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. Chapter 1 e

' INTRODUCTION -

: The components Wthh comprlse a. successful sports

'fmed1c1ne CllnlC have yet to be clearly deflned The adm1n1s~'.

_trators of these fac111t1es have numerous factors to con51der"‘

o Lwhen des1gn1ng and operatlng such a medlcal organlzatlon.

'ThlS paper w111 attempt to 1dent1fy those aspects whlch need

to be con51dered when creatlng a cllnlc w1th emphas1s on hlghf’

‘schools and the hlgh school student athlete Those componentsi
,fhwere derlved from the trlal and. error process experlenced by :
'{the author as a member of a successful sports med1c1ne |
:-fac111ty- Over the course of several years, these components‘
;were 1dent1f1ed and reflned Slnce not all 1deas work in all S
*51tuatlons, each component is dealt w1th as a separate
,:entlty Thls allows the reader to select any or all of the e
ﬁsectlons whlch may be appllcable to hls or her 1nd1v1dual

51tuatlon and not be forced to accept these 1deas as a. "all

'or,nothlng" proposltlon,

»:;Reylew of therature

| In 1980 there were a reported 275’"sport‘med1c1ne ‘
bpvtreatmentvcenters" (5) throughout the Unlted States. By 1989f
dthls flgure cllmbed to 1 237 (4) : These.centers werefclass—
1f1ed by 26 dlfferent Varlables whlch 1ncluded functlons, 7,

’]'fa01l1t1es,,7,‘serv1ces, 7;‘and stafflng,, .V hlS Varlabll—'



ity indieates that, even among currently operating clinics,
the factors which constitute‘a sports medicine facility are
debatable.

In 1982vGalsasko, et al, (1) viewed the work of a sports
injury clinic based at the Student Health Center at a British
university. The clinie was established primarily to treat
students and staff of the University,‘but expanded to treat
members of local clubs and athletes of the National Centre of
Excellence.

The methods described included four 3 1/2 hour clinics
throughout the week with adequate time allowed for discussion
- between the patient, docter, and thsiotherapist, Referrals
‘occurred from coaches, general practitioners; Health Center
sphysicians.and self-referrals. _Treatment provided at the
Center consisted of physiotherapy, supportive measures (not
_clearly explained), and pharmacology. Patients requiring
surgery were referred to the University Department of
Orthopaedics. The remainder of the article Was concerned
with injury location, sport, and sﬁrgical procedure
performed.

- In 1985, Hossler (2) publishedihis ideas on ways to
employ an athletic trainer on the high school level. The
‘primary focus was the different methods by which a high
school could obtain the services of a qualified athletic
trainer. Of the eight options suggested, seven placed e

person on campus in one of several situations, i.e. full-time



| tréiﬁer; teacher—tfeiner; paft—ﬁime trainef;:etc.»vThe eighfh
option Suggested4thefusevof sports medicine'centers; Hossler
(2) described the "#ypical"'sports‘medicine.ciinic staffed by
torthopeedic surgeons, pqdiatrists, athletic treiners,
phyeidal therapist, nutritidﬁist,,and‘exerciee‘phySiologists,
The arﬁicle mentionS«rehabilitatien of athletes but no |
épecific programs or equipment; ,Hossler’s*(2)'concept'ofva
sports medieine centereis one which "offers a broad spectrum
of services" with few specifies.

i‘Aleo in 1985, Nasﬁ'(3)‘explored the‘Way five different :
individuals eet‘up Sports medicine clinies. This artiele
mentioned some of the "nuts and bolts" aspects of a‘clihic,_
i.e.-staffing, 1o¢ations, and equipment, but was mostly
concerned with the financialbaspect of a single'individual or
partnership creatinq an economieally suecessful‘business.
The financial subjects, such as incofporating,‘securing bank
loans, and eccountant’s fees,}were the prominent discussions.

In 1988, Weidner'(G)-attempted to identify the aspects

of operation and apprdaches to care of sperts,medicine
centers. This article was essentially a survey of currehtly
operating sports medicine clinicsf The‘data‘gathered‘per—'
tained,tg clessifications of sports medicine clinics, types
of person seekiné care, programs and services offered,‘
‘geheral operétioﬁ'procedﬁree,‘and Staffing.‘-The article
offered a wide range of‘COnclﬁsiOnsron these areas. These

conclusions were based updn the response of 63 facilities.
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According to this sﬁrvey,vthe primary client is the adult
recreational/ fitness‘enthusiast:with the student-athlete
second.

While these articles did provide some insight to the
concept of sports medicine clinics, none provided the reader
with specific details of what should be done to create a
clinic with emphasis on the high school student-athlete. The
clinics described in these articles were designed primarily
for the general populace. Also, little information was given
}as"to the author‘s reason why a specific idea should be
considered. 'Nash (3) explained his position faifly well but,

again, the focus was on the financial aspect of a clinic.

