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WHO SHOULD USE THIS TEXT?

The eleventh edition of Essentials of Athletic
Injury Management is written for those stu-
dents interested in the fitness profession, ki-
nesiology, coaching, or some aspect of sport
science or physical education. The majority of
students who take courses about the prevention
and management of injuries that typically occur in
an athletic population have little or no intention of
pursuing athletic training as a career. However, it is
also true that a large percentage of those students
who are taking these courses are doing so because
they intend to pursue careers in coaching, fitness,
physical education, or other areas related to exer-
cise and sports science. For these individuals, some
knowledge and understanding of the many aspects
of health care for both recreational and competitive
athletes is essential for them to effectively perform
the associated responsibilities of their job.

Other students who are personally involved in
fitness, or training and conditioning, may be inter-
ested in taking a course that will provide them with
guidelines and recommendations for preventing in-
juries, recognizing injuries, and learning how to cor-
rectly manage a specific injury. Thus, Essentials of
Athletic Injury Management has been designed to
provide basic information on a variety of topics, all
of which relate in one way or another to health care
for the athlete.

Essentials of Athletic Injury Management was
created from the foundations established by another
well-recognized textbook, Principles of Athletic
Training, currently in its sixteenth edition. Whereas
Principles of Athletic Training serves as a major
text for professional athletic trainers and those indi-
viduals interested in sports medicine, Essentials of
Athletic Injury Management is written at a level
more appropriate for the coach, fitness profes-
sional, and physical educator. It provides guid-
ance, suggestions, and recommendations for
handling athletic health care situations when an
athletic trainer or physician is not available.

ORGANIZATION AND COVERAGE

The eleventh edition of Essentials of Athletic Injury
Management provides the reader with the most cur-
rent information on the subject of prevention and

basic care of sports injuries. The general philosophy
of the text is that adverse effects of physical activ-
ity arising from participation in sport should be pre-
vented to the greatest extent possible. However, the
nature of participation in physical activity dictates
that sooner or later injury may occur. In these situ-
ations, providing immediate and correct care can
minimize the seriousness of an injury.

Overall, this text is designed to take the begin-
ning student from general to specific concepts.
Each chapter focuses on promoting an understand-
ing of the prevention and care of athletic injuries.

Essentials of Athletic Injury Management is di-
vided into four parts: Organizing and Establishing
an Effective Athletic Health Care System,
Preventing Injuries in an Athletic Health Care
System, Techniques for Treating and Managing
Sport-Related Injuries, and Recognition and
Management of Specific Injuries and Conditions.

Part I, Organizing and Establishing an
Effective Athletic Health Care System, begins in
Chapter 1 with a discussion of the roles and re-
sponsibilities of all the individuals on the “sports
medicine team” who in some way affect the deliv-
ery of health care to the athlete. Chapter 2 provides
guidelines and recommendations for setting up a
system for providing athletic health care in situ-
ations where an athletic trainer is not available to
oversee that process. In today’s society, and in par-
ticular for anyone who is remotely involved with
providing athletic heath care, the issue of legal re-
sponsibility and, perhaps more importantly, legal
liability is of utmost concern. Chapter 3 discusses
ways to minimize the chances of litigation and also
to make certain that both the athlete and anyone
who is in any way involved in providing athletic
health care are protected by appropriate insurance
coverage.

Part II, Preventing Injuries in an Athletic
Health Care System, discusses a variety of top-
ics that both individually and collectively can re-
duce the chances for injury to occur. Chapter 4
emphasizes the importance of making certain that
the athlete is fit to prevent injuries. Chapter 5 dis-
cusses the importance of a healthy diet, giving
attention to sound nutritional practices and pro-
viding sound advice on the use of dietary supple-
ments. Chapter 6 provides guidelines for selecting
and using protective equipment. Chapter 7 looks at
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ways to minimize the potentially negative threats
of various environmental conditions on the health
of the athlete.

Part III, Techniques for Treating and Managing
Sport-Related Injuries, begins with Chapter 8, which
details how to assess the severity of an injury and
then provides specific steps that should be taken to
handle emergency situations. Chapter 9 provides
guidelines that can help reduce the chances of
spreading infectious diseases by taking universal
precautions in dealing with bloodborne pathogens.
Chapter 10 discusses the more common wrapping
and taping techniques that can be used to poten-
tially prevent new injuries from occurring and old
ones from becoming worse. Chapter 11 includes
a brief discussion of the general techniques that
may be used in rehabilitation following injury.
Chapter 12 discusses the psychology of preparing to
compete and proposes recommendations for how a
coach should manage an injury.

Part IV, Recognition and Management of
Specific Injuries and Conditions, begins with
Chapter 13, which defines and classifies the various
types of injuries that are most commonly seen in the
physically active population.

Chapters 14 through 22 discuss injuries that
occur in specific regions of the body, including the
foot; the ankle and lower leg; the knee; the hip,
thigh, groin, and pelvis; the shoulder; the elbow,
forearm, wrist, and hand; the spine; the thorax and
abdomen; and the head, face, eyes, ears, nose, and
throat. Injuries are discussed individually in terms
of their most common causes, the signs of injury
you would expect to see, and a basic plan of care
for that injury. Chapter 23 provides guidelines and
suggestions for managing various illnesses and
other health conditions that may affect athletes
and their ability to play and compete. Chapter 24
focuses specifically on issues related to substance
abuse and the potential effects on the athlete.
Chapter 25 provides special considerations for inju-
ries that may occur in young athletes.

