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The Woodlands High School

Sports Medicine


STUDENT ATHLETIC TRAINER 

CLASSIFICATION and EDUCATION CURRICULUM

The Highlander Sports Department is dedicated to the education of student athletic trainers.  This system is based on experience and competency.  We believe that the best education rewards those student trainers who show initiative and a willingness to learn.  Sport assignments and benefits may be based on the student’s athletic training level and not only grade level.

LEVEL I– BEGINNING STUDENT ATHLETIC TRAINER

A.  This level is for student athletic trainers who have just begun their careers in sports medicine.

      These students have little or no experience in athletic training.

B.  The criteria for advancement to the next level is the following:


1.  CPR Certification


2.  Completion of Skills Checklist for Level I


3.  Completion of at least one football season

**  The skills checklist must be completed prior to advancement into Level II, regardless of the advancement in school year, with each skill being checked off by a student and staff athletic trainer.  The written completion of this criteria must be turned into the athletic training coordinator prior to a student athletic trainer advancing to Level II duties and responsibilities.

LEVEL II – INTERMEDIATE STUDENT ATHLETIC TRAINER

A.  This level is for students who have some experience in athletic training.

B.  The criteria for entering this level is the successful maintenance of all Level I criteria.

C.  The criteria for advancement to the next level include:


1.    Maintenance of current CPR certification.  

2. Completion of Skills Checklist for Level II.

3. Completion of a GHATS poster project.

4. Completion of two football seasons.

**  The skills for Level II must be demonstrated to a staff athletic trainer.

COMPLETION OF LEVEL II CRITERIA

WILL ALLOW THE STUDENT ATHLETIC TRAINER

TO BE ELIGIBLE FOR A VARSITY LETTER

LEVEL III – ADVANCED STUDENT ATHLETIC TRAINER

A.  This level is for student athletic trainers who are advancing in their knowledge of athletic training.

B.   The criteria for entering this level is successful maintenance of Level I &II criteria performed 

      under the supervision of a The Woodlands High School Staff Athletic Trainer.

C.  The criteria for advancement to the next level is the following:


1.  Maintenance of CPR Certification


2.  Completion of Skills Checklist for Level III


3.  Completion of a second, more advanced, GHATS poster project and presentation


4.  Successful completion of the Advanced Competency Test.  This test must be done under 

                   the direct supervision of all staff athletic trainers


5.  Completion of three football seasons

**  The skills checklist for Level III must be demonstrated to a staff athletic trainer.

LEVEL IV - VARSITY STUDENT ATHLETIC TRAINER

A.  This level is for student athletic trainers who have extensive athletic training experience and are 

      preparing to enter college in a health care profession.

B.  The criteria for entering this level is successful maintenance of Level I, II, & III criteria.

C.  Curriculum for this level will consist of:

· college prep research/application process

· Level IV skills checklist

· Completion of advanced GHATS poster project with presentation

LEVEL I SKILLS CHECKLIST

NAME:_____________________

** All taping, wraps, and demonstrations must be done on either a student athletic trainer or staff 

     athletic trainer.  No procedures may be done on athletes until they have been checked off by 

     a staff athletic trainer.

I.  TERMINOLOGY (DEFINE AND/OR DEMONSTRATE)
DATE          SAT          LAT  



…itis






______        _____        _____


a……






______        _____        _____


Abduction





______        _____        _____


Abrasion





______        _____        _____

     
Acute






______        _____        _____


Adduction





______        _____        _____


Anatomical Position




______        _____        _____


Anterior





______        _____        _____


bi…..






______        _____        _____


Bilateral





______        _____        _____


Biohazard





______        _____        _____


Chronic






______        _____        _____


Contusion





______        _____        _____


Cryotherapy





______        _____        _____

     
Distal






______        _____        _____


Dorsiflexion





______        _____        _____


Ecchymosis





______        _____        _____


Edema






______        _____        _____


Eversion





______        _____        _____


Extension





______        _____        _____


Flexion






______        _____        _____


HOPS/HIPS





______        _____        _____


Hyper…..





