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Disclaimer

None of the information provided here or elsewhere by the College of Pharmacy and Health Sciences constitutes a
contract between the University and the student. The College of Pharmacy and Health Sciences reserves the right to
make changes in curricula, admission policies, procedures, tuition and financial aid, academic standards and
guidelines, student services, and other regulations or policies without giving prior notice.
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I. GENERAL DESCRIPTION

The experiential education program for the Master of Athletic Training program at Drake University College of
Pharmacy and Health Sciences consists of a series of five semesters of clinical experiences over the 5-semester
program. Policies regarding this program are created to comply with the Commission on Accreditation of Athletic
Training Education (CAATE) standards for athletic training programs. Complete curriculum for the Master of
Athletic Training Program can be found on the Drake University College of Pharmacy and Health Sciences web
site.

Drake University is currently seeking accreditation for the MAT program and is not yet accredited by the
Commission on Accreditation of Athletic Training Education (CAATE). The institution will be submitting a self-study
for accreditation by July 1, 2020. A decision on accreditation will occur in spring 2021 pending review of the self-
study and successful site visit.

None of the information provided here or elsewhere by the College of Pharmacy and Health Sciences constitutes a
contract between the University and the student. The College of Pharmacy and Health Sciences reserves the right
to make changes in curricula, admission policies, procedures, tuition and financial aid, academic standards and
guidelines, student services and other regulations or policies without giving prior notice.

II. CLINICAL EDUCATION REQUIREMENTS

Table 1 provides an overview of the clinical education requirements for the Master of Athletic Training program.
Students will complete five (5) sequential semesters of clinical education to successfully complete the Master of
Athletic Training program. The first three semesters of Level | experiences focus on developing foundational skills
in the didactic and clinical settings. The remaining two semesters of Level Il experiences focus largely on
mastering clinical skills.

Table 1: Summary of Master of Athletic Training Program Clinical Education Requirements

Level IA - Foundational Level IB - Traditional & Emerging Level IC - Advanced Medical
Observations (60 hours) AT Settings (120 hours) Knowledge (60 hours)
Level lIA - AT Immersion Level [IB — AT Concentrations

(480 hours) (120 hours)

Required Clinical Experiences

Level I Clinical Experiences

There are three (3) Level | Clinical Experiences: 1A, IB, and IC. Level | experiences are completed sequentially in the
first three semesters and are designed to provide clinical application to the knowledge and skills developed in the
didactic environment. Table 2 outlines parameters for Level | clinical experiences. Each Level | clinical experience
requires a unique range of hours. Students should complete the number of hours indicated by the minimum and
maximum number of required hours determined for each experience. Learning objectives for these experiences
are listed below along with mapping to applicable program outcomes and CAATE standards.

Level IA: Foundational Observations

Students will complete four (4) short experiences in the following areas: 1) orthopedic/surgical; 2)
emergent care; 3) rehabilitation; and 4) traditional athletic training settings. Each experience is 1-2 weeks
and must include a minimum total of 60 hours. The minimum average of hours per week is 8 hours, and
the maximum average hours per week is 15 hours. Student must have at least 2 days per week when they
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do not participate in clinical education. The 4 experiences may be completed in any order as designated
by the Coordinator of Clinical Education. Learning objectives for these experiences are listed below along
with mapping to applicable program outcomes and CAATE standards.
1. Demonstrate ability to select and apply common taping, protective padding,or
splinting techniques. (Standard 78; Program OutcomeC1)
2. Define and demonstrate the principles of interprofessional practice, professionalism, and ethicsto
the profession of athletic training. (Standards 61, 65-66; Program Outcome A2)
3. Identify and demonstrate how resources and documentation are utilized and managed in the
clinical setting. (Standards 88-89; Program Outcome A2)
4. Perform injury evaluation and management skills in the clinical setting. (Standards 71-72; Program
Outcome C1)
5. Identify and utilize common polices (including EAPs) used in the clinical setting to drive practice.
(Standard 91-92; Program Outcome A2)
6. Identify and assist with the continuum of care for athletes at risk for and suffering from mild
traumatic brain injury. (Standard 93; Program Outcome A2)

Level IB: Traditional & Emerging Athletic Training Settings

Students will complete two (2) clinical experiences in the following areas: 1) traditional athletic training;
and 2) emerging athletic training. Each experience is six (6) weeks in length and must include a minimum
total of 120 hours across the rotations. The minimum number of hours per week is 8 hours, and the
maximum average hours per week is 20 hours. Student must have at least 1 day per week when they do
not participate in clinical education. The two experiences may be complete in any order as designated by
the Coordinator of Clinical Education. An additional experience at the state basketball championship is
required for students. Students should complete a minimum of 10 hours of time at the tournament during
the week. The emerging and traditional clinical experiences are planned around the tournament. Learning
objectives for these experiences are listed below along with mapping to applicable program outcomes
and CAATE standards.

1. Demonstrate ability to select and apply common taping, protective padding,or
splinting techniques. (Standard 78; Program Outcome A2)

2. Define and demonstrate the principles of effective communication, evidence based medicine,
professionalism, and ethics to the profession of athletic training. (Standards 59, 62, & 65-66;
Program Outcome A2)

3. Identify and demonstrate how resources and documentation are utilized and managed in the
clinical setting. (Standards 88-89; Program Outcome A2)

4. Assist in the entire continuum of care for a patient in a traditional and non-traditional athletic
training setting. (Standards 69-73, 76; Program Outcome C1,C2)

5. Assist in the assessment and provision of appropriate interventions for patients in the prevention
of injury and enhancement of sport performance. (Standards 80, 82, & 85-86; Program Outcome
C1,C2,D3)

6. ldentify and utilize common polices (including EAPs) used in the clinical setting to drive practice.
(Standard 91-92; Program Qutcome A2)

7. Identify and assist with the continuum of care for athletes at risk for and suffering from mild
traumatic brain injury. (Standard 93; Program Outcome A2)

Level IC: Advanced Medical Knowledge

Students will complete one (1) clinical experience focused on general medical care in hospital and clinics.
The experience is two (2) weeks in length and must include a total of 70 hours with a minimum of 30
hours and a maximum of 40 hours completed each week. Learning objectives for this experience are listed
below along with mapping to applicable program outcomes and CAATE standards.
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1. Define and demonstrate the principles of effective communication, interprofessional practice,
evidence-based medicine, professionalism, and ethical practice in the profession of athletic
training. (Standards 59, 61-62, & 65-66; Program OutcomeA2)

