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Introduction 

Thank you for participating in the McNeese Athletic Training Program as a volunteer Preceptor.  This handbook is designed to be a quick reference guide to clinical supervision.  Some changes to the design of the curriculum have been made since the last Preceptor workshop.  As you may already know, our athletic training students are required to participate and become proficient in a variety of experiences, and your expertise will help them accomplish this.

Our plan is to send bimonthly emails to you regarding individual students and what we are covering in the laboratory portion of the clinical class.  During the clinical class, students are responsible for 120 to 180 clinical hours per semester, but they are encouraged to obtain as many hours as possible above and beyond the minimum in order to gain experience.  The bimonthly emails will occasionally include a Clinical Skill/Competency required as part of the course work.  Your participation in this part of the evaluation will be extremely helpful.  

The Mastery Skills Checklist is available electronically as a reference, but the athletic training students will have their individual copies on hand for you to sign off on the specific skill that you feel they have mastered.  The Checklist is portioned off by class completion, meaning that the athletic training student can only practice the specific skill in which they have already completed a lecture course. Each athletic training student is responsible for informing their assigned Preceptor about what is required for that specific semester.  Again if you have any questions, please don’t hesitate to call.

Mission Statement
The Athletic Training Program seeks to prepare athletic training students through knowledge, values, critical thinking and psychomotor skills to assume a professional role in the Athletic Training Profession that will optimize the quality of healthcare of the physically active.

Instructional Step-by-Step Guide: Admissions Policy for Clinical Education

I. All  students must submit application to McNeese State University Admission Office - http://www.mcneese.edu/admissions/requirements
II. Upon receipt of acceptance from the Admission Office, an academic advisor will be provided for the student for the purpose of guidance: Example - to declare major of study / course scheduling

III. First semester and/or transfer student will declare Athletic Training Program as the major – Code ATRN

IV. ATRN majors will be considered Pre-admitted students until formally accepted into the clinical education portion of MSU Athletic Training Program*
V. All Pre-admitted must abide by McNeese State University Athletic Training Program Policy and Procedures – http://www.mcneese.edu/hhp/documents_and_downloads
VI. Pre-admitted students may not provide patient care under any circumstances until formally accepted into the clinical education portion of MSU Athletic Training Program

VII. Pre-admitted students are required to follow MSU Athletic Training Program Curriculum Tract which delivers the proper course outline.

VIII. Upon the completion of all required prerequisite courses which include HHP 115 Introduction to Athletic Training, a Pre-admitted student will qualify to submit an application for admission to the clinical education portion of MSU Athletic Training Program

IX. Deadline for Completed Application for acceptance into the clinical education portion of MSU Athletic Training Program is April 30. http://www.mcneese.edu/hhp/documents_and_downloads
X. Upon review and acceptance of all completed applications, each Pre-admitted student will be offered an invitation for a formal interview which will take place within 10 days of the April 30 deadline.

XI. Upon the completion of the formal interview, Pre-admitted students will be sent via email a letter of acceptance, probation, or rejection within 10 days of the formal interview.

XII. In order for a Pre-Admitted student to be considered an official Clinical Athletic Trainer Student, one must give a return response via email to the Program Director, therefore acknowledgement of acceptance into the clinical education portion of MSU Athletic Training Program
Athletic Training Program Goals

• To provide the athletic training students with the educational courses and learning experiences that will prepare the student for the profession of Athletic Training
• To increase the knowledge of the athletic training students as it relates to the requirements of BOC certification as an Athletic Trainer, and the continuing education requirements necessary to maintain certification.
• To prepare the athletic training students with the cognitive skills to recognize the risk of injuries to the athlete, and develop and implement an appropriate that will reduce the risk and/or prevent the risk of injury to the athlete.
• To prepare the students with the cognitive and psychomotor skills to evaluate and make appropriate assessment of potential athletic injuries.
• To prepare the athletic training students with the cognitive and psychomotor skills necessary to handle medical emergency that might occur to the participating athlete.
• To prepare the athletic training students with the cognitive and psychomotor skill necessary to provide supportive taping and wrapping, and the construction of appropriate protective and supportive devices to assist in the prevention of potential injuries, to prevent additional injury, or to prevent possible re-injury to the body.
• To prepare the athletic training students with the cognitive skills to recognize potential health hazards that the athlete may face, and recognize potential illnesses or medical conditions that may place the athlete at increased risk of injury or poor health.
• To prepare the athletic training students with the cognitive skills necessary to oversee the operation of the athletic training facility in terms of policies and procedures, documentation of injuries, record keeping, budgeting, purchase of supplies and equipment and supervision of staff.
• To increase the athletic training students’ knowledge as it relates to the profession of Athletic

Training, the members of a sports medicine team, and the responsibilities of each

member of the sports medicine team.
• To prepare the athletic training students to effectively communicate, verbally and written, with other health care professionals, parents, students, coaches, and administrators.
• To prepare the athletic training students to successfully complete and pass the Board of Certification examination, and continue in the profession as a BOC Certified Athletic Trainer under the guidelines and ethical standards established and maintained by the National Athletic Trainers’ Association.

Athletic Training Program Objectives

At the completion of the academic and clinical requirements of the Athletic Training Program, the student will be able to demonstrate competency in the knowledge, skills, and values that the entry-level BOC Certified Athletic Trainer must possess in the following areas:

• Identification of injury and illness risk factors that may be encountered by athletes and others involved in physical activity, and to plan and implement a risk management and prevention program;

• An understanding of the physiological responses of human growth and development and the progression of injuries, illnesses, and diseases;

• The ability to assess the injuries and illnesses of athletes and others involved in physical activity and to determine proper care, referring the client to other health care providers when appropriate;

• The ability to recognize, assesses, and treats the acute injuries and illnesses of athletes and others involved in physical activity and to provide appropriate medical referral;

• An understanding of pharmacologic applications, including awareness of the indications, contraindications, precautions, and interactions of medications, and the governing regulations relevant to the treatment of injuries to and illnesses of athletes and others involved in physical activity;

• The ability to plan, implement, document, and evaluate the efficacy of therapeutic modalities in the treatment of injuries to and illnesses of athletes and others involved in physical activity;

• The ability to plan, implement, document, and evaluate the efficacy of therapeutic exercise programs for the rehabilitation and reconditioning of the injuries and illnesses of athletes and others involved in physical activity;

• The ability to recognize, treat, and refer, when appropriate, the general medical conditions and disabilities of athletes and others involved in physical activity;
• An understanding and ability to recognize the nutritional aspects of athletics and physical activity and to refer, when appropriate;

• The ability to recognized, intervene, and refer when appropriate, the sociocultural, mental, emotional, and physical behaviors of athletes and others involved in physical activity;

• The ability to develop, administer, and manage a health care facility and associated venues that provide health care to athletes and others involved in physical activity;

• An understanding of the professional responsibilities, avenues of professional development, and national and state regulatory agencies and standards in order to promote Athletic Training as a professional discipline and to educate athletes, athletic training students, the general public, the physically active, and associated individuals.

Preceptor Responsibilities and Qualifications

CAATE 2012 Standards 

Preceptor Responsibilities: A preceptor must function to: 
                 a) Supervise students during clinical education; 

b) Provide instruction and assessment of the current knowledge, skills, and clinical abilities designated by the Commission; 

c) Provide instruction and opportunities for the student to develop clinical integration proficiencies, communication skills and clinical decision-making during actual patient/client care; 

d) Provide assessment of athletic training students’ clinical integration   proficiencies, communication skills and clinical decision-making during actual patient/client care; 

e) Facilitate the clinical integration of skills, knowledge, and evidence regarding the practice of Athletic Training; 

f) Demonstrate understanding of and compliance with the Athletic Training Program's policies and procedures. 

Preceptor Qualification: A preceptor must: 

   a) Be credentialed by the state in a health care profession (see glossary); 

b) Not be currently enrolled in the professional athletic training program at the institution; 

c) Receive planned and ongoing education from the program designed to promote a constructive learning environment 

Review of McNeese Policy Regarding Clinical Experiences

Please review this section of the student policies and procedures.  Make special note of section D-1-a regarding the student’s ability to practice and perform skills and sign below.
GUIDELINES FOR CLINICAL EXPERIENCE 
The following guidelines delineate the role of an athletic training student. As a student in the McNeese Athletic Training Program, you are expected to conduct yourself in accordance with these guidelines during any clinical experience.
DEFINITIONS
A. Direct Supervision (Clinical Education Experience) - Direct Supervision is defined as the constant visual and auditory interaction between the Athletic Training Student and preceptor when an Athletic Training Student is delivering Athletic Training services.

B. Supervision (Field Experience)

1. Supervision is defined as a clinical experience that involves daily personal/verbal at the setting between the Athletic Training Student and the preceptor or other supervising allied health care professional.

2. The Preceptor or other allied healthcare professional will plan, direct, and advise the Athletic Training Student’s clinical experience.

3. Athletic Training Students must be directly supervised by a preceptor during the delivery of Athletic Training services. 

4. The preceptor must be physically present and have the ability to intervene on behalf of the Athletic Training Student and the patient.

5. The McNeese State University Athletic Training Program does not support students acting as unsupervised first responders.

ATHLETIC TRAINING STUDENT CREDENTIAL REQUIREMENTS

First Aid and CPR - A athletic training student must maintain current certification in First Aid and CPR for the Professional Rescuer, by the American Red Cross or other association.

OSHA Blood borne Pathogens Training - A student must maintain a current training in blood borne pathogens training. Blood borne pathogens training will be implemented on an annual bases during the Fall Mandatory In-service Meeting. All clinical education athletic training students will be instructed and tested on blood borne pathogens. Evidence of completion for blood borne pathogens training will be kept in the clinical education athletic training student’s file.
SUPERVISED EXPERIENCES
A. Acceptable Services - An Athletic Training Student acting under the supervision of a preceptor or other allied health care professional may:

1. Provide all Athletic Training Services that have been presented within a previous or concurrent academic course and/or successfully evaluated in “Competencies in Athletic Training” for proficiency

2. Write progress notes recording actions of care

3. Application of all first-aid skills for the treatment of acute injuries including;

a. RICE

b. Blister/wound care

c. Wrapping

d. Use of elastic wraps to prevent injury and control swelling

4. Application of all CPR related skills

5. Provide assistance to the athlete with the application of a stretching program.

6. Application of a brace already being used

7. Application of splints for stabilization of an acute injury or for the protection of an existing injury provided that the splint has been previously applied to the athlete for the same injury

8. Conduct a history evaluation to determine the need for referral

9. Conduct a brief injury assessment to determine the need for splinting, bracing, or crutch use for safe referral

10. Application of ice per protocols

B. Unacceptable Services

1. An Athletic Training Student may not provide any service that is not identified in section III.A of the guidelines for clinical experience without prior written/verbal instruction, consent, and/or guidance by the supervising preceptor or other allied healthcare professional.  This includes, but is not limited to the following:

a. Initiate, change, or progress a rehabilitation plan

b. Conduct a full, new evaluation of an injury

2. Students who are not officially enrolled in the Athletic Training Program are not permitted to perform any Athletic Training Services as stated in section II.C of the guidelines for clinical experience.
ATHLETIC TRAINING STUDENT TRAVEL POLICY

The McNeese Athletic Training Program does not permit unsupervised travel arrangements where the athletic training student is traveling with the team or the staff of the team or clinical site which they are associated with. The same preceptor/student supervision rules apply to travel with a team as when the student is performing any type of field experience activities (see section A under the header Definitions on p.7 of this document). This policy extends to all preceptors and all clinical experiences that provide the athletic training student the opportunity to travel to an athletic or other event to gain clinical experience.  