______        _____        _____


Hypo……





______        _____        _____


Inferior






______        _____        _____


Inversion





______        _____        _____


Laceration





______        _____        _____


Lateral






______        _____        _____


Ligament





______        _____        _____


Medial






______        _____        _____


MOI






______        _____        _____


Plantarflexion





______        _____        _____


Point tender





______        _____        _____


Posterior





______        _____        _____


Pronation





______        _____        _____


Proprioception





______        _____        _____


Proximal





______        _____        _____


Range of Motion





______        _____        _____


Sign






______        _____        _____


Superior





______        _____        _____


Supination





______        _____        _____


Symptom





______        _____        _____


Tendon






______        _____        _____


Thermotherapy





______        _____        _____

II.  ANATOMY (AREA & FUNCTION)

MUSCULATURE
      DATE    INITIAL
BONES & LANDMARKS             DATE   INITIAL

Biceps Brachii
      
     ______      _____
Acromion         
                           ______      _____
Deltoid muscle
     
     ______      _____
Carpals (8)
                           ______      _____
Gatrocnemius           
     ______      _____
Clavicle

            
             ______      _____
Groin

      
     ______      _____
Femur

                           ______      _____
Hamstrings (3)
      
     ______      _____
Fibula

                           ______      _____
Hip Flexors  
      
     ______      _____
Humerus
                           ______      _____

IT Band


     ______      _____
Iliac Crest
                           ______      _____

Latissimus Dorsi      
     ______      _____
Knee med/lat joint line
             ______      _____
Paraspinals

     ______      _____
Malleoli (med/lat)
             ______      _____

Pectoralis Major

     ______      _____
Patella
 
    
             ______      _____

Peroneal (3)
      
     ______      _____
Radius


             ______      _____

Quadriceps
      
     ______      _____
Scapula


             ______      _____

Rhomboids
      
     ______      _____
Sternum

             ______      _____

Rotator Cuff (4)       
     ______      _____
Tarsals (7)

             ______      _____

Soleus

      
     ______      _____
Tibia


             ______      _____

Tibialis Anterior      
     ______      _____
Ulna


             ______      _____

Trapezius
      
     ______      _____


Triceps Brachii        
     ______      _____


III.  SKILLS (DEFINE & DEMONSTRATE)


DATE      DEFINE       DEMO   

A. Training Room Duties

1.  How to clean and fill the following:






- cold whirlpool




______       ______        ______



- warm whirlpool



______       ______        ______



- hydrocollator




______       ______        ______

2.  Sterile wound care technique



______       ______        ______

3.  Emergency Plan/Procedures



______       ______        ______

B. Taping Techniques

1.  Ankle (basic) 





______       ______        ______

2.  Wrist





______       ______        ______

3. Wrist and hand




______       ______        ______

4. Fingers (buddy taping)





______       ______        ______

C. TREATMENTS – Demonstrate how to administer/Indications/Contraindications

1.  Ice bags





______       ______        ______

2.  Cold whirlpool




______       ______        ______

3.  Cryocuff





______       ______        ______

4.  Moist heat pack




______       ______        ______

5.  Warm whirlpool




______       ______        ______

6.  I.C.E.





______       ______        ______
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IV.  ORGANIZATION & ADMINISTRATION



 DATE
    INITIAL

Know how to properly fill out the following forms:


A.  Daily Treatment Log





______        ______


B.  Daily Rehab Log





______        ______


C.  Injury Report Form





______        ______

V.  CRITERIA TO ADVANCE

A. CPR








______        ______

B. Completed Skills Checklist





______        ______

C. One Football Season






______        ______
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LEVEL II CHECKLIST

NAME:______________________

** All skills must be done on either a student athletic trainer or staff athletic trainer.  No procedures may be

     done on athletes until they have been checked off by a staff athletic trainer.