2. ldentify and demonstrate how policies and documentation are utilized and managed in the
clinical setting. (Standards 89 & 91; Program Outcome A2)

3. Assist in the entire continuum of care for a variety of patients in a clinical setting. (Standards 69-
72,74,77, & 79; Program Outcome C1)

4. Understand how the principles of quality assurance and health informatics help drive patient care
decisions. (Standards 63-64; Program Outcome C2)

Level Il Clinical Experiences

There are two (2) Level Il Clinical Experiences: IIA and IIB. Level Il experiences are completed sequentially in the
fourth and fifth semesters of the program. Level Il experiences are immersive and intended to provide
opportunity for the mastery of clinical skills as well as the opportunity to differentiate each student’s skill set.
Students will have the opportunity to apply and integrate their previous didactic and experiential instruction
through hands-on experiences under the supervision of their preceptors. Table 2 outlines parameters for Level Il
clinical experiences. Each Level Il clinical experience requires a unique range of hours. Students should complete
the number of hours indicated by the minimum and maximum number of required hours determined for each
experience. Each Level Il clinical experience is outlined below. Learning objectives for each experience are listed
below along with mapping to applicable program outcomes and CAATE standards.

Level l1A: Athletic Training Immersion
Students will complete an immersive clinical experience in athletic training settings based on the career
goals and interests of the student. The experience is 12 weeks in length with a minimum of 480 hours
completed during the entire rotation. The student should complete at least 30 hours, but no more than 50
hours in a week. Student must have at least 1 day per week when they do not participate in clinical
education. Students will complete no other synchronous didactic courses during this clinical experience.
Learning objectives for this experience are listed below along with mapping to applicable program
outcomes and CAATE standards.
1. Demonstrate ability to select and apply common taping, protective padding,or
splinting techniques. (Standard 78; Program Outcome A2)
2. Define and demonstrate the principles of effective communication, evidence based medicine,
professionalism, and ethics to the profession of athletic training. (Standards 59, 62, & 65-66;
Program Outcome C4)
3. Identify and demonstrate how resources and documentation are utilized and managed in the
clinical setting. (Standards 88-89; Program Outcome A2)
4. Provide care using common and advanced techniques to an active population along the entire
continuum of care in an athletic training setting. (Standards 63-64, 69-78, 82-87; Program
Outcome C1, C2, C3)
5. Provide personalized care to patients in order to improve outcomes. (Standards 56 & 58;
Program Outcome A2)
6. Identify and utilize common polices (including EAPs) used in the clinical setting todrive
practice. (Standard 91-93; Program Outcome A2)

Table 2. Master of Athletic Training Program Clinical Education Requirements

Year
Foundational Trad|t|9nal & Advanced Medical
Al . Emerging AT
Observations . Knowledge
Settings
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Total #
Required 60 Hours 120 Hours 70 Hours
Hours
# of Sites 4 Sites 2 Sites 1 Site
# of Weeks 1-2 Weeks Per Site 6 Weeks Per Site 2 Weeks
Minimum #
Hours/Week 8 Hours 8 Hours 30 Hours
Maximum #
Hours/Week 15 Hours 20 Hours 40 Hours
A2 AT Immersion AT Concentrations
Total #
Required 480 Hours 120 Hours (varies)
Hours
# of Sites 1 Site 1 Site
# of Weeks 12 Weeks 6 Weeks (varies)
Minimum # .
Hours/Week 30 Hours Varies
Maximum # .
Hours/Week 50 Hours Varies

Level lIB: Athletic Training Concentration

Students will complete an immersive clinical experience to develop unique knowledge and skills in a
specific population or work setting. Examples may include traumatic brain injury, lower extremity sports,
or youth athletics. The experience is generally 6 weeks in length with an average of 20 hours required
each week. The length of time is determined through a conversation between the preceptor, Coordinator
of Clinical Education, and student. Student-specific parameters regarding the number of weeks; minimum
and maximum hours; total required hours; and other pertinent factors will be developed in coordination
with the Coordinator of Clinical Education. Learning objectives for this experience are listed below along
with mapping to applicable program outcomes and CAATE standards.

1. Demonstrate ability to select and apply common taping, protective padding,or
splinting techniques. (Standard 78; Program OutcomeA2)

2. Demonstrate ability to properly complete administrative tasks associated with healthcare and
athletic training. (Standards 60, 63-64, 87-90, 94; Program OutcomeA2)

3. Define and demonstrate the principles of effective communication, evidence based medicine,
professionalism, and ethics to the profession of athletic training. (Standards 59, 62, & 65-66;
Program Outcome C2 & C4)

4. Identify and demonstrate how resources and documentation are utilized and managed in the
clinical setting. (Standards 88-89; Program Outcome A2)

5. Demonstrate ability to properly diagnose, refer, test, treat, and care for common injuries and
illnesses seen by athletic trainers in a variety of settings using appropriate resources. (Standards
58, 62, 64, 69-79, 82-84; Program Outcome C1, C2, & C3)

6. Assistin the assessment and provision of appropriate interventions for patients in the prevention
of injury and enhancement of sport performance. (Standards 80, 82, & 85-86; Program Outcome
C2)

7. ldentify and utilize common polices (including EAPs) used in the clinical setting to drive practice.
(Standard 91-92; Program Outcome A2)

8. Identify and assist with the continuum of care for athletes at risk for and suffering frommild
traumatic brain injury. (Standard 93; Program Outcome A2)
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Required Patient Populations
Accreditation standards require students gain exposure and experience providing care to various patient
populations during the clinical education program. Specific populations include patients:

e Throughout the lifespan

o Of different sexes

e Of different socioeconomic status

e With varying levels of activity and athleticability

e Who participate in non-sport activities

Students will document their exposure to these populations in E*Value, the learning management system for the
experiential education program. Students are expected to seek opportunities to obtain these experiences in their
Level I and Il clinical experiences.

Anticipated Experiential Education Costs
Students should anticipate additional costs related to experiential education. Site information in E¥*Value may
provide standard information related to these costs. Note this information is subject to change without notice.
These costs include:
e Travel costs — Students are responsible for cost associated with travel related to their clinical experiences.
Travel costs will vary from site to site and are dependent on your personallocation.
e Professional apparel — Students are required to dress professionally when completing clinical experiences.
Required apparel will vary from site tosite.
e Site onboarding — Students are responsible for all costs related to immunizations and other site
onboarding requirements, including any site-specific requirements. This includes the cost of Emergency
Cardiac Care training and any other required trainings.

