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.  General Overview

AT Program Description

The Master of Science in Athletic Training (MSAT) program prepares individuals for a career as a
certified athletic trainer. Athletic trainers (ATs) are health care professionals who collaborate
with physicians to optimize activity and participation of patients and clients. The services
provided are preventative services, emergency care, clinical diagnosis, therapeutic intervention
and rehabilitation of injuries and medical conditions. Athletic Training is recognized by the
American Medical Association as a healthcare profession. The Master of Science in Athletic
Training (MSAT) is a full-time, cohort-model program.

The Athletic Training Program is accredited by the Commission on Accreditation of Athletic
Training Education (CAATE), 6850 Austin Center Blvd., Suite 100 Austin, TX 78731-3184; P: 512-
733-9700, TOLL FREE: 844-GO-CAATE (844-462-2283).

AT Program Mission, Vision, and Educational Goals and Objectives

1. Vision:
Educate, connect, advocate athletic training.

2. Mission:
Assure professional instruction and clinical experiences in the field of athletic training that will
allow the students to become certified athletic trainers.

3. Goals:
a) Develop competent health care providers

(

(b) Promote and participate in patient-centered care
(c) Use evidence to guide practice

(d) Collaborate with other healthcare professionals
(e) Maintain professionalism

Rev. 8.12.24.



AT Program Faculty and Preceptor Directory

1. AT Program Faculty

AT Program Faculty

Position

Email

Mimi Nakajima, EdAD, ATC

AT Program Director

Mimi.Nakajima@-csulb.edu

Karen Roos, PhD, ATC

Core Faculty

Karen.Roos@csulb.edu

Portia Resnick, PhD, ATC

Coordinator of Clinical Education

Portia.Resnick@csulb.edu

Mary Aja, MS, ATC

Adjunct Faculty

maja@Ibcc.edu

Quincy Wang, MD

Medical Director

Quincy.C.Wang@kp.orqg

Leilani Madrigal, PhD

Associate Professor

Leilani.Madrigal@csulb.edu

2. Preceptor & Clinical Education Sites

| Preceptor
Abby Sutcliffe
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Jayza DeGuzman

UCLA Club Sports

Jill Sleight

West Coast Sports Medicine Foundation

John Siegel
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Program Documents Required for Application

A minimum of two (2) letters of recommendation attesting to the potential for success
as an athletic trainer and/or the scholarly potential of the applicant:

o Atleast one letter must be from a BOC (Board of Certification for the Athletic
Trainer) certified athletic trainer with whom the applicant had a professional
association, and

o Atleast one letter must be from a professor for a prerequisite course which the
applicant completed.

Provide documentation of knowledge of athletic training through a minimum of 150
documented hours of volunteer experience under the direct supervision of a BOC
certified athletic trainer.

Provide a written statement of purpose reflecting the applicant’'s commitment to
athletic training.

Admission Requirements

Admission to the Master of Science in Athletic Training (MSAT) is a three-step process:

a.

Submit a completed ATCAS application
Interview
Complete Cal State Apply

Steps to Completing your Application

Applicants will complete and submit the online application to the program through
ATCAS (Athletic Training Centralized Application Service) (http://atcas.liaisoncas.org/)
1. The ATCAS application requests the below information:
Official transcripts of all academic work attempted
A minimum of two letters of recommendation attesting to the potential
for success as an athletic trainer and/or the scholarly potential of the
applicant
e One letter must be from a BOC (Board of Certification for the
Athletic Trainer) certified athletic trainer with whom the applicant
had a professional association
e One from a professor for a prerequisite course which the
applicant completed
Documentation of knowledge of athletic training through a minimum of
150 documented hours of volunteer experience under the direct
supervision of a BOC certified athletic trainer

10
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Written statement of purpose reflecting the applicant’s commitment to
athletic training
Prerequisite requirements. All courses (prerequisite and overall) must be
taken from an accredited institution
b. Qualified applicants will be invited for an interview with the MSAT Program Admission
Committee
c. Applicants that are offered informal admission after the interview will need to complete
the Cal State Apply application (CSU requirement) by April 15th to accept the offer of
admission
d. (International Students Only) - applicants who do not hold a bachelor’s or master’s
degree from a U.S. regionally accredited institution are required to satisfy English
language requirements. The following test results are accepted by CSULB: TOEFL, IELTS,
Pearson, Eiken, or ALl information.

5. Application Deadline to the MSAT

There are two deadlines for the MSAT program application. Regardless of the admission
deadline, incomplete applications will not be reviewed until finalized. All applicants must
complete the ATCAS application by:

a. Priority Review Deadline

i.  December 1%

i.  These applicants will be given priority consideration and highly qualified
applicants may be invited for interviews by the MSAT Admissions Committee
in December or January.

b. Regular Admission Deadline

i.  February 15™

i. Ifthereis room available in the incoming cohort, applicants who apply during
this cycle may be offered an interview. We recommend that interested
students apply as early as possible. The program reserves the right to extend
the deadline to accept and review of ATCAS applications after the regular
deadline if space in the cohort exists.