I.  SKILLS






DATE         DEFINE        DEMO


A. TAPING TECHNIQUES

A.  Finger




______        _______         ______



B.  Thumb




______        _______         ______



C.  Turf Toe




______        _______         ______



D.  Advanced Ankle


B. WRAPS



A.  Hip Flexor




______        _______         ______



B.  Hip Adductor



______        _______         ______



C.  Shoulder Spica



______        _______         ______



D.  Ankle Compression



______        _______         ______


C.  CRUTCH AND GAIT TRAINING


______        _______         ______


D.  SPLINTING





______        _______         ______

II. ANATOMY CHECKLISTS

Must palpate and describe the function of each anatomical structure listed. 

STRUCTURE






DATE

INITIAL
HEAD & NECK

Cranium






______

______

Nasal bones






______

______

Maxilla







______

______

Zygomatic arch






______

______

Mandible






______

______

TMJ







______

______

Cervical vertebra 





______

______

Sternocleidomastoid





______

______

Paraspinal muscles





______

______

Trapezius muscles





______

______

Carotid pulse






______

______

SHOULDER

Clavicle







______

______

Scapula







______

______

Acromion process





______

______

Coracoid process





______

______

Spine of the scapula





______

______

Humerus






______

______

Bicipital groove






______

______

SC joint







______

______

AC joint






______

______

Glenohumeral joint





______

______

Trapezius






______

______

Deltoid







______

______

Pectoralis






______

______

Biceps







______

______

Triceps







______

______

Supraspinatus






______

______

Infraspinatus






______

______

STRUCTURE





 DATE              INITIAL

ELBOW

Humerus





______

______

Medial epicondyle




______

______

Lateral epicondyle




______

______

Ulna






______

______

Olecranon process




______

______

Radius






______

______

Radial head





______

______

Biceps






______

______

Triceps






______

______

Extensor mass





______

______

Flexor mass





______

______

Ulnar collateral ligament
 (Med)



______

______

Radial collateral ligament (Lat)



______

______

HAND & WRIST

Radius






______

______

Ulna






______

______

Carpals






______

______

Anatomical snuffbox




______

______

Metacarpals





______

______

Phalanges





______

______

MP joint





______

______

PIP joint





______

______

DIP joint





______

______

Radial pulse





______

______

HIP/PELVIS – only on same gender 

Pubis






______

______

Illiac crest





______

______

Sacrum






______

______

Femur






______

______

Hamstrings





______

______

Adductors





______

______

Rectus femoris





______

______

Glutes






______

______

Tensor fascia latae




______

______

KNEE

Femur






______

______

Femoral condyles




______

______

Patella






______

______

Tibia






______

______

Fibula






______

______

Fibular head





______

______

MCL






______

______

LCL






______

______

Quadriceps





______

______

Hamstrings





______

______

Patellar tendon





______

______
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ANKLE







DATE
           INITIAL

Tibia







______

______

Medial malleolus





______

______
Fibula







______

______

Lateral malleolus





______

______

Calcaneus






______

______

ATF ligaments






______

______

CF ligaments






______

______

PTF ligaments






______

______

Deltoid ligaments





______

______

Achilles tendon






______

______

Gastrocnemius






______

______

Anterior tibialis






______

______

FOOT

Talus







______

______

Calcaneus






______

______

Navicular






______

______

Cuneiforms






______

______

Cuboid







______

______

Metatarsals






______

______

Phalanges






______

______

Peroneals






______

______

Plantar fascia






______

______

Dorsal pedal pulse





______

______

Posterior tibial pulse





______

______

ANATOMICAL STRUCTURE SECTION COMPLETE 

- HEAD AND NECK





______

______

- SHOULDER






______

______

- ELBOW






______

______

- HAND & WRIST





______

______

- HIP







______

______

- KNEE







______

______

- ANKLE






______

______

- FOOT







______  

______

IV. CRITERIA TO ADVANCE 
A.  CPR







_______

_______

B.  Checklist Complete





_______

_______

C.  GHATS Poster Project




_______

_______

D.  Two Football Seasons





_______

_______
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LEVEL III CHECKLIST

NAME: ____________________________

**  All treatment techniques must be performed on or demonstrated to a staff athletic 

      trainer.

