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Saskatchewan Athletic Therapists Association

STANDARDS OF PRACTICE
For Certified Athletic Therapists Registered in Saskatchewan


Preamble

The Saskatchewan Athletic Therapists Association (SATA) has compiled these practice standards to be followed by all Certified Athletic Therapists registered to practice in Saskatchewan by the SATA.  The Standards of Practice for Certified Athletic Therapists reflect the minimum level of professional service provided by an athletic therapist and have been developed to protect the interests of the public and the practicing therapist. 

Introduction

Athletic Therapy is the prevention, immediate care and rehabilitation of musculoskeletal injuries.  It involves the assessment of physical function, the treatment of dysfunction caused by pain and or injury in order to develop, maintain and maximize independence and prevent dysfunction.  An Athletic Therapist certified by the Canadian Athletic Therapy Association (CATA) and registered by the SATA provides Athletic Therapy services in the province of Saskatchewan.

Assumptions Behind These Standards Of Practice
The standards are based on the following principles which, reflect beliefs and values intrinsic to the profession: 

· Athletic Therapists are bound by a code of ethics. 

· Athletic Therapists are committed to providing client-centered services. 

· Athletic Therapists are committed to providing evidence-based practice when evidence is available. 

· Athletic Therapists are self-regulated. 

· Athletic Therapists maintain competencies by building on their specialized body of knowledge through continuing education requirements. 

· Athletic Therapists exercise specialized problem-solving skills. 

· Athletic Therapists act as public advocates in identifying and addressing issues related to the delivery of rehabilitation services. 

As a member of a self-regulated health profession, Athletic Therapists are required to perform within the scope of practice, and according to the standards set by the SATA.  Athletic Therapists must be able to demonstrate the competencies described in this working document, and maintain the standards for both (a) the services they deliver, either alone or in collaboration with a multidisciplinary team, and (b) any services rendered by an Athletic Therapy Certification Candidate under their direction and supervision. 


1. Assessment

An assessment is conducted when a client requests, or is referred for, an athletic therapy consultation and/or service.  The assessment is done prior to planning and delivering an athletic therapy intervention or, in the case of a consultation, prior to reporting.  The assessment is done to determine the nature and extent of the client’s dysfunction, to determine the need for athletic therapy service, and/or referral to another health professional.  The measurable outcome of the assessment is to ensure that observations, measurements and information analysis are recorded within the client’s chart.

Clinical Requirements 
The Athletic Therapist: 
1.1 Documents a relevant health history.
1.2 Incorporates supplementary information into the client's record relating to the client's health status, health history and previous health management having made a reasonable effort to obtain the information. 
1.3 Collects relevant data by interviewing the client and performing a clinical examination as determined by the nature of the presenting impairment, and/or disability. 
1.4 Identifies the client's and/or the family's goals for service and expected outcomes. 
1.5 Where available and appropriate, uses standardized measures to: 

i. assess the impact of the impairment and/or disability on the client's function;

ii. establish baseline outcome measures; 

iii. assesses the client's perceptions of his or her functional status

1.6 Analyzes assessment findings and determines client abilities, functional problems and potential for change. 
1.7 Records key observations, measurements and analysis in the client's chart. 
 
Safety Requirements 
The Athletic Therapist:
1.8 Within the constraints of the practice setting, ensures services are provided in a clean, safe and accessible area. 
1.9 Follows appropriate infection control procedures. 
1.10 Exercises due caution near hazards in the physical environment. 
1.11 Refers clients to: 

i. another Certified Athletic Therapist or another health professional for consultation when the assessment is beyond his or her competence; 

ii. another health professional, when additional investigations are beyond an Athletic Therapist's scope of practice. 

1.12 Ensures tasks assigned to Athletic Therapy Certification Candidates are appropriate and supervised. 

Interpersonal Requirements 
The Athletic Therapist:
1.13 Prior to commencing the assessment: 
i. 
ensures the client and/or family are informed about the nature and purpose of the

assessment, as well as any personal financial costs associated with the assessment;

ii. 
asks the client to report any significant change(s) in his or her physical status during the course of the assessment. 

iii.  
Obtains consent for assessment
1.14 After the assessment: 
i. 
informs the client and/or family about the results of the assessment; 
ii.
explains the nature of the problem and functional prognosis; 
iii. 
provides rationale for the consultation with another health professional.