Statement of the Problem

With today’s currenﬁ trend of budget cut backs in the
high school, funding for an athletic trainer becomes increas-
ingly more difficult. The use of sports medicine clinics can
been seeh as a substitute. However, those individuals who
desire to enter into this profeséion have had little .
information on the successful design of a sports medicine
facility. It is hoped that this paper will provide some
guidance into the area of sports medicine clinic design,
especially as it pertains to the high school athlete. Their
future should be just as bright as well-cared-for college and
professiohal athletes and not dimmed because of inadequate

sports’ medicine care.



Chaptér 2
"Prqéedure
An analysis of Community Orthépaedic Medical Group Inc.,
specifically, the sport medicine services offered to the
local high schools qs~they‘pertain to the high school
athlete, was condﬁcted to determine the structure of their
health care/sports medicine delivery system. |
After this analysis, it was determined the following
components held significant importance in the overall design
and structure as related to their conceptvof a successful
sports medicine clinic. These components included location,
 staffing, doctors/referrals/funding, facilities and
equipment, school contracts and visitatibns, injury recording
and support forms, event coverage, and marketing and special
events. Each of these areas were explored individually to

determine the specific qualities needed.



' Chapter 3

 Results

‘LOCATION

he locatlon selected for a fac111ty should be glven."
:careful con51deratlon The locatlon w1th1n a large communlty
: dcan make a. dlfference to 1ts success. There are several fac—}'l
“tors whlch need to be addressed |
| i Flrst the fac111ty should be located to have as much
'navallablllty as poss1ble to as many athletes as poss1ble.:h‘
‘Thls means the cllnlc should be "centrally" located which
does. not necessarlly mean ‘in the geographlcal center of the
communlty, but rather central to the- greatest percentage of
" those u51ng the fa0111ty Thls can be done by plnp01nt1ng on
a map who mlght be utlllzlng the CllnlC along with potentlal
future growth | |

Once the fac1llty locatlon has been narrowed dlrect
‘accessibility should@be con51dered. ‘The cllnlc should be,easy.
to getftvaith good visibility from the street. It should not
be set back off the street or hldden by other bulldlngs The"
'best locatlon would be on a main street w1th1n a few blocks
'from a major freeway or hlghway. This would provide maxlmum;
access and common, well deflned routes to the cllnlc. |

A third factor whlch should be con51dered when flnal-

121ng the locatlon would be current sports med1c1ne CllnlCS

operating ;n the,area. It would be beneflclal to’ try to avoid -



'startlng a. CllnlC in an area Wthh mlghtjhaVe'one or more.?

v51m11ar fa0111t1es. Obv1ously,vthe least*competltlon there is

‘the better the ch; cfssof success. Theref; ;ﬂafter all
dllmlted communlty populace to draw from,ione way to av01d‘
“"overlapplng" areas of’competltlon, 1 e.rone cllnlc draw1ng
}bus1ness from the already establlshed c11entele of another,.
- is to ‘try to use- geographlcally natural boundarles. Estab— |

’ﬂ‘llshlng a fac111ty 1n a; communlty Wthh has a separatlon from‘{f

the next communlty by open land or just mlnlmal communlty |

.development w1ll help to establlsh solld boundarles ln whlchx

ﬂto work and draw from.3Thls w1ll also help 1n the early‘ |

Vystages of deflnlng the‘target populatlon rather than hav1ng _'

uthe problem of trylng to serv1ce too large an area w1th S

. llmlted resources or personnel

STAFFING

Selectlng the approprlate personnel to staff the fa011—1ia

'kllty 1s of crltlcal 1mportance. The staff needs to be a group

Fof well educated experlenced profe551onals w1th excellent

‘ﬁhuman relatlon skllls. A large percentage of the long term

;ehsuccess for a cllnlc is based upon how well the staff 1nter—tf*~

acts w1th the athletes who are seen 1n the cllnlc Although

_an 1nd1v1dua1 may recelve the proper treatment and therapy

’ﬂland fully recover from hlS or her 1njury,51f athletes contln-“"

“ually leave unhappy w1th or dld not llke the staff the B

‘1ﬂclln1c s publlc reputatlon w111 be poor 'V;f]



A successful cllnlc w1ll-be one: whlch uses a marrlage
tof both vcertlfled athletlc tralners and reglstered phy51cali
,theraplsts effectlvely Both profess1ons, whlle hav1ng some
aoverlap in knowledge and abllltles, have 1nd1v1dual spec1al— ji
.tles Wthh should be 1dent1f1ed and utlllzed |
The certified athletlc tralner should be the core of a