CAATE Standards 2012
Athletic Training Curriculum
Spring 2018 Graduation

(Recommended Tract)
	For more information contact Chad E. Chaisson (337) 475-5378,   cchaisson@mcneese.edu, or on the web at  www.mcneese.edu/hhp

	
	
	
	
	
	

	Fall
	
	1st year
	Spring
	
	

	
	
	
	
	
	

	BIOL 100 Medical Terminology
	2
	
	BIOL 225 - Anatomy & Physiology
	4
	

	ENGL 101 - English Composition
	3
	
	ENGL 102 - English Composition
	3
	

	FFND 101 - Freshman Foundations
	1
	
	MATH 170 or 231
	3
	

	MATH 113 - College Algebra
	3
	
	PSYC 101 - Psychology
	3
	

	ORIN 101 - Orientation
	0
	
	HHP 124 -  Exercise Fit/Nutrition
	3
	

	HHP 111 - First Aid / CPR
	2
	
	HHP 285 - Taping for Athletic Injuries
	2
	

	HHP 115 - Intro to Athletic Training †
	2
	
	
	
	

	HHP 122 - Personal/Community Health
	3
	
	
	 
	

	Semester hours
	16
	
	Semester hours
	18
	

	Fall
	
	2nd year
	Spring
	 
	

	
	
	
	
	 
	

	BIOL 226 - Anatomy & Physiology II
	4
	
	NFSC 131 - Science Nutrition
	3
	

	ENGL (201,202, or 221)
	3
	
	HHP 244 - Drugs & Society
	3
	

	HHP 235 - Care & Prevent Ath Injuries
	3
	
	HHP 355 - Athletic Injury Asses. LE
	3
	

	HHP 331 - Kinesiology
	3
	
	HHP 375 - Therapeutic Modalities
	3
	

	HHP 288 - ATP Clinical Practicum I
	2
	
	HHP 388 - ATP Clinical Practicum II
	3
	

	
	
	
	
	
	

	Semester hours
	15
	
	Semester hours
	15
	

	Fall
	
	3rd Year
	Spring
	 
	

	MAAP
	0
	
	
	 
	

	CSCI 241 - Computer Science
	3
	
	PHSC Elective - Physical Science
	3
	

	HIST (201 or 202) - History
	3
	
	SOCI 201 - Sociology
	3
	

	HHP 346 - Comm/Noncomm Disease
	3
	
	HHP 415 - TheraEx & Rehab Ath Inj
	3
	

	HHP 365 - Athletic Injury Asses. UE
	3
	
	HHP 465 - Gen Med Conditions Athletic
	3
	

	HHP 389 - ATP Clinical Practicum III
	3
	
	HHP 488 - ATP Clinical Practicum IV
	3
	

	
	
	
	
	
	

	Semester hours
	15
	
	Semester hours
	15
	

	
	
	4th Year
	
	
	

	Fall
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	COMM (201 or 205) - Speech
	3
	
	ART elective*  
	3
	

	HHP 400 - Research Methods
	1
	
	HHP 401 - Independent Studies
	1
	

	HHP 345 - Physiology of Exercise
	3
	
	HHP 435 - Fit/Ex Prescription
	3
	

	HHP 430 - Advanced Athletic Training
	3
	
	HHP 490 - ATP Clinical Practicum VI
	3
	

	HHP 489 - ATP Clinical Practicum V
	3
	
	HHP 495 - Preparatory BOC Exam
	3
	

	
	
	
	
	
	

	Semester hours
	13
	
	Semester hours
	13
	

	
	
	
	
	 
	

	* see catalog regarding international education
	
	
	

	† ATP Application Process Begins
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Overview and Guidelines of Clinical Skills

This clinical skills mastery checklist is designed as a system of checks and balances to verify competencies learned during the clinical portions of the McNeese State University Athletic Training Program.

Each section of the checklist is specifically designed to accompany an HHP clinical class.  Clinical classes are structured in the curriculum progression as prerequisites and / or co-requisites that accompany lectures and labs aligned with the clinical skills.  The course matrix is outlined as follows:

	Topic
	Semester
	Lecture(s)
	Clinical
	Requisite

	Exercise/Fitness/Nutrition/Taping
	Either
	HHP 122,124,285
	HHP 288
	Pre

	Professional Development
	Either
	HHP 115
	HHP 288
	Pre

	Psychosocial/ Health Promotion
	Either
	HHP 122,124,285
	HHP 288
	Pre

	Acute Care/Prevention 
	Either
	HHP 111,115,235
	HHP 388
	Pre

	Health Promotion/Psychosocial
	Either
	HHP 124,285
	HHP 388
	Pre

	Therapeutic Modalities
	Either
	HHP 375
	HHP 389
	Pre

	Prevention Health Promotion
	Either
	HHP 244
	HHP 389
	Pre

	Clinical Examination
	Either
	HHP 331, 355
	HHP 389
	Pre

	Psychosocial
	Either
	HHP 244
	HHP 389
	Pre

	Clinical Examination 
	Either
	HHP 355/ 365
	HHP 488
	Pre

	Psychosocial/Therapeutic Rehab
	Either
	HHP 415
	HHP 489
	Pre

	PD/PHP/CE/AC
	Either
	HHP 465
	HHP 489
	Pre

	Healthcare Administration
	Either
	HHP 430
	HHP 490
	n/a

	Professional Development
	Either
	HHP 495
	HHP 490
	Pre

	Evidence Base Practice
	Either
	HHP 400
	HHP 490
	Pre

	Psychosocial
	Either
	HHP 115,430,465
	HHP 490
	Pre

	
	
	
	
	


Clinical skills can be initialed in laboratory sessions of regular classes, clinical classes, and clinical rotations.  All preceptors are allowed to initial a performed and/or mastered skill at any time once the student has been accepted to the program and has completed course work that is associated with the skill that is being performed.  Make haste with your checklist!  It is the athletic training students’ responsibility to have each section completed before the next clinical begins.  Final grades in each clinical class will be reflective of the appropriate designated skill section.  Please refer to the policies and procedures for rules on skill remediation and incomplete clinical course work.

Return each section, when completed, to the Program Director / Clinical Education Coordinator. For more information on clinical course progression or for information regarding the clinical portion of the Athletic Training Program, contact Chad E. Chaisson, Program Director, at cchaisson@mcneese.edu  MSU extension 5378.
Clinical Education Plan / Experience
Clinical Education Plan is the portion of the students’ educational experience where the clinical proficiencies are instructed, practiced, and evaluated. The clinical proficiencies are the knowledge and skills needed to practice Athletic Training and are contained in the NATA Athletic Training Educational Competencies 5th edition. The Clinical Education experience is a very important part of the Athletic Training Students’ education experience for it allows athletic training students the opportunity to receive hands-on instruction and to apply the knowledge and skills learned in real-life situations. As a part of the Clinical Education experience, the athletic training students will have the opportunity to receive field experience. Field experiences provide athletic training students experimental learning opportunities (e.g. different sport assignments, settings). Supervision of the athletic training field experience involves daily personal/verbal contact at the site of supervision between the athletic training student and the Preceptor, who plans, directs, advises, and evaluates the student’s athletic training experience. The Preceptor must be physically present in order to intervene on behalf of the individual being treated.

The Clinical Experience includes those educational opportunities within a clinical environment where the clinical proficiencies are taught and evaluated by a Preceptor. Clinical sites include athletic training facilities (both collegiate and high school), physical therapy clinics, and physicians’ offices. Athletic training students will be rotated through these clinical sites according to a schedule established by the Clinical Education Coordinator. Athletic training students will be rotated in a manner so as to have exposure to a variety of experiences, including men’s sports, women’s sports, contact sports, and high risk sports. Clinical assignments will correspond to the progression of the athletic training student in the Athletic Training Program. Athletic training students are required a minimum of 120 clinical hours for the first athletic training clinical and 180 clinical hours for each of the 5 remaining clinical rotations.  Each student is responsible for recording his/her clinical hours. The Clinical Education Coordinator will assign each athletic training student to his/her clinical experience based on the demonstrated progression made by the athletic training student relative to cognitive, psychomotor, and clinical skills, and according to the availability of clinical sites. Included in the clinical experience is the demonstration of specific clinical skills, which will be evaluated by a Preceptor. Failure to complete the required clinical experience can result in failure of the course to which the clinical experience was assigned. Failure to complete the required clinical skills can result in failure to progress in the Athletic Training Program.

Assignment Procedure

The semester before a clinical rotation begins; the Program Director or the Clinical Education Coordinator will communicate through email or call to assess your ability to host a student.  Preceptors are permitted to have up to 12 athletic training students per semester each.  However, 12 athletic training students assigned to one preceptor will be a rare occurrence. 
At the beginning of the semester the athletic training student will be given your contact information and told to contact you.  Your cell phone number will only be given out if you request that as the means by which to contact.  When the athletic training student contacts you, they have been instructed explicitly to bring their schedule and meet with you in person to map out exactly when you will be available.   Athletic training students are aware that it is their responsibility to schedule their clinical hours in advance with you.  Failure to do this may result in the student not making their hour total for the semester.  Athletic training students should average a minimum of 15-20 hours per week.  The athletic training students will complete a schedule for the semester.  Failure to show up when scheduled will result in a meeting with the Clinical Education Coordinator and Preceptor.  Excessive absences from a clinical rotation will result in a violation of the Athletic Training Program’s policy.
Communication and Evaluation

The Clinical Education Coordinator will communicate via email with each Preceptor that has an assigned student throughout the semester.  The Preceptor should expect emails bimonthly that outline educational competencies that are being covered in the classroom and laboratory.  Clinical proficiencies for each clinical semester will be assigned at the beginning of the semester for evaluation.  Please refer to your handbook for the correlating clinical proficiencies for your athletic training student.  If you have any questions at any time, please call Kevin Hargrave at 475-5452.