2. Planning
Planning occurs when athletic therapy management is indicated.  The request for management can be done by or on behalf of, the client.  Management planning occurs following the initial assessment and following scheduled reassessment(s).  Planning is done to develop, and reach agreement with the client on an individualized, outcome-oriented intervention strategy.  The measurable outcome of the planning process is documented informed consent from the client to go ahead with the plan.


Clinical Requirements
The Athletic Therapist: 
2.1 Promotes the active involvement of the client and/or family/caregivers in establishing goals with respect to client function and improvement in health-related quality of life. 
2.2 Defines in the written plan, where appropriate, client-centered goals, the type and focus of intervention(s), relevant precautions and expected outcomes. 
2.3 Uses, where available, evidence-based practice information to guide the development of the plan, taking into consideration client preferences, resource constraints, and individual client factors (e.g., age, previous health history) that may alter expected outcomes. 
2.4 Collaborates with other members of the client's health-care team to co-ordinate plans, support comprehensive service delivery, and avoid service duplication. 

Interpersonal Requirements
The Athletic Therapist:
2.5 Prior to implementing the plan, promotes informed decision making by helping 
the client and/or family understand relevant information, including:

i. client and/or family responsibilities relative to the plan; 
ii. the purpose and effect of specific interventions; 
iii. potential risks associated with the proposed plan; 
iv. the anticipated frequency and duration of service; 
v. any personal financial costs associated with the plan.
2.6 Obtains consent for treatment. 

3. Implementation
Once the client consents to an athletic therapy plan the athletic therapist works to implement the plan.  Implementation of the plan continues until significant functional benefit has been achieved or until there is no longer any improvement in function or status.  The implementation of the plan is subject to change dependent on the response of the client and objective measure signs.  The plan, client preference and objective response to the intervention will determine frequency of appointments.  All plan implementation will include education in self-management and health promotion.  The measurable outcome of plan implementation will be seen through improved client function and improved client knowledge of prevention and self-management

Clinical Requirements 
The Athletic Therapist: 
3.1 Performs athletic therapy interventions as indicated by the presenting impairment and/or disability, and consistent with evidence based practice information where available. 
3.2 Ensures the extent, intensity and duration of the intervention is compatible with the client's general health status, functional needs and assessment findings. 
3.3 Documents information about, and the client's response to, the interventions used. 
3.4 Provides the client and/or family with relevant information about self-management and health promotion. 
3.5 Maintains continuity in service delivery by: 
i. communicating effectively with Athletic Therapists and other health professionals who share responsibility for service delivery; 
ii. arranging for necessary substitute care where possible prior to vacations and/or extended absences from practice. 

Safety Requirements 
The Athletic Therapist: 
3.6 Within the constraints of the practice setting, ensures services are provided in a clean, safe and accessible area. 
3.7 Refers the client to another Certified Athletic Therapist when a specific intervention is beyond his or her competence. 
3.8 Minimizes the risk of an adverse reaction to an intervention by: 
i. performing appropriate testing before an intervention; 
ii. recognizing and documenting an adverse reaction to an intervention; 
iii. adjusting the intervention plan or discontinuing service. 
3.9 Ensures tasks assigned to Athletic Therapy Certification Candidates are appropriate and supervised.
3.10 Where possible, takes steps to verify that therapeutic equipment is maintained in safe working order and equipment records comply with standards of practice regarding record-keeping.
3.11 Follows appropriate infection control procedures. 
3.12 Exercises due caution near hazards in the physical environment. 
3.13 Assesses the need for supervision and monitoring during an intervention, and refrains from leaving clients alone, unless they: 
i. are told how to contact the treating Athletic Therapist or auxiliary staff member; 
ii. understand when and why to alert the treating Athletic Therapist or auxiliary staff member. 