NEW TO THIS EDITION
Chapter Changes and Additions

Numerous changes and clarifications have been
made in content throughout the entire text.

xii Preface

Chapter 1

° Reorganized and updated the roles and
responsibilities of athletic trainers according
to the latest BOC Practice Analysis.

° Added the role of the physiatrist in caring
for the injured athlete.

° Significantly updated the recommended ref-
erences and the annotated bibliography to
make them as current as possible.

Chapter 2

° Added new information on developing a
risk management plan.

° Added revised athletic injury record form.

° Significantly updated the recommended ref-
erences and the annotated bibliography to
make them as current as possible.

Chapter 3

° Reorganized and clarified the information
on legal liabilities.
Updated information on insurance.
Added a new sample insurance information
form.

° Updated the recommended references to
make them as current as possible.

Chapter 4

° Updated information on and recommenda-
tions for the warm-up and cool-down.

° Calisthenic exercises are now referred to
more correctly as bodyweight exercises.

° Updated information on calculating a target
heart rate for improving cardiorespiratory
endurance.

° Significantly updated the recommended ref-
erences and the annotated bibliography to
make them as current as possible.

Chapter 5

° Updated recommendations for percent of
calorie intake of carbohydrates, fat, and
protein.

° Updated most current information on
MuyPlate.

° Added new information on food labels.

° Added green tea to most widely used herbs
list.



Added new information on gluten-free diets.
Updated information on eating organic,
natural, and health foods.

Updated information on glycogen
supercompensation.

Significantly updated the recommended
references and the websites to make them
as current as possible.

Chapter 6

Updated list of equipment regulatory
agencies.

Updated information regarding the use of
mouth guards.

Added most recent information about
cleated shoes.

Significantly updated the recommended
references to make them as current as
possible.

Chapter 7

Updated information on exercise-associated
muscle (heat) cramps.

Updated Table 7-2 comparing heat
disorders.

Updated the management techniques for
treating heat stroke.

Updated information on lightning safety.
Added chilblain as a cold disorder.
Exertional hyponatremia is no longer
classified as a heat illness.

Significantly updated the recommended
references to make them as current as
possible.

Chapter 8

Added new recommendation that a “time
out” should be used to make certain that all
involved with health care are prepared to
handle an emergency.

Updated information on care and manage-
ment of the unconscious athlete.
Reordered the life-threatening injuries in
the emergency procedures flowchart.
Made slight adjustments in the CPR
Summary table to clarify the procedures.
Changed the acronym PRICE to POLICE,
emphasizing the importance of optimal
loading in immediate injury management.

Updated information on the efficacy of using
ice and compression in immediate injury care.
Updated information on managing care for an
athlete with suspected cervical spine injury.
Updated information on placing the athlete
on a spine board.

Added the most current recommendations
from an inter-association task force to con-
sider removing the helmet and shoulder pads
by trained personnel prior to transporting an
athlete with a suspected cervical spine injury.
Updated information on the techniques for
transporting an athlete with a suspected cervi-
cal spine injury from the field to the hospital.
Significantly updated the recommended
references and annotated bibliography to
make them as current as possible.

Chapter 9

Updated statistics on numbers of patients
infected by various bloodborne pathogens
Replaced photos showing various skin
wounds.

Updated Focus Box 9-4 on suggested
practices in caring for skin wounds.
Update Table 9-2 on wound care.
Significantly updated the recommended
references and annotated bibliography to
make them as current as possible.

Chapter 10

Added a new photo of a kinesio taping
technique.

Chapter 11

Reemphasized the discussion that clarifies
the purpose of this chapter and gives a cau-
tion about who is legally able to suggest or
supervise a program of rehabilitation for an
injured athlete.

Chapter 12

Updated information on psychological
disorders.

Chapter 13

Updated information on tendinopathy,
tendinitis, and tendinosis.

Preface xiii



o Updated information on the cause of muscle

cramps.

o Significantly updated the recommended ref-
erences to make them as current as possible.

Chapter 14

o Significantly updated the recommended
references and annotated bibliography to
make them as current as possible.

Chapter 15

o Clarified the difference between Achilles
tendinitis and Achilles tendinosis.

o Significantly updated the recommended
references and annotated bibliography to
make them as current as possible.

Chapter 16

o Added new information that clarifies the
mechanisms of injury for both noncontact
and contact ACL injuries.

o Significantly updated the recommended
references and annotated bibliography to
make them as current as possible.

Chapter 17

o Added new X-ray photos for Legg-Calve-
Perthes disease.

o Significantly updated the recommended
references and annotated bibliography to
make them as current as possible.

Chapter 18

o Significantly updated the recommended
references and websites to make them as
current as possible.

Chapter 19

o Added a new photo for a subungual hema-
toma in the finger.

o Significantly updated the recommended
references and annotated bibliography to
make them as current as possible.

Chapter 20

o Significantly updated the recommended
references and annotated bibliography to
make them as current as possible.
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Chapter 21

° Significantly updated the recommended
references and annotated bibliography to
make them as current as possible.

Chapter 22

° Updated information on nasal fractures.

° Updated information on nasal and septal
hematomas.

° Updated new photo on tooth fractures.

° Updated and added new information about
evaluating concussions that currently uses
the SCATS5 as the most accepted evaluation
tool.

° Updated causes of tympanic membrane
rupture.

° Significantly updated the recommended
references and annotated bibliography to
make them as current as possible.

Chapter 23
¢  Updated information on requirements for
certification.
° Added new information of treating a sore
throat.