As always, if we can be of any assistance to you, give Program Director a call at (337)475-5378.

Student Conduct

The goal of the Athletic Training Program is to assist the students in developing the knowledge, skills, and personal qualities becoming of a BOC Certified Athletic Trainer. The administration, staff, and instructors of the program have a primary goal of assisting each athletic training student in his/her efforts to become a BOC Certified Athletic Trainer. However, all those involved in the Athletic Training Program must ensure that the education and safety of other students and clients is not hindered by the inappropriate conduct of an athletic training student.

Each athletic training student is expected to conduct himself/herself according to the standards of conduct of McNeese State University and the policies and procedures of the Athletic Training Program. Athletic Training Students are responsible for maintaining the standards of conduct that contribute to the maintenance of a positive living and learning environment. Those standards of conduct expected of the athletic training student are listed in the McNeese State University Catalog and the McNeese State University Athletic Training Program Student Handbook. Athletic training students who violate these standards of conduct are subject to judicial procedures carried out on behalf of the University community by its designated representatives. Each athletic training student is expected to conduct himself/herself according to the policies and procedures listed in the Athletic Training Program Student Manual. This includes those standards relating to academic requirements, the operation of the athletic training facilities and clinical affiliations, and student conduct while participating in the Athletic Training Program. Unacceptable conduct by the athletic training student during assigned clinical experiences may be reflected in the athletic training student’s overall clinical performance. If the athletic training student’s conduct is contrary to the standards of conduct identified by the university, then the judicial procedures identified in the Student Handbook under the Discipline Policy Statement will be followed. Also, each athletic training student is expected to strive to achieve the principles of ethical behavior becoming of those individuals desiring to pursue a career in Athletic Training. The following principles are stated in the Code of Ethics of the National Athletic Trainers’ Association: respecting the rights, welfare, and dignity of all individuals; complying with the laws and regulations governing the practice of Athletic Training; accepting the responsibilities for exercising sound judgment; maintaining and promoting high standards in the provision of services; and not engaging in any form of conduct that constitutes a conflict of interest or adversely reflects on the profession of Athletic Training.
Student’s Personal Appearance

When the athletic training student is in the athletic training facility, or at a clinical / field experience at or away from the University, the student is expected to be dressed appropriately. The following clothing is considered appropriate: khaki, gray, or black shorts, pants or wind pants; tee-shirts/sweatshirts/polo shirts with McNeese State University. Closed toe shoes should be worn at all times.  Students should have extra clothes in case of inclement weather. The student is expected to be appropriately dressed each day. One should dress so he/she can move freely. Pants are generally the better choice and sensible shoes during games and practices. During clinical experiences away from the University, the student is expected to dress according to the guidelines established by the administration of the affiliation site.  Nametags should be worn at all times while at clinical rotation.  Each clinical site/Preceptor has the discretion to make changes and adapt the dress code for that particular clinical site.
CONFIDENTIALITY OF MEDICAL INFORMATION
A. The McNeese Athletic Training Program requires all athletic training students to respect and comply with confidentiality of a patent’s personal and medical information. 

B. Through the course of your clinical education, you will be exposed to a significant amount of personal and medical information as it regards to the treatment of patents. 

C. The athletic training student should exercise caution in using Personally Identifiable Health Information (PIH). PIH includes: name, social security number, insurance information, phone number, address, prognosis, diagnosis, and treatment. 

D. PIH should be used only as it directly relates to managing the care of the patent. New Legislation by the Federal Government, HIPAA (Health Insurance Portability and Accountability Act), further governs the handling and use of PIH. 

E. Discussion and sharing of clinical experiences are encouraged and beneficial to the overall educational experience. However, when discussing clinical experiences, please refrain from using any specific and personal information (PIH) that may identify a particular patent or athlete. 

F. Athletic training students guilty of breaking patient confidentiality will be referred to the Athletic Training Committee for disciplinary action, including possible probation or dismissal from the Athletic Training Program. 

G. If an athletic training student is found guilty of intentionally divulging PIH for any reason; the athletic training student will be immediately dismissed from the Athletic Training Program and referred to the McNeese Dean of Students for further disciplinary action. 

CLINICAL SITE CONFIDENTIALITY
A. Through your matriculation through the McNeese Athletic Training Program, you will be exposed to a variety of clinical education settings, management styles, and business practices. During these experiences, you may be exposed to sensitive operational procedures and business practices of individual clinics and athletic training rooms. This information may include, but is not limited to budgeting, staff salaries, staffing numbers, planning, or specific treatment protocols.

B.The MSU Athletic Training Program requires athletic training students to refrain from sharing of potentially sensitive information as they move from one clinical experience to another. If the athletic training student is uncertain about sharing specific information, then the athletic training student should refrain from comment. 

C. An athletic training student guilty of divulging sensitive information may be referred to the Athletic Training Committee for review and possible disciplinary action. 

                                                                                                                       

CLINICAL CONTRACT

In an effort to provide a safe and effective learning environment for a variety of athletic training students at all levels, we have developed the following clinical contract.  This contract defines the clinical rotation’s expectations and policies for the duration of the athletic training student’s time at this clinical site.  Please read carefully before signing, and please feel free to ask questions at any time.

Student Competencies
Athletic training students are responsible for all academic knowledge associated with the classes they have completed.  Athletic training students are encouraged to bring reference materials to the clinical rotation for review when needed.  Athletic training students are expected to observe and practice hands on skills.  Athletic training students are expected to demonstrate an active role in the learning process.  Athletic training students are to remain focused and professional throughout their time at the clinical rotation.  Athletic training students are responsible for bringing any paperwork associated with the clinical rotation.

Attendance Policy

Athletic training students are responsible for completing the required hours of the clinical rotation and logging them appropriately.  Hours will be signed off by the Preceptor at their discretion.  Athletic training students will fill out the Athletic Training Program Clinical Schedule form at the start of their clinical rotation.  This schedule will be agreed upon by both the Preceptor and the athletic training student.  Please call and notify your Preceptor if you will miss scheduled time in the clinic in a timely manner.  Repeated tardiness is considered unprofessional and will be addressed accordingly.

Dress Code

Athletic training student’s appearance and behavior should reflect that of a professional workplace.  Athletic training students are expected to arrive to their rotation with professional attire.  Physical appearance must appear neat and clean.  If an athletic training student’s appearance does not conform to the dress code, appropriate disciplinary actions with be taken.  Nametags should be worn at all times while at clinical site.
· Closed-toe shoes are required at all time

· No t-shirts should be worn

· No shorts or tank tops allowed

· No jeans are allowed

· No hats are allowed

· Cell phones are not prohibited, but should be on “silent”

* Please note that it is at the discretion of each clinical site to adjust the dress code.

Clinical Site Confidentiality

The McNeese Athletic Training Program requires all athletic training students to respect and comply with the confidentiality of a patient’s personal and medical information.  Athletic training students guilty of breaking patient confidentiality will be referred to the Athletic Training Program for disciplinary action. Athletic training students should refrain from contact with patients outside of the rotation through the duration of the clinical assignment.  Any breech in confidentiality will result in immediate removal from the clinical rotation.

Evaluation

Time will be mutually agreed upon by the Preceptor and the athletic training student for the opportunity to complete tasks on the clinical skills checklist.  Only those skills which are successfully demonstrated during this time will be checked off.  Therefore, attendance during this scheduled time should be a priority.  

All paperwork will be forwarded to the Clinical Education Coordinator.

Thank you for taking the time to look over this paperwork and we look forward to working with you as you continue in your academic and professional career.

Please sign below.

____________________________




Printed name (athletic training student)

____________________________

Signature

____________________________

Date

____________________________

Printed name (Preceptor)

____________________________

Signature

____________________________

Date

MCNEESE STATE UNIVERSITY

ATHLETIC TRAINING PROGRAM

 CLINICAL SCHEDULE

STUDENT: _________________________________

PRECEPTOR: ____________________________________

CLINICAL SITE: ______________________________________

	TIME
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY
	SATURDAY
	SUNDAY

	8:00
	
	
	
	
	
	
	

	8:30
	
	
	
	
	
	
	

	9:00
	
	
	
	
	
	
	

	9:30
	
	
	
	
	
	
	

	10:00
	
	
	
	
	
	
	

	10:30
	
	
	
	
	
	
	

	11:00
	
	
	
	
	
	
	

	11:30
	
	
	
	
	
	
	

	12:00
	
	
	
	
	
	
	

	12:30
	
	
	
	
	
	
	

	1:00
	
	
	
	
	
	
	

	1:30
	
	
	
	
	
	
	

	2:00
	
	
	
	
	
	
	

	2:30
	
	
	
	
	
	
	

	3:00
	
	
	
	
	
	
	

	3:30
	
	
	
	
	
	
	

	4:00
	
	
	
	
	
	
	

	4:30
	
	
	
	
	
	
	

	5:00
	
	
	
	
	
	
	


The above proposed schedule has been agreed upon by the student and approved Preceptor.  Any changes made to the above schedule should be discussed with the Preceptor within 48 hours.  Failure to comply with the arranged schedule will result in a meeting with the Clinical Education Coordinator, Preceptor and athletic training student.

Athletic Training Student Signature: __________________________________________________

Preceptor Signature: ___________________________________________
Hour Requirement

Athletic training students will be required to accumulate a minimum of 120 - 180 clinical hours during each clinical rotation.  They will complete a minimum of 1020 clinical hours total as part of the Clinical Education Plan. This averages out to a minimum of 15-20 hours per week each semester.  We ask that the students not exceed a maximum of 35 hours a week, and that they receive one day off a week. Some exceptions to the hour accumulation guidelines may be considered depending on the clinical rotation. Decisions are considered on an individual basis.
• Any concerns in obtaining sufficient clinical hours should be addressed with the Clinical Education Coordinator.

Hour Logs

• Hours must be recorded on the appropriate time sheets that are the responsibility of the athletic training student. Hours must be verified by an appropriate Preceptor on a daily basis.
• These time sheets are to be turned into the Clinical Education Coordinator on the first class meeting each month with total hours computed. The athletic training student must total the hours and have a Preceptor verify them with a signature on the bottom. Unsupervised time may not be included in the hours. Travel time to an away event with a Preceptor may not be included in the clinical hour requirement. Verification of hours is necessary in many states for licensure and to ensure that athletic training students are getting similar experiences.
• Athletic training students should make copies of their hour logs prior to turning them into the Clinical Education Coordinator.

McNEESE STATE UNIVERSITY ATP LOG OF CLINICAL HOURS


	DATE
	TIME IN
	TIME OUT
	TIME IN
	TIME OUT
	TOTAL HOURS PER DAY
	Description of Work
	Preceptor Initial

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	TOTAL HOURS WORKED _________
	


I hereby certify that the above hours represent a true accounting of clinical hours during the above stated semester.

