Operational Protocols

Athletic Trainer

Name:


Marisa Brunett, MS, ATC, LAT____
License Number:

AL#  11111_____________________

Supervising Physician:
Joe Putubacktogether, MD________
License Number:

ME #_000111 ___________________ 

Phone Numbers:

O#____________C# ______________




P#____________ Fax:_____________



          Email:__________________________
1. Requiring Authority

Athletic Trainer Practice Act- Florida Statute 468

2. Patient Population

Patients referred To (Your company or Organization name) by physicians with written orders for treatment; Athletes of scholastic, amateur, collegiate and professional athletic teams, organizations or associations covered by or contracted with (Your company or organization name); people participating in special athletic events covered by (Your company or Organization name).
3.
Method of Contacting Supervising Physician

Physician shall be available by the above listed phone numbers.

3. Patient Assessment, Re-assessment and Treatment

· Patient evaluation, re-evaluation and differential diagnosis

· Emergency/acute care and stabilization of injuries and illnesses as appropriate

· Treatment and rehabilitation of first degree and second degree injuries not requiring further referral

The athletic trainer named above may use the following modalities and/or therapeutic techniques:

· Cold and Heat Packs

· Ultrasound

· Electric Stimulation of any variety and waveform

· Iontophoresis via verbal or written order

· Phonophoresis

· Manual mobilization and distraction

· The reduction of dislocations of the following joints:

_______________________________
· Temporary splinting and strapping as indicated

· Application of casts as ordered

· Manufacture and fitting of braces, splints, and other appropriate orthoses as ordered

· Rehabilitation and reconditioning of patients regarding functional activities for strength, flexibility, cardiovascular components as well as appropriate sports/activity skills
· Massage as appropriate

· Water; including but not limited to – whirlpool, aqua therapy, and other appropriate methods

· Prevention of possible injuries via programs to improve strength, flexibility and cardiovascular components as well as sports/activity specific skills where appropriate

4. Special Situations

All head injuries involving loss of consciousness and/or memory shall be cleared by a Medical Doctor prior to return to participation.

Brachial Plexus injuries of a repetitive nature and excessive duration are to be cleared by a Medical Doctor prior to return to participation.

5. Emergency Facility and EMS Activation

Any acute medical emergency shall be handled with the utmost care and prudence. EMS shall be activated when indicated, and the next of kin notified as soon, as is practical.  Any such incident shall be conveyed to the supervising physician as soon as practical, also.  “911” shall be used whenever indicated and without hesitation as soon as the situation dictates.

6. Records and Notifications

Accurate records shall be maintained at all times.  These shall include initial injury reports, S.O.A.P. notes, initial evaluations and re-assessments, change of status notes, treatments and discharge notes.  Notification of parents and coaches shall occur whenever possible and practical.  Regular notification of status and injuries shall be conveyed to physician as often as practical.

7. Other

Any other duties and responsibilities as described in the scope of practice as defined by the Florida Department of Health and the Board of Athletic Training.

9.
Exceptions


The following areas and duties added or deleted are as follows:



________________________________________________________________



________________________________________________________________



________________________________________________________________

Supervising Physician Signature____________________________________Date____________

Certified/Licensed Athletic Trainer Signature __________________________________ Date__________