Updated information on signs of indigestion.
Updated information on diabetes.

° Updated information on exercise during
pregnancy.

° Significantly updated the recommended
references and annotated bibliography to
make them as current as possible.

Chapter 24

° Added new information on heroin use.

° Significantly updated the recommended
references, annotated bibliography, and
websites to make them as current as
possible.

Chapter 25

° Updated Youth Sports Safety Alliance
statistics on injuries in youth sports.

° Updated information on early specializa-
tion in a single sport and the long-term out-
comes of that choice.

° Significantly updated the recommended refer-
ences, annotated bibliography, and websites
to make them as current as possible.



Appendix A

o Updated the information on employment of
certified athletic trainers in secondary schools.

. Updated information on requirements for
certification.

PEDAGOGICAL FEATURES

o Chapter objectives. Objectives are
presented at the beginning of each chapter
to reinforce learning goals.

o Focus Boxes. Important information is
highlighted to provide additional content
that supplements the main text.

o Margin information. Key concepts, selected
definitions and pronunciation guides, helpful
training tips, and illustrations are placed
in margins throughout the text for added
emphasis and ease of reading and studying.

o Illustrations and photographs. Every
illustration and photograph throughout
the book is in full color, with over 40 new
photographs that will help to enhance
the visual learning experience for the
student.

o Critical thinking exercises. Included in
every chapter, these brief case studies cor-
respond with the accompanying text and
help students apply the content just learned.
Solutions for each exercise are located at
the end of the chapters.

o Athletic injury management checklists.
These checklists help organize the details
of a specific procedure when managing ath-
letic health care.

o Chapter summaries. Chapter content is
summarized and bulleted to reinforce key
concepts and aid in test preparation.

*  Review questions and class activities. A
list of questions and suggested class
activities follows each chapter for review
and application of the concepts learned.

o Recommended references. All chapters have
a bibliography of pertinent references that
includes the most complete and up-to-date
resources available.

o Annotated bibliography. To further aid
in learning, relevant and timely articles,
books, and topics from the current

literature have been annotated to provide
additional resources.

° Websites. A list of useful websites is included
to direct the student to additional relevant
information that can be found on the Internet.

° Glossary. A comprehensive list of key
terms with their definitions is presented at
the end of the text.

° Appendixes. For those students interested
in learning more about athletic training,
Appendixes A and B provide information
about employment settings for the athletic
trainer and the requirements for certifi-
cation as an athletic trainer. Appendix C
shows the directional anatomic motions of
the joints discussed in this text.

INSTRUCTOR’S RESOURCE
MATERIALS
Test Bank

McGraw-Hill's Computerized Testing is the most
flexible and easy-to-use electronic testing program
available in higher education. The program allows
instructors to create tests from book-specific test
banks. It accommodates a wide range of question
types, and instructors may add their own questions.
Multiple versions of the test can be created. It is
located on Connect.

PowerPoint Presentation

A comprehensive PowerPoint presentation accom-
panies this text, for use in classroom discussion. The
PowerPoint presentation may also be converted to
outlines and given to students as a handout. You can
easily download the PowerPoint presentation from the
McGraw-Hill website at www.mhhe.com/prenticelle.
Adopters of the text can obtain the login and password
to access this presentation by contacting their local
McGraw-Hill sales representative.
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Fitness Professionals, Coaches,
and the Sports Medicine Team:

Defining Roles

B Objectives

When you finish this chapter you will be able to:

¢ Define the umbrella term sports medicine.
¢ Identify various sports medicine organizations.

¢ Contrast athletic health care in organized
versus recreational sports activities.

¢ Discuss how fitness professionals, including
personal fitness trainers and strength and
conditioning coaches, relate to the sports
medicine team.

¢ Describe the role of an individual supervising
a recreational program in athletic injury
management.

e Analyze the role of the athletic administrator
in the athletic health care system.

illions of individuals in our American

society participate on a regular basis in

both organized and recreational sports or
physical activities. There is great demand for well-
educated, professionally trained personnel to su-
pervise and oversee these activities. Among those
professionals are coaches, fitness professionals such
as strength and conditioning specialists and per-
sonal fitness trainers, recreation specialists, athletic
administrators, and others interested in some aspect
of exercise and sports science.

Ironically, participation in any type of physi-
cal activity places the “athlete” in situations in
which injury
is likely to
occur. Athletes
who engage in

An athlete is an individual who
engages in and is proficient in
sports and/or physical exercise.

® Describe the role of the coach in injury
prevention, emergency care, and injury
management.

¢ Identify the responsibilities of the athletic
trainer in dealing with the injured athlete.

e Describe the role of the team physician
and his or her interaction with the athletic
trainer.

e Explain how the sports medicine team should
interact with the athlete.

¢ Identify other members of the sports medicine
team and describe their roles.

organized sports and/or recreational activities have
every right to expect that their health and safety
will be a high priority for those who supervise or
organize those activities. Thus it is essential to have
some knowledge about how injuries can best be pre-
vented or at least minimized. Should injury occur, it
is critical to be able to recognize that a problem ex-
ists, to learn how to correctly provide first-aid care,
and to then refer the athlete to the appropriate medi-
cal or health care personnel for optimal treatment.
However, it must be emphasized that these well-
trained professionals are NOT health care profes-
sionals. In fact, attempting to provide health care to
an injured or ill athlete is illegal in most states and
likely violates the practice acts of several different
professional health care provider groups licensed by
the state to give medical care to an injured athlete.



