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Athletic Training Program Student Learning Qutcomes (SLOs)
The following ten SLOs are classified according to our Framework.

Global

1. Evolving Knowledge: Athletic training students must demonstrate knowledge of established and
evolving biomedical, clinical, epidemiological and social behavioral sciences, as well as the application of
this knowledge to patient care.

2. Larger Context of Health Care: Athletic training students must demonstrate an awareness of and
responsiveness to the larger context and system of health care, as well as the ability to call effectively on
other resources in the system to provide optimal health care.

3. Disease Prevention & Health Promotion: Athletic training students must demonstrate the ability to work
with patients, families, stakeholders, and the public to improve health through injury/disease prevention
and health promotion. (Adopted from Family Medicine Milestone)

Individual

1. Communication & Collaboration: Athletic training students must demonstrate interpersonal and
communication skills that result in the effective exchange of information and collaboration with patients,
their families, and health professionals.

2. Evidence Appraisal & Integration: Athletic training students must demonstrate the ability to investigate
and evaluate their care of patients, to appraise and integrate scientific evidence, and to continuously
improve patient care based on constant self-evaluation and life-long learning.

3. Professional Responsibilities: Individual Athletic training students must demonstrate a commitment to
carrying out professional responsibilities and an adherence to ethical principles.

Patient-Centered
1. Compassionate Care: Athletic training students must be able to provide patient care that is
compassionate, appropriate, and effective for the treatment of health problems and the promotion of health.

2. Evaluation & Management. Athletic training students must demonstrate the ability to conduct an
appropriate diagnostic evaluation to define each patient’s clinical problem, and develops and implements a
comprehensive management plan to effectively manage patient problems.

3. Behavioral Health: Athletic training students must demonstrate the ability to appropriately assess and
recognize each patient’s clinical problem and to effectively manage behavioral health problems.

4. Urgent & Emergent Care: Athletic Training students must demonstrate the ability to evaluate and care for

acutely ill or injured patients in urgent and emergent situations. (Adopted from Emergency Medicine
Milestone and Family Medicine Milestone)

Athletic Training Program Clinical Objectives

The Athletic Training Program Clinical Objectives identify the core elements that align anticipated student
maturation and clinical progression to our overall framework and SLOs.

. Competent Athletic Trainers

. Professional Behaviors & Advocacy

. Clinical Decision Making

. Evidence Integration

. Social Determinants of Health (SDOH)

. International Classification of Function (ICF) Model

. Interprofessional Education Collaborative (IPEC) Core Competencies

~NOoO O OWN =
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RSHS Student Code of Conduct

Preamble:

We, the students of the John G. Rangos, Sr. School of Health Science (RSHS), have created the RSHS
Student Code of Conduct (Code) and are committed, as future professionals, to uphold these professional
standards. This document is designed to serve as an addendum to the Duquesne University Student Code
of Conduct and the RSHS Student Handbook and does not replace or supersede the requirements of those
documents. The Code also reflects the professional codes of conduct of our respective disciplines by
describing student behaviors that are congruent with these codes.

The RSHS Code of Conduct has been created by RSHS students out of respect for our faculty, colleagues,
and, most importantly, in deference to our current and future patients/clients. We are devoted to preparing
ourselves to serve our patients/clients with unbiased respect, professionalism, and competence. As
students of RSHS, we will demonstrate these high Standards of behavior that will allow us to truly embody
the mission of Duquesne University.

1) The student must take ownership to acquire all of the knowledge and skills necessary to ensure a
high level of competence that will allow him/her to provide the best care/service possible when
working with clients/patients in the future.

2) All student work must be his/her own work. Work that is submitted by a student must be either
the student’s original work or be the appropriately referenced work of another.

3) The student must take responsibility, at all times, for not only his/her ethical behaviors and
conduct, but also for the ethical behaviors and conduct of his/her peers.

4) The development of the student as a professional requires individual effort and the assurance
that he/she acquires the necessary knowledge and skills required of autonomous
practice. Assistance provided by a student to his/her peer(s) should not deprive that peer
student(s) of gaining or experiencing this essential professional learning and/or evaluation.

5) The ability to work and engage collegially with other professionals is essential and requires the
professional to assume his/her fair portion of the required work. When working with others, the
student must demonstrate respect, collegiality, and assume that portion of the work necessary to
maximize the student’s learning experience and promote an equal experience for all members of
the group.

6) All course work and all required experiences are integral to the development of the student as a
professional; therefore, the student must value and regard all course work and all experiences
equally and with the expectation of the same high standards making all experiences as rich and
realistic as possible.

7) The student must approach both knowledge and skill examinations as tools that are designed to
validate actual learning and qualification to practice. Any activity that corrupts that valid
assessment of student knowledge or skills will not be tolerated.

8) The student must become critically introspective about his/her knowledge and skills, applying
only those skills that are known, appropriate and within the student’s limitations, while
simultaneously seeking to actively improve both knowledge and skKills.

9) All types of patient/client interaction must be treated in a professional manner with consideration
for and maintaining strict professional and confidential practices, respect for the patient/client,
and unbiased quality care.

10) The student must know, understand, and abide by the professional code of ethics of his/her
professional discipline and the Code of Conduct of Duquesne University.
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RSHS Code of Conduct Guidelines

Introduction

The goal of these guidelines is to provide students with examples of acceptable and unacceptable behaviors
as they relate to the spirit of each of the ten Code of Conduct Standards. These examples are by no means
designed to be an exhaustive list of compliance with or violation of the professional code of conduct we have
written.

1) The student must take ownership to acquire all of the knowledge and skills necessary to ensure a high
level of competence that will allow him/her to provide the best care/service possible when working with
clients/patients in the future.
DO:
¢ Work hard to master the material in each course keeping in mind its future relevance to the safety
of your future patients/clients.
¢ Recognize that grades are indicators of mastery and understanding, and it is this mastery that
should be the focus of your efforts, rather than the grade you achieve. Comprehension of the
material is essential for your future career.
DON'T:
¢ Let the concern of attaining a specific grade compromise you or your peer’s academic integrity.
¢ Wait until it is too late to seek help.
¢ Use sample test questions the professor gives you as a means by which to select some and
ignore other material for which the professor is holding you comprehensively responsible.

