Staff Mentor 

 
ATRG 535 Athletic Training Practicum 3 (3) 
Fieldwork experiences designed to integrate previously acquired knowledge and skill through 
live or scenario based application.  Students are expected to demonstrate clinical reasoning 
skills, professional verbal and written communication, evidence based practice and ethical 
conduct.  Students will gain clinical experiences off campus under the direct supervision of an 
athletic training preceptor. 
 
Minimum of 240 clinical hours – Maximum of 319 clinical hours 
 
Year Two – Fall (10.5 credit hours) 
 
ATRG 541 Exercise Applications for AT (3) 
This course provides students with the basic program design concepts and rationale to design 
fitness programs for individuals emphasizing cardiovascular training, strength training, flexibility 
training, balance, power, and speed/agility.  Students will learn how to design exercise 
programs based on underlying principles of individualized fitness assessment and body 
composition results, personal health/fitness goals, weight management, and exercise design 
principles.  The course is also designed to provide the student with a basic understanding of 
nutritional concepts  
 
One lecture period and two, two hour lab per week – 75 contact hours 
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ATRG 542 Organization and Administration in AT (2) 
This lecture/seminar course will focus on the professional management and administrative 
issues in athletic training. This course will introduce the student to the advanced theory and 
techniques associated with the management of the more complex issues associated with 
athletic training.  Organization and administration topics will include management and 
supervision of personnel, financial resources, as well as the preparation in planning, designing, 
developing, organizing, implementing, directing, and evaluating an athletic training health care 
program and facility. Current issues in athletic training related to professional conduct and 
practice will also be discussed.  Legal concerns, risk management and insurance will also be 
discussed.  
 
Two lecture periods per week – 30 contact hours 
 
ATRG 543 Practice Issues in Athletic Training (1) 
This course examines current issues and trends in athletic training at the local, state, district, 
and national levels.  Students will examine current documents and evidence related to athletic 
training practice.  Students will be exposed to health care professionals who will describe the 
relationship of current trends in athletic training to their areas of practice.  
 
One lecture period per week – 15 contact hours 
 
ATRG 546 Research Application III (.5) 
Applied research relevant to athletic training through collecting and analyzing data; and 

drafting a research manuscript or research portfolio. 

 

Independent Group Work with Faculty/Staff Mentor 

 
ATRG 544 Clinical Integration III (1)  
Course designed to refine psychomotor skills and introduce specific athletic training 
proficiencies integrating cognitive concepts and skills into progressively higher-level practical 
application.  Skill integration will be achieved through successful completion and evaluation of 
new and existing skills/clinical proficiencies under the direct supervision of an athletic training 
preceptor.  
 
Two lab hours per week – 30 contact hours 
 
ATRG 545 Athletic Training Practicum 4 (3)  
Fieldwork experiences designed to integrate previously acquired knowledge and skill through 
live or scenario based application.  Students are expected to demonstrate clinical reasoning 
skills, professional verbal and written communication, evidence based practice and ethical 
conduct.  Students will gain clinical experiences either on or off campus under the direct 
supervision of an athletic training preceptor. 
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Minimum of 240 clinical hours – Maximum of 319 clinical hours 
 
Year Two – Winter (9.5 credit hours)  
 
ATRG 552 Leadership and Management in AT (2) 
This seminar-based course is designed to prepare students to embark on paths of personal 
leadership development.  The course will examine leadership theory and research and 
emphasize the development of leadership and interpersonal skills.  Understanding various 
methods of bringing about change will be provided and researched by learners, and then 
discussed in our time together.  Students in this course will apply foundational business 
concepts in athletic training through self-assessment case studies and professional experiential 
exercises. 
  
Two lecture periods per week – 30 contact hours 
 
ATRG 551 Psychosocial Intervention (2) 
The course is designed to describe communication strategies, techniques and psychosocial 
interventions commonly used in athletic training.  Included in this course is the recognition and 
management strategies of mental health conditions, as well as the role of personality in 
motivation in response to events and return to activity.  Focus will be on the application of 
communication strategies, and development of management and referral strategies.  The 
course will also address cultural competence in patient care and the role of various mental 
healthcare providers that comprise the mental health referral network.  
  
Two lecture periods per week - 30 contact hours 
 
ATRG 553 Seminar in Athletic Training (1) 
This course is a culminating experience in athletic training that will provide the student with a 
comprehensive review of athletic training foundational and specific knowledge regarding the 
Domains of Athletic Training.  This course will help the student to prepare for athletic training 
practice. 
    
One lecture period per week – 15 contact hours 
 
ATRG 556 Research Application IV (.5) 
Applied research relevant to athletic training through completing a research manuscript or 

research portfolio, and developing an abstract and presentation for professional dissemination. 

 

Independent Group Work with Faculty/Staff Mentor 
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ATRG 554 Clinical Integration IV (1) 
Course designed to refine psychomotor skills and introduce specific athletic training 
proficiencies integrating cognitive concepts and skills into progressively higher-level practical 
application.  Skill integration will be achieved through successful completion and evaluation of 
new and existing skills/clinical proficiencies under the direct supervision of an athletic training 
preceptor.  
 
Two lab hours per week – 30 contact hours 
 
ATRG 555 Athletic Training Practicum 3 (3) 
Fieldwork experiences designed to integrate previously acquired knowledge and skill through 
live or scenario based application.  Students are expected to demonstrate clinical reasoning 
skills, professional verbal and written communication, evidence based practice and ethical 
conduct.  Students will gain clinical experiences off campus under the direct supervision of an 
athletic training preceptor. 
 
Minimum of 240 clinical hours – Maximum of 319 clinical hours 
 

 
ACADEMIC AND PROFESSIONAL BEHAVIOR POLICIES 

 
 
Application and Admission Policies 

The MSAT Program at the University of Indianapolis is highly competitive with application into 
the ATP in the Spring of each year. The maximum number of students accepted annually is 20.  
Each applicant MUST meet the following “Application Requirements”. Completion of all 
“Application Requirements” does not equate with automatic acceptance however. 

Post-Baccalaureate Student Application Requirements: 

 Complete a program application  
 Have a cumulative undergraduate GPA of 3.0 or higher 
 Have a minimum grade of "C" in prerequisite courses 
 Take the Graduate Record Examination (GRE) and submit your scores 
 Submit three recommendation letters, including one from a certified athletic trainer 
 Complete an interview with the athletic training faculty/staff 
 Complete a minimum of 50 observation hours with a certified athletic trainer 
 Submit a writing sample 
 Receive and submit a physical examination by a healthcare provider 
 Submit your immunization record 
 Submit TOEFL scores (international applicants only) 
 Read and sign program technical standards, which meet the requirements outlined by 

the Americans with Disabilities Act. 
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Early Assurance Admission Requirements 

The Early Assurance option is designed for incoming freshmen who have declared pre-athletic 
training as a concentration in conjunction with any undergraduate major. This option will 
inform your course selections throughout your undergraduate career. With acceptance into the 
Early Assurance program and fulfillment of all program criteria, you will be guaranteed 
admission into the master's degree program in athletic training. 

To be considered for the Early Assurance program, you must be admitted into any 
undergraduate degree program by the University of Indianapolis and meet the following: 

 Cumulative high school GPA of 3.5 on a 4.0 scale 
 Math SAT score of 560 or higher or Math ACT score of 23 or higher 
 SAT scores of 1080 (ERW and Math Total) or 
 ACT composite of 22 
 Declare pre-athletic training as a concentration by February 1 

Once admitted to the Early Assurance program, you must meet the following academic 
standards and other requirements to keep your guaranteed status into the graduate program: 

 If following the Early Entry (3-2) Option, all undergraduate major requirements must be 
met before entering the graduate program, or if following the bachelor's degree option, 
the bachelor's degree must be completed before entering the graduate program. 

 Cumulative undergraduate GPA of 3.3 or higher 
 Prerequisite course GPA of 3.3 or higher 
 Grade of "C" or higher in all prerequisite course work. NOTE: Advanced Placement (AP) 

Credits are not accepted as prerequisites for the athletic training graduate program. 
 Take the Graduate Record Examination (GRE) and submit your scores 
 Submit three recommendation letters, including one from a certified athletic trainer 
 Complete an interview with the athletic training program faculty/staff 
 Complete a minimum of 50 observation hours with a certified athletic trainer 
 Submit a writing sample 
 Receive and submit a physical examination by a healthcare provider  
 Submit your immunization records 
 Submit TOEFL scores (international applicants only) 

Early Entry (3+2) Requirements: 

The Early Entry (3-2) program is designed for incoming freshmen (or transfers meeting degree 
matriculation requirements) who are interested in an accelerated path toward the advanced 
degree, and who want to earn their degree in five instead of six years. This option allows you to 
be granted permission to start athletic training coursework in your fourth year after the 
completion of all undergraduate and core requirements. To qualify for this option, you must: 

http://www.uindy.edu/health-sciences/athletic-training/application-requirements
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 Be enrolled in a University of Indianapolis undergraduate program 
 Have a cumulative undergraduate GPA of 3.3 or higher 
 Have a prerequisite course GPA of 3.3 or higher 
 Minimum grade of C in prerequisite courses 
 Submit a letter from your undergraduate advisor approving that all designated 

university core, major and prerequisite courses will be completed prior to your fourth 
year of college 

Students who earn early entry admission status must also complete or submit the following 
before receiving official admittance: 

 Graduate Record Examination (GRE) scores 
 Three recommendations, including one from a certified athletic trainer 
 Interview with the athletic training program faculty/staff, if invited 
 Minimum of 50 observation hours with a certified athletic trainer 
 Writing sample 
 Physical examination by a healthcare provider 
 Immunization record 
 TOEFL – for international applicants 

Upon admission into the MSAT, the student must become a member of the NATA.   This will 
allow students access to ATrack to track clinical proficiencies and clinical experience hours.  

The Athletic Training Program Director and ATP Faculty/staff reserve the right to deny 
acceptance to any student or dismiss an athletic training student at any time for failure to 
comply with the above standards. 

Prerequisite Courses 

Course type UIndy Equivalent 

Human Anatomy with Lab Biology 103 – Principles of Human Anatomy 

Human Physiology with Lab Biology 104 – Principles of Human Physiology 

Exercise Physiology with Lab KINS 350 – Exercise Physiology or KINS 245 

Nutrition KINS 249 or KINS 251 

Biomechanics or Kinesiology KINS 410 – Biomechanics 

Psychology or Sociology (3 credit hours)   

Chemistry with Lab (one semester) CHEM 150/CHEM 151 or CHEM 104 

Physics with Lab (one semester) PHYS 150 or PHYS 103  

Statistics MATH 220 or MATH 245 
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MSAT Retention and Graduation 
 
In order to remain in good standing in the MSAT, students must: 

1. Maintain a cumulative GPA of 3.0 
2. Earn a grade of "C" or higher in each course in the MSAT program 
3. Demonstrate satisfactory completion of all competencies and clinical proficiencies at the 

minimum required level, associated with the didactic and clinical education components 
of the program 

4. Meet program Professional Develop Units requirements (involvement in various service 
and professional activities as part of the program) 

5. Maintain current CPR/AED for Professional Rescuer and Healthcare Provider or Basic Life 
Support for Health Care Providers certification 

6. Successfully complete annual bloodborne pathogens and HIPAA training 
7. Abide by the Policy and Procedures outlined in the Athletic Training Student Handbook 
8. Earn the minimum number of clinical hours for each clinical rotation experience 
9. Complete Criminal Background Checks/Safe Harbor and Zachary Reports when 

applicable 
 
Note: Students are expected to earn competency on clinical skills and Clinical Integrated 
Proficiencies (CIPs) at a level of 80% or higher.  Therefore, students will be asked to repeat 
clinical skills and CIPs until 80% competency is met.  Additionally, a student may receive a 
passing grade in a course, but perform poorly on an exam. The student may be asked to retake 
an exam to determine knowledge competency.  This is at the discretion of the course 
instructor. 
 