Clinical Experience Placements

Although student preference is a major contributor to clinical experience placements, final placements are at the
discretion of the Experiential Education Office. Additionally, potential considerations influencing placements may
include, but are not limited to, a student’s academic performance in didactic and experiential courses; student’s
previous professional experience; site and preceptor preferences; and site characteristics.

Level IA and IB experiences are assigned to students on a lottery basis as these brief experiences are foundational
and uniform in nature. All students are assigned to the same site for Level IC experiences. Level IIA experiences
will utilize a computer-generated optimization process to assign these experiences based on student placement
preferences. Students will submit placement preferences in the E*Value system. Student preferences should
consider program policies as well as student professional goals. Consideration where selecting preferences should
include, but is not limited to, the following:

e Students should anticipate additional financial obligations due to clinical experiences. Students are
responsible for obtaining transportation to sites. Site onboarding requirements may also addfinancial
obligations.

e In general, students are not allowed to complete experiences at sites where they have been employed or
where there is or has been a personal or professional relationship between the student and the preceptor
or other site personnel. However, an exception may be possible if there is no overlap with the experience
expectations and the student’s employment duties and supervisor. Please contact the Experiential
Education Office for consideration of all personal situations.

e Students are required to disclose if they have been employed at an assigned site or may have apersonal
or professional relationship with any site personnel at an assigned site. Lack of such disclosure will be
viewed as a CPHS Honor Code violation and may result in a failing grade for the respective course. The
Experiential Education Office will review and make recommendations on an individual basis.
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e Students are also required to disclose any potential conflict of interest that may exist betweenthemselves
and a preceptor. Family members or personal friends may not act as preceptors. Family members or
personal friends of an assigned student should not directly or indirectly supervise the assigned student’s
preceptor. Lack of such disclosure will be viewed as a CPHS Honor Code violation and may result in a
failing grade for the respective course. The Experiential Education Office will review and make
recommendations on an individual basis.

e Students should consider additional financial obligations for travel, housing, site onboarding, and other
expenses during Clinical Experiences. Students are responsible for all costs associated with clinical
experience.

e Completing a Level | experience at a site does not prohibit a student from completing a Level Il experience
at that site provided the student has the potential to complete required patient exposures and complete
necessary development in skills.

The Level 1IB Athletic Training Concentration clinical experience is a unique experience based on the individual
student goals. Students will request placements by completing a Level IIB Request Form found on E*Value. All
placements are at the discretion of the Coordinator of Clinical Education. A student’s academic standing,
completed coursework, career goals, and site preferences may be considered in this process.

Students will have one week following the release of clinical experiences assignments to submit a request to the
Coordinator of Clinical Education to change an assigned clinical experience. The student must submit the reasons
supporting a change in placement. The Coordinator of Clinical Education will determine if a follow up meeting is
necessary, to deny the request, or accept the desired change. Failure to alert the Coordinator of Clinical Education
within the defined timeframe implies acceptance of a clinical experience assignment and indicates student
acknowledgement and acceptance of any costs associated with their assignment. Changes after this time period
are not accepted. Lack of interest in a site, change in career choice, and the desire to avoid a commute are not
valid reasons to request a change in a clinical experience after the opportunity to submit a change request has
lapsed. In unforeseen circumstances, a site may become unavailable and necessitate a change in the student’s
schedule. Student preference will be considered when such changes are necessary. Decisions will be based upon
availability of sites, student performance, and type of clinical experience requested.

Clinical Experience Attendance
Site attendance polices include, but are not limited to, the following:

e Students are required to adhere to the schedule established by the experiential site.

e Allabsences, planned or unplanned, must be communicated via email with your preceptor. The
Coordinator of Clinical Education should be copied on all such emails.

e Iffor any reason a student has a last minute emergency or change in their schedule, the preceptor must
be contacted as soon as possible. In the event that the preceptor cannot be reached directly, it is
important to leave a message on the preceptor's voice mail and contact the Coordinator of Clinical
Education if this occurs.

e More than one unexcused absence in a single clinical experience will result in immediate removal from
the site and a failing grade (NC) for that clinical experience. Note that a single clinical experience may
involve more than one site. During all clinical experiences, unexcused absences need to be made up at the
earliest possible time.

e Unexcused absences include, but are not limited to, the following:

O Failure to contact the preceptor in advance of anabsence

O Failure to make arrangements with your preceptor or comply with arrangements for an excused
absence

0 Requesting last-minute schedule revisions for reasons other than personal illness orfamily
emergency
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0 Leaving an experiential site early without permission.

During all clinical experiences, excused absences only need to be made up if minimum number of hours
for the clinical experience are not met.
Excused absences are identified as:

0 Professional Meeting Attendance - Preceptors may require a report or reflection of the meeting in
order to meet clinical experience requirements. Students should contact the preceptor inadvance
of the first day of the clinical experience to request permission to attend a professional meeting.

0 University-Sanctioned Holidays - A list of all University-sanctioned holidays and events isavailable
from the Coordinator of Clinical Education.

0 College-Sanctioned Events - If students attend listed College-sanctioned events such as Graduate
Interview Day and Health Professions Day, the absences are excused and do not require the
student to make up missed hours. If students do not attend, they should report to the site as
usual. Misrepresentation of attendance at a College-sanctioned event is considered anunexcused
absence and a violation of the academic integrity policy.

0 Interviews for post-professional education or employment placements.

0 Personalillness or family emergencies. These excused absences must still be clearly
communicated to the primary preceptor by thestudent.

In the event of inclement weather conditions, the student should contact their preceptor to determine
the need for reporting to the site. Time missed from site due to inclement weather must be made up by
the student.

Student Portfolios

Students are required to use E*Value to create a portfolio of their experiential performance and coursework.
Students shall maintain a current curriculum vitae in their E*Value portfolio. Each clinical experience will be
documented with student self-assessments and preceptor assessments. Individual assignments for experiences
are included in the portfolio. Optional projects and presentations completed by the student may be added to the
portfolio. This would include projects in ATHL 201 - Athletic Training Seminar (ATS) I, ATHL 202 -ATS Il, ATHL 251 -
Evaluation of Injuries |, ATHL 252 - Management of Injuries |, ATHL 253 - Evaluation and Management of Injuries Il,
HSCI 260 - Survey of Evidence Based Medicine, ATHL 280 — Research, ATHL 283 — ATS Ill, and ATHL 284 — ATS IV.