2) All student work must be his/her own work. Work that is submitted by a student must be either the
student’s original work or be the appropriately referenced work of another.
DO:
¢ Cite ALL of your sources appropriately in any assignment or paper.
¢ Gain clarification from the course faculty member in regard to the guidelines for use of the Writing
Center or writing tutors.
DON'T:
¢ Plagiarize anyone else’s work or ideas whether it is from an official published source or another
student in any assignment or paper.
¢ Have anyone else write your paper for you or edit it beyond punctuation and compliance with rules
of English.
¢ Use part or all of someone else’s old paper or assignment and turn it in as your own.
¢ Write or sign your name on any work that it is not your own. Your name on something means it is
your own.

3) The student must take responsibility, at all times, for his/her ethical behaviors and conduct, and also for
the ethical behaviors and conduct of his/her peers.
DO:
¢ Report to the appropriate University official any violations of the RSHS Code that you observe.
¢ Maintain honesty about your knowledge if questioned by faculty about others’ behaviors that
violate any RSHS codes.
DON'T:
¢ Knowingly lie for a classmate to protect them being held accountable for their violations of the
RSHS code.
¢ Fabricate any information that would positively or negatively affect someone being held
accountable for a violation of the RSHS code.

4) The development of the student as a professional requires individual effort and the assurance that
he/she acquires the necessary knowledge and skills required of autonomous practice. Assistance provided
by a student to his/her peer(s) should not deprive that peer student(s) of gaining or experiencing this
essential professional learning and/or evaluation.

DO:

¢ Help others and seek others’ help including teachers and fellow students to understand and

master material for the purpose of taking ownership of your own knowledge.

DON'’T:

¢ Just give the answers to a fellow student so they can complete an assignment.

¢ Just take the answers from a fellow student so you can complete an assignment.
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¢ Copy anyone else’s assignment.

5) The ability to work and engage collegially with other professionals is essential and requires the
professional to assume his/her fair portion of the required work. When working with others, the student must
demonstrate respect, collegiality, and assume his/her fair share of the responsibility for the work.

DO:

¢ Take responsibility to complete your share of the work in a timely manner.

¢ Alert the professor if someone in your group fails to do their part, or will not let others participate in

helping with the assignment.

¢ Listen to other group member’s suggestions and concerns.

DON’T:

¢ Wait until the last minute to do your share of the work.

¢ Do the whole group assignment by yourself.

6) All course work and all required experiences are integral to the development of the student as a
professional; therefore, the student must value and regard all course work and all experiences equally and
with the expectation of the same high standards making all experiences as rich and realistic as possible.
DO:
¢ Uphold the same professional code of conduct in ALL classes, not just those pertaining to your
major.
¢ Consider all classes a necessary component of your learning.
DON'T:
¢ Underestimate the importance of ALL classes and therefore become apathetic towards
professional codes of conduct.

7) The student must approach knowledge and skill examinations as tools that are designed to validate
actual learning and qualification to practice. Any activity(ies) that corrupt(s) that valid assessment of student
knowledge or skills will not be tolerated.
DO:
¢ Study with others, seek tutoring, and attend faculty office hours to work to understand and master
material
DON'T:
¢ Look at another student’s testing booklet or answer sheet during an examination.
¢ Talk to other students during the examination.
¢ Look or listen to any documents other than that allowed by the professor during an
examination. The prohibited list includes but is not limited to: cheat sheets, course notes, writing
on body parts, writing on clothing, and any type of earpiece.
¢ Leave the room at any time during an examination to access any material to help you finish the
examination. This includes but is not limited to: hand written notes, printed notes, blackboard
notes, websites, or books.
¢ Provide to other students or use yourself any copies of previous examinations that the instructor
has not directly provided to you for preparation of an exam. This includes but is not limited to: a
summary of the questions and/or a summary of the answers to a previous exam, a concentrated
review made from a previous exam, or an actual copy of the original exam.

8) The student must become critically introspective about his/her knowledge and skills, applying only those
skills that are known, appropriately and within the student’s limitations, while simultaneously seeking to
actively improve both knowledge and skills.
DO:
¢ Practice all clinical skills in appropriate settings such as under supervision of qualified staff.
¢ Ask professors when you are unsure of what you can practice outside of school.
¢ Seek to find out limits consistent with professional accreditation and licensure standards of the
profession.
DON'T:
¢ Provide professionally-oriented advice to people outside of clinical sites/labs or without supervision
of an instructor.
¢ Utilize professional practice on non-clients/patients or outside pretense of a Duquesne student in a
learning environment.

9) Alltypes of patient/client interaction must be treated in a professional manner with consideration for and
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maintaining strict professional and confidential practices, respect for the patient/client, and unbiased quality
care.

DO:

¢ Abide by HIPAA, always practicing patient confidentiality.

¢ Remind others that patient confidentiality is important. Report any breaches of patient

confidentiality.

¢ Treat each patient/client with respect and deliver unbiased quality care.

DON'T:

¢ Ignore confidentiality standards for patients that come in for learning activities.

10) The student must know, understand, and abide by the professional code of
ethics of his/her professional discipline and the Code of Conduct of Duquesne University.
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Athletic Training’s Shared Professional Values

Established from research conducted by the NATA Professional Responsibility in Athletic Training
Committee in 2020, the following are the five shared professional values of athletic training.

Caring & Compassion is an intense concern and desire to help improve the welfare of another.

Sample behaviors include:

1) Listening for understanding and a readiness to help.

2) Focusing on achieving the greatest well-being and the highest potential for others.
3) Spending the time needed to provide quality care.

Integrity is a commitment that is internally motivated by an unyielding desire to do what is honest and
right.

Sample behaviors include:

1) Providing truthful, accurate and relevant information.

2) Abiding by the rules, regulations, laws and standards of the profession.

3) Using applicable professional standards and established policies and procedures when
taking action or making decisions.

Respect is the act of imparting genuine and unconditional appreciation and value for all persons.

Sample behaviors include:

1) Engaging in active listening when communicating with others.

2) Acknowledging and expressing concern for others and their well-being.
3) Acting in light of the belief that the person has value.