Interpersonal Requirements 
The Athletic Therapist:
3.14 Ensures clients are: 
i. oriented to the practice setting and provided with information about relevant policies (e.g., cancellation, absenteeism); 
ii. monitored and asked about changes in status during the intervention(s); 
iii. treated within an agreed-upon range of physical tolerance. 


4. Ongoing and Outcome Evaluation
Clients who have been receiving athletic therapy services are assessed for functional status changes throughout treatment and at discharge. This is done to plan for discharge as early as possible and to evaluate outcomes.  The outcome information will lead to greater effectiveness, appropriate discharge planning, and service improvement for the public’s benefit.  These will serve as measurable outcomes for athletic therapy practice.

Clinical Requirements 
The Athletic Therapist: 
4.1 Evaluates and updates intervention plans in accordance with the client's clinical 
profile when there is: 
i. no clinical improvement; 
ii. a deterioration in functional status; 
iii. the onset of new symptoms. 
4.2 Reviews and modifies intervention plans on an ongoing basis to maximize progress in accordance with the needs and expected outcomes of the client and/or family, the significance of the clinical benefit(s) achieved, and resource constraints. 
4.3 Discusses with the client and/or family significant changes to the intervention and reaches agreement on a revised plan. 
4.4 Communicates the results of ongoing evaluation with other members of the client's health-care team. 
4.5 Discontinues interventions that are no longer necessary or effective. 
4.6 Discontinues specific interventions when requested to do so by the client.
4.7 Plans discharge with the client by: 
i. determining the client's and/or family's level of knowledge about future service requirements; 
ii. recommending options for ongoing service; 
iii. involving health professionals providing continuing care to the client; 
iv. identifying resource constraints that may influence planning for discharge. 
4.8 Discharges or recommends the discharge of the client when athletic therapy services are no longer indicated. 
4.9 Uses standardized measures, where available and appropriate, to compare discharge status with the baseline values recorded during the initial assessment. 
4.10 Participates in available program evaluation and clinical effectiveness studies to support the development of outcomes research. 

 Interpersonal Requirements 
The Athletic Therapist:
4.11 Informs the client and/or family about the: 
i. nature and purpose of ongoing and outcome evaluations; 
ii. results of ongoing assessments; 
iii. reasons why service is being discontinued. 


5. Record Keeping
When a client is receiving athletic therapy services documented records are kept following initial assessment and at regular intervals until discharge.  The athletic therapist systematically records accurate, relevant and objective information about the client’s status.  Measurable outcome will be seen in chart review of accurately documented athletic therapy intervention.


Clinical Requirements 
The Athletic Therapist: 
5.1 Creates a clinical record for each client containing:
i. the client's name, address, gender, date of birth, the date of each professional visit, and a copy of the written referral if one was obtained. 
ii. information regarding the client assessment, including: medical history, history of present complaint, subjective findings, objective findings, diagnostic reports, physical diagnosis from a physician or healthcare objective, precautions and/or contraindications, and proposed treatment plan; 
iii. the treatment plan for the client, including the specific treatment protocol; 
iv. copies of any written reports sent or received respecting the client; 
v. progress notes; indicating both subjective and objective measures of the client's response to treatment;
vi. documentation of relevant verbal communication regarding the client’s care
vii. documentation of informed consent. 
5.2 Ensures every part of the clinical record has a reference identifying the client.
5.3 Ensures the treatment record entries are dated, signed and in chronological order. Initials are acceptable for a signature provided the therapist’s full signature appears at least once in the treatment record. 
5.4 Keeps a daily record of appointments or workload, or both, containing the name of each client and the date of the client's visit. 
5.5 Ensures any record keeping assigned to personnel working under their direction or supervision complies with SATA regulations and standards of practice. 
5.6 In multidisciplinary team settings, ensures the athletic therapy entries should be identifiable in the multidisciplinary treatment record.