7program Wthh revolves around the care -and treatment of ath—
-Tletes. A tralner s experlence and educatlon have taught him’
or her to effectlvely manage the preventlon, care, and reha—'
’bllltatlon of 1njur1es that occur to athleteS‘versus the gen—
eral‘populace‘ Experlenced tralners w1ll also develop sport
.‘.psychology skllls from deallng w1th the depre551on, anger,
and frustratlon some’ athletes develop follow1ng an 1njury.v“
“Addre551ng the mental aspect of an 1njury can-be just asilm-'
.,portant as treatlng the phy31cal problem.

| A second major functlon of . the athletlc tralner is deve—
-loping lines of cOmmunlcatlon‘w1th the coachlng staffs of the
~various hlgh schoolS‘serviced;-As with any'sports medicine.
regimen,jit‘is absolutely critical that there be good commun-
ication between the coachlng staffs and the athletlc tralner
It is here that mutual trust and respect are developed
,Because the tralner at a sports med1c1ne CllnlC does not see
the coach -and athlete at the practlce fleld on a dally bas1s,
the tralner needs to be assured that the coach and athlete
are follow1ng the recommended treatment protocols for the

athlete. The coach and athlete, in turn,_must have a sense of



:3trust‘invthe'recommendations suggésﬁed~by-£hé trainer;“Thisvtfuvh

rls accompllshed by the tralner explalnlng, 1n detall the ;rl

problem or 1njury and why a partlcular treatment 1s recom-t'

vmended and the coach and athlete understandlng and agreelng_:v,

'fto the recommended treatment If the tralner falls to make
the coach or athlete understand or 1f the coach and athlete '
| w1ll not comply w1th the treatment there w1ll be llttle,>
“chance of successfully developlng the type of relatlonshlps
:-needed. e - | |

| The phy51cal.theraplst also plays an 1mportant role
7w1th1n the sports med1c1ne cllnlc. Whlle a theraplst's major
functlon w1ll be treatlng the general publlc, the theraplst

fcan be a vital. back—up and support system for the athletlc e

bpbtralner. The tralner should know his llmltatlons 1n regard toiiu'

: evaluatlon ‘and rehabllltatlon Should the tralner be faced

e'w1th an 1njury that exceeds h1s expertlse, he should utlllze
.the theraplst's experlence and educatlon An example would be
ylnjurles whlch would ‘be clas51f1ed as neurologlcal In gen;‘f
:eral any 1njury Wthh would requlre long term,‘one—on—one{i

therapy could be treated by the theraplst as they may be-

’f,equ1pped to successfully treat these types of problems.‘

When stafflng a sports med1c1ne cllnlc, the athletlc

ptralner should not be glven the status of a phy51cal therapy
'alde. The athletlc tralner should be looked upon as a medlcal
1profess1onal and glven the same professxonal respect as a

: ‘phys1cal theraplst Slnce both are v1tal to the success of a



sports medicine clinic,-eaCh’should be recognized-for the

contributions they make.

DOCTORS /REFERRALS/FUNDING

In some fashion a doctor or group of doctors (preferably
an'orthopaedist) must be involved in the operation ofvthe
facility. In general,»spdrté medicine clinics are one of two
types: physician owned or physical‘therapist owned (also
known as "privately owned"). Both can be successful. An‘im—
portant point to understand is that.only a small portidn of
the revenue needed to be financially successful will be ‘gen-
eréted by the contracts with the high schools. This particu-
lar area will be covered in more detail in a later section.
For now, it must be understood that the bulk of income gen-
erated must come from the treatments given by physidal ther-
apists on patients referred to the clinic by physicians. This
is why doctors must be involved in some aspect. If the clinic
is physician owned, there will be, obviously, little problem
with having adequate numbers of patients for the physical
therapist to treat. However, if the clinic is therapist or
privately owned, the thefapist is at the discretion of the
local physicians for a referfal base. It is best if working
relationéhips are established between the therapist/owner and
one or more physicians. This way, both needs are met. The

therapist has a constant, reliable inflow of patients to

10



- treat and the phy5101an has a quallty fac111ty to refer
‘patlents for therapy v . | | |

A second reason for dlrect phy5101an 1nvolvement w1th
~ the clinic is the need for follow-up dlagn051s and care of
‘the athletes who come to the cllnlc follow1ng an 1njury ‘The
staff must have a phy51c1an to whom they can refer athletes
when needed. This 1s also a very 1mportant‘aspect to the.
program.. The~doctor(s) inVolved‘shonld~be;vas well as e"
orthopaedic surgeons, reasonably familiar athletes and athle—
tic‘injuries;“The physician‘should nnderstand the'difference
when treating an athlete versds the general public. The phys-
icians should be aware. that the athlete wants to return to
competlt;on as seonﬁas p0551ble; When poss1b1e (and- sometlmes
it is net), the physieian should try to be‘reasonably aggres-.
sive when treating‘an injurediathlete.,This is done, of
course, with the‘athlete’s healthvand‘safety put first and
‘forenost. | | |