Competence is the ability to perform a task effectively with desirable outcomes.

Sample behaviors include:

1) Thinking critically, demonstrating ethical sensitivity, committing to evidence-based practice,
delivering quality skills and effective collaboration.

2) Making sound decisions while demonstrating integrity.

3) Ongoing continuous quality assessment and improvement.

Accountability is a willingness to be responsible for and answerable to one’s own actions.

Sample behaviors include:

1) Acknowledging and accepting the consequences of one’s own actions.

2) Adhering to laws, codes, practice acts and standards that govern professional practice.
3) Assuming responsibility for learning and change.

In addition to these professional values, the Athletic Training Program embraces diversity, equity, and
inclusion and the practice of caring for the whole person. As such, our students will also engage in:

Culturally Congruent Practice is patient centered care; a dynamic interaction in which patient and family
preferences are skillfully addressed by being inclusive of cultural values, beliefs, influences, worldview, and
practices.

Worldview is a collection of attitudes, values, stories and expectations about the world around all of us,
which informs our every thought and action.
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Behavioral Expectations During Learning Activities

Students enrolled in the Duquesne University CAATE accredited Athletic Training program are expected to
demonstrate professional behavior as determined by the National Athletic Trainers’ Association (NATA),
Board of Certification, Inc. (BOC), and the Athletic Training Program at Duquesne University. Each student
is expected to demonstrate appropriate professional behavior during all learning activities, including
classroom, laboratory, experiential, group, community and clinical experiences. These professional
behaviors include integrity, respect, responsibility, competence, maturity, and communication.

The following behaviors are expected in the academic setting.
1. Attend and participate in all scheduled learning activities at the scheduled times. Students who

are unable to attend class due to personal illness or emergency are required to notify the course faculty
prior to the scheduled class time. Respect your faculty and your classmates; be on time.

2. Optimal use of time during learning experiences. Students are expected to complete readings and
assignments according to assigned dates/times in order to be prepared for learning experiences.
Active participation is expected and students are to engage in fair and collegial group activities.

3. Recognize learning problems and seek faculty guidance. Students are expected to recognize
learning difficulties and ask the course faculty for guidance. Students should develop a plan of
learning that may include additional learning strategies, tutorial assistance, and use of University and
external resources.

4. Integrity. Academic dishonesty will not be tolerated in any form and under any circumstance.
Issues of academic improprieties will be addressed according to the guidelines outlined in the RSHS
Student Handbook.

5. Professional Attire. Students are expected to portray the appearance of a responsible health care
professional. Classroom guidelines include that clothing must be worn that does not expose the
abdomen, chest, or buttocks. Hats and clothing with unprofessional wording or pictures are
prohibited. In the laboratory portion of some courses, students will be required to wear clothing that
permits the exposure of portions of the body as appropriate for the practice of clinical skills.
Professional dress is required for activities that include guest speakers or patients and learning
activities external to the University including off-campus clinical education placements. Professional
dress includes: Department nametags, dress pants/skirt and shirt, closed-toed dress shoes. Tattoos
and body piercings should be concealed when possible. Excessive piercings and/or facial and
tongue piercings must be removed. Long hair must be tied back for learning experiences that involve
patients. Duquesne University Athletic Training student name tags are required for all non-orthopedic
medical and clinic/hospital experiences and for interaction with guest speakers or the public.

Identification of Professional Behavior Issue

As described above, the standards for professional behavior are expected of all students during academic
and clinical education experiences. If a faculty member, program personnel, or preceptor identifies and
documents a problem with a student’s professional behavior or inability to maintain a standard within the
realm of acceptable professional behavior, the following protocol will be followed:

1. The faculty member (or other identifying personnel) will meet with the student to identify the behavior,
and:

2. Ifthe faculty member determines that the student has an occurrence of an unprofessional behavior
prior to the completion of their time in the program, both the student and faculty member will meet
with the Professional Behavior Committee [Committee] which will consist of all of the Athletic Training
faculty members and one (1) additional Rangos School of Health Science faculty member.

= The current make-up of the Committee includes:
Dr. Sarah Manspeaker Dr. Joseph Shaffer
Dr. Erica Beidler Dr. Anne Burrows (non-AT member)

It is the responsibility of the Committee to create a remediation plan and contract with the student.

3. The remediation plan and contract will include the following items:
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A description of the specific behaviors that the student is expected to demonstrate

The specific tasks that the student is expected to accomplish to address such behavior
Time frames related to accomplishing the tasks and behaviors

Repercussions for unsuccessful remediation or inability to meet the terms of the contract
Who will monitor the terms of the contract

How the terms of the contract will be monitored

4. The Committee will meet again, at a time stated in the contract, to determine if the
student has successfully completed the remediation plan and has met the terms of
the contract.

5. The following are the repercussions resulting from unprofessional behavior.

a. Immediate dismissal:  Felony conviction or pleading no contest for behaviors that would
prohibit the granting of BOC certification and/or Athletic Training state
license/certification. Other behaviors may be determined to be non-
remediable and require immediate dismissal.

b. Dismissal: Behaviors that the Committee has determined are remediable;
however, the student has been unable or unwilling to remediate, as
defined in the remediation plan and contract.

¢. Probation: Behaviors that the Committee has determined are remediable. The
terms of the probation and remediation will be outlined in the contract.

6. If a studentis dismissed and the student believes that extenuating circumstances contributed to
the dismissal, the student may appeal the decision to the RSHS Professional Behavior Committee.
Additional details regarding the appeals process are located in the RSHS Academic Student
Handbook.

7. If astudentis found to be in violation of the Program and/or the RSHS Professional
Behavior Policy, and/or the University Code of Student Rights, Responsibilities and Conduct will
also be notified and may result in additional disciplinary action through the University.
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¢ Verification of all Pre-Clinical Health Requirements
¢ Physical exam
o Verification of Health Insurance

Program Completion

In order to successfully complete the Professional Phase of the program and graduate with a Master of
Science in Athletic Training, and thus be eligible for the BOC exam, students must:

e Maintain a 3.0 QPA each semester to remain in good academic standing

o Have a professional overall QPA of 3.0 at the time of graduation to graduate with a MS in Athletic
Training

¢ Not achieve lower than a "C" grade (or an “N” in a Pass/Not Pass course) in any professional
phase course

o Maintain the Standards of Professional Practice and RSHS Student Code of Conduct
Complete all clinical education experiences
Upon completion of the Master's degree program, graduates of Duquesne's Athletic Training
program are eligible to sit for the national examination for athletic trainers (BOC).