6. Admission Decisions

a. Process for Student Selection to the Program
I. Upon receipt of completed applications, the MSAT Admissions Committee
will conduct initial review of applications. Qualified applicants will be invited
for an interview with the MSAT Admissions Committee.
il. Applicants will be evaluated based on:
1. Undergraduate GPA (15%)
Pre-requisite GPA (15%)
Letter of Recommendation (20%)
Essay (15%)

Mo
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b.

7.

5. Pre-professional Hours (10%)

6. Interview (25%)
The CSULB MSAT program conducts a rolling admission. The process of application
review will begin in December, and will be repeated until the April deadline or until the
cohort s full. Applicants are recommended to apply early.
Only applicants deemed eligible to be admitted to the University for Graduate Programs
will be officially admitted for admission into the MSAT program.

Post-Admission Program Requirements

After admission to the Master of Science in Athletic Training Program, the following
documentation must be submitted to the AT Program prior to the beginning of program
instruction.

a.

ol

Health insurance, titers and immunizations (HBV series, MMR, Tdap, chicken pox, and
meningococcal, and any others required)

Negative TB Test (within past 2 months)

BOC (Board of Certification for the Athletic Trainer) identification number

Valid CPR card (as outlined by the BOC)

Federal Criminal Background Check

Signed Documentation: Ability to meet Technical Standards with or without
accommodations, Statement of Confidentiality, and Communicable Disease Policy.
Adhering to the Athletic Training Programs Technical Standards and academic
performance standards functions are required for clinical coursework.

12
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CSULB Graduate Academic Standards

The following are University Regulations Governing the Master's Degree from the University
Catalog (http://catalog.csulb.edu/)

1. General

14
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Every graduate student who has been advanced to candidacy must maintain a cumulative
grade-point average of 3.0 and a grade-point average of 3.0 in all courses applicable to the
degree. Candidacy for an advanced degree may be revoked if a student's cumulative
grade-point average falls

16
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chair. Credit by examination is restricted to courses published in the current CSULB Catalog.

18
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Athletic Training Curriculum

1. Degree Requirements

The Master of Science in Athletic Training degree program is a 52-unit, two-year, cohort
program that includes clinical education.

Core:

Take all of the following courses:

e AT 500 Athletic Training Healthcare and Clinical Skills (2) Prerequisite: Admission to the
MSAT program. Co-requisite: AT 502, 510, 520, 581, and KIN 696.

e AT 502 Emergency Management in Athletic Training (1) Prerequisite: Admission to the
MSAT program. Co-requisite: AT 500, 510, 520, 581 and KIN 696.

e AT 504 Evidence-Based Practice and Testing in Athletic Training (1) Prerequisites: AT
500, AT 502, and KIN 696.

e AT 506 Public Health and Epidemiology in Athletic Training (2) Prerequisites: AT 504.

e AT 510 Athletic Training Clinical Evaluation | (3) Prerequisite: Admission to the MSAT
program. Co-requisites: AT 500, AT 502.

e AT 511 Athletic Training Clinical Evaluation Il (3) Prerequisites: AT 510.

e AT 515 Medical Conditions and Pharmacology in Athletic Training (3) Prerequisite: AT
581.

e AT 520 Athletic Training Therapeutic Interventions | (3) Prerequisite: Admission to the
MSAT program. Co-requisite: AT 510.

e AT 521 Athletic Training Therapeutic Interventions Il (3) Prerequisite: AT 520. Co-
requisite: AT 511.

e AT 525 Athletic Training Therapeutic Interventions: Therapeutic Modalities (2)
Prerequisites: AT 581.

e AT 526 Manual Therapeutic Interventions in Athletic Training (2) Prerequisite: AT 521,
AT 525, AT 583.

e AT 530 Management and Professional Issues in Athletic Training (3) Prerequisite: AT
582.

e KIN 579 Psychological Aspects of Sports Injury (3) Prerequisite: Graduate Standing or
Consent of Instructor.

e KIN 696 Research Methods and Statistical Analysis (3) Prerequisite: Undergraduate

19
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KIN 551 Advanced Exercise Physiology (3) Prerequisite: KIN 301 or equivalent and BIOL
207 or equivalent.

KIN 552 Exercise Testing and Training in Health and Disease (3) Prerequisite: KIN 301 or
equivalent and BIOL 207 or equivalent.

KIN 561 Musculoskeletal Injuries in Sports (3) Prerequisite: ATEP 207 and KIN 300 or
their equivalents and BIOL 208 or its equivalent.

KIN 562 Advanced Strength and Conditioning (3) Prerequisite: KIN 300, KIN 301.

KIN 565 Clinical Exercise Electrocardiography (3) Prerequisite: BIOL 207, KIN 301, and/or
consent of instructor.

KIN 566 Biochemical and Hormonal Adaptations to Physical Activity (3) Prerequisite: KIN
301 or equivalent; CHEM 111A, CHEM 112A, or its equivalent.