	
	
	
	
	
	
	

	Preceptor Signature
	
	Date
	
	Athletic Training Student Signature
	
	Date


Assessment of the Student

The assessment of the student’s skill level servers two fundamental purposes:

1. It documents the athletic training student’s skill acquisition, level of ability, and progression over time. 
2. Performance assessment provides feedback relative to the instructional techniques and the quality of clinical instruction.

The athletic training student will be evaluated on the following levels:
Clinical Skill Acquisition - This will include the assessment of the specific clinical proficiencies to the performed by the athletic training student. An assessment form has been developed for each clinical proficiency. The form identifies the clinical proficiency or proficiencies to the assessed. Each form includes a checklist of the key components of the task to the performed by the student and a rating of the students overall performance of the task.

Overall Student Performance - This will include the assessment of the athletic training student’s overall performance during the clinical experience. The Preceptor is instructed to rate the athletic training student’s performance relative to professional behaviors and attitudes becoming of the allied health professional. The Preceptor is also asked to indicate the clinical skills demonstrated by the athletic training student during the clinical experience. The forms also include a place for comments by the Preceptor relative to the athletic training student’s overall performance. This form is to be completed at the end of each clinical rotation by the Preceptor. The form will be reviewed by the Clinical Education Coordinator as part of the assessment of the athletic training student’s overall progression in the athletic training program, as well as in determining the grade in the clinical course.  We ask that you discuss the evaluations with the students to provide feedback on their clinical experience.  
Each athletic training student will receive an evaluation at midterm of the rotation and also at the end of the rotation.  It is the athletic training student’s responsibility to provide these evaluation forms to the Preceptor in an appropriate manner of time to complete the evaluation. All evaluations are submitted to the Program Director for review.
Assessment of Clinical Instruction
Evaluation of clinical instruction is a key element of programmatic evaluation. It is more that an evaluation of the individual. Clinical evaluations help to determine the individual’s competency, examine the individual’s teaching style, inform the individual of performance expectations, and identify areas for strength and weakness of the clinical experience.
Clinical Instruction will be evaluated on the following levels:
Athletic Training Student Evaluation - At the end of each clinical experience, the athletic training student will complete an assessment of the clinical experience. The purpose of this assessment is to gain information relative to the athletic training student’s learning experiences during the clinical experience. Also, the assessment will assist in gaining information relative to the effectiveness of clinical instruction. Information from the assessment will be reviewed by the program director and used to make necessary changes or modifications in clinical instruction so as to improve the clinical experience and ensure that the performance expectations of the athletic training students are being achieved.

Assessment of the Clinical Site Experience
At the end of each clinical experience, the athletic training student will complete an assessment of the clinical site. The purpose of the assessment is to gain information relative to the clinical experience and specifically, the clinical site. The form is designed to gather information regarding the orientation to operating procedures of the clinical site, expectations of the student by the Preceptor, availability of therapeutic modalities and supplies, opportunity to interact with other allied health and medical professionals, frequency of feedback from the Preceptor, benefits of the experience, and amount of supervision received. The Program Director and/or Clinical Education Coordinator will review the completed assessment form to determine the strengths and weakness of the clinical experience and the clinical site. Information from the assessment should be useful in determining if the experience at the clinical site is assisting in meeting the performance expectations to be achieved by the athletic training students. If a clinic site is failing in offering the athletic training student(s) a rewarding clinical experience, a meeting will be scheduled by the Program Director with representatives of the clinical site to discuss the situation and determine changes or modifications that can be made to improve the clinical experience for the athletic training student(s).

Assessment of the Clinical Site

Each clinical site will be evaluated annually by either the Clinical Education Coordinator or Program Director of the McNeese State University Athletic Training Program. Information gathered during these site visits will determine the viability and continued use of the clinical site by evaluating the compliance of the site with McNeese State University Athletic Training Program, CAATE*, OSHA*, and State* and Federal* regulatory policy and procedures. Any violation of these policies and procedures will result in a suspension in use of the site as a clinical site. The preceptor responsible for the site will be informed of the violations and given information on how to remedy the situation. Use of the site for clinical education will be suspended until the violations are remedied and the clinical site is compliant with the aforementioned policies and procedures. Any site found in violation will be reassessed by the Clinical Education Coordinator and/or the Program Director to assure compliance before any athletic training student is placed at the clinical site in question. The annual assessment of clinical sites will occur during the time frames of July-August and/or December-January. The assessment time frame will be based on the semester that the clinical site host the bulk of the students assigned to them. Additional planned site visits will be performed by the Clinical Education Coordinator and/or the Program Director during the semesters when an athletic training student is assigned to the clinical site. During the random site visits the site will be reassessed for continued compliance with the aforementioned policies and procedures as well as McNeese State University Athletic Training Program Supervision policies. 
PRECEPTOR EVALUATION OF ATHLETIC TRAINING STUDENT FORM

McNeese Athletic Training Program

Athletic Training Student Evaluation Form

_________________________     HHP ______          __________________________

Students Name (Print)                  Course Number       Preceptors Name

_______________________
_____/_____/________
_____/_____/________

Rotation/Sport



Rotation Beginning Date
Rotation Ending Date

Rating Scale:

5 = Excellent


3 = Adequate



1 = Poor

4 = Good


2 = Needs Improvement

0 = Unacceptable

NA = Not applicable or unable to rate at this time

	Confidence and self image
	5
	4
	3
	2
	1
	0
	N/A

	Appearance
	5
	4
	3
	2
	1
	0
	N/A

	Dependability
	5
	4
	3
	2
	1
	0
	N/A

	Initiative
	5
	4
	3
	2
	1
	0
	N/A

	Professionalism
	5
	4
	3
	2
	1
	0
	N/A

	Organization
	5
	4
	3
	2
	1
	0
	N/A

	Administrative skills
	5
	4
	3
	2
	1
	0
	N/A

	Overall ability
	5
	4
	3
	2
	1
	0
	N/A

	Professional interest
	5
	4
	3
	2
	1
	0
	N/A


Preceptor’s comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

___________________________



_____/_____/________
Athletic Training Student’s Signature



Date

___________________________



_____/_____/________
Preceptor’s Signature





Date

McNeese State University Athletic Training Program

Preceptor Evaluation of Athletic Training Student
Athletic Training Student’s Name  



  Clinical _______

Preceptor Name ___________________________  Rotation/Sport Assignment  



Rotation Start Date ____/ ____/ ______

Rotation End Date ____/ _____/ ______


For each of the following items, indicate the clinical student’s performance in each of the areas below. Note: Student can receive rating of 4 if ability is equal to that of what is expected at that clinical level. (An average score of 4 is expected of our students, resulting in an 80% or “B”)  A 3 or below indicates a deficiency.  A 5 indicates “better than expected at this level”.
PERSONAL ATTRIBUTES
	Attributes
	Poor
	Below

Average
	Average
	Above

Average
	Excellent
	Inadequate

Opportunity

To Observe

	Attitude / Demeanor
	1
	2
	3
	4
	5
	NA

	Enthusiasm
	1
	2
	3
	4
	5
	NA

	Preparation
	1
	2
	3
	4
	5
	NA

	Reliability
	1
	2
	3
	4
	5
	NA

	Maturity
	1
	2
	3
	4
	5
	NA

	Initiative
	1
	2
	3
	4
	5
	NA

	Cooperation
	1
	2
	3
	4
	5
	NA

	Judgment / Attention to Risk
	1
	2
	3
	4
	5
	NA

	Personal Appearance
	1
	2
	3
	4
	5
	NA

	Punctuality
	1
	2
	3
	4
	5
	NA

	Professionalism
	1
	2
	3
	4
	5
	NA

	Professional relationship with athletes
	1
	2
	3
	4
	5
	NA

	Professional relationship with coaches
	1
	2
	3
	4
	5
	NA

	Professional relationship with supervisor
	1
	2
	3
	4
	5
	NA

	Professional relationship with peers
	1
	2
	3
	4
	5
	NA

	Professional relationship with physician / allied health personnel
	1
	2
	3
	4
	5
	NA

	Professional relationship with administration
	1
	2
	3
	4
	5
	NA

	Oral Communication Skills
	1
	2
	3
	4
	5
	NA

	Written Communication Skills
	1
	2
	3
	4
	5
	NA

	Ability to accept constructive criticism
	1
	2
	3
	4
	5
	NA

	Leadership qualities
	1
	2
	3
	4
	5
	NA

	Awareness
	1
	2
	3
	4
	5
	NA

	Dependability
	1
	2
	3
	4
	5
	NA

	Work Ethic
	1
	2
	3
	4
	5
	NA

	Organization / Time Management
	1
	2
	3
	4
	5
	NA

	Creativity
	1
	2
	3
	4
	5
	NA

	Ability to handle pressure situations
	1
	2
	3
	4
	5
	NA

	Loyalty
	1
	2
	3
	4
	5
	NA



Comments and Concerns: (Please comment on any rankings of 1 or 2, below)
ATHLETIC TRAINING STUDENT SKILLS & TECHNIQUES

For each of the following items, indicate the athletic training students’ knowledge, skills, abilities, & performance in each of the areas below.

	Definitions
	Poor
	Below

Average
	Average
	Above

Average
	Excellent
	Inadequate

Opportunity

To Observe

	Prevention of Injuries
	1
	2
	3
	4
	5
	NA

	Evaluation & Management of Injuries
	1
	2
	3
	4
	5
	NA

	Therapeutic Modalities
	1
	2
	3
	4
	5
	NA

	Rehabilitation of Injuries
	1
	2
	3
	4
	5
	NA

	First Aid & Emergency Care
	1
	2
	3
	4
	5
	NA

	Record keeping
	1
	2
	3
	4
	5
	NA

	Insurance Procedures
	1
	2
	3
	4
	5
	NA

	Organization & Administration
	1
	2
	3
	4
	5
	NA

	Education & Counseling of Student-Athletes
	1
	2
	3
	4
	5
	NA

	Decision Making
	1
	2
	3
	4
	5
	NA

	Demonstrates Confidence
	1
	2
	3
	4
	5
	NA

	Demonstrates critical thinking
	1
	2
	3
	4
	5
	NA

	Demonstrates problem solving
	1
	2
	3
	4
	5
	NA

	Understands limitations
	1
	2
	3
	4
	5
	NA

	Uses equipment and resources appropriately
	1
	2
	3
	4
	5
	NA

	Seeks advice for improvement
	1
	2
	3
	4
	5
	NA


Comments and Concerns: (Please comment on any rankings of 1 or 2, below)

SUMMATIVE COMMENTS & RECOMMENDATIONS
Identify strengths and areas needing improvement.