Probation/Dismissal 
 
Students must maintain a 3.0 grade point average to be in good academic standing.  In addition, 
a grade of “C” or higher is required for each course within the MSAT.  If a grade of “C-“ or below 
is earned in any course, the student will be dismissed from the program. 
 
If the cumulative grade point average is below 3.0 at the conclusion of any semester of the 
program, the student will be placed on academic probation.  Dismissal will occur if the 
cumulative 3.0 grade point average is not achieved by completion of the subsequent semester, 
excluding summer terms.  Additionally, if the cumulative grade point average falls below a 3.0 
for a second time, the student will be dismissed. 
 
Technical Standards 
  
Becoming an athletic training student requires the completion of a professional education 
program that is both intellectually and physically challenging. The purpose of this document is 
to articulate the demands of this program in a way that will allow students selected for 
admission into the Athletic Training Program (ATP) to compare their own capabilities against 
these demands. This document meets the requirements outlined by the American Disabilities 
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Act (ADA) of 1990. The ADA makes it unlawful to discriminate against individuals with 
disabilities. 
 
See Appendix D for a copy of the ATP Technical Standards 
 
Academic Integrity/Misconduct 
 
Academic Misconduct may include any of the following, as identified in the University Student 
Handbook: 

 Cheating 

 Fabrication 

 Plagiarism 

 Interference 

 Violation of Course Rules 

 Fabricating Academic Misconduct 

 Abuse of Confidentiality 
 
Academic Integrity:  According to the University’s Student Handbook, “The students, faculty, 

and administration of the University of Indianapolis commit themselves to the highest level of 

ethical conduct in academic affairs,”.  Students at The University of Indianapolis are expected to 

be at all times in compliance with the University’s Policy of Academic Misconduct.  Scholastic 

dishonesty will not be tolerated in MSAT.  Students who engage in scholastic dishonesty will be 

referred to the Dean of the College of Health Sciences for appropriate disciplinary action. 

Cheating 
Examples of cheating include, but are not limited to, giving or receiving aid during 
examinations, using any type of crib sheet, copying from or looking to another exam, or 
submitting another’s work as your own.   
 
Fabrication 
A student must not falsify or invent any information or data in an academic exercise 
including, but not limited to, records or reports, laboratory results, and citations to the 
sources of information. 
 
Plagiarism 
A student must not adopt or reproduce ideas, words, or statements of another person 
without giving an appropriate acknowledgment to the source.  A student must give due 
credit to the originality of others and acknowledge indebtedness whenever he or she 
does any of the following: 
 

1. Quotes another person’s actual words, either oral or written; 

2. Paraphrases another person’s words, either oral or written; 

3. Uses another person’s ideas, opinions, or theories; 
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4. Cites facts, statistics, or other illustrative material, unless the information is 

common 

knowledge. 
 

Note: Plagiarism is using the thoughts and/or words of another as though they were 
your own.  All sources (internet, books, conversation) must be referenced.  Plagiarism 
can result in failure or even university expulsion. 

 
Professional Development Units (PDUs) 

 
All Athletic Training Programs and Students are preparing for the BOC with the same content 
knowledge.  As you progress toward a first job, it is often the “other” activities you have 
completed throughout your MSAT experiences that will set you apart from your peers.  These 
may make the difference between obtaining the position you desire versus having it go to 
another individual.   
 
The purposes of Professional Development Units (PDUs) are to: 

1. Encourage students to pursue current and future professional development activities 
2. Ensure that students become involved and engaged in a variety of difference 

professional development experience while preparing for life after the MSAT degree 
3. Make students more marketable to prospective employers 
4. Allow students to become accustomed to participating in future professional 

development activities 
 
The following are required PDUs:  See Appendix E for PDU reporting form 

MSAT – 70 PDUs 
 
Category A – Professional Development     

 Club membership (1) 

 Non- athletic training association membership (2 for each membership) 

 Attending educational events 
o IATA (attendance required annually) (5) 
o GLATA (must attend one GLATA or NATA meeting) (10 each) 
o NATA (15 each) 
o Professional Edge Center (2 each) 

 Attending outside athletic training related educational sessions (1 per hour) 

 Participating in quiz bowl (3) 

 Surgery observations (3) 

 Presenting poster presentation (5) 

 Presenting oral presentation (5) 

 Journal Club (1 per presentation) 

 Journal publication (10) 

 Passing additional certifications (NSCA, ACSM, FMS, etc) (15) 
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 Attendance at other pre-approved professional meeting (5) 
 
Category B – Professional Service       
          

 Special Olympics (3) 

 Hound Hustle 5k (3) 

 Athletics Special Event (3 each) 

 Attending IATA Executive Council Meeting (1 each) 

 IATA Student Representative (10) 

 Professional Association liaison to IATA or GLATA (5) 

 Serving as lab model or simulated patient for faculty (2 each) 

 Assisting with Faculty research (2-10) *Determined by faculty 

 Officer in AT Club (5) 
 
Category C – Community/University Service      
          

 Peer mentor (2) 

 Helping students with check-offs (1 per check-off) 

 Peer tutoring (5) 

 Blood drive (1) 

 Attend student recruitment events (3 each) 

 Other service events organized through ATSA (variable and pre-approved by faculty) 
 
Category D – Other         
          

 Other activities pre-approved by faculty (must be submitted in writing) (1 per hour) 
Campus speaker, convocations, etc. 

 
Classroom Attendance and Behavior 
 
Attendance, class participation, and professional behavior are expected during all class 
sessions.  Class begins promptly at the posted time.  All students are expected to be prepared 
for class at that time.  If the door is closed, but not locked, students are expected to take the 
first available seat in a manner that does not disrupt class.  If the door is locked, do not knock or 
otherwise disrupt class.  Arrange to meet with the instructor to discuss material that was 
missed. 
 
If a student misses class for any reason (i.e. traveling with a team, illness, etc) he/she is 
expected to let the instructor know in advance or bring a written excuse from a 
doctor/healthcare professional within 24 hours of your return to campus.  Students are 
responsible for the material covered in class regardless of the nature of the absence. 
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Should a student miss an examination or quiz, he/she will receive a zero unless prior 
arrangements have been made with the instructor OR he/she has an accepted written medical 
excuse from a physician.  
 
If a student is ill, classroom attendance may be affected.  Please also see the Communicable 
Disease Policy (Appendix G) for additional information and procedures to follow for classroom 
and clinical experience attendance in the event of an illness. 
 
Professional Behaviors 
 
Foundational Behaviors of Professional Practice 
These basic behaviors permeate every aspect of professional practice and should 
be incorporated into instruction in every part of the educational program. The behaviors 
in this section comprise the application of the common values of the athletic training 
profession. 
1. Primacy of the Patient 

 Recognize sources of conflict of interest that can impact the patient’s health 

 Know and apply the commonly accepted standards for patient confidentiality 

 Provide the best health care available for the patient 

 Advocate for the needs of the patient 
 
2. Teamed Approach to Practice 

 Recognize the unique skills and abilities of other health care professionals 

 Understand the scope of practice of other health care professionals 

 Understand and execute duties within the identified scope of practice for athletic 
trainers 

 Include the patient (and family, where appropriate) in the decision making process 

 Demonstrate the ability to work with others in effecting positive patient outcomes 
 
3. Legal Practice 

 Practice athletic training in a legally competent manner 

 Recognize the need to document compliance with the laws that govern athletic training 

 Understand the consequences of violating the laws that govern athletic training 
 
4. Ethical Practice 

 Understand and comply with NATA’s Code of Ethics (See Appendix A) and the BOC’s 
Standards of Practice (See Appendix B). 

 Understand the consequences of violating NATA’s Code of Ethics and BOC’s Standards of 
Practice 

 Understand and comply with other codes of ethics, as applicable 
 
 
5. Advancing Knowledge 
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 Critically examine the body of knowledge in athletic training and related fields 

 Use evidence-based practice as a foundation for the delivery of care 

 Understand the connection between continuing education and the improvement of 
athletic training practice 

 Promote the value of research and scholarship in athletic training 

 Disseminate new knowledge in athletic training to fellow athletic trainers, patients, 
other health care professionals, and others as necessary 

 
6. Cultural Competence 

 Understand the cultural differences of patients’ attitudes and behaviors toward health 
care 

 Demonstrate knowledge, attitudes, behaviors, and skills necessary to achieve optimal 
health outcomes for diverse patient populations 

 Demonstrate knowledge, attitudes, behaviors, and skills necessary to work respectfully 
and effectively with diverse populations and in a diverse work environment 

 
7. Professionalism 

 Advocate for the profession 

 Demonstrate honesty and integrity 

 Exhibit compassion and empathy 

 Demonstrate effective interpersonal communication skills 
 
© 2011 NATA Athletic Training Educational Competencies, 5th edition 
 
Professional Behaviors of the Athletic Training Program 
 
Faculty, Staff, and Preceptors identified core professional behaviors that are expected of 
athletic training students.   
 