KIN 568 Nutrition for Exercise and Performance (3) Prerequisite: NUTR 132, KIN 301.

Take all of following courses:

AT 581 Athletic Training Clinical Education | (2) Prerequisite: Admission to the MSAT
program. Co-requisite: AT 500, 502.

AT 582 Athletic Training Clinical Education Il (2) Prerequisite: AT 581.

AT 583 Athletic Training Clinical Education Il (2) Prerequisite: AT 582.

AT 584 Athletic Training Clinical Education IV (2) Prerequisite: AT 583.

AT 591 Seminar in Athletic Training (1) Prerequisite: AT 583. Co-requisite: AT 584.

Take all of the following courses (6 units):

AT 699A Applied Research Project in Athletic Training (2) Prerequisite: KIN 696. Co-
requisite: AT 504,

AT 699B Applied Research Project in Athletic Training (2) Prerequisite: AT 699A.

AT 699C Applied Research Project in Athletic Training (2)

20
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2. Athletic Training Course Sequence

Term Course Course Name Credit

21
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Clinical Education

1. Clinical Overview

Quality clinical experiences are essential in producing excellent health care professionals.
Through interactions with preceptors at various clinical sites, athletic training students gain
clinical experiences necessary to develop into competent athletic trainers.

2. Clinical Education

The clinical education component of the Athletic Training (AT) Program consists of four
consecutive semesters of clinical experience in various clinical settings. It is the overall plan of
the AT Program that the cohort clinical experiences of the athletic training student parallel their
didactic coursework.

It is also important to the AT Program and preceptors that the athletic training student be
placed in “real world” situations that challenges the Athletic Training Students (ATS) while not
putting the patient or the ATS at risk. The overall student learning outcomes of the clinical
education component accomplishes these goals with student progression through a three-step
model: progression from skill acquisition to skill application and, finally, to skill integration.

The clinical education components include three types of learning opportunities for students to
prepare themselves to independent clinical practice. These include athletic training clinical
experiences, simulation, and supplemental clinical experiences.

e The athletic training clinical experiences involve direct client/patient care guided by a
preceptor who is an athletic trainer or physician. This will compose the majority of the
clinical education component.

« Simulation will be used to replace or amplify real experiences with guided experiences
that evoke or replicate substantial aspects of the real world.

e Lastly, supplemental clinical experiences are learning opportunities supervised by health
care providers other than athletic trainers or physicians.

Course credit is consistent with California State University, Long Beach curriculum policy and

practice. The credit for all courses in the AT Program has been approved by the Department,
College, and certified via the University Curriculum Festival.

3. Athletic Training Clinical Experiences and Supplemental Clinical Experiences

Over the course of four semesters, students will be assigned to both on-campus and off-campus
clinical education experiences. The time commitment for clinical education experiences will

22
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students should be prepared to fulfill any additional requirements (e.g., background checks,
orientation) as well as transportation to and from that site.

Non-required Experiences:

It is recognized that opportunities for clinical experiences may arise for ATS that are not a part
of their formal or required program of study. The California State University, Long Beach AT
Program encourages students to take advantage of those opportunities whenever it is possible
and appropriate for them to do so.

- ATSwho find opportunities working with sports medicine clinic, professional sports
teams, club teams, intramurals, or any other off-campus organization work under the
policies and procedures of that organization. Unless specifically arranged as an
internship with course credit, the arrangement is strictly between the organization and
the student.

4. Athletic Training Clinical Experiences Time Commitment

The following are guidelines for clinical experience time commitment that is expected of the
ATS. Asthe ATS progresses through the program, the clinical experience time commitment
increases as well.

- AT 581: Average 15-20 hours per week of clinical experience hours at 3 to 4 clinical sites
- AT 582: Average 20-25 hours per week of clinical experience hours at 2 clinical sites

- AT 583: Average 30 hours per week of clinical experience hours

» AT 584: An immersive cl mmerienc

23
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5. Athletic Training Knowledge, Skills, and Abilities (KSA)

During the AT Program, athletic training knowledge, skills, and abilities (KSA) will be taught,
practiced, learned, and assessed. Some KSAs are taught and evaluated during the regular
academic/didactic coursework, and some may be evaluated by preceptors are part of the
clinical experience courses.

6. Clinical Supervision

See Clinical Education in Athletic Training Supervision Policy.

7. Clinical Placement

The clinical education rotations and assignments provide opportunities for students to gain
clinical experiences associated with a variety of different populations (CAATE Standards for
Accreditation of Professional Athletic Training Education Standard 17, 2020), including
throughout the lifespan, different sexes, different socioeconomic statuses, varying levels of
athletic ability, and non-sport activities.

Clinical education is conducted in such a way as to allow the AT Program faculty/staff to
regularly and frequently evaluate student progress and learning, as well as the effectiveness of
that experience. It is the responsibility of the Coordinator of Clinical Education to establish the
evaluation procedures and instruments and see to their use to assess the effectiveness of the
program components.