Areas of Strength (Scores of 5):

Areas Needing Improvement (Scores of 3 or below):

Additional Comments:



Preceptor Signature







Date


_______________________________________________________________________________
_________________________


Athletic Training Student Signature





Date

Athletic Training Student Performance Dimensions
	Professional Dimensions
	Sample Behaviors

	Attitude/Demeanor refers to the manner in which the athletic training student approaches his / her clinical assignment.
	a) Comes willing to work

b) Performs duties with a smile

c) Learns from every experience 

d) Tries new things & open to new opinions

	Enthusiasm refers to the athletic training student demonstrating excitement and a willingness to learn, help others, and improve.
	a) Excited to learn new things

b) Comes early and stays late

c) Investigates new knowledge on cases

d) Volunteers for extra tasks

	Preparation refers to the athletic training student coming prepared with the necessary components to perform at the site.
	a) Comes dressed appropriately 

b) Brings fanny pack and other necessary / required equipment

c) Completes duties as assigned

	Reliability refers to the athletic training student coming on time and doing the things he/she is told to do.
	a) Does everything that is asked of him/her

b) Is on time to all events

c) Performs tasks as instructed

	Maturity refers to the athletic training student acting as a professional at all times
	a) Accepts role of being a graduate assistant

b) Is not obnoxious or annoying

c) Does not complain

d) Does not distract others

	Initiative refers to the athletic training student doing things that need to be done without being told as well as learning on their own.
	a) Finds what needs to be done and does it.

b) Starts working immediately

c) Volunteers to do other tasks 

	Cooperation refers to the athletic training student fulfilling all duties and responsibilities of the clinical assignment.
	a) Does not avoid performing duties.

b) Follows team / coaching staff’s guidelines 

c) Willing to do the monotonous tasks

d) Does not complain.

	Judgment/Attention to Risk refers to the athletic training student maintaining a safe and ethical environment for the well being of the physically active.
	a) Thinks of the well being of the athlete

b) Maintains safe working conditions

c) Is ethical in action and word

d) Acts to prevent any harm to the athlete

	Personal Appearance refers to the athletic training student dressing professionally at all times and in accordance with the sports medicine department’s policies and procedures.
	a) Well groomed

b) Practices proper hygiene

c) Dresses professionally at all times

d) Wears appropriate jewelry/apparel 

	Punctuality refers to the athletic training student being on time to all events, practices and other activities.
	a) Always early to events

b) Never late to practices or events

c) Performs all duties in proper time frame

	Professionalism refers to the athletic training student acting in a dignified respectable manner.
	a) Is honest in all dealings

b) Treats others with respect and dignity

c) Refrains from gossiping or belittling 


	Professional relationship with student athletes refers to the athletic training student refraining from flirting or other unprofessional behavior.
	a) Respects the confidentiality of the athlete

b) Does not flirt or court 

c) Does not abuse or inflict  pain on athlete


	Professional Dimensions
	Sample Behaviors

	Professional relationship with coaches refers to the athletic training student treating coaches with respect and loyalty, always in a professional manner.
	a)   Respects coaches role

b) Loyalty to the team and the coach

c) Talks to coach in respectful manner

	Professional relationship with supervisor refers to the athletic training student understanding the supervisor’s role and respecting their decisions.
	a) Does everything he/she asks them to do

b) Accepts them as their teacher

c) Respects their decisions and actions

d) Doesn’t back bite or disrespect supervisor

	Professional relationship with peers / colleagues refers to the athletic training student respecting the other professionals in a positive manner.
	a) Does not annoy or distract other students

b) Encourages other students to do better

c) Helps others with tasks

d) Treats other students with respect

	Professional relationship with team physician / allied health personnel refers to the athletic training student’s professionalism and respect for the team physician and other allied health personnel.
	a) Respects the physicians opinion

b) Show gratitude when necessary

c) Asks physicians opinion / refers to physician when appropriate

	Professional relationship with administration refers to the athletic training student respecting all of the administrators related to the athletic programs.
	a) Respects administration, etc.

b) Addresses officials with proper titles

c) Does not back bite or gossip

	Oral Communication Skills refers to the athletic training student properly communicating with the sports medicine team, student-athletes, administration, etc.
	a) Asks for help when needed

b) Expresses concerns when appropriate

c) Communicates to coaching staff about injuries, etc.

	Written Communication Skills refers to the athletic training student communication skills in a written form.
	a) Prepares written injury reports on a daily basis

b) Adequately expresses self in a written format

	Ability to accept constructive criticism refers to the athletic training student accepting advice on how to better ones skills and professionalism.
	a) Tries new techniques when shown

b) Is not offended when corrected

c) Takes criticism well and learns from it

	Leadership qualities refer to the athletic training student’s ability to take charge when necessary and to assume proper leadership roles.
	a) Leads others to do better

b) Takes charge of getting tasks done

c) Looks for ways to improve

	Awareness refers to the athletic training student being alert to responsibilities and taking initiative without being told.
	a) Finds things that need to be done

b) Takes initiative in being creative

c) Handles uncomfortable situations

	Dependability refers to the athletic training student being on time and responsible to duties.
	a) Does everything that is asked of him/her

b) Performs duties and tasks properly

c) Always does things right

	Professional Dimensions
	Sample Behaviors

	Work Ethic refers to how hard the athletic training student works while on site
	a) Completes tasks at 100%

b) Does not take short cuts

	Organization / Time Management refers to how the athletic training student manages his / her time in completing the required tasks
	a) Manages time effectively with regards to studies, duties, etc.

b) Completes tasks in organized & efficient way

c) Completes tasks by the deadline

	Creativity refers to the athletic training student being creative in his/her duties, etc.
	a) Designs creative approaches to problems

	Ability to Handle Pressure Situations refers to the athletic training student’s mannerisms in pressure situations
	a) Remains calm

b) Maintains composure

c) Handles situations appropriately

	Loyalty
	a) Demonstrates loyalty to the coaching staff & team when appropriate.

b) Demonstrates loyalty to the athletic training department

	Demonstrates Confidence refers to the athletic training student not being hesitant or unsure of using knowledge.
	a) Performs tasks w/confidence

b) Exhibits confidence through actions & words

c) Does not have to stop and think

	Decision Making refers to the athletic training student being able to make a decision in an efficient manner 
	a) Makes proper decisions with regards to the student-athlete

b) Understands when to not allow play

	Demonstrates critical thinking refers to the athletic training student being able to analyze and comprehend a situation.
	a) Able to think through a problem and/or situation

b) Understands most effective solution to problem / situation

	Demonstrates problem-solving skills refer to the athletic training student being able to solve problems.
	a) Able to effectively & efficiently solve problems presented.

	Understands limitations refers to the athletic training student staying within their ability level
	a) Only uses knowledge they have

b) Does not perform tasks of a higher level

c) Knows when to refer to a physician

	Uses equipment and resources appropriately refers to the athletic training student being able to use equipment properly and to utilize equipment available.
	a) Uses available equipment & resources to their fullest

b) Knows when & how to use available equipment

	Seeks advice for improvement refers to the athletic training student asking questions when unsure of oneself
	a) Asks for help when needed

b) Asks for ways to improve


EVALUATION OF PRECEPTOR AND CLINICAL SITE FORM

McNeese State University

Athletic Training Program

Athletic Training Student Evaluation of Clinical Site and Instruction:

In an effort to improve the quality of clinical instruction and education within the Athletic Training Program, we are requesting that you complete the following evaluation. The responses you give will remain completely anonymous. However, the general information contained will be shared with the Preceptor(s) in an effort to improve their overall clinical site, as well as the quality of their instruction.

	Student Name


	Date of this Evaluation

	Preceptor Name


	Clinical Site

	Sport/Rotation


	Dates of Clinical Rotation

_____/_____ /_____  thru  _____/_____/______


Regarding the Clinical Site:

	1. Were you given an initial orientation to the clinical sight with a clear delineation of your role, responsibilities, boundaries, policies, and procedures?
	Yes
	No

	2. Was the equipment and supplies adequate to meet your objectives for the course?


	Yes
	No

	3. Did your clinical site utilize proper OSHA protocol for the handling of blood, bodily fluids, and other bio-hazardous medical wastes?
	Yes


	Yes

	4. Were you given adequate opportunities for communication with your Preceptor during your clinical experiences?
	Yes


	No

	5. Did this clinical site provide for a positive learning environment?
	Yes


	No

	6. This clinical sight allowed me to utilize/practice skills learned from the lecture portions of my coursework?
	Yes
	No



	7. If your clinical sight was a coeducational, multi-sport setting (high school, clinic, college) did you receive a variety of experiences with different sports and genders?                                                               N/A
	Yes
	No

	8. Were you ever left unsupervised to provide supervision, treatment, evaluation, rehabilitation of athletes/patients?
	Yes


	No

	9. Should the Athletic Training Program continue to utilize this clinical sight?
	Yes


	No


10. How would you best describe the patient load during the majority of your clinical education experiences and its impact on your learning?

Appropriate to allow for learning               Too High                          Too Low

11. Based on your opinion of an “Ideal” clinical education site, how would you rate this clinical education site?

Very Negative       Below Average       Average       Above Average       Excellent

12. In your own words, please constructively describe the strengths and weaknesses of

this clinical sight:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Regarding the Preceptor:

	13. My Preceptor projected a professional attitude and demeanor?


	Yes
	No

	14. My Preceptor encouraged athletic training students to project a professional attitude and demeanor?


	Yes
	No

	15. My Preceptor was organized in his/her teaching methods?


	Yes
	No

	16. My Preceptor showed concern and/or interest in my learning?


	Yes
	No

	17. My Preceptor demonstrated concern that the athletic training students were learning in the clinical setting?


	Yes
	No

	18. Did the Preceptor have a basic understanding of your educational background and needs?


	Yes
	No

	19. Did your Preceptor provide feedback and correction in a positive manner?


	Yes
	No

	20. Did your Preceptor provide feedback in a timely manner?


	Yes
	No

	21. My Preceptor successfully combines academic knowledge with clinical practice, to enhance the learning of athletic training students?


	Yes
	No

	22. My Preceptor demonstrated respect for the athletic training students?


	Yes
	No


23. In your own words, please constructively describe the strengths and weaknesses of this Preceptor:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MCNESSE STATE UNIVERSITY ATHLETIC TRAINING PROGRAM

CLINICAL SITE EVALUATION

Name of the Clinical Site: 










Preceptor Responsible for Clinical Site: 








Date of evaluation:




Clinical Site Information

Patient/Athlete gender at this Clinical Site:

Male

Female

Type of Clinical Site:
High School

College
Physical Therapy Clinic






Physician’s Office

Other:





If this clinical site offers athletics which sports are offered?