The physicians'sheuld be Qilling'to evaluate athletes
,informally‘in the clinic as the trainer might request. This
‘helps to save a great deal of time in many cases, as all the
trainer may need‘isba quick diagnosis or confirmation of his
'an evaluation of an injury. By doing this,‘the physician has
saved thevathlete and trainer time by not forclnglthe athlete‘
" to go through the cOnventional-route.of.an office visit;
which may require several days to pass. Athletes seldom have

that kind of time to spare. The physician should also be

11



’w1lllng to staff an. “open ollnlc" oncevorvtw1ce a week‘ An
'open cllnlc 1s a- perlod of tlme when only hlgh school or col—
lege athletes, not recreatlonal ~may come 1nto the Cllnlc,.:
”'_not the doctor s offlce,-and be evaluated at no cost ThlS
would not 1nclude x-rays or medlcatlon, however. It wouldtbe;‘
‘useful to have the open cllnlcs sometlme after school 'mld—-:
‘ weeh and Saturday-mornlngs durlngvfall»footballv These types
- of free services, which take'only 2?3‘hours per week are an
_,1nvaluable tool in developlng a solld reputatlon and trust 1n
the communlty | | |

The admlnlstratorslof thescllnic,leither the physician
- or theraplst must understand that the athletlc tralnlng por-

tlon of the CllnlC w1ll not be a dlrect flnanc1al contrlbu-

' tor. There w1ll be some money generated through the surgerleS"

performed on- the athletes who requlre a repalr of an 1njury
vThere w1ll also be a small amount of therapy performed by the_
.therapy staff for whlch bllllng can occur, For the. most part ’
rehabllltatlon on the athletes w1ll be done by the tralner
‘ThlS amount w1ll usually be less than the salary of the

‘tralnlng staff‘ So why have the(program 1f,1t is a flnancial

o draln on the whole cl:n.n:Lc’> The'answer is‘becauSe over the'

'course of tlme the communlty w1ll see that the cllnlc s prl-
mary focus 1s to prov1de the area hlgh school athletes w1th
ﬁthe care they need and deserve and that the flnanc1al aspect
1s a secondary con51deratlon Once thlS occurs, the recrea-

tlonal_athlete_and communltyglnfgeneral w;ll hear of this

12



reputation, through”the'athletes, doachés,~and parents and
will avail themselves of the physician’s and clinic’s ser-
vices. These indirect referrals can be quite subsfantial over

the course of time.

 FACILITIES AND EQUIPMENT
” »Careful‘cdnsideration should be givénvwhen looking at
the facility design and equipmentrselectediforbuse-in‘the
clinié. The eventual‘sétup of the clinic will‘be influencéd,
of course, by the size of the facility ahd the émount_of capF -
~ital aVailable for equipment pﬁrchase. |
The facility size will depend on several variables.

First is the size of the staff who will be working there.
This includes support staff, such as billing and reception.
éecond, the size of the expected daily patieht load will be a
factor. The patiénts and staff should not‘feel.crowded or
confined. Third, there should be, if pOSSible,‘an allowance
for future qrthh.,Beiné fqrgéd to_réiodatefbecausevthe fac-
ility has becbme'tOO smaii can be expensiVe‘and'inéonvenient.‘
In general, the facility should be versatile,to_accqmmodate
‘changing needs, easilyvaccessibie with adéquate pérking and
large énough ﬁo alibw‘freedom‘of‘mbvément’fbr the staff and
patients. | |

When the decision is made to open a clihic it should be
understbod that there ére some‘pieceS»of equipment that,

‘while-not absolutelylmahdatory, are very useful to have. The

13


http:should.be

“clinic will need to have the staples, suchﬁas treatment
_tables, whirlpools, 1ce machine, ultrasound unit hydrocol;
lator, stationary blkes,'electric galvanlc muscle stlmulator,
faradic muscle stimulator, and ankle welghts In additlon to
these standard items, there are some "big ticket" ‘items to
con51der.’A modern, well equipped fa0111ty‘of today shoulda

" have some type of device for strength testing, such as a

Cybex or Bio-Dex. This tybe of machine'is necessaryato quant—C‘
ify strength difference which would bevah,indicator for re-
turn to work or,”invtne case of'athletes, return to'compet—.
‘ition. This makes the decision of ‘whether or»not an athlete
(worker) can return to competltion (work) an objective‘deci—
sion rather than subjectlve. ‘The results from this kind of
testing are reproduc1ble which validates its use.