The students' clinical education requirements are carefully monitored by the Coordinator of
Clinical Education and his/her designee.

a. The length of clinical education is consistent with other comparable academic
programs requiring a clinical or supervised practicum component. Such policies will
be consistent with federal or state student work-study guidelines as applicable to
the campus setting.

b. Athletic Training Students are not to serve in the capacity of an employed athletic
trainer. ATS are not to act in the capacity of mangers or secretarial support
staff. They are not to be expected to perform duties that compromise their
educational experience.

tion in clinical education.
wed to haidegatis provided they do

f the

ing the afternoons

linical site

t obtain employment to
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Costs Associated with Athletic Training Program

1. University and Department Fees

26
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http://web.csulb.edu/divisions/students/calfresh/
http://web.csulb.edu/divisions/students/programs.html

IIl. MSAT Policies

Nondiscrimination Policy

The CSULB AT Program abides by the following nondiscrimination policies:
e (CSUEO 1096 and subsequent updates (https://www.csulb.edu/equity-diversity/policies)
e BOC Standards of Professional Practice
» NATA Code of Ethics

Background Check Policy

Background Checks will be conducted on all students who have accepted admission to the
MSAT Program prior to the start of their first academic year.

Students who are pursuing a degree in Athletic Training need to be aware of certain elements
that potentially can impact clinical education placement, certification, licensure, and future
employment. Federal and various state laws are in place that precludes persons with criminal
backgrounds from being in contact with children and patients. Where these laws apply,
students will be required to undergo a criminal background check which may include live scan
fingerprinting and a search of federal and state criminal data bases. Drug testing may also be
required. A crime or serious crime conviction may affect a graduate’s ability to sit for the BOC
certification examination and/or attain state licensure.

1. Purpose:

The purpose of conducting the background check prior to beginning the MSAT program are as
follows:

a. To help satisfy the AT Program obligation to assure the health, welfare and safety of
student athletes, patients, and others at the clinical facilities where the AT Program
athletic training students participate in clinical education experiences.

b. Toidentify, athletic training students whose background checks may interfere with their
ability to participate in clinical education experiences.

c. Toidentify, athletic training students whose background checks may interfere with their
ability to obtain professional certification and/or professional licensure.

d. Accredited healthcare facilities [e.g. Joint Commission on Accreditation of Healthcare
Organizations (JCAHO)] and some non-healthcare organizations require verification of
competency of all individuals who have direct contact with patients or employees.
Competency extends beyond technical skill to an individual’s criminal history.

28
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2. Conviction of a Crime

Applicants with Prior Criminal Conviction: A BOC applicant who has a prior conviction of any

29
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http://www.bocatc.org/

4. Fees

Cost of the background check shall be the responsibility of the student.

5. Verification

Once the student has completed the background check through the chosen agency of the
department, he/she shall submit a certificate of verification to the appropriate program
director or designee. This verification shall include appropriate access information as
determined by the procedure of the background check agency.

Background checks will be honored for the duration of the student’s enroliment in clinical
education and the program, if the participating student has not broken attendance at the
college/school. The term “attendance’ means, literally, attendance in a course for at least one
semester unit credit in at least one semester in a calendar year. Culminating in a record of
enrollment on the student’s official transcript.

6. Access and Privacy

a. Access to the certificate, password, and actual background check shall be limited to
following individuals as appropriate:
i. Department Chair
ii. Athletic Training Program Director
ili. Athletic Training Coordinator of Clinical Education
iv. Department designee (i.e. administrative assistant)
b. The on-line background check information shall be treated as strictly confidential.
c. Under certain circumstances, the Department Chair or Program Director may disclose
information to appropriate faculty if it pertains to the clinical education of the student,
patient safety, or hospital policy.

7. Positive Background Check

30
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admission will be made only after a careful review of factors including, but not limited
to, the nature and seriousness of the offense, the circumstances under which the
offense occurred, the relationship between the offense and the student’s participation
in the athletic training curriculum, including its clinical components, the age of the
person when the offense was committed, whether the offense was isolated or part of a
pattern of behavior; the length of time since the offense was committed; past
employment and volunteer experience; past history of misconduct at prior institutions;
evidence of successful rehabilitation; and forthrightness of the information about the
incident in the opportunities for self-reporting.

f.  After fully considering each referred applicant, the Athletic Training Program Director,
the Athletic Training Coordinator of Clinical Education and one additional faculty
member from the athletic training faculty shall vote either to finalize or withdraw the
offer of admission extended to the applicant.

8. Applicants with a Felony or Misdemeanor

The affidavit portion of the BOC exam application requires candidates to report any felony or
misdemeanor conviction. During the application process, candidates must submit a written
explanation, in their own words, of the events that led to the conviction(s), copy of court
documents(s), including, but not limited to, an arrest report, sentence recommendation,
compliance of all court requirements and proof of payment of all related fines. If the case(s)
were alcohol or drug related, the candidate may also be required to provide a current
professional alcohol/substance abuse evaluation that is no older than three months. If an
evaluation was not required by the court, the candidate must obtain an evaluation from a
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10. Background Check — Search Descriptions

32
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e. Nationwide Database Search

A Nationwide Database Search scans a collection of criminal records purchased from courts,
corrections departmen

33
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Professional Conduct Policy

ATS are preparing for a profession, which expects high standards of behavior. ATS must
maintain and respect professional boundaries. The process of becoming a professional begins
as soon as the student enters the professional education program. Consequently, students
enrolled in the AT Program are expected to develop and demonstrate behaviors and attitudes
consistent with those of the profession. The statements of this policy apply to classroom, lab,
and clinical settings.