Football
Men’s Basketball
Women’s Basketball

Baseball

Softball
Men’s Track and Field
Women’s Track and Field
Volleyball

Men’s Tennis

Women’s Tennis
Wrestling
Men’s Golf

Women’s Golf

Men’s Cross-country
Women’s Cross-country




Men’s Soccer


Women’s Soccer

Other: 












If this clinical site is a physical therapy clinic, physician’s office, or other which patient populations are present?

Pediatric/Adolescent



Adult



Geriatric  

  (0-17 years of age)


  (18-65 years of age)

     (65+ years of age)

Number of preceptors at this clinical site:




Estimated number of athletic training students this clinical site can appropriately host per semester:



	Does this clinical site have a plan in place to orientate the athletic training student upon their initial visit?
	Yes
	No

	Does this clinical site have the appropriate equipment and supplies available to allow the athletic training student to complete their assigned clinical skills?
	Yes
	No

	Is this clinical site staffed properly to provide adequate learning opportunities to the athletic training student?
	Yes
	No

	Does the clinical site provide a safe environment for the athletic training student?
	Yes
	No

	Does the clinical site provide a safe environment for the patients/athletes that receive services at the clinical site?
	Yes
	No

	Does the clinical site provide an appropriate learning environment for the athletic training student?
	Yes
	No

	Does this clinical site provide an environment which allows for the proper supervision of the athletic training student assigned to it at all times?
	Yes
	No

	Does this clinical site have an emergency action plan?
	Yes
	No

	Is this clinical site’s emergency action plan accessible to the athletic training student?
	Yes
	No

	Does this clinical site have a plan in place to explain and practice the emergency action plan with/to the athletic training student?
	Yes
	No

	Does the preceptor(s) at this clinical site have current and appropriate licensure(s) and certification(s) associated with their profession? 
	Yes
	No

	Does this clinical site utilize proper OSHA protocol for the handling of blood, bodily fluids, and other bio-hazardous medical wastes?
	Yes
	No

	Does this clinical site provide appropriate personal protective equipment for the athletic training student?
	Yes
	No

	Is this clinical site compliant with OSHA standards?
	Yes
	No


CLINICAL SITE ASSESSMENT 


Evaluator comments: 


























































Clinical rotation/skills appropriate for this clinical site:






















































Clinical Education Coordinator/Program Director



Date 

Preceptor








Date
Clinical Site Visits

 The Program Director and/or Clinical Education Coordinator will conduct at least one clinical site visit each rotation. The purpose of these visits is to observe the athletic training students in their clinical rotation and to facilitate effective communication with the Preceptors. The Program Director and Clinical Education Coordinator will conduct meetings with the Preceptors at the beginning and end of each academic year to obtain feedback on improving clinical education.
Proof of Insurance Coverage
 While participating in assigned clinical rotation with an established clinical education facility of the McNeese State University, students will be covered by the blanket university malpractice insurance. Students may want personal liability insurance in addition to the Universities insurance.  A copy of this insurance policy is provided in the handbook.

Clinical Education Supervision
 Preceptors must be physically present and have the ability to intervene on behalf of the athletic training student to provide on-going and consistent education. The Preceptors must consistently interact with the athletic training student at the site of the clinical experience.

 McNeese State University Athletic Training Program

Violation Notice
Each athletic training student has been given and read the Athletic Training Student Policies and Procedures Handbook.  Furthermore, each athletic training student has signed an Athletic Training Student Contract which indicates that he/she has read the manual.
Please Print:
Student’s Name: ___________________________________________________________________
Date of Notice (day and date): _________________________________________________________
Date of Violation (day and date): _________________________________________________________
Detail of violation: ________________________________________________________________

_________________________________________________________________________________

________________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

This is the student’s ___________ violation since admitted into the ATP.
Action Taken: ________________________________________________________________________
Outcome: ____________________________________________________________________________

__________________________________________________________________________________

Student’s Signature: ________________________________________   Date: ____________________
Preceptor’s Signature: ______________________________________ Date: _______________
Program Director’s Signature: _________________________________ Date: __________________
Clinical Coordinator’s Signature: ___________________________________ Date: _________________
Department Head Signature: ______________________________________ Date: _________________
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Therapeutic Modality Safety Policy

Modality Policy and Procedures

McNeese State University Athletic Training Program possesses several therapeutic modalities intended for the  treatment of MSU student-athletes as well as for educational instruction concerning modality principles and practices to AT students accepted into the AT-Program. Direct Supervision by a preceptor must be established at all times with any use of the therapeutic modalities at McNeese State University or any of the affiliated agreement clinical sites. 

Modality Inspection

McNeese State University and affiliated clinical sites will conduct annual inspections and/or calibration on all electrical modalities. Inspections of McNeese State University electrical modalities will take place in the month of August of each year prior to the return of the accepted athletic training students and student-athletes. All other clinical sites electrical modalities will be inspected in the calendar month in which each individual site’s equipment is recertified annually. All clinical sites are required to submit current inspection and/or calibration documents at the time with re-inspection occur. All electric stimulation machines, whirlpools, and hydrocollators are connected to Ground Fault Circuit Interrupters. 

Safety inspection in the form of electrical leakage and ground wire integrity will be performed annually. Ultrasound will be measured for output and adjusted to agree with the meter readings. Hydrocollators and Paraffin baths will be measured and adjusted for correct temperature.   

Athletic Training Student Use

Athletic Training Students who are officially enrolled in the Athletic Training Program and are participating in or have completed course work congruent with the proper application of electrical stimulation units and ultrasound, and are provided with a current modality prescription filled out by a preceptor may apply the modality to a student-athlete or patient under direct supervision of a preceptor. Athletic Training Students who have completed HHP 375 – Therapeutic Modalities, may complete a modality prescription (SOAP) form for a student-athlete recommending the use and suggested parameters for treatment. All SOAP notes must be approved by the preceptor. NO electrical modality may be performed on a student-athlete or patient without the direct supervision of a preceptor.

Modality Problems

Identification of any problems concerning any electrical modalities must be reported to the preceptor as soon as possible. The preceptor will immediately remove the item and contact the contracted technician for instructions on shipping modality to the appropriate location. For more specific trouble shooting information, refer to the Operation Manual located near the unit.

_____________________________________


____________________________________

Athletic Training Student





Preceptor

___/____/______ 





___/____/_____

Date







Date

* Occupational Safety and Health Administration policies and procedures can be found at www.osha.gov
*Commission on Accreditation of Athletic Training Education standards can be found at http://caate.net/pp-standards/ 

*Laws governing an Athletic Trainer in the state of Louisiana can be found at http://www.lsbme.la.gov/licensure/laws 

*Federal regulations can be found at http://www.hhs.gov/regulations/ 

*The Board of Certification for the Athletic Trainer information can be found at http://bocatc.org/resources
*The Louisiana Athletic Trainers Association information can be found at http://www.latainc.org/ 
APPENDIX A

Preceptor Check List

	Name:


	Email:

	Office Phone:
	Cell:




Credentials:

· Current BOC Document

· Copy of State License

· Copy A-1 Vitae

· Copy of other certifications

Documents Received:

· Current Insurance Document

· Copy of Competencies (Check List)

· Copy of Proficiencies
· Copy of ATP Policies and Procedures

· Sample Curriculum

 Affiliated Site:

· Site Agreement

· Equipment List

· Modality Compliance Check List

· OSHA Compliance

· Sharps Container

· GFI outlets

· Blood Spill Kit

· Fire extinguishers

· EAP

VITAE FORM A-1

Faculty/Staff Vitae Form

(Do not exceed 2 pages on any individual)

	Name              Last
	First
	Middle
	Credentials

	
	
	
	


	Current Employer
	

	Employer’s Address
	

	
	

	Employment Position
	

	Position within Athletic Training Program
	

	Academic Rank
	


	Education (begin with most recent education and include all professional education leading to a degree or professional credential)

	Institution
	Location
	Degree
	Year
	Field of study

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	BOC Certification Number

(*Attach a copy of current BOC card or CEU completion letter)
	Year of BOC Certification

	
	

	State Credential Type(s)

(e.g. AT/L, RN, MD or indicate not applicable in your state)

(Provide information on all state credentials)
	State Credential Number(s)

	Type:
	Number:

	Type:
	Number:


	* Preceptor Training (date of most recent training)
	*NATA Membership Number

	
	


(* If applicable)

	Workload (percentage of time spent in each category)
	% Time
	 Credits

	Teaching
	
	

	Research
	
	

	Supervision of Athletic Training Students
	
	

	Service
	
	

	Academic Administration
	
	

	Non-academic Administration
	
	

	Athlete/Patient Care
	
	

	Other Activities (Graduate students should place % time as a student here)
	
	

	TOTALS
	100%
	


	Are you currently on either a paid or unpaid overload for your ATP responsibilities? 

   (“X” one selection)            NO         YES
	Are you compensated for your ATP overload responsibilities?

(“X” one selection)        NO        YES         NA

           


	Professional Experience: List in reverse chronological order (most recent first) Athletic Training and related employment experience for the past five years only.

	

	

	

	


McNeese State University Athletic Training Program

Preceptor

Clinical Needs Assessment Survey

Instructions: Please print out the survey and read each question carefully. Please answer each question, according to your personal preference when enacting on the Preceptor position by checking the appropriate box. Please use the Preceptor Hand Booklet to better aid in your decision making process. Upon completion, please make a copy for your records and hand the original survey to the Clinical Education Coordinator, if you have any questions please email at: www.cchaisson@mcneese.edu.

Questions:

1. What is your clinical rotation preference for the academic semesters?

· Spring – mid Jan – mid May


· Summer – June – mid July


· Fall – mid Aug – mid Dec

2. What particular subject content do you feel comfortable teaching the ATS during their clinical rotation?  (Refer to Master skills checklist in the Preceptor Hand Booklet /online) 

Choose at least 4.

· Prevention and Health Promotion
· Acute / Injury Care

· Taping and Bracing

· Nutrition / Pharmacy

· Modalities

· Psychology

· Lower Ext Assessment

· Upper Ext. / Spine Assessment

· Organization and Admin.

· General Medical Conditions

· Therapeutic Exercise / Rehab
· Evidence Based Practice
3. What particular subject content do you feel comfortable testing the ATS during their clinical rotation? (Refer to ATP Clinical Proficiencies in the Preceptor Hand Booklet/online)

Choose at least 4.

· Prevention and Health Promotion
· Acute / Injury Care

· Taping and Bracing

· Nutrition / Pharmacy

· Modalities

· Psychology

· Lower Ext Assessment

· Upper Ext. / Spine Assessment

· Organization and Admin.