IMPORTANT NOTE: The material contained herein may be modified and this publication cannot be
considered an agreement or contract between individual students and the School. The Rangos School of
Health Sciences reserves the right to alter or amend the terms, conditions, and requirements herein, and
to eliminate programs or courses as necessary. Once enrolled, students should consult on a regular basis
with their Faculty Mentor and/or Student Success Coach for specific information regarding academic
policies pertaining to their respective program.

Clinical Education Requirements

The following items are required documents or procedures that must be completed prior to the start of
the first clinical education experience. Duquesne University, the Rangos School of Health Sciences,
and the Athletic Training Program have the authority to change or amend these requirements as
needed. If requirements change during the students’ time in the program, the students will be notified
and required to comply with the most current policy.

Requirements that will be met via course completion:
=  American Heart Association CPR/AED
=  Proof of OSHA/Bloodborne Pathogen Training
= Proof of HIPAA and FERPA Training

Requirements that may incur additional costs to the student:
(see Program Costs section for anticipated amounts)
= FBI Criminal Record Check/ PA Criminal Record Check/ Child Abuse Clearance

= Proof of current Health Insurance

= Signed Technical Standards/Performance Indicator Document

= Drug testing if the clinical site requires

= Completed Pre-Clinical Health Requirements including:
Tuberculin Skin Test — PPD

Tetanus Booster (If not current within the last 10 years)
Hepatitis B Vaccine and Surface Antibody Titer

Proof of Immunity against Rubella, Rubeola, and Varicella
Influenza vaccine if required by clinical site

RPR Serologic Test

O 0 O 0 O O
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o Physical Examination by MD, DO, NP, or PA
o Health History Information Form (required for entrance into university)

VERIFICATION OF Blood-Borne Pathogen (BBP) and OSHA TRAINING AND COMPLIANCE

Athletic Training Students are educated and tested annually on the knowledge and skills associated with
the final regulations issued by the Occupational Safety and Health Administration (OSHA) governing
student/employee exposure to bloodborne pathogens in the school/workplace. As part of the ATHT 501/L.:
Immediate Care and Prevention course, students are instructed in the following areas and complete online
verification accordingly through the Canvas learning management site.

€)) Information and training about the hazards associated with blood and other potentially
infectious materials,

(b) Information and training about the protective measures to be taken to minimize the risk of
occupational exposure to bloodborne pathogens,

© Training in the appropriate actions to take in an emergency involving exposure to blood
and other potentially infectious materials, and

(d) Information as to the reasons the employee should participate in Hepatitis B vaccination
and post-exposure evaluation and follow-up.

ATP Handbook 2024-2025 29





https://www.duq.edu/academics/university-registrar/ferpa.php

Immersive Clinical Education & Distance Learning Requirements

As per the Duquesne University Online Learning & Strategy, students who elect to engage in immersive
clinical education outside the state of Pennsylvania must engage in the following practices to ensure
compliance with the State Authorization Reciprocity Agreements (SARA). The SARA agreement allows
Duquesne to offer distance learning to students located outside the state of PA. In order to remain
compliant with SARA, the following items must be evident for any Out-of-State-Learning Placements
(OOSLP). OOSLP include internships, clinical experiences, externships, practicums, or other supervised
field experience for which students receive credit. These include graduate or undergraduate students
registered in online or face-to-face programs/courses.

To qualify for SARA reporting, all four (4) of the following criteria must be met:

1. The placement started between January 1 and December 31 (calendar year not academic year)
2. The placement occurs outside of Pennsylvania
3. The placement involves the physical presence of the student at the out-of-state location(s)
(100% virtual placements are not reported)
4.1 or more of the following is true:
a. The placement is an activity required for degree completion
b. The placement is an activity required for professional licensure
¢. The placement is offered for credit
d. The placement is offered for a fee

The Clinical Education Coordinator will be responsible for ensuring all criteria are met and
appropriately filed with the university for student completing immersive clinical education outside the state
of PA. It is the responsibility of the student to ensure they have appropriate technological support to
engage in distance and online learning during this immersive clinical education experience.
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Student Verification

Upon review of the Technical Standards, | understand that | must indicate my ability to meet the
requirements for the Performance Indicators either without or with accommodation. Please access the
Technical Standards Verification signature page on the Athletic Training Program Canvas learning site.

| understand that if my status changes at any time, | acknowledge that it is my responsibility to contact the
Office of Disability Services and the Athletic Training Program through completion and appropriate
submission of the Change in Health Status Form. To access this form, please visit the Athletic Training
Program Canvas learning site.

In the event of a change in health that causes a student to be either temporarily or permanently
limited in his/her abilities to perform, as defined in the Technical Standards and Performance
Indicators in the classroom, laboratory, and/or clinical setting, the student is required to follow
the procedures delineated below. If the change in health status does not result in a change in the
student’s abilities to perform the Technical Standards, no action is required. Lastly, if, due to their
health status, a student has been placed in a restricted or accommodated situation and is ready
to return to full participation, that student must follow the procedures below. Failure to follow
these procedures will delay the changes needed to re-integrate a student into his/her appropriate
and safe level of participation and may impact the student’s program completion date.

RSHS is committed to working with students to meet their program needs.

Change in Health Status Procedure

L.

The student must notify the Department Chairperson, in writing, of a change in health status usingthe
Change in Health Status form. The Change in Health Status form must be completed by a
certified medical practitioner (defined as an MD, DO, NP or PA). The medical practitioner
must review and acknowledge the Technical Standards and Performance Indicators when
authorizing this change in health status. This form must be used when there is a change in a
student’s ability to fully participate in classroom, laboratory, and/or clinical education activities.

a. A form must be submitted for a student to be excused from participation.

b. A form may be submitted periodically as a student’s status changes.