Additional Student Responsibilities

Additional student responsibilities include, but are not limited to, the following:

Understand and self-monitor progress toward meeting competencies to assure requirements are
adequately addressed at the current site whenavailable.

Follow all requirements in the respective course syllabus.

Complete the Travel Information Form in E*Value prior to the first day of each experience.

Complete the Orientation Form for each clinical site.

Complete the Experience Placement Worksheet for Level IIB Rotations by September 15 of the A2 Year
Submit a minimum of four (4) patient encounters as case logs in E*Value per week at each clinical site. If a
student is struggling to identify appropriate case logs at a clinical experience, they should discuss the
requirement with their preceptor or contact the Experiential Education Office forguidance.

Students are encouraged to document more than 4 case logs per week to provide evidence of their
ongoing development. Documentation of different patient populations, medical conditions, and
therapeutic interventions will provide additional evidence of student development.

Complete a mid-point self-assessment in E*Value as assigned.

Complete a final self-assessment in E*Value at the end of each experience and discuss it with your
preceptor.

Complete a final preceptor assessment in E*Value at the end of each experience.

Complete a final site assessment in E*Value at the end of eachexperience.
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e Complete a program evaluation survey sent via email at the end of the Master of Athletic Training
program.

e Do not enter any personal preceptor, site, patient, or student information in E*Value.

Failure to submit assignments in a timely manner may result in removalfrom the current clinical

experience until assignments have beencompleted.

lll. REQUIREMENTS PRIOR TO CLINICAL EXPERIENCES

Prior to the start of any clinical experience, all onboarding requirements must be completed or the student will
not be allowed to complete the clinical experience. E*Value is the electronic documentation system utilized by
the Experiential Education Office. Students are responsible for maintaining updated electronic copies of
documents in E*Value that demonstrate compliance with the following requirements. Students should maintain
original documents and share documents with sites if requested.

Bloodborne Pathogen and Universal Precautions Training

Each fall, students will complete the designated online training program in prevention of exposure to bloodborne
pathogens, including universal precautions. Students are required to pass an assessment on the training
materials.

HIPAA Training
Each fall, students will complete the designated online training program on the Health Insurance Portability and

Accountability Act (HIPAA). Students are required to pass an assessment on the training materials.

COVID-19 and PPE Training

Upon entry to the program, students will complete the designated online training program in personal protective
equipment (PPE) use and preventing COVID-19 transmission. Students are required to upload evidence of
completion of the program in E*Value.

Release of Information
Students will sign a release allowing the Experiential Education Office to share required information with the
student’s assigned experiential sites.

Statement of Health Insurance Coverage

Drake University College of Pharmacy & Health Sciences students must obtain personal health insurance. Students
are required to sign a Statement of Health Insurance indicating that they are covered under a health insurance
policy prior to the beginning of their clinical education program. Some sites may request a copy of the student’s
insurance card at the beginning of the experience.

Criminal Background Checks

Background checks are completed on each student prior to entrance into the program. Students may be required
to repeat the background check if the program is extended beyond 24 months. The background checks are
completed based on student’s last seven (7) years of residence history and will include, at a minimum, felony and
misdemeanor criminal history search for the state of lowa and all counties outside lowa identified by the address
history, national criminal file search, sexual offender registry search, licensure sanctions or other administrative
and disciplinary actions search, and a search of lists maintained by governmental agencies such as the Office of
Inspector General. Results of the backgrounds checks will be kept electronically on the College serverin a
password protected file. Access to the information is limited to one student affairs staff person, one experiential
education staff person, the Assistant Dean for Student Affairs and Enrollment Management, the Assistant Dean
for Clinical Affairs, and others on a need-to-know basis. The College will notify students of findings as required by
the Fair Credit and Reporting Act. Students may be assessed a fee to cover the cost of the background check.
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Some states require supplemental background checks, which are the financial responsibility of the student. Sites
may request copies of the background checks obtained by the College and/or may complete additional
background checks, which are the financial responsibility of the student. Students should download a copy of
their background check report and maintain a personal copy to share with sites if needed.

Information obtained in background checks may prohibit students from completing clinical experiences, thus
delaying or preventing graduation. If there are findings in the background check, site contractual requirements
may inhibit the student’s participation in experiential activities at the site. Further evaluation will be completed to
determine if a student is able to continue in the experiential program. If it is determined the student may
continue in the program, experiential sites may be notified of findings so they may decide whether the student
will be allowed to complete an experience at thessite.

Drug Screening
Drake University College of Pharmacy and Health Sciences is contractually obligated to obtain drug screenings for

students upon admission to the program. Students may be required to repeat the background check if the
program is extended beyond 24 months. The College will determine the vendor and location of the drug screen.
Drug screens completed for employment or independently by the student will not be accepted. Students may be
assessed a fee to cover the cost of the drug screen. The drug screen will include a 10-panel drug screen with point
of custody through an outside vendor. The Assistant Dean for Student Affairs and Enrollment Management, the
Assistant Dean for Clinical Affairs, one staff member in the Student Affairs Office, one staff member in the
Experiential Education Office, and others on a need-to-know basis will have access to the results of the drug test.
Initial positive screens will undergo medical review by the vendor. Any confirmed positive findings will be handled
under the Chemical Dependency Policy of the College. Results that show a medication use that is consistent with a
clinical diagnosis will not be reported but results that indicate potential misuse will be reported. Experiential sites
may request and complete additional drug screens. Information obtained in drug screens may prohibit students
from completing clinical experiences, thus delaying or preventing the student’s ability to meet the requirements
for graduation.

ECC Training
Students must become certified in Emergency Cardiac Care. Options for this certification include the American

Heart Association Basic Cardiac Life Support Protocol for Health Care Providers, American Red Cross Basic Cardiac
Life Support Protocol for Health Care Providers, or American Red Cross Professional Rescuer. Students considering
an alternative program should consult the Coordinator of Clinical Education to determine if the program is
acceptable. Current certification must be maintained throughout the experiential education program. A signed
copy of the student's certification card must be submitted to the Experiential Education Office via the E*Value
system.