All athletic training students must abide by the following:
e NATA Code of Ethics
e BOC Professional Standards
e CSULB MSAT Student Handbook
e Demonstrate integrity in all things, which includes honesty, respect for others and their
property
e Do not use language that could be construed as harassment, offensive, or intimidation

1. Professional Behaviors

The following behaviors are actively discouraged:
e Fraternizing with student athletes or patients
= Engaging in personal relationship with student athletes or patients

Your personal life is private until it becomes an issue in the AT Program, athletic training
facilities, clinic, and/or in the athletic department. There is no prohibition against athletic
training students dating and/or becoming otherwise romantically involved with student
athletes or other athletic training students. However, it will necessitate reassignment or
removal of those involved. If such relationships occur, it should be brought to the attention of
the Program Director or a member of the athletic training faculty.

2. Social Media

Social Media impacts all aspects of our lives. This policy serves as a standard for using social
media sites, such as, but not limited to, Facebook, Twitter, YouTube, Instagram, LinkedIn,
Snapchat, TikTok, blogs, etc.

Students should realize they represent the CSULB AT Program in all of their posts. Profiles and
related content should represent the image you want present to patients/athletes, faculty,
preceptors, and potential employers. Social media often blurs traditional boundaries between
our personal and professional lives, thus extra effort is required to ensure that lines are not
crossed.

39
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Regardless of the privacy settings you have chosen, the information published becomes public
information and can be seen by many unintended recipients and can be traced back to you as
an individual. Once the information is published, you have no control how it will be
disseminated by others. You should ensure that content associated with you is consistent with
your professional goals.

It is expected that students will abide by these principles:

a.

Do not post any information that could be in violation with HIPAA or FERPA laws. If you
are unsure, do not post it.

Do not post anything that could be construed as harassment, inflammatory, prejudicial,
inappropriate, obscene, or pornographic.

Do not post anything that would misrepresent your knowledge, skills, or level of
expertise.

Do not post information about clinical sites that is private, controversial, or negative.
Do not post anything that may question your professionalism (i.e., inappropriate attire
or behaviors)

Follow all copyright laws and fair use policies.

While CSULB AT Program cannot infringe on a student’s right of freedom of speech,
students should be respectful of others.

If you are of legal drinking age and decide to consume alcohol, do not wear any CSULB

ap
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Attendance Policy

1. Classroom

Each CSULB athletic training student is expected to perform to the best of his/her ability in the
classroom. The theoretical concepts and clinical skills learned in class provide the foundation
for growth and development as an athletic trainer. All athletic training students are expected to
attend class regularly, turn in assignments and take exams on schedule. If you know you might
miss a class due to your athletic training clinical experience, discuss with your instructor in
advance.

2. Clinical Education

The hours you spend in the CSULB athletic training clinic and/or affiliated sites are just as
important as those spent in the classroom. While completing clinical education requirements in
the CSULB AT Program facilities, students are expected to follow the policies and procedures
established by that particular clinical facility (i.e., dress, assignment schedule, etc.).

ATS are expected to arrive on time wearing the designated clinical uniform and behave in a
professional manner as described by the NATA Code of Ethics, BOC Standards of Practice and
other applicable regulations. Remember, your clinical education requirement gives you the
opportunity to apply what you have learned in the classroom toward the actual care of patients
and athletes while also developing clinical decision-making skill. If you know you will miss
clinical education hours, notify your preceptors and coordinator of clinical education in
advance.

Grade Policies

The CSULB AT Program abides by the CSULB catalog for “Final course grades, grading
procedures, and final assessments.” See university catalog for additional information.

Artificial Intelligence (Al) Policy

You may use Al programs e.g. ChatGPT to help generate ideas, brainstorm, find appropriate references,
correct for grammar or even to help refine a statement of your own. However, you should note that the
material generated by these programs may be inaccurate, incomplete, or otherwise problematic. For
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The assignments in your course are designed to stimulate your analytical, critical thinking, and writing
skills—key competencies that will give you an edge in a competitive workplace. In addition, your faculty
truly want to hear what it is you have to say. Finding your own writing voice is more helpful than copying
Al generated ideas that present only facts, lacking depth and understanding.

Athletic Training Student Employment Policy

The Athletic Training Program acknowledges that it may be necessary for athletic training
students to hold part-time employment. However, it is important to remember that the
educational goals/priorities are education/athletic training. If students chose to have outside
employment, it should not interfere with the studies and availability to complete the clinical
education/experience. Students who make no allowances for their employment and outside
obligations in planning their college programs will bear full responsibility for the resulting level
of scholarship and performance.