The intent throughout this text is to provide
students who intend to become coaches, fitness
professionals, recreation specialists, athletic
administrators, physical education teachers,
exercise physiologists, biomechanists, sport
psychologists, or sports nutritionists with an
introduction or exposure to a variety of topics
that relate to athletic injury management. This
chapter introduces the members of the sports medi-
cine team with whom these professionals are likely
to interact throughout their careers. Specific roles
and responsibilities of each member of the sports
medicine team in managing the health care of the
athlete are discussed in detail.

WHAT IS SPORTS MEDICINE?

The term sports medicine refers generically to a
broad field of health care related to physical activ-
ity and sport. The American College of Sports Medi-
cine (ACSM) has used the term sports medicine to
describe a multidisciplinary approach to health man-
agement or achievement of full potential, including
the physiological, biomechanical, psychological, and
pathological phenomena associated with exercise
and sports. The clinical application of the work of
these disciplines is performed to improve and main-
tain an individual’s functional capacities for physi-
cal labor, exercise, and sports. It also includes the
prevention and treatment of diseases and injuries
related to exercise and sports. The field of sports
medicine encompasses under its umbrella a num-
ber of more specialized aspects of dealing with the
physically active or athletic populations that may be
classified as relating either to performance enhance-
ment or to injury care and management (Figure 1-1).
Those areas of specialization that are primarily con-
cerned with performance enhancement include ex-
ercise physiology, biomechanics, sport psychology,
sports nutrition, strength and conditioning, personal
fitness training, coaching, and physical education.
Areas of specialization that focus more on health
care and injury/illness management specific to the
athlete are the practice of medicine (physicians and
physician assistants), athletic training, sports physi-
cal therapy, massage therapy, dentistry, osteopathic
medicine, orthotists/prosthetists, sports chiropractic,
sports podiatry, and emergency medical specialists.
Certainly, some of the specializations listed under
this umbrella could be concerned with both perfor-
mance enhancement and injury care and manage-
ment (e.g., sports nutrition).

Sports Medicine Organizations

A number of professional organizations are dedi-
cated to the field of sports medicine and dictate the

Injury Care &

Enhancement Management

%Q Performance é
Practice of Medicine
(Physicians, Physician’s
Assistants)

Athletic Training

Sports Physical Therapy
Sports Massage Therapy
Sports Dentistry
Osteopathic Medicine
Orthotists/Prosthetists
Sports Chiropractic

Sports Podiatry

Emergency Medical Specialists

Exercise Physiology
Biomechanics

Sport Psychology

Sports Nutrition

Strength & Conditioning
Personal Fitness Training
Coaching

Physical Education

FIGURE 1-1 Areas of specialization under the sports
medicine “umbrella”

roles that members of their organizations play in
providing health care to an injured patient. Profes-
sional organiza-
tions have many
goals: (1) to up-
grade the field
by devising and
maintaining a set of professional standards, includ-
ing a code of ethics; (2) to bring together profes-
sionally competent individuals to exchange ideas,
stimulate research, and promote critical thinking;
and (3) to give individuals an opportunity to work
as a group with a singleness of purpose, thereby
making it possible for them to achieve objectives
that, separately, they could not accomplish. Ad-
dresses and websites for these organizations are
listed in Focus Box 1-1.

Many of the national organizations interested in
athletic health and safety have state and local as-
sociations that are extensions of the larger bodies.
National, state, and local sports organizations have
all provided extensive support to the reduction of
illness and injury risk to the athlete.

Many professional organizations
are dedicated to achieving health
and safety in sports.

ATHLETICHEALTH CARE
IN ORGANIZED VERSUS
RECREATIONAL SPORTS
ACTIVITIES

The system or methods by which athletic health
care is delivered by members of the sports medi-
cine team largely depend on whether the activity
is organized or recreational. An organized activity
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FOCUS BOX 1-1

List of professional sports medicine organizations

- American Academy of Pediatrics, Council on
Sports Medicine and Fitness, 345 Park Boulevard,
ltasca, IL 60143 www.aap.org

- American Board of Physical Therapy Special-
ists, American Physical Therapy Association,
1111 North Fairfax St., Alexandria, VA 22314 www
.abpts.org/Certification/Sports/

- American College of Sports Medicine, 401 W.
Michigan St., Indianapolis, IN 46202-3233 www
.acsm.org

- American Orthopaedic Society for Sports Medicine,
9400 W. Higgins Rd, Suite 300, Rosemont, lllinois
60018 www.sportsmed.org

- National Athletic Trainers’ Association, 1620
Valwood Parkway, Suite 115, Carrollton TX 75006
www.nata.org

refers to a situation that is generally competitive in
which there is some type of team or league involve-
ment, as would be the case with secondary school,
collegiate, and professional athletic teams. With or-
ganized sports activities, the primary players on the
sports medicine team are employed on either a full-
time or part-time basis by a school or organization
and include the coach, the athletic trainer, and a
physician who is designated as a “team” physician.
At the collegiate and professional levels, a strength
and conditioning coach, a sports nutritionist, a
sports massage therapist, and a sport psychologist
are also usually involved. In organized sports ac-
tivities, the athletic health care system is generally
well organized and comprehensive, and in many in-
stances the sports medicine coverage would be con-
sidered highly sophisticated.