I.  MODALITIES – Each modality listed must be described and demonstrated to a staff athletic 

      trainer.  Description must include indications and contraindications.  

Under NO CIRCUMSTANCES is a student athletic trainer allowed to use an electrical modality on an athlete without first being instructed to do so.  This holds true even after the student athletic trainer is checked off for this skill.

DATE
  
  DEM0               INITIAL

A. ULTRASOUND





1. Continuous



_______

_______

_______

2. Pulsed




_______

_______

_______

B. Electrical Stimulation


        1.  Interferential (Quad Polar)

_______

_______

_______

        2.  Bipolar




_______

_______

_______

        3.  Russian




_______

_______

_______

        4.  Pre-Mod




_______

_______

_______


  

        5.  Galvanic

II.  ASSESSMENT

The student athletic trainer must complete a full evaluation including the following:

- COMPLETE HISTORY

- SPECIAL TESTS – ROM(AROM/PROM/RROM)

- OBSERVATION/INSPECTION


      - LIGAMENT TESTS

- PALPATION 





      - OTHER RELEVANT TESTS

The following evaluations must be completed on a staff athletic trainer or on a student athletic trainer in the presence of a staff athletic trainer.  








DATE

INITIAL
A.  HEAD & NECK




_______

_______ 

B.  SHOULDER





_______

_______

C.  ELBOW





_______ 
_______

D.  WRIST & HAND




_______

_______

E.  HIP/PELVIS





_______

_______

F.  KNEE





_______

_______

G.  ANKLE & FOOT




_______

_______

LEVEL III ANATOMY CHECKLISTS (cont.)








  DATE
 
INITIAL
III.  SKILLS

Helmet fitting





_______

_______


Shoulder pad fitting




_______

_______


Spinal immobilization




_______

_______


Orthoplast





_______

_______


Padding






_______

_______

IV.  CRITERIA TO ADVANCE

A.  CPR







_______

_______

B.  Checklist Complete





_______

_______

C.  Advanced Poster and Presentation



_______

_______

D.  Advanced Competency Exam




_______

_______

E.  Three Football Seasons




_______

_______
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LEVEL IV CHECKLIST

I.  REHABILITATION

- The student athletic trainer must design and apply a thorough rehabilitation plan including specific   

  descriptions of techniques/exercises that are to be implemented for all the stages of rehabilitation.

- Each individualized rehabilitation must take into account the following stages/phases of  

  rehabilitation:

* Acute (swelling)




* Range of motion




* Strengthening




* Proprioception




* Functional activities









DATE

INITIAL

These must be individualized for the following areas:


- SHOULDER





_______

_______


- ELBOW





_______

_______


- WRIST & HAND




_______

_______


- BACK






_______

_______


- HIP






_______

_______


- KNEE






_______

_______

II.  REHABILITATION TERMS

Isokinetic





_______

_______


Isotonic






_______

_______


Isometric





_______

_______



Closed chain





_______

_______


Open chain





_______

_______


Manual resistance




_______

_______


Proprioception





_______

_______

III. CURRICULUM AND CRITERIA TO COMPLETE

A.  CPR







_______

_______

B.  Completed Checklist





_______

_______

C.  Advanced Poster Project with Presentation


_______

_______

D.  Clinical Rotation





_______

_______

E.  College Preparation





_______

_______

IV.  ADVANCED ASSESSMENT

A.  Ligament Tests





_______

_______

B.  Stress Tests






_______

_______

NOTE:  Not all student athletic trainers will achieve all levels.  Level 4 is an advanced level and may be completed by SATs desiring continued education and pursuing an interest in the sports medicine field.