Health Certification/Physical Examination

Students must provide a health certification before beginning clinical experiences. For incoming students, the
physical examination may be provided no earlier than April 15 prior to starting the program. Health certification
includes 1) confirmation that a physical was performed by a licensed healthcare provider; 2) documentation of
any limitations regarding the technical requirements of the Master of Athletic Training program; and 3) absence
of communicable disease. The required Certification of Physical Examination Form is available on the E*Value
home page. The completed Certification of Physical Examination Form must be submitted to the Experiential
Education Office via the E*Value system.

Immunization Requirements

Students are required to provide documentation to the Experiential Education Office via E*Value of current
immunization status. Students shall maintain these records and share with sites upon request. A copy of current
immunization records must be on file in the Experiential Education Office via E*Value in order to participate in
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clinical experiences. Sites may have additional requirements, such as titers or additional TB tests. Students bear
any costs and the responsibility for completing all immunization or healthcare requirements.

Following are the minimum immunization requirements. Individual sites may have additional requirements.
Acceptable documentation is a licensed healthcare provider record, immunization card or laboratory copies of
titers.

Measles/Mumps/Rubella
0 Measles - Two immunization dates needed or positive lab titer
0 Mumps - Two immunization dates needed or positive labtiter
0 Rubella - Two immunization dates needed or positive labtiter

e Tetanus/Diphtheria/acellular Pertussis (Tdap) — One immunization date needed

e Tetanus/Diphtheria (Td) - Immunization required every 10 years. The required single dose of Tdap will
satisfy the Td requirement for one 10-year period. Students are required to receive Td immunization
within 10 years of receipt of the Tdap.

e Tuberculosis (TB) testing - Incoming students should receive a TB skin test (PPD) no earlier than 4 months
prior the first day of class in the fall semester of the student’s Al year, then annual tests repeated within
one year of previous test. Students with a history of a positive TB skin test, either a positive or negative TB
blood test, or receipt of the BCG vaccine should contact the Experiential Education Office to determine
their TB testing requirements. In these situations, annual requirements may include recent
documentation of a negative chest x-ray, negative TB symptoms, negative TB blood test, and/or lack of TB
disease that would preclude participation in roles providing direct patient care to at-risk patient
populations. Some sites require additional TBtesting.

e Hepatitis B— Three immunization dates needed or positive labtiter

e Varicella - Two immunization dates or positive lab titer

e Influenza immunization — Required annually. The Experiential Education Office will provide a due date for

this immunization each year, typically around October 1.

Liability Insurance

Student liability insurance is provided by Drake University for all students enrolled in experiential education
courses or programs. Any actions on the part of the student that may place the student or the University at risk
for litigation must be immediately reported to the Assistant Dean for Clinical Affairs. Delay in the reporting of such
events may void the coverage provided for the student. Information regarding University liability insurance
coverage is available from Drake University’s Insurance and Risk Management Services Office. If an experiential
site requests a copy of a student’s liability insurance, the student should consult with the Experiential Education
Office. Students should not supply any other information regarding insurance coverage information to any
experiential education site as that coverage is not intended curricular experiential education. The University’s
insurance covers all curricular and co-curricular activities. If a student is performing AT services that are not
curricular or co-curricular, an additional professional liability insurance policy is suggested for those purposes.
However, documentation of any personal professional liability insurance policy should not be provided to
experiential sites.

Mandatory Reporter Training

Students will complete Child Abuse Mandatory Reporter training for the State of lowa as provided the lowa
Department of Human Services. Information is found at https://dhs.iowa.gov/child-welfare/mandatoryreporter.
Once successfully completed, students will print the completion certification and upload it into E*Value. Training
must be completed and documented prior to beginning clinical experiences. Costs associated with any mandatory
reporter trainings are the responsibility of the student.

Site-Specific Requirements
In addition to the listed requirements, individual sites may have additional requirements. If known, these
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requirements are listed in E*Value along with the cost of the requirement if known. Such requirements are
subject to change without notice. Students are responsible for completing these requirements prior to any due
dates. Students are responsible for any additional costs associated with these requirements.

IV. PROGRAM POLICIES FOR STUDENTS

Communication of Program Information

Keeping informed of college and program information during the experiential education program is a shared
responsibility between the College and the student. Students must comply with the College’s Expectations with
Respect to Electronic Communication. Students are responsible for keeping current with published information
distributed either in print, web, or electronically; including program policies and experiential syllabi. The College
will communicate additional information to the student using available technology. It is a requirement of the
experiential education program that all students have e-mail and Internet access. Students will be expected to
access information electronically by Drake e-mail, Drake’s College of Pharmacy and Health Sciences web page, the
CPHS experiential education web page, and the E*Value home page. Hard copy information will not be mailed to
individual students. It is the student’s responsibility to update their profile within E*Value so that it contains a
current address, permanent address, mobile telephone number and Drake e-mail address. Preferred name
changes entered into the Drake University system do not transfer to E*Value. Students may update their
preferred name directly in the E*Value system or by contacting the Experiential Education Office.

Confidentiality

Students will have access to personal information about patients, staff, and business operations of the
experiential education site. This information must remain at the site and be held in strictest confidence.
Confidential information, including clinical matters, should not be communicated to other students, patients,
laypersons, or other health professionals in public areas or outside the site. Students are expected to follow the
policies regarding confidentiality for each experiential site. Upon entry to the professional program, students are
required to sign a Statement of Confidentiality. Violation of the confidentiality policy may result in a loss of credit
or a failing grade in the clinical experience and/or a potential Honor Code violation.

Confidentiality must also be maintained while entering required documentation in the E*Value system. Protected
health information (patient name, medical record number, birth date, health insurance number, social security
number, etc.) should not be entered into the E*Value system. In addition, students should not document site
names, student names, preceptor names, physician names, or other healthcare provider names into the system in
any form including case logs.

Students are not to remove patient data from site nor place data on external storage units or personal computers.
Students should never use their personal cell phone to communicate patient-specific information. Students
should never access any personal medical records unless involved in the care of the patient or participating in a
project under the direction of their preceptor. Accessing one’s personal health record or any records of a family
member is strictly prohibited.

E*Value

Students are required to use E*Value, an internet-based tracking system to record their activities, case logs, and
evaluations. Students must review the information in E*Value related to assigned sites and any onboarding
requirements prior to student placement. Site information is subject to change. Preceptors use E*Value to
monitor and document student performance. Various evaluations are also completed by students and preceptors
through E*Value. A series of short tutorials are available on each preceptor’s home page within E*Value.

