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Paradigm Shift
Create multi layered proficiency – complex cases 
· You evaluate a 20 year old volleyball player’s ankle for a lateral ankle sprain.  You refer the player to your team physician.  Prior to the appointment of the team physician the volleyball player’s father contacts you and demands to know what is going on.  What would be the appropriate response?  What if the father demands his daughter sees another physician?

· Patient present with pain and swelling of the right hand.

· Modifications
· Patient has Raynaud’s

· Patient is diabetic

· Hypersensitivity disorder

· Patient reports for a basic modality treatment.

· Modifications
· The patient is obese

· Treatment protocols - ethical issues

· Patient comes in to talk about his eating disorder

· Modifications
· He will only talk about it if you promise not to tell the coach

· His disordered eating is negatively affecting his performance and he has injuries as a result

· Patient present for an elbow evaluation

· Modifier

· You notice incisions from self-mutilation

· You notice needle marks

· What if’s…

· Coach says/demands player to be taped & braced to play Saturday

· ATS educating athlete why he/she is not allowed to return to play – not being taped/braced. 
· Tape versus bracing 

· What does evidence say?
· Decision on play after injury with tape or brace

· How to deal with coach wanting athlete to play with ankle taped or braced if evidence shows it reduces function? 
· Should patients be participating in an ankle rehabilitation program while being taped/braced?
· Educate athlete on reasons of tape/brace and play or not play 
· Importance of student athlete knowledge of their own injury 
· Is there any evidence to indicate this is helpful?
· Rehab scenario

· Anterior dislocation of shoulder

· What are your early rehab goals?

· How could this differ if the physician cleared the patient for a full return on day 2

· How would you handle an athlete who really insisted on being aggressive and throwing today?
· AT Organization and Administration Cases can also be found in:
· Administration for Exercise-Related Professions by Langley & Hawkins published by Wadsworth, ISBN #0534518338,  
· Management Strategies in Athletic Training, 3rd Edition by Ray published by Human kinetics, ISBN # 0736051376  
The Clinical Rotation Plan 
Create 3-5 hypothetical mini cases to enhance the clinical education experience. 
· Hamstring injury – choose which thermo-therapy and support choice with EBP/Lit/etc.

· Pubmed data base search on a particular EBM topic

· Emergency scenarios

· AED/No AED

· Delayed ambulance time

· Utilize case study books at each site

· Choose/debate which modality would be best for a present injury

· Evidence/search on internet on a particular topic 

     _____________________________________________________________________
To Play or Not Play

The star player on the college basketball you are working with comes to you after the morning practice the day before the conference championship game. He reports that he fell on the ice last night and hurt his non-dominate wrist.  His only pain is in the anatomical snuffbox.  


_______________________________________________________________

Sport/Activity:  Power Lifter

Position:  N/A

Subjective

Primary Complaint:

The patient c/o pain in the lower back preventing them from standing up straight.

Mechanism of Injury:

The patient experienced the initial pain while performing a power clean.

Injury Location:

The pain is located in the lower back, specifically the SI and lower lumbar areas.

Pain Characteristics:

The patient c/o sharp pain with movement and a dull ache while sitting.  The patient also reported periodic sharp twinges in the area (usually felt with movement).

Joint Responses:

Slow, deliberate movements and a great deal of stiffness.

Objective
Observation:

The patient is unable to stand with a normal posture.  The patient is unable to walk with a normal gait at a normal speed.  He presented with a very slow, deliberate gait.

Palpation:

Palpable point tenderness present over the right aspect of the low back, mainly over the musculature and the PSIS.

AROM:

Limited and painful with all movements, especially with trunk flexion, rotation and lateral flexion to the right side.

PROM:

Limited and painful with all movements, especially with trunk flexion, rotation and lateral flexion to the right side.

RROM:

Unable to assess due to pain and limited ARM

Neurovascular:

No numbness and tingling present.  All neurological testing WNL
Ligamentous/Special Tests:

SI Compression/Distraction Test (+) Sacral Apex Compression Test (-)

Hibb’s Test (+) Fabere’s Test (-) Long Sit Test (+)

Gaenslen’s Test (+)
Functional Tests:

Walking was slow and stiff, running was not assessed due to pain and limited movement.  Unable to perform touch toes or perform ¼ squat without pain.  SLR (+) pain under lumbar area.

Pathology Tests:

N/A

Assessment: ?

Plan: ?
Maximizing learning ideas 
	Clinical Education
	Classroom/lab

	Injury evaluation
	Class/lab make evals

	Select paper modality use
	Support choice with literature 

	Concussion evals
	Use of SAC in classrooms

	EAP Initiation
	Spine boarding

	
	Psycho Social interventions
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