Information regarding a Written Protocol 

(The attached written protocol is an example for your reference and can be modified to meet your specific requirements)
Directions for utilizing the sample written protocol provided below.
1. Incorporate all of your specific information into the sample written protocol.
2. Text boxes can be changed or duplicated to add/delete physicians and athletic trainers.

3. Text boxes that do not apply can be deleted.

4. The attached Standard Operating Procedures (SOP) outline can be utilized as a reference when developing your specific SOP.

Commonwealth of Pa. written protocol annual requirements.
1. This protocol needs to be reviewed and signed annually.

2. Updates to the written protocol should be made immediately when an addition of a physician or athletic trainer occurs.

3. Photo copies of the written protocol and SOP, including signatures with dates, should be given to the supervising physician and key administrative personnel.
***A hard copy of the completed written protocol must be available upon request***
WRITTEN PROTOCOL
This document will be reviewed and signed on an annual basis.
This Written Protocol is an agreement between the Licensed Athletic Trainer(s) and the Supervising Physician(s).  This protocol assures that both parties are aware of and have signed the Standard Operating Procedures (SOP) that were developed for (name of organization).  The standing protocol for OTC medication distribution states that the Licensed Athletic Trainer(s) may distribute OTC medications within the guidelines directed by the OTC medication label as directed by the Supervising Physician(s).  The standing protocol for Epinephrine (in the form of an Epi-Pen) distribution states that the Licensed Athletic Trainer(s) may distribute Epinephrine within the guidelines directed by the Epinephrine patient insert as directed by the Supervising Physician(s). 1,2,3b.c.
This protocol also includes a Standing Written Prescription. The Standing Written Prescription is an order to treat approved individuals from the Supervising Physician in accordance with the Written Protocol and SOP.  Approved individuals include all visiting student-athletes, team personnel, game officials and all student-athletes under the care of the Licensed Athletic Trainer(s) at (name of organization).3b.c.
1. The Supervising Physician will direct* the Licensed Athletic Trainer(s) in matters regarding the management and rehabilitation of all athletic related injuries and illnesses of approved individuals at (name of organization).   
2. *Direction is defined by the Medical1 and Osteopathic2 Medical Practice Acts and the Commonwealth of Pa.: 49 Pa. Code § 18.5023b & § 25.7023c as “……supervision over the actions of a licensed athletic trainer by means of referral by prescription to treat conditions for a physically active person… or written protocol approved by a supervising physician, except that the physical presence of the supervising physician,…is not required if the supervising physician,… is readily available for consultation by  direct communication, radio, telephone, facsimile, telecommunications or by other electronic means.”

 
3. The Licensed Athletic Trainer(s) will be state Licensed by the Commonwealth of Pa. Bureau of Professional and Occupational Affairs: State Board of Medicine or State Board of Osteopathic Medicine, and nationally Certified by the Board of Certification, Inc. for Athletic Trainers (BOC).  49 Pa. Code § 18.508/18.5113b & § 25.708/25.7113c
4. The Licensed Athletic Trainer(s) will provide ‘athletic training services’.  49 Pa. Code § 18.5023b & § 25.7023c.

a. ‘Athletic training services’ are the management and provision of care of injuries to a physically active person, with the direction of a licensed physician.

b. The term includes the rendering of emergency care, development of injury prevention programs and providing appropriate preventative and supportive devices for the physically active person.

c. The term also includes the assessment, management, treatment, rehabilitation and reconditioning of the physically active person whose conditions are within the professional preparation and education of a certified athletic trainer.  
d. The term also includes the use of modalities such as: mechanical stimulation, heat, cold, light, air, water, electricity, sound, massage and the use of therapeutic exercise, reconditioning, exercise and fitness programs.
e. The term does not include surgery, invasive procedures or prescription of any medication or controlled substance.
5. The Licensed Athletic Trainer(s) will maintain appropriate files on all approved individuals that includes a ‘medical diagnostic examination’ as referenced in 49 Pa. Code § 18.509(a)(3)3b & § 25.709(a)(3)3c.
6. An athletic training student may practice ‘athletic training that is coincidental to required clinical education and is within the scope of the student’s education and training’.  49 Pa. Code § 18.503(b)(3)3b & § 25.703(b)(3)3c
7. At all times, the Licensed Athletic Trainer(s) will act within the scope of practice of his/her/their education and training as defined in the Pa. Code above and as further delineated in the Athletic Training Standards of Practice and the Athletic Training Practice Domains for the Athletic Trainer (BOC)3b.c.,4.

This Protocol is only valid from (date) to (date), as per 49 Pa. Code § 18.509.7(c)3b and § 25.709.7(c)3c.  This document is nullified if either the Licensed Athletic Trainer or Supervising Physician change employer, relationship, or has his/her/their License/Certification revoked during the length of the contract.

Supervising Physician
	Name & Credentials:

_____________________________________________
	PA License #:

_______________________________

	Business Address:

_____________________________________________

_____________________________________________

_____________________________________________
	Phone: ___________________________

Cell:     ___________________________

Fax:      ___________________________

Email:  ___________________________


Physician Signature: ____________________________________________
Date: ______________________

Licensed Athletic Trainer(s)

	1) Name & Credentials:

__________________________________
	BOC, Inc. Certification #:

__________________________________
	PA License #:

__________________________________

	2) Name & Credentials:

__________________________________
	BOC, Inc. Certification #:

__________________________________
	PA License #:

__________________________________

	3) Name & Credentials:

__________________________________
	BOC, Inc. Certification #:

__________________________________
	PA License #:

__________________________________


Licensed Athletic Trainer Signature(s):

1) _____________________________________________________

Date: ______________________
2) _____________________________________________________