Emergencies
In the event of a medical emergency while at an experiential site, students should be provided care in the same
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manner that the site would obtain medical services for its employees. The site will make arrangements for
emergency first aid and transportation if needed. However, cost of transportation and any medical treatment are
the responsibility of the student and/or their health insurer.

Compensation
Students may not receive monetary compensation for participation in the experiential education program, with

the exception of site-specific housing and food allowances available to all. Students are responsible for all
transportation, housing, food, onboarding, and any other personal expenses associated with their experiences.

Disability Statement

If a student needs course adaptations or accommodations because of a disability; has emergency medical
information; or needs special arrangements in case a building must be evacuated, the student should make an
appointment with the Disability Services Office to obtain the appropriate documentation. Documentation should
be shared with the Assistant Dean for Student Affairs and Enrollment Management, Assistant Dean for Clinical
Affairs, and Coordinator of Clinical Education. Students should also communicate this information to their
preceptor. Note that not all disabilities can be accommodated during the experiential program.

Library Resources

Access to library resources may be necessary for participation in the experiential education program. Students
should utilize information resources available at each assigned experiential site. Students and preceptors also
have access to online resources at the Drake University Cowles Library. Preceptor use of such resources is limited
to use while precepting students. Preceptors who wish to use these resources while precepting students should
contact the Experiential Education Office to obtain access instructions. Students may utilize personal electronic
devices for research purposes if allowed by the site. Students should discuss utilization policies with the preceptor
to ensure mutual understanding of appropriate device use.

Complaints
Students and preceptors must contact the Assistant Dean for Clinical Affairs to report, verbally and/or in writing,

violations of experiential education program policies. This includes alleged ethical and legal violations of the
practice of athletic training; alleged sexual or other discriminatory harassment; verbal abuse; inappropriate and
offensive physical contact; and all forms of discrimination. Students should immediately report concerns to the
Assistant Dean for Clinical Affairs and not wait to report concerns on the preceptor/site evaluation form at the
end of an experience. Students may also contact the University’s Title IX Coordinator to report this information at
titleix@drake.edu. Immediate reporting of such incidences will allow the appropriate action to be taken in
accordance with University/College guidelines.

Professionalism
The student is expected to respect and comply with experiential site policies, rules and regulations as well as
experiential education program policies, rules and regulations. Professionalism polices include, but are not
limited to, the following:
e Students will have opportunities to learn independently and must demonstrate maturity in their actions.
e Students must demonstrate discretion in their behavior at all times but particularly toward patients and
site personnel.
e Students should respect the opinions of others, accept constructive criticism, and assumeresponsibility
for their actions.
e Students should not engage in any behavior that is disruptive to the work environment including non-
emergent personal calls or use of personal electronic devices.
e Students using personal electronic devices as information resources should discuss utilization policies with
the preceptor to ensure mutual understanding of appropriate device use.
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All site policies related to use of personal electronic devices must be followed, includingcommunication
practices such as texting. In no circumstances should a student photograph any patient, patient care
situation, or the work environment.

Professional integrity must be maintained at all times.

Students must demonstrate professional oral and written communication at all times including but not
limited to preceptors, faculty, Experiential Education Office administrators and staff, and teaching
assistants.

Students who do not appropriately follow HIPAA policies of the program and/or the experiential site may
be removed from the site and receive a failing grade (NC) for the experience. If violations are discovered
after the student completes the experience, a previously assigned grade may be retrospectively changed
to a failing grade (NC).

Students are obligated to conduct themselves in accordance with the College of Pharmacy and Health
Sciences Honor Code. The CPHS Honor Code is applicable to all work completed as a requirement of
clinical education, including all assignments and activities completed for experientialeducation.
Misrepresentation of your work or any other action of a deceptive nature will be considered violation of
the CPHS and University Honor Codes and will be pursued as such.

Preceptors who have concerns with student professionalism are encouraged to discuss the issue with the
student. If the concern is of a serious magnitude or if no improvement has been made after discussing less
serious concerns with the student, the preceptor should contact the Experiential Education Office so
appropriate measures may be taken which may include removing the student from the site. Lapses of
professionalism may result in removal from the site without an opportunity for correction at the
discretion of the respective Course Coordinator.

Preceptors have the right to request that a student be removed from a clinical experience due to, but not
limited to, unprofessional behavior or concerns for patient safety. A grade of NC (No Credit) will be
assigned to any experience where the student was removed from a clinical experience due to preceptor
request.

All acts of unprofessional behavior can be considered a violation of the Honor Code. According to the
Honor Code students should show: respect and concern for the welfare of patients; respect for the rights
of others; trustworthiness; responsibility and sense of duty; ethical and legal conscience; and professional
demeanor.

Preceptors who wish to report a proposed Honor Code violation should contact the Experiential Education
Office.

Students who are found in violation of the Honor Code may be removed from the site and assigned a No
Credit grade (NC) for the respective clinical experience, with possible dismissal from the College of
Pharmacy & Health Sciences.

Student Attire

All students should dress in accordance with the professional attire policy or as instructed by your preceptor
based on site norms. Required apparel will vary from site to site. Appropriate apparel should be discussed with
each preceptor during experiential site orientation. Professional attire policies include, but are not limited to, the
following:

Students must comply with the dress code policy for the experiential site to which they are assigned.
Dress should be professional and modest in nature.

A Drake University Athletic Training Student nametag must be worn at all times unless otherwise
instructed by the student’s preceptor.

Certain experiential sites may require an additional site-specific identification tag.

Equipment Use
Therapeutic modality units are delicate and require training in order to utilize in a safe manner. Students should

not attempt to use these devices without training or without the expressed permission of the preceptor. Use of
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these devices shall be done only in accordance with manufacturer's recommendations and as instructed in
labs/experiential education. Students should only treat patients on properly calibrated equipment. The
Coordinator of Clinical Education will ensure all electrical therapeutic modalities have been calibrated on an
annual basis.

Radiation Exposure Policy

Students have a small potential exposure risk to radiation during the clinical program. Students are not required to
complete any activities that would expose them to radiation. Possible exposures could occur if a student is allowed
and chooses to observe imaging tests during Level IA Clinical Experiences (Orthopedic/Surgical and Emergent Care)
and Level IC Clinical Experiences (Advanced Medical Knowledge). Additional exposure possibilities may occur if a
student accompanies a patient to an emergency department, physician appointment, or surgery. The program is
unaware of any additional potential radiation exposures. If additional potential exposures are identified, students
will be notified.