A second type of rehabilitation equipment to consider

are weight machines, such as Nautilus or Eagle by Cybex.
These machines are;safer and much easier to use than free
weights. Free weights, other than fixed plate dumbbells,
should be avoided in'a clinical setting.‘fhey are‘time con—
- suming to set up, noisy, and a second‘person'musthbe used as
a spotter. The'pin adjusted, chain‘or‘cable driven weight

‘ machines are farVSuberior in this type of‘setting; Machines
which should be considered first would pe‘knee‘eXtension, leg

curl, multi-hip, chest press, and roWing.‘These machines can

14



he'easily incoréorated intofmost‘rehabiliﬁétion ?rggféms for

upper and lower extremlty injuries. . k |
Equlpment should be selected on the bas1s of. how many

:rehabllltatlon programs can the piece accommodate. The more

specific the equipment the less 1t can be used;

- SCHOOT, CONTRACTS AND VISITATIONS

The ma]or component to the athletlc tralnlng program is
the contract between the hlgh schoolsrand the clrnlc. This
contract should descrlbe all aspects-of the services offered
by the clinic to the schools and athletes. The basic ser-
vices offered tO‘allicontracted schools should be, at no cost
to thejathlete, evaluation by an athletic trainer or regis-
tered physical therapist of any athletic‘injury and treatment
of the injury for up‘to two weeks following the initial eval-
uation. = Any injnrydwhich takes longer than two weeks goes
beyond the minor to moderate range of injuries and should be
‘referred to a physician, if not already done so, for consid-
eration‘ofﬁa more formal physical therapy by a registered
vphysical therapist A written report will go back to the
coaching staff, via the athlete, on the athletlc tralner s
1mpress1on of the 1njury and the recommended part1c1patlon
plevel w1th updates as needed The athlete‘w1ll,also ‘be glven
a program for home treatment as well as receiving treatment
in the cllnlc. The.athlete»can be evaluated at any time by a

‘physician duringsthe'open‘doctor’S]clinic, as previously de-
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.scribed.;hThe athlete‘willdreceive'agwrltten'reportdoftthe’
doctors’s diagnosispandtany further recommendations,fsuchfas
vx—rays._ _ | . | i :T ’

,' At ‘the completlon of the fall athletlc season and end of
the school year a wrltten,‘preferably computerlzed report o
,should be glven to the contracted schools This would cover
the who, when,‘and how of the 1njur1es seen at the cllnlc for
,each school._ Thls w1ll be covered in more detall 1n the nextf
'sectlon. Thelsecond part of the contract would be the school |
‘ v151tatlons ThlS part of the program 1s extremely crltlcal
to the overall success of the athletlc tralnlng program fora
.the CllnlC. It 1s here that the coachlng staff of each sport
gets to meet the 1nd1v1duals treatlng thelr athletes.> It is
here that some of the trust and_conf;dence-ln the tralner'iswb
developed by ‘the coaches.v’" | | | |

N The tralnlng staff should do an‘on 51te Vlslt of each
contracted school no less than once each week. Thls can be
des1gned so that the tralner arrives at each school at

approx1mately the»same tlme andvday each week. This would _

"Mallow the coachlng staff to have ‘available any athlete they

. would‘llke to have‘evaluated.v ThlS would be useful for those

svathletes who may have dlfflculty in gaining transportatlon to
the cllnlc. The tralner and coach ‘can also use thls tlme to ;l
.dlscuss any concerns the coach may have about any athletes

~be1ng seen at the CllnlC.v The tralner w1ll be able to better

lexplaln the recommended treatments and act1v1ty ‘level to the



coach ',and ‘rec'e'ivé feédback as 'tb ’how Wel“l the athlete ‘i‘s‘ﬁp’r'o",
gressing during practicéé | Thls type of communlcatlon 1s ;
extremely Vltal in developlng a worklng relatlonshlp . Thls
1mportance was descrlbed prev1ously in the Stafflng sectlon.“

The v1s1tatlons by the tralner also conveys a message to
the coaches that the tralnlng staff cares ‘about ‘the coach'lb"
program by tak;ng the time to come to hlm, as we all llke the'
“thought of'personalized'services. |

One of the»reasons'the‘athletic training‘program cannot
stand b&litself financially'is because of:the cost of the
. program. If the‘pricevwere enough to‘pay forvitseif;‘the
school(s) would not be able to afford the program. School:
administrators will generally con51der a fee of $500.00.to
$1000‘00treasonab1e. Beyond this, however, securing the
money can become difficult. Based on this amount, one can
easily see the fee is a token amount which does not really
,boffset the operating'cost of the program. The fee can, how-
ever, be used to purchase sugplies for the clinic such as
adhesive tape,‘Ace wraps,'and crutches to be used on the
athletes as needed. h | ‘ | »

~ Should a’school‘have‘difﬁiculty in budgeting even this
small amouht, an alternative'would be for thevschool to
‘approach the’school'sibooster,club.' Many times‘this grOup

can pay all or part of the contract fee.
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INJURY RECORDING AND ‘S'I‘j_PPOR‘T ‘FORM‘S