· General Medical Conditions

· Therapeutic Exercise / Rehab
· Evidence Based Practice
4. What classification do you consider yourself, according to the 4 majors and 3 sub-majors?

(Choose 2 majors & 2 sub-majors)

Majors:

· Equipment Intensive

· Upper Extremity / Spine

· Lower Extremity

· General Medical

Sub-majors:  Circle one from each sub-major:

· Male / Female

· Adolescent / Adult Population

· Non-contact / Contact

5. How many AT students are you comfortable with during a specific rotation?

· 1 ATS

· 2 ATS 

· 3 ATS 

· 3 ATS or more

6. During a specific rotation, if you so desire 2 or more ATS, are you comfortable with a combination of: (Check all that apply)

Mentorship:

· HHP 288 

· HHP 388/389 ATS Juniors only

· HHP 488/489 ATS Seniors only

· HHP 288 & 388

· HHP 288 & 488

· HHP 388 & 488
· HHP 490
7. How many rotations do you prefer during a semester for the ATS?

· 1 only – 180 hrs min (Fall & Spring)

· 2 separate – 90 hrs min (Fall & Spring)

· 3 separate – 60 hrs  min (Fall & Spring)

8. As a Preceptor do you prefer a Standard approach (ex: topic each week) or a Random approach (ex: patient scenarios) towards educating the ATS.

· Standard Approach

· Random Approach

· Other ______________

9. Please add any concerns or information you feel or deemed necessary for the MSU ATP to succeed.  

· ___________________________________________________________________

· ___________________________________________________________________

· ___________________________________________________________________

Note: The information provided will allow MSU ATP Dept to better create a clinical understanding for the future graduates of the MSU ATP.

Review of McNeese Policy Regarding Clinical Experiences

Please review this section of the student policies and procedures.  Make special note of section D-1-a regarding the student’s ability to practice and perform skills and sign below. 

GUIDELINES FOR CLINICAL EXPERIENCE 
The following guidelines delineate the role of an athletic training student. As a student in the McNeese Athletic Training Program, you are expected to conduct yourself in accordance with these guidelines during any clinical experience.
I. DEFINITIONS
A. Direct Supervision (Clinical Education Experience) - Direct Supervision is defined as the constant visual and auditory interaction between the Athletic Training Student and preceptor when an Athletic Training Student is delivering Athletic Training services.

B. Supervision (Field Experience)

1. Supervision is defined as a clinical experience that involves daily personal/verbal at the setting between the Athletic Training Student and the preceptor or other supervising allied health care professional.

2. The Preceptor or other allied healthcare professional will plan, direct, and advise the Athletic Training Student’s clinical experience.

3. Athletic Training Students must be directly supervised by a preceptor during the delivery of Athletic Training services. 

4. The preceptor must be physically present and have the ability to intervene on behalf of the Athletic Training Student and the patient.

5. The McNeese State University Athletic Training Program does not support students acting as unsupervised first responders.
II. ATHLETIC TRAINING STUDENT CREDENTIAL REQUIREMENTS

First Aid and CPR - A athletic training student must maintain current certification in First Aid and CPR for the Professional Rescuer, by the American Red Cross or other association.

OSHA Blood borne Pathogens Training - A student must maintain a current training in blood borne pathogens training. Blood borne pathogens training will be implemented on an annual bases during the Fall Mandatory In-service Meeting. All clinical education athletic training students will be instructed and tested on blood borne pathogens. Evidence of completion for blood borne pathogens training will be kept in the clinical education athletic training student’s file.
III. SUPERVISED EXPERIENCES
A. Acceptable Services - An Athletic Training Student acting under the supervision of a preceptor or other allied health care professional may:

1. Provide all Athletic Training Services that have been presented within a previous or concurrent academic course and/or successfully evaluated in “Competencies in Athletic Training” for proficiency

2. Write progress notes recording actions of care

3. Application of all first-aid skills for the treatment of acute injuries including;

a. RICE

b. Blister/wound care

c. Wrapping

d. Use of elastic wraps to prevent injury and control swelling

4. Application of all CPR related skills

5. Provide assistance to the athlete with the application of a stretching program.

6. Application of a brace already being used

7. Application of splints for stabilization of an acute injury or for the protection of an existing injury provided that the splint has been previously applied to the athlete for the same injury

8. Conduct a history evaluation to determine the need for referral

9. Conduct a brief injury assessment to determine the need for splinting, bracing, or crutch use for safe referral

10. Application of ice per protocols

B. Unacceptable Services

1. An Athletic Training Student may not provide any service that is not identified in section III.A of the guidelines for clinical experience without prior written/verbal instruction, consent, and/or guidance by the supervising preceptor or other allied healthcare professional.  This includes, but is not limited to the following:

a. Initiate, change, or progress a rehabilitation plan

b. Conduct a full, new evaluation of an injury

2. Students who are not officially enrolled in the Athletic Training Program are not permitted to perform any Athletic Training Services as stated in section II.C of the guidelines for clinical experience.
IV.CLINICAL HOURS

A. Required Hours - Athletic Training Students must complete a total of 1020 clinical experience hours for completion of the program. Specific guidelines for obtaining clinical hours are included in the clinical course syllabi.

B. Verification of Hours

1. Clinical hour log sheets must be kept at the clinical rotation site, preferably in a binder, until hours are due to be turned in.

2. Clinical hours must be initialed/signed on a daily basis or as determined by your assigned preceptor. 
V.ROLE OF THE PRECEPTOR  

A. The Preceptor will:

1. Appropriately split time between multiple sports or settings assigned to the athletic training student in accordance with the objectives of the clinical course the athletic training student is currently enrolled.

2. Provide direct supervision of each athletic training student in the context of direct patient care and which is consistent with McNeese Athletic Training Program Policies and Procedures. 

3. Assure that all students are officially enrolled in the Athletic Training Program and participating or have completed formal professional course work prior to permitting said student to perform Athletic Training Services on a patient. 
I have read and understand the policy regarding application of skills in the clinical setting.  At no time will I ask / be asked to perform skills that I have not yet been formally instructed.  I agree to abide by this policy.

__________________________________


____/____/_______

Printed Name





Date

_________________________________

Circle one:          Preceptor 
Student
Signature
	MSU ATP PRECEPTOR

 
	


CAATE Rejoinder Compliance Checklist
Instructions: Please check off the following statements concerning the communication relationship between the ATP and the Preceptor during the last academic year. The information provided will aid in improving the regular planned communication between the Preceptor and the ATP CEC.
I. Preceptor –ATP assignment communication for ATS: 
Semester: ____________
Year: _____________

· No student

· Adequate

· Inadequate
II. Number of students assigned:

· Semester ______________
· Year        ______________

· Number of students   _____
III. How did ATP CEC communicate to Preceptor?
· Emails

· Phone Calls

· Meetings

	MSU ATP PRECEPTOR
	


IV. How often did the ATP CEC communicate with the Preceptor?

Semester: ________________

Year: __________
· Never
· 1 time only
· Monthly
· Bi-weekly
· Weekly
· Daily
V. Preceptor Handbook received:

· Semester  ___________

Year  _________
VI. Preceptor Training and Instruction received:

· Semester ___________

Year __________
Preceptor:  ____________________________

Date: _________

Communicable Disease Policy

Facility: _________________________________
Preceptor Signature: ____________________________________________
The purpose of the Communicable Disease Policy is to protect the health and safety of all parties.  The purpose of this policy is to ensure the welfare of the employees as well as those patients you may come in contact with during your clinical experiences.  It is designed to provide employees with a plan to assist in the management of patients with infectious diseases as defined by the Centers for Disease Control and Prevention (CDC).  This policy was developed using the recommendations established by the CDC for health care workers (www.cdc.gov).  

What are Communicable Diseases?

A communicable disease is a disease that can be transmitted from one person to another.  There are four main types of transmission including direct physical contact, air (through a cough, sneeze, or other particle inhaled), a vehicle (ingested or injected), and a vector (via animals or insects). 

Communicable Diseases Cited by the CDC:

	Bloodborne Pathogens
	Conjunctivitis
	Cytomegalovirus infections

	Diarrheal diseases
	Diphtheria
	Enteroviral infections

	Hepatitis viruses
	Herpes simplex
	Human immunodeficiency virus (HIV)

	Measles
	Meningococcal infections
	Mumps

	Pediculosis
	Pertussis
	Rubella

	Scabies
	Streptococcal infection
	Tuberculosis

	Varicella
	Zoster
	Viral respiratory infections


Guidelines for Prevention of Exposure and Infection

1. Employees, staff, volunteers, and interns must successfully complete annual Bloodborne pathogens training.

2. Employees, staff, volunteers, and interns are required to use proper hand washing techniques and practice good hygiene at all times. 

3. Employees, staff, volunteers, and interns are required to use Universal Precautions at all times.  This applies to all patients and clinic locations.  

4. Employees, staff, volunteers, and interns are not to provide patient care if they have active signs or symptoms of a communicable disease.  

Guidelines for Managing Potential Infection

1. Any Employee, staff, volunteer, and / or intern who have been exposed to a potential infection should report that exposure to his / her supervisor immediately.
2. Any Employee, staff, volunteer, and / or intern, who demonstrate signs or symptoms of infection or disease that may place him /her and/or his / her patients at risk, should report that potential infection or disease immediately to their supervisor and seek medical attention.

3. The Employee, staff, volunteer, and / or intern is responsible for keeping their supervisor informed of his / her conditions that require extended care and / or clinic time.  The Employee, staff, volunteer, and / or intern may be required to provide written documentation from a physician to return to the clinic.

4. If an employee, staff, volunteer, and / or intern feel ill enough to miss ANY clinic time, that person should notify their immediate supervisor immediately. 
Name of Business
_____________________________________________________

TITLE:  Emergency at Outpatient Facility

EFFECTIVE DATE: __________________

REVISED DATE:  ______________

POLICY

An emergency situation will be addressed immediately upon being identified.

OBJECTIVES

1.
To ensure patient, staff and visitor safety and well – being.

2.
To ensure implementation of measures to avoid further complications.

3.
To outline appropriate steps to handle the emergency.

GUIDELINES

1.
All staff will participate in addressing emergency situations.

2.
The policies and procedures of ________________________ will be implicated.

3.
Fire:     The following acronym will be used:

A.
R – rescue

A – Alarm
C – Contain
E – Extinguish
B.
The staff will know the location and how to use the fire extinguishers and how to access the nearest evacuation route.

C.
The ________________________staff will practice fire safety measures on at least a quarterly basis, therefore being prepared for any emergency situations.
4.
Electrical Outage:
A.
In the event of loss of power, the following will occur:

1.
Staff members will utilize all available sources of lighting (i.e., opening window shades and/or doors, weather permitting….)