When exposure is possible, preceptors provide lead vests to students upon request. Additionally, preceptors should
allow students not to observe any imaging tests if the student prefers to avoid potential exposure. Students should
consult the Coordinator of Clinical Education if they have any safety concerns related to possible radiation exposure.

Prevention of Infectious Disease Transmission

Students shall follow all precautions as noted in the required bloodborne pathogen training program. Students
shall ensure personal cleanliness during clinical experiences and will let the preceptor know when their health
may limit contact with others. Students shall clean hands prior to and immediately after contact with others.

If the student or preceptor believes the student has an infectious disease, the student should be removed from the
experiential site and referred to appropriate health care provider if needed. The Experiential Education Office must
be immediately contacted. The student shall not stay at their clinical experience if they have any of the following
signs and/or symptoms: fever above 100 degrees, frequent coughing/sneezing, obvious infected skin lesion that
cannot be covered, colored discharge from the eyes, nausea/vomiting, or other common symptoms of an infection.
The student must communicate with their preceptor and the Experiential Education Office on a daily basis about
their status. The student may return to experiential education site when approved by the student’s medical
provider if applicable or upon approval of the preceptor and Experiential Education Office.

Emergency Action Plans

Each clinical experience site will have an Emergency Action Plan (EAP) posted for each venue where patients will
potentially be treated. These EAPs will be provided in the site information in E*Value as well as at each clinical
site. Students should oriented themselves to the site’s EAP(s) at the beginning of each clinical experience.

V. STUDENT ASSESSMENT

Students will be evaluated during each clinical experience by their preceptor on their skill and professional
development. Assessment of overall performance during a clinical experience is documented in E*Value and
includes a two-step process, a self-evaluation by the student and a subsequent quantitative and qualitative
evaluation by the preceptor(s). These evaluations are modeled after the AT Milestones project (Sauers, E, Pecha,
F, Laursen, M, & Walusz, H. (2019). Accessed from: http://www.atmilestones.com/milestones.html) and are
mapped to the program outcomes.

Specific athletic training skills are evaluated and tracked in a procedure handbook. Students will maintain a hard
copy of their personal procedure handbook beginning in the A1l fall semester and continuing throughout the
program to document development of skills throughout the program. The procedure handbook form for each
clinical experience is available on the E*Value homepage. Students will submit the applicable procedure
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handbook form in E*Value by the end of each clinical experience. The Coordinator of Clinical Education will use
this information to verify the skills required for a specific clinical experience were satisfactorily demonstrated and
appropriately documented. If required procedures are not likely to satisfactorily demonstrated during the clinical
experience, the student must communicate this to the Coordinator of Clinical Education prior to the last week of
the clinical experience for the respective semester.

If the preceptor confirms this learning opportunity was not available to the student, a simulated lab-based
experience may be acceptable. The opportunity to use simulation to satisfy these requirements is at the sole
discretion of the Coordinator of Clinical Education. If simulation is acceptable, students must complete all
simulations by the end of the semester.

All experiential courses in the Master of Athletic Training program are graded as Credit (CR) or No Credit (NC).
Grading policy for individual courses are available in the respective course syllabus. Students who do not obtain
credit (CR) for a clinical experience course must satisfactorily complete remedial coursework in order to progress
to the next experiential course in the professional program. Students will register for an independent study
remedial course during either the summer or January term. Remedial coursework will be graded as either Credit
(CR) or No Credit (NC). Tuition will be charged for this course. The Coordinator of Clinical Education will determine
the required coursework and associated learning objectives based upon the reason(s) for failing the previous
clinical experience. Examples may include, but are not limited to, completing additional hours at an experiential
site; activities and assignments related to professionalism; and/or targeted exercises to improve clinical skills. If
remedial coursework is not satisfactorily completed, the student must repeat the experiential course. Students
may only repeat a required course once. Students who fail to receive CR in the repeated course will be removed
from the Master of Athletic Training program.

VI. PROGRAM POLICIES FOR PRECEPTORS

Criteria and Qualifications
The Experiential Education Office will evaluate new sites and/or preceptors prior to providing experiential
education for Drake University students. Initial evaluation may include review of the submitted site information
profile supplemented by additional information obtained from the preceptor or other site contact via site visit,
telephone, or electronic conversations. Site demographic and descriptive information is maintained in the
E*Value system by the Experiential Education Office. Preceptors must be health care providers whose
experience and qualifications include the following:

e Licensure as a health care provider, credentialed by the state in which they practice (where regulated)

e BOC certification in good standing and state credential (in states with regulation) for preceptors who

are solely credentialed as athletic trainers
e Planned and ongoing education for their role as a preceptor
e Contemporary expertise

Physicians or athletic trainers who wish to be considered as a preceptor must submit biographical information and
a resume/CV in conjunction with the required site information to the Coordinator of Clinical Education. Based on
the specific site and preceptor demographic as well as the submitted descriptive information, the Experiential
Education Office will determine the type(s) of experiences that will be offered by the site. If the experiential
education program’s current capacity for the experience type(s) offered by the applicant site is sufficient, the
program may choose not to pursue the site affiliation. Prior to placing students at a site, the Coordinator of
Clinical Education or designee will tour the site to ensure it meets CAATE Standards. Preceptors must complete
preceptor training and submit all required documentation required by the program and the CAATE (e.g., license
and BOC information).

Updated November 2020 18



Family Educational Rights and Privacy Act (FERPA)

Preceptors and staff at the site must comply with the Family Educational Rights and Privacy Act (Buckley
Amendment) in its handling of educational records of students. Preceptors will be informed of their requirements
under FERPA as part of the preceptor orientation process. Most commonly, FERPA pertains to student schedules,
demographic information, and coursework/evaluations associated with clinical experiences; all of which must be
kept confidential from patients, other students, and other staff at the site without a legitimate educational
interest.