Communication 
 

Appropriate Inappropriate 

Effective Verbal communication 

 Uses appropriate correct grammar 

 Remains engaged in conversation 

 Speaks respectively to all 

 Reinforces society’s and professional 
values/manners by using Please and 
Thank you 

 
Effective Nonverbal communication 

 Demonstrates proper body language 
and facial expressions 

Ineffective verbal communication 

 Uses profanity or other inappropriate 
terms 

 Demonstrates defensive language 

 Is argumentative 

 Lacks communication with members of 
the health care team 

 
Ineffective Nonverbal communication 

 Does not demonstrate active listening 

 Fails to maintain eye contact 
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 Listens and maintains eye contact 
during conversation 

 
Effective Written communications 

 Demonstrates legible handwriting 

 Utilizes electronic communication in a 
respectful and appropriate manner 

 Uses appropriate grammar and spelling 
 
Other Positive communication skills 

 Communicates schedule, changes in 
the schedule or conflicts that arise 

 

 Demonstrates  
o Eye rolling 
o Heavy sighs 
o Shrugging shoulders 

 
Ineffective Written communication 

 Uses text language in documentation, 
email or letter 

 
Other Inappropriate Communication 

 Mixes professional communication 
with social communication 

 Does not take privacy precautions in 
written, and verbal communication 
(HIPAA) 

 Discusses patients, injuries, and/or 
conditions through social media 

 
 

Responsibility 
 

Appropriate Inappropriate 

Punctuality 

 Arrives on time for all assigned times 
 
Limitations 

 Understands “role” of an athletic 
training student 

 Understands his/her skill set 

 Understands the scope of practice of 
an Athletic Trainer 

 Understands personal relationship 
boundaries with athletes/patients 

 
Ownership of actions  

 Demonstrates initiative and is 
proactive 

 Performs daily tasks without being 
asked 

 Admits when makes mistakes and 
recognizes it as a learning opportunity 

 Takes responsibility for actions 

 Accepts constructive feedback 

Punctuality 

 Arrives late for class and /or clinical 
rotation 

 
Limitations 

 Does not recognize limitations and 
boundaries  

 Performs skills outside of the scope of 
an athletic training student 

 Lacks self-motivation and initiative 
 
Ownership of actions 

 Makes excuses for inappropriate 
actions  

 Does not follow through with assigned  
tasks/ projects  

 Does not “attempt” skills you feel you 
are “weak” in 

 
Demonstrates apathy toward the profession 
and/or clinical assignment 
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Abides by Policies and Procedures of the ATEP 
and assigned clinical site 
 

 
 

Integrity/Honesty 
 

Appropriate Inappropriate 

Demonstrates honesty/truthfulness and is 
ethical 
 
Demonstrates respect for: 

 Patient 

 Preceptor, Faculty, Staff 

 Profession 

 Peers 

 Coaches 

 Administrators 
 

Trustworthy 
 
Demonstrates confidentiality 
 
Recognizes when help is needed and asks for it 
 
Presents self as a professional during all 
encounters 

 Communication 

 Behaviors 

 Appearance  

 Dress – abides by dress code 
 

Demonstrates dishonesty 

 Misrepresents abilities or credentials 

 Is unethical   
 
Demonstrates a negative attitudes and actions 
toward profession, patients, peers, 
administrators. 

 Pessimistic 

 Disapproving attitude 

 Overly negative 

 Self-promotion 
 
Fails to maintain confidentiality 
 
Does not protect patient health and safety as 
a priority 
 
Does not present self as a professional during 
all encounters 

 Communication 

 Behaviors 

 Appearance 

 Dress – does not abide by dress code 

 
 
Interpersonal Relationships with Others 
 
As an athletic training student, you will meet and interact with many different people – faculty, 
staff, physicians, athletes/patients, and peers.  
 
1.  Athletic Training Student and Certified Athletic Trainer - The certified athletic trainer is your 
immediate supervisor and you will be responsible to them at all times for clinical experiences. 
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Feel free to discuss anything with them at any time. The ATC may also be your preceptor at any 
given time. 
 
2.  Athletic Training Student and Team Physicians - As a ATS, you will have a wonderful 
opportunity to get to know the team physicians and other medical specialists associated with 
the ATP. You can learn a great deal just by watching them work and listening to them discuss 
injuries. Feel free to ask questions.  Generally speaking, most of the arrangements for a 
physician visit with an athlete will be made through the certified athletic trainers.  However, if 
you are called upon to present the athlete to the physician, be sure to give the physician 
detailed information and follow their orders immediately and explicitly. 
 
3.  Athletic Training Student and Coaches - This is an area that is very important and you will 
make the most of your experience if you learn to communicate with the coaches. Remember 
however that the certified athletic trainer of that sport is your ultimate superior and anything 
you do is their responsibility. 
 
4.  Athletic Training Student and Athlete - Because of your involvement with student athletes 
both in and outside of the athletic training facility, there is a need to create separation between 
professional and social responsibilities. Knowing that you only act as an athletic training student 
when you are involved in athletic training activities will help you to say no to questions that 
arise during social occasions. You have no obligation to act as anything more than a regular 
student when you are involved in activities away from the athletic training facility. Your athletic 
training responsibilities end when you leave for the day; therefore you are not to practice your 
athletic training skills outside of the athletic training facility. Because you are trained in 
CPR/AED, if a situation arises that requires your professional skill, please use good judgment.  
 
Social Media and Awareness Policy 
 
Athletic training students should be concerned with any behavior that might embarrass 
themselves, their families, and/or University of Indianapolis or their clinical education site. This 
includes any activities conducted online. 
 
As an athletic training student at University of Indianapolis, you are a representative of the 
program are often in the public eye. Please keep the following guidelines in mind as you 
participate on social networking web sites. 
 

 Before participating in any online community or network understand that anything posted 
online is available to anyone in the world. Any text or photo online is completely out of 
your control the moment it is placed online – even if you limit access to your site. 

 You should refrain from posting personal information, including but not limited to home 
address, phone numbers, email address, etc. 

 You should refrain from posting your whereabouts or your [travel] plans. You could be 
opening yourself to online predators. 

 Faculty, staff, and clinical preceptors can and do monitor these web sites. 
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 Potential employers, internship supervisors, graduate programs and scholarship 
committees now search these sites to screen candidates and applications. 

The following is a policy established for students related to social media and electronic forms of 
communication (email, texting), particularly as it relates to clinical education.  Any violation of 
this policy is considered professional misconduct, and may result in either probation or 
dismissal from the program. 

1.      Students should avoid interaction (e.g., Facebook friends, Twitter followers, Instagram, 
SnapChat) with current faculty, staff, and preceptors. Current students are encouraged to 
“like” the University of Indianapolis Athletic Training Facebook page and are encouraged 
to follow @UIndyAT and Instagram for current information/news related to the program. 

2.      Students should avoid social media/electronic forms of communication with student-
athletes or patients, particularly if you are currently engaging in clinical education 
experiences that may result in interaction with that athlete or patient.  This includes 
Facebook, Twitter, Instagram, SnapChat, email, and texting.  (If the patient/athlete has a 
medical need, he/she should contact the ATC or the appropriate health care professional, 
not the student). 

3.      Students should avoid any social media/electronic forms of communication with any 
athletes or patients who are minors.  This includes Facebook, Twitter, Instagram, 
SnapChat, email, and texting.   

4.      Students should avoid taking any pictures or posting anything about the patients they are 
providing care to on any social media.  This is unprofessional, and also considered a HIPAA 
violation.     

5.      Do NOT share any information regarding patient diagnosis, diagnostic imaging, etc. to any 
form of social media. 

6.    The malicious use of on-line social networks such as derogatory language about any 
member of the UIndy Athletic Training Program (including faculty & staff), the NATA, the 
BOC or other related professional entities, demeaning statements about or threats to any 
third party, inappropriate photos including yourself or others in the ATP, or statements 
depicting hazing, sexual harassment, vandalism, stalking, underage drinking, illegal drug 
use, or other inappropriate behavior will be subject to disciplinary action if knowledge of 
such violations are known. 

 
STUDENT APPEALS 

 
Students who have been dismissed from the MSAT program for violation of any of the policies 
may choose to appeal the dismissal to the MSAT faculty.  The student must submit a formal 
written letter of appeal to the Program Director.  This letter needs to include the student’s 
reason and reflection for which the student was dismissed from the program.  The letter must 
outline possible solutions or a plan to improve. 
   
The petition will be considered by the MSAT faculty.  A petition for reinstatement is unlikely to 
be successful unless the former student can demonstrate readiness to succeed academically 
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and professionally.  Considerations may also include previous academic and professional 
performance and availability of space in the class.  
 
Students who believe they have been treated unfairly with respect to either academic or 
professional standing may appeal adverse decisions of the MSAT faculty first to the College of 
Health Sciences (CHS) Dean, and then to the Provost’s office as outlined in the University of 
Indianapolis Student Handbook. An appeal to the CHS Dean must be initiated within 5 days of 
student notification of the MSAT faculty decision. An appeal to the Provost must be initiated 
within 5 days of student notification of the CHS Dean decision. Detailed information about the 
process to appeal outside of the MSAT program may be found in the UIndy Student Handbook 
in Section I:  Academic Information. 
 

REINSTATEMENT 
 
If an appeal is successful, a student may be readmitted to the MSAT program under conditions 
specified by the MSAT faculty.  The conditions may include but are not limited to:  required 
meetings with faculty, remedial course work, or independent study designed to demonstrate 
remediation of the identified problems that led to dismissal. 

 
COSTS ASSOCIATED WITH THE PROGRAM 

 
In addition to tuition and room/board/living expenses, students in the ATP incur additional 
costs.  Additional costs include:  
1. Course Fee – ATRG 500 - $80.00 for taping supplies 
2. Course Fee - ATRG 501 - $30.00 for Basic Life Support for Healthcare Providers   
3. NATA membership - $75.00 annually  
4. Transportation costs for off-campus clinical experiences - $300-500.00/semester 
5. Criminal Background Check – up to $50.00 annually 
6. CPR/AED face shield – up to $10.00 
7. Tuberculosis Skin Test - $5.00 annually through the Student Health Center 
8. Clothing to meet dress code requirement – variable 
9. Fanny/Sling Pack and Athletic Training Kit – up to $200.00 
 

STUDENT HEALTH AND SAFETY 
 
The ATP is committed to the health and safety of each student.  The ways in which the ATP 
ensures student health and safety include: 
1.  Verification of required vaccinations/immunizations during ATP application 
2.  Verification of required physical examination from a healthcare provider during ATP 
application 
3.  Verification of signed ATP Technical Standards during ATP application 
4.  Annual tuberculosis testing 
5.  Documentation of annual electrical equipment calibrations and/or electrical safety checks at 
clinical sites.   
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6.  Annual Bloodborne Pathogen Training and review of Bloodborne Pathogen Guidelines and 
verification of training 
7.  Annual HIPAA and FERPA Training and verification of training 
8.  Transportation policy related to inclement weather 
9.  Annual review of ATP Communicable Disease policy and verification of policy 
10.  Malpractice insurance policy for all students (University blanket policy) 
 

CLINICAL EDUCATION POLICIES 
 
All students will complete clinical experiences directly under the supervision of an appropriately 
credentialed healthcare professional/preceptor.   
 
Each student will complete a minimum of 6 clinical experiences over 5 semesters.  Clinical 
experiences will be completed both on and off- campus.  On campus clinical experiences will be 
completed with UIndy athletic teams, and in the UIndy Health and Wellness Center.  Off 
campus clinical experiences may be completed with area high schools, colleges/universities, 
sports performance clinics, rehabilitation clinics, and physician offices.  Additionally, students 
will complete a clinical experience with our medical director and physician partners.  During the 
completion of the clinical experiences, each student will have experiences with males/females, 
upper/lower extremity sports/injuries, physician offices, general medical experiences, and 
equipment intensive sports.    
 