2.  Therapy sessions will be terminated and all patients will be   

        sent home.  Transportation will be contacted for all patients  

        who do not have readily available transportation.

5.
Bomb Threat:

A.
In the event of a bomb threat, the ______________________ protocol will be implemented.

6.
External Disaster:
A.
Outpatient Rehabilitation will discontinue patient care.

B.        Professional staff will be available to assist as needed.

7.       Bio-terrorism:

A.       The __________________________________ will immediately   

           discontinue care of patients and provide for their safety.

B.
Professional staff will await further instructions per Administration 


or responsible agency and will be available to the Hospital as  

            needed.  

8.
Burglary:
A.
Patient, staff, and visitor safety is of the utmost importance.

B.
__________________________ will be cooperative with the request and release whatever is demanded.

C.
__________________________ will observe individual closely to remember a description.

D.
Call Security.

E.
A detailed report will be completed after the emergency.

9.
Hurricanes and Wind Storms:
In the event of a hurricane or wind storm, the preparations shall be to minimize hazards and danger to ___________________________personnel, facilities and equipment, and production losses from wind damage.  In the event of a hurricane or wind storm, implement the following three (3) items:

A.
Phase I – Hurricane Watch

1.
All work should be done to remove, tie down, etc. all loose objects which could be damaged or become flying projectiles.

2.
Keep a radio on for Weather Bureau alerts, warnings and advisories.  If power fails, use a car or truck radio.

B.
Phase II – Wind Storm Warnings

The Wind Storm Warning Phase starts when the winds are 55 miles per hour or higher in the facility area.

___________________________ will close if winds exceed 70 miles per hour in the facility area.

The Hurricane Warning Phase starts when winds reach 55 miles per hour.  At this time, therapy sessions will be terminated and all patients sent home.

10.
Tornado
In the event that thunderstorms approach the outpatient facility, implement the following:

A.
Keep a radio on and listen for tornado watches and warnings.

1.
A tornado watch means tornadoes are expected to develop – keep a watchful eye on the sky.

2.
A tornado warning means a tornado has actually been sighted.

B.
When the area surrounding the outpatient facility receives a tornado warning, seek inside shelter immediately, preferably below ground level.

C.
If employees are caught outside during a tornado, they shall:

1.
Move away from its path at a right angle or,

2.
If there is no time to escape, lie flat in the nearest depression.

11.
Water Shortage/Loss:
A.
All patients/staff will be removed from the area of water problem.

B.
If major water/plumbing problem occurs, then the daily treatment schedule will be subject to cancellation.

1.
__________________ will make the final decision after talking with the __________________________.

C.
In the event of a short term water loss/shortage, the following will occur:

1.
Therapy appointments will be maintained and patients informed of situation.

2.
Staff will use Foam Care for hand washing between patient care.

3.
Staff will utilize bottled water, kept on premises, as needed.

D.
If alternative water supply is not available then the daily schedule will be cancelled.

E.
If water shortage/loss persists more than 24 hours, all future therapy sessions will be cancelled at this facility.

12.
Loss of Communication System:

A.
The nearest working phone will be located and the telecommunication systems department will be notified.

B.
Signs will be posted outside the department to inform patients of an alternative phone number.

RESPONSIBLE STAFF

All staff.
  Manager

Date

STATE OF LOUISIANA

McNeese State University

Contract / Affiliated Site agreement for Athletic Training Program
Be it known, that on this ____ day of ______________, 20___, McNeese State University and 

____________________________________________________________________________ (hereinafter sometimes referred to as "Contractor") do hereby enter into contract under the following terms and conditions.

Scope of Services

Contractor hereby agrees to furnish the following services: 

The Contractor shall provide a planned, supervised program of clinical education based on objectives compatible with those of the University, as outlined in the Preceptor workshop.

Qualified personnel will be provided by the Contractor to supervise the students directly during the clinical experience. The Contractor shall designate a staff member who will be responsible for working with the University and its faculty to coordinate and direct the clinical education program and the students’ clinical experience.

The Contractor agrees to have all BOC certified athletic trainers responsible for supervising students’ clinical education, satisfactorily complete the Preceptor Workshop that will be provided by the University.

The Contractor personnel will provide an orientation to the Affiliated Site, administrative policies, standards and practices.

The Contractor agrees to inform both the University and the student concerning the student’s level of clinical growth and competence and to complete one or more evaluations report forms to be provided by the University. The evaluation process will be completed during a conference between the supervisor and the student.

The Contractor will permit periodic inspection by the University and accrediting agencies of its facilities, student records, other records, or other items that pertain to the Athletic Training Program (ATP).

The Contractor will adhere to the Department of Labor’s Occupational Safety and Health Administration (OSHA) Guidelines. The minimum requirements are:

· An Exposure Control Plan

· Hand washing facilities or antiseptic hand cleanser and cloth or paper towels or antiseptic towelettes.

· Latex gloves

· Gowns

· Face shields or masks

· Eye protection

· Mouthpieces

· Resuscitation bags

· Pocket masks or other ventilation devices

· Appropriate disinfectant

· Sharps container

· Biohazard trash bags

The Contractor will maintain minimum first aid equipment and supplies.

Responsibilities of McNeese State University

The University shall be responsible for selecting only those students who have successfully completed all the prerequisite courses and/or previous clinical education experiences. The University shall retain general responsibility for content and methods of instruction, supervision, control, evaluation and related matters concerning the structure of the clinical education program and student admission to, dismissal from and participation in and faculty appointments to the clinical education program.

The University shall inform the Contractor of the level or training the students have received prior to this placement. The University shall provide the Contractor with current information about its curriculum and clinical education goals.

The University will require all participating Athletic Training Students and University faculty members to carry health and professional liability insurance and to provide evidence of such insurance upon request of the Contractor.

The University, in accordance with CAATE accreditation standards, will periodically hold Approved Clinical Instruction workshops in which Preceptors will be provided with any and all information required to supervise clinical interns.

The University will notify the student that he or she is responsible for:

· Respecting the confidentiality of information regarding patients and clients of the Affiliated Site, and their records in accordance with the Contractor’s policies and procedures.

· Adhering to the policies and procedures of the Contractor
· Providing the appropriate uniform where required

· Arranging for his/her own transportation/parking

· Obtaining housing and meals when not provided by the Contractor
· Immunizations where required

· Background checks where required

· Liability insurance where required

Mutual Responsibilities

The parties will work together to maintain an environment of quality practical learning experiences and quality educational participation. At the insistence of either party a meeting or conference will be promptly held between the Program and the Contractor Coordinators.

Payment 


In consideration of the services described above, neither party shall have financial obligations or liabilities to the other party in consideration of the responsibilities assumed herein.

Termination for Cause

The State may terminate this Contract for cause based upon the failure of the Contractor to comply with the terms and/or conditions of the Contract; provided that the State shall give the Contractor written notice specifying the Contractor's failure. If within thirty (30) days after receipt of such notice, the Contractor shall not have either corrected such failure or, in the case of failure which cannot be corrected in thirty (30) days, begun in good faith to correct said failure and thereafter proceeded diligently to complete such correction, then the State may, at its option, place the Contractor in default and the Contract shall terminate on the date specified in such notice. The Contractor may exercise any rights available to it under Louisiana law to terminate for cause upon the failure of the State to comply with the terms and conditions of this contract; provided that the Contractor shall give the State written notice specifying the State's failure and a reasonable opportunity for the state to cure the defect.




Termination for Convenience

The State may terminate the Contract at any time by giving thirty (30) days written notice to the Contractor. 

Remedies for Default and Indemnification

Any claim or controversy arising out of this contract shall be resolved by the provisions of LSA - R.S. 39:1524 - 1526. 

Ownership

All records, reports, documents and other material delivered or transmitted to Contractor by State shall remain the property of State, and shall be returned by Contractor to State, at Contractor's expense, at termination or expiration of this contract. All records, reports, documents, or other material related to this contract and/or obtained or prepared by Contractor in connection with the performance of the services contracted for herein shall become the property of State, and shall, upon request, be returned by Contractor to State, at Contractor's expense, at termination or expiration of this contract. The State agrees to comply with HIPPA laws regarding this clause.



Nonassignability

No contractor shall assign any interest in this contract by assignment, transfer, or notation, without prior written consent of the State. This provision shall not be construed to prohibit the contractor from assigning his bank, trust company, or other financial institution any money due or to become due from approved contracts without such prior written consent. Notice of any such assignment or transfer shall be furnished promptly to the State.


Auditors

It is hereby agreed that the Legislative Auditor of the State of Louisiana and/or the Office of the Governor, Division of Administration auditors shall have the option of auditing all accounts of contractor which relate to this contract. 


Term of Contract

This contract shall begin on _________________________________, and continue for a period of four years from this date.   



Fiscal Funding

The continuation of this contract is contingent upon the appropriation of funds to fulfill the requirements of the contract by the legislature. If the legislature fails to appropriate sufficient monies to provide for the continuation of the contract, or if such appropriation is reduced by the veto of the Governor or by any means provided in the appropriations act to prevent the total appropriation for the year from exceeding revenues for that year, or for any other lawful purpose, and the effect of such reduction is to provide insufficient monies for the continuation of the contract, the contract shall terminate on the date of the beginning of the first fiscal year for which funds are not appropriated. 

Discrimination Clause

The contractor agrees to abide by the requirements of the following as applicable: Title VI of the Civil Rights Act of 1964 and Title VII of the Civil Rights Act of 1964, as amended by the Equal Employment Opportunity Act of 1972, Federal Executive Order 11246 as amended, the Rehabilitation Act of 1973, as amended, the Vietnam Era Veteran's Readjustment Assistance Act of 1974, Title IX of the Education Amendments of 1972, the Age Discrimination Act of 1975, the Fair Housing Act of 1968 as amended, and contractor agrees to abide by the requirements of the Americans with Disabilities Act of 1990. 

Contractor agrees not to discriminate in its employment practices, and will render services under this contract without regard to race, color, religion, sex, sexual orientation, national origin, veteran status, political affiliation, or disabilities.

Any act of discrimination committed by Contractor, or failure to comply with these statutory obligations when applicable shall be grounds for termination of this contract.

THUS DONE AND SIGNED AT Lake Charles, Louisiana on the day, month and year first written above.

IN WITNESS WHEREOF, the parties have executed this Agreement as of this day of 

________________________

(Date)

WITNESSES SIGNATURES:              

STATE AGENCY SIGNATURE:


_____________________________     
By: ________________________________ 

_____________________________     
Title: ______________________________


WITNESSES SIGNATURES:


CONTRACTOR SIGNATURE: 

_____________________________     
By: ________________________________


_____________________________

Title: ______________________________
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