~ An integral part‘of injury prevention is.reCOrding and
»categorizing*the‘1njur1es Wthh ‘do occur. | By knowing‘when
: and’hom injuries.happen, lt is then p0551b1e to give this
informationtback‘to'the schools to help'reduce the frequency
‘and severity of~injuries.“‘ | |

There are various computer programs on the market today
for recording injury data. When choos1ng one of these pro-
grams, thevprogram'shouid include at least thevfollow1ng com-
ponents: It shouldrseparate each sport from the other.
Within each sport, the various p051tlons should be 1ndicated
The program should be able to name SpelelC structures such
‘as "medial collateral ligament" not just "knee". It should
differentiate between the types of injuries, i.e., sprain,
strain, contus1on, etc It should ask if the injury occurred
in a practice or‘game,bleft‘or‘right side, the position play-
‘ ed at time‘Of injury,'mechanism of'the‘injury'and'the level
~ of severity of the injury. Aalong with‘this,‘there‘should be
the basic information of name, date of injury, date of eval-
‘uation and schooly All of this 1nformatlon can be put onto a
form which the trainer would complete upon initial evalua-
tion. This would then be input into the computer at a more
convenient time. An example of this form may be found on
Figure 1. When anaiyzing the'information the programishould
be able to generate reports which, both combine‘all injuries

and schools and separate each" school by each sport. This
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way a particular‘coach#can See:what kindvof‘iniUries;occurred‘
"to'hisﬂteam,'by positibn, and aiso'be able to comparevhis
'1njury rate agalnst the group as a whole.:_

Along w1th recordlng the 1njur1es, the program should
also record the‘dally treatments given to each individual
injury; Thevprogram should allow the.user-tO‘determine the‘
types of modalltles that the computer records.: This would
allow for- the varlablllty needed dependlng on what modalltles
a‘cllnlc ‘may have.» This 1nformatlon would.be on the back
side of the 1njury report form (Flgure l) 'EaCh time the‘
athlete returned for a treatment this would be recorded
(Figure 2).

As previouslyidiscussed, there are several other forms
which may be used}’vThese should be printed on NCR paper'
which gives multiple copies;‘ The first form, (Figure 3),.
would be the coach’sireport_form. ‘This is taken back to the
coach by the athlete. The copy is stapled to the injury re-
port form. uThe Second, (Figure 4), would be the physician’s
repOrt'form.' This is the form used for the open physician’s
cllnlcs. This would‘be a three—part form' with the original
belng stapled to the injury report form and the second and-
third being sent with the athlete for the parent and coach,

respectively.
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. Figureil._An eXaﬁplé,of,a form-uSed‘tozrecbrd,injury data.

' COMPUTER INJURY REPORT FORM

Name: e School

‘deay's Date- ; NI s :  Date of Injury

Spbrt Playingvat Time-of‘Ihjury e Grade

Health Insurance Company . . ‘ Home Ph.

~FILL IN INFORMATION ABOVE THIS LINE ONLY

Trainer will fill in information below

SPECIFIC STRUCTURE_

SIDE: LEFT RIGHT"  MIDDLE BOTH N/A

INJURY TYPE . MECHANISM
ONSET: ACUTE = CHRONIC

SEVERITY: 1 1+ 2 2+ 3

POSITION AT TIME OF'INJURbe

PRACTICE . : GAME
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Figure 2. An fexampl.e’« 6f-' a ’Vfo_rjvm ‘used' to ‘r"ecor'd ,tréatmeni:s. :

TREATMENT :

01

02

03

04

05

06

DATE| _

ICE BAG

ICE MASSAGE

COLD W/P
WARM W/P
HOT PACK

ULTRASOUND

o7
o8
09
10

a1

ANKLE PROGRAM' ~’
'KNEE PROGRAM
BACK. PROGRAM

SHOULDER PROGRAM

POOL THERAPY

'ICE MASS/U.S.

 COMPUTER INJURY TREATMENT FORM

13
14
15
16
17

18

HOME PROGRAM

CRUTCHES

CYBEX EVAL

E.G.S. PP

E.G.S. PN

DR.’S CLINIC

21



:Figure_3. An example of a coaches report form.
COACHES’ REPORT FORM

NAME: DATE__

SPORT: SCHOOL

ATHLETIC TRAINER’S IMPRESSION:

SEVERITY: 1 1+ 2 o 2+ 3

SWELLING: 1 1+ 2 24 3

EXTENT OF ACTIVITY RECOMMENDED:

COMPLETE REST LIGHT PARTICIPATION
FULL PARTICIPATION ' PARTICIPATION TO TOLERANCE
RETURN FOR FOLLOW-UP SHOULD SEE PHYSICIAN

HOME TREATMENTS RECOMMENDED:

ICE PACK TIMES/DAY FOR MINUTES

. ICE MASSAGE TIMES/DAY FOR ____ MINUTES
______ CONTRAST BATHS:COLD WATER_;___MIN. THEN WARM WATER___ MIN
_____WARM BATHS_____ TIMES/DAY FOR _____ MINUTES

____ CRUTCHES

______ ELEVATION

______ACE WRAP

ADDITIONAL COMMENTS:
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Figure 4.>An‘examplé Qf a'phyéician's report form.