Clinical experiences at UIndy are structured for skill acquisition and skill integration.  Skill 
acquisition typically occurs during the first year of the ATP, while skill integration typically 
occurs during the second year of the ATP.  Students are formally instructed in clinical skills in 
didactic, lab, or clinical integration courses.  Students have the opportunity to practice clinical 
skills during lab and clinical integration courses apply clinical skills to patients during clinical 
experiences. Students are formally evaluated by a preceptor on clinical integrated proficiencies 
during lab or clinical integration courses and during their clinical experiences.  The sequencing 
of clinical skills and clinical experiences provides students opportunities to learn and practice a 
knowledge and skills, which demonstrates “learning over time”.   
 
Each clinical site will have its own policies and procedures that the ATS must follow. Given that 
each clinical education setting and clinical experience are different, all ATSs must complete a 
UIndy ATP Orientation Checklist and a Learning Contract (Appendix E) for each clinical 
experience, available on ATrack. The ATP Orientation Checklist form is to be completed by the 
preceptor and all ATS for each clinical experience.  
 
The Athletic Training Student must maintain confidentiality concerning activities that occur 
during the clinical assignment, particularly related to medical records and academic 
performance. 
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Clinical Assignments 
 
Athletic Training Students will be assigned to a preceptor for their clinical experience by the 
Clinical Education Coordinator and/or Program Director. Clinical assignments will be 
determined to ensure students have the opportunity to gain experience with a variety of 
different populations including gender, varying levels of risk, protective equipment (to 
minimally include helmets and shoulder pads), and medical experiences that address the 
continuum of care that will prepare a student to function in a variety of settings and meet the 
domains of practice delineated for a certified athletic trainer in the profession. It should be 
understood that students assigned to preceptors whose teams are in training or competing 
outside of the academic calendar will be expected to fulfill all requirements of that clinical 
experience unless otherwise stated by the preceptor. Arrangements for housing and meals 
outside the academic calendar will be coordinated, if necessary, by the preceptor or Head 
Athletic Trainer. 
 
Clinical Education Attendance 
 
Students are expected to treat clinical experiences as they would a job and attend clinical 
experiences as scheduled. Students on clinical assignment will be expected to be present at the 
facility during evening hours, weekends, and holidays if scheduled to do so by the 
facility/Clinical Education Coordinator. Students are expected to give their full attention to their 
clinical assignments during their scheduled time frame. 
 
If a situation should arise in which it is unexpectedly necessary to be absent (illness, death in 
the family, etc), it is the student’s responsibility to notify both the Clinical Education 
Coordinator (CEC) and the preceptor. A plan for making up the missed time will be developed 
collaboratively between all parties. 
 
In the rare circumstance of an excused absence, all requests must be pre-approved through the 
CEC and should include a plan for making up the time at the clinical setting. 
 
Criminal Background Check and Drug Screens 
 
Criminal background checks and drug screens may be required of students at some clinical 
education sites.  The specific procedures for how to request a criminal background check 
and/or obtain a drug screen will be explained to the student when appropriate. Students are 
responsible for all costs related to obtaining a criminal background check and drug screens and 
for submitting the appropriate documentation to the Clinical Education Coordinator. Students 
are also strongly advised to maintain a copy of all documentation for their own records.  
 
Students who have a positive result on a criminal background check or drug screen will be 
required to meet with the Program Director or Clinical Education Coordinator to discuss 
potential ramifications of these positive results. These ramifications could include difficulty or 
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inability to locate clinical placements for the student or ineligibility to sit for the Board of 
Certification exam or obtain state license.  
 
Immersive Clinical Experiences 
 
During the MSAT, students will experience three (3) immersive clinical placements.  During 
immersive clinical placements, students do not have on-campus academic responsibilities.  
Students will be assigned to a preceptor during the immersive experiences and the student will 
be in attendance at the clinical site during the time the preceptor is at the clinical site.  Students 
must abide by the required minimum and maximum clinical hours during the immersive clinical 
experience.  Clinical sites in Indianapolis are available and will be used for all 3 immersive 
clinical experiences.  During Summer Two, students may elect to participate in a clinical 
immersive experience outside of Indianapolis.  Students who wish to do this are expected to 
communicate with the Program Director and/or Clinical Education Coordinator, as soon as 
possible, so an appropriate Clinical Partnership Agreement with the clinical site can be secured.  
Students may not obtain clinical experiences with any site in which there is not an appropriate 
Clinical Partnership Agreement. 
  
Dress Code 
 
The primary dress code in clinical experiences is business casual.  How you present yourself 
reflects not only you but also the ATP.  When in doubt about your clinical dress, consult your 
preceptor.  See Appendix F for dress code requirements. 
 
Clinical Evaluations 
 
Clinical education sites are visited regularly planned basis by the Program Director and/or 
Clinical Education Coordinator. As a means to ensure continuing quality assurance, the clinical 
education experience is evaluated through a variety of methods utilizing preceptor evaluations, 
student evaluations, and clinical site visits. The following methods of evaluations are utilized to 
assess the clinical education experience of the UIndy AT Program: 
 

1. Preceptor Evaluation of Student 
Preceptor Evaluation of Students will be completed by the preceptor as a final 
evaluation for the clinical experience greater than 4 weeks and as a mid-term 
evaluation. The Preceptor Evaluation of Student will include global evaluation 
components regarding professional behaviors, but also include evaluations of specific 
learning objectives unique to each Clinical Experience course that an ATS is enrolled. 
Preceptor Evaluations will constitute a portion of the overall grade in each of the 
Athletic Training Practicum courses. 

 
2. Student Evaluation of Preceptor 

The Student Evaluation of preceptor serves as a means to ensure quality of the 
preceptors that supervise an ATS during clinical experiences. Students will complete a 
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Student Evaluation of Preceptor at the end of each clinical experience. These 
evaluations will remain anonymous; however, they will be presented to the preceptor in 
aggregate form for training and development needs. 
 

3. Student Evaluation of Clinical Setting 
The Student Evaluation of Clinical Setting serves as a means to ensure quality of the 
clinical education settings in which an ATS has a clinical experience. Students will 
complete a Student Evaluation of Clinical Setting at the end of each clinical experience. 
These evaluations will remain anonymous; however, they will be presented to the 
preceptor in aggregate form for training and development needs. 
  

4. Clinical Site Visits 
Clinical site visits serve as a means for the AT Program Director and/or Clinical Education 
Coordinator to visit the clinical education site to ensure quality clinical instruction. 
During the clinical site visit, the Program Director and/or Clinical Education Coordinator 
will meet with the preceptor and ATS to discuss the clinical experience.  

 
 
Clinical Guidelines 
 
 Application of Skills on Patients 
 

Athletic training students are permitted to perform clinical skills on an athlete/patient 
ONLY after instruction on the skill in class (didactic, lab, clinical integration course) or 
during the clinical education experience AND after formal or informal assessment of the 
skill by a course instructor or preceptor. 
 
Completing Clinical Integration Proficiencies 
 
All required clinical integrated proficiencies associated with a clinical course must be 
completed during the clinical semester.  In the extenuating circumstance that clinical 
integrated proficiencies are not completed during the clinical semester, the student will 
receive a Deferred (DE) grade for the clinical experience course.  To progress in the 
clinical education aspect of the Athletic Training Education Program, the student is 
required to make up incomplete clinical integrated proficiencies prior to the first day of 
classes the following semester. Students are allowed only one incident of a Deferred 
grade in a practicum course. A subsequent Deferred grade will result in dismissal from 
the Athletic Training Program. 
 
Clinical Supervision 
 
During clinical experiences, athletic training students will be assigned to a preceptor 
who will provide instruction, evaluation, and direct supervision of the athletic training 
student.  A preceptor must be physically present with the athletic training student and 
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have the ability to intervene on behalf of the patient and athletic training student.  No 
athletic training student will be present at a clinical experience or site without being 
directly supervised by a preceptor.  The preceptor will communicate daily, providing 
formative evaluation, with the athletic training student regarding instruction and 
evaluation of clinical skills and clinical integrated proficiencies.  The preceptor will meet 
formally with the athletic training student to provide midterm (if appropriate) and final 
clinical evaluations of the student.  The ATP will provide regular communication with the 
preceptor.   
 
Clinical Hours 
 
Students are required to be present in clinical education experiences. No student should 
exceed a maximum of 25 clinical hours per week except for Immersive Clinical 
Experiences.  Students are expected to meet the minimum and maximum clinical hour 
requirements for the following clinical experience courses: 
 ATRG 515 (2 credits)  Minimum 160 clinical hours; Maximum 239 
 ATRG 525 (2 credits)  Minimum 160 clinical hours; Maximum 239 
 ATRG 535 (3 credits)  Minimum 240 clinical hours; Maximum 319 
 ATRG 545 (3 credits)  Minimum 240 clinical hours; Maximum 319 
 ATRG 555 (3 credits)  Minimum 240 clinical hours; Maximum 319 

 
It is expected that students will have regular weekly attendance at the clinical 
experience as determined by the preceptor. Failure to experience less than the 
minimum clinical hours per rotation without notification and/or permission from the 
Clinical Education Coordinator or Program Director will result in the student making up 
deficient clinical hours at the end of the semester.  Students must complete all required 
clinical hours prior to matriculating to the next clinical semester.  In situations where 
students gain more than the maximum clinical hours identified above, the Clinical 
Education Coordinator or Program Director will meet with the student and preceptor to 
discuss strategies for decreasing clinical hours without compromising the educational 
experiences of the student.  A clinical week is Monday through Sunday.  Students must 
log their hours using ATrack, daily.  Students must, at minimum, have one day off from 
clinical experiences per week. 
 
Liability Insurance 
 
The University has a blanket malpractice insurance policy for all students who are 
enrolled in a course in the AT curriculum.  The liability insurance covers students in both 
on campus and off campus clinical experiences.  Proof of liability insurance will be 
annually distributed to the preceptor at each clinical site.  The liability insurance does 
not cover a student who is serving as a first aider at an event that is not sponsored by 
the Athletic Training Program or the Department of Athletics. 
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Academic Breaks  
 
Did you know that performing athletic training skills without being enrolled in an 
academic course is a violation of the state practice act?  Because of the Indiana Athletic 
Training Practice Act, students may not perform athletic training skills when not enrolled 
in an academic course.  This means that serving as an athletic training student during 
academic breaks, or in the summer without being enrolled in an academic course is 
prohibited.  We encourage students to pursue opportunities to engage in the athletic 
training profession.  However, all student clinical opportunities outside of ATP assigned 
experiences must be approved by the Program Director and Clinical Education 
Coordinator.  Approval of clinical opportunities includes: establishing a clinical site 
affiliate agreement (if one is not on file), training a preceptor (if the preceptor is not a 
current UIndy preceptor, approving the clinical site facility, and the student enrolling in 
an internship course that includes tuition.  Because this process is lengthy, students 
must notify the Program Director and Clinical Education Coordinator a minimum of 2 
months prior to the proposed start of the clinical experience.   
 
Blood borne Pathogens 
 
Students may encounter situations where they have the potential to come in contact 
with blood or other infectious materials while performing duties as an ATS. The 
potential for exposure not only exists in the athletic training facility but also on the 
practice and competition fields. See Appendix G for the Blood borne Pathogens Policy. 
 