Certainly a recreational sports activity can be
competitive. However, a recreational activity is
one that is done more for leisure and free time en-
joyment and involves a much less formal structure,
with many of the organizers being primarily vol-
unteers. These include city- or community-based
recreational leagues and teams. Many individu-
als choose to engage in fitness-oriented exercise
activities such as running or weight training as a
recreational activity. These “recreational athletes”
may decide to hire personal fitness trainers to help
them with their fitness programs. Should injury
occur, they are likely to consult their family physi-
cian, an athletic trainer, a sports chiropractor, or a
sports physical therapist. Athletic health care for

- National Collegiate Athletic Association, Com-
petitive Safeguards and Medical Aspects of
Sports Committee, 700 W. Washington St., P.O.
Box 622, Indianapolis, IN 46206-6222 www
.ncaa.org

- National Federation of State High School Athletic
Associations, P.O. Box 690, Indianapolis, IN 46206
www.nfhs.org

- National Strength and Conditioning Association,
1885 Bob Johnson Dr., Colorado Springs, CO
80906 www.nsca.com

- American Osteopathic Academy of Sports Medi-
cine, 2424 American Lane, Madison, WI 53704
Www.a0asm.org

recreational athletes is generally provided on a fee-
for-care basis.

THE PLAYERS ON THE SPORTS
MEDICINE TEAM

Providing health care to the athlete requires a
group effort to be most effective.?® The sports medi-
cine team involves a number of individuals, each of
whom must perform specific functions relative to
caring for the injured athlete.>!2

How Does the Fitness Professional Relate
to the Sports Medicine Team?

Earlier in this chapter, the term fitness professional
was used to refer collectively to strength and condi-
tioning coaches, personal fitness trainers, and oth-
ers interested in exercise and sport sciences. In this
group we may also include physical education teach-
ers, exercise physiologists, biomechanists, sport psy-
chologists, and sports nutritionists. If we consider
the “sports medicine umbrella” model, the focus of
this group is generally on improving performance.
Certainly an argument can be made that if athletes
achieve a high level of fitness through training and
conditioning, they are not only more likely to per-
form athletically at a higher level but they are also
less likely to sustain some type of activity-related
injury. Therefore, there is a relationship between
those areas that specialize in performance enhance-
ment and those that focus on health care in that both
groups are concerned with injury prevention.

4 Part One m Organizing and Establishing an Effective Athletic Health Care System



Strength and Conditioning Coaches The responsi-
bility for making certain that an athlete is fit for
competition depends on the personnel available to
oversee this aspect of an athletic program. At the
professional level and at most colleges and univer-
sities, a full-time strength and conditioning coach is
employed to conduct both team and individual train-
ing sessions.!® Many, but not all, strength coaches
are certified by the National Strength and Condi-
tioning Association (NSCA).? This association has
more than 30,000 members. It is the responsibility of
the strength and conditioning coach to commu-
nicate freely and work in close cooperation with
both the athletic trainers and the team coaches to
ensure that the athletes achieve an optimal level of
fitness.” All strength and conditioning coaches
should be certified in CPR/AED (cardiopul-
monary resuscitation/automated external de-
fibrillator) by the American Red Cross, the
American Heart Association, or the National
Safety Council. They should also be certified
in first aid by the American Red Cross or the
National Safety Council.

If an athlete is injured and is undergoing a re-
habilitation program, it should be the strength and
conditioning coach’s responsibility to communicate
with the athletic trainer, who should dictate how
the conditioning program should be limited and/
or modified.?? The athletic trainer must respect the
role of the strength and conditioning coach in get-
ting the athlete fit. However, the responsibility for
rehabilitating an injured athlete clearly belongs to
the athletic trainer. The athletic trainer should be
allowed to critically review the training and condi-
tioning program designed by the strength and con-
ditioning coach and to be very familiar with what
is expected of the athletes on a daily basis. The
athletic trainer should dictate what an injured
athlete can or cannot do when engaging in a
strength and conditioning program.*

In the majority of secondary school settings, a
strength and conditioning coach is not available.
In this situation either the athletic trainer or team
coach often assumes the role of a strength and con-
ditioning coach in addition to his or her athletic
training or coaching responsibilities. The athletic
trainer or coach frequently finds it necessary not
only to design training and conditioning programs
but also to oversee the weight room and to educate
young, inexperienced athletes about getting them-
selves fit to compete. The athletic trainer must
cooperate with team coaches in supervising the
training and conditioning program.

Personal Fitness Trainers A personal fitness trainer
is responsible for designing comprehensive exercise

or fitness pro-
grams for an
individual cli-
ent based on
that person’s
health history,
capabilities, and
objectives for
fitness.!® Once thought of as a service for the rich and
famous, people from all income levels are using per-
sonal fitness trainers to increase their fitness levels
and to get advice about living a healthy lifestyle.

There are more than 300,000 personal fitness
trainers in North America, who offer their services
to a variety of people and businesses. Although as-
sociations and certification agencies can count the
number of personal fitness trainers in their organi-
zation, many personal fitness trainers have one or
more certifications and belong to more than one
professional organization, making it almost impos-
sible to accurately assess the number of certified
personal fitness trainers in the United States.