¢. A form must be submitted when a student’s limited or non-participation is to

continue beyond what was originally directed by the medical practitioner.
d. A form must be submitted for a student to return to limited or full participation.

The student must present the Change in Health Status form and the Technical Standards
and Performance Indicator document to his/her medical practitioner for completion and
verification.
a. The Change in Health Status form must be signed and dated by the medical
practitioner to verify the change in health status.
b. The medical practitioner must clearly describe any limitations and specify the
settings to which the limitations apply.

The student must return the Change in Health Status Form to the Department.

No student will be permitted to alter activities until the completed Change in Health
Status form is received and approved by the Department.

Depending on the nature of the classroom, laboratory or clinical activities, the Department
reserves the right to request that the student provide additional documentation from the
certified medical practitioner to ensure safety.
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Cleaning and Disinfection:.

a. Students are responsible for cleaning and disinfecting athletic training equipment, treatment
tables, and other shared surfaces before and after each use, both in the classroom and in the
clinical education experience setting.

b. Disinfectants approved by the Environmental Protection Agency (EPA) for use against COVID-19
and/or other pathogens must be utilized according to manufacturer's instructions.

Respiratory Hygiene:

a. Students must practice respiratory hygiene by covering coughs and sneezes with a tissue or the
inside of their elbow.

b. Used tissues should be promptly disposed of in designated waste receptacles, followed by hand
hygiene.

Compliance:.

a. Non-compliance with this sanitation policy is considered a professional behavior issue and may
result in disciplinary action, up to and including removal from clinical education experiences or
activities within athletic training facilities.

Guidelines for Managing Potential Infection

1.

A student who has been exposed to a potential infection before, during, or after a classroom or
clinical education experience should report that exposure to his/her clinical preceptor and to course
instructor and the Clinical Education Coordinator.

A student, who demonstrates signs of infection or disease that may place them and/or their peers at
risk, should follow the guidelines outlined in this policy and report those potential infections or
diseases immediately to Health Service - Duquesne Gumberg Library, 3™ floor (please use side
entrance) or (412-396-1650). If a student is in doubt of his/her health risk, that student should
immediately report to Health Services for evaluation by a qualified health professional. A student may
utilize his/her family physician; however, the same requirements and notifications yielded from Health
Services will be required of the personal physician.

If a student feels ill or demonstrates the signs/symptoms of infection (e.g. fever, diarrhea, other acute
symptoms) that require him/her to miss more than one day of class or clinical education experience,
that student should be evaluated by Health Services or his/her family physician and communicate
with the Program Director or Clinical Education Coordinator.

Whether evaluated on-campus at Health Services or via their personal physicians, students must
notify the university as to any change in health status. This communication is best achieved through
Health Services who will communicate appropriately, most likely via email, to all course instructors for
the student.

a. Upon receipt of the health status notification from Health Services or the family physician,
the student must present that notification to the Program Director or the Clinical
Education Coordinator who will inform the other appropriate Athletic Training faculty who
(in compliance with HIPAA) are required to know the student’s health status. The health
status notification will be updated as necessary for determination of any changes needed
for academic or clinical education experiences.
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ACADEMIC DIFFICULTY POLICY

At the mid-point of each course, or sooner where appropriate, in the professional phase of the program, the
academic status of all students will be assessed to identify students in jeopardy of falling below the required
3.0 QPA for the academic semester and to identify deficiencies (at or below a "C") in any course. If a student
is identified as experiencing academic difficulty, one of the following sections will be applied as appropriate
to individual student situations. Please note that students on academic probation will enter this policy at
Section 2.

Section 1: General Academic Difficulty

If a student is determined to have difficulty in a course at any point in the academic semester, and
is not on academic probation, they will be required to develop a plan with the individual course
instructor to remedy the difficulty. These discussions may be initiated by either the student or the
instructor, though both parties will be involved in developing a plan to address the difficulty. This plan may
involve at minimum, though not limited to:

1. Modifications in academic preparations

2. Utilization of tutoring/review session
3. Meetings and/or assistance from the course instructor(s)
4. Otheritems as deemed appropriate by the course instructor(s)

Section 2: Academic Probation and Academic Difficulty

If a student has entered the semester on academic probation, has had difficulty in past similar
courses, or is found to be in jeopardy early in the current semester (after first set of
examinations), that student will be required to meet with his/her faculty mentor and the course instructor
to develop an academic preparation plan. In developing the plan, the student, faculty advisor, and
potentially the academic success coach, will discuss:

More frequent monitoring of academic status in all courses

Modjifications in academic preparations

The utilization of tutoring/review sessions

Seeking assistance from course instructors

Potential modification in clinical education experience participation

PONMN~

Section 3. Continued Academic Difficulty

If after two-thirds of the academic semester, or other time frame as appropriate to each course
and student situation, a student continues to experience academic difficulty, clinical education
experiences may be suspended, the plan identified in Section 2 will continue, AND the student will
be required to

1. Attend mandatory individual tutoring or group study/review sessions and seek additional
feedback and assistance from the course instructor until such time the end of the academic
term or improvement is demonstrated
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APPROPRIATE RELATIONSHIPS POLICY

Although the patient population that athletic training students interact with are typically of similar age and
might be romantically interested, they are NOT an appropriate pool for students’ romantic, dating, or
sexual relationships. It is a conflict of interest for a student to provide care to a patient with whom they a
have a romantic, sexual, or significant social relationship. Such relationships can also compromise the
respect other patients have for the student and even for other Professional phase students working to
earn their respect.

The following guidelines should be followed when engaging in any activity involving patient care:

¢ Students shall not initiate nor accept offers of romantic, dating, or sexual relationships with their
patients.
¢ Students in a pre-existing relationship with a potential patient shall disclose the relationship to
Athletic Training Program personnel upon admission.
o Students cannot be assigned to fieldwork involving care for this patient.
o Students should not engage in new relationships with patients while assigned to that
clinical education site.
o Concealing or failing to self-disclose a pre-existing relationship that presents a conflict of
interest is treated no differently than inviting and engaging in a new relationship with a
patient.

e Any violation of this policy will be addressed through application of the Professional Behavior
Policy previously outlined in this handbook.
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SOCIAL MEDIA POLICY

The Athletic Training Program has adopted the RSHS Social Media Policy for online communications. As
such, the RSHS and the AT Program are committed to upholding professional and ethical behavior
expectations with this and all forms of communication. Students are responsible and accountable for what
they post or discuss via social media. These guidelines are intended to protect the privacy and
confidentiality of patients/clients, fellow students, faculty and staff, clinical educators/preceptors, and
Duquesne University affiliated facilities.