Students are required to annually attend Blood borne Pathogen training prior to 
observing or participating in clinical experiences. 
 
Communicable Diseases 
 
In order to protect the health and safety of all ATSs the following Communicable Disease 
Guidelines were designed according to Centers for Disease Control and Prevention’s 
(CDC) Guideline For Infection Control In Health Care Personnel, 1998. For the full report 
go to 
http://www.cdc.gov/ncidod/dhqp/pdf/guidelines/InfectControl98.pdf. 
 
See Appendix H for the Communicable Disease Policy 
 
Confidentiality/Privacy 
 
While earning clinical experiences, students will have access to patient private health 
information.  Students are to respect the privacy of patients at all times.  Patient health 
status, care, and treatment planning should only be discussed with members of the 
direct healthcare team.  In the classroom and clinical setting, discussing injuries and 
illnesses is an excellent opportunity to learn; however, patient information must be de-

http://www.cdc.gov/ncidod/dhqp/pdf/guidelines/InfectControl98.pdf


 

 

40 

 

identified during these discussions.  Students will be required to annually attend 
HIPAA/FERPA training prior to observing or participating in clinical experiences.  
Students will sign a confidentiality statement upon acceptance in the AT program. 
 
Travel and Transportation 
 
At times, ATSs will have the opportunity travel with athletic teams as part of the clinical 
experience. You are on the same schedule as the patient/athletes so be on time and 
ready to go. Each ATS is responsible for packing the necessary equipment and supplies 
for away contests as directed by your preceptor.  At no time should an ATS travel 
unsupervised. 
 
Athletic training students may not transport athletes/patients to appointments in the 
ATS’s personal vehicle or a loaned/borrowed vehicle.  The ATS may accompany an 
athletic/patient to an appointment. 
 
In the event that a clinical site is closed due to inclement weather, the ATS is not 
expected to attend the assigned clinical experience at the clinical site.  In situations 
where a clinical site is closed due to inclement weather, and practices/games are still 
being conducted, the ATS is not expected to attend the assigned clinical experience at 
the clinical site.  Moreover, if inclement weather does not close a clinical site, it 
expected that the ATS will use his/her best judgement regarding attending the assigned 
clinical experience.  Communication with the assigned preceptor regarding clinical 
experience attendance is required if a student feels he/she cannot commute to the 
clinical site safely. 
 
In the event a clinical site is closed due to an outside threat, the ATS will not attend the 
assigned clinical experience at the clinical site.  In situations where a clinical site is 
closed due to an outside threat, and practices/games are still being conducted, the ATS 
will not attend the assigned clinical experience at the clinical site. 
 
Injury Reports and Documentation 
 
The ATS, during their clinical experiences, will be involved in completing individual injury 
reports for each patient/athlete. Be sure to include your signature and title (ATS) and 
give to your preceptor to review and sign. Do not leave any medical record incomplete. 
Some clinical education settings will utilize computerized injury tracking systems; 
discuss the use and operation with your preceptor to become familiar with the daily use 
of such programs. Every treatment received by a patient/athlete must be documented. 
This can be difficult during peak hours of patient care, but all ATs and ATSs must be sure 
to record all treatments. Be sure to familiarize yourself with the documentation system 
that your clinical education settings utilizes to track daily treatments. 
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Employment 
 

 Students may need to work part-time while enrolled in the program.  We recognize that 
working is often a financial necessity and we do not discourage part-time work as long 
as it does not interfere with a student's school schedule or performance.   

 
At no time should outside employment or other extra-curricular activities take 
precedence over clinical experiences. Your first priority is that of being a student, which 
includes completing assigned clinical experiences. 
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Appendices 
 

Appendix A: National Athletic Trainers’ Association Code of Ethics 
 

NATA Code of Ethics 
 
Preamble 
The Code of Ethics of the National Athletic Trainers' Association has been written to 
make the membership aware of the principles of ethical behavior that should be followed 
in the practice of athletic training. The primary goal of the Code is the assurance of high 
quality health care. The Code presents aspirational standards of behavior that all 
members should strive to achieve. 
 
The principles cannot be expected to cover all specific situations that may be encountered 
by the practicing athletic trainer, but should be considered representative of the spirit with 
which athletic trainers should make decisions. The principles are written generally and 
the circumstances of a situation will determine the interpretation and application of a 
given principle and of the Code as a whole. Whenever there is a conflict between the 
Code and legality, the laws prevail. The guidelines set forth in this Code are subject to 
continual review and revision as the athletic training profession develops and changes. 
 
PRINCIPLE 1: 
Members shall respect the rights, welfare and dignity of all individuals. 
  1.1 Members shall not discriminate against any legally protected class. 
  1.2 Members shall be committed to providing competent care consistent with both the  
        requirements and the limitations of their profession. 
  1.3 Members shall preserve the confidentiality of privileged information and shall not 
        release such information to a third party not involved in the patient's care unless the 
        person consents to such release or release is permitted or required by law. 
 
PRINCIPLE 2: 
Members shall comply with the laws and regulations governing the practice of athletic 
training. 
  2.1 Members shall comply with applicable local, state, and federal laws and institutional 
        guidelines. 
  2.2 Members shall be familiar with and adhere to all National Athletic Trainers' 
        Association guidelines and ethical standards. 
  2.3 Members are encouraged to report illegal or unethical practice pertaining to athletic 
        training to the appropriate person or authority. 
  2.4 Members shall avoid substance abuse and, when necessary, seek rehabilitation for 
        chemical dependency. 
 
PRINCIPLE 3: 
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Members shall accept responsibility for the exercise of sound judgment. 
  3.1 Members shall not misrepresent in any manner, either directly or indirectly, their 
        skills, training, professional credentials, identity or services. 
  3.2 Members shall provide only those services for which they are qualified via                         
education and/or experience and by pertinent legal regulatory process. 
  3.3 Members shall provide services, make referrals, and seek compensation only for 
        those services that are necessary. 
 
PRINCIPLE 4: 
Members shall maintain and promote high standards in the provision of services. 
  4.1 Members shall recognize the need for continuing education and participate in        
        various types of educational activities that enhance their skills and knowledge. 
  4.2 Members who have the responsibility for employing and evaluating the performance 
        of other staff members shall fulfill such responsibility in a fair, considerate, and 
        equitable manner, on the basis of clearly enunciated criteria. 
  4.3 Members who have the responsibility for evaluating the performance of employees, 
        supervisees, or students, are encouraged to share evaluations with them and allow 
        them the opportunity to respond to those evaluations. 
  4.4 Members shall educate those whom they supervise in the practice of athletic training 
        with regard to the Code of Ethics and encourage their adherence to it. 
  4.5 Whenever possible, members are encouraged to participate and support others in the 
        conduct and communication of research and educational activities that may        
        contribute knowledge for improved patient care, patient or student education, and  
        the growth of athletic training as a profession. 
  4.6 When members are researchers or educators, they are responsible for maintaining    
        and promoting ethical conduct in research and educational activities. 
 
PRINCIPLE 5: 
Members shall not engage in any form of conduct that constitutes a conflict of interest or 
that adversely reflects on the profession. 
  5.1 The private conduct of the member is a personal matter to the same degree as is any 
        other person's except when such conduct compromises the fulfillment of  
        professional responsibilities. 
  5.2 Members of the National Athletic Trainers' Association and others serving on the 
        Association's committees or acting as consultants shall not use, directly or by 
        implication, the Association's name or logo or their affiliation with the Association    
        in the endorsement of products or services. 
  5.3 Members shall not place financial gain above the welfare of the patient being treated 
        and shall not participate in any arrangement that exploits the patient. 
  5.4 Members may seek remuneration for their services that is commensurate with their 
        services and in compliance with applicable law. 
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Appendix B: Board of Certification (BOC) Standards of Practice 
 

BOC Standards of Professional Practice 
Implemented January 1, 2006 

 
Introduction 
The mission of the Board of Certification Inc. (BOC) is to certify Athletic Trainers and to identify, 
for the public, quality healthcare professionals through a system of certification, adjudication, 
standards of practice and continuing competency programs. The BOC has been responsible for 
the certification of Athletic Trainers since 1969. Upon its inception, the BOC was a division of 
the professional membership organization the National Athletic Trainers' Association. However, 
in 1989, the BOC became an independent non-profit corporation. 
 
Accordingly, the BOC provides a certification program for the entry-level Athletic Trainer that 
confers the ATC® credential and establishes requirements for maintaining status as a Certified 
Athletic Trainer (to be referred to as “Athletic Trainer” from this point forward). A nine member 
Board of Directors governs the BOC. There are six Athletic Trainer Directors, one Physician 
Director, one Public Director and one Corporate/Educational Director.  
 
The BOC is the only accredited certification program for Athletic Trainers in the United States. 
Every five years, the BOC must undergo review and re-accreditation by the National 
Commission for Certifying Agencies (NCCA). The NCCA is the accreditation body of the National 
Organization for Competency Assurance. 
 
The BOC Standards of Professional Practice consists of two sections: 

I. Practice Standards 
II. Code of Professional Responsibility 

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

 Assist the public in understanding what to expect from an Athletic Trainer 

 Assist the Athletic Trainer in evaluating the quality of patient care 

 Assist the Athletic Trainer in understanding the duties and obligations imposed by virtue 
of holding the ATC® credential 

The Standards are NOT intended to: 

 Prescribe services 

 Provide step-by-step procedures 

 Ensure specific patient outcomes 
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The BOC does not express an opinion on the competence or warrant job performance of 
credential holders; however, every Athletic Trainer and applicant must agree to comply with 
the Standards at all times. 
 
Standard 1: Direction 
The Athletic Trainer renders service or treatment under the direction of a physician. 
 
Standard 2: Prevention 
The Athletic Trainer understands and uses preventive measures to ensure the highest quality of 
care for every patient. 
 
Standard 3: Immediate Care 
The Athletic Trainer provides standard immediate care procedures used in emergency 
situations, independent of setting. 
 
Standard 4: Clinical Evaluation and Diagnosis 
Prior to treatment, the Athletic Trainer assesses the patient’s level of function. The patient’s 
input is considered an integral part of the initial assessment. The Athletic Trainer follows 
standardized clinical practice in the area of diagnostic reasoning and medical decision making. 
 
Standard 5: Treatment, Rehabilitation and Reconditioning 
In development of a treatment program, the Athletic Trainer determines appropriate 
treatment, rehabilitation and/or reconditioning strategies. Treatment program objectives 
include long and short-term goals and an appraisal of those which the patient can realistically 
be expected to achieve from the program. Assessment measures to determine effectiveness of 
the program are incorporated into the program. 
 
Standard 6: Program Discontinuation 
The Athletic Trainer, with collaboration of the physician, recommends discontinuation of the 
athletic training service when the patient has received optimal benefit of the program. The 
Athletic Trainer, at the time of discontinuation, notes the final assessment of the patient’s 
status.  
 