Unfortunately, no single standard qualification
is required before a person can practice as a per-
sonal fitness trainer.” Washington, D.C., is the only
jurisdiction in the United States where personal
fitness trainers must be registered. About 400 or-
ganizations in the United States offer certification
to personal fitness trainers. Of that number, only a
few are considered legitimate by most profession-
als. Among the most respected are the American
College of Sports Medicine (ACSM), the National
Academy of Sports Medicine (NASM), the National
Strength and Conditioning Association (NSCA), and
the American Council on Exercise (ACE).2! These
organizations have specific requirements based on
tested and practical knowledge, mandatory retest-
ing at renewal periods, and continuing education.
A recent trend by some of these organizations is to
require that their certified personal fitness train-
ers have a formal educational degree in exercise
science or a related field.? However, the require-
ments for other organizations are not so strict.
Some award certification after a person takes a
correspondence course over the Internet or attends
as little as a weekend or single-day training ses-
sion. Individuals who hire personal fitness trainers
should check qualifications and certifications. All
personal fitness trainers should be certified
in CPR/AED by the American Red Cross, the
American Heart Association, or the National
Safety Council. They should also be certified
in first aid by the American Red Cross or the
National Safety Council.

Personal fitness training is without question the
strongest growth segment of the fitness industry, and

Fitness professionals include:

strength and conditioning coaches
- personal fitness trainers

» coaches

- others associated with exercise
and sport sciences
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this trend is expected to continue as personal fitness
trainers are beginning to offer a variety of services
that go beyond a general exercise program.'® Personal
fitness trainers are increasingly providing services in
postrehabilitation training, sports conditioning, spe-
cial medical needs, and weight management to a va-
riety of specific client populations including prenatal
women, adolescents, and older persons.

How Does a Recreation Specialist Relate to
the Sports Medicine Team?

Recreation specialists organize, plan, and oversee
leisure activities and athletic programs in local rec-
reation, camp, and park areas; playgrounds; health
clubs and fitness centers; the workplace; and theme
parks and tourist attractions. An essential responsi-
bility for any individual overseeing a recreational
program is to ensure that the recreational environ-
ment is as safe as possible to minimize the risk of
injury. Should injury occur to a participant, the rec-
reation specialist should be able to provide immedi-
ate and correct first aid and then refer the injured
person to appropriate medical personnel. All rec-
reation specialists should be certified in CPR/
AED by the American Red Cross, the American
Heart Association, or the National Safety
Council. They should also be certified in first
aid by the American Red Cross or the National
Safety Council.

Recreation and parks directors serve as advisors
to local and state recreation and park commissions
and manage comprehensive recreation programs in
a variety of settings. They are responsible for devel-
oping budgets for recreation programs. Recreation
supervisors serve as liaisons between the director
of the park or recreation center and the recreation
leaders. They plan, organize, and manage recre-
ational activities to meet the needs of a variety of
populations and oversee recreation leaders. Rec-
reation supervisors with more specialized training
may also direct special activities or events or over-
see a major activity such as aquatics, gymnastics, or
performing arts. Recreation leaders are primarily
responsible for the daily operation of a recreation
program. They organize and direct participants;
schedule use of facilities; lead and give instruction
in dance, drama, crafts, games, and sports; maintain
equipment; and ensure appropriate use of recreation
facilities. Activity specialists provide instruction
and coach groups in specialties such as swimming
or tennis. Camp counselors lead and instruct camp-
ers in outdoor-oriented forms of recreation, such as
swimming, hiking, horseback riding, and camping.

A recreational therapist may be considered a
health care provider. Recreational therapists work
in acute health care settings, such as hospitals and

rehabilitation centers, or in long-term and residen-
tial care facilities. Their job is to treat and reha-
bilitate individuals with specific health conditions,
usually in conjunction or collaboration with physi-
cians, nurses, psychologists, social workers, and
physical and occupational therapists. Recreational
therapists use leisure activities—especially struc-
tured group programs—to improve and maintain
their clients’ general health and well-being. They
also provide interventions that help prevent the cli-
ent from suffering further medical problems and
complications related to illnesses and disabilities.

The Role of the Athletic Administrator
in the Sports Medicine Team

Without question, an athletic administrator, oversee-
ing both collegiate and secondary school athletic pro-
grams, has a significant role with the sports medicine
team. The athletic administrator should have input in
hiring personnel who will make up the sports medi-
cine team, including the coaches, the strength and
conditioning coach, the athletic trainer, the team phy-
sician, a sports nutritionist, and a sport psychologist.
It is essential for the athletic administrator to make
certain that each individual hired has the appropri-
ate credentials and that he or she is willing and able
to work in close cooperation with the other members
of the sports medicine team. The athletic administra-
tor should make certain that policies and procedures,
a risk management plan, and emergency action plans
are developed for the athletic health care system.
The administrator is also responsible for establish-
ing a budget for funding all aspects of an athletic
health care program, including salaries, supplies,
and equipment, and purchasing necessary insurance
(see Chapter 2). The consistent support and commit-
ment to an athletic health care program on the part of
an athletic administrator can have a tremendous im-
pact on the success of the athletic program.

The Role of a Coach in the Sports
Medicine Team

It is critical for the coach to understand the spe-
cific roles and responsibilities of each individual
who could potentially be involved in the sports
medicine team. This becomes even more critical if
there is no athletic trainer to oversee the health care
and the coach is forced to assume this responsibil-
ity. It must be stressed that individual states differ
significantly in the laws that govern what nonmedi-
cal personnel can and cannot do when providing
health care. Coaches have the responsibility to
clearly understand the limits of their ability to
function as a health care provider in the state
where they are employed.