Retention Requirements 
The Athletic Therapist:
5.7 Retains client records in the practice or institution for at least 7 years after the date of the last entry in the record. 
5.8 Retains records of the inspection, maintenance and repair of all electrical equipment used to render athletic therapy services for at least 7 years after the date of the last entry in the record. 
5.9 Ensures all records are legibly written, typewritten, or stored in a computer system. The computer system should be able to: 
i. display the recorded information visually; 
ii. enter each client record via the client's name and date of birth, or a unique identifier 
iii. print a separate record for each client; 
iv. visually display and print the recorded information for each client in chronological order; 
v. provide reasonable protection against unauthorized access; 
vi. provide automatic back-up and recovery of files, or otherwise protect against loss of, damage to, and inaccessibility of information; 
vii. maintain an audit trail, which records the date and time of each entry and subsequent change, preserves the original content when changes are made, and identifies the person making the entry and rendering the service.
5.10 Where applicable, keeps a financial record for each client containing: 
i. the service and product provided; 
ii. the cost of each service and product; 
iii. the date each service and product was provided; 
iv. the date of receipt of payment; 
v. any outstanding balance. 

Release Requirements 
The Athletic Therapist:
5.11 Upon written request and with signed consent from the client, provides a copy of the record either to the client or his/her authorized representative.
5.12 Refrains from releasing information from a client's clinical record without the client's consent unless otherwise required or permitted by law. 

Interpersonal Requirements 
The Athletic Therapist:
5.13 Informs the client of any fee associated with the release of the record or report at the time the request is made. 


6. Reporting
Reporting is a written or verbal exchange about a client receiving athletic therapy service.  Reporting is an ongoing process throughout the athletic therapy intervention.  The reporting process provides objective information regarding a client’s assessment, treatment plan, progress and discharge plan. Measurable outcome will be seen in chart review of reports that accurately documented athletic therapy intervention.


Clinical Requirements 
The Athletic Therapist: 
6.1 Ensures written and verbal reports are clear and unambiguous, and explains athletic therapy terms when necessary. 
6.2 Ensures written and verbal reports respect the client's dignity and ethno cultural individuality. 
6.3 Bases recommendations and conclusions on an objective analysis of client response. 
6.4 Protects confidentiality of client information in all personal communication and/or athletic therapy reports. 
6.5 Ensures final discharge recommendations and conclusions respond to original findings, referral questions and appropriate issues 

 Interpersonal Requirements 
The Athletic Therapist:
6.6 Ensures the client and/or family is: 
i. informed about all personal financial costs associated with the report;
ii. informed about the purpose and content of interim and final reports;
iii. given the opportunity to ask questions. 



7. Glossary of Terms

Assessment: 
The process of obtaining a client’s health history, completing an examination using specific tests and measures, and interpreting and analyzing findings to classify the client’s problems and determine the client’s needs and prognosis. 

Client: 
A person or group who uses or receives professional services, products or information from another.

Evidence-Based Practice: 
Practice, which has a theoretical body of knowledge, uses the best available scientific evidence in clinical decision making and standardized outcome measures to evaluate the care provided 

Impairment: 
The loss or abnormality of psychological, physiological or anatomical structure of function (World Health Organization, 1980). 

Implementation: 
The performance of necessary and appropriate interventions to achieve the desired benefit for the client with minimal risk. Interventions may be either direct (e.g., manual techniques and exercise programs) or indirect (e.g., injury prevention education and the prescription of assistive devices). 

Ongoing and Outcome Evaluation: 
The process of performing objective reassessments during the course of athletic therapy service to evaluate progress with the client and adapt the management strategy as necessary, and of conducting a final evaluation to assess the client’s outcome relative to the services provided. 

Outcome Measure: 
A measurement tool (e.g., instrument, questionnaire, rating form) used to document change in one or more client characteristics over time 

Planning 
The process of developing and updating, in consultation with the client, an appropriate athletic therapy management strategy is based on assessment findings, the client’s goals and desired outcomes, and the client’s response to service. 

Record Keeping: 
The process governing the systematic documentation, maintenance, release and retention of information - either financial or clinical - contained in client records. 

Standard: 
A desired and achievable level of performance against which actual performance can be compared (Canadian Council for Health Services Accreditation, 1995). 

Standardized Measure: 
A published measurement tool, designed for a specific purpose in a given population, with detailed instructions provided as to when and how it is to be administered and scored, interpretation of the scores, and the results of investigations of reliability and validity
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