Standard 7: Organization and Administration 
All services are documented in writing by the Athletic Trainer and are part of the patient’s 
permanent records. The Athletic Trainer accepts responsibility for recording details of the 
patient’s health status. 
 
II. Code of Professional Responsibility 
Preamble 
The Code of Professional Responsibility (Code) mandates that BOC credential holders and 
applicants act in a professionally responsible manner in all athletic training services and 
activities. The BOC requires all Athletic Trainers and applicants to comply with the Code. The 
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BOC may discipline, revoke or take other action with regard to the application or certification of 
an individual that does not adhere to the Code. 
The Professional Practice and Discipline Guidelines and Procedures may be accessed via the BOC 
website, www.bocatc.org. 
 
Code 1: Patient Responsibility 
The Athletic Trainer or applicant: 
  1.1 Renders quality patient care regardless of the patient’s race, religion, age, sex,  
        nationality, disability, social/economic status or any other characteristic protected by    
        law. 
  1.2 Protects the patient from harm, acts always in the patient’s best interests and is an      
        advocate for the patient’s welfare. 
  1.3 Takes appropriate action to protect patients from Athletic Trainers, other healthcare 
        providers or athletic training students who are incompetent, impaired or engaged in  
        illegal or unethical practice. 
  1.4 Maintains the confidentiality of patient information in accordance with applicable    
        law. 
  1.5 Communicates clearly and truthfully with patients and other persons involved in the 
        patient’s program, including, but not limited to, appropriate discussion of  
        assessment results, program plans and progress. 
  1.6 Respects and safeguards his or her relationship of trust and confidence with the  
        patient and does not exploit his or her relationship with the patient for personal or  
        financial gain. 
  1.7 Exercises reasonable care, skill and judgment in all professional work. 
 
Code 2: Competency 
The Athletic Trainer or applicant: 
  2.1 Engages in lifelong, professional and continuing educational activities. 
  2.2 Participates in continuous quality improvement activities. 
  2.3 Complies with the most current BOC recertification policies and requirements. 
 
Code 3: Professional Responsibility 
The Athletic Trainer or applicant: 
  3.1 Practices in accordance with the most current BOC Practice Standards. 
  3.2 Knows and complies with applicable local, state and/or federal rules, requirements, 
        regulations and/or laws related to the practice of athletic training. 
  3.3 Collaborates and cooperates with other healthcare providers involved in a patient’s      
        care. 
  3.4 Respects the expertise and responsibility of all healthcare providers involved in a  
        patient’s care. 
  3.5 Reports any suspected or known violation of a rule, requirement, regulation or law  
        by him/herself and/or by another Athletic Trainer that is related to the practice of  
        athletic training, public health, patient care or education. 
  3.6 Reports any criminal convictions (with the exception of misdemeanor traffic  

http://www.bocatc.org/
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        offenses or traffic ordinance violations that do not involve the use of alcohol or    
        drugs) and/or professional suspension, discipline or sanction received by him/herself    
        or by another Athletic Trainer that is related to athletic training, public health,  
        patient care or education. 
  3.7 Complies with all BOC exam eligibility requirements and ensures that any  
        information provided to the BOC in connection with any certification application is  
        accurate and truthful. 
  3.8 Does not, without proper authority, possess, use, copy, access, distribute or discuss 
        certification exams, score reports, answer sheets, certificates, certificant or applicant  
        files, documents or other materials. 
  3.9 Is candid, responsible and truthful in making any statement to the BOC, and in  
        making any statement in connection with athletic training to the public 
  3.10 Complies with all confidentiality and disclosure requirements of the BOC 
  3.11 Does not take any action that leads, or may lead, to the conviction, plea of guilty or  
          plea of nolo contendere (no contest) to any felony or to a misdemeanor related to  
          public health, patient care, athletics or education;, this includes, but is not limited  
          to: rape; sexual abuse of a child or patient; actual or threatened use of a weapon of  
          violence; the prohibited sale or distribution of controlled substance, or its  
          possession with the intent to distribute; or the use of the position of an Athletic    
          Trainer to improperly influence the outcome or score of an athletic contest or event  
          or in connection with any gambling activity. 
  3.12 Cooperates with BOC investigations into alleged illegal or unethical activities; this      
          includes but is not limited to, providing factual and non-misleading information       
          and responding to requests for information in a timely fashion. 
  3.13 Does not endorse or advertise products or services with the use of, or by reference  
           to, the BOC name without proper authorization. 
 
Code 4: Research 
The Athletic Trainer or applicant who engages in research: 
  4.1 Conducts research according to accepted ethical research and reporting standards 
        established by public law, institutional procedures and/or the health professions 
  4.2 Protects the rights and well being of research subjects 
  4.3 Conducts research activities with the goal of improving practice, education and  
        public policy relative to the health needs of diverse populations, the health  
        workforce, the organization and administration of health systems and healthcare  
        delivery. 
 
Code 5: Social Responsibility 
The Athletic Trainer or applicant: 
  5.1 Uses professional skills and knowledge to positively impact the community. 
Code 6: Business Practices 
The Athletic Trainer or applicant: 
  6.1 Refrains from deceptive or fraudulent business practices. 
  6.2 Maintains adequate and customary professional liability insurance. 
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Appendix C: MSAT Curriculum  
 

Year 1 - Summer Year 1 – Semester I (Fall) Year 1 – Semester II (Winter) 

ATRG 500 – Introduction to AT Practice (3) 
ATRG 501 – Emergency Procedures (3) 
ATRG 502 – Applied Clinical Anatomy (3) 
9 Credits 
3 Week Courses 

ATRG 510 – Lower Quarter Evaluation (4) 
ATRG 511 – Foundations of Intervention 
(2) 
ATRG 512 – Applied Kinesiology (3) 
ATRG 513 – Evidence Based Methods and 
Analysis (3) 
ATRG 514 – Clinical Integration I (1) 
ATRG 515 – AT Practicum 1 (2) – 160 
min/239 max 
15 Credits 
12 Week Courses with 4 Weeks Immersive 
Clinical Experience; Part-time Clinical 
Experience for 12 weeks 

ATRG 520* - Upper Quarter Evaluation (4) 
ATRG 521** - Therapeutic Exercise (3) 
ATRG 522* - General Medical Conditions 
(4) 
ATRG 524*** - Clinical Integration II (1) 
ATRG 525*** - AT Practicum 2 (2) – 160 
min/239 max 
ATRG 526*** - Research Application (.5) 
14.5 Credits 
* 8 Week Courses 
** 7 Week Course 
*** 15 Week Course 
Part-time Clinical Experience  

Year 2 – Summer Year 2 – Semester I (Fall) Year 2 – Semester II (Winter) 

ATRG 541 – Exercise Applications for AT 
(3)* 
ATRG 535** – AT Practicum 3 (3) – 240 
min/319 max 
ATRG 536*** - Research Application (.5) 
6.5 Credits 
* 4 Week Course 
** 8-10 Week Immersive Clinical 
Experience 
*** Entire Summer Session 
 

ATRG 531* – Therapeutic Modalities (3) 
ATRG 542* - Organization and 
Administration in AT (2) 
ATRG 543* - Practice Issues in AT (1) 
ATRG 544* - Clinical Integration III (1) 
ATRG 545** – AT Practicum 4 (3) – 240 
min/319 max 
ATRG 546*** - Research Application (.5) 
10.5 Credits 
* 8 Week Course – 2nd 8 Weeks 
** 7 Week Immersive Clinical Experience 
*** 15 Week Course 

ATRG 551* - Psychosocial Intervention (2) 
ATRG 552* - Leadership and Management 
in AT (2) 
ATRG 553* - Seminar in Athletic Training 
(1) 
ATRG 554** - Clinical Integration IV (1) 
ATRG 555** AT Practicum 5 (3) – 240 
min/319 max 
ATRG 556** - Research Application (.5) 
9.5 Credits 
* 8 Week Course – 1st 8 Weeks 
** 15 Week Course 
Part-time Clinical Experience 
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Appendix D: ATP Technical Standards 
 

University of Indianapolis 
Athletic Training Program 

American Disabilities Act (ADA) 
 
Becoming an athletic training student requires the completion of a professional education 
program that is both intellectually and physically challenging. The purpose of this document is 
to articulate the demands of this program in a way that will allow students selected for 
admission into the Athletic Training Program (ATP) to compare their own capabilities against 
these demands. This document meets the requirements outlines by the American Disabilities 
Act (ADA) of 1990. The ADA makes it unlawful to discriminate against individuals with 
disabilities. 
 
Applicants who are offered a position in the ATP are asked to verify their ability to complete the 
tasks, with or without reasonable accommodations, associated with performing as an athletic 
training student. Reasonable accommodation refers to ways in which the University can assist 
students with disabilities to accomplish these tasks, ie: providing extra time to complete an 
examination, enhancing the sound system in a classroom or providing a push cart for a student 
who may not have the strength to carry a cooler full of water. 
 
Reasonable accommodation does not mean that students with disabilities will be exempt from 
certain tasks; it does mean that we will work with students with disabilities to determine 
whether there are ways that we can assist the student towards completion of the tasks.  The 
University will provide reasonable accommodation as long as the accommodation does not 
fundamentally alter the requirements of completing the ATP. 
 
Students accepting a position in the ATP who indicate that they can complete these tasks, with 
or without reasonable accommodation, are not required to disclose the specifics of their 
disabilities until after acceptance into the program. After acceptance into the program, a 
student with a disability who wishes reasonable accommodation must make a formal request 
to the Athletic Training Program Director. The student must be prepared to provide 
documentation to the University Disability Coordinator. Students with a disability must register 
with the Services for Students with Disabilities office (SSD)—Schwitzer Center 206, (317) 788-
6153, www.uindy.edu/ssd—for disability verification and for determination of reasonable 
academic accommodations. You are responsible for initiating arrangements for 
accommodations for tests and other assignments in collaboration with the SSD and the faculty.  
A student may be administratively withdrawn if it becomes apparent that the student cannot 
complete essential tasks even with accommodation that the accommodations needed are not 
reasonable and would cause undue hardship to the institution, or that fulfilling the functions 
would create a significant risk of harm to the health of safety of others. 
 
Students who have questions about this document or who would like to discuss specific 
accommodations should make an inquiry with the Athletic Training Program Director. 
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Essential Tasks 
 
1.     Students must meet course and clinical education standards. 
 
2.     Students must demonstrate the ability to communicate effectively and sensitively with 

patients and colleagues, including individuals from different cultural and social 
backgrounds; this includes, but is not limited to, the ability to establish rapport with 
patients and communicate judgments and treatment information effectively.  Students 
must be able to understand and speak the English language at a level consistent with 
competent professional practice. 

 
3.      Students must complete readings, assignments and other activities outside of class hours. 
 
4.      Students must gather decision-making pieces of information during an injury assessment 

activity in class or in the clinical setting without the use of an intermediary such as a 
classmate, GA or certified athletic trainer. 

 
5. Students must demonstrate sufficient postural and neuromuscular control, sensory 

function, and coordination to perform appropriate physical examinations, treatment and 
rehabilitation using accepted techniques; and accurately, safely and efficiently use 
equipment and materials during the assessment and treatment of patients. 