6 Part One m Organizing and Establishing an Effective Athletic Health Care System



The coach
is directly re-
sponsible  for
preventing inju-
ries by seeing that athletes have undergone a pre-
ventive injury conditioning program. The coach
must ensure that sports equipment, especially
protective equipment, is of the highest quality and
is properly fitted. The coach must also make sure
that protective equipment is properly maintained.?
A coach must be keenly aware of what produces in-
juries in his or her particular sport and what mea-
sures must be taken to avoid them (Figure 1-2).
A coach should be able, when called on to do so,
to apply proper first aid. This knowledge is es-
pecially important in serious head and spinal
injuries. All coaches (both head and assis-
tant) should be certified in CPR/AED by the
American Red Cross, the American Heart As-
sociation, or the National Safety Council.
Coaches should also be certified in first aid
by the American Red Cross or the National
Safety Council.*® For the coach, obtaining these
certifications is important in being able to pro-
vide correct and appropriate first aid and emer-
gency care for the injured athlete. But it is also
true that not having these certifications can poten-
tially have some negative legal implications for the
coach and his or her employer.

It is essential that a coach thoroughly under-
stand the skill techniques and environmental fac-
tors that may adversely affect the athlete. Poor
biomechanics in skill areas such as throwing and
running can lead to overuse injuries of the arms
and legs, whereas overexposure to heat and hu-
midity may cause death. Just because a coach is

All head and assistant coaches
should be certified in CPR/AED
and first aid.

FIGURE 1-2 The coach is directly responsible for
preventing injuries in his or her sport.

oWilliam E. Prentice

experienced in coaching does not mean that he or
she knows proper skill techniques. Coaches must
engage in a continual process of education to
further their knowledge in their particular sport
through organizations such as the American Sport
Education Program (ASEP) or the National Council
for Accreditation of Coaching Education (NCACE).
When a sports program or specific sport is without
an athletic trainer, the coach very often takes over
this role.

Coaches work closely with athletic trainers;
therefore both must develop an awareness of
and an insight into each other’s roles and respon-
sibilities so that they can function effectively.
The athletic trainer must earn the respect of the
coaches so that his or her judgment in all medi-
cal matters is fully accepted.’* In turn, the ath-
letic trainer must avoid questioning the abilities
of the coaches in their particular fields and must
restrict opinions to athletic training matters. To
avoid frustration and hard feelings, the coach
must coach, and the athletic trainer must conduct
athletic training matters. In terms of the health
and well-being of the athlete, the physician and
the athletic trainer have the last word. The deci-
sions made by the athletic trainer on matters re-
lated to health care should always be supported
by the athletic administrators.

The Roles and Responsibilities
of the Athletic Trainer

It is essential for a coach or other fitness profes-
sional who is working with an athletic trainer to
gain an appreciation of the roles and responsibili-
ties that an athletic trainer assumes in caring for the
athletes (Figure 1-3).% If the coach does not have an
athletic trainer, many of those responsibilities may
fall on the coach.

FIGURE 1-3 Coaches should work closely with athletic
trainers and physicians to provide health care for the
injured athlete.

oWilliam E. Prentice
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4

Clarifying roles

FOCUS BOX 1-2

The terms training and athletic training are often confused.
Historically, training implies the act of coaching or teaching.
In comparison, athletic training has traditionally been known
as a field within the allied health care professions that is
concerned with prevention, management, evaluation, and
rehabilitation of injuries related to physical activity.*?
Recently, there has been confusion in the general pub-
lic among the terms trainers, certified athletic trainers,
personal fitness trainers, and strength and conditioning
coaches. A trainer refers to someone who trains dogs or
horses. A certified athletic trainer (certified by the Board of
Certification) is a highly educated allied health care profes-
sional who is a credentialed specialist in athletic training.
These individuals hold the credential ATC. Certified athletic

Of all the professionals charged with injury pre-
vention and health care provision for the athlete,
perhaps none

Employment settings for is more in-
athletic trainers: timately in-
volved with the

« Schools

« School systems athlete  than
. Colleges and universities the athletic
. Professional teams trainer.®* The

athletic trainer
is the one in-

- Clinics/hospitals
. Corporations

- NASCAR, NASA, military, etc. dividual who
- Performing arts deals with the
athlete  from

the time of the
initial injury, throughout the period of rehabilitation,
until the athlete’s complete, unrestricted return to
practice or competition.?® The athletic trainer is most
directly responsible for all phases of health care in an
athletic environment, including preventing injuries
from occurring, providing initial first aid and injury
management, evaluating and diagnosing injuries,
and designing and supervising a timely and effective
program of rehabilitation that can facilitate the safe
and expeditious return of the athlete to activity.*4*
Athletic trainers are employed by schools and school
systems, colleges and universities, professional ath-
letic teams, sports medicine clinics, corporations
in industry, and less “traditional” organizations
such as the performing arts, NASCAR, NASA, the
military, and medical equipment sales/support
(see Appendix A).1%%

The athletic trainer must be knowledgeable
and competent in a variety of sports medi-
cine specialties if he or she is to be effective
in preventing and treating injuries to the ath-
lete.*® A national Board of Certification has es-
tablished specific requirements that must be met

trainers play a major role in the health care of physically
active individuals in general and the athlete in particular.®
Athletic trainers are licensed as health care providers
by state licensing boards in 49 of the 50 states (except
California) and the District of Columbia. Personal fitness
trainers may also have some level of certification from
any one of at least 400 existing certifying organizations.
They are primarily concerned with developing fitness and
wellness and improving levels of physical conditioning in
a healthy population. Strength and conditioning coaches
(certified by the National Strength and Conditioning Asso-
ciation) work primarily with athletes at the professional or
collegiate levels to enhance their levels of physical condi-
tioning and optimize performance.

for an individual to become certified as an athletic
trainer.* These requirements include a combina-
tion of both academic coursework and clinical
experience in athletic training settings (see Ap-
pendix B).*?! Once these requirements for certifi-
cation have been met and the individual passes a
certification exam, that person earns the creden-
tial ATC.* (In this text all references to athletic
trainers imply that this individual has met the
requirements for certi-
Sication set forth by the
Board of Certification.)
Focus Box 1-2 further clar-
ifies the differences between an athletic trainer and
a personal fitness trainer. The specific roles and re-
sponsibilities of the athletic trainer will differ and,
to a certain extent, will be defined by the situation
in which he or she works.? Different states have
different requirements as to who can call them-
selves an athletic trainer. It should be reempha-
sized that athletic trainers working with athletes
should be certified athletic trainers (ATC).