In order to provide guidance, students are encouraged to:

¢ Comply with all HIPAA laws and Pennsylvania laws related to privacy and information sharing.
Violations may result in legal action against the student, automatic failure of a class or clinical
rotation, and possibly dismissal from the program.
¢ Speak with the course instructor if there are concerns about a course, its content or their
approach to the content. If the concerns are unresolved, alert the Program Director and/or
Department Chair.
¢ Demonstrate respect in the content of postings, messages, chats, etc.. Students are encouraged
to avoid:
o Disclosing any information about any clinical education experience.
o Posting anything that includes references or pictures related to: patients/clients,
models, or cadavers; their conditions, treatment, characteristics; clinical sites or
clinical instructors (no criticism about a site or instructor); associated personnel at a
clinical rotation (including other students); or any information about what is happening
during a clinical experience.
o Asking a supervisor, patient or client to “friend” you while on a clinical rotation; this
puts all parties in a potentially awkward and inappropriate situation.
o Maintaining social media relationships with faculty or staff outside of course or clinical
requirements.

Social media examples include but are not limited to:

e Email

¢ Social networking sites (e.g., Facebook)

¢ Video and Photo sharing sites (e.g., Snapchat, YouTube, Snapfish, Flickr, Instagram, TikTok,
BeReal)

¢ Micro blogging sites (e.g., X/Twitter, Tumblr, FriendFeed)

¢ Messaging or chatting via any social networking medium

¢ Blogs, online forums, or discussion boards

¢ Any other website or online software applications that allow individual users to post or publish
content via the internet.

Compliance with the RSHS Social Media Policy is expected at all times. The RSHS has zero tolerance for
any violation of this policy. Any violation is considered unprofessional and will result in disciplinary action,
up to and including dismissal from the individual academic program. These guidelines are not stagnant
and may change as social networking tools evolve. The RSHS reserves the right to alter or amend the
terms and conditions of this policy at any time.
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Appendix

MASTER OF SCIENCE IN ATHLETIC TRAINING
COURSE DESCRIPTIONS: PROFESSIONAL PHASE

The course descriptions that follow are those that reflect professional phase Athletic Training
curricular content. The course descriptions have been sequenced by year and term in the
curriculum.

YEAR 1 — Summer

ATHT 525: Evidence Based Methods in Health Care (2 Credits)

This course introduces athletic training students to the evidence-based practice process
including its application to clinical education. Specific topics related to the infusion of evidence
into the practice of health care through prevention, diagnosis, and treatment will be included.
Emphasis will be placed on enhancing the understanding and practice of evidence-based,
quality health care. An introduction to the Institute of Medicine (IOM) Core Competencies and
interprofessional education will also be covered. This course is targeted to students pursuing an
athletic training degree or have an interest in evidence-driven health care.

ATHT 501/L: Immediate Care and Prevention (4 credits)

This lecture and laboratory course is designed to introduce learners to the athletic training
profession and their roles and responsibilities as part of the interprofessional sports medicine
team. Students will learn skills that will enable them to be confident in the prevention and
management of care for their patients. Students will also develop appropriate documentation
and outcomes assessment strategies used during the clinical care process. Students will
explore best practices and develop basic skills in the areas of injury prevention, recognition,
evaluation, treatment, documentation, first-aid, and emergency care. Students will develop basic
skills related to performing assessments, providing first aid and immediate care to emergent and
environmental conditions, fitting equipment, and applying various taping/wrapping techniques to
support injury and performance.

ATHT 530/L: Introduction to Therapeutic Interventions (3 credits)

This course provides students with a foundation of the theory and practice associated with the
design, implementation, progression, and supervision of prevention and rehabilitation programs.
Students will learn to develop and communicate intervention strategies, which are patient-
centered and goal directed, where physical performance measures & outcomes, patient values,
and scientific evidence guide the development and implementation of rehabilitation and
reconditioning plans. Content of this course includes introduction to therapeutic and corrective
exercise, joint mobilization and manipulation, soft tissue techniques, flexibility, strength and
endurance (muscular & cardiovascular) training, movement and gait training, motor control and
proprioceptive activities, and functional training. Students will also gain an understanding of
progression and sequencing necessary to execute a successful rehabilitation and conditioning
program required to return a patient to full participation. The foundational content of this course
will be complemented in the remaining orthopedic course sequence.
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YEAR 1 —Fall

HLTS 570/L: Anatomy (4 credits)

This course focuses on the gross anatomy of various regions of the human body. The activities
in this course employ a regional approach to the study of human gross anatomy. This course is
designed to study the details of the anatomy in the regions of: the superficial aspect of the back;
the shoulder; the upper extremity; the hip and pelvis; the knee joint; the ankle joint; the foot; and
the lower extremity. Students will be expected to learn in detail the muscular, skeletal,
connective tissue, and neurovascular structures found in the regions mentioned above. The
course consists of both a lecture and a laboratory component. Lecture sessions present
information pertaining to correct anatomical terminology; gross anatomy; and the organization
and relationships of the various structures found in the above listed regions of the body. A
dissection laboratory is a required component to the course. In the dissection laboratory the
student, under the supervision of faculty, will dissect and study human cadavers. Efforts are
made to assist the course participants to utilize the information presented in both lecture and
laboratory sessions to answer medically/clinically relevant questions.

ATHT 550/L: Therapeutic Interventions — Modalities (3 credits)

This course provides an introduction to therapeutic modalities used to treat patients in clinical
practice. Lecture material will include a brief overview of the scientific foundation of how the
modality operates as well as the physiological response that results. The indication,
contraindications and evidence to support the use of the modalities will also be addressed and
used in activities that exercise clinical decision-making skills. The laboratory portion of the class
involves practical application of the lecture material. As in the laboratory portion of the class,
activities that exercise clinical decision-making skills will be performed.