 
6.      Students must apply critical thinking and problem solving to formulate assessment and 

therapeutic judgments, to be able to distinguish deviations from the norm, and follow 
safe practice often in stressful situations. 

 
7.      Students must maintain professional personal appearance and hygiene in the classroom 

and clinical setting. 
 
8.      Students must annually complete OSHA-regulated Bloodborne Pathogen Exposure 

Training and complete the Hepatitis B Vaccine series. 
 
9.       Demonstrate flexibility and the ability to adjust to changing situations and uncertainty in 

clinical situations. 
 
Typical Skills and Physical Demands Needed to Complete These Essential Tasks 
1.      Students typically sit for 2-10 hours daily in the classroom, stand for 1-2 hours daily at a 

clinical experience and must be able to ambulate 10 yards at 2 miles per hour indoor or 
outdoor over rough terrain. 

 
2.      Students frequently lift less than 10 pounds and occasionally lift between 10-20 LBS. 

overhead. 
 
3.      Students occasionally carry up to 25-30 LBS while walking up to 10-20 feet. 
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4.      Students frequently exert 25 pounds of push/pull forces to objects up to 50 feet. 
 
5.      Students frequently twist, bend, stoop and kneel on the floor up to 15 minutes. 
 
6.      Students frequently move from place to place and position to position and must do so at a 

speed that permits safe handling of classmates and injured patients. 
 
7.      Students frequently stand and walk while providing support to a patient. 
 
8.      Students frequently coordinate verbal and manual activities with gross motor activities. 
 
9.      Students use auditory, tactile, and visual senses to receive classroom instruction and to 

evaluate and treat patients. 
 
10.    Students often will need to have 20/40 vision to correctly see activities across the field, 

court or mat. 
 
11.    Students frequently need basic neurological function to perceive hot, cold, change in 

contour of surface/body part and to maintain 10 LBS. of grip strength for 30 secs.   
 
12.    Students frequently need bladder, bowel and emotion control for 1-2 hours. 
 
13. Students may have to perform CPR, First Aid, and patient transportation procedures. 
 
Examples of Physical Demands needed to complete Essential Tasks include: 
1. Transporting injured athletes from the field.  
2.       Carrying heavy 10-gallon water containers.  
3.       Carrying heavy medical kits.  
4.       Completing physical testing procedures of muscles and ligaments to all body joints, etc.  
5.       Completing taping procedures.  
6.       Running across uneven field surfaces in a reasonable amount of time to care for 

emergency situations.  
7.       Assist in lifting patients and transporting for a short distance.  
 
Candidates for selection to the ATP will be required to verify they understand and meet these 
technical standards or that they believe that, with certain accommodations, they can meet the 
standards. 
 
The Services for Students with Disabilities will evaluate a student who states he/she could meet 
the program’s technical standards with accommodation and confirm that the stated condition 
qualifies as a disability under applicable laws. 
 
If a student states he/she can meet the technical standards with accommodation, then the 
University will determine whether it agrees that the student can meet the technical standards 
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with reasonable accommodation; this includes a review to determine whether the 
accommodations requested are reasonable, taking into account whether the accommodation 
would jeopardize clinician/patient safety, or the educational process of the student or the 
institution, including all coursework, clinical experiences and internships deemed essential to 
graduation. 
 
I certify that I have read and understand the technical standards listed above, and I believe to 
the best of my knowledge that I meet each of these standards with or without accommodation.  
I understand that if I am unable to meet these standards, I will not be admitted into the Athletic 
Training Program. 
 
________________________________  ____________ 
Signature of Applicant    Date 
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Appendix E: Professional Development Units (PDUs) Report Form 
 

Professional Development Unit (PDU) 
Report Form 

 
Category of PDU 
 Category A – Professional Development   _____ 
 Category B – Professional Service    _____ 
 Category C – Community/University Service   _____ 
 Category D – Other      _____ 
 
Date of Activity (if applicable)     __________ 
 
Number of Hours of Activity (if applicable)    _____ 
 
Number of PDUs Requested      _____ 
 
Description of PDU 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________ 
 
 
Activity Supervisor Signature/Date (If Appropriate) 
 
________________________________    ____________________ 
 Signature       Date 
 
 
Return Form to Chrisy 
 

 
PD Use Only 
 
Number of PDUs Approved      _____ 
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Appendix F: Dress Code Requirements 
 
 
SHIRTS 
1. Staff Collared Shirt given to each ATS annually OR Collared Polo Shirt (golf shirt).  
T-shirts of any kind are not acceptable. 
 
2. Preferred Colors: 
Maroon, Black, Gray or White with the Athletic Training Logo on the Left pocket area.  
  
HOWEVER a collared polo shirt of another color can be worn when the preferred shirt is not 
available: i.e. in laundry, has been worn the day before. This shirt can have a design: i.e. strips, 
different color mixtures etc... if it is in “good taste” according to the athletic training 
staff/faculty. 
 
3. Logos 
Preferred Logo: 
University of Indianapolis Athletic Training or Sports Medicine 
 
HOWEVER a collared polo shirt with a logo from your high school, a clinic you where have been 
employed, “Olympics”, special events coverage i.e. Indoor Track & Field Meet etc...can be worn 
if it is “good taste” according to the athletic training staff/faculty. 
 
This logo must be in small print and over the Left or Right pocket area similar to the University 
of Indianapolis Athletic Training logo. Logo printed in bold letters covering the majority of the 
shirt WILL NOT BE ACCEPTED. 
 
SHIRTS MUST BE TUCKED INTO PANTS!!!! 
 
4. Sweatshirts or Sweaters 
Sweatshirts or sweaters must be plain or have the logo that is acceptable in the shirt guidelines.  
  
Printing in bold lettering covering the majority of the sweatshirt or sweater WILL NOT BE 
ACCEPTABLE wear in the training room i.e... Sweatshirts like the ones purchased in the 
bookstore. These MAY be worn once the athletic training students is outside to keep warm. 
 
ANY SWEATSHIRT OR SWEATER WORN IN THE TRAINING ROOM MUST HAVE A VISABLE 
COLLARED SHIRT UNDER IT.  
 
PANTS 
1. RULE OF THUMB: No jeans or any pants that look like jeans!!!!  Including corduroy type 
jeans!!!! 
        Jeans of a different color are still Jeans. 
2. Preferred Pants: 
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Chino or Dockers type of pants are the pants of choice.  Cargo pants may be worn. Shorts may 
be worn as long as they are proper length. The way to determine if shorts are the proper 
length: Hem of shorts must be no more than 7 inches above the superior pull of the patella!!!  
 
3. Color:  
Tan or dark blue or black are preferred however any solid color is acceptable. 
 
4. Warm Up Suits: 
Nice, professional warm up suits or nice wind pants are acceptable as long as: 

 A collared shirt are worn with them 

 They fit you!!! 
Team travel apparel given to you by the team may be worn in the training room as long as it is 
professional looking. 
Team types of warm up suits made of cotton-fleece are NOT acceptable i.e... warm-ups 
purchased from the football team 
 
FOOTWEAR 
1. Athletic footwear is the appropriate and acceptable shoe type to wear in the training room. 
2. Workbooks, shoes you normally wear to classes, open toed shoes, sandals or flip-flops are all 
types of footwear that are not acceptable. 
 
HATS 
No hats are to be worn in the athletic training facility at any time. Hats may be worn outside at 
a practice or game.  
 
RAIN GEAR AND FIELD JACKETS 
Rain gear and field jackets will be available on a check out basis.  These items should never be 
used outside of athletic training activities. You will be responsible for replacement in the event 
and item is lost. 
 
Not Acceptable in the athletic training facility during your clinical experience: 
1. Hems on pants or shirts are cut, worn or ripped and are ragged.  
2. Shorts that are shorter than 7 inches above the superior pull of the patella in length.  
3. T-shirts of any kind. 
4. “Low Rise” pants or shorts in combination with a shirt that will not stay tucked into 
 the pants. When you lift your arms, bend or squat down to treat a patient or pick up 
 something off the floor and skin shows in the midriff area, this will NOT be tolerated.  
5. Wearing a sweater, sweatshirt, coat or jacket over your shirt in the athletic training 

facility because you are going outside and trying to hide that you do not have on an 
acceptable shirt.  

6. Wearing any clothing that is too tight or too big for you. (Your size of pants is 12 and you 
wear a size 8 or 16!!  Your size of shirt is medium and you wear an extra small or  extra 
large shirt!!) 
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Morning Clinic Hour Dress Code 
Dress code in the morning clinic hour will be slightly more lenient. You can however adhere to 
the above outlined dress code. 
Acceptable dress for your morning hour: 
1. T-shirts are acceptable as long as there is nothing written on them or what is written on 
 them is in “good taste” as determined by the athletic training faculty or staff. T-shirts or 
 Collared shirts are the only acceptable shirt for the morning hour assignment. 
2. Jeans are acceptable as long as they are not torn, have holes in them anywhere or 

patched and hems are not cut, worn or ripped and are in good taste as determined by 
the athletic training faculty or staff. 

This morning clinic hour dress code will always be “subject to change” if you as an ATS either 
“push it to the limit” or continuously break the code. One student’s action will change this 
morning hour dress code for the entire ATS group. 
 
REMEMBER THE ATHELTIC TRAINING FACULTY /STAFF ALWAYS HAS THE RIGHT TO 
DETERMINE IF YOUR DRESS IS IN GOOD TASTE.  
If in doubt about your dress, ask the Athletic Training Program Director the Head Athletic 
Trainer 
 
FACIAL HAIR 
 1. Beards, mustaches and goatees are within acceptable dress code of the ATP however “day 
old” facial hair because “you forgot to or didn’t want to take the time to shave this morning” 
will not be acceptable. You WILL be asked to leave, shave and will not be permitted to return to 
the athletic training facility until the situation has been taken care of. Penalty for facial will be 
the same as outlined in the Dress Code Requirements 
 
BODY PIERCING 
1. Excessive body piercing is NOT acceptable within the dress code of the ATP. Excessive body 
piercing includes but is not limited to: piercing of the nose, eyebrow, tongue, excessive ear 
pierces or any other visual body part. This is not considered professional dress by the faculty or 
staff. Please remove any excessive piercing you may have before coming to the athletic training 
facility. 
 
Penalty for not adhering to Dress Code Requirements 
The following consequences will be applied if you enter the athletic training facility out of dress 
code.  
 
1. You will be required to leave and change into acceptable dress for the athletic training      
             facility. 
2.  For the first violation, a former letter notifying you of a dress code violation will be 

placed in your student file.  
3. For the second violation, you will be placed on clinical suspension. 
4. For the third violation, you will be dismissed from the ATP  
5.  These violations are accumulative over the entire time you are an ATS, not each year. 
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Appendix G: Blood borne Pathogen Policy 
 

Blood borne Pathogen Guidelines 
Training and education will be provided on a yearly basis for all students prior to beginning clinical or 
observation experiences.  Documentation of training will be recorded and kept on file.   
 