Dress and Grooming Policy

Athletic Training Students (ATS) are expected to display the type of personal appearance and
attire reflective of professionalism. The attire must reflect consideration of image, safety,
infection control and appropriateness for the activities to be performed in the clinical
experience, in athletic training, or health care discipline.
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- Right to Amend information in their Medical Record.

- Right to an Accounting of Disclosures.

- Right to Request Restrictions on the Release of their Health Information.
- Right to Request Confidential/Alternate Communications.

- Right to a paper copy of the Notice of Privacy Practices.

1. Authorization

Authorization (Release of Information) forms must be in writing, specifying exactly what
information is being released. Psychotherapy Notes require a separate authorization for
release, even when that release is for treatment purposes. A verbal statement that an
authorization exists is not acceptable. An official personal representative can sign an
authorization form for a specific patient (personal representatives include durable power of
attorney).

Required elements of an authorization:
- Aspecific and meaningful description of the information to be released.
- Name or other specific identification of the person(s) or class of persons authorized to
make the disclosure.
- Name or other specific identification of the person(s) to whom the facility may make the
disclosure.
- Anexpiration date or event that relates to the individual or the purpose of the use or
disclosure.
- Astatement of the individual’s right to revoke the authorization in writing.
- Astatement that information used or disclosed pursuant to the authorization may be
subject to re-disclosure by the recipient of the PHI and will no longer be protected by the
privacy rule.
- The signature of the individual authorized to initiate the authorization.
- The date the authorization is signed.
- The relationship of the individual signing the authorization, if not the patient.

The patient may revoke a written authorization at any time. The revocation request must be in
writing. The facility may refuse the request under the following circumstances:
- The facility has already taken action based upon the previously signed authorization.
- If the authorization was obtained as a condition of obtaining insurance coverage, other
laws provide the insurer with a right to contest the claim under this policy.

2. Inspect and Copy Records

Patients or their personal representative can request to view or receive a copy of their medical
records. This may not be allowed if the information is harmful to the patient’s health (e.g.
psychiatric records). Hospitals, clinics, nursing homes and other covered entities generally
should provide access to these records within 30 days and may charge patients for the costs of
copying and mailing the records.
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3. Amendments to Records

Requests to amend records must be in writing. The hospital or physician may accept or deny (in
whole or in part) the request to amend. If an amendment is accepted, it must be made to all
copies of the medical record. (This includes records sent to other physicians, insurance
companies, workers compensation, etc.). The patient will be provided notice that these actions
have occurred and who was notified of the change. If the amendment is denied, the patient
will be notified of the reason. The patient may appeal a denial. The facility will assign an
associate or medical staff member not involved in the care of the patient to review the
amendment.

4. Accounting of Disclosures

Patients can request a list of parties whom their PHI was disclosed with the past 6 years
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6. Confidential Communications
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Health care providers can release patient information without a sighed authorization for the
following reasons:

- When required by law.

- Required for public health activities (such as mandated disease reporting, reporting to

the FDA regarding an FDA regulated product or activity, the reporting of vital event, birth,

deaths, etc.).

- Reporting of abuse or neglect as required by law.

- Law enforcement purposes.

- Medical examiners and funeral directors.

- Organ and tissue donation purposes.

- Relating to approved research.

- To comply with workers compensation laws.

- Emergency care.

- Disaster relief.

- Hospital directory (unless the patient opts-out).

- Inform clergy of patient status (unless patient opts-out).

- Fundraising (unless patient opts-outs).

» Appointment reminders (minimum necessary information only will used).
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11. De-identified Information

Identifying elements of a patient information are considered to be so specific as to serve as
“identifiers” to others. If the health information does not identify the individual, and there is
no reasonable basis to believe that the information can be used to identify the individual, then
it is not individually identifiable health information. Removal of the following specified
identifiers creates a presumption of de-identification, indicating that the information is

no longer covered by the regulatory rules granting it the protection of protected health
information (PHI).

Information may be considered “de-identified” if the following identifiers of the individual, their
relatives, employers, or household members of the individual are not included:
- Names
- Selected geographic information including street address, city, county or zip code.
- All elements of dates such as birth date, admission date, discharge date, date of death,
all ages over 89, and all elements of dates (including year) indicative of such age, except
that such ages and elements may be aggregated into a single category of age 90 or older.
- Telephone/FAX numbers.
» Electronic mail addresses.
- Social Security Numbers.
- Medical Records Numbers.
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Family Educational Rights and Privacy Act (FERPA) Policy

The CSULB AT program complies with the Family Educational Rights and Privacy Act of 1974
(FERPA), which is a federal law that protects the privacy of student education records.

Primary rights of students under FERPA include:

- The right to inspect and review educational records.

- The right to seek to amend educational records.

- The right to have some control over the disclosure of information from educational
records.

The CSULB AT program follows the guidelines set forth by the university (FERPA for Students).