Contemporary Expertise

Preceptors will identify and maintain an area of contemporary expertise related to the practice of athletic
training. Contemporary expertise is defined by the CAATE as, “Knowledge and training of current concepts and
best practices in routine areas of athletic training, which can include prevention and wellness, urgent and
emergent care, primary care, orthopedics, rehabilitation, behavioral health, pediatrics, and performance
enhancement. Contemporary expertise is achieved through mechanisms such as advanced education, clinical
practice experiences, clinical research, other forms of scholarship, and continuing education. It may include
specialization in one or more of the identified areas of athletic training practice.” An individual’s role within the
athletic training program should be directly related to the person’s contemporary expertise. No specific
requirements are required regarding types or numbers of areas of contemporary expertise. Initial areas will be
identified by the preceptor and Coordinator of Clinical Education. Preceptor expertise will be used by the
Coordinator of Clinical Education in making student assignments for clinical education to ensure clinical
experience objectives will be met.

Maintaining Expertise

Contemporary expertise tables are updated by the preceptor turning in a screenshot or PDF of their BOC
continuing education form every two years when submitting CEUs to maintain BOC certification. At least 10 hours
of their continuing education should be towards their area of contemporary expertise. When turning in this
document, preceptors should also submit an updated resume to demonstrate continued clinical practice in their
area of expertise.

Ongoing Site Evaluation

Experiential education sites will be evaluated on an annual basis by the Coordinator of Clinical Education. As a
part of the evaluation, the Coordinator will ensure all therapeutic modalities are up to date in the inspection of
therapeutic modalities. Any experiential education site found to be deficient in this regard will be notified by the
Coordinator of Clinical Education and a plan to have the therapeutic modalities inspected will be established. The
students will be removed from that clinical site until modalities have been inspected. The Coordinator of Clinical
Education will keep on file a matrix of the therapeutic modalities at each clinical site and their last inspection.

Student Orientation
At the start of each new clinical experience, preceptors must provide students with an orientation session. This
session must cover necessary policies and procedures to ensure safety and a quality educational experience. The
student must submit a signed orientation sheet to the Coordinator of Clinical Education as described in the
respective course syllabus. At a minimum, the following information should be reviewed at this orientation.

e Appropriate apparel for site

e Bloodborne pathogen policy for the clinicalsite

e Emergency action plan for the clinical site

e Communicable and infectious disease policies

e Documentation policies and procedures

e Patient privacy and confidentiality protections

e Unique site-specific rules or regulations
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e Required nametag usage for students
e Site-specific rules or regulations

Preceptor Education

Preceptors will be educated and onboarded through a coordinated process with the Coordinator of Clinical
Education and the Experiential Education Office. The Coordinator of Clinical Education will provide education to
the preceptors to help them understand how clinical education helps the program fulfill their mission and goals.
This process will start with initial conversations during the vetting process for a clinical site. Formal education will
be provided through virtual sessions created by the Coordinator of Clinical Education and posted to Value. All
preceptors will be offered the opportunity to complete the Master Preceptor Course offered through the
National Athletic Trainers’ Association and the Executive Committee for Education. The program will purchase
the course and send information to the preceptor on how to view and complete the training. Following initial
training, regular educational sessions will be offered by the Coordinator of Clinical Education to update them on
program changes, make them more familiar with the different clinical experiences for which students are coming
to their site, and ways to further develop their contemporary expertise.

Teaching Responsibilities

Preceptors have responsibility for providing the student with adequate opportunities to develop, refine, and
demonstrate competence in practice functions specific to the experience. Student-preceptor interaction shall
facilitate student development in accordance with student level in the experiential education program. The
preceptor shall allocate adequate time to each competency area applicable to the site/experience, that the
minimum hours requirements are fulfilled, and the maximum hours requirements are not exceeded. The
preceptor shall consider student development needs when scheduling tasks and/or activities. Preceptors serve as
a role model to be emulated by the student.

Student Evaluation and Assessment

The primary preceptor has the overall responsibility for assuring the student has adequate opportunities to
develop and demonstrate aptitude in the designated CAATE Standards. Preceptors monitor student performance,
identify strengths and opportunities for improvement, and provide remediation as necessary to foster student
development in applicable competency areas. Constructive and timely student feedback is encouraged to allow
opportunity for ongoing development. The preceptor and student should meet to discuss student assessments.
Results of the assessments are incorporated into the student’s final grade. Failure of the preceptor to complete
these performance assessments in a timely manner may result in discontinuation of the preceptor’s participation
in the clinical program.

E*Value Requirements

Students are required to use E*Value to record their evaluations and other items in the student portfolio.
Preceptors use E*Value to monitor and document student performance. Preceptors will receive emails with
hyperlinks to access the required student evaluations. Preceptors must complete mid-point and final assessments
in E*Value for each student as assigned. A series of short preceptor training tutorials on E*Value use are available
on each preceptor’s E*Value home page.

College Communication and Participation

Comments and/or recommendations from preceptors to improve or enhance the experiential education program
are encouraged. Preceptors are encouraged to maintain frequent communication with the Experiential Education
Office, particularly in situations of student conflict or underperformance.

The Experiential Education Office uses a variety of methods to communicate with preceptors including the
E*Value homepage and additional electronic communication methods as needed. Email is the primary mode for
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routine communications from the Experiential Education Office including notices of student evaluations, requests
for site availability for placements, and reminders of upcoming events or due dates.

Athletic Training Experiential Review Committee

The Drake University College of Pharmacy and Health Sciences utilizes the Athletic Training Experiential Review
Committee (ERC) comprised of faculty, adjunct preceptors, students, and the Experiential Education Office
members to review and recommend policy related to the athletic training experiential education program
including issues related to quality of experiences at sites. Preceptors interested in serving on the Athletic Training
ERC should notify the Experiential Education Office.

Summary of Preceptor Responsibilities

Preceptor responsibilities include, but are not limited to, the following:
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Orient the student to the practice site including work schedules, attire, parking, evaluation methods and
overall responsibilities.

Identify and assign appropriate activities and/or projects to support students in demonstratingprogram
competencies and objectives.

Regularly monitor and assess student progress on competencies to identify strengths and areas for
improvement.

Complete all assigned midpoint evaluations to communicate student progress and address areas of
concern.

Communicate concerns or questions regarding student progression or programmatic issues in atimely
manner with the Experiential Education Office.

Answer student questions and serve as a resource to enhance student understanding of athletictraining
and patient-related issues.

Review the final assessment of the student in person with the student, provide comments on the student
strengths, and document specific areas require ongoing development with a suggested plan for
improvement.

Immediately notify the Experiential Education Office of any student experiencingdifficulties.

Maintain student confidentiality.
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