Be aware of this important information when in athletic training facilities: 
 

 The most serious infections spread through blood and body fluids are HBV, HCV and HIV (the 
virus that causes AIDS). 

 

 These infections are caused by exposure to blood or other body fluids. 
 

 The most common exposure for athletic training students is treating bleeding and/or open 
wounds without protective barriers. 

 

 The use of personal protective equipment (PPE), such as gloves, gowns, masks, and protective 
eyewear, is the best way to avoid exposure to blood borne pathogens. 

 

 Immediately and thoroughly wash hands and other skin surfaces that are contaminated with 
blood, body fluids containing visible blood, or other body fluids to which universal precautions 
apply. Use antibacterial sanitizer if hand washing is not available. 

 

 The athletic training facilities have various PPE and other engineering controls available for 
student use such as: Gloves, masks, protective eyewear, gowns, gauze pads, biohazard bags, 
sharps containers, biohazard containers, absorbent materials, and approved 
disinfectant/cleaning supplies. 
 

 Disposable articles contaminated with blood or other body fluids should be placed in a suitable 
biohazard container for storage. Tables and other surfaces should be washed immediately with 
an appropriate disinfectant. 
 

 All sharp objects such as scalpel blades and razor blades should be disposed of in the designated 
disposal containers (Sharp’s Box)  

 

 Procedures for Reducing the Risk of Exposure, Exposure Protocol and proper disposal   
of contaminated items are posted in the athletic training facilities and classroom (RLFC). These 
procedures must be strictly followed. 

 
Open Hemorrhaging Wound Care Procedure 
  1. Apply gloves, inspect for rips or holes. 
  2. Place sterile gauze pad over wound - apply direct pressure. 
  3. Elevate wound site above heart level 5-10 minutes. 
  4. Clean wound with approved cleaner 
  5. Use a circular outward spiral pattern to remove debris/bacteria. 
  6. Apply adhesive - QDA, tincture of benzoine or Mastisol. 
  7. Apply wound closure - SteriStrips or butterfly closure. 
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  8. Apply wound dressing - gauze pad, Telfa (non-adherent pad) or Bandaid. 
  9. Dispose of all contaminated materials in a biohazard container. 
  10. Wash work surface with approved cleaner. 
  11. Remove gloves - pull inside out. 

12. Wash hands with soap and water for 15 seconds or use antibacterial sanitizer 
if hand washing is not available. 

 
Universal Precautions-Procedures for Handling Spilled Blood and Body Fluids 
  1. Apply disposable gloves. 
  2. Use paper towel or other absorbent material to absorb spill. 

3. Place used towel/absorbent material in biohazard container or leak-proof 
plastic bag. 

  4. Flood area with 1:9 bleach solution, alcohol or sanitary absorbent   
            agent, or other approved cleaning solution. 

  5. Clean area with paper towels, vacuum (dry or wet), or broom and                                                   
dustpan. 

  6. Place used towel, vacuum cleaner bag, or waste in a biohazard                                             
container or a leak proof plastic bag.         . 

  7. Remove gloves - pull inside out. 
  8. Place gloves in biohazard container or biohazard bag and tie. 

9. Wash hands with soap and water for at least 15 seconds or use antibacterial 
sanitizer if hand washing is not available. 

 
Blood borne Pathogen Exposure Protocol 

 Upon exposure to blood borne pathogen proceed as follows: 
  
  1.  Provide immediate first aid to the area, clean and dress as necessary 
  2.  Inform clinical site preceptor and complete all necessary documentation for 

the clinical site.  
  3.  Contact the Head Athletic Trainer as soon as possible but no longer than 24 

hours after exposure. 
  4.  Make an immediate appointment with the Student Health Center.  If during the 

weekend, seek attention with primary care physician or urgent care.  Contact 
the Student Health Center on Monday. 

  5.  Follow the Student Blood borne Pathogen (BBP) Exposure Procedures from 
the Student Health Center 

 

 Hepatitis B vaccine will protect you from contracting Hepatitis B. There is no known      
    vaccine for HCV or HIV. 
  
Each athletic training student must have the Hepatitis B vaccine, or be in the process of attaining the 
series at the time of acceptance into the ATP. Documentation of the vaccine will be on file in the 
Program Director’s office and in the students’ personal file in the Student Health Center.  
Full participation in the athletic training facility clinical setting will NOT begin until the above proof 
has been presented. 
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From the University of Indianapolis Student Health Center 

Phone (317)-788-3437; Fax: (317)-788-3371 

 

Bloodborne Pathogen EXPOSURE INCIDENT FORM 
 

Name: _______________________________ Date of Incident: ________________      

Time of Incident: ______________________Location: ____________________________ 

Potentially infectious materials Involved_______________________________________ 

What happened? (work being performed, etc): _________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Personal protective equipment being used: ____________________________________ 

________________________________________________________________________ 

Actions taken (first aid, clean-up, reporting, etc.): 

________________________________________________________________________

________________________________________________________________________

__________ 

Recommendations for avoiding repetition: 

________________________________________________________________________ 

________________________________________________________________________

___________ 

Department: ____________________Supervisor signature: ______________________ 
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Provider Advice___________________________________________________________ 

________________________________________________________________________ 

This report is to be kept in student’s Student Health Record in the University of Indianapolis Student Health 

Center. Copy may be given to student or his/her department as requested and consent given. 
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From the University of Indianapolis Student Health Center 

Phone (317)-788-3437; Fax: (317)-788-3371 

 

STUDENT BLOODBORNE PATHOGENS EXPOSURE PROCEDURE  
 

I understand that if I have a bloodborne exposure incident that it would be best for me to follow 

the same procedure that employees do as documented in the Federal Register Vol. 56, No. 235 

Bloodborne Pathogens Rules and Regulations.  Exposure incident means a specific eye, mouth, 

other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially 

infectious materials.  This would involve the following: 

 

 at time of exposure complete required documentation at clinical site of exposure (this 

includes route of exposure, how happened, where happened, etc.). 

 

 identification and documentation of the source individual if possible; and with consent 

of the individual, the source should be tested to determine HIV, HCV and HBV status 

unless it is already known (this will be determined by each clinical area’s guidelines). 

 

 find out from medical records your Hepatitis B status (should be on Health Record in the 

University of Indianapolis Student Health Center) to take to your health care provider. 

 

 when consent given, your blood needs to be tested for HBV, HCV and HIV as soon as is 

feasible through your health care provider; within 72 hours of incident is best. 

 

 your health care provider will then assess the need for any post-exposure treatment, and 

you should follow up as requested. 

 

I understand that my insurance may or may not cover these expenses, but it is for my benefit to 

follow through with these recommended procedures. 

 

I have read and understand the above. 

 

Signature:           Date:       

 

Print Name:          

 

Witness:           Date:       

 

1 copy to student, 1 copy for Student Health Record kept in Student Health Center 

 

Copy of any “incident form” completed at time of exposure should also be kept in student’s 

Student Health Record in the Student Health Center at the University of Indianapolis 

 

 

 
Bloodborne Pathogens Exposure form info                   8-13  



 

 

62 

 

From the University of Indianapolis Student Health Center 

Phone (317)-788-3437; Fax: (317)-788-3371 

 

Student Bloodborne Pathogen (BBP) Exposure Procedures  

For All University Students:  

 

If a student should experience a bloodborne pathogen exposure while on campus, please follow 

these steps: 

 

Apply first aid as needed for the wound/exposed area, the student will need to come to the 

Student Health Center as soon as possible. The Student Bloodborne Pathogens Exposure 

Procedure form will be reviewed, signed and copy will be given to the student and original 

form will be kept in the student’s Student Health Record in the Student Health Center.  

       

The student will also complete the Bloodborne Pathogen Exposure Incident Form if not 

already done and brought with student. A copy of this will also be kept in the student’s 

Student Health Record and a copy can be sent to the pertinent university department on 

request. 

 

The University of Indianapolis Student Health Center is open Monday through Thursday 

from 8:00 a.m. to 3:45pm, Friday 8:45-11:45am. It is closed from 12-1pm each day. 

If the Student Health Center is closed for the weekend, have student see own provider or 

 an Urgent Care type facility and report to the Student Health Center the following Monday. 

 

For questions, please call the Student Health Center (788-3437) or personal healthcare provider. 

 

 

For all University Students:  (Nursing students to follow SON Appendix A re exposure at 

clinical site) 

 

If a student should experience a bloodborne pathogen exposure during a clinical experience, 

please follow these steps: 

 

After first aid is administered for the wound/exposed area, the student should report 

incident to the clinical/practicum instructor. 

 

The student should follow the procedure of the clinical/practicum area, which usually 

includes having the student complete an incident report. Try to get a copy of the incident 

report for campus. 

 

The student should report to the University of Indianapolis Student Health Center as soon 

as possible.  A Student Bloodborne Pathogen Procedure form will be reviewed and the BBP 

Exposure Incident form will be filled out if none brought with the student.   
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For questions, please call the Student Health Center (788-3437) or personal healthcare provider. 
 

Student PPB Exposure Procedures On/Off campus                    rev 8-13 
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Appendix H:  Communicable Disease Policy 
 
In order to protect the health and safety of all ATSs the following Communicable Disease 
Guidelines were designed according to Centers for Disease Control and Prevention’s (CDC) 
Guideline For Infection Control In Health Care Personnel, 1998. For the full report go to 
http://www.cdc.gov/ncidod/dhqp/pdf/guidelines/InfectControl98.pdf. 
 
Follow the Guidelines Below: 
 
1.  Hand washing and good personal hygiene techniques are two of the best measures to 
prevent communicable diseases.  Hand washing should occur after contact with each patient.  
Additionally, hand washing is encouraged at all times when in contact with a patient or not.  In 
the absence of immediate hand washing with soap and water, antibacterial hand sanitizer may 
be used.  Hand washing with soap and water should occur as soon as possible, however. 
 
2.  If you become ill and suspect that you have a communicable disease (influenza, cold, chicken 
pox, etc…) please contact your Preceptor, Program Director, and Clinical Education Coordinator.  
A good guideline to follow is if you have a fever you probably have a communicable disease.   
 
3.  If you are ill and are absent from class or your clinical assignment, you will need to: 

a.   Report to the Student Health Center or to another licensed healthcare provider 
(MD, DO) for evaluation and treatment.  The Program Director and/or Clinical 
Education Coordinator will follow-up with the Student Health Center to verify 
your visit.   

 
b. If you are evaluated by another healthcare provider, you will need to provide 

documentation to the Program Director and/or Clinical Education Coordinator 
which indicates your condition at the time of the visit and ability to return to 
class and/or clinical experiences. 

 
4.  Notify other course instructors of your illness and anticipated date of return.   
 

 
I have read and understand the Communicable Disease Policy. 
 
 
__________________________________    ____________________ 
Printed Name        Date 
 
__________________________________ 
Signature 
 
 
 

http://www.cdc.gov/ncidod/dhqp/pdf/guidelines/InfectControl98.pdf