'PHYSICIAN’S REPORT FORMI,'

CPATIENT: ___ DATE

o scEoOOL_____ oo SPORT._

EXAMINING PHYSICIAN:

'PHYSICAL FINDINGS:

~ DIAGNOSIS:

RECOMMENDATIONS :

REcoMMEﬁDED:ACTiViTY LEVEL;;‘ ;' | |

____ COMPLETE REST‘,“_g‘_;_;_éFULL PART1cIPAT1oN NoN—CONTACT’
_ LIGHT NON-CONTACT _ FULL PARTICIPATION |
____;PARTICIPATIONfTo’TOLEﬁANcE-, |

_____RETURN TO CLINICvFCR FOLLOW-UP TREATMENT

~ HOME TREATMENTS»RECCMMENDED: *. ,.

_ ICE PACK_;;_TIMES/DAY FOR ____MINUTES
____éICE'MASSAGE__;;_TIﬁES/DAY FOR ____ MINUTES |
___;;CONTRAST BATﬁ:cQLp'WATER;_;MIN THEN WARM WATER __ MIN.
____;WARM BATH__;;+TIMES/DAY.FOR ___ MINUTES |

CRUTCHES ACE WRAP ELEVATION

EXERCISE OR STRENGTHENING PROGRAM:
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'EVENT COVERAGE
| Because the contracted schools wilIYnSUally notvhave a"
trainer on staff, the athletic trainer(s) at the clinic canv
expect to be approached to cover various athletlc contests
vIt is recommended ‘that thevtrainer try,toaaccommodate»the
schools as mUCh as‘possible.anymcoVeringwgames;>theutrainerp‘
becomes ‘even more- 1mportant in the overall serv1ces offered
- to the schools.\ The clinic now has contact at Virtuaiiy
‘eVery level of athietic care. The trainer'evaluates and'
treats the injuries, has one on -one cOntact with the‘coaches
' on campus, assists in'injnry_prevention:programs,by'use of'
“injury analysis on the computer, and finally is present when
the reason for all of the above oocurs,‘the games. |
In as much as‘most athletic competition occurs‘after

normal work hours and to eliminate the risk of litigation to -
the clinic, it 1s ‘suggvest.ed that a smal]‘.»‘ fee be charged for
- event coverage. The most frequently requested event‘coverage
“wonld, obViously,tbe football. A snggested fee schedule'for
thlS sport would be $50 00 to $60 00 for var51ty football
games, which would 1nc1ude pre-game. taping, and $35.Qo,to
$40.00 forvjunior‘var51ty and_freshman games; withvno pre-
game taping expected. The trainer coVering these games (and
any other events for that matter) would be on a straight con-
tractual agreement w1th the school for whom he is coverlng
the game. Since this is on the trainer“s own time and he,

not the'c1inic, is receiving‘a fee,'the trainer alone holds
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all responsibility'for his actionsr

- The tralner may also expect to be requlred for event
coverage in sports such as multlple team wrestling meets and
.1eague track and fleld meets - In general,‘when coverlng -
51ng1e event competltlons 1nvolving multiplefnumbers of teams
or contestants, a fee schedule may be developed based on the

amount of time the tralner will be 1n attendance.

- MARKETING AND SPECIAL EVENTS

With the level of competition cdrrently.found with
sports medic;ne clinics, marketing‘the'sportsimedicine
clinic becomes somewhat necessary if‘growth and. expansion is
expected. The extent‘of'marketing is,‘again, dependent upon
~the financial'resources of the.ciinic. The concept of‘mar-

, keting_the'sportsbmedicine clinic is meant tovput the |
clinic’s name in front'of the people who“mightiavail them-
selves of the clinic’s services. It starts with choosing‘the
name. Many currently operating‘clinicsthave chosen an
acronym for a nameeor'logo; ‘This acronym is usually short,
to the p01nt and easf to remember. This choice should be

- considered carefully as this w1ll become the name most
closely‘associated with the c1in;c and vlrtually impossible
to change. Two'examples of successful aCronyms are |

_"S C.A. R." (Southern Callfornla Athletlc Rehabllltatlon and
Treatment) and "S P.O.R.T." (Sport Phy51ology Orthopedlc

Rehabllltatlon and Treatment)
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Once a name 1s chosen, adcolor scheme should be'COnsid4
ered next. It 1s adv1sable to av01d color comblnatlons asso-
c1ated w1th any,schools 1nvthe areaf‘ Malntalnlng neutrallty
_1s a must._ | | » ) - | |

| The name Wthh is flnally chosen andbthe color ‘schemne

| for the name should appear on everythlng that goes out to the"
athletlc communlty and general publlc., Soon, by 51mple 3v