Date: ______________________

3) _____________________________________________________

Date: ______________________

Employer of Licensed Athletic Trainer(s)
	Name of Employer:

_________________________________

Name of Supervisor:

_________________________________
	Business Address:

________________________________

________________________________

________________________________
	Phone: __________________________

Fax:     __________________________

Email:  __________________________


Site of Services Provided by Licensed Athletic Trainer(s)
(if different than employer)
	Name of Organization:

_________________________________

Name of Supervisor:

_________________________________
	Business Address:

________________________________

________________________________

________________________________
	Phone: __________________________

Fax:     __________________________

Email:  __________________________


Interscholastic Athletics
	All Athletic Trainers involved in providing services for interscholastic athletics are required to follow Pa. Law
1) Safety in Youth Sports Act5
2) Sudden Cardiac Arrest Prevention Act6



References
1. Medical Practice Act of 1985

http://www.legis.state.pa.us/cfdocs/legis/li/uconsCheck.cfm?yr=1985&sessInd=0&act=112
2. Osteopathic Medical Practice Act

http://www.legis.state.pa.us/WU01/LI/LI/US/PDF/1978/0/0261..PDF
3. The Pennsylvania Code

a. http://www.pacode.com/secure/data/049/chapter16/s16.1.html 

b. http://www.pacode.com/secure/data/049/chapter18/subchapHtoc.html 

c. http://www.pacode.com/secure/data/049/chapter25/subchapMtoc.html
4. The Board of Certification, Inc. for Athletic Trainers

www.bocatc.org 
5. Safety in Youth Sports Act

http://www.legis.state.pa.us/cfdocs/legis/li/uconsCheck.cfm?yr=2011&sessInd=0&act=101
6. Sudden Cardiac Arrest Prevention Act

http://www.legis.state.pa.us/WU01/LI/LI/US/HTM/2012/0/0059..HTM
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The Licensed Athletic Trainer(s) will maintain communication with the supervising physician(s), at defined intervals; via the following modes (check all that apply):


Mode:  ( phone/text	   ( email 	( in person 	( other (e.g. fax/EMR) _______________________


Frequency:   ( daily	( weekly	( PRN 		( other: _______________________________
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SAMPLE OUTLINE / Table of Contents 


Standard Operating Policies and Procedures 
This outline is neither all exclusive nor exhaustive; only suggesting items to include. 


     
        1.  Code of Ethics and Code of Conduct:               For Athletic Training Professionals providing AT Services 


 State the Code of Conduct and Code of Ethics that your facility’s staff will follow 100% of the time. 


 


2.  Personnel:                            Overview of descriptions, responsibilities, methods of communication to all involved 


 Supervising Physician (MD/DO) (with Written 
Protocol & signature pages)  


 Head Athletic Trainer; Assistant Athletic Trainer; 
Athletic Training Student(s) 


 Athletic Director 
 


 School Nurse/Health Services 


 Local Pharmacist 


 School Dentist 


 Crisis Management Team Counselors 


 Psychologist (Sports or Mental/emotional) 


3.  Athletic Training Services:                        Short description of "who, what, when, where, personnel involved..." 


 Athletic Training room schedule (camp, in season all year long, summer hours) 


 Team Coverage-contact sports and other sports 


 Home vs. Away policies; letters to league AT’s stating supplies provided for home events 


 Affiliated Sports Medicine Clinic (if utilized) 


 Emergency Medical Services utilized 


 Referral Protocols/ Insurance Company policies 
 


4.  Emergency Action Protocol & Procedures:                May be a separate document, but should be referenced in SOP


 Less severe incident/accident 


 Moderate incident/accident 


 Conscious catastrophic   


 Unconscious catastrophic 


 Communication Flow Chart 
 


INCLUDE, BUT NOT LIMITED…  


 Facility layout with emergency exits marked 


 Phone location(if no cell coverage), Keys to gates 


 Evacuation plans 


 EMS arrival / landing zones 


5.  AT Policies & Procedures:                Short description of protocols that have been approved by supervising MD/DO 


 Asthma 


 Blood-Borne Pathogen 
 Catastrophic head/C-spine Injury 


 Concussion Management 
 Pre/Post Concussion Screening 


(ImPACT™, SAC, SCAT…) 


 Chemical Substance Use/Abuse  


 Child Abuse Identification 
 


 Diabetes 


 Disordered Eating Recognition 


 Exertional Heat Stroke 


 Exertional Sickling 


 Head Down Tackling 


 Hyponatremia 


 Lightening Safety 
 
 


 Pregnancy and Sports 
 Rx /OTC Drug Storage & Dispense 


 Sudden Cardiac Arrest 


 Wrestling - Weight Assessment 
Certification 


 “0" tolerance / Weapons 


 Crisis Management 


 Other…  


 


6.  Administrative Duties:                 Short description of the following outlining frequency, dates, other pertinent info:  


 Communication schedule with MD/DO  


 Physical Exams - PIAA -CIPPE 


 Daily injury logs 


 Rehabilitation SOAP documentation 


 General AT  Room maintenance 


 Maintenance Policies: Equipment/calibration 
schedule for modalities, AED, other equipment 


  


 Inventory / Budget 


 Insurance information 


 Emergency protocols for secondary care 
providers (hospital, ambulance...) 


 Provide in-service educational programs for 
coaches, parents, officials... 


 End of the year reports to Administration 


7.  Necessary Signatures:                         Have your legal counsel review and approve prior to signatures 
       ● Supervising Physician      ●Athletic Director, Principal, and other institution/organization designee  
       ● Licensed Athletic Trainer   ●Legal Counsel      


Revised: April 2014 