Expectations for Athletic Training Students

« Athletic training students must complete FERPA education session annually. Students
will be informed of the requirements of FERPA regulations through required training when
admitted to the CSULB AT Program and throughout their clinical education courses.

- During the clinical experience, athletic training students are expected to

follow guidelines when accessing information and providing care to patients.

- During the clinical experience, athletic training students are held to the same standard
as the certified athletic trainer on staff.

- There will be ZERO TOLERENCE to violations to this policy: consequences may result in
immediate dismissal from the CSULB AT program.
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Medical Documentation and Confidentiality Policy

1. Confidentiality

Throughout the CSULB AT program as part of the athletic training clinical experience and
supplemental clinical experience, there will be times when the athletic training students are
exposed to confidential and privileged information.

Athletic training students SHOULD NOT discuss information obtained as part of the clinical
experiences. This includes information about patients’ medical condition, treatment of the
medical condition, or any information the athletic training students acquire in the locker rooms,
athletic training facility, physician’s office, or other non-public information. Athletic training
students SHOULD NOT disclose any information to anyone, including, but not limited to,
medical personnel, professional scouts, administrators, coaching staff members, teammates,
and parents. Information may be shared with the head coach or other team personnel, only
when directed to do so by the staff athletic trainer.

If this confidentiality is violated, the professional rapport that was established with athletes,
coaches, and physicians
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4. Documentation Standards

Documentation of the patients should be clear, concise, and accurate. While commonly
accepted documentation format includes sections of subjective, objective evaluation,
assessment, and plan, the athletic training students should follow the guidelines of the setting
of their clinical experiences. The athletic training students should limit the use of medical
abbreviations and should be kept to commonly accepted abbreviations.

Ideally, documentation should occur during or immediately after the patient is seen by the
healthcare provider. This will make sure accurate information is recorded, and allow timely
communication with other healthcare professionals involved with the patient care.

5. Communication and Protection of Health Information

Please refer to the Health Insurance Portability and Accountability Act (HIPAA) policy in regards
to the communication and protection of health information.

Athletic training student should remember that text messaging and unencrypted emailing of
patient3 (as)2 (e)-12 (e)-127(1)-1 245 0 T27(l)e
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Clinical Education Probation Policy

Athletic training students’ clinical performance will be assessed at mid-semester or mid-
rotation and at the conclusion of each academic semester or rotation by the preceptor at the
clinical site through a performance evaluation form. The student must be demonstrating
satisfactory progress (ratings of average, above average, or excellent) on the performance
evaluation to be advanced to the next clinical level.
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The Program Director has a period of ten instructional days to review the case, during which he
or she may opt to seek additional information from the involved parties or witnesses. By the
end of that ten-day period, the Program Director will either (1) render a decision or (2) convene
a college hearing committee to investi
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If after ten instructional days beyond the initial informal meeting a satisfactory resolution is not
reached, the department chair or program director will meet with the student grievant and the
respondent. Within fifteen instructional days of that meeting, the chair or program director will
complete an investigation of the allegations and will reach conclusion. The chair or program
director shall promptly communicate the decision to the student and the respondent. If the
grievant is not satisfied with the results of the informal process, he or she may initiate a formal
grievance procedure by contacting the appropriate college dean (or designee) or the
responsible person at the next nonacademic level within fifteen instructional days of the
decision.

2. Formal Grievance Procedure

To initiate the formal grievance procedure, the student is required to submit a written
“statement of grievance” — a clear, concise, signed, and dated statement of events from the
student’s perspective. The statement should provide enough information to present a
complete understanding of the situation and of the remedy sought by the student.

A student initiates the formal procedures by submitting the statement of grievance to the
appropriate department chair or program director. The chair or director will then submit a
copy of the statement of grievance to the appropriate college dean or next appropriate higher
administrative level and to the respondent. The respondent is required to submit a written
response to the chair or program director with ten instructional days. The chair or program
director will then provide a copy of the respondent’s reply to the grievant and to the college
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The charge of a college hearing committee is to investigate and then to recommend to the dean
a proposed resolution. The college hearing committee will review the grievance and, if
necessary, forward supplemental queries to the respondent and to the department chair and
program director involved — along with direction to submit written responses with twenty
instructional days. Once the college hearing committee has received the written responses, it
will review all available evidence, conduct deliberations, and then choose one of the three
courses of action:

e Remand the grievance to the dean with a recommendation of immediate corrective
action in favor of the grievant-based on sufficient evidence of a violation of (1)
university regulation or policy or (2) principle of due process or (3) both.

» Defer a decision to allow for further investigation and gathering of evidence. In the case
of such a continuation, both the grievant and the respondent will be notified in writing
of the additional evidence required and whether that evidence should be provided in
writing or in personal testimony.

« Dismiss the grievance based on a (1) lack of sufficient evidence of a violation of the
university regulation or policy and (2) confirmation of adherence to principles of due
process.