' repetltlon of seelng the name or logo, the target audlence
- will assoc1ate the name w1th the cllnlc and staff. |
One of the eas1est ways of promotlng the cllnlc-ls to’
shave prlnted an 1nformatlon brochure whlch descrlbes the
ycllnlc, 1ts serv1ces, and the type of" profe551onals on staff.V
‘ ThlS can be dlstrlbuted to ‘the schools so the coaches better
vunderstand what serv1ces are offered. | |
A second brochure whlch can be qulte helpful to the -

’ parents, 1s a consent brochure ThlS would explaln‘the basic

'serv1ces covered for the contracted schools The brochure»
'_can be put together in a questlon and answer format such as
",fQ: “Can I brlng my son or daughter 1nto the, CllnlC ay any
.tlme°" A' "No Students from contracted schools may come ‘in
only at the spec1f1ed tlmes " or Q'" Are X- rays 1ncluded 1n

the open phys1c1an c11n1c°" A’" No ‘ Only an examlnatlon of

',the 1njury 1s 1ncluded "" Thls enables the parent to qulckly

read through the brochure and learn exactly what the program ’
is about. There should also be a place on the brochure for

the parent to 51gntto glve consent for;treatment by the
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cllnlc s staff These should be dlstrlbuted prlor to the
start of any new athletlc season to the respectlve coachlng
staffs who,should give the‘consent brochurevto»each team mem-
ber to take home; The sicned‘consent-may:be collectedvbylthe
" coach and glven as .a team to the clinic to keep on file or
‘the athlete may brlng with hlm the signed consent on h1s
first visit to the clinic.

| 'Another promotional concept which may be utilizéd is to
prOVide educational opportunities for the athletes, coaches,
parent, andygeneral pUblic One way of achieving this would
be to publlsh a small newsletter two or three tlmes a year.
:The newsletter could consist of four to six pages that would
. contain articles on‘current topics of concern and interest
within athletics and-sports medicine. The articles could be
.written'by members'of the‘clinic's staff or physicians, . The
topics‘could»be varied to correspond with the seasonal sports
throughout the school year. Articlés relating to popular
‘recreational sports, . such as jogglng, aeroblcs, or racquet-
7ball could be included. - The purpose of the newsletter would
:be to educate the reader as to the preventlon of 1njur1es
and, when 1njur1es do occur, what the reader can do to care
for the 1njury

Another method of educatlon is to offer regularly sched—

uled free lectures‘at the‘cllnlc. These lectures would
feature-knowledQeable professionals in varied areas ofrinter-

est. Examples of these areas could be nutrition for the
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"competing‘athlete;vmeight traininc, and?the"use:of amino
acids and steroids. 'An‘attempt'should_beimade‘to.uncover-new
,lareas-of interest'Wlthin the communityiinxan»effort to-reach'
as_many‘individnals as:possible; Also, the speakerShshould
be;paid a small stipend for their timevand expenSes.

A related act1v1ty to the lectures would be for the
cllnlc to sponsor semlnars for the coaches in the area. A
partlcular sport such as baseball would be chosen to be the
"'toplc. Respected coaches or player from a profes51onal team
or successful college programs would speak on their spe01al-
ity, such as pltchlng or battlng ‘ There should also be a
portion of the day reserved for. 1njury preventlon programs or
other sports med1c1ne concepts belng used at these levels.»
These semlnars‘could be done.yearly, with different\sports or
sub-areas of7arparticular’sport.addressedfeach timele

| A final 1dea of promotlng the cllnlc 1s'tostake some of
the fees paid from the contracted schools and purchase an
item of-equipment,‘such‘as a first ald/tralner s kit, water
containers;tor icepchest. The clinlc's name or‘logo:should"
be put on the itemhin sOmelfashiOn, i'e.vstenCiled rpainted
letc}‘ ThlS would be glven to. each school as a small "thank—
‘yon". The coaches and admlnlstrators of the schools w1ll
find’thlsvcontr;butlon demonstrates, both, generosrty and

: care for the athletes.‘
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Chapter 4
SUMMARY

As one can easily see from the previous discuSsibn, the
components which comprise a sports medicine clinic can be
varied and complex in their relationship to each other. This
paper attempted to identify the major aspects which neéd to
be considered when designing such a facility. Each component
could, if needed, be used independently of each other to
accommodate individual differences and needs of the program
organizers.

The emphasis of this paper was on providiné the high
school student athlete with consistent, dependable, high
quality sports medicine care within a delivery system which
would also be reasonable and possible to maintain over time
for the provider. This particular format demonstrates that
this is possible.

It is hoped that the contents of this project can prove
beneficial to some reader in the future with a desire to make
sports a safer and healthier environment for the high school

student-athlete.
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