ATHT 502/L: Orthopedic Assessment & Treatment — Lower Extremity (3 credits)

This course will provide information related to the assessment and treatment of lower extremity
musculoskeletal disorders. Students will perform comprehensive examinations, evaluate,
analyze, and interpret examination findings, and create patient-centered and evidence-driven
intervention plans. The course will emphasize the management of acute orthopedic conditions
(emergent and non-emergent) and chronic orthopedic conditions commonly seen in athletic
training clinical practice. Exercise prescription and patient education will be a point of emphasis
throughout the course. This course will build on the knowledge presented in Immediate Care &
Prevention (ATHT 501/L), and Therapeutic Interventions (ATHT 530/L).

ATHT 515/L: Contemporary Evaluation (2 credits)

Contemporary Evaluation is a lecture and laboratory-based course that provides students with
instruction on evidence-based prevention, recognition, evaluation, and management
approaches for acute pathologies of the cervical spine and brain. Students will engage in the
development and implementation of policies and procedures for patients that have sustained
cervical spine and brain injuries. Instructional content will include sporting equipment
fitting/removal, emergency cervical spine injury assessment and stabilization techniques, and
concussion awareness, prevention, identification, assessment, management, and rehabilitation
best practices. Students will also gain healthcare policy and procedure development experience
through the independent construction of a concussion management protocol for their assigned
clinical site with instructor guidance. This course builds on and expands the knowledge and
skills acquired in ATHT 501/L: Immediate Care & Prevention.
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ATHT 511/L: Clinical Practicum | (3 credits)

This practicum course provides students with opportunities to practice athletic training care and
services under the direct supervision of certified athletic trainers or physicians. Students will
have opportunities to apply the knowledge and clinical skills developed and evaluated in the
classroom to the athlete/patient populations at local high schools, colleges/universities, and
professional team clinically affiliated sites. Students will develop communication skills needed to
interact with clients/patients, family members, coaches, administrators, other health care
professionals, consumers, payors, policy makers, and others. Students will work collaboratively
with all members of the healthcare team, while making evidence informed clinical decisions.

YEAR 1 — Spring

ATHT 500: Research & Evidence Integration | (1 credit)

Research & Evidence Integration | is a lecture course that builds on the foundational principles
of evidence-based practice by engaging students in the research process at an advanced level.
This course focuses on different research methods and study designs as students search, read,
and critically appraise current scientific literature in athletic training and sports medicine.
Students will then become a contributor to the expansion of knowledge that supports evidence-
based practice. This course will provide the structure for the development of a scholarly project
on a clinically-relevant topic in sports medicine. The continuation of the scholarly project will
occur in Research & Evidence Integration Il (ATHT 510) and Il (ATHT 610). Scientific writing
skills are emphasized in this course.

ATHT 503/L: Orthopedic Assessment & Treatment — Upper Extremity (3 credits)

This course will provide information related to the assessment and treatment of upper extremity
musculoskeletal disorders. Students will perform comprehensive examinations, evaluate,
analyze, and interpret examination findings, and create patient-centered and evidence-driven
intervention plans. The course will emphasize the management of acute orthopedic conditions
(emergent and non-emergent) and chronic orthopedic conditions commonly seen in athletic
training clinical practice. Exercise prescription and patient education will be a point of emphasis
throughout the course. This course will build on the knowledge presented in Immediate Care &
Prevention (ATHT 501), Therapeutic Interventions (ATHT 530/L), Therapeutic Interventions:
Modalities (ATHT 550/L), and Orthopedic Assessment & Treatment of the Lower Extremity
(ATHT 502/L).

ATHT 516/L: Diagnostic Tools & Advanced Skills for the Athletic Trainer (3 Credits)

The aim of this course is to enhance the athletic training student’s skill set related to the
diagnosis and management of orthopedic and non-orthopedic conditions. Particular emphasis
will be placed on the differential diagnosis process and the incorporation of applicable tests and
measures used as part of the evaluation and diagnostic process. Students will gain familiarity
with clinical diagnostic laboratory testing, the administration and interpretation of
electrocardiograms and the utilization of diagnostic ultrasound and other imaging techniques.

ATHT 512L: Clinical Practicum Il (3 credits)

Clinical Practicum Il provides students with an opportunity to apply knowledge and clinical skills
gained in previous coursework while also refining their skills and abilities as it relates to current
coursework under the under the direct supervision of certified athletic trainers or physician.
Students will have opportunities to build on previous learning and clinical education
experiences. Students will be instructed and assessed on their clinical skills and abilities.
Students will work collaboratively with all members of the healthcare team, while making
evidence informed clinical decisions.
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ATHT 601: Considerations for Global Health (3 Credits)

This course will provide students with an epidemiological view of global health and the need for
culturally responsive health care systems. A focus will be set on the advancement of
international awareness with a goal of optimal health care for physically active populations.
Specific topics including the social determinants of health, multicultural competencies, and
ethics related to health care and clinical practice will be covered alongside an examination of
how to overcome challenges related to these topics. Attention will be placed on patient
advocacy, race, ethnicity, social justice and trauma to enhance athletic training students’
capacity for contributing to the health care system. Consideration will be given to the therapeutic
impact of multicultural models and ethical implications on health care planning and capacity.

YEAR 2 — Summer

ATHT 504/L: Orthopedic Assessment & Treatment - Spine (2 credits)

This lecture/lab course will provide information related to the assessment and treatment of spine
and pelvic disorders and malalignments. Students will perform comprehensive examinations,
evaluate, analyze, and interpret examination findings, and create patient-centered and
evidence-driven intervention plans. The course will emphasize the management of acute and
chronic non-emergent spine and pelvis orthopedic conditions and malalignments commonly
seen in athletic training clinical practice. Exercise prescription and patient education will be a
point of emphasis throughout the course. This course will build on the knowledge presented in
Therapeutic Interventions (ATHT 530/L), Therapeutic Interventions: Modalities (ATHT 550/L),
Orthopedic Assessment & Treatment--Lower Extremity (ATHT 502/L), and Orthopedic
Assessment & Treatment-- Upper Extremity (ATHT 503/L).