ATC Credential of an
individual who is certified
as an athletic trainer.

Injury/lliness Prevention and Wellness Promotion
A primary responsibility of the athletic trainer is to
educate the athletes and manage risks by making the
competitive environment as safe as possible to reduce
the likelihood
of injury. The
athletic trainer
is  responsible . Injury/iliness prevention and
for organizing/ wellness promotion

Roles and responsibilities of the
athletic trainer

arranging phy- - Examination, assessment, and
sical exami- diagnosis
nations and - Immediate and emergency care

« Therapeutic intervention
» Health care administration and
professional responsibilities

preparticipa-
tion screen-
ings to identify
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conditions that predispose an athlete to injury (see
Chapter 2), and educating parents, coaches, and
athletes about the risks inherent to sports participa-
tion. Injury prevention includes (1) ensuring appro-
priate training and conditioning of the athlete (see
Chapter 4); (2) monitoring environmental conditions to
ensure safe participation (see Chapter 7); (3) selecting,
properly fitting, and maintaining protective equip-
ment (see Chapter 6); (4) explaining the importance of
proper nutrition (see Chapter 5) and having a healthy
lifestyle; and (5) using medications appropriately.

Examination, Assessment, and Diagnosis The ath-
letic trainer must be skilled in recognizing the na-
ture and extent of an injury through competency
in injury evaluation. The athletic trainer must be
able to efficiently and accurately evaluate an injury
(see Chapter 8). The athletic trainer is responsible
for referring the injured athlete to appropriate medi-
cal care or support services.

Immediate and Emergency Care Once the initial on-
the-field assessment is done, the athletic trainer then
must assume responsibility for administering appropri-
ate first aid to the injured athlete and for making cor-
rect decisions in the management of acute injury (see
Chapter 8).5% Thus the athletic trainer must possess
sound skills not only in
the initial recognition
and evaluation of po-
tentially serious or life-
threatening injuries but

A basketball player
suffers a grade 2 ankle
sprain during midseason
of the competitive

schedule. After a 3-week
course of rehabilitation,
most of the athlete’s
pain and swelling has
been eliminated. The
athlete is anxious to get
back into practice and
competitive games as
soon as possible, and
subsequent injuries to
other players have put
pressure on the coach to
force this player’s return.
Unfortunately, the athlete
is still unable to perform
functional tasks (cutting
and jumping) essential in
basketball.

?

e Whois responsible
for making the decision
regarding when the
athlete can fully return
to practice and game
situations?

also in emergency care.

The athletic trainer
is required to be cer-
tified in CPR/AED
and should be certi-
fied in first aid by the
American Red Cross
or the National Safety
Council.

Therapeutic Interven-
tion An athletic trainer
must be proficient in
designing and super-
vising  rehabilitation
and reconditioning
protocols that make
use of appropriate re-
habilitative equipment,
manual (hands on)
therapy techniques,
or therapeutic modali-
ties (see Chapter 12).
In certain settings the

athletic trainer may work closely with physical ther-
apists and/or strength and conditioning specialists in
designing functional return to play activities.

Athletic trainers should also recognize patients
that may exhibit abnormal social, emotional, and
mental behaviors. They should also be able to rec-
ognize the role of mental health in injury and recov-
ery, and use intervention strategies to maximize
the connection between mental health and restora-
tion of participation. If the athletic trainer recog-
nizes that a problem exists, he or she should refer
the patient to the appropriate medical personnel for
intervention.?®

Health Care Administration and Professional Re-
sponsibilities The athletic trainer is responsible for
the organization and administration of the athletic
training program, including maintaining health and
injury records for each athlete, developing emer-
gency action plans, requisitioning and maintaining
an inventory of necessary supplies and equipment,
submitting insurance information to insurance com-
panies, supervising assistants, providing athletic
training for students, and establishing policies and
procedures for day-to-day operation of the athletic
training program (see Chapter 2).

The athletic trainer must educate the general
public, in addition to a large segment of the vari-
ous allied medical health care professions, as to
exactly what athletic trainers are and what their
roles and responsibilities are. This education is
perhaps best accomplished by holding profes-
sional seminars, publishing research in scholarly
journals, meeting with local and community orga-
nizations, and, most important, doing a good and
professional job of providing health care to the in-
jured athlete.

Responsibilities of the Team Physician

The team physician assumes a number of roles and
responsibilities with regard to injury prevention and
the health care of the athlete.»#%%

Compiling Medical Histories The team physi-
cian should be responsible for compiling medical
histories and conducting physical examinations
for each athlete,
both of which
can provide crit-
ical information
that may reduce
the possibility
of injury.’” Pre-
participation screening by both the athletic trainer
and physician is important in establishing baseline

Team physicians must have
absolute authority in determining
the health status of an athlete
who wishes to participate in the
sports program.
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