The college hearing committee will forward the recommendation to the dean. The dean will
then make a decision and forward that decision to the respondent and grievant. If neither the
respondent nor the grievant requests further review, then the grievance process ends.
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IV. Health and Safety

AT Lab Use Policy

ATS will have access to the AT Lab (KIN 83) via key pad entrance. ATS must remember that thisis a
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Immunization Policy

All incoming graduate and post-baccalaureate students must show proof of the following
vaccines by August 1 of the admission year.
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body fluids or tissue, should be considered potentially infectious, and Universal Precautions will
be used on all patients regardless of status.

Gloves are to be worn when touching blood and body fluids, mucus membranes, or non-intact
skin of all patients.
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Communicable Disease Policy

The Center for Disease Control (CDC) outlines specific policies for minimizing exposure of
communicable diseases within health care facilities and between health care providers and
patients (CDC Personnel Health Guideline, 1998, updated 2019). Based upon these
guidelines, in an effort to promote health and wellness and to prevent the transmission of
disease, the following CSULB AT Program Communicable Disease Policy is in place.

a. If the athletic training student acquired a communicable disease, the student must
notify their preceptor as soon as possible. The student will also notify the
Program Faculty of the condition including the amount of time the student will be
absent from the clinical experience. The Program Director or Coordinator of Clinical
Education will notify the Medical Director to determine the appropriate actions needed
in order to protect the patients and practitioners.

b. Any student who acquires any of the listed communicable disease will be excused from
the clinical experience at the CSULB or other affiliated sites until a medical practitioner
has deemed the student non-contagious.

c. Communicable Diseases sited by the CDC include, but not limited to:

Blood Borne Pathogens Mumps

Conjunctivitis Parvovirus

COVID-19 Pertussis

Cytomegalovirus Poliomyelitis

Diphtheria Rabies

Gastrointestinal infections, acute Rubella

Hepatitis A Scabies and Pediculosis

Herpes Simplex Staphylococcus aureus infection and carriage
Influenza (flu) Streptococcus infection

Measles Tuberculosis

Meningococcal disease

a. Prevention of the acquisition and spread of infectious disease require a program wide
emphasis on good health practices. These include adherence to the practice of good
hygiene (regular hand washing using antibacterial soap or an appropriate
hand sanitizer), adherence to Universal Precautions (protective devices, covering open
cuts or wounds before treating a patient), and maintenance of appropriate
immunizations.
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c. All tables, equipment, countertops, stools, etc, should be cleaned and sanitized
following the disinfectant manufacturers recommendations.

d. Follow manufacture recommendations in the use of PPE and ventilation to reduce
the risk of adverse health effects.

Calibration and Maintenance Policy

The CSULB Athletic Training Program (ATP) requires all clinical sites affiliated with the
program to calibrate and maintain the equipment according to manufacturer guidelines.

The following must be followed:
- All electrical modalities used for patient care and educational instruction are calibrated
annually by a certified calibration technician.
- Annual calibration reports of electrical modalities are submitted to the ATP by August
1 of each year, prior to the return of athletic training students' fall semester clinical
rotations.
- Prior to any athletic training student assigned to a preceptor at the specific affiliated
clinical site, the Coordinator of Clinical Education will make sure the electrical modalities are
calibrated and meets safety standards during the clinical site visit.
- Any problems identified with any therapeutic equipment by the staff or athletic training
students at the clinical sites should be removed from use until the problem is corrected.

Emergency Action Plan Policy

The CSULB Athletic Training Program (ATP) requires all clinical sites affiliated with the program
to have venue specific emergency action plans (EAP) and share the documents with the
program.

The following must be followed:
- Venue specific emergency action plans are submitted to the ATP by August 1 of each
year, prior to the return of athletic training students fall semester clinical rotations.
- Emergency action plan need to be located in a place where it is easily accessible for the
ATS assigned to the clinical site.
- Prior to any athletic training student assigned to a preceptor at the specific affiliated
clinical site, the EAP will need to be submitted to the program.
« During the clinical site visit, the Coordinator of Clinical Education will confirm the
location of the EAP for ease of accessibility.
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Radiation Exposure Safety Policy

Although radiation exposure is currently not a concern for the university or majority of the
affiliated clinical sites for CSULB Athletic Training Program, there are several medical facilities
with X-ray machines.

If athletic training students were to be assigned to a clinical site that includes potential
exposure to X-ray machines, the following training session would be needed.

- X-Ray Radiation Safety Training from College of Natural Sciences and Mathematics
- X-Ray Radiation Safety Exam
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Appendix B

Immersive Clinical Experience Requirements

This Immersive Clinical Experience Requirements information sheet is meant to help inform you of the
expectations of the immersive clinical experience by athletic training students and to ensure that the
students can fulfill the requirements at your clinical site.

The CAATE defines immersive clinical experience as “a practice-intensive experience that allows the
student to experience the totality of care provided by athletic trainers (CAATE 2020 Standards).” The
expectation is that the students participate in the day-to-day and week-to-week role of an athletic
trainer for a minimum of 4-weeks.

One of our athletic training students has expressed interest in completing their immersive clinical
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