ATHT 505: Non-Orthopedic Pathology & Pharmacology (3 Credits)

This course explores the pathophysiological processes associated with non-orthopedic injuries
and illness. This course is open to students pursuing an athletic training degree or those who
have an interest in pathophysiology as applied to the physically active population. In order to
expand the role of the athletic trainer in the primary care setting, students will be able to
recognize the signs and symptoms associated with various conditions as well as determine
appropriate diagnostic and referral processes. Additionally, the ability to educate patients on the
prevention, transmission, and treatment of selected conditions will be included. Application of
pharmacological and procedural interventions will also be covered through an interprofessional
lens. Pharmacological focus will include intervention and medication regulation as well as
instruction on basic pharmacological terminology, drug categories, pharmacokinetic principles,
pharmacodynamics principles, and appropriate medication management. Students will also be
educated on the effects, participation consequences, and risks of misuse and abuse of alcohol,
tobacco, performance-enhancing drugs/substances, and over-the-counter, prescription, and
recreational drugs.

ATHT 606: Patient-Centered Care & Behavioral Health (3 credits)

This course allows students to explore, develop, and refine their personal values and ethical
foundations as they relate to behavioral health and psychosocial aspects of healthcare and
professional practice in athletic training. Special emphasis is placed on the foundational
components of patient-centered care, counseling skills, the recognition and referral of clinical
psychological conditions, the psychological response to injury, and psychosocial intervention
strategies for injury prevention and management. Explorations of professionalism, leadership,
communication, interprofessional collaboration, self-care, work-life balance, cultural
competence, and interacting with diverse physically active populations are also discussed. At

ATP Handbook 2024-2025 53



the conclusion of this course students will be able to develop and implement specific policies
and procedures for the purposes of identifying patients with mental health problems and
referring patients to qualified providers when needed.

YEAR 2 —Fall

ATHT 535: Organization and Administration Course (3 credits)

The aim of this course is to enhance student abilities to function effectively as professional
athletic trainers by educating them on current administrative, professional, organizational, and
legal issues in athletic training. Topics include principles and practices of health informatics,
emergency planning, creating budgets, facility design, record keeping/medical documentation,
medical billing, medical and professional insurances, and legal/ethical issues is healthcare.

ATHT 611/L: Clinical Practicum Il (5 credits)

Clinical Practicum Ill aims to provide athletic training students with the opportunity to develop,
enhance and practice skills necessary to engage within patients in a holistic manner. Through
direct immersion in clinical education settings, students will engage in patient care including
assessment, development of care plans, utilization of comprehensive patient-file management
systems, and practices including review and implementation of site-specific policies and
procedures. Students will enhance their clinical foundation and transition their abilities toward
autonomous practice improving their ability to make evidence-informed decision and utilize
clinical reasoning while working in collaboration with other healthcare professionals.

ATHT 510: Research & Evidence Integration Il (2 credits)

Research & Evidence Integration Il is a lecture course that is a continuation of Research &
Evidence Integration | (ATHT 500). Students will continue developing the framework of their
scholarly project on a clinically-relevant topic in sports medicine that was established previously
in Research & Evidence Integration | (ATHT 500). This will include conducting a rigorous
literature search, critically appraising research articles, and beginning to construct the elements
of a scholarly manuscript on their topic. The continuation of the scholarly project will occur in
Research & Evidence Integration Il (ATHT 610). Scientific writing skills are emphasized in this
course.

YEAR 2 — Spring
ATHT 560/L: Manual Therapy (2 credits)

This lab-based course will assist students in the development of a deeper understanding of
theories and advanced practices of therapeutic and corrective exercise prescription. The course
encompasses advanced manual therapy and rehabilitation skills to treat orthopedic conditions
and malalignments for all joints of the body. Students will learn how to think critically and
creatively to develop multi-faceted approaches for therapeutic interventions that are based on
best evidence. At the conclusion of this course students will be competent in the application of
treatment concepts related to biomechanical assessment, proprioceptive neuromuscular
facilitation, joint mobilizations, muscle energy techniques, and a variety of soft tissue
techniques. Students will also be exposed to aquatic therapy concepts.

ATHT 615: Athletic Training Seminar (3 credits)

Athletic Training Seminar is a culminating course in the Athletic Training Program. Student
engagement will occur via opportunities for students to further explore areas of clinical decision-
making and self-reflection as they prepare for practice as an Athletic Trainer. Students will have
opportunity to discuss and integrate their knowledge and skills through case studies,
discussions, simulations, and other learning methods targeting the advancement of skills and
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contemporary health care practices. Students will also further enhance their confidence in the
interprofessional practice process in preparation for transition to practice.

ATHT 610: Research & Evidence Integration Ill (3 credits)

This lecture/lab course builds on the foundational principles of evidence-based practice learned
in ATHT 525 by engaging the student in the research process at an advanced level and
expanding their knowledge of statistical analyses and research dissemination. This course will
be a continuation of Research Principles & Application | (ATHT 500) and Research Principles &
Application Il (ATHT 510). Students will complete data collection on their scholarly projects and
conduct statistical analyses. They will use this information to construct result and discussion
manuscript sections that answer their clinical or translational original research question. This
course will conclude with the completion of an abstract that may be submitted to local, regional,
and/or national professional conferences, as well as an oral defense of their completed
scholarly project. Completed manuscripts may also be submitted to scholarly, peer-reviewed
journals for publication consideration. Scientific writing skills are emphasized in this class.

ATHT 612/L: Clinical Practicum IV (3 credits)

Clinical Practicum IV is the culminating course of the curriculum and serves as an opportunity
for students to experience the totality of patient care through clinical education experiences.
Under the direct supervision of a preceptor, students will assess, manage and utilize
comprehensive patient-file management systems to provide holistic patient-centered care
embedded within the ICF framework. Students will continue to practice in collaboration with
other healthcare professionals and will utilize evidence and contemporary principles of health
informatics to drive clinical decision-making. Furthermore, students will continue to engage in
the evaluation and refinement of site-specific policies and procedures, while also engaging in
quality improvement projects designed to enhance